PRI LAV E L

P rIFEL

Eal S
R % OB
ESR -
H 7 HE =
ElE SERE =
ES SN = S
o R
¥4 B
)»f@ﬂl_'% ;\]
| A N
2. TAFY
3. N4

U AT RGRFHR AT R

CoERARR
: NSC 102-2410-H-041-002-
© 102 # 08 ® 01 p 2 1034 07* 31 p

EFFRMBE A LS FE A FRFE

: ‘5‘])3;%

DRI E
FAL -k EBAIL AR R e
R4 -FEMBAE R LA

PNRREERFAL TR L F LS

A
{
£LE

FRL LA

% 5.‘%’;? ‘TI*’%EF%E%};})*E 2_&14——: \Fmﬁga

FREHZ SRflIE2 R F
i?éﬁﬂﬁ@?ﬁwﬂwi% L3

o= A R O 103# 107 23 p




LR 3

o R

oo R

BEmE A TR NEE R IERRS2L - o A F
SR B S EREH D AP gk o 2P g
BT S H BT RAALE RN LRERE Y LR
Flzo— o Flt > AP TR NG R ARG AHD FER
fr?"‘%:‘iﬁi\.7 e]:%i_é‘ v IF ‘}&}'})ﬁai,g? ,ﬁ-},}?*\—‘%xkg AR
’FI“"U?F’ VTR o ATh Rk 0 ¢ 7 I REER L

B~ AR ngrrrﬁ‘#bﬁ |10 2 SRAe AR S % R
T LR AR AHMﬁ4tW$’@dHS¢ﬁﬁ
BT 0 Jp A D3RR A G Al g e T A
%?ﬁﬁxﬂﬁﬁ@FE$ﬁ¥ﬁ%§’m%&*@ﬁ%%
URES - e PHF AT R HEM S RRITK LR AR
b PR g t‘rmﬁ-ﬂ(o

),L% f‘fﬂ ’/\ ~ :&F’})ﬁ:} ;‘gfr' ]Liti\n ~ ]53‘ ?‘ ]L ~ fé:}%'/%
%

Self-health management of chronic illnesses plays an
important part in chronic i1llness treatments.
However, various kinds of health information (health
education materials) which government or healthcare
institutions provide for patients may not achieve the
expected outcome. One of the critical reasons
affecting patients’ use intention could be
patients’ perceived Information overload regarding
the health information. This project proposes an
extended model of Theory of Planned Behavior, which
integrating perceived information overload as another
construct to explore patients’ use intention of the
health information for self-health management. The
independent variables are attitude, subject norm,
perceived behavior control and perceived information
overload while the dependent variable is behavior
intention. In addition, health literacy is used as
the antecedent of the four independent variables.
Cooperating with a medical center, the survey method
was used with the subjects-patients with chronic
111lnesses, who are the potential users of the health
information. In total, 106 valid questionnaires were
completed. The PLS analysis indicates that the
patients’ subjective norm, perceived behavior
control and perceive information overload had
significant effects on patients’ intentions to use



health information, whereas the attitude did not.
Additionally, patients’ health literacy cannot be
proved to have impact on this model. We expect that
the results of this study will provide useful
insights for the development of health information
management particularly from the perspectives of
academia, governments, and healthcare providers.

Theory of Planned Behavior, Chronic Illnesses,
Perceived Information Overload, Health Information,
Health Literacy
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Abstract

Self-health management of chronic illnesses plays an important part in chronic illness treatments. However,
various kinds of health information (health education materials) which government or healthcare institutions
provide for patients may not achieve the expected outcome. One of the critical reasons affecting patients’ use
intention could be patients’ perceived Information overload regarding the health information. This project
proposes an extended model of Theory of Planned Behavior, which integrating perceived information
overload as another construct to explore patients’ use intention of the health information for self-health
management. The independent variables are attitude, subject norm, perceived behavior control and perceived
information overload while the dependent variable is behavior intention. In addition, health literacy is used
as the antecedent of the four independent variables. Cooperating with a medical center, the survey method
was used with the subjects-patients with chronic illnesses, who are the potential users of the health
information. In total, 106 valid questionnaires were completed. The PLS analysis indicates that the
patients’ subjective norm, perceived behavior control and perceive information overload had significant
effects on patients’ intentions to use health information, whereas the attitude did not. Additionally,
patients’ health literacy cannot be proved to have impact on this model. We expect that the results of this
study will provide useful insights for the development of health information management particularly from
the perspectives of academia, governments, and healthcare providers.

Keywords: Theory of Planned Behavior, Chronic IlInesses, Perceived Information Overload, Health

Information, Health Literacy
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% HrERE (1 T R) * j kiR

EEEE The instrument of Newest Vital Sign (NVS) (£ & 2|38 P ) \(/gggé)et al.
“The (number, complexity) of topics (eg, 1. Name and Description...)
of information contained in the health educational material was...”
ArFa4g | >>Too much, our right, too little Sarah et al.
i “I would have like to have spent...reviewing the information (1995)
contained in the health educational material”
>>more time, enough time, less time
“To use a health educational material for self management would
be...” Ajzen (2002)
&R >>reassuring—anxiety  provoking, useful—useless, pleasant— | Sieverding et al.
unpleasant, worthwhile—worthless, not embarrassing— (2010)
embarrassing.
“My ‘partner,” ‘family,” ‘most people 1 consider important,’ Ajzen (2002)
‘ » respectively, think(s), I should use a health educational material for !
1A self management,” Sieverding et al.

>>complete disagreement — complete agreement (2010)

“To attend a use of a health educational material for self management
would be ...”

sgrE L g | >>easy— difficult Ajzen (2002)

Sieverding et al.

ey “I would find it easy to attend a use of a health educational material (2010)

for self management”

>>completely disagree—completely agree

“Do you intend to participate in a use of a health educational material
for self management within the next XXX months”

>>no, under no circumstances —yes, at any rate Ajzen (2002)

A ieverd
How likely is it that you will attend a use of a health educational Sleveérzcgilg)et al.
material for self management within the next XXX months?”
>>Vary likely — vary unlikely
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FERhE ie&_(Cronbach 1951) o »c B A 45 Bl H3= fiw 1Rz TR FA AL AERY SRS
ot B ENEY TR EELE A UREEREL L 2 p\ ”“*x}i ﬁif ; _@@r]—% A 45 #-4p B % B
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A& (Hair et al. 1998) -
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Y BRL REEG R AL AT 0 RIER T B AR (Structural Equation Modeling, SEM) %
PR o | AR (TR F] R 4 41 (Confirmatory Factor Analysis, CFA) » 4 # 1% g # rnc A e e
BB F R TR N iR 7 RS 4 47 (Path analysis) » ;ﬁ YRR Y AR FH;& A2 B ehF % i
o TREWSCSELAT AL FORER -

3.7 & {73

rrEZAY fiﬁ»"l B A r‘}ﬁi 2 BB S T vant 7 5 % (Extended TPB) | 2 i
* Bt:g;s@ b T B v B Pﬁr* R g (Institution Review Board - IRB) ; 2z
F g #B&é&ﬁ&“ﬂ‘i&ﬁé—“?"}n AR e SR R RS 0 TR AR T o

MET IR S SRR A PR R L SR FE L SRR (912 B4k s
el AR (GERA ﬁ BH BB A (LR B ) MR ROTCERIE  FER
0 A0S PR G R ER)EHER AL (KR E e b S
EFHABEEFRIT AT BRR T 2R A ERY > FLEGFE RT3 2 BRFRT
Bl g LRSS A E RS SRR RS T

4 FTHE
4.1 fg 3t 4E3ezt

AT 1100 5 a‘rfia EA2ABFE 3510607 2R g o ARAATR S G 0 L
F AR TR S KET2.6% T8 8 5 62.9%K v h o] 36;%« Bt 287K KT ALAE LR ¢ BAZA 29.2%
bdd s B R ARR26.4% ~ < H14.2% ~ & §112.3% ~ ® ¢ 11.3% ~ A § 14 F 6.6% o Eﬁhi‘éﬁa | 14
A E(F121R)48.1% k5 5 o BB A KR TARSAE25.9% B 5~ B S F o 4 L 25.5% 4R F S
7614.1% ~ 1P 2 11.4% 0 fe s B :@30.7%:&& P H LB L@29.1%1r+)¥f11f}%17.1% e
f‘ap Rl )ﬁﬁﬂtu - fa ik E 5 (25.5%) ~ H=x B - §822.6% >~ = fEvF ik31.1% - p et o iERF & L3595 3.6
CBREEREEA(Z 44) H611%E S B MARR R F £ (0-14)213% ¢ AEREE F %
17.6% (2-34) o

42 FHE R A

421 &R A

A3 % Cronbach’so BEiTERFERN AT RZHET 2 Fa B x‘*ﬁic4r$ AT HRELE ,4 >
FoARE R &G (FB) R AT o) - K124 B (Cronbach, 1951) - Hair et al. (1998) #3ka i
& <307 11+ oo e & i3 & (Composite Reliability, CR) ;}F, R - R AR e Heen T R SRR
rq\?ﬁ, e - ,\/F"] LPE*—T}F&%,}?E'L%F%#@.%%—‘Q ‘,—v(]"}oﬂ\/}ig F# IR A SR kiR
FIPIR- R ri J Jr‘T%\Henseler etal. (2009)cru ik » 22 R 2 PHER 207 1 > AT HEFIE
FEFIPIR- kM o d 247 o AFF Y L %38 2 Cronbach’s o &% <~ *70.8> P CR &% %08 1}t » 4%



EREFERA DT HE G LEGAKE -

422 »c B A7

EHOTR T G PR REOTR A R REFTHRE a0t RL KRR 7 1 (1) FlRA AR
(Factor loading) < »+0.7 » (2) - 35% £ % B~ & (Average Variance Extracted, AVE) + »0.5 25 3 & %k
2 AVE 4%70.72~0.92 > 4o 41 #778 » %8 T ATTSZ o & AL 2 Flh é R LA AN0T 2 2

Ur &P (ATTS52 # T) ¥ B2k > G o ikygFornell and Larcker (1981) |73 R & (1) #75 Ho &
o BE 4 BUR 0 0.85 5 (2) lisf%i‘- 3¢ (AVE) 'rfﬂ%f—zfazg«'%wmrﬁg f’«@:o d £517 50> A}
LBz AP Gl o] 270855 A & FHAVEZ T2 e 0 R 2 Ap M Gl Tt B X F

TR T SR N X

40410 BHA A KIS K

i T iag | % Z | CR |Cronbach’s Alpha Sy Factor loading
101 0.85
102 0.83
RAERAY | 259 | 081 | 0.89 0.81
103 0.87
ATT1 0.91
N ATT?2 0.91
R 390 | 046 | 095 0.93
ATT3 0.90
ATT4 0.91
SN1 0.88
) SN2 0.95
ER) S 3.77 | 056 | 0.96 0.95
SN3 0.93
SN4 0.95
BC1 0.96
smieis L and4] | 376 | 0.63 | 0.96 0.92
i £ BC2 0.97
INT1 0.96
" LM | 389 | 054 | 0.96 0.91
INT2 0.96

CR: Composite Reliability(i & % &)
2510 50 g b ik

AVE ATT BC HL INT 10 SN

ATT(f2)| 083 | 001

BC sa4ri{7 | 0.92 0.74 0.96
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Eg e
HL(iE & %
*)
INT(i# * 2
BF)
0GR
AL )
SN(& g
#)

zx 1 : AVE: average variance extracted (L 32% 2 # P~ &)

1.00 -0.10 0.01 1.00

0.92 0.60 0.65 -0.02 0.96

0.72 -0.26 -0.31 -0.12 -0.47 0.85

0.86 0.78 0.72 -0.10 0.67 -0.35 0.93

F2 R SRR 5 R AVE B2 T T
4.3 B L

BB 0 A PR TR BN Sk FEREA  EFPPLSS o R 1R G
SmartPLS (Ringle et al. 2005) » 4 7. % & B » 20052 { 4 chBEF Kb > o A B TSGR -

AR AT RS R TRA T HE PHR Y A TR 0 £ 55.8% a4 o gt et
B A ERE R A AT ER ~ AR LA E S g T RA R iR 4 597 P A (<L1.5%) - PLS
BT 35 5 R 4o WAL o BT S T RG2 3 420 R BRSO R R I F L 4

iR
(R2=0.011)
A AR % ERFR pS
(R2=0. 009) IEE PN

(R?=0. 558)

AT T S
(R?=0. 000)
-0.250% %

A AL
(R%2=0.014)

-0.015

#k%p < 0.001, **p < 0.01, *p < 0.05

Bl 4-1 PLS B2~ 7.5 %

5. HwmA B

5.1 343
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Ba

With the increasing demands of a vadety of [T suppaort
for health care, mamaging the execution of the informa-
tion systems ([5) department & increasingly critical but
complex. Therefore, the Chi Mei Medical Center has
proposed a one-year-project to develop an electronic
dashboard (e-Dashboard) for the execution of 15 with
visual interfaces to present the status of 15 services
requested by users

Materials and methods
A prototype methed was adopted. Pdor to the program-
ming phase, a series of performance indicators were
defined according to an expert panel. Based on "The 4
Digciplines of Execution”™ [1] as well a8 an internal
speech “To Enhance Competitiveness™ [2] by the super-
intendent of the medical center, Dr Chio, at the 2013
Executive Comsernsus Semimar, this e-Dashboard focuses
on four cope princples

1. Foas on the wildly important

2 Act on the lead measires

3. Keep a compelling scoreboand

4. Create a cadence of acoountability

Results and condusions
The benefits after introducing the e-Dashboard can be
ilustrated through three aspects.

1. Establish IS5 performance metrics

[n the past, there has been no effective way o measure
[5 stafi"s performance. In this project we conducted a
series of quantitative indicators and presented them in a

“Depanmenn of Informason Maragamens, Chia ban Unlerdey of Frarmacy
ared Sderce, Tairar, Talsan
Full lisr of awshor Information & avalable & g end of e amicle

@ e

timely and transparent manner on large wall mownted
monitors. This provided direct information for commu-
nication between ues and [5 staff

2 Enhance 5 exeoutive power and compet thieness
E-Dashboards can moniter IS performance on daily,
weekly, or even monthly tmelines and provide drill-
down features to browse and amalyze the performance
status by lavers of departments, teams and individuals.
As a result, we can eflectively control the service perfor-
mance and then enhance IS execution.

3. Help managers make decisions
E-Dashboards can be wsed to monitor real-time events
during operational processes, and to help IS managers
obtain instant messages and make effective decisions.
E-Dashboards can help IS5 mamgers keep track of
instant messages, thereby making the most immediate
and comect decisions, and thus enhancing the power of
I5 execution. Currently, Chi Mei Medical Center is
beginning to develop other types of e-dashboards for
other purposes such a8 for monitoring the emergency
department’s waiting list. This will help to maximize the
effectiveness of the e-Dashboard - not only for the IS
department but for the hospital a8 a whaole
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