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ABSTRACT

Objective: In the post-epidemic era, the prevalence of obesity among urban residents in
China has risen sharply, with 34.8% of the population being overweight and 14.1%
classified as obese. Obesity has become a critical public health challenge. Given the
potential of weight management application (APP) in facilitating health management and
weight control, this study aims to explore the factors influencing the adoption of weight
management APP by obese patients, providing a scientific basis for the effective health
management strategies.

Methods: From March to October 2023, a randomized sampling method was used to
conduct an online survey among 1 728 residents aged 18-65 from six major Chinese cities:
Beijing, Shanghai, Guangzhou, Wuhan, Changsha, and Chengdu. A theoretical model
extending the technology acceptance model (TAM) was proposed, incorporating
psychological variables such as perceived usefulness, perceived ease of use, social
influence, perceived risk, health knowledge, and attitude, alongside demographic variables
such as gender, age, education level, and residence. Hypothesis testing was conducted
using structural equation modeling to analyze the factors influencing the adoption of
weight management APP by obese patients.

Results: For obese patients, perceived ease of use significantly predicted perceived
usefulness (#=0.301, P<0.001), social influence (f=0.132, P<0.001), and attitude ($=0.266,
P<0.001). Perceived usefulness significantly predicted social influence (6=0.171, P<0.001)
and attitude (#=0.499, P<0.001). Social influence (£=0.285, P<0.001) and knowledge (=
0.078, P<0.001) were significant positive predictors of attitude. The negative impact of
perceived risk on attitude was not significant (P=0.166), but its negative influence on actual
use was significant though weak (f=-0.051, P=0.036). Attitude significantly influenced
actual use (5=0.549, P<0.001), highlighting that positive user attitudes are a key driver of
actual usage behavior. Additionally, demographic variables such as gender, age, education
level, and residence significantly moderated the relationships between attitude and actual
use. Female users were more likely to translate perceived usefulness into attitudes, whereas
male users were more likely to translate attitudes into actual use, characterizing women as
“pragmatists” and men as “action-takers”. Younger users (below 35 years) focused on
effectiveness, while higher-educated users (college level and above) were more likely to
forgo APP usage due to risk concerns, although positive attitudes drove their actual use.
Conclusion: Promoting the use of weight management APP in the post-pandemic era is a
critical measure to enhance self-management capabilities among obese patients.
Understanding the factors influencing users adoption can help popularize healthy lifestyles,
improve chronic disease prevention and control, and elevate overall quality of life and
health levels.
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Figure 1 Theoretical framework extended from the technology acceptance model
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Table 3 Factor loadings, internal consistency, and convergent validity

45k AR hE FrRifEf AR 2R A =RegtlETA S SRR REL Py ERIUE
B 5 T (PEOU) PEOU1 0.775 0.871 0.870 0.628
PEOU2 0.705
PEOU3 0.735
PEOU4 0.685
BSA FHEPU) PUI 0.747 0.834 0.831 0.558
PU2 0.759
PU3 0.905
PU4 0.779
252 (ST SI1 0.809 0.867 0.865 0.567
SI2 0.836
SI3 0.815
SI4 0.706
SI5 0.742
TAERR R (KN) KNI 0.782 0.831 0.829 0.551
KN2 0.875
KN3 0.918
KN4 0.817
TR (PR) PR1 0.782 0.873 0.869 0.633
PR2 0.875
PR3 0.918
PR4 0.817
AJE(ATT) ATT1 0.735 0.859 0.857 0.604
ATT2 0.915
ATT3 0.787
ATT3 0.787
SEFRf FH(AU) AUl 0.711 0.867 0.867 0.685
AU2 0.703
AU3 0.775

F4 AVEFEHIRFNIEX REERE

Table 4 Square root of AVE and correlation coefficient matrix

45 PEOU PU SI KN PR ATT AU
PEOU 0.792%

PU 0.2991 0.747*

SI 0.1827 02117 0.753%*

KN 0.107F 0.113% 0.082F 0.742%

PR -0.018F -0.044% -0.027% -0.027% 0.796*

ATT 0.4691 0.6351 0.4427% 0.1437% -0.006F 0.777*

AU 0.288% 0.4251 0.2397 0.414+ -0.052F 0.528% 0.828%*

AVE: 377 2242 U ; PEOU: IS AT ; PU: BHIA AME; SI: #h&im; KN: {#REAIE; PR: 80X ;
ATT: 758; AU: SEBRETH . *AVESETAR, 45K ) AH 5 2250,
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Table 5 Hypotheses testing results based on the structural model evaluation

Bk JiH T t Bk e P 4k
H1 PEOU—PU 10.529 0.301 <0.001 BE
H2 PEOU—SI 4551 0.132 <0.001 XEE
H3 PEOU—ATT 11.207 0.266 <0.001 BES
H4 PU—SI 5.759 0.171 <0.001 B
H5 PU—ATT 17.866 0.499 <0.001 RE
H6 SI—ATT 12.323 0.285 <0.001 Y
H7 KN—ATT 3.635 0.078 <0.001 B
HS PR—ATT 1.387 0.029 0.166 A
H9 PR—AU -2.093 -0.051 0.036 Bz
H10 ATT—AU 18.833 0.549 <0.001 BER

PEOU: BHIZ MM, PU: BUHIA MM, SI: 4h&sgml; KN: f#EHIN; PR:

R6 IEHITERIFTIRL

Table 6 Moderating effects of control variables

JRAIREE ; ATT: A8; AU: SEPrfdiA.

PNIRE: 37 =k ls e ke PEOU—ATT PU—ATT SI>ATT KN—ATT PR—ATT PR—AU ATT—AU

Qe 5 0.292% 0.416 0.283 0.072 0.034 -0.022 0.456
e 0.276 0.517 0.235 0.005 0.014 -0.045 0.179
z 0.370 -2.232 1212 1.821 0.544 0.571 6.654

A 18~35 % 0.246 0.575 0.247 0.044 0.037 -0.013 0.447
36 % KL L 0.321 0.473 0.288 0.034 0.016 -0.063 0.499
Z -1.644 2.161 -0.972 0.254 0.533 1.007 -1.065
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PNIRE: 37 =2l e ke PEOU—ATT PU—ATT SI—ATT KN—ATT PR—ATT PR—AU ATT—AU

THERE (S AN 0.207 0.599 0.271 0.009 0.032 0.006 0.019
[ Ry AN =S5} 0.303 0.493 0.275 0.042 0.021 -0.058 0.510
z -1.529 1330 -0.067 -0.635 0.215 2326 -18.235

JEfEHD At 0.090 0.054 0.152 -0.002 0.005 -0.035 0.144
Wwi 0.244 0.472 0.248 0.025 0.031 -0.053 0.538
Z -4.945 -13.218 -3.529 -1.080 -1.040 0.337 -2.853

PEOU: RHIG FHE; PU: JBRAVE FIE; SI: #H23i2mi; KN: HEFHEANN; PR BRAIRUG; ATT: &AJF; AU: SZhafdif.

*ANE AR AL 42 R %L, Bootstrapping £ (n=6 000),

31 it

FEJGRETE IR, R H 8 MO 4 545 B APP I
TR R R G AT R, ARFRIRA T T H
FONF 3k B T HL 2 52 75 B M HL S Bl AT Ry,
SEUFAG S ] 1 TR BRYSASEAL g0 UE T AR AL AR H ] ) (R
BEMEKFR, PE—HILE T TAM 7E4d R (5 8 H AR R
FHATI ) B 3R

TR S PR A 5 2 e s S B FB 3 %o R A
FLAPP JRFNAE FHIPE . 25 B B SE PRl A el &
TR S R %o P %) 285 B RS B R AT R LA d
o tEER, e RPER, Hrxt % sh il
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JEN S PR o B A v LA TR 1R, O ELE
A i — 25 i B S B NS B A TR o

VA BRI ABE Y Fp R 5 | S e, R R X
FISEEFEAE T B, WS HAE P RN IR A
P APP i FR i A B L RS DAAE G TEERA T AR

M) PRI 28 AR B9, (5 SR 7 0 ol 2850y T e e o
YEH . filan, 7ek& g B e N HE G T L APP
T LN R A 522 e, (BN s
TESGPEIE IR, o R e RO B $2 i, fi2
FHP 3 B fef AR EE A7 L APP 1 2T 15

A5 S BN AR IR P e P R g 1R A
P APP Y OCHHE R 3R o VA IR KU o P 28 B 1) 5%
Ml AN S 2, I LT S B el FH A 672 1) 5 e AR XA
PR MR AH G E AT M IBESE b, B RS 1
SN LS BE R AT Ry 7 A — e W A TR . 51
FUIH I FH O 2 % IR A5 X 405 B A i B 2 4 N B g fik
FIRFFEC R IR AT T ST A AR A& i N2
FERI IR 2, JEHIRRRARS (=-0.073, P=0.012)E
FEFL WA B PR 45 B APP (1 25 B AT bRl .
o [ A £ R A T o i P R B R 2 A8 AR ) T IR
WS R, W 2 4 R v [ AR I R R T R
Gif)— A KCEEN R . Leung ZPWFoE k8. ZUiE %
TR EE A B APP (1 KU A S 241G, HL25 500N,
JERHT IR 5 P 285 18 R S5 B P 2 ] 49 A PR AN
3 o ARHIE S I A R N PURTER T RURS: 2 4 4
BE, XSMEGH TAM AT T, 35 Tz iigl
TEVR A TS APP % 5T T AR RS ) A 1

N HGE 2478 f e ARG X I 9 4 R g R B
G APP (SR HAT B E T ER, S
PRSI R RV A o FERE R B R A
HEAE A APP YIEEE T, M. AR SRR A
AN GE 22 AR s 56 P A 2 B RN SE PR Al AT
AT R E TN . IR AR, AR
fIF 5% & 0 A P NE Bt £8 3 AT R B 75 o TR oA B A
M R S, 17 55 2 BB 3 U ] R O 22 b g 25
EAL S BRE FHAT R o 31X — A AR SRR G T 5 48
KRBT AR I AR B TRBE, IR
PERAR S S E SR, B TEhik” . ARIR
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