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Objectives: This study aimed to identify the differences and influencing factors in the use rates of healthcare apps
according to eHealth literacy. Methods: Data were collected using an online survey, with eight evaluation items of
eHealth literacy, for 1,000 Seoul citizens aged 19 through 64. The data were analyzed through a chi-square (x?) test
on the general characteristics and eHealth literacy of two groups: the users group and the non-users group mobile
apps. Multiple logistic regression analysis was performed to understand the effect of eHealth literacy on the users
group. Results: Of the respondents, 58.9% had experience using healthcare apps. Women and the middle-aged (50-64
years old) were used healthcare apps more. As for the type of apps used, physical activity apps were used the most
at 85.4%, and the period of use was the highest for them at 49.4%. Most respondents (70.0%) agreed with the
statement, ‘T know how to use the Internet to answer my health questions.” Respondents who agreed that T can
distinguish high-quality health information from the Internet were the lowest at 40.0%. On the other hand, there
was a significant difference between the users group and the non-users group in all eight evaluation items of
eHealth literacy. The effect of eHealth literacy on the experience of using apps was that those who had access to
information to help their health were most likely to use the apps (adjusted OR 2.328); 95% CI 1.782-3.040).
Conclusion: eHealth literacy significantly increases the experience of using digital healthcare. With the development
of digital technology, digital health policies and designs are required that do not alienate groups with weak eHealth
literacy.
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W/gol] Hlsl @okout mojgtofA= B Y] HFE B
ATHp<.001). Aol Wt AT W(App) °olF
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(Table 1) General characteristics of study population

e AFLA7E 10.7%, F

ANMe AGDA7E 6.6%,

(p=.027).

FEI}F 12.7%R 9 HHH, o] 8+

F57 17.8%2 Aol Slgich

Unit: n(%)

Non-users of

: Users of mobile 2
Variables Categories mObllffe:l%)S e aI;rI;aS.n for health Total (p—xf alue)
management agement

Sex Male 235 (57.2) 255 (43.3) 490 (49.0) 18.673
Female 176 (42.8) 334 (56.7) 510 (51.0) (<.001)

Age 20-34 153 (37.2) 189 (32.1) 342 (34.2) 3.355
35-49 130 (31.6) 190 (32.3) 320 (32.0) (.187)
50-64 128 31.1) 210 (35.7) 338 (33.8)

Education status < College 72 (17.5) 109 (18.5) 181 (18.1) 0.159
> College 339 (82.5) 480 (81.5) 819 (81.9) (.690)

Monthly income < 3 million won 148 (36.0) 189 (32.1) 337 (33.7) 1.896
3-5 million won 126 (30.7) 184 (31.2) 310 (31.0) (.388)
> 5 million won 137 (33.3) 216 (36.7) 353 (35.3)

Occupation Salaried employees 235 (57.2) 338 (57.4) 573 (57.3) 9.214
Self-employed workers 44 (10.7) 39 (6.6 83 (83) (.027)
Housewives 52 (12.7) 105 (17.8) 157 (15.7)
Not working 80 (19.5) 107 (18.2) 187 (18.7)

Health behaviors Not practicing 488 (82.9) 358 (87.1) 846 (84.6) 3.360
Practicing 101 (17.1) 53 (12.9) 154 (15.4) (067)

Self-rated health Poor 271 (65.9) 368 (62.5) 639 (63.9) 1.255
Good 140 34.1) 221 37.5) 361 (36.1) (263)

Diagnosed No 295 (71.8) 428 (72.7) 723 (72.3) 0.096

chronic diseases Yes 116 (28.2) 161 (27.3) 277 27.7) (757)

Total 411 (41.1) 589 (58.9) 1000 (100.0)
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(Table 2) Experiences of using mobile apps for health management of study population

Variables Categories n (%)
Physical activity 503 (85.4)
Diet or nutrition 23 (3.9
Weight control 20 (3.4

Types of most frequently using

apps for health management Integrated health care services 17 ( 2.9
Stress or sleep management 16 ( 2.7)
General health information 6 (1.0
Others 4(0.7)
< 1 week 17.(2.9)
< 1 month 43 (73)
Usage period of mobile apps for < 3 months 82 (13.9)
health management < 6 months 59 (10.0)
< 12 months 97 (16.5)
> 12 months 291 (49.9)
Total 589 (100.0)

3. GRS QB HTYREESH

eHFALS| & 87 =2 &3 A7oivd=tel I8l A7
HEEEHS B7IRE AiKTable 3), 773 At 3=
S 22 Fsf AEE o188k e EaL AL
71t SEARE 70.0%=, A 87 F= F 7 gL o
EUlolA 2 ARAHEE =] H=S 285k U
el &L ATkl FIRRE 97 59.2%, AEHNA F-&
St AHEE Z= o] el €A oAl grket 4
7} 54.0%% 1 FE oItk 87 FE F 34 SHol 7}
A ANE FEoze JEUONA 2 A W2 AR
ot 4 g2 AAHEE FED & ks o, 344
o8 B7IRE SHATE 40.0%°0 1A FEE Ao)7t e
Ao 2 YR

She A7 A(App) AR mIAREES] IEH A
FHEEE 52 Ol F= BFOIA 7Rt Aot U=
Aoz AU 7P A7t A vehd 52 <IE
oA e AFHEE =50l Hex B85k W
el 4l lthe F=o= A7 HApp) AREOllA
= 67.7%2 SHAZ 1Tt 7ok v, ARl A]
© 47.0%2] SEAto] Jgittal risto] 20%p o1 A

o7k AATHp<.001). L QJolle 87 F& HF A3
H(App) AFES] UYL 737 2 E-E-520] A<

wlef Relap St

4. QB AZYRASSHO| 24Za2 H(App) 01
Zo| Djxl= g

9] g RISt 4 23K Table 4), QJNEIH A7
JEEE5Y 8 FEoA &4 FEEZ FFote A 1%
A A2 7ol mlsh A73EE d(App) o1& BES 7HE
gEo] BF FYoHA Eout §5] AH4le] A7 =Rl
HeE A3APEE S8 5 A=A R A%
HA(App) °l& =2 7MY A F7HH Hadjusted OR
2.328; 95% CI 1.782-3.040).
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(Table 3) eHealth literacy of study population

Unit: n(%)
Categ- Users of mobile Ngq—users off 22
Variables . apps for health ™° lf :111?111)3 or Total
OLLES management & (p-value)
management
I know which health information is available on No 262 (44.5) 243 (59.1) 505 (50.5) 20.761
the Internet. Yes 327 (55.5) 168 (40.9) 495 (49.5) (<.001)
I know where to get useful health information on ~ No 285 (48.4) 256 (62.3) 541 (54.1) 18.836
the Internet. Yes 304 (51.6) 155 (37.7) 459 (45.9) (<.001)
I know how to find useful health information on ~ No 233 (39.6) 227 (55.2) 460 (46.0) 23.938
the Internet. Yes 356 (60.4) 184 (44.9) 540 (54.0) (<.001)
I know how to use the Internet to answer my No 145 (24.6) 155 (37.7) 300 (30.0) 19.767
health questions. Yes 444 (75.4) 256 (62.3) 700 (70.0) (<.001)
I know how to use health information from the No 190 (32.3) 218 (53.0) 408 (40.8) 43.292
Internet to be helpful. Yes 399 (67.7) 193 (47.0) 592 (59.2) (<.001)
I have the ability (skills) to assess health No 306 (52.0) 271 (65.9) 577 (57.7) 19.396
information from the Internet. Yes 283 (48.0) 140 (34.1) 423 (42.3) (<.001)
I can distinguish high-quality health information No 329 (55.9) 271 (65.9) 600 (60.0) 10.247
from the Internet. Yes 260 (44.1) 140 (34.1) 400 (40.0) (.001)
I am confident that I can use information from No 278 (47.2) 254 (61.8) 532 (53.2) 20.731
the Internet to make health decisions. Yes 311 (52.8) 157 (38.2) 468 (46.9) (<.001)
(Table 4) The effect of eHealth literacy on using mobile apps for health management
Variables adjusted OR® (95% CI)
I know which health information is available on the Internet. 1.790 (1.375-2.329)
I know where to get useful health information on the Internet. 1.720 (1.321-2.240)
I know how to find useful health information on the Internet. 1.878 (1.444-2.443)
I know how to use the Internet to answer my health questions. 1.788 (1.351-2.367)
I know how to use health information from the Internet to be helpful. 2.328 (1.782-3.040)
I have the ability (skills) to assess health information from the Internet. 1.744 (1.332-2.285)
I can distinguish high-quality health information from the Internet. 1.474 (1.125-1.930)
[ am confident that I can use information from the Internet to make health decisions. 1.779 (1.363-2.320)

Notes. * adjusted Odds Ratios after controlling for sex, age, education status, monthly income, occupation, health behaviors, self-rated

health, and diagnosed experiences of chronic diseases
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HAE dAs AR A4, AZEUES, 44715
o] o|277HA] A7 Ee} AH|AS HT H AR
S 7P Crilly et al., 2019). ©]20] o]} 22 1
Sk F2U9 YFOE © 71E3E D Qlet AAR A Al
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ARgoll o] B9l 201749 HiH] 20199 5.74) o @
A7FE ARESE Aoz HE It Mobile Status Report
2020). HATE AAE S0 o W2 ARl fEE Hal 9l
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o] 4o = &Qgslth(Monkman & Kushniruk, 2015;
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