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Purpose: This study aimed to elucidate the intention to use non-face-to-face treatment, which was temporarily allowed
during the coronavirus disease 2019 pandemic. Based on the social cognitive theory, individual behavioral changes occur
through the dynamic interaction of individual, environmental, and behavioral factors. Thus, we investigated the impact of
personal, environmental, and behavioral factors on the acceptance of non-face-to-face treatment.

Methods: A Web survey was conducted using Korea Research Panel between December 26 and 29, 2022, to examine the
conceptual framework. The survey targeted adults aged 19 and older, regardless of whether they had used non-face-
to-face treatment. A total of 502 responses were collected. Further, a three-step hierarchical regression analysis was
conducted using SPSS Windows software version 25.0.

Results: The study showed that 131 out of 502 respondents had experience using non-face-to-face treatment, while
371 did not. The factors that influenced the intention to accept non-face-to-face treatment included the general
characteristics of the participants (women, underlying disease), personal factors (usefulness, cost savings, knowledge),
and environmental factors (social norms, trust, perceived risk). The model demonstrated an explanatory power of 65%.

Conclusion: The results of this study directly show that intention is linked to behavior through the interaction between
personal and environmental factors. Further research is needed to explore additional factors influencing the intention
to accept non-face-to-face treatment, enabling its effective use in preventing and treating various diseases, including
infectious diseases.
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Figure 1. Conceptual framework of this study.
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Table 1. General characteristics.

25478(50.6%)°11 21, Hol= 50th7t 22.9%= 7HF
AL, 40TH(21.3%), 60 ©]/4H(19.7%), BF 194 o]4
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7 B3ttH(Table 1).

Ho§d

o

(N=502)
Experience Inexperience Total
(n=131, 26.1%) (n=371, 73.9%)
Variable Categories
n/ %/ n/ %/ n/ %/
Mean +SD Mean +SD Mean +SD
Gender Male 54 41.2 200 53.9 254 50.6
Female 77 58.8 171 46.1 248 49.4
Age (years) 43.78 +13.27 45.61 +13.84 45.13  *13.70
19~ 29 24 18.3 68 18.3 92 18.3
30~ 39 27 20.6 62 16.7 89 17.7
40 ~ 49 33 25.2 74 19.9 107 21.3
50 ~ 59 27 20.6 88 23.7 115 22.9
60 ~ 78 20 15.3 79 213 99 19.7
Education High school degree or below 23 17.6 96 25.9 119 23.7
College degree 90 68.7 229 61.7 319 63.5
Master's degree or above 18 13.7 46 12.4 64 12.7
Job Administrator 50 10.0 13 9.9 37 10.0
Profession 62 12.4 11 8.4 51 13.7
Office work 132 263 45 34.4 87 23.5
Service & Sales 56 11.2 12 9.2 44 11.9
Machine operation & labor worker 22 4.4 5 3.8 17 4.6
Student 29 5.8 6 4.6 23 6.2
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A3 Q1A o] 2o 2AG Bl AZA A 58] GG 29

HE&, A5, 519
Housewife 73 14.5 20 15.3 53 14.3
Jobless 46 9.2 12 9.2 34 9.2
Others 32 6.4 7 1.4 25 6.7
Residence Seoul metropolitan city, Metropolitan cities 76 58.0 187 50.4 263 52.4
Gyeonggi province 34 26.0 98 26.4 132 26.3
Special self-governing province (Gangwon, Jeju) 4 3.1 17 4.6 21 4.2
Gyeongsang province 4 3.1 29 7.8 33 6.6
Jeolla province 4 3.1 18 4.9 22 4.4
Chungcheong province 9 6.9 22 5.9 31 6.2
Underlying diseases Presence 82 62.6 243 65.5 177 35.3
Absence 49 37.4 128 34.5 325 64.7
Underlying diseases Diabetes 9 18.4 32 25.0 41 18.1
(Multiple Answer) Hypertension 24 49.0 75 58.6 99 43.8
Cardiac disease 5 10.2 8 6.3 13 5.8
Respiratory disease 3 6.1 11 8.6 14 6.2
Kidney disease 4 8.2 7 5.5 11 4.9
Others 17 34.7 31 24.2 48 21.2
Health status (1~4) 2.71 +0.53 2.70 10.52 2.71 +0.53
Very good 5 3.8 8 2.2 13 2.6
Good 83 63.4 249 67.1 332 66.1
Bad 43 32.8 110 29.6 153 30.5
Very bad 0 0 4 1.1 4 0.8
Experience of non-face-to-face treatment user
Number of times of non-face-to-face treatment 1 time 80 61.1
2 times 32 24.4
3 times 10 7.6
4 times 4 3.1
5 times 5 3.8
COVID-19 Suspected situation 25 16.1
COVID-19 confirmation 91 58.7
Reasons for non-face-to-face treatment Professional consultation 16 10.3
(Multiple answer) Difficulty visiting the hospital 23 14.8
l\élte}?;;l;le(Dlabetes, Hypertension, 55 36.4
Dermatology 10 6.6
Department of Clinic Respiratory medicine 33 21.9
(Multiple answer) Otorhinolaryngology 40 26.5
Others 13 8.6
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2. Yutz] EAJo] w2 vt A7 5800 Ao] ol Helst A3k, JE(1=3.06, p=.002), 7IAAH §
o] wek(t=2.12, p=.035) +&F Zol7t slsict
ool duba ol oot widiE Aw 8% (Table 2).

Table 2. Differences in willingness to accept non-face-to-face treatment according to general characteristics.

(N=502)
Variable Categories Mean +SD torF D
Non-face-to-face Yes 2.86 +0.52 1.08 .281
Treatment experience No 2.80 +0.59
Gender Male 2.89 +0.54 3.06 .002
Female 2.73 +0.59
Age (years) 19~ 29 2.81 +0.52 0.93 444
30 ~ 39 2.76 +0.72
40 ~ 49 2.80 +0.60
50 ~ 59 2.79 +0.54
60 ~ 78 291 +0.48
Education High school degree or below 2.78 +0.49 1.37 251
College degree 2.80 +0.57
Master’s degree or above 2.94 +0.70
Job Administrator 2.77 +0.54 0.80 .604
Profession 2.92 +0.61
Office work 2.81 +0.62
Service & Sales 2.91 +0.59
Machine operation & labor worker 2.82 +0.56
Student 2.77 +0.54
Housewife 2.72 +0.51
Jobless 2.74 +0.38
Others 2.82 +0.56
Residence Seoul metropolitan city, Metropolitan cities 2.81 +0.58 1.14 .337
Gyeonggi Province 2.82 +0.54
Special self-governing province (Gangwon, Jeju) 2.90 +0.63
Gyeongsang province 2.93 +0.52
Jeolla Province 2.64 +0.59
Chungcheong province 2.68 +0.67
Underlying diseases Presence 2.88 +0.59 2.12 .035
Absence 2.77 +0.56
Underlying diseases Diabetes 2.89 +0.51
(Multiple answer) Hypertension 2.97 +0.64
Cardiac disease 2.52 +0.97
Respiratory disease 2.73 +0.53
Kidney disease 2.54 +0.59
Others 2.86 +0.52
Health status Very good 3.11 +0.64 1.53 .207
Good 2.79 +0.56
Bad 2.84 +0.59
Very bad 2.95 +0.25
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AppiQIA0l 2o 2AT v WRAHI2 589 4 29

3. HlE Az Au)s o8 Aot v WA
SRR

Bt A2 AHIAE AR B EAte] widiE A

141

ot
o

2ol tigt JIAS RARE 23, HYH A= AB|A AlS
Apol diet A== A 2.8280 0= HAFARS 2.70
ol vls) wen ALz FoTt Aol7t AN

(t=2.72, p=.007) (Table 3).

Table 3. Difference in variables of non-face-to-face treatment between experience and inexperience.

(N=502)
Experience Inexperience
Variable t p
Mean +SD Mean +SD

HTSEY 3.08 +0.49 2.99 +0.54 1.74 .084
Usefulness 2.85 +0.59 2.74 +0.60 1.85 .066
Convenience 3.30 +0.45 3.28 +0.50 0.35 726
Cost saving 2.94 +0.59 2.96 +0.59 -0.27 .785
Knowledge 3.56 +0.43 3.49 +0.50 1.51 131
Health anxiety 2.49 +0.59 2.56 +0.53 -1.24 217
Social norms 2.38 +0.59 2.27 +0.63 1.89 .060
Trust 2.82 +0.43 2.70 +0.45 2.72 .007
Perceived risk 2.51 +0.58 2.49 +0.60 0.19 .853
Intention to accept 2.86 +0.52 2.80 +0.59 1.15 251

1) HTSE; Health Technology Self-Efficacy

4. W91 7k AHaA

HItH g A|A"O] Tt Q14 7+ AAAAE SR1gh
A3, A771& A7 557H(r=.39, p<.001), 7-8&43(r=.67,
p<.001), BA(r=.46, p<.001), v]-& AL (r=.60,

p<.001), A3 8 (r=.49, p<.001), B = A
SAl gt 412 (r=.65, p<.001), AAH AH(r=.15,
p<.001), BIhH A=z #A A 2(r=.70, p<.001)2 A%<
H(r=-.12, p=.000)2} B H A= F&oF2 &= o
A7t A A HTable 4).
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Table 4. Correlation among variables non-face-to-face treatment.

. 1) 2) 3) 4) 5) 6) 7) 8) 9) 10)
VERELSS r (p) r (p) r (p) r (p) r (p) r (p) r (p) r (p) r (p)
Personal factors

1 .506 444 .438 .389 .036 .197 .380 146 392
1) HTSEY
(<.001) (<.001) (<.001) (<.001) (.421) (<.001) (<.001) (.001) (<.001)
1 521 544 .598 -.111 .390 .603 .200 .673
2) Usefulness
(<.001) (<.001) (<.001) (.013) (<.001) (<.001) (€.001) (<.001)
1 .609 525 -.041 .330 392 .077 462
3) Convenience
K.001) (<.001) (:359) (<.001) (<.001) (.084) £.001)
1 614 -.129 494 .545 .109 .598
4) Cost saving
(<.001) (.004) (<.001) (<.001) (.014) (<.001)
1 -.025 .394 544 367 .696
5) Knowledge
(.583) (<.001) (.001) (<.001) (<.001)
1 -.141 -.101 148 -.122
6) Health anxiety
.(002) (.024) (.001) (.006)
Environmental factors
1 496 -.080 .485
7) - Social norms
(<.001) (.074) (<.001)
1 112 .647
8) Trust
(.012) (<.001)
1 .148
9) Perceived risk
(.001)

Behavioral factor

10) Intention to accept

1) HTSE; Health Technology Self-Efficacy

5. 8Hd A& &g 9FE A= 29

7] -?4:5]1 %74];‘4—5 ‘rr—’] St H=E 2oboto] 3T YA g
AEAS AA 6}“’ﬂ‘q(’lhble 5).

4 2 24 6}0@4 *aﬂﬂ% wgﬂ orvg% 7
7 gl s, 7148e R V1A 9
7120 = TS Aottt 24 23 HYP12 FAZLS
H(F=6.65, p=.001), BAHAFR)C] w2 2g1
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o] A2 2%t A 5 o4, 71AEE glgo] Hlfﬂ
25 Z=80)5k0] dgkgQlo g Yephton oAl A4 8
ofgFo] Roxal, 7|4 ATo] Sl A 8-23ko] %—55&
23P2e AT dAAe %Wi £/ 74914
7t BAotlt B4 A3k 2Y2E BAFCE Fo5HY
(F=106.81, p<.001), AZZAFR )0 w2 P29 A<
63%3itt. Bg@204d= 43(t=-2.32, p=.021), 7|4 A%
2(t=2.24, p=.025), B]tfA A& 8-84(t=7.47, p=<.001),
H]-887H(1=3.71, p<.001), A4(t=6.99, p{.001), 173AH
(t=5.30, p<.001) W=7} vt X8 $8-20J3F9] JFale
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=
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AFB]RIA| ol 2ol ZAZE HIt i A ZAfu] A

= YEiged, A7l
A A= A .

T3 AT gihdAel aub 54, 7i0A 29 ¥ 24
2 gRlo] #olH BYor, HY32 A= %91‘?#‘2'13’_
(F=85.36, p<.001), ZZAFR)e] w2 239 Hge]
65% . 2F3e Ut 23, vid Az g2l 4

A7) 83, WS BRI

< TRl 8902 o, 71AAR 3, MU 89 T 784,
Hl-&EL, A4, @54 29l F AR A, AlF 9 AAE

o= FRIFAUT, HESHAS Hlel gho R SIS FFR.
ol |4 824 Alg vl8A7F QXH &, Ak 14,
o}, 71443 9 <=0]qict. o149l A, AAH YFo]
S4E v H JE 58050] W9t 1 9 WLEL
718 8003 ot 71A 891 F A7IE
7| &%57H(t=-0.14, p=.885), WA (t=-0.79, p=.429), 7%
(=1.17, p=241)= BAFLE |Y5HA] ot viH &
$-8-007F] FFRRINA A=K Table 5).

ziﬁ Hir

uR

Table 5. Factors influencing the intention to accept non-face-to-face treatment.

Factors B SE B t p Tolerance VIF
Model 1

(Consent) 2.85 04 69.79 <001

Female -0.15 .05 -13 -2.96 .003 1.00 1.00
Underlying diseases(presence) 0.11 .05 .09 1.97 .049 1.00 1.00

Adjusted R*=.02, F=6.65, p=.001

Model 2

(Consent) -0.18 0.14 -1.30 193

Female -0.07 0.03 -0.06 -2.32 .021 0.98 1.03
Underlying diseases(presence) 0.07 0.03 0.06 2.24 .025 0.98 1.02
HTSEY -0.02 0.04 -0.02 -0.51 .609 0.68 1.46
Usefulness 0.29 0.04 0.30 7.47 <.001 0.47 2.15
Convenience -0.01 0.04 -0.01 -0.24 .807 0.53 1.87
Cost saving 0.14 0.04 0.15 3.71 <.001 0.46 2.17
Knowledge 0.35 0.05 0.29 6.99 <.001 0.43 2.32
Health anxiety 0.25 0.05 0.21 5.30 <.001 0.47 2.14

Adjusted R?=.63, AAdjusted R>=.61, F=106.81, p{.001

Model 3

(Consent) -0.26 0.14 -1.80 .072

Female -0.08 0.03 -0.07 -2.46 .014 0.96 1.04
Underlying diseases(presence) 0.07 0.03 0.06 2.09 .037 0.96 1.05
HTSE* -0.01 0.03 0.01 -0.14 .885 0.68 1.48
Usefulness 0.26 0.04 0.27 6.79 <.001 0.45 2.22
Convenience -0.03 0.04 -0.03 -0.79 429 0.53 1.89
Cost saving 0.09 0.04 0.09 2.34 .020 0.43 2.35
Knowledge 0.42 0.05 0.35 8.21 <.001 0.39 2.58
Health anxiety 0.08 0.07 0.07 1.17 241 0.22 4.52
Social norms 0.07 0.03 0.07 2.10 .036 0.61 1.63
Trust 0.22 0.07 0.17 3.37 .001 0.27 3.76
Perceived risk -0.08 0.03 -0.08 -2.57 .010 0.74 1.36

Adjusted R?=.65, AAdjusted R*=.02, F=85.36, p<.001

1) HTSE; Health Technology Self-Efficacy
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6. vlT® Rz AH|A o8 ABAe] A4

v 28 AU|AS A5 QAR o] Adlo s

29 §840] 536402 71 &

-

K

ko, AME WOl 4.95%, AlAH TSR 4,761, AlA
g 8 4,474, AAE AEA 4.028 02 YET
(Table 6).

Table 6. Perceptions of non-face-to-face treatment experience.

(N=131)
Variable Range Minimum Maximum Mean SD
Usefulness 1~7 2.00 7.00 5.36 0.99
Ease of use 1~7 233 7.00 4.95 0.92
Effectiveness 1~7 1.80 7.00 4.47 1.04
Reliability 1~7 1.00 6.67 4.02 0.96
Satisfaction 1~7 1.75 7.00 4.76 1.16

YAnE, A Holt old We A, ALY, FHE, 44 vl

o 5o OJA|d 7|43 vlt]o] TGN Aeh TAd

o] A= ARRIRIAOIE[25]= 7IRte 2 7iQ14, e A o] B (Digital Native) Alth= tHAE T H|tfH-EZ A5
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= fﬂﬁ& ABIQIZIo|E i 291 Wtﬂ = L] Eat
AlZALel gt A2 9] A, AR} 2.82FH 0 & H|IAHH
A49] 2,700 Hls} BAH LR FooHA ESIT T2 =
TE AMESte] HItiH X AHA 37
HIthH 5ol tigh ARSQIA 0|2 I 2719 BHet v
TFA7} glojA] HlL7} of 9
g0l e d8S tgo g o] A<t
22 =75 A vdid Az 89kl gt Ao
A HIHH & AH|A AFALo] et 4129 9 Bt
F7F 330802 HE ol Folqlon o] AT A
o} &=QttH17]. 32 19809 ) Futi
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=3 A
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