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45% of mHealth service users stopped using the service because of its poor quality. Accordingly, a recent study
identified the critical quality factors for continuance intention (CI) of an mHealth service called Onecare. The
literature has rarely investigated the generalizability of the study results to other mHealth services although
Onecare corresponds to one of mHealth service types, mobile lifestyle management service. This study
investigates the generalizability by identifying the critical quality factors for CI of Glandy, a mobile disease
management service. This study estimated the effects of five quality factors (i.e., content quality, engagement,
reliability, usability, and privacy) on CI by applying PLS-SEM to 150 Glandy user survey responses. Content
quality was the most critical for CI followed by engagement and reliability while the others were insignificant.
This result differs from the result on Onecare, suggesting the relative effects of quality factors on CI vary
depending on mHealth service types.
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(Sepah et al., 2015).
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Table 1. Comparison of mHealth Quality Dimensions between Kim ef al., (2019) and Previous Studies

P Quality Dimension
aper
P Content Quality(C) Engagement(E) Privacy(P) Reliability(R) Usability(U)
Akter Utilitarian benefits,
Hedonic benefits, Cooperation, Care System privacy System reliability System efficiency
et al.(2013) !
Confidence
Stoyanov . . Functionality,
et al(2015) Information Engagement Functionality Aesthetics
Jeminiwa Engagement, Autonomy, | Safety, Privacy and . . Technical Quality,
S t Syst Technical lit
et al.(2019) upport system Support System Trust cchnical Quality Engagement
Levine Transparency, . Transparency, . .
lit . Technical tent lit
et al.(2020) Health Content Usability Security/Privacy echnical Conten Usability
Information, Functionality,
Roberts N .
[ al.(2021) Supplement Health Engagement Functionality Aesthetics, Supplement
et an Related Health Related
Woulfe |Information or Content, L . . L Design, Usability,
et al.(2021) Ethical issues Functionality Security and Privacy Functionality Functionality
i
Alzahrani Conterllt Qua le’ Responsiveness, Reliability, .
Hedonic benefits, oy Efficiency
et al.(2022) e Assurance Availability
Tangibility

Table 2. The Five Quality Dimensions for mHealth (Kim et al., 2019)

Quality Dimension

Content

Content Quality(C)

Content quality is quality of the content provided by a service.

Engagement(E) Engagement is the ability to increase user engagement with a service.
Privacy(P) Privacy is the ability to protect user’s privacy.

Reliability(R) Reliability is the ability to perform the promised service dependably and accurately.
Usability(U) Usability refers to the ease of use of the service.
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Figure 1. Research Model (Kim et al., 2019)
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Table 3. Measurement Items (Kim et al., 2019)

Construct Code Measurement Items
Cl Glandy provides credible information.
Content Quality C2 Glandy provides information that serves its purpose well.
C3 Glandy provides comprehensive and concise information.
El Glandy provides necessary settings for customization.
Engagement E2 Glandy provides useful interaction with others.
E3 Glandy provides useful notifications.
. Pl Glandy protects user information from others.
Privacy - - -
P2 Glandy does not share user information with others.
. R1 Glandy operates without any error.
Reliability . . .
R2 Glandy does not have a long waiting time for operation.
Ul Glandy design is visually attractive.
. U2 Glandy is easy to learn and use.
Usability . . . . .
U3 Glandy requires data input with minimal time and effort.
U4 Glandy layout is appropriate and clear.
SAl I am satisfied with Glandy.
. . SA2 [ am contented with Glandy.
Satisfaction :
SA3 [ am pleased with Glandy.
SA4 [ am delighted with Glandy.
Cll I intend to continue using mHealth services.
Continuance Intention CI2 [ intend to continue using Glandy rather than other alternatives.
CI3 [ will continue to use Glandy.
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Construct Internal Consistency Reliability Convergent Validity
Cronbach’s Alpha tho A Construct Reliability AVE
Content Quality 0.869 0.877 0.920 0.793
Engagement 1.000 1.000 1.000 1.000
Privacy 1.000 1.000 1.000 1.000
Reliability 0.755 0.774 0.890 0.802
Usability 0.751 0.765 0.857 0.666
Satisfaction 0.951 0.952 0.964 0.871
Continuance Intention 0.867 0.891 0.919 0,793
Table 5. Fornell-Larcker Criterion
Construct Correlation
QDI QD2 QD3 QD4 QD5 SA CI
QD1. Content Quality 0.909
QD2. Engagement 0.629 0.880
QD3. Privacy 0.550 0.582 0.844
QD4. Reliability 0.502 0.390 0.337 0.865
QDS5. Usability 0.402 0.402 0.347 0.413 0.892
SA. Satisfaction 0.632 0.696 0.554 0.407 0.359 0.927
CI. Continuance Intention 0.667 0.523 0.466 0.410 0.466 0.594 0.773
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Table 6. Cross Loadings
Code C E P R U SA CI
Cl 0.914 0.419 0.405 0.223 0.511 0.554 0.578
C2 0.903 0.433 0.442 0.328 0.556 0.636 0.607
C3 0.853 0.516 0.521 0.312 0.548 0.513 0.513
El 0.509 1.000 0.186 0.238 0.421 0.516 0.478
P2 0.508 0.186 1.000 0.324 0.364 0.372 0.301
R1 0.310 0.189 0.326 0.875 0.317 0.231 0.322
R2 0.274 0.234 0.262 0.916 0.359 0.345 0.329
Ul 0.452 0.406 0.231 0.313 0.804 0.588 0.408
U2 0.387 0.224 0.251 0.342 0.770 0.334 0.407
U4 0.621 0.373 0.404 0.283 0.871 0.514 0.447
SA1 0.575 0.463 0.411 0.324 0.537 0.932 0.632
SA2 0.653 0.515 0.333 0.354 0.556 0.899 0.741
SA3 0.574 0.472 0.323 0.267 0.590 0.954 0.635
SA4 0.583 0.476 0.323 0.269 0.563 0.948 0.632
Cll 0.459 0.292 0.222 0.302 0.406 0.526 0.791
CI2 0.598 0.506 0.277 0.350 0.503 0.681 0.929
CI3 0.633 0.454 0.298 0.319 0.462 0.676 0.943
Table 7. HTMT o 2 32 7= o] lH B R gF3AA S 2 HA
e
Construct C E P R u SA
E 0.549
P | 0.549 | 0.186 5.3 71 A% A
R 0.402 | 0.271 | 0.337 TE J1A AZ AE <Table 950 29F3}Yt} o] = 7}
U 0.738 | 0.472 | 0417 | 0.506 M 3] SARET) FERS QL nA = AHES :
SA 0.699 | 0.529 | 0.382 | 0.377 | 0.692 Zl';\(j?-_—‘j}, 27 7}9) _7}__;@& 9 o] S0 EAA $9AS A A
CI 0.727 | 0.504 | 0.321 | 0.450 | 0.638 | 0.774 &}, Hair ef al. (2017)9] e wa} SOOOEH_ Hozzo)
Bootstrapplng E38 A9 pvalueZ T F479] F94
52 722d 97} At = WEAT. O Aol gzt AdE M2 <Table 9>

VIF(Variance Inflation Factor)S
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T IS TH(Hair ef al,, 2011). <Table 804 EE 2.910] 55
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Dependent Variable q215
Construct .
SA Cl e 0.470
C 2.142 2.356 2 ey -
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— intention(Cl)
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Table 9. Test Results of the Hypotheses

Kyubo Shin -

Jae Hoon Moon - Ki-Hun Kim

Hypothesis Direct Effect Support® Indirect Effect (mediation typeb) Total Effect’
Hla C—CI 0.303™" v 0.151" (complementary) 0.454""
Hib E—CI 0.064 0.101"(indirect-only) 0.165"
Hlc P—CI -0.082 0.024(no-effect nonmediation) -0.058
Hld R—CI 0.121° v 0.023(direct-only) 0.144"
Hle U—ClI 0.006 0.132""(indirect-only) 0.138
H2a C—SA 03217 v 03217
H2b E—SA 02157 v 0.215"
H2c P—SA 0.051 0.051
H2d R—SA 0.049 0.049
H2e U—SA 0.281" v 02817
H3 SA—CI 0470 v 0470

¢

a: ‘v’ means that the hypothesis is supported.
b: The mediation type of satisfaction is written in parentheses.
c: Total effect = Direct effect + Indirect effect.
<005, 7p <001, p < 0.001 (two-tailed).
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