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ABSTRACT 

 The purpose of this thematic paper is to explore the key factors that 

influence Thai consumer behavior in using the Mobile Medical Consultation Service 

Application. Therefore, we can develop the application which is one of the telemedicine 

applications by adapting the knowledge and finding from this research including 

ascertaining the appropriate strategies for the current or future telemedicine service 

providers to improve their service. This research uses a quantitative method to examine 

the relationship between factors and intention to use the mobile medical consultation 

service application. The conceptual framework of this study was adopted from the 

Technology Acceptance Model (TAM) theory. The data were collected from conducting 

the online survey via google form with 290 respondents who were at working age. 

 The research results indicate that there were several factors influenced Thai 

consumers' intention to use the mobile medical consultation service application. This 

research will benefit anyone as a guideline to understand Thai consumers’ insight and 

apply suitable marketing strategies to match Thai consumers’ behavior for a better 

chance to be a success in the business. 
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CHAPTER I 

INTRODUCTION 

 

 

1.1 Background 

 The mobile phone such as Apple’s iPhone and Google’s Android have taken 

a vast amount of mobile market share since 2007. The application is third-party’s 

software programs that serve to expand the utility of mobile devices (Payne, Lister, 

West, & Bernhardt, 2015). The digital media market has been continuously developing 

the leap of mobile applications that are designed for national surveys when 

approximately 185 million apps by 2014, according to media popularity and forecasts. 

That there will be $38 billion in revenue from the market in 2015 (Bilton, 2011). 

 Health-related applications have been a surge in number in recent years, 

which released on the two leading platforms, iPhone operating system (iOS) and 

Andriod (Jahns, 2017). Traditionally, health care service has been delivered through 

face-to-face with clinical professionalists (Zhao, Freeman, & Li, 2016). With this 

technology, both patients and clinical professionalists can change the way to interact. 

 Thailand is the Asian’s second-largest smartphone market that shows more 

than 90% of internet users use their smartphone to go online (National Statistical Office 

of Thailand, 2017). There is also 43.8% of Thai people is going to be smartphone users 

by the end of 2017, with over half all Thai people who are using smartphones by 2020 

(Kressmann, 2017). 

 

 1.1.1 Telemedicine (TM) 

 The definition of telemedicine is the use of telecommunication systems to 

deliver health care at a distance (Bashshur, 2005). Telemedicine is a swiftly growing 

segment of healthcare and has much more room to grow. One of the reasons that this 

technology becomes so popular because of its ease and safety. However, it is still guided 

by strict standards and protocols to assure its maintained safety. Telemedicine 

technology can be widely arranged into three categories. 
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 1. Remote monitoring - the Mobile phone can be used to monitor the health 

of patients with long-term conditions by transferring clinical data. It allows the clinician, 

the patient, or both, to respond and adjust treatment regimens in a more instantaneous 

way that would be possible with, for example, routine clinic visits. Some telemedicine 

systems may be designed with automated voice response software to give instructions 

to patients; others may alert health specialists and a patient to clinical values outside an 

acceptable range and, in other systems, a health professional may respond promptly 

(Anker, Koehler, & Abraham, 2011). 

 2. Store and forward applications - These systems transmit clinical data 

to be analyzed at a later date, and may also be used if there is intermittent connectivity. 

These technologies have been in use for many years, for instance, in dermatology 

(Arenson, Andriole, Avrin, & Gould, 2000), pathology (Collins, Bowns, & Walters, 

2004), and radiology (Weinstein, et al., 2009). Electronic images and clinical data are 

transmitted to a clinician remote from the participant, and stored for them to access at 

any time; the clinician may then return their report electronically, or have a face to face 

or telephone consultation with the patient and another clinician. The broad availability 

of e-mail and digital imaging systems for radiology and pathology has increased the use 

of these applications (Anker, Koehler, & Abraham, 2011). 

 3. Interactive telemedicine (TM) (real-time) – In these applications, 

clinicians and patients can exchange information and communicate in real-time. Clinical 

data might be provided from patient self-monitoring devices, digital cameras, or X-ray 

images. The consulting clinician may be in a tertiary center or a dedicated TM center; 

the patient may be at home or in a healthcare facility (Flodgren, Rachas, Farmer, Inzitari, 

& Shepperd, 2015) 

 

 1.1.2 Mobile Medical Consultation Service Applications  

 As for the mobile medical consultation service applications, called “App 

Har Mhor” in the Thai language, is one of the health care application, which is 

interactive telemedicine type, has been offered in Thailand recently. Basically, in 

everyday life, many people are going to the hospital to see the doctor while wasting their 

time traveling or waiting for the hospital activities process is a problem for a long time. 
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So, medical consultation applications are providing consultation services from 

experienced and certified doctors, which is very convenient for consumers. Since the 

medical treatment for well-being is one of the basic needs of human, the doctor 

consultation application has excellent potential for the Thai market and provide an 

alternative option for consumers who do not want to travel to hospital or perhaps get a 

minor illness and only need to consultation. Moreover, It can help to reduce the 

workload of medical professionals who often a shortage in Thai society. 

 The mobile medical consultation service application provides the diagnosis 

and recommendation treatment or medication from the doctors via text chat, voice call 

and video call for most primary medical issues such as vomiting, diarrhea, skin 

rashes/infection, etc. The customer can get prescriptions and drugs delivered and pay a 

fee for these services via an application, which is very quick and convenient. Also, the 

customer can book the appointment if they need further clinical activities. 

 In Thailand, there are relatively new and have a few service providers such 

as “Raksa” and “See Doctor Now.” Both service providers have the applications 

available on the Apple Store and Google Play, which are significant mobile applications 

platforms for every consumer. These applications also aim to revolutionize the 

healthcare industry in Thailand by offering access to affordable, convenient, on-

demand, and secure mobile-based healthcare from a combination of proven 

telemedicine technologies with business model innovations. 
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Figure 1.1 Sample Screenshots of Raksa Application (Source: Google Play, 2019) 

 

 

 

Figure 1. 2 Sample Screenshots of SeeDoctorNow Application (Source:  Google Play, 

2019) 
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1.2 Problem Statement 

 Since the mobile application for medical consultation service is relatively 

new in Thailand, therefore, there could make the customer feel hesitate to purchase the 

service. 

 

 

1.3 Research Objective 

 To investigate and analyze the key factors that influence Thai consumer’s 

intention to use the mobile medical consultation service application. 

 

 

1.4 Research Question 

 1.4.1. What are the main factors that influence the consumer’s intention to 

use the mobile medical consultation service application? 

 1.4.2. What is the relationship between the main factors and the consumer’s 

intention to use mobile medical consultation service? 

 1.4.3 What are the recommended strategies for improving the application to 

meet the expectation of customer needs? 

 

 

1.5 Scope of the Study 

 This study focuses on behavioral intention on the consumers who are users 

or non-users, including consumers who don’t know about this application as well. The 

consumers will see the information and the example of this application before collecting 

the data through questionnaires. This study will take place in Thailand, which is the 

country of origin of this study and author. There have been very studies related to this 

topic, and the author would like to explore more about how it relates to the Thai context. 

The method to collect the data will be via a questionnaire, which can accumulate at 

various times. 
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1.6 Expected Benefits 

 The result of this research should reveal the influence factors behind Thai 

people using the medical consultation service application. The knowledge from this 

study can be used as a guideline for developers to increase the chance to succeed in 

developing and improving application and also service providers for the cumulative 

process for better service in the future. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 

 

 

CHAPTER II 

LITERATURE REVIEW 

 

 

2.1 Mobile Medical Consultation Service Application 

 According to the literature review reveals that the trend of using mobile 

applications is increasing since Apple introduced the iPhone in 2007 and Apple’s App 

Store. In 2008, there were 500 native applications available on the App Store at that 

time. The data from the company shown there are more than 2 million applications on 

the App Store, and there are more than 40,000 million downloads (Jaramillo & Harting, 

2013). Moreover, there is also an e-commerce store from other prominent players in the 

technology industry like Google, Amazon as well. 

 From the market trend, nowadays, many businesses provide services on the 

mobile application more and more. As there is little research about consumer behavior 

toward using medical consultation service applications, the existing literature reviews 

about other mobile clinical and health-related applications and technology adoption will 

be referred to in this study. The medical consultation service application on a 

smartphone is defined as an interactive telemedicine application, and the most widely 

used theories to study this technology is the Technology Acceptance Model. 

 

 

2.2 Technology Acceptance Model (TAM) 

 The Technology Acceptance Model (TAM) introduced by Davis in 1989 is 

one of the most frequently used models to specify how users accept and use the 

technologies.  At that time of the research, many industries use new technology to 

improve the efficiency of the organization like increase productivity, reduce the cost, 

time, and error.  Consequently, the employee needs to adapt to the new technology for 

greater good such as using e- mail instead of writing regular mail, which is time-

consuming and higher cost.  The research objective was to find a better way to 

measurement and evaluation of the intention to use the technology.  The study 
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discovered that there are two main factors that are perceived usefulness and perceived 

ease of use that significantly have a positive relationship with the intention to use in the 

new technology. 

 

 

Figure 2.1 Technology Acceptance Model (TAM) (Davis, 1989) 

 

 Figure 2.1 demonstrates the relationship between the two independent factors 

which are perceived usefulness and the perceived ease of use to intention to use and the usage 

behavior (Davis, 1989). 

 

 

2.3 Perceived Ease of Use 

 According to Davis (1989), the definition of ease is “freedom from the 

difficulty of great effort” and effort can be referred to as a resource allocated by the 

person to accomplish the task. Consequently, the perceived ease of use can be related to 

the degree of effort in user’s perception to use a particular technology. In the TAM 

model, perceived ease of use is considered to be one of the two main factors that success 

to predict satisfaction in the mobile application (Amin, Rezaei, & Abolghasemi, 2014). 

The ease of use in technology can diminish time and effort to use the technology. The 

user can adjust to their behavior to the new technology easier if they perceive that it is 

easy to use (Amin, Rezaei, & Abolghasemi, 2014). In the technology business, 

especially in the mobile industry, there is a trend to develop the technology by concern 

more about the user-friendly and shorten the learning curve of the user as much as 

possible. Besides, they also see the value of the user experience, which focuses on the 
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feeling of using the technology or application. Both user-friendly also, the user 

experience is to strengthen the user’s perception that the technology is easy to use 

(Amin, Rezaei, & Abolghasemi, 2014). 

 

 

2.4 Perceived Usefulness 

 The perceived usefulness can be referred to as the degree of the people 

believe that the use of technology can improve the performance or value of their work 

significantly (Davis, 1989). People trends to put more afford or intention to use the 

technology if they believe that it can improve their performance because they can gain 

advantages such as the higher profession advancement or the opportunity to be 

promoted or get raise or bonuses. According to the research, it also states that the 

perceived usefulness can also be described by the cost-benefit paradigm that involves 

the decision making strategy that the people consider the tradeoff between the cost 

which means the afford that required and the potential benefits in the decision making 

(Davis, 1989). Furthermore, one of the notable findings is to know the relative strength 

between perceived usefulness and perceived ease of use to the user’s intention to use. 

The study found that perceived usefulness is more solidly connected to the intention to 

use than the ease of use significantly (Davis, 1989). Although the technology acceptance 

model was created a long time ago, it still the simplified model to predict the intention 

to use the new technology.  

 In this study, we interested in the intention to use in mobile medical 

consultation service application in Thailand which can be considered as the new 

technology for Thai people as well, therefore, the TAM model can be adapted to predict 

the intention to use for the mobile medical consultation service application. 

Nevertheless, since the app provides service that high involvement in the service 

receiver’s healthiness and well-being so we believe that there should be one more 

independent factor that impacts the intention to use mobile medical consultation service 

application which is perceived Trustworthiness. 
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2.5 Perceived Trustworthiness 

 According to the study “The User satisfaction with mobile websites: the 

impact of perceived usefulness (PU), perceived ease of use (PEOU) and trust” (Amin, 

Rezaei, & Abolghasemi, 2014), there is one of the first few attempts that integrate the 

trust factor to the TAM model. The study detects that there is a positive relationship 

between trust and mobile user satisfaction. The research also shows that there is a 

relationship between mobile user satisfaction and purchase intention in the mobile 

business (Amin, Rezaei, & Abolghasemi, 2014). Trustworthiness is an essential factor 

for mobile commerce, especially in healthcare service, which has a more vital effect on 

the health and well-being of the user or the one who receives the service. 

 

 

Figure 2.2 The Model from “The User satisfaction with mobile websites: the impact 

of perceived usefulness (PU), perceived ease of use (PEOU) and trust” (Amin, 

Rezaei, & Abolghasemi, 2014) 

 

 Figure 2.2 shows the relationship of perceived ease of use, perceived 

usefulness, and trust to the mobile user satisfaction. When users come to access e-

commerce or payment related applications, Gefen, Karahanna, and Straub (2003) 

introduced to enhance the TAM model with trust in the service provider. Meanwhile, 

consumers are using mobile services that are provided to them by complex mobile 

service networks; trust in the service providers also becomes an issue. As mobile 

services accumulate and use more and more information about the usage environment 

and the user, ethical concerns require more consideration, particularly assuring the 
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privacy of the user. Additionally, while the users get more and more dependent on 

mobile services, reliability of the technology, and conveying information about 

reliability to the user becomes more critical (Kaasinen, 2016). 

 

 

2.6 Perceived Value 

 From the study, perceived value can be defined as the perception of the 

benefit of the product or service that the customer gets compare to the tradeoff 

(Zeithaml, 1988). The perceived value is different from satisfaction because the 

perceived value can occur at many stages of purchasing, such as pre-purchase and post-

purchase. The value perception can be evaluated before purchase or use the product or 

service. On the other hand, satisfaction regularly refers to the evaluation of post-

purchase; also, post-use (Sweeney & Soutar, 2001). As the focus group studies by 

Jarvenpaa, Lang, Takeda, and Tuunainen (2003) indicate, consumers may need a 

compelling motivation to adopt new mobile services unless those services create new 

options where mobility matters and manage to affect people’s lives positively. This 

study conforms to our research that the mobile medical consultation service application 

provides a choice for consumers to get health care services conveniently. 

 

 

Figure 2.3 Technology Acceptance Model for Mobile Services (Kaasinen, 2016) 

 

 Figure 2.3 shows how perceived value replace perceived usefulness in the 

TAM primary model and has a positive relationship between perceived value and 
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intention to use, also a trust variable which is displayed to connect with intention to use 

as well. 

 

 

2.7 Social Influence 

 Social influence is related to the way other people affect one’s beliefs, 

feelings, and behavior (Mason, Conrey, & Smith, 2007). The others’ beliefs can be 

called as a social influencer, which is the one who perceived essential to consumers such 

as a friend, family member. Therefore good impression of one person will lead to 

positive word of mouth to others, (Klobas & Clyde, 2001). From the research, 

“Dependency on smartphone and the impact on purchase behavior, of Young 

Consumers” (Ting, Lim, Patanmacia, Low, & Ker, 2011). They study the relationship 

of the social influence toward the purchase intention as it shows in figure 2.4. 

 

 

Figure 2.4 The conceptual model of “Dependency on smartphone and the impact 

on purchase behavior, of Young Consumers” (Ting, Lim, Patanmacia, Low, & Ker, 

2011). 

 

 According to figure 2.4, the study finds that there is a positive relationship 

between social influences and dependency and leads to purchase behavior. 
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2.8 Demographic Variables 

 Based on literature reviews, also found that the demographic variables, 

which are gender, age, and education level can influence purchase intention. In the 

research, “Role of gender on acceptance of mobile payment” (Liébana-Cabanillas, 

Sánchez-Fernández, & Muñoz-Leiva, 2014) has analyzed the effect of gender along 

with the primary classical model of TAM for the acceptance of e-commerce. The 

research studies reveal the variation of behavior in purchase intention or online 

purchasing among the group that has difference gender. It found out that men have more 

engagement willing in e-commerce than women (Wynn, 2009). Besides, according to 

(Venkatesh & Morris, 2000); the studied show that the perceived usefulness are more 

influenced to the men more than women. From literature reviews, many studies have 

found that the increase in age and technology adoption have a negative relation (Chung, 

Park, Wang, Fulk, & Mclaughlin, 2010). Whereas, there is a positive relationship 

between education level and technology adoption. According to research; “Consumer 

preferences for banking technologies by age groups” (Harris, Cox, Musgrove, & 

Ernstberger, 2016). It found that the people who have a higher level of education are 

more open to new technology. 
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2.9 Conceptual Framework and Hypothesis Development 

 

 

Figure 2.5 The Conceptual Framework 

 

 The above theory and empirical studies contribute to hypotheses as 

followed: 

 

 2.9.1 Hypotheses 

  Hypothesis 1: Perceived Ease of Use has a positive effect on the 

Intention to Use 

  Hypothesis 2: Perceived Usefulness has a positive effect on the 

Intention to Use  

  Hypothesis 3: Perceived Trustworthiness has a positive effect 

on the Intention to Use 

  Hypothesis 4: Perceived Value has a positive effect on the 

Intention to Use 

  Hypothesis 5: Social Influence has a positive effect on the 

Intention to Use 

 From the conceptual framework, figure 2.5 demonstrates the relationship 

between the independent variables which are perceived ease of use, perceived 
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usefulness, perceived trustworthiness, perceived value, and social influence to the 

dependent variable which is the intention to use the mobile medical consultation service 

application. Also, the hypotheses of this study define that all independent variables have 

a positive effect on the intention to use the mobile medical consultation service 

application. 

 

 

2.10 The Independence items in questionnaires reference 

Table 2.1 Independent variables items measurement 

Independent Variables Items References 

Perceived Ease of Use  I often become confused when I use the electronic 

mail system 

 Interacting with the electronic mail system requires 

a lot of my mental effort 

 I find it easy to recover from errors encountered 

while using electronic mail 

 My interaction with the electronic mail system is 

easy for me to understand 

 The electronic mail system provides helpful 

guidance in performing tasks 

 Overall, I find the electronic mail system easy to 

use 

(Davis, 1989) 

Perceived Usefulness  My job would be difficult to perform without 

electronic mail. 

 Using electronic mail give me greater control over 

my work 

 Using electronic mail saves me time. 

 Using electronic mail makes it easier to do my job 

 Using electronic mail increases my productivity 

 Overall, I find the electronic mail system useful in 

my job 

(Davis, 1989) 
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Table 2.1 Independent variables items measurement (cont.) 

Perceived 

Trustworthiness 

 Trust is defined as an indicator of a positive belief 

about the perceived reliability of, dependability of, 

and confidence in a person 

 Trust is the positive expectation a person has for 

another person or an organization based on past 

performance and truthful guarantees. 

 User trust in mobile services includes perceived 

reliability of the technology and the service 

provider, reliance on the service in planned usage 

situations, and the user’s confidence that (s)he can 

keep the service under control and that the service 

will not misuse his/her personal data. 

(Kaasinen, 2016) 

Perceived Value  Value is low price, indicating that they had to give 

up was most salient in their perceptions of value. 

 Value is whatever I want in a product, which 

emphasized the benefits they received from the 

product as the most important components of value 

 Value is the quality I get for the price I pay, which 

conceptualized value as a tradeoff between one 

“ give”  component, price, and one “ get” 

component, quality 

 Value is what I get for what I give, considered all 

relevant “get” components, as well as all 

relevant,“ give” components when describing 

value. 

(Zeithaml, 1988) 
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Table 2.1 Independent variables items measurement (cont.) 

Social Influence  The people in my environment who use this type 

of tool have a superior profile.  Using this type of 

tool is a status symbol in my environment 

 The people whose opinions value would approve 

of measuring ZONG to purchase products. 

 Most of the people I have in mind think that I 

should use ZONG to purchase products. They hope 

that I use ZONG to purchase products. 

 The people who are close to me would agree with 

me using ZONG to purchase products. 

(Liébana-

Cabanillas, 

Sánchez-

Fernández, & 

Muñoz-Leiva, 

2014) 
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CHAPTER III 

RESEARCH METHODOLOGY 

 

 

 This research aims to evaluate and develop an understanding of the 

behavioral and perception of Thai consumers toward mobile medical consultation 

service applications in Thailand and factors that influence the intention to use the app. 

 

 

3.1 Research Design 

 This research used a quantitative research approach to distributing online 

questionnaires. According to the Google Forms, this online survey can provide more 

accuracy since the respondents enter their answers directly to the system. This method 

is time-saving as the researcher can analyze the result from the online study by using 

the tools to show the information in graphs, tables and export the result to Microsoft 

Excel and use the SPSS to analyze in terms of statistics. Moreover, the benefit of an 

online survey is convenient for the respondents as most people have internet access 

through their mobile phones, so they can pick up any time to complete the questionnaire. 

Therefore, the quantitative research method is implemented because it allows for 

studying a larger sample size than the interview approach in a limited timeframe. 

 

 

3.2 Population and Sample Size 

 The population of this research focuses on Thai consumers at the working-

age, both male and female who are not likely to have time for enrolling in the hospital 

process all day. The respondents can be both users and non-users of the application to 

find out which factors drive them to use the mobile medical consultation service. 

 For the sample size, according to Hair, Black, Bain, and Anderson (2010), 

the sample size should be more than 100, and the minimum sample size should be the 

ratio of five observations per variable. There are 30 specific questions, so n = 30 items 
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x 5 = 150. However, this study will use non-probability sampling for convenience and 

limited time frame issues. So, the survey will be distributed with the intended sample 

size of at least 150 respondents. 

 

 

3.3 Questionnaire Design 

 The questionnaire is designed based on the conceptual framework and 

factors toward intention to use the mobile medical consultation service application. The 

survey questions consist of 3 sections focusing on different aspects: Screening question 

and General questions, Specific questions, and Demographic questions. 

 Section 1 Screening Questions and General Questions (5 questions):: This 

section is used to verify the consumers who are familiar with the app or even a user or 

nonuser after briefly explain about the mobile medical consultation service app at the 

beginning of the survey. Also, The General Questions are used to explore consumer 

behavior for understanding more about the perception of the mobile medical 

consultation service application. 

 Section 2 Specific Questions (30 questions): This section is used to 

investigate the detail of all variables mentioned in the framework with the Linkert scales. 

The respondents will be asked to check the answer which best described their level of 

agreement with the contents (Losby & Wetmore, 2012). 

 Section 3 Demographic Questions (8 questions): This section is used to 

request personal information for Demographic Variables which are age, gender, 

education, marriage status, occupation, and income. 

 For ensuring content validity, the questionnaire is developed and adapt from 

reviewing the literature extensively and applying it from the measurement that was used 

in the previous research. Nevertheless, the wording is adjusted to fit the context of the 

mobile medical consultation service applications. 

 

 

3.4 Data Collection and Data Analysis 

 The online questionnaires will be distributed with the intended sample size 

of 200 respondents to collect the quantitative data. Hence, the collected data will be 
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analyzed by the Statistical Package for Social Sciences (SPSS) software. This study will 

have five steps, which are as followings: 

 1. Descriptive Frequency Analysis – This will help to check the frequencies 

of the feedback demographically by presenting through tables and graphs in order to 

describe the demographic information of the respondents. The descriptive frequency 

analysis will answer all of the demographic questions, general questions, and specific 

questions. 

 2. Factor Analysis – This will help to reduce the number of variables by 

grouping or cut some independent variables (Thompson, 2004).  This method will 

reduce the unnecessary variables into a few essential variables and identify structure in 

the relationship between variables. Hence, the factor analysis will answer all of the 

specific questions and group them into the new constructs. 

 3. Reliability Analysis – This will help to test the reliability of each factor 

in the questionnaire. In this study, the researcher uses this method to improve the 

reliability of all independents factors in order to test the confidence by finding the 

coefficient alpha (Alpha – Coefficient) of the Cronbach which has the following formula 

(Cronbach, 1951).  

 

 By α = coefficient of reliability 

  K = number of items 

  Si2 = variance of points 

  St2 = variance of scores in each item 

 

 Interpreting that the calculated confidence value should be between 0 and 

one only, i.e., if any measurement tool or query is useful. The respondents will be able 

to answer the constant answers. The scores from each test result will be constant. The 

confidence value will continue to decrease until approaching 0 (zero), and if the 

confidence value is 0, then it indicates that the test is not accurate. Therefore, a good 

test should have at least 0.70 confidence (Cronbach, 1951). The reliability tests will 
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determine the specific questions based on the new constructs after grouping by factor 

analysis.  

 4. The correlation analysis – This is for investigating the correlation between 

the independent variables and the dependent variable. This method also used to describe 

and show whether and how strongly pairs of factors are related and direction of the 

linear relationship, which are predicted to be positive in the hypotheses of this study. 

So, the correlation analysis will answer the specific questions based on the new 

constructs after grouping by factor analysis.  

 5. Multiple Linear Regression Analysis – This will help to determine the 

relationship between the independent variables and the dependent variable (Helms, 

Henze, Sass, & Mifsud, 2006). This method will help to forecast the hypotheses by 

identifying the relationship between the independent variables and the dependent 

variable, which is the intention to use the application. The multiple regression will 

define the specific questions based on the new constructs after grouping by factor 

analysis.  
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CHAPTER IV 

RESEARCH FINDING AND DATA ANALYSIS 

 

 

 The finding and data analysis of this research will be summarized in this 

chapter. From the survey in this study, we have received 290 responses from the online 

questionnaire via a google form. The first analysis included a result of the demographic 

profile and general information of respondents by using descriptive frequency analysis. 

Secondly, we analyzed the attributes by using the Factor Analysis to group new 

components by cutting the non-significant attributes. Then, we analyzed the new 

components by using Correlation, Reliability, and Multiple regression for determining 

the relationship. 

 

 

4.1 Demographic Profile and General Information Frequencies 

 4.1.1 Demographic Profile of Respondents 

 In this research, we collected demographic data, which are gender, age, 

education level, marital status, income level, occupation, number of household 

members, and members of the household. 

 

Table 4.1 Gender Frequency of the respondents 

Gender Frequency (N=290) Percentage (%) 

Male 155 53.4 

Female 135 46.6 

Total 290 100.0 

 

 From table 4.1, it illustrates that from 290 respondents, there are 155 males 

(53.4%) and 135 females (46.6%) 
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Table 4.2 Age Frequency of the respondents 

Age Frequency (N=290) Percentage (%) 

Under 20 years 0 0 

21-30 63 21.7 

31-40 87 30.0 

41-50 42 14.5 

51-60 49 16.9 

Above 60 49 16.9 

Total 290 100.0 

 

 Table 4.2 also shows that from a total of 290 respondents, the majority of 

the respondents are 31-40 years old (30.0%) about 87 out of 290 respondents while the 

minority is in 41-50 (14.5%) and no respondent is under 20 years old. 

 

Table 4.3 Education Level Frequency of the respondents 

Education Level Frequency (N=290) Percentage (%) 

Primary School 1 3.0 

Secondary School 14 4.8 

Vocational Education 7 2.4 

Bachelor Degree 152 52.4 

Master Degree 82 28.3 

Doctor Degree 34 11.7 

Total 290 100.0 

  

 Table 4.3 shows that most of the respondents are in the Bachelor Degree 

which is about 152 out of 290 total respondents (52.4%)  
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Table 4.4 Marital Status Frequency of the respondents 

Marital Status Frequency (N=290) Percentage (%) 

Single 112 38.6 

In a relationship 40 13.8 

Married 124 42.8 

Separated 1 0.3 

Divorced 11 3.8 

Widowed 2 0.7 

Total 290 100.0 

  

 Table 4.4 represents the marital status of the respondents. The majority of 

respondents are Married (52.4%), followed by Single (38.6%) 

 

Table 4.5 Income Level Frequency of the respondents 

Income (THB) Frequency (N=290) Percentage (%) 

Under 20,000 47 16.2 

20,001-40,000 88 30.3 

40,001-60,000 63 21.7 

60,001-80,000 28 9.7 

80,001-100,000 23 7.9 

More than 100,000 41 14.4 

Total 290 100.0 

 

 Table 4.5 shows that the respondents have a variety of income levels. 

However, the majority of them have 20,001-40,000 baht per month (30.3%). 
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Table 4.6 Occupation Frequency of the respondents 

Education Level Frequency (N=290) Percentage (%) 

Student 12 4.1 

Government Officer 33 11.4 

State Enterprise OFficer 12 4.1 

Private Company Officer 85 29.3 

Business Owner 86 29.7 

Freelancer 32 11.0 

Other 30 10.3 

Total 290 100.0 

  

 Table 4.6 demonstrates the occupation of respondents in which the majority 

occupation is Business Owner (29.7%), followed by Private Company Officer (29.3%) 

while the minority are Student (4.1%) and State Enterprise Officer (4.1%). 

 

Table 4.7 Number of members in the household of respondents Frequency 

Number of Members Frequency (N=290) Percentage (%) 

1 (Only you) 20 3.9 

2 43 14.8 

3 56 19.3 

4 81 27.9 

5 49 16.9 

6 21 7.2 

More than 6 members 20 6.9 

Total 290 100.0 

  

 From table 4.7, there are a variety of members in the respondent’s 

household, but most of the respondents also have four members in their house (27.9%). 
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Table 4.8 Members who live in the respondents household Frequency 

Members Frequency (N=290) Percentage (%) 

Living Alone 33 11.4 

Living with a partner 59 20.3 

Living with children 14 4.8 

Living with partner and 

children 

64 22.1 

Living with parents 68 23.4 

Living with elderly parents 1 3.0 

Living with a big family 51 17.6 

Total 290 100.0 

  

 Table 4.8 illustrates that who are living with the respondents in their 

household. The majority of respondents are living with parents (23.4%), followed by 

living with partner and children (22.1%). 

 

 4.1.2 General Information 

 The general information consists of question 1 to question 5 from the 

questionnaire, which provides information about consumer behavior and understands 

the customer insight better. In this section, we interpret the result into descriptive 

frequency as same as demographic information. 

 

Table 4.9 Have you heard about the “Mobile Medical Consultation Service 

Application” before? 

 Frequency (N=290) Percentage (%) 

Yes 118 40.7 

No 172 59.3 

Total 290 100.0 

  

 Table 4.9 presents that there were 118 respondents (40.7%) who already 

heard about the application before. Meanwhile, the respondents who did not hear about 
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this application were about 172 (59.3%), which is higher. From the result, that means 

more than half the respondents did not know or heard about the Mobile Medical 

Consultation Service Application before. 

 

Table 4.10 Which Mobile Medical Consultation Service Application do you know? 

 Frequency (N=118) Percentage (%) 

Raksa 18 15.25 

See Doctor Now 12 10.17 

Both Raksa, See Doctor 

Now 

8 6.78 

Other 11 9.32 

None 69 58.47 

Total 118 100.0 

  

 Table 4.10 shows the result of the respondents who heard about the Mobile 

Medical Consultation Service Application from the previous question, which are 118 

respondents. Therefore, the result shows that most of the respondents (58.47%) did not 

know the name of this application, but they still heard that there has a Mobile Medical 

Consultation Service Application in the application store. 

 

Table 4.11 Have you ever used the Mobile Medical Consultation Service 

Applications before? 

 Frequency (N=118) Percentage (%) 

Yes 11 9.3 

No 107 90.7 

Total 118 100.0 

  

 From table 4.11, the majority of the respondents, which is about 107 out of 

118 respondents (90.7%) never use the Mobile Medical Consultation Service 

Application before. So, there are only a few respondents who have used the application 

(11 out of 118 respondents, 9.3%). The result can tell that the applications were not 

widely used nowadays. 
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Table 4.12 What medical issue did you have when you use the Mobile Medical 

Consultation Service Application? 

 Frequency (N=11) Percentage (%) 

Cold/Fever 2 18.2 

Skin Issue 2 18.2 

Private / Sensitive issue 2 18.2 

Psychological issue 2 18.2 

Other 3 27.3 

Total 11 100.0 

  

 Table 4.12 shows the medical issues from 11 respondents who were the 

application users who used the Mobile Medical Consultation Service Application for 

these reasons. The respondents have a variety of medical issues to use the application, 

but three respondents used for another purpose, like searching for medical information 

or gain knowledge. 

 

Table 4.13 What will drive you to use the Mobile Medical Consultation Service 

Application? 

 Frequency (N=290) Percentage (% of 290) 

Ease of Use 228 78.6 

Usefulness 196 67.6 

Trustworthy 178 61.4 

Valuable 63 21.7 

Social Influence 60 20.7 

Other 6 2.1 

Total 731 252.0 

 *Average Responses per person 2.52, which means one respondent will have 2.52 answers average. 

 

 From table 4.13, the result shows that most respondents think about Ease of 

Use is the first reason that will drive them to use the application, while Usefulness and 

Trustworthy is the following reason that encourages them to use the app as well. The 

other reasons are convenient, affordable and pricing. 
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4.2 Frequency of each statement of independent factors influencing the 

Intention to Use the Mobile Medical Consultation Service Application 

 From the study, we have analyzed the percentage and mean, including the 

standard deviation of the independent factors and the dependent factor as follows: 

 

Table 4.14 The statistics of Perceived Ease of Use questionnaires 

Perceived Ease of Use 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q6: The mobile medical consultation 

service application should be easy to 

use 

2.4 0.7 41.7 55.2 3.50 0.64 

Q7: The application should be easy to 

understand 

2.1 0.7 41.0 56.2 3.51 0.62 

Q8: Using the application should not be 

confusing. 

1.7 0.3 38.6 59.3 3.56 0.60 

Q9: The application process is simple. 2.4 1.4 44.1 52.1 3.46 0.65 

Q10: The application should have easy 

payment methods. 

2.4 7.9 44.5 45.2 3.32 0.72 

Q11: I don’t want to put too much 

effort to learn how to use the 

application. 

6.2 8.6 43.1 42.1 3.21 0.84 

Total Average 3.43 0.68 

  

 According to table 4.14, it shows that the average mean of this questionnaire 

is 3.43, and average S.D. is 0.68. 
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Table 4.15 The statistics of Perceived Usefulness questionnaires 

Perceived Usefulness 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q12: The mobile medical consultation 

service application is useful. 

2.1 0.3 54.1 43.4 3.39 0.61 

Q13: The application is convenient to 

get medical advice. 

1.4 0.3 47.9 50.3 3.47 0.58 

Q14: The application is a fast way to 

consult with a doctor. 

1.7 4.5 46.6 47.2 3.39 0.66 

Q15: The application can save time 

instead of travel to the hospital. 

2.8 5.2 44.5 47.6 3.37 0.71 

Q16: The application will be necessary 

for me when I need medical advice. 

3.1 6.9 49.7 40.3 3.27 0.72 

Total Average 3.38 0.66 

 

 According to table 4.15, it shows that the average mean of this questionnaire 

is 3.38, and average S.D. is 0.66. 
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Table 4.16 The statistics of Perceived Trustworthiness questionnaires 

Perceived Trustworthiness 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q17: I think the mobile medical 

consultation service application must be 

trustworthy 

1.7 2.1 35.2 61 3.56 0.63 

Q18: I think the application must have a 

medical standard. 

1.7 0.7 37.6 60 3.56 0.60 

Q19: I think it is essential that the 

doctor must be certified. 

1.4 3.4 32.8 62.4 3.56 0.63 

Q20: I think it is essential that the 

doctor must have experienced 

1.7 2.1 39.7 56.6 3.51 0.63 

Q21: I think that the payment process 

should be reliable. 

1 2.1 37.9 59 3.55 0.59 

Q22: I think that service providers must 

have high security for personal 

information. 

1.4 1.4 31.4 65.9 3.62 0.59 

Total Average 3.56 0.59 

  

 According to table 4.16, it shows that the average mean of this questionnaire 

is 3.56, and average S.D. is 0.59. 
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Table 4.17 The statistics of Perceived Value questionnaires 

Perceived Value 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q23: I think that the mobile medical 

consultation service application is 

valuable 

1.4 3.4 58.6 36.6 3.30 0.60 

Q24: There are more benefits than 

disadvantages to using the application. 

2.1 7.9 57.9 32.1 3.20 0.67 

Q25: The application is worthwhile to 

me. 

2.4 7.9 59 30.7 3.18 0.67 

Q26: I think using a Mobile Medical 

Consultation Service Application 

is helpful 

1.7 3.8 55.2 39.3 3.32 0.63 

Total Average 3.25 0.64 

 

 According to table 4.17, it shows that the average mean of this questionnaire 

is 3.25, and average S.D. is 0.64. 
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Table 4.18 The statistics of Social Influence questionnaires 

Social Influence 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q27: I will search for the review before 

using the mobile medical consultation 

service application. 

1.4 8.3 54.5 35.9 3.25 0.66 

Q28: I will use the application after my 

friend used it. 

2.8 15.2 57.6 24.5 3.04 0.71 

Q29: I will use the application if my 

family member uses it. 

3.4 16.6 55.5 24.5 3.01 0.74 

Q30: I will use the application if the 

doctor recommends it. 

1.4 5.5 50 43.1 3.35 0.65 

Q31: Mass media (T.V., radio, 

newspaper) will influence my decision 

to use the application. 

3.8 15.5 58.6 22.1 2.99 0.73 

Total Average 3.13 0.70 

  

 According to table 4.18, it shows that the average mean of this questionnaire 

is 3.13, and average S.D. is 0.70. 
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Table 4.19 The statistics of Intention to Use questionnaires 

Intention to Use 

Questionnaire 

Strongly 

Disagre

e 

Disagre

e Agree 

Strongly 

Agree Total 

% % % % Mean S.D. 

Q32: Mobile Medical Consultation 

Service Application is interesting 

1.7 6.6 61.4 30.3 3.20 0.63 

Q33: I think I will download the 

application to my device. 

1.4 11 61.4 26.2 3.12 0.64 

Q34: I will use the application regularly 

if I have a chance. 

1.7 4.5 64.8 29 3.21 0.60 

Q35: I will strongly recommend others 

to use the application. 

2.4 13.1 59.7 24.8 3.07 0.69 

Total Average 3.15 0.64 

 

 According to table 4.19, it shows that the average mean of this questionnaire 

is 3.15, and average S.D. is 0.64. 

 

 

4.3 Factor Analysis 

 In this research, we used factor analysis to group similar to constructs. The 

information can be summarized into meaningful words and related direction groups, 

which creates new significant constructs. The factor analysis is used to see whether the 

constructs successfully measure, which is identified items of the questionnaire that stick 

together and reduced attributes that are not significant. According to defined the 

significant variable, this research has criteria by using factor loading to see a correlation 

between the original variable. As a result, the criteria for cutting insignificant variables 

are included. The low scores which mean attributes with factor loading below 0.4 should 

be eliminated. Besides, the initial eigenvalue score needs to be higher than one because 
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it illustrates the level of each variable contribution. Scree plot demonstrated the number 

of significant factors that proper for analysis. 

 In this study, we analyzed one dependent variable which is Intention to Use, 

4 questions and five independent factors which are Perceived Ease of Use, 6 questions, 

Perceived Usefulness, 5 questions, Perceived Trustworthiness, 6 questions, Perceived 

Value, 4 questions, and Social Influence 5 questions. 

 

Table 4.20 KMO and Bartlett’s test table of the independent variable 

KMO and Bartlett's Test 

Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .951 

Bartlett's Test of Sphericity Approx. Chi-Square 5785.692 

df 231 

Sig. .000 

  

 Kaiser-Meyer-Olkin Measure of Sampling Adequacy or KMO values of this 

study was 0.951, which is more than 0.5 (Hair, Black, Bain, and Anderson, 2010). So, 

the data is competent to proceed with the data analysis because it passes the minimum 

required. 
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Table 4.21 Total variance explained of independent factors influencing to use the 

application 

Total Variance Explained 

Component 

Initial Eigenvalues Rotation Sums of Squared Loadings 

Total % of Variance Cumulative % Total % of Variance Cumulative % 

1 12.100 54.999 54.999 8.607 39.121 39.121 

2 2.267 10.305 65.303 3.589 16.316 55.437 

3 1.131 5.139 70.442 3.301 15.005 70.442 

4 .927 4.214 74.656    

5 .653 2.969 77.625    

6 .588 2.674 80.299    

7 .566 2.572 82.870    

8 .457 2.079 84.949    

9 .442 2.011 86.960    

10 .388 1.763 88.723    

11 .339 1.543 90.266    

12 .305 1.387 91.653    

13 .292 1.329 92.981    

14 .281 1.276 94.258    

15 .231 1.050 95.308    

16 .206 .938 96.246    

17 .171 .775 97.021    

18 .169 .767 97.788    

19 .152 .692 98.480    

20 .143 .652 99.132    

21 .104 .473 99.605    

22 .087 .395 100.000    

Extraction Method: Principal Component Analysis. 

  

 Table 4.21 illustrated three factors that can influence Thai consumers to use 

the Mobile Medical Consultation Service Application. The Total Variance explained 

showed that initial eigenvalues (Total column) are more than 1 with a higher % 

cumulative more than 60%. As a consequence, there are three components that were 

substantial and reliable among the total variability of the data. 
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Figure 4.1 The Scree Plot of three factors influencing Thai consumers to use the 

application 

 

 Scree plot is determined as several factors to show clear constructs in the 

plot as Figure 4.1 represented. There are three significant factors that are essential for 

Thai consumers’intention to use the Mobile Medical Consultation Service Application. 

 As for the Rotated Component Matrix, it is the number of columns shows a 

number of factors. The values in the Rotated Component Matrix table is represented as 

the factor loading of the attribute on the factor. Also, the meaning of the variable has to 

match in the group. 
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Table 4.22 Rotated Component Matrix of the independent factors 

 

Rotated Component Matrixa 

 

Component 

1 2 3 

Q7: The application should be easy to understand .860   

Q6: The mobile medical consultation service application should be easy 

to use 

.848   

Q8: Using the application should not be confusing. .847   

Q18: I think the application must have a medical standard. .825   

Q22: I think that service providers must have high security for personal 

information. 

.785   

Q9: The application process is simple. .795   

Q17: I think the mobile medical consultation service application must be 

trustworthy 

.778   

Q21: I think that the payment process should be reliable. .775   

Q20: I think it is essential that the doctor must have experienced .757   

Q19: I think it is essential that the doctor must be certified. .749   

Q13: The application is convenient to get medical advice. .714   

Q10: The application should have easy payment methods. .688   

Q11: I don’t want to put too much effort to learn how to use the 

application. 

.628   

Q28: I will use the application after my friend used it.  .843  

Q29: I will use the application if my family member uses it.  .833  

Q31: Mass media (T.V., radio, newspaper) will influence my decision to 

use the application. 

 .678  

Q30: I will use the application if the doctor recommends it.  .621  

Q27: I will search for the review before using the mobile medical 

consultation service application. 

 .602  

Q24: There are more benefits than disadvantages to using the application.   .783 

Q25: The application is worthwhile to me.   .745 

Q23: I think that the mobile medical consultation service application is 

valuable 

  .677 

Extraction Method: Principal Component Analysis.  

 Rotation Method: Varimax with Kaiser Normalization.a 

a. Rotation converged in 5 iterations. 

Perceived 

User-Friendly 

Social 

Influence 

Perceived 

Value 
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 According to table 4.22, we have set the suppress absolute values less than 

0.4 to remove the data that in the range of -0.4 to 0.4, which are no significant meaning. 

Table 4.22 shows that the rotated component matrix showed the questionnaires which 

are grouped into three factors influencing Thai consumers to use the application. As a 

result, the new factors showed as Perceived User-Friendly relevant to Perceived Ease of 

Use, Perceived Usefulness, and Perceived Trustworthiness, meanwhile Social Influence 

and Perceived Value are still the same. 

 

 

4.4 Reliability Test 

 In this study, we use Cronbach’s alpha to improve the reliability of all 

independent factors, which it shows in the following table. 

 

Table 4.23 Reliability test of the Independent Factors and Dependent Factor 

Factor Cronbach’s Alpha N of Items 

Perceived User-Friendly 

(PUF) 

0.960 13 

Social Influence (SI) 0.836 5 

Perceived Value (PV) 0.899 3 

Intention to Use (IU) 0.926 4 

 

 According to Table 4.23; all independent factors (PUF, SI, PV) and dependent 

factor (IU) have Cronbach’s Alpha more than 0.7 (Cronbach, 1951). Therefore there are good 

and reliable. 
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4.5 Correlation Analysis 

 Perceived User-Friendly, Social Influence, and Perceived Value were used 

in correlation analysis to find the correlation of three factors that influencing Thai 

consumers’ intention to use the Mobile Medical Consultation Service Application. As a 

result, the Correlation analysis is used to determine the correlation between independent 

variables and dependent variables. 

 

Table 4.24 Descriptive Statistics of Intention to Use, Perceived User-Friendly, 

Social Influence, and Perceived Value 

Descriptive Statistics 

 Mean Std. Deviation N 

Perceived User-Friendly 3.4910 .53029 290 

Social Influence 3.1269 .54312 290 

Perceived Value 3.2276 .59111 290 

Intention to Use 3.1517 .58031 290 

  

 Table 4.24 illustrates the descriptive statistics, which are Mean, Standard 

Deviation, and also a number of all respondents (N). 
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Table 4.25 Correlation matrix of Intention to Use, Perceived User-Friendly, 

Social Influence, and Perceived Value 

Correlations 

 

Perceived 

User-

Friendly 

Social 

Influence 

Perceived 

Value 

Intention to 

Use 

Perceived 

User-Friendly 

Pearson 

Correlation 

1 .516** .667** .538** 

Sig. (2-tailed)  .000 .000 .000 

N 290 290 290 290 

Social 

Influence 

Pearson 

Correlation 

.516** 1 .616** .647** 

Sig. (2-tailed) .000  .000 .000 

N 290 290 290 290 

Perceived 

Value 

Pearson 

Correlation 

.667** .616** 1 .699** 

Sig. (2-tailed) .000 .000  .000 

N 290 290 290 290 

Intention to 

Use 

Pearson 

Correlation 

.538** .647** .699** 1 

Sig. (2-tailed) .000 .000 .000  

N 290 290 290 290 

Note **. Correlation is significant at the 0.01 level (2-tailed). 

  

 Table 4.25 shows the correlation between variables which are Perceived 

User-Friendly, Social Influence, Perceived Value, and Intention to Use. The result 

shows that there are statistically significant positive relationships between all of the 

variables at the 1% significance level as P-values were lower than 0.01.   

 Regarding the correlation coefficients value, the top three relationships 

between Perceived Value and Intention to Use (R=0.699) is the strongest, followed by 

Perceived User-Friendly and Perceived Value (R=0.667), Social Influence and Intention 

to Use (R=0.647), respectively. As a result, this indicates that there is a strong positive 

correlation among these variables even the lowest value of the correlation coefficient is 
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from the relationship between Perceived User-Friendly and Social Influence has R = 

0.516 which means a moderately correlated between each other. 

 

 

4.6 Multiple Regression Analysis 

 Multiple Regression Analysis was conducted to test the hypothesis pf 

independent variables that affect the dependent variable. 

 According to the Factor Analysis, the independent factors which are 

Perceived Ease of Use, Perceived Usefulness, and Perceived Trustworthiness now 

regrouped to Perceived User-Friendly. So, the new hypotheses are as followed: 

 Hypothesis 1: Perceived User-Friendly has a positive effect on the Intention 

to Use the Mobile Medical Consultation Service Application 

 Hypothesis 2: Social Influence has a positive effect on the Intention to Use 

the Mobile Medical Consultation Service Application 

 Hypothesis 3: Perceived Value has a positive effect on the Intention to Use 

the Mobile Medical Consultation Service Application 

 As a result, the decision of accepting or rejecting the hypothesis for this 

statistical test based on a 95% confidential interval in which P-value is less than 0005 

level of significance to avoid errors. 

 

Table 4.26 Model Summary 

Model Summary 

Model R R Square Adjusted R Square 
Std. Error of the 

Estimate 

1 

 

.756a 

 

.572 

 

.567 

 

.38179 

 

a. Predictors: (Constant), Perceived Value, Social Influence, Perceived User-Friendly 

 

 The result in table 4.26 of the model summary represented the R square of 

0.572, which is reasonably high. Therefore, it shows that independent variables which 

are Perceived User-Friendly, Social Influence, and Perceived Value explain 57.2% 

variance of the dependent variable, which is the Intention to Use. 
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Table 4.27  Regression Model. ANOVA of Independent factors 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 55.637 3 18.546 127.233 .000b 

Residual 41.687 286 .146   

Total 97.324 289    

a. Dependent Variable: Intention to Use 

b. Predictors: (Constant), Perceived Value, Social Influence, Perceived User-Friendly 

 

 According to table 4.27, the ANOVA’s result while running the multiple 

regression to measure the significant level of independent factors which is included 

Perceived User-Friendly, Social Influence, and Perceived Value, also the dependent 

factor which is the Intention to Use the Mobile Medical Consultation Service 

Application. As a consequence, the significance of the R-Square value is 0.000, which 

is less than 0.05; therefore, this is considered significant. 

 

Table 4.28 Coefficients of Dependent and Independent Factors 

Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. B 

Std. 

Error Beta 

1 (Constant) .342 .162  2.112 .036 

Perceived User-Friendly 

(PUF) 

.062 .058 .057 1.068 .286 

Social Influence (SI) .369 .053 .346 7.007 .000 

Perceived Value (PV)  .446 .056 .454 8.005 .000 

a. Dependent Variable: Intention to Use (IU) 

 

 For the relationship between independent variables and the dependent 

variable, the coefficient tests in table 4.28 are used to determine which of independent 
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variables is significant, and the contribution to the dependent variable. According to 

table 4.28, the result shows the significance of coefficient estimates. If it is less than 

0.05, then it’s statistically significant. As a result, there are two constructs of Social 

Influence (t=7.007, P-value=0.000) and Perceived Value (t=8.005, P-value=0.000) 

influencing Intention to Use the Mobile Medical Consultation Service Application. 

 

Table 4.29 Model Summary without non-significance value 

Model Summary 

Model R R Square Adjusted R Square 
Std. Error of the 

Estimate 

1 

 

.755a 

 

.570 

 

.567 

 

.38188 

 

a. Predictors: (Constant), Perceived Value, Social Influence 

 

 The result of the second –run regression analysis in table 4.29 demonstrated 

the model summary after removing the non-significance value. The R-Square value 

from this table slightly reduces compare to the value from table 4.26. As a result, the 

Perceived Value and Social Influence could explain the Intention to Use by 57.0%. 

 

Table 4.30 Regression Model. ANOVA of significance Independent factors 

ANOVAa 

Model Sum of Squares df Mean Square F Sig. 

1 Regression 55.470 2 27.735 190.185 .000b 

Residual 41.854 287 .146   

Total 97.324 289    

a. Dependent Variable: Intention to Use 

b. Predictors: (Constant), Perceived Value, Social Influence 

 

 The result of table 4.30 shows the signification of the p-value of 0.000 of all 

independent factors, which less than 0.05. The model was statistically significant valid 

to predict the factors influencing intention to use the Mobile Medical Consultation 

Service Application. 
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Table 4.31 Coefficients of Dependent and significance Independent Factors 

Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. B 

Std. 

Error Beta 

1 (Constant) .424 .143  2.969 .003 

Social Influence (SI) .380 .052 .356 7.353 .000 

Perceived Value (PV)  .477 .048 .486 10.034 .000 

  

 The second result eventually shows the confirmation of two constructs 

which are Social Influence (t=7.353, p-value=0.000) and Perceived Value (t=10.034, 

p-value=0.000) influencing Intention to Use the Mobile Medical Consultation Service 

Application 

 From the data, we can interpret into a regression model as below: 

 

  Intention to Use (IU) = 0.424 + 0.380 (SI) + 0.477 (PV) 

 

 According to the regression equation, the increase in each item of Social 

Influence and Perceived Value, which are independent variables, could be used to 

predict the rate of Intention to Use the Mobile Medical Consultation Service Application 

which is the dependent variable. 

 

 

4.7 Crosstabs and Chi-Square Tests between the Demographic and 

Intention to Use 

 In this research, we use Crosstab and Chi-Square to test the relationship 

between the demographic variables, consisting of gender, age, education level, marital 

status, income level, occupation, number of household members, and members in 

respondents household to the dependent variable which is Intention to Use the Mobile 

Medical Consultation Service Application. 
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Table 4.32 Chi-Square Tests between the Demographic and Intention to Use 

Demographic Factor Asymptotic Significance (2-sided) 

Gender 0.249 

Age 0.221 

Education Level 0.651 

Marital Status 0.996 

Income Level 0.044 

Occupation 0.538 

Number of household members 0.628 

Members living in the household 0.115 

 

 According to table 4.32; the significance of coefficient estimates. If it is less 

than 0.05, then it is significant. So, only Income Level is significant, affecting the 

Intention to Use the Mobile Medical Consultation Service Application. Meanwhile, 

other demographic factors are not significant. 

 Figure 4.2 also shows the relationship between the intention to use the 

Mobile Medical Consultation Service Application and the level of income of the 

respondents. The data shows that there are ranges of income that under 20,000 baht per 

month and more than 100,000 baht per month have a high mean score, including the 

scope of income at 40,001-60,000 baht per month. From this result, there can describe 

that at the lowest income level, they may tend to use the application more than higher 

income, while the highest income level also tends to use the app as well. 
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Figure 4.2 The relationship between Intention to Use and Income Level 

 

 

4.8 Hypotheses Summary 

 According to this research, Factor Analysis and Multiple Regression 

methods were used to test hypotheses to describe the relationship with all variables, both 

dependent variable and independents variables. After Factor Analysis, we grouped the 

new constructs from five independent factors into three independent factors and 

rearranged the hypotheses. Therefore, the summary of the research finding is shown in 

Table 4.33 as follow: 
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Table 4.33 Hypotheses Summary 

Hypothesis Method 

Test 

Result 

H1: Perceived User-Friendly has a positive effect on the 

Intention to Use the Mobile Medical Consultation Service 

Application 

Multiple 

regression 

Rejected 

H2: Social Influence has a positive effect on the Intention to 

Use the Mobile Medical Consultation Service Application 

Multiple 

regression 

Accepted 

H3: Perceived Value has a positive effect on the Intention to 

Use the Mobile Medical Consultation Service Application 

Multiple 

regression 

Accepted 

 

 

4.9 Final Model 

 

Figure 4.3 The Final Model; The Framework of Factors Influencing Intention to 

Use the Mobile Medical Consultation Service Application 

 

 Figure 4.3 demonstrates the model of factors influencing intention to use the 

application. The model shows that the Perceived Value and Social Influence, including 

income level, influence Thai consumers’ intention to use the Mobile Medical 

Consultation Service Application. Besides, Perceived Value also has a greater influence 

on the intention to use the application than Social Influence. 
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CHAPTER V 

CONCLUSIONS AND RECOMMENDATIONS 

 

 

5.1 Conclusion 

 The objective of this study is to find the main factors that influence the 

intention to use the Mobile Medical Consultation Service Application. This study used 

quantitative methods to investigate the factors and explore their relationship between 

them. To verify the hypotheses of this study, we analyzed the data from the online 

survey via google form by SPSS program using Descriptive Frequency Analysis, Factor 

Analysis, Reliability Analysis, Correlation Analysis, Multiple Linear Regression 

Analysis, and Crosstabs and Chi-Square Tests. 

 In terms of data collecting, there is a total of 290 respondents who took part 

in the online questionnaire, which 53.4% of them are male, and 46.6% of them are 

female. Most of the respondents are in 31-40 years old range, followed by 21-30 years 

old. Base on the result of the survey, the majority of respondents, graduated with a 

bachelor's degree (52.4%) and most of their marital status is married (52.4%). The 

respondents have a variety of income levels. However, the majority of them have 

20,001-40,000 baht per month (30.3%). The occupation of respondents which the 

majority occupation is Business Owner (29.7%), followed by Private Company Officer 

(29.3%). Most of the respondents have four members in their household, which they are 

living with the parents (23.4%), followed by living with partner and children (22.1%). 

 As for general information, more than half of the respondents (59.3%) did 

not know or heard about the Mobile Medical Consultation Service Application before; 

furthermore, most of the respondents who already heard about this application did not 

know the name of the apps which are already in the application store in nowadays. For 

the minority of the respondents who already used this application are about 11 of 290 

are using for a variety of several medical issues such as cold/fever, skin issue, 

private/sensitive issue, psychological issue, and other activities like searching for 

medical information or gain knowledge. It could explain that the Mobile Medical 
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Consultation Service Application is not widely used or not quite popular in Thailand 

nowadays. Moreover, the top three of the respondents' opinions that will drive them to 

use the application are Ease of Use, Usefulness, and Trustworthy.  

 Regarding Factor Analysis, there were three factors, including Perceived 

Value, Social Influence and also Perceived User-Friendly, which is relevant to 

Perceived Ease of Use, Perceived Usefulness, and Perceived Trustworthiness after 

grouping into a new construct. 

 The Correlation Analysis determined the focusing relationship between the 

independent factors and the dependent factor, which had a strong positive relationship. 

Regarding the result of the correlation, the relationship between Perceived Value and 

Intention to Use was the strongest, even the weakest relationship; Perceived User-

Friendly was considered moderately strong. 

 The Multiple Linear Regression Analysis is the method to identify the 

proposed hypotheses between independent factors and the dependent factor, which is 

the intention to use. According to the result of Regression Analysis, which illustrates 

that perceived value and social influence is a key factor that influences the Thai 

consumer’s intention to use the Mobile Medical Consultation Service Application. As 

for Perceived Value, it is quite a concern about the balance cost or the trade-off. High 

perceived value means that the application has more benefits than the price, and it 

increases the intention to use the application. Social Influence has a significant 

relationship with the intention to use the app which explained that the influencers 

particularly the doctor who plays an essential role in the consultation service and also 

recommenders for Thai consumers to use the application. 

 On the contrary, the Perceived User-Friendly, which is relevant to Perceived 

Ease of Use, Perceived Usefulness, and Perceived Trustworthiness, is not statistically 

significant, which is quite the opposite of the literature review. There could indicate that 

the result from the questionnaires of these factors which are relatively higher than other 

factors including the general information about the respondents’ opinion that these 

factors are the top three of the reasons that encourage them to use the application could 

be the primary or minimum requirement in the Mobile Medical Consultation service 

Application. Due to not statistically significant does not mean it’s not essential for the 

application, because of the services from this application is relevant to the basic need of 
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people, which is safety needs. So, it could be explained that even if the app has higher 

perceived user-friendly, it does not influence the consumers to use more than common, 

but it still needs to have it for medical standards and legal issues. 

 Lastly, Crosstabs and Chi-Square were used to test the relationship between 

Demographic variables and Intention to Use. From the result, it identified that there was 

only an income level, which significantly affected the intention to use the Mobile 

Medical Consultation Service. 

 

 

5.2 Recommendation 

 The world is also changing rapidly. Nowadays, people have more access to 

the internet and smartphone, especially in Thailand. In this era of the internet, many 

organizations provide services through the mobile application. The Mobile Medical 

Consultation Service is one of the telemedicine technology which delivers health care 

at a distance. As for the health-related mobile apps and healthy trend have been rising 

in recent years. Therefore, the Mobile Medical Consultation Service Application is one 

of the interesting and high potential services in nearly future. 

 This study will benefit the service provider who is developing these 

applications to increase the chance to succeed in improving the apps for better service 

and understand the perception toward the consumers by focusing on the intention to use 

the Mobile Medical Consultation Service Application. From the research analyzed, we 

have recommendations as follows. 

 From the demographic data, we can utilize the information on consumer's 

profiles for the right target.The data shows that the income level has statistically 

significant to intention to use the application both lowest income range and highest 

income range. Therefore, we can scope our marketing and segmentation to both sides. 

As for the lower-income consumer,  by setting the lower price in a specific time or 

offering a free consultation for special occasions to attract the consumers, while the 

result of these activities may increase the customer's experience. Hence, the excellent 

customer experience may lead to word of mouths and positive reviews from the users, 

which is very useful in Thai social nowadays. For the high-income consumer, which 

also have high spending power will have premium service with a premium price such 
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as the level of service will have priority than other users like queue priority and premium 

delivery for drug and prescription. 

 Also, for the perceived value, the unique selling point of the mobile medical 

consultation service is convenience and does not waste time to go to the hospital for a 

primary medical issue. The perceived value shows than the consumers are also concern 

about the tradeoff, which can be referred to as the time, cost, or effort of using the 

application too. So, we should set the price that makes the customer feel cheaper 

compared to the opportunity cost they have lost if they regularly go to the hospital.  

 From the general information we have collected, the main problem of this 

application lacks awareness. More than half of the respondents did not know about this 

application, even the respondents who already knew, most of them couldn’t recognize 

the name of the app as well. Hence, the mobile medical consultation service application 

should be promoted by social media, mass media, and micro-influencer like healthy 

bloggers or YouTubers to build awareness to the consumers because social influence 

has a significant level in using the application. Also, the recommendation from the 

doctor is a trustworthy source that affects the consumer’s belief that the mobile medical 

consultation service has medical standards and reliability. 

 

 

5.3 Research Limitation 

 Firstly, the real target respondent of this research was un-cleared, because 

most of the studies about the telemedicine in the past were about the adoption 

perspective of physicians or nurses who provide medical service for patients. This 

research focused on the consumer intention to use the Mobile Medical Consultation 

Service Application, which is an alternative medical service, by using exploratory study 

on Thai consumers. Therefore, this researcher uses non-probability sampling for 

convenience with the intended sample size of at least 200 respondents. As a result, the 

researcher distributed online questionnaires through online communities that are closest 

to the researcher, so it is difficult to confirm that the sample will be cover to overall Thai 

consumers who are in working-aged, and this can lead to inaccuracy. 

 Moreover, in terms of the research method, due to the small scope of the 

research paper, including a limited time frame and budget, the quantitative method was 
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only used. From the result of this study, It indicated that income level has a significant 

effect on the intention to use the application on both the lowest income level and highest 

income level. To better understand consumer behavior, this is an example of why 

qualitative methods such as an in-depth interview or a focus group should be conducted 

as well. 

 Besides, the other limitation is that the application is not quite widely used 

in Thai society right now, so the respondents who were users of this app are the minority. 

Therefore, it is hard to explain that the rest of the respondents understand the application 

clearly enough. The result of that, their answers are not based on the real experience but 

on the instruction and explanation that we gave, so their answers might change when 

they have a chance to use the actual application. 

 

 

5.4 Future Research 

 For future research, to collect the various information, the prospective study 

should be increased the number of sample sizes, more distribution channels for the 

survey and find out more insight for Thai consumers by using qualitative research to 

measure and deeply understand more about Thai consumer's behavior. Also, the 

qualitative research could help the researcher to screen the respondents who were the 

real user as they could provide the consumer insight to investigate other factors 

influencing intention to use the application 
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Appendix A: Questionnaire 

Introduction 

 This survey is conducted for academic research purposes as part of the study 

“Behavioral intention study of Thai consumers' using mobile medical consultation 

service application” from the College of Management Mahidol University.  

 This questionnaire will not take more than 15 minutes to complete. All 

respondents’ answers and personal information will remain anonymous and used for 

research purposes only. 

Mobile Medical Consultation Service Application (MMCSA) 

 The mobile medical consultation service application, called “App Har 

Mhor” in the Thai language, is a software program offered on mobile devices that 

provides the diagnosis and recommendation treatment or medication from the doctors 

via text chat, voice call and video call for most primary medical issues such as vomiting, 

diarrhea, skin rashes/infection, etc. The customer can get prescriptions and drugs 

delivered and pay a fee for these services via an application, which is very quick and 

convenient. Also, the customer can book the appointment if they need further clinical 

activities. 

 

 

Section 1: Screening Question & General Question 

1.  Have you heard about the “ Mobile Medical Consultation Service Application” 

before? 

 □ Yes   □ No (To question 5) 

  

2. Which mobile medical consultation service application do you know? (can choose 

more than one answer) 

 □ Raksa □ See Doctor Now □ None □ Other_____________ 

3. Have you ever used the mobile medical consultation service applications before? 

 □ Yes  □ No (To question 5) 
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4. What medical issue did you have when you use the mobile medical consultation 

service application? 

 □  Cold / Fever 

 □  Digestive system issue 

 □  Allergy 

 □  Skin issue 

 □  Private / Sensitive issue 

 □  Pediatric issue 

 □  Psychological issue 

 □  Other__________________________________________________ 

5. In your opinion, what will drive you to use the mobile medical consultation service 

application? (Check all that apply) 

 □  Ease of Use 

 □  Usefulness 

 □  Trustworthy 

 □  Valuable 

 □  Social Influence 

 □  Other, please specify______________________________________ 
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Section 2: Specific Questions 

 
Please specify the level of your agreement on the following statement: 

(Assessment scale: 1=Strongly Disagree, 2=Disagree, 3=Agree, 4=Strongly Agree) 

 

Perceived Ease of Use 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

6 The mobile medical consultation 

service application should be 

easy to use 

    

7 The application should be easy 

to understand 

    

8 Using the application should not 

be confusing. 

    

9 The application process is 

simple. 

    

10 The application should have 

easy payment methods. 

    

11 I don’t want to put too much 

effort to learn how to use the 

application. 

    

 

Perceived Usefulness 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

12 The mobile medical consultation 

service application is useful. 

    

13 The application is convenient to 

get medical advice. 

    

14 The application is a fast way to 

consult with a doctor. 

    

15 The application can save time 

instead of travel to the hospital. 

    

16 The application will be 

necessary for me when I need 

medical advice. 
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Perceived Trustworthiness 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

17 I think the mobile medical 

consultation service application 

must be trustworthy 

    

18 I think the application must have 

a medical standard. 

    

19 I think it is essential that the 

doctor must be certified. 

    

20 I think it is essential that the 

doctor must have experienced 

    

21 I think that the payment process 

should be reliable. 

    

22 I think that service providers 

must have high security for 

personal information. 

    

 

Perceived Value 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

23 I think that the mobile medical 

consultation service application 

is valuable 

    

24 There are more benefits than 

disadvantages to using the 

application. 

    

25 The application is worthwhile to 

me. 

    

26 I think using a Mobile Medical 

Consultation Service 

Application is helpful 
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Social Influence 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

27 I will search for the review 

before using the mobile medical 

consultation service application. 

    

28 I will use the application after 

my friend used it. 

    

29 I will use the application if my 

family member uses it. 

    

30 I will use the application if the 

doctor recommends it. 

    

31 Mass media (T.V., radio, 

newspaper) will influence my 

decision to use the application. 

    

 

Intention to Use 

No

. 

Statement Strongly 

Disagree 

(1) 

Disagree 

 

(2) 

Agree 

 

(3) 

Strongly 

Agree 

(4) 

32 Mobile Medical Consultation 

Service Application is 

interesting 

    

33 I think I will download the 

application to my device. 

    

34 I will use the application 

regularly if I have a chance. 

    

35 I will strongly recommend 

others to use the application. 
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Section 3: Demographic Questions 

 
36. Please indicate your gender 

 □  Male      □  Female 

 

37. What is your age range? 

 □  Under 20 years 

 □  21-30 years 

 □  31-40 years 

 □  41-50 years 

 □  51-60 years 

 □  Above 60 years 

 

38. What is your highest level of educational qualification? 

 □  Primary school   □  Secondary school 

 □  Vocational education  □  Bachelor degree 

 □ Master or Doctoral degree  □  Other____________ 

 

39. What is your marital status? 

 □  Single 

 □  In a relationship 

 □  Married 

 □  Separated 

 □  Divorced 

 □  Widowed 
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40. What is your income range? (Baht per Month) 

 □  Under 20,000 

 □  20,001 - 40,000 

 □  40,001 - 60,000 

 □  60,001 - 80,000 

 □  80,001 - 100,000 

 □  More than 100,000 

41. What is your occupation? 

 □  Student 

 □  Government Officer 

 □  State Enterprise Officer 

 □  Private Company Officer 

 □  Business Owner 

 □  Freelancer 

 □  Other________________________ 

42. How many members in your household? 

 □  One only you 

 □  2 

 □  3 

 □  4 

 □  5 

 □  6 

 □  more than 6 members 
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43. Who do you live within your household? 

 □  Living alone 

 □  Living with a partner 

 □  Living with children 

 □  Living with partner and children 

 □  Living with parents 

 □  Living with elderly parents 

 □  Living with a big family 

 

 

 

 

Thank you for your kind cooperation. 
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