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Factors Influencing the Digital Health Technology Use Behavior
among the Older Adults in Phetchaburi Province'
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Factors Influencing the Digital Health Technology Use Behavior

among the Older Adults in Phetchaburi Province

Objective

To 1) describe digital health
technology use behaviors
and 2) examine predictors
of digital health technology
use behavior, including
personal and digital
technology acceptance
factors, among older adults

Design
predictive descriptive
design
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SAMPLE & .
SETTING Analysis
n=250 older adults Descriptive statistics

(260 years), Phetchaburi,

Thailan (ZMGY —June Multiple Regression

Analysis

Predictors
Personal Factors:
Age, Education, Income, Occupation,
Experience using digital technology,
Chronicillness
Technology Acceptance factors:
Perceived Usefulness, Perceived ease of use, Attitude toward
digital technology use,
Social Influence

RESULTS
DIGITAL USE BEHAVIOR

Highest:

Health
Health Information  Transactions/
Communication ~ Seeking Health Promotion

o

SIGNIFICANT PREDICTORS

Lowest: Online

(Adj. R*= 0.529)
Social

influence ~&‘ ‘ Education

Attitude W @ ) Age
oIE 3§§ "L ‘, Experience

NUI
RECOMMENDATIONS

Strengthen social
support, and provide
age-appropriate
training

IMPACT
Promote digital
health adolptlon

improve elderly
health outcomes.

Umaporn Wannasothorn M.N.S. (Community Nurse Practitioner)
Sutteeporn Moolsart Dr.P.H. (Public Health Nursing)
Khajitphan Kritpolwiman Ph.D. (Electronic Engineering)
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Extended Abstract

Introduction Currently, Thailand has experienced a continuous increase in the proportion of its
older population, having fully transitioned into an aged society and projected to become a super-aged
society in the near future. Consequently, health and quality of life in older adults have emerged as a matter
of urgent priority, particularly regarding the widely applied role of digital technologies in healthcare.
Nevertheless, the acceptance and use of digital technologies among older adults remain constrained by various
factors, including age, education, income, prior technological experience, and attitudes and social influences.
Therefore, it is necessary to investigate factors influencing older adults’ acceptance and adoption of digital
healthcare technologies. Such research is essential for designing approaches that genuinely address their
specific needs. This understanding will facilitate the development of user-friendly and appropriate health
technologies that are congruent with the socio-cultural context of Thai older adults. Ultimately, this
ensures that health technology serves as a pivotal mechanism that empowers older adults to engage in
self-care effectively, thereby enhancing their overall quality of life in an aging society.

"Thesis in Master of Nursing Science Program in Community Nurse Practitioner, Sukhothai Thammathirat Open University,
Nonthaburi, Thailand

“Students in Master of Nursing Science Program in Community Nurse Practitioner, Sukhothai Thammathirat Open
University, Nonthaburi, Thailand

’Corresponding Author, Associate Professor, School of Nursing, Sukhothai Thammathirat Open University, Nonthaburi, Thailand
* Assistant Professor, School of Science and Technology, Sukhothai Thammathirat Open University, Nonthaburi, Thailand

Journal of Thailand Nursing and Midwifery Council Vol. 41 No.2 April-June 2026 283



284

o

vaisfidanswasanginssumslamalulagainalumsguagummweasggiary Fawiamasys

Objective: The objectives of this study were 1) to investigate the digital health technology use
behaviors in older adults, and 2) to examine factors predicting digital health technology use behaviors,
including personal factors and digital technology acceptance factors among older adults.

Design This study employed a predictive descriptive design, applying the conceptual framework of
the Technology Acceptance Model 2 (TAM2) to investigate the factors influencing the digital health
technology use behaviors of older adults. The model suggests that digital health technology use behavior
stems from cognitive appraisal and social environmental influences. Building upon the original TAM, it
incorporates additional components to provide a more comprehensive explanation of real-world behaviors.
Specifically, TAM2 categorizes its core components into two primary domains: social influence processes
and cognitive instrumental processes.

Methodology The participants comprised 250 older adults, aged 60 years and older, who were
members of senior clubs in Phetchaburi Province. Data collection was conducted between May and June
2025. The participants were recruited using a multistage random sampling, with the sample size determined
according to the guidelines proposed by Hair et al. The research instruments consisted of five questionnaires:
1) a demographic information questionnaire; 2) a digital technology perception questionnaire, including
perceived usefulness and perceived ease of use; 3) a social influence on digital technology use questionnaire;
4) an attitude toward digital technology use questionnaire; and 5) a digital healthcare technology utilization
behavior questionnaire. The instruments were validated for content validity by a panel of six experts,
yielding Content Validity Indices (CVI) for the second through the fifth instruments of .92, .89, 1.00, .98,
and .95, respectively. Reliability testing resulted in Cronbach’s alpha coefficients of .91, .91, .96, .94, and
.96, respectively. Data were collected via self-administered questionnaires and analyzed using both descriptive
and inferential statistics, including Pearson’s correlation coefficient and Stepwise Multiple Regression analysis.

Results The sample consisted of 250 older adults aged between 60 and 92 years (M = 69.01,
SD = 7.22). More than half were classified as young-old (56.40%). The most prevalent educational
attainment was primary education (50.80% ), and the most common occupation was housewife (24.40%).
The majority reported an income between 500 and 10,000 THB (81.20% ). Most participants had over
6 years of experience with technology (68.809), with the mobile phone as the most frequently used digital
device (94.40%). Furthermore, a significant majority had underlying health conditions (77.20%),
with the three most common conditions being hypertension (69.439% ), hyperlipidemia (49.749%), and
diabetes mellitus (34.72%). Regarding digital health technology use behaviors, the overall use of digital
technologies for healthcare among older adults was moderate (M = 2.76, SD = 1.12). When examined
by specific domains, health communication was the most frequently used function, followed by health
information seeking and health monitoring and management, in which older adults periodically used
technology to check their basic health data. Conversely, health promotion and online health transactions,
such as playing brain-training games, purchasing health products, and scheduling medical appointments
or medication pick-ups, were the least utilized domains. Finally, a Stepwise Multiple Regression analysis
revealed that the factors significantly predicting the digital healthcare technology use behaviors among older
adults included social influence ([3 =.288, p <.001), attitude toward digital technology use ([3 =.253,
p <.001), perceived ease of use ([3 =.175,p =.002), age ([3 =-.143, p =.002), experience using
digital technology (ﬁ =.120, p =.009), and education (ﬁ =.110, p =.015). Together, these variables
accounted for 52.9% of the variance in digital healthcare technology utilization behaviors among older
adults (Adjusted R*>=.529, p =.015).

Recommendations Community nurse practitioners can utilize these research findings to design
and implement interventions aimed at promoting digital health technology use behaviors among older
adults. This can be achieved by fostering social support networks involving family members, peers, and
community health volunteers. Furthermore, practitioners should enhance positive attitudes and self-efficacy
regarding technology adoption through constructive health communication. It is also essential to organize
accessible training programs on health technologies that are comprehensible and explicitly tailored to the
cognitive and functional capacities of older adults.
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Keywords older adults/ digital technology use behavior/ healthcare
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(5088% 35.40) waziNday 34 AU (58892 13.70)
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sdudumssus enad wasmsemnauiasdu
Fhamanuay Suilsuesls ouasls sondiarday
20999130 waz Tiiueansavasan 20 i 1 ey
gseuaaumuuaziuiinesuuu 19 1 azuuy
dafmaaufigneas Tauezuuudia 10 Azuuu i
Teazuuuaaus 8 azuuuduly dahilammanas
aglunawiung
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Usznaudie
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USMIFUMN 2) MIguagamwiszaniu 3) matdhin
FDYIWNIAINUFUNN 4) HINTINALFINFUNIN
Mauardn anvazmaautduinasussanua
WUUBLAS (Likert scale) 5 526 oraua laidiuene
aehadia (1 azuuw) Tidiuens (2 azuuw) Tuiwila
(3 AzuuL) WiLme (4 AUy uasiiudeaehai
(5 azuun) azununnidulUldae 13-65 Az
AzULUGNINgDY Inssuilsslenivaanalulad
aanalunmsquagumwagluszaug

2.2 masuianahalumsldmalulad
f3na 9w 6 98 wiadu 3 e laun
1) anulakasmaizeu; 2) msufiduas
mslFnu 3) enudzmnuazanueatiias anwoe
maautuanasussanae 5 seau (Likert scale)
daug Lidiudeathais (1 azuuw) Lifiude
(2 azuun) Tuwadla (3 ez Wiueme (4 Azuuu)
warLiiuaaad19ia (5 AZLUUU) ALLUUIIN
lululdde 6-30 Azuuu Azuuuge vanads
fimssuzanudelumsldinalulagfdnaaglu
FEOUP

dudi 3 wuuFaUMINBNENANIFIAN
Tumsldwmalulaiifdna nuiu 12 98 wuad
3 mu lown 1) ATBUATILBZANG 2) Lﬁauuaz
AN U 3) YASINTNNGUNN aNBmAaU
Wunnasuseanmen 5 seeu (Likert scale)
daud laifiudheneds (1 azuuw) Lidiude
(2 ) Tl (3 Az Wiume (4 AzuuL)
LLa:LﬁuﬁmaﬂNéq (5 AZUUY) ﬂ::uuusmﬁ'
WulUleda 12-60 azuuu azuuugaansis
YAADTBUTNNBNEWaNToU T UFY UGG D
Mslnaluladfang

duil 4 wuudauaINAABTEIRY
msldmaluladnans Muau 12 da Ty
FoANNTIUIN 10 49 UazdaANUBEU 2 249
wdady 3 @ laun 1) anugdndeuin
2) mwm%aﬁ"uuasqm@h 3) mmé?ﬂml,az
ussplalumslyd anvaramasudiusnasuszanad
(rating scale) 5 52U G ﬁ'aﬂﬁqm (1 AZUUY)
e (2 Azuui) hunae (3 Azuuy) a0 (4 ALULUL)
LLasmﬂﬁqﬂ (5 azuuy) azuuusanidulule
fiD 12-60 AzUUY ALUUUGN WNETN HAOAG
@auinlussaugedamsldinalulagfavialu
MIQUAFUMN

duii 5 ULUUFBUDINNGHNTINMT LT
maluladnana s 12 98 iadszdivanud
yaamsldmalulagfdvavasrigeengluzn 2 i
Aswan wiadu 4 du ldud 1) msdeasuas
DMUINNNNFUMW 2) MIUTNNTYIFUMN
3) MIAAMNULIIMIFUAN 4) HINTTUALTTY
gumuuazgsnssugumwaaula deddamoy
wu “shuldmaluladdanalumsdassiuaanan
Tuasauasiviatiauilouanildsudayadu
gumwwdalimasladlafimaduthe” <huld
waluladfdna lumsiuavanawuunndvwsamse
msnwnenaaulan” was “uldinalulad
davialumsdumizmsquanuiaaiilaiionns
faund” Wuau snvazamaauiiuanasdszanum
(rating scale) 5 320U fraue TiaUias
(1 ezuuw) Ufuawmu 9 a%q (2 azuuw) UHUG
119053 (3 ATULY) ﬂﬁﬂ'ﬁlﬁaunﬂﬂ% (4 PLUUY)
wazufudidudszar (5 azuuw) AZULUUTING
Wuldlada 12-60 Azuuy Azuuugs vansds
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Tonawives yayaw d3azaa™ Tosutuiu 5 szau
lown mn"?‘;qﬂ (ﬂ'uaﬁ'ﬂ 4.51-5.00) 1N (@hmﬁ'ﬂ
3.51-4.50) thunaw (Aade 2.51-3.50) 1ine
(ﬂlﬂmﬁlﬂ 1.51-2.50 = uaz ﬁ'aﬂ"?;qm (@hmﬁlﬂ
1.00-1.50)
MsATRFaUAMMNIILATBITE
wuudaumntlasediiansnadanginssu
msldnalulad@dvalumsquagumweasigeans
Usznaulude 1) mssugissleniuaunalulad
aana 2) Mmssuzanuhglumsldinalulagaana
3) andSwamedeanlumsldmaluladfans
4) weedimsumsldmalulaidans uay
5) wadnssumsldmalulag@dnalumsguagunmm
thumsasdauauasuduiamlasgnsnand
6 Y sawennagidmaiumanenng
Havenguazmaluladnmsquagummwggaeg 4
Fhmemnaginngms 1 iuuazanseidnmey
aumnalulagmsdnm 1 vy lamaziinnuase
Fallewn whiv .92, .89, 1.00, .98 uay .95
mumau wagldhumsanadauanuiiiesly
{geeng 30 au idanualndidssiungudoea
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Taehdnlszansuaavhunsnsauinawhiu .91,
.91, .96, .94 U8 .96 MNIAU

nwﬁﬁ'nﬁﬁw'éwmmjuﬁ’mtiw

miseilasumaiusasnnansnssums
A3gsssnm e lunywd Inenasweiuia
UINNIBUTNIYT Anewenamans aonu
WSEUSNTEEUN (BCNR-TRB2025-13) 8931l
20 WOHMAN W.A. 2568 NauaIRLNlATUMS
Fuaringuszand duaau anslumsdhiuues
pauslosaiasla wasmsinudayaeiiiumsee
wuusauanlaszyaen lToguamsideiiaus
Tusnuazmwnuilaninanuduzaingudads

MIUTIUNINTaYa

MAUTIUNINTBYS MLIUMIIZUIN
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Wugenfiunmsias wiseanily 2 szez laun
TN TENNTUDLTLHLONTUNS

1. 3s8e938Ums Inmvidesaanuayeey
NN inmasglaiesssns s ieiszanuiy
Uszauamnamnanamyggeaguislssindlng
UssTIMIwEsys wasUseanusnsuegeany
Tuiufl 4 dune lumsussnduiusinguszasag
mTeuazraaNNTINia lumMISEANNEZAIN
dunauazamuilumaiutays  Hdwila)
asfuTspnlssidauramusy tianmuazan
lumsmndasaandnuazmsuimsiomsmely
il

2. szazeiiiums §iduasiuiiiudaye
o gudsnsugengilaiuayane TasiEuan
MIAANTBENNNITEMELUUUSTRNENEINRN

(abbreviated mental test: AMT) L‘ﬂuﬁ’lqu(ﬂﬂa
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WaduduaNNNIBNNIINMIIAn NnTuEalW
NANAIDENADULUUTDUDINGIBAILDY Lo

[

gisedugiuanismsaauuaslidayalunsdii
nanmaeaidaasds Msnauuwuudauauldim
wae 45-60 17l Iddayansudumnngudaca
WA 250 AY

MANHtaya

mennidoya Tiadanssonn anud
$owaz Auady uazdubewuuInasyu e
asunednwarmluuazdudsiidnm niu
as2adUTaanadLlavduAauNSILATIER
NMI0908WYAN (Multiple regression analysis,
MRA)* o (1) msuanuasuuuund (normality)
wuhdudsnanuaiinsuanuaslndidaslnd
Toam AN (skewness) wazmaNulas (kurtosis)
atsrwIN =2 waz =7 (2) ANNUuBady (linearity)
wuaNNFNWUSag lufianaEady  (linear
relationship) (3) auLsUsIuAIImAMALARDY
(homoscedasticity) WU NIIWNITNTENBYDY
ﬁimmmﬂ?\'aummgm (standardized residual plot)
wuiwﬂ'mamLﬂ§auﬂszmﬂﬁaaajﬂLauaiamﬁuﬂus‘f
(4) anuiludaszrasainaanaou (no
autocorrelation) WUNALABSUU-INEU (Durbin—
Watson) iy 2.026 agluz 1.50-2.50 Haiiah
aglutnasiund uas (5) mslafianuduiusnvign
(no multicollinearity) @ Variance Inflation Factor
(VIF) 1.02-3.76 ‘?%aagﬂuﬁmmm%ﬁaau%’ulﬁ
(VIF < 10) waz@N tolerance 11NN .10 %aatuislu
inamiigansula lafidymenuduiusiu
sewihadulsdase niuldaan anduwuduas

= & ) .
(W83 U (Pearson’s product—moment correlation

coefficient) LB ILANEHANUFNNUSTEW IS
warmIaNziannasnigauuuiuuasy

(stepwise multiple regression)

NANIIIVY

NANAIBEN MU 250 AU Wudang
SEWTN 60-92 T (M = 69.01, SD = 7.22) dulwaj
Wuslgeanedodu 60-69 U (Spzar 56.40) 326U
msﬁnmﬁwumnﬁqﬂﬁaﬂsmuﬁﬂm (58882 50.80)
LLaxmﬁwﬁwumﬂﬁqmﬁauajﬁm (So88y 24.40)
seldiadadaiiaungszving 600-45,000 1
(M = 7,968.40, SD = 9,452.99) lagdiulnaj
f51ale 500-10,000 v (SaEaz 81.20)
UszaumsalmslginaTuladiaavasnnnh 6 Pauly
(5288 68.80) qﬂﬂitﬁﬁ%ﬁaﬁiﬁuwﬂﬁqmﬁa
Tnsdwisladia (3awa: 94.40) vanannil NANEIBEN
drulunaiilsadszana (Sezaz 77.20) law
Tsaiiwusnnanududuusn Taud Tsaanudilatiogs
(3oeas 69.43) lsalusiuludangs (Sazas 49.74)
wazlsanunu (Saea 34.72) MNAIOU

naudagiinganssunsldmalulad
aavialumsguagemwlaesi agluszauthunan
(M = 2.76, SD = 1.12) ifiafinsandunsdu
wuhduiifideasgsiigade dumsdoms
MNFUIMNW (M = 3.26, SD = 1.07) SOIANNIAD
UM ITUENINYBNAFUMN (M = 2.85, SD = 1.28)
waE MUMIAAMNUILAAMIFUNMW (M = 2.75,
SD = 1.24) Fagluszduthunans dau dums
duLasngaINLaTMIMgInIsNguMwaaulail
ﬁ@hmﬁ'ﬂﬁwﬁqm (M = 2.49, SD = 1.20) aglu

S¥@AUUaY (Table 1)
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Table 1  Description of digital health technology use behaviors in older adults by dimensions (n = 250)
Dimensions M SD Level

1. Communication 3.26 1.07 Moderate

2. Health information seeking 2.85 1.28 Moderate

3. Health monitoring and management 2.75 1.24 Moderate

4. Health promotion activities and online 2.49 1.20 Low

transactions
Overall 2.76 1.12 Moderate

a 'S k4 4
nan1sItAsizleeldinavinisuda
£ 3 L J a Jd 4 17 J

SLAUANNFNN USRI TS U wazlnsnW!” wu
Tsadszndzasdgeag liduiusiungdnssu
mslinalulad@inag (- = —0.103, p = .105)
drududsmumsdne (r = .272, p < .001)
wazsele (r=.252, p <.001) HANuFuWus
@Fauanluseaua Tuzaed andw Januduwus
Bavluszaum (r = —.255, p < .001) §WSU
g wunlanuduwusizaulussauthunans

(r = -.318, p < .001) Uszaumsalnmsly
malulad@ana (r = .308, p <.001) uaz MITUF
Uselambvaanaluladdine (r = .458, p <.001)
HenudnnusEeunlussauthunan diu mssug
anudalumsldimalulaéifana (r = .550,
p<.001), andWanaian (r = .620, p <.001)
uar waadfmiulsmelulaiaana (- = .606,
p < .001) HaNuFNRUSIEIUINlUTEAUF
(Table 2)

Table 2 Correlation matrix of the study variables (n=250)

Var. 1 2 3 4 5 6 7 8 9 10 11
1 1.000
2 -.021 1.000
3 .069 -.716** 1.000
4 -.042 .521** -.440** 1.000
5 .333** -.036 .090 .000 1.000
6 -.1564* 0.144* -.250** .170** -.064 1.000
7 -.148*  .238** -.260** .202** -.067  .234** 1.000
8 -.251** 0.158* -.136* .149* -.141* .239** .581** 1.000
9 -.196%* . 179%% -217** .198** -.134* .173** .591** .569** 1.000
10 -.201** .227** -.226** .207** -.125% .223** .513** .516** .642** 1.000
11 -.318** .2562** -.2556** .272** -.103  .308** .458** .550** .620** .606**1.000

Var. = Variables; 1 = Age; 2 = Income; 3 = Occupation; 4 = Education; 5 = Chronic disease; 6 = Digital
technology experience; 7 = Perceived usefulness; 8 = Perceived ease of use; 9 = Social influence; 10. =
Attitude toward digital technology use; 11 = Digital health technology use behaviors; *p-value < .05

**p-value < .01
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HamMAANeimsnnnsswngauuty
Jumau wuh dulsdasei 6 Meansndaniu
Mnenganssumsldmeluladfanavaigees
la3peas 52.9 (Adjusted R? = .529) Taaduds
Afigrnalumswennsaigeiige laud andwa
medsanlumsldmaluladdava (5 = .288,
Table 3

p <.001) 389893 leud waednerfumsld
walulad@dna (P = .253, p < .001) M35U3
anudelumsldmelulad®ine (B =.175,
p=.002) 18 ( =-.143,p=.002) Uszaumsnl
msldinalulad@ana (B =.120,p =.009) uaz
M3fne (§ =.110, p =.015) (Table 3)

Factors predicting digital health technology use behaviors using Multiple regression analysis

(n=250)
Predictors b SE § t p-value
Social influence in the use of digital technology .461 .098 .288 4.717 <001
Attitude toward the use of digital technology .378 .088 .253 4.282 <.001
Perceived ease of use of digital technology .428 .136 175 3.148 .002
Age -.267 .085 -.143 -3.162 .002
Experience in using digital technology 6.560 2.507 .120 2.617 .009
Education 3.315 1.352 .110 2.452 .015
Constant: —4.928 (SE = 7.750)
Model fit: R = .735, R® = .540, Adjusted R? = .529, F=6.013, p=.015
mMsandsewa Feaglusziuann uasmsliilafamadayaimans

HAMIANMASHNLT ngudated
wodnssumsliinaluledaiviaiiioguagummn
agluszauthunan Tesdnvgldimalulad
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msdauMuaIMs mawanilasudoyagann
WIIM3TUMUUINANATEUAT) BaN. UazAUlNaTR
wnnnhmslfmaluladiiadamagunwidsdn
wWu MIfaauaImMtuLaUNEeEY U3
madhdausmsqummwaaulaiidaniluszduen
NaMSANENH daaAdaIiy Fynn WUBLN ez
ani'® inuhwginssumslmaluladansaumnd
g geangTImiauidasaauloamwsinagly
seuthunans Tesldinaluladnniigaivens
fadadamstuamndnlunsauasivioausin
sasaundemsldiiladumiayadugumwainie

wazaNNlnal 9 agluszauihunan wananil
E9FaAABINUIIENUBIFUUIEUSLEINT

J 3

wordaan wAnendswiion’ fiszyh dgeang
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Sutayarmas manhmslfiiequaguan
soulaiilasnse Fsaxiauiigeoaduiasiy
mslFmaluladlussuiiugu uadidanialy
msldmaluladgzmwidadnagiabngluuy
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LINE waz YouTube ugimslaudmsgumwanulai
Wiy aning wuuwnd waUinwunndmalnag
faogluszduanann lesnnglassaduany
Fudaurassruuuazeldhedumasiiiaige
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