
A new perspective on eHealth acceptance: Combining
health-related factors with the Technology Acceptance
Model

Eine neue Perspektive auf die Akzeptanz von eHealth: Integration
gesundheitsbezogener Einflussfaktoren in das
Technologieakzeptanzmodell

Abstract
The adoption of eHealth solutions remains limited. To better understand
internal factors influencing technology use, we propose an integrative
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aspects of health behavior. Our model includes a decision loop and in-
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duces a Cost-Benefit Appraisal focused on the Perceived Usefulness of
eHealth solutions. The decision loop enables to take account for
changing health conditions and user experiences with the technology. 2 Institute of Medical
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Our approach aims to enable empirical evaluation, extend models to
include health-specific constructs and support the development of ad-
aptable evaluation tools. Future research is necessary for empirical
validation.
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Zusammenfassung
Die Akzeptanz von eHealth-Lösungen durch Patienten ist nach wie vor
begrenzt. Um besser zu verstehen, welche psychologischen Faktoren
die Nutzung von Technologien beeinflussen, wird ein integratives Kon-
zeptmodell vorgeschlagen, das das Technologieakzeptanzmodell (TAM)
mit Elementen aus der Theorie der Schutzmotivation (PMT) und proze-
duralen Aspekten des Gesundheitsverhaltens kombiniert. Das Modell
beinhaltet eine Entscheidungsschleife, innerhalb der die Schutzmotiva-
tion die Nutzungsabsicht von eHealth-Lösungen beeinflusst. Es wird
eine Kosten-Nutzen-Abschätzung durchgeführt, die sich auf die wahrge-
nommeneNützlichkeit von eHealth-Lösungen konzentriert. Die Entschei-
dungsschleife ermöglicht, die veränderte Gesundheitszustände und
Nutzererfahrungen mit der Technologie zu berücksichtigen. Der hier
dargelegte Ansatz zielt darauf ab, eine empirische Untersuchung zu
ermöglichen, Modelle um gesundheitsspezifische Konstrukte zu erwei-
tern und die Entwicklung adaptiver Bewertungsinstrumente zu unter-
stützen. Für eine empirische Validierung des Modells sind weitere For-
schungsarbeiten erforderlich.

Schlüsselwörter: Technologieakzeptanz, Digital Health, wahrgenommene
Bedrohung, Schutzmotivation, Gesundheitsverhalten
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Figure 1: Schematic figure of the proposed conceptional model. Outer bold lines frame one decision loop. Arrows display
the effect direction. Components of original TAM are displayed with dotted lines.

Effects enhancing TAM are labeled as follows: A = PM effecting Intention to Use Behavior; B1 and B2 = Perceived Threat
effecting PM, C1, C2 and C3 =effects concerning Cost-Benefit Appraisal effecting PM; D = past decision loop(s) affecting

next decision loop

Introduction
According to Rose’s Prevention Paradox, an intervention
can have a great impact on a population but a small im-
pact on individuals [1]. The limited appeal of digital
healthcare offerings warrants further investigation. In the
Technology Acceptance Model (TAM), Attitude Toward
Using is affected by Perceived Usefulness and the Per-
ceived Ease of Use of the system, whereas the Ease of
Use also impacts the Perceived Usefulness. The Attitude
Toward Using influences the Behavioral Intention to Use,
impacting the Actual System Use [2]. The Protection
Motivation Theory (PMT) proposes Protection Motivation
(PM) as the significant cause for security-related behavior
(individuals’ actions to protects their health). PM arises
from a process called Threat Appraisal, in which an indi-
vidual evaluates its Perceived Threat Severity (how seri-
ous its consequences would be) and Perceived Threat
Vulnerability (how likely they are to be affected), and
weighs these factors against the intrinsic and extrinsic
maladaptive rewards of (in)action (e.g., convenience, time
saved). In parallel, Coping Appraisal encompasses the
assessment of Perceived Response Efficacy (how effective
the protective action is) and self-efficacy (individual’s
confidence in performing it), against Perceived Response
Costs (e.g., financial or effort-related burdens). Together,
Threat and Coping Appraisal shape PM and thereby influ-
ence the intention to engage in security-related behaviors
[3]. We want to consider factors influencing individual’s
use of eHealth solutions. Particularly in the context of
degenerative diseases, where patients’ needs, health
status, and coping strategies evolve over time, longi-
tudinal studies are crucial for understanding technology
acceptance as a dynamic process. Yet, this specific inter-
section – acceptance trajectories in progressively worsen-
ing health conditions – remains largely underexplored in
current research. To improve research, understanding
and consideration of internal health-related factors in

using eHealth solutions, we aim to derive a basic model
with properties from existingmodels in technology accept-
ance and health psychology. Due to changing circum-
stances in dealing with diseases we also want to take
account to temporal aspects. Synthesize a testable the-
oretical model based on established constructs, focusing
on internal processes and facilitating the development
of evaluation tools for health-related determinants of
technology acceptance.

Methods
To clarify the conceptual nature of our model, we propose
a hypothetical framework for operationalization. Our ob-
jective is to start with the established TAM to describe
technology acceptance. To increase explained variance
within the health context, we extend the model with spe-
cific health behavior-related factors and focus on theories
giving specific internal constructs and processes from
health behavior models. After Guo et al. demonstrated
PMT to be adequate for research in eHealth-context [4],
we adopt PMT components butmore precisely and includ-
ing use behavior. Since the importance of temporal as-
pects in health behavior change [5] and internet interven-
tions have been demonstrated [6], we will include a dy-
namic component in form of a decision loop to consider
change in decisions and behavior. Constructs as per-
ceived vulnerability, healthmotivation, and decision feed-
back are mapped to measurable variables, based on es-
tablished health behavior models. These could serve as
the basis for future empirical testing.

Results
The proposed conceptual model is displayed in Figure 1.
As a base, we use the TAM with its fundamental coher-
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ences. PM is hypothesized to influence the Intention to
Use Behavior, which also means a current decision
against actual use. PM is affected by Perceived Threat
Vulnerability and Perceived Threat Severity. We propose
that users conduct a Cost-Benefit-Appraisal which influ-
ences the ProtectionMotivation. Here, we omit the effica-
cy constructs included in PMT and propose that efficacy
of the eHealth solution is decisive for this appraisal.
Hence, Perceived Usefulness exerts an influence on the
appraisal whichmeans that this factor is significant. After
one decision loop, a user will develop experiential insights
with or without the technology while changes in the health
status may become apparent. Then, the user will run
through the decision loop again, potentially informed by
novel experiences or changed health-related circum-
stances as the starting point for the next loop, potentially
with unlimited reiterations. Our model enables the formu-
lation of longitudinal hypotheses about user engagement,
such as how changing perceptions of vulnerability influ-
ence app usage over time.

Discussion
The information systems success model proposed an in-
terdependence between usage intentions/systemuse and
the user satisfaction [7]. Our model might itemize this
relation for digital health contexts as it describes internal
processes affecting use behavior as well as the system
use behavior affecting future user satisfaction and future
use intentions.
As the next step, the model needs empirical verification
whereas its structure is incomplete due to its omission of
external factors. While empirical testing remains future
work, a viable methodological approach would involve a
longitudinal study to capture feedback effects within the
decision loop. It is possible to collect data via a survey
using established questionnaires (e.g., [4]) and analyze it
using hierarchical regression and structural equation
models.
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