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Using a Consumer Behavior Model to Investigate
Willingness Among Residents in Nantou County,

Chih-Ying Tai', Chun-Hung Chen*, Hung-En Liao’, Hsing-Hui Tsai*

Taiwan, to Accept Referral After Undergoing
Intelligent Screening for Atrial Fibrillation

Social Service Department', The Department of Family Medicine?, Cheng Ching General Hospital;

Department of Healthcare Administration, Asia University’; SweetCare Agency*

Abstract

Purposes

The incidence of Atrial fibrillation (Af) among older patients is high. Global
epidemiological studies of Af have found that the ratio of men to women mortality rates is
approximately 1 to 2, with the World Health Organization emphasizing health equity and
the avoidance of unfair health disparities between different groups. Access to healthcare in
Nantou County, Taiwan, is poor because of its aging population and geographic isolation. To
address this problem, an intelligent screening program for Af was launched to shorten the time
to diagnosis and increase the willingness of patients to accept referral for further treatment
through fast-track channels. The present study investigated the willingness of Nantou County
residents to accept referral after undergoing Af screening.

Methods

This cross-sectional study was conducted between April and November 2023, and the
participants were Nantou County residents aged 50 and older who underwent intelligent screening
for Af. Interviews were conducted using a reliable and validated questionnaire. A total of 4,849 valid
questionnaires were collected. The questionnaire included questions on basic demographics, the
screening process, satisfaction with screening, and willingness to be referred for further treatment.
Data analysis was performed using IBM SPSS Statistics for Windows 21 Statistical software.

Results

Major factors affecting the willingness among Nantou County residents to undergo
intelligent Af screening and subsequently accept referral included residence in Nantou County
subregions (odds=10.951, p<0.000), access to healthcare and with proximity to medical
care (0dds=10.659, p<0.011) recommendations to use the Af screening service (odds=7.886,
p<0.025), and access to the service (odds=5.263, p<0.006). These factors exhibited statistically
significant differences in terms of willingness to accept referral in the future.

Conclusions

Using the Howard Sheth model, the study found that the main factors affecting the
willingness of Nantou residents to accept referral following intelligent Af screening were
residential living environment and access to healthcare and with proximity to medical care.
Recommendations to make access to healthcare more convenient include improving fast-track
channels, establishing large medical institutions, and promoting telemedicine services.. (Cheng
Ching Medical Journal 2025; 21(4): 20-27)

Keywords : Artificial intelligence, Atrial fibrillation, Healthcare access, Willingness
to accept referral
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