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Objective: Based on the technical acceptance model, expectation confirmation model, and 
perceived risk theory, this study aims to analyze the factors and their effects on shared nurse 
users’ continuance intention in the process of e-health consumption.
Methods: This research established a measurement tool that fits the topic of this study and a 
model of shared nurse continuance. From January to May 2020, 373 valid samples from 
elderly individuals living in urban areas of Jiangxi Province, China, were collected by 
convenience sampling in order to analyze through empirical research their continuance 
intentions of selecting shared nurses. The theoretical models and research hypotheses were 
verified by structural equation modeling with AMOS 25 software.
Results: The measurement model indicated that the theoretical constructs have adequate relia-
bility and validity, while the structured equation model is illustrated as having a high model fit for 
empirical data. The hypothesis test results showed that expectation confirmation positively affects 
perceived ease of use; both of them have positive effects on perceived usefulness and satisfaction. 
Perceived usefulness and satisfaction play an intermediary role in expectation confirmation and 
continuance intention. Perceived ease of use and perceived usefulness positively affect continuance 
intention. Perceived risk negatively affects perceived usefulness and continuance intention.
Conclusion: This study expanded the application of the technology acceptance model, 
expectation confirmation model, and perceived risk model in e-health by investigating the 
factors that influence elderly users’ continued intention to use shared nurses. Based on these 
empirical findings, we derived implications for the design and operation of the shared nurse 
platform, and suggestions on relevant management departments and incentive structures for 
using e-health. The results of this study provide important implications for further research 
and practice of mobile health care.
Keywords: e-health, home care, technology acceptance model, expectation confirmation 
model, perceived risk

Introduction
Since the 21st century, the aging of the population has become a global public 
health problem. According to the National Bureau of Statistics of China, at the end 
of 2018, there were 249 million elderly people over the age of 60 in China, 
including 166 million elderly people over the age of 65, with 65% of the total 
having chronic diseases and 44 million having disability or dementia.1 The large 
aging population has surged the demand for elderly care, which is one of the 
important reasons for the emergence of shared nurses.2

In China, there is a shortage of nurses. According to data released by the China 
National Health and Health Commission, at the end of 2017, the ratio of doctors 
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and nurses was about 1:1.1, while developed countries 
were 1:4 or 1:5, which is still a large gap between China 
and other developed nations.3 In addition, the salary of 
nurses is generally low—which makes the nursing indus-
try unattractive—so that some of them will consider 
switching professions. The emergence of shared nurses 
has provided more employment opportunities for nurses 
and increases their income, which may attract more nurses 
to the nursing field and ease the shortage of nurses for 
society.

On the basis of the implementation of the Healthy 
China Strategy, the health industry of China has further 
development. At the same time, the concept of shared 
nurses came into being with the growth of the sharing 
economy.4 Patients can make appointments for home 
care on their mobile phones and then provide door-to- 
door nursing services such as injection, infusion, blood 
collection, and so on. Through shared nurses, the proce-
dures for patients to queue, register, and pay can be sim-
plified, which not only saves time but also relieves the 
burden on medical resources. It has solved the problem of 
medical treatment for many elderly people and relieves the 
pressure of social pensions. However, there are still many 
difficulties in the development of shared nurses. Many 
patients are unwilling to try or give up using shared nurses 
again because of some unpleasant experiences. For exam-
ple, patients would be afraid that the shared nurse is not 
standardized and would not risk making an appointment. 
Besides, since the cost of shared nurses is several times 
higher than that of hospitals, and the online payment 
method is adopted, the potential financial risks of shared 
nurses are inevitable.5

In recent years, many researchers have conducted stu-
dies on the topic of shared nurses, but most of them are 
based on the perspectives of nurses and the government. 
Few studies are based on users’ needs and real 
experiences.6 The success of a shared nurse depends 
more on the users’ continuous use rather than on acciden-
tal use.7 Therefore, exploring the impact mechanism of 
users’ continuous use of shared nurses will help the gov-
ernment and enterprises grasp the market demand, so as to 
enhance users’ stickiness. In this study, by combining the 
technology acceptance theory (TAM), expectation confir-
mation model (ECM), and perceived risk theory, a theore-
tical model that affects users’ continuance intention of 
shared nurses is proposed. This study thus contributes to 
the sustainable development of precise elderly health care 
based on empirical analysis.

Research Model and Hypotheses
Technology Acceptance Model (TAM)
The TAM proposed by Davis based on the theory of 
rational behavior8 was originally used to explain the 
user’s attitude toward the acceptance of information sys-
tems. Further, it is one of the authoritative theories of such 
research. The theory proposes two decisive variables: per-
ceived usefulness and perceived ease of use. Perceived 
usefulness refers to the degree to which the user thinks 
the product can help him or her, and perceived ease of use 
refers to the ease the user feels when using the product. 
Both of these are the basis for users to accept the new 
technology. Davis confirmed that users can determine their 
behavioral intentions if they perceive the usefulness and 
ease of use of the product, and perceived ease of use can 
indirectly affect their behavioral intentions through per-
ceived usefulness. This theory was gradually used in the 
field of e-commerce. For example, after surveying the use 
of IT systems, Taylor9 indicated that perceived usefulness 
and ease of use were significant factors affecting partici-
pants’ acceptance behavior. Liao7 confirmed that continu-
ance intention was not only affected by perceived 
usefulness but also by satisfaction through an empirical 
survey of online university users. In addition, his research 
also found that perceived ease of use is a direct factor 
affecting satisfaction. In the process of using shared 
nurses, users need to use mobile phones to facilitate 
appointments, payments, evaluations, and other functions. 
Whether the technologies are easily accepted by users, the 
effectiveness of a product will affect users’ intention to use 
them again. Based on the above analysis, we hypothesize:

H1: Perceived usefulness positively affects continued 
intention.

H2: Perceived ease of use positively affects continued 
intention.

H3: Perceived ease of use positively affects perceived 
usefulness.

Expectation Confirmation Mode (ECM)
Oliver proposed the expectation confirmation theory 
(ECT) which pointed out that the user’s satisfaction will 
increase when the benefit achieved after the purchase was 
greater than his or her expectation, and the continuance 
intention of purchase will increase.10 Bhattacherjee used 
TAM and ECT to establish an ECM model. It is worth 
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noting that, unlike traditional ECT, Bhattacherjee mentions 
that it is inappropriate to build a positive relationship 
between the user’s short-term emotional satisfaction and 
the long-term emotional perceived usefulness.11 The ECM 
model can be integrated with other theories and is widely 
used in many fields such as online education, social net-
working, and communication. For example, Cho12 con-
firmed—based on the ECM model to study the behavior 
of health apps after adoption—that perceived usefulness 
and perceived ease of use are significantly affected by 
expectation confirmation. Perceived usefulness is also 
affected by perceived ease of use, which together improves 
user satisfaction and promotes continued willingness to 
use the service. Hong11 found that expectation confirma-
tion affected the user’s perceived ease of use and per-
ceived usefulness, all three of which together affected 
satisfaction, which affected the continued use intention. 
As an abstract medical product, the usefulness of shared 
nurses has been verified if users have higher expectation 
confirmation, leading to a higher continuance intention. 
Based on the above theories and literature analysis, the 
following hypothesis is proposed for this study:

H4: Satisfaction positively affects continuance intention.

H5: Satisfaction plays an intermediary role in expectation 
confirmation and continuance intention.

H6: Perceived ease of use positively affects satisfaction.

H7: Expectation confirmation positively affects perceived 
ease of use.

H8: Expectation confirmation positively affects 
satisfaction.

H9: Expectation confirmation positively affects perceived 
usefulness.

H10: Perceived usefulness plays an intermediary role in 
expectation confirmation and continuance intention.

Perceived Risk Theory
Perceived risk was proposed by Bauer,13 and it referred to 
users’ various uncertain feelings generated during pur-
chase. However, Bauer did not indicate what perceived 
risks included. Conchar14 believed that the dimensions of 
perceived risk varied depending on the specific situation 
because different cultural backgrounds and different pro-
ducts will bring different perceived risks to users. 

Therefore, it is necessary to research the risks that users 
would perceive during the use of a shared nurse.

First, users need to register an account on a mobile phone 
before booking a shared nurse, which may lead to the dis-
closure of personal privacy. Second, because users pay for 
nursing services online, should there be any problem with the 
app, it may cause economic loss to users. Third, a shared 
nurse is a new type of mobile medical product. Nurses leave 
the hospital to provide home care for the elderly, which may 
pose risks to users’ health due to unpredictable medical 
accidents. Fourth, affected by the traditional culture, many 
elderly Chinese people care more about the perceptions of 
relatives and friends around them before they decide to 
purchase the service.15 Because shared nurses are a new 
type of medical service product, the opposition of family 
members or friends may lead to the loss of potential social 
status of the elderly, thus affecting their purchase behavior. 
Fifth, users will worry about the gap between service quality, 
service content, and their expectations after receiving the 
shared nurse service.16 Finally, after using a shared nurse, 
the users will have a psychological burden on the various 
conditions mentioned above.

Based on the above analysis, combined with the character-
istics of shared nurses, this study selected privacy risks, finan-
cial risks, physical risks, psychological risks, functional risks, 
and social risks (all perceived) to measure the perceived risks 
of elderly users when using shared nurses. Bauer suggested 
that users will consider the possibility of adverse results before 
deciding to purchase the service, which negatively affects their 
intention to purchase or use. Numerous studies also show that 
perceived risk has a significant impact on continuance inten-
tion. For example, Shin17 studies the users’ perceived risk 
when acceptance behavior occurs, and finds that perceived 
risk has a negative impact on users’ willingness to use the 
service. Cocosila18 believes that perceived psychological risk 
is affected by perceived financial risk, social risk, and privacy 
risk, thus reducing users’ continuance intention; 
Wolfinbarger’s19 research on online shopping shows that priv-
acy security has a high predictive effect on users’ satisfaction. 
Blesik20 believed that perceived risk will have a negative 
impact on the perceived usefulness of medical information 
sharing systems. In this type of research, it is agreed that 
perceived risk plays an important role in influencing the 
user’s intention to use or continuous use of the product.21 

Based on the above analysis, the study verifies the facts with 
the following hypotheses:

H11: Perceived risk negatively affects satisfaction.
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H12: Perceived risk negatively affects continuance 
intention.

H13: Perceived risk negatively affects perceived 
usefulness.

Proposed Model
The model of this study was proposed based on TAM, 
ECM, and perceived risk theory, combined with previous 
studies and the definition of the above hypotheses. In this 
study, expectation confirmation, perceived usefulness, per-
ceived ease of use, satisfaction, and perceived risk were 
taken as independent variables, while satisfaction and per-
ceived usefulness were taken as intermediary variables, 
and continuance intention was chosen as the dependent 
variable. The research hypotheses among the theoretical 
constructs are presented in Figure 1. In the following 
study, to facilitate expression and calculation, the variable 
name abbreviations are also shown in this figure below.

Methods
Survey Instrument
This study used the scales validated in previous studies as 
references to ensure the content validity of the items of the 

questionnaire and made appropriate revisions to adapt to 
the Chinese medical environment. We improved the items 
through three procedures to promote the accuracy of the 
measurement tool. First, we translated the items selected 
from the previous study into Chinese. Second, a nursing 
manager, two clinical professors, and six postgraduates 
who were familiar with mobile data services were invited 
to form a focus group to check the Chinese wording of 
each item in the questionnaire to ensure its readability and 
comprehensibility. Third, we evaluated and refined the 
measurement items after the pre-survey to ensure the 
effectiveness of the content.

The content of the questionnaire included information 
about the subjects and the evaluation scale of the shared 
nurses. The first part was the basic information of the 
elderly, including gender, age, marriage, medical insur-
ance, health status, living conditions, and nursing home 
around the community. The second part is the elderly 
users’ evaluation scale for shared nurses. The specific 
measurement problems of variables on this scale are sum-
marized in Table 1. The constructs of PU mainly consist of 
measures of perceived usefulness developed in the 
literature.21 The constructs of PEOU were developed 

Figure 1 The conceptual model.  
Abbreviations: EC, expectation confirmation; PU, perceived usefulness; PEOU, perceived ease of use; SA, satisfaction; CI, continuance intention; PR, perceived risk; PPRa, 
perceived physical risk; PPRb, perceived privacy risk; PPRc, perceived psychological risk; PFR, perceived functional risk; PSR, perceived social risk; PER, perceived economic risk.
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from measures of perceived ease of use in prior studies 
with reference to establish a relationship with a company 
that provides services through an information system.7,22 

The SA constructs were derived from satisfaction mea-
sures in prior studies. The EC constructs were mainly 
based on expectation confirmation measures developed 

Table 1 Items Used to Measure Research Constructs

Variable/Abbreviation Item ID Items

Perceived Ease of Use 
(PEOU)

PEOU1 The understanding and operation of shared nurse is very simple.
PEOU2 I can use shared nurse flexibly.

PEOU3 Shared nurse’s using process is easy to learn.
PEOU4 It’s easy to use shared nurse.

Perceived Usefulness 
(PU)

PU1 Shared nurse enables me to get home care faster.
PU2 Shared nurse saves money for me.

PU3 Shared nurse gives me more options.
PU4 I think shared nurse can improve my health and enhance my quality of life.

Perceived 
Risk 

(PR)

perceived economic 
risk

PER1 I am worried about the insecurity of online payment.
PER2 I am worried about the unreasonable charge of shared nurse.

PER3 I am worried about the extra cost of shared nurse.

perceived physical 

risk

PPRa1 I am worried about my personal safety.
PPRa2 I am worried about medical accidents.
PPRa3 I am worried about the bad consequences for my health.

perceived social risk PSR1 I am afraid my relatives will not support me in choosing shared nurse.
PSR2 I am afraid my friends will blame me for using shared nurse.

PSR3 I am afraid that people around me will have prejudices about my decision to use shared nurse.

perceived privacy 

risk

PPRb1 I am worried about my privacy being revealed.
PPRb2 I am worried that shared nurse cannot keep health information confidential.
PPRb3 I worry that shared nurse will use my privacy for other purposes without my approval.

PPRb4 I am afraid the nurse cannot keep a secret for me.

perceived functional 

risk

PFR1 I am worried about the poor quality of service provided by shared nurse.
PFR2 I am worried that shared nurse cannot solve my health problems effectively.
PFR3 I am worried that the services I get through shared nurse can not meet my expectation.

perceived 
psychological risk

PPRc1 If using shared nurse can not get satisfactory results, it will affect my mood.
PPRc2 If the quality of service provided by the shared nurse is not high and the treatment of the disease 

is delayed, I will be upset.

PPRc3 If there is a loss of money and time in the use of shared nurse, I will have a sense of psychological 
imbalance.

PPRc4 Due to various uncertainties of the Internet, I am worried that using shared nurse will cause me 

psychological burden.

Satisfaction 

(SA)

SA1 The decision to use shared nurse is right and wise.
SA2 The experience of using the shared nurse will make me feel happy.

SA3 Overall, I am satisfied with shared nurse.

SA5 I am confident in the development of shared nurse.

Expectation Confirmation 

(EC)

EC1 The experience of using shared nurse was better than I expected.
EC2 Shared nurse provides better service than I expected.
EC3 Most of my pension expectations have been fulfilled.

Continuance Intention 
(CI)

CI1 I am interested in shared nurse.
CI2 I would like to use shared nurse.

CI3 I would recommend shared nurse to my family and friends.

CI4 I think we should encourage people to use shared nurse.
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by Bhattacherjee.23 The CI constructs were applied to 
measure continuance intention in the studies by 
Bhattacherjee23 and Premkumar24 with reference to estab-
lish a relationship with a company providing services 
through an information system, and the modification of 
the users’ situations applied to online tourism service 
websites to measure users’ continuance intention. The 
constructs of PR were developed from perceived risk 
theory in prior studies.15–17,19

In the design of the scale, the verification of each vari-
able should use three items at least to ensure the rationality 
of the problem. In addition, when performing factor analy-
sis and structural equation modeling (SEM), the items cor-
responding to each variable are less than 3, which may lead 
to unsatisfactory structural validity. A 5-point Likert scale 
ranging from 5 (highly agree) to 1 (highly disagree) was 
used in the study.

Data Collection
The study used convenience sampling to collect data from 
January to May 2020. The research group recruited nur-
sing undergraduates as volunteers to enter the community 
to commence empirical research. The study participants 
consisted of elderly who live in the urban area of Jiangxi 
Province, China, who have various levels of experience 
with shared nurses. At the same time, in order to ensure 
the accuracy of the survey data, respondents need to have 
a clear awareness and normal hearing. Elderly patients 
with serious, critical disease or mental illness were 
excluded from the study. The investigation can be started 
after obtaining informed consent. To ensure the validity of 
the sample, before the investigation, the participants were 
asked whether they had used a shared nurse. Participation 
in the study was entirely voluntary, and no remuneration 
was provided.

Ethics Approval
To protect the rights and privacy of the participants, we 
obtained appropriate ethical approval for this study from 
the Ethics Committee of the Fifth Hospital of Nanchang 
with the number of 202,016. We declare that this study 
complies with the guidelines outlined in the Declaration of 
Helsinki. Before the investigation began, we informed the 
participants that their information would be protected and 
promised them confidentiality and anonymity. We also 
informed them that they could skip any question or with-
draw at any time.

Data Analysis
Before testing the hypotheses, the reliability and validity 
of the reflective constructs and the research model were 
assessed. Tests were conducted to show the validity of the 
model constructs for the overall sample to ensure the 
adequate performance of the measurements. As suggested 
by numerous researchers, the quality of the reflective 
measurement model is determined by:

(1) Convergent validity (CV) refers to whether differ-
ent methods can be used to measure the same construct of 
scale. Generally, the CV is acceptable if the following 
criteria were met:25 1) item loadings >0.7, statistically 
significant; 2) construct reliability (CR) >0.7; and 3) aver-
age variance extracted (AVE) >0.5.25

(2) Discriminant validity refers to the degree of differ-
ence between one latent variable and other latent variable.-
26 The square root of the AVE for each construct is higher 
than the correlation coefficient between the construct and 
all other constructs, indicating excellent discriminant 
validity.

(3) Construct reliability (CR) indicates the consistency 
of the measurement. The CR must exceed 0.7.27

After verifying that the measures behave appropriately 
for the overall data set, the structural model is evaluated. The 
adequacy of constructs in the structural model allows the 
evaluation of the explanatory power of the entire model as 
well as the estimation of the predictive power.21 The study 
applied fit and assessment indicators taken from some 
references,28 with the following fit indicators: (1) ratio of 
the chi-square value to the degree of freedom (χ2/d.f.), (2) 
goodness-of-fit index (GFI), (3) adjusted goodness-of-fit 
index (AGFI), (4) comparative fit index (CFI), and (5) root- 
mean-square error of approximation (RMSEA). It is gener-
ally believed that the relative chi-square value (χ2/df) is less 
than 5, and the RMSEA value is 0.05 or below, and the values 
of other fitting indicators are above 0.9, indicating that the 
model fitting meets the statistical requirements.28,29

Results
Profiling of the Sample
This section presents the descriptive analysis results. 
Descriptive analysis was used to analyze the distribution of 
basic sampling data corresponding to the distribution of sam-
ples and to provide a preliminary understanding of the char-
acteristics. The demographics in this study can significantly 
reduce the number of variables introduced in the model, which 
is conducive to the establishment of a simplified analysis 
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model. After excluding randomly filled or incomplete ques-
tionnaires, we finally obtained 373 valid questionnaires. The 
demographics of the respondents are shown in Table 2.

Measurement Model Analysis
By analyzing the pre-survey data, an exploratory factor 
analysis (EFA) was performed on the original 41 items. 
The results showed that KMO = 0.61 and the Bartlett 
spherical test (P <0.001), indicating that the data were 
suitable for exploratory factor analysis. This study applied 
factor loading with a value exceeding 0.5 as the evaluation 
standard. If the factor loading for a measure fails to reach 
this value, this measure is not representative and should be 
removed; otherwise, it should be retained since its value 
exceeds the standard.29 The item SA4 “Shared nurse ser-
vice is very attractive to me” and PU5 “Compared with the 
traditional way of medical treatment, shared nurse is more 
convenient” were not significantly loaded in their respec-
tive dimensions, so the exploratory factor analysis contin-
ued after deleting these two items. The results showed that 
the KMO = 0.62, the Bartlett spherical test (P <0.001), and 

the commonness of all items was greater than 0.20. The 
factors are extracted by methods of principal components 
and the oblique rotation; then, 11 factors with feature roots 
greater than 1 were extracted, with a cumulative variance 
contribution rate of 73.07%. After the discussion and 
professional judgements of the research group, the 11 fac-
tors were named as perceived risk (perceived psychologi-
cal risk, privacy risk, physical risk, social risk, functional 
risk, economic risk), satisfaction, perceived ease of use, 
continuance intention, perceived usefulness, and expecta-
tion confirmation. Finally, a formal survey scale with 
11 factors and 39 items was formed, which basically con-
formed to the initial design of the scale (Table 1). The 
experts generally believed that the content of the scale was 
clear, easy to understand, and basically in line with the 
Chinese expression habits.

In terms of content validity, the measures of constructs 
in this study were based on foreign studies and were 
modified by nursing and clinic experts for use. The mea-
sures used thus comply with standards of content validity. 
As shown in Table 3, the CR of all latent variables in the 

Table 2 Demographics of the Respondents

Category Number Percentage (%)

Gender Male 167 44.77
Female 206 55.23

Age 60–64 100 26.81
65–69 118 31.64
70–74 83 22.25

75–79 31 8.31

>80 41 10.99

Marriage Married 322 86.33
Unmarried, divorced or widowed 51 13.67

Insurance Without any insurance 11 2.95
Medical insurance for urban employees 224 60.05

New rural cooperative medical insurance 50 13.40

Medical insurance for urban residents 59 15.82
Free medical service 29 7.77

Health condition With chronic diseases 279 74.80
Without any disease 94 25.20

Living situation Only with children 42 11.26
Only with spouse 145 38.87
Live alone 19 5.09

With spouse and children 123 32.98

In day-care center 44 11.80

Nursing home None 111 29.76

Yes 262 70.24
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scale is greater than 0.7. As for convergent validity, the 
factor loadings are all above 0.7, and the AVEs range from 
0.734 to 0.865. As shown in Table 4, in the discriminant 
validity, the square root of AVE for a construct is higher 
than its correlations with other constructs. The results 

showed reliability, convergent validity, and discriminant 
validity of the measurement model at acceptable levels.

Structural Equation Model Analysis and 
Hypothesis Testing
When the reliability and validity requirements were met, 
the next step was to evaluate the goodness-of-fit of the 
SEM. Confirmatory factor analysis (CFA) is a test of the 
fitness of theoretical models and data, and the model fitting 
index is an important statistical indicator.28 In this study, 
we used AMOS 25 software to carry out a model fitting 
test and compared the fitting index with the ideal value. 
The results showed χ2/df = 1.03, root-mean-square error 
approximation (RMSEA) = 0.01, goodness-of-fit index 
(GFI) = 0.92, adjusted goodness-of-fit index (AGFI) = 
0.9, and comparative fit index (CFI) = 0.98. These metrics 
provided evidence of an adequate fit between the hypothe-
sized model and the observed data.

The AMOS 25 program was used to analyze SEM, and 
the hypothesis was tested. The path coefficients supported 
all hypothesized relationships, except for H11. Table 5 
shows the standardized path coefficients and hypotheses 
testing results.

Test of Mediation Effects
In order to understand the linking relationships in the 
theoretical model, we used the bootstrap method proposed 
by Preacher30 to test the mediation effect of the model by 
using 5000 resampling and 95% confidence intervals. The 
results are shown in Table 6. The mediation effects of SA 
and PU are significant, and 95% confidence intervals do 
not include 0. Therefore, hypotheses H5 and H10 are 
verified.

Discussion
In this study, we verified the path of factors that affect the 
continuance intention of elderly users to use shared nurses 
by establishing a structural equation model.

According to Table 5, the main positive factors affect-
ing satisfaction are EC and PEOU, with PEOU positively 
affected by EC. If users feel that the shared nurse can not 
only meet their health needs but also simplify the medical 
process, save time, and reduce the burden of home care, 
they will tend to keep using it for home care. A high EC 
makes users feel quality service at a reasonable price and 
meets their demands psychologically, which improves 
users’ satisfaction. Perceived ease of use is one of the 

Table 3 Reliability and Convergent Validity

Variable Items Factor 
Loading

Cronbach’s α CR AVE

PPRc PPRc2 0.76 0.88 0.87 0.63
PPRc4 0.78
PPRc3 0.84

PPRc1 0.80

SA SA1 0.85 0.91 0.90 0.70
SA5 0.85
SA2 0.82

SA3 0.83

PEOU PEOU4 0.77 0.86 0.85 0.59
PEOU1 0.73

PEOU3 0.77
PEOU2 0.80

CI CI3 0.86 0.94 0.92 0.75
CI2 0.85

CI4 0.86
CI1 0.89

PU PU3 0.82 0.89 0.89 0.67
PU1 0.81

PU2 0.85

PU4 0.80

PPRb PPRb1 0.84 0.86 0.89 0.66
PPRb2 0.76

PPRb3 0.79

PPRb4 0.85

PSR PSR3 0.76 0.83 0.82 0.61
PSR2 0.80

PSR1 0.79

PPRa PPRa1 0.84 0.82 0.85 0.65
PPRa3 0.79

PPRa2 0.78

EC EC1 0.77 0.77 0.78 0.54
EC3 0.71

EC2 0.72

PFR PFR1 0.83 0.85 0.84 0.64
PFR2 0.77

PFR3 0.81

PER PER1 0.82 0.80 0.83 0.63
PER2 0.75

PER3 0.80

Xie et al                                                                                                                                                               Dovepress

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                    

Risk Management and Healthcare Policy 2020:13 1856

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


important variables in TAM, and the results indicated that 
PEOU is also an important positive factor affecting users’ 
satisfaction with shared nurses. Because the appointment 
and payment functions of the shared nurse must be com-
pleted by mobile phones, and the research object of this 
study is the elderly who learn to use information systems 
slowly, the complicated process will affect the elderly 
users’ experience and reduce their satisfaction.

Perceived usefulness is another important variable in the 
TAM. Hypothesis 3, H9, and H13 have been verified in this 
study, indicating that PU is positively affected by EC and 
PEOU as well as negatively affected by PR. The higher the 

users’ PEOU during using the shared nurse, the easier it is 
for the elderly users to use, and the stronger it is for their 
PU. The elderly’s PEOU on shared nurses is mainly 
reflected in downloading the app, registration, appointment, 
payment, evaluation, and other aspects. Therefore, the 
operators of shared nurses should design simple and easy- 
to-use apps for the elderly. When the gap between the users’ 
expectation and the actual utility is small, the users will feel 
the prior expectations and demands have been verified; that 
is, the expected practicality of the product has been 
achieved, which improves the users’ PU of shared nurses 
during the subsequent use so as to increase the users’ 

Table 4 Discriminant Validity

PPRb SA PEOU CI PU PPRc PSR PPRa EC PFR PER

PPRb 0.794
SA 0.047 0.838
PEOU 0.026 0.634 0.770
CI −0.276 0.421 0.554 0.865
PU −0.212 0.442 0.566 0.803 0.821
PPRc 0.356 0.017 0.062 −0.254 −0.198 0.811
PSR 0.261 0.039 0.101 −0.283 −0.177 0.332 0.780
PPRa 0.369 −0.006 0.018 −0.299 −0.194 0.356 0.338 0.804
EC −0.025 0.532 0.493 0.447 0.538 0.009 0.034 0.023 0.734
PFR 0.253 0.006 0.109 −0.220 −0.151 0.335 0.380 0.417 0.007 0.802
PER 0.414 −0.022 0.058 −0.261 −0.216 0.375 0.376 0.416 0.020 0.320 0.792

Notes: Diagonal elements (in bold) represent square root of the average variance extracted (AVE) value for the corresponding construct. Nondiagonal values are the 
correlation.

Table 5 Testing Results of Hypotheses

Hypothesis Dependent Variable Independent Variable Estimate SE CR P Results

H7 PEOU EC 0.607 0.085 7.113 *** supported

H9 PU EC 0.261 0.077 3.414 *** supported
H13 PU PR −0.628 0.108 −5.810 *** supported

H3 PU PEOU 0.411 0.060 6.888 *** supported

H6 SA PEOU 0.476 0.055 8.601 *** supported
H8 SA EC 0.486 0.075 6.510 *** supported

H11 SA PR 0.022 0.080 0.280 0.78 unsupported

H4 CI SA 0.507 0.055 9.259 *** supported
H2 CI PEOU 0.184 0.057 3.203 ** supported

H12 CI PR −0.428 0.087 −4.932 *** supported

H1 CI PU 0.447 0.054 8.330 *** supported

Notes: **p<0. 05; ***p<0. 001

Table 6 Testing Results of Mediating Effects

Hypothesis Estimate Lower Value Upper Value Mediation

H5: CF-SA-CI 0.246 0.167 0.340 supported

H10: CF-PU-CI 0.117 0.055 0.194 supported
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continuance intention to use it. For this reason, H10 is 
verified. In addition, the potential risks of shared nurses 
can also negatively affect users’ PU. For example, once 
users think that the functions of the shared nurse cannot 
meet their expectations after they use it, they will doubt 
their performance and usefulness, and even worry about 
whether it would harm their health, reduce the frequency 
of using shared nurses, or refuse to use it again.

Since H1, H2, H4, and H12 were verified, this study 
believed that the continuance intention of elderly users is 
positively affected by satisfaction, PEOU, and PU, while 
negatively affected by PR. The starting point of any pro-
duct is to meet the users’ needs, and given that no one is 
likely to choose a product without a function, the useful-
ness of the shared nurse is the basis for maintaining the 
users’ continuance intention to use. Some elderly people 
choose to use shared nurses because it meets their need for 
home care. If users feel the gap between the actual utility 
and their expectation is far, it will lead to negative emo-
tions and make them lose the confidence to continue using 
a shared nurse. Therefore, the degree of EC can indirectly 
affect the continuance intention through satisfaction, 
which is consistent with hypothesis H5. Therefore, we 
should improve the function of shared nurses, simplify 
the use process, and provide various services of door-to- 
door nursing care with the permission of national policies 
to accurately meet the needs of the elderly.

Studies have shown that elderly people are more sensi-
tive to the perception of risk than young people. First, the 
cost of shared nurses is relatively higher than that of hospi-
tals, and most of their retirement pensions are not high, so 
the price of shared nurses is an important factor for the 
elderly to consider. It is worth noting that Chinese long- 
term care insurance has not yet been fully covered, so most 
of the elderly often need to depend economically on their 
children. If their families do not agree, it may hinder the 
elderly’s choice to select shared nurses. In addition, the 
corresponding laws and supervisory mechanisms of the 
shared nurse lack perfection. The nurses leave the hospital 
to provide home care for patients, which may pose a poten-
tial safety hazard for users and themselves. Once users find 
using a shared nurse may have some adverse consequences, 
they will no longer tend to use the service. In addition, the 
shared nurse involves users’ privacy, including health 
records, disease history, home address, and family mem-
bers. Therefore, once users feel their privacy is not pro-
tected, they will refuse to take the risk of using the product. 
In short, the lower the PR of shared nurse users, the more 

they will trust it and increase their intention to continue 
using it, which is supported by hypothesis H12.

Based on the above analysis, the findings of this research 
have several implications for healthcare policies. It is recom-
mended that businesses focus on improving the functional 
practicality and use-value of the shared nurse, simplify the 
operation process, and enhance the technical level and service 
quality of nurse practitioners to improve the users’ PU, PEOU, 
and satisfaction, and increase users’ stickiness. In addition, it is 
also recommended to increase the social visibility and reputa-
tion of shared nurses in multiple ways. In order to reduce the 
perceived risk to users, operators should set up a one-button 
call function for the alarm mechanism and purchase personal 
insurance for each user to minimize the damage caused by 
some accident, and ensure the payment security of the plat-
form to reduce the users’ property loss. Furthermore, the 
government should accelerate the improvement of the nursing 
insurance system by considering the fee of shared nurse ser-
vices into medical insurance, strictly controlling the qualifica-
tions of enterprises, and improving relevant laws and 
supervision mechanisms involving the privacy protection of 
elderly users, handling of medical incidents, and standardizing 
and supervising the qualifications of nurse practitioners to 
protect the users’ legitimate rights.

Conclusion
The contribution of this research is the development of an 
integrated model that synthesizes TAM, ECM, and perceived 
risk theory to explain the continuance intention of elderly 
users of shared nurses, which expands the application of the 
three theories in the field of e-health. The measurement 
model indicated that the theoretical constructs have adequate 
reliability and validity, while the structured equation model is 
illustrated as having a high model fit for empirical data. In 
this study, the data collected from the urban area of Jiangxi 
Province empirically tested the model, and all the hypoth-
eses, except H11, were supported. According to the analysis 
of the results, this study put forward a realization path on how 
to maintain and improve the users’ demands of the shared 
nurse in the discussion section in order to reduce the risk of 
development and investment for it, which has some guidance 
for other mobile medical research.

Limitations and Implications for 
Research
The theoretical contribution of this study is to move the 
frontier of continuance behavior research to users’ 
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continuance behavior territory by using newer models to 
facilitate such research in an e-health context. However, 
this study could only validate the extension of the TAM 
and ECM models within a limited setting. Due to the 
growing aging problem and short development time of 
shared nurses in China, we regard the elderly as the 
main users of shared nurses to investigate. It only 
included a limited number of 373 elderly users in a 
specific region of southern China. The mindset of 
these elderly people can be influenced by the specific 
Chinese public health system as well as by regional 
characteristics, which is also a limitation of this study. 
Further research across different regions or cultures is 
necessary to verify the findings of our study. In addition, 
the trend of young people who suffer from chronic 
diseases and cancer is more obvious, which increases 
the demands for home care, and young people will 
become another subject of shared nurses. Researchers 
interested in applying the proposed framework to other 
constructs are encouraged to use this research model 
on users with different professional backgrounds. 
Furthermore, with the support of the Chinese govern-
ment for mobile health care, it is important to analyze 
the influence of China’s policies, laws, social environ-
ment, and other factors for the sustainable development 
of shared nurses in the future.
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