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Abstract

Background: Improving the quality of patient care through the use of mobile devices is one of the hot topics in the health care
field. In unwanted situations like an accident, ambulances and rescuers often require a certain amount of time to arrive at the
scene. Providing immediate cardiopulmonary resuscitation (CPR) to patients might improve survival.

Objective: The primary objective of this study was to evaluate the feasibility of an emergency and mutual-aid app model in
Taiwan and to provide a reference for government policy.

Methods: A structured questionnaire was developed as a research tool. All questionnaires were designed according to the
technology acceptance model, and a Likert scale was used to measure the degree of agreement or disagreement. Moreover,
in-depth interviews were conducted with six experts from medical, legal, and mobile app departments. Each expert was interviewed
once to discuss feasible countermeasures and suggestions. Statistical Package for the Social Sciences (SPSS version 19; IBM
Corp, Armonk, New York) was used to perform all statistical analyses, including descriptive statistics, independent sample t-tests,
variance analysis, and Pearson correlation analysis.

Results: We conducted this study between October 20, 2017, and November 10, 2017, at the Taipei Medical University Hospital.
Questionnaires were distributed to medical personnel, visiting guests, family members, and volunteers. A total of 113 valid
questionnaires were finally obtained after the exclusion of incomplete questionnaires. Cronbach α values for self-efficacy
(perceived ease of use), use attitude (perceived usefulness), and use willingness and frequency were above .85, meeting the
criterion of greater than .70. We observed that the reliability of each subquestion was acceptable and the values for use attitude
(perceive usefulness) and use willingness and frequency were more than .90.

Conclusions: The findings suggest that perceived ease of use and perceived usefulness of the app model affect use willingness.
However, perceived usefulness had an intermediary influence on use willingness. Experts in law, medical, and technology fields
consider that an emergency and mutual-aid model can be implemented in Taiwan. Along with the development of an emergency
and mutual-aid app model, we recommend an increase in the number of automated external defibrillators per region and promotion
of correct knowledge about CPR in order to decrease morbidity and mortality.
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Introduction

Internet technology has been gaining momentum in all areas,
including health care, and it is showing no signs of slowing
down anytime soon. Medical organizations have always been
trying to improve staff productivity, frictionless communication,
and patient satisfaction [1-4]. However, the quality of human
lifestyle has notably increased with improvements in science
and technology [3,5,6]. Identifying a sophisticated approach to
improve work efficiency and health care quality is still a very
important issue [3,4]. Recently, with provision of free and faster
consultation services to the public, the Taiwanese government
is continuously promoting e-service policies. Owing to the
prevalence of the internet and broadband technologies, many
emerging online services have already been created [7-9].
Several features, including voice mail, email mailbox, online
news groups, online banking, online book purchase, online
trading, travel itinerary, online learning, and online instant
messaging, have gained popularity [10,11]. According to the
Foreseeing Innovative New Digiservices-2014 Taiwan
Consumer Mobile Device and App Use Behavior Research
Survey Report, it is estimated that the number of individuals
aged 12 years or older using mobile devices, such as
smartphones and tablets, has reached approximately 14.32
million. The penetration rate of smartphones is about 65.4%,
and it will reach 79.6% in 2020 [12,13]. The use of mobile
devices has spread among not only younger individuals but also
middle-aged individuals, and the survey found that the
penetration rate among middle-aged individuals has increased
[14]. In addition, it is estimated that the number of users is 16.04
million, and about three out of every four people use mobile
devices [14].

Owing to long-term traffic congestion in Jerusalem, ambulances
are often associated with a delay in the golden rescue time of
patients; therefore, Eli Beer, the founder of United Hatzalah,
created a rescue team along with friends through mobile satellite
positioning systems [15-18]. Ambulance motorcycles are
equipped with various first-aid devices. In an emergency rescue
situation, the five volunteers closest to the patient are notified
of the location. They can receive relevant information from the
mobile phone to rescue and prioritize patients on the scene
before the arrival of the ambulance to improve the patient
survival rate [19-22]. There are a number of such difficult-to-use
apps globally that have already received attention, such as
PulsePoint in the United States. In fact, these kinds of
emergency and mutual-assist apps are useful to professionals
who have received first-aid training and are willing to assist
strangers to receive first aid at fire stations. With regard to the
satellite positioning system in the smartphone, a message is sent

to emergency personnel near the patient’s location and
volunteers go to the rescue site according to satellite positioning
[23]. This voluntary emergency ambulance network relies on
extensive personnel support. The high-tech network system can
shorten the time for ambulance personnel to arrive at the
patient’s location, strive for appropriate time of first aid, and
successfully reduce many regrets that can be avoided [24].

The First AED app, which was jointly developed by the Ministry
of Health and Welfare and the Taiwan Emergency Medical
Association, was officially launched at the end of 2015. It is
downloaded and installed on mobile devices to obtain the
locations of automated external defibrillators (AEDs) and
first-aid materials and obtain other related information. The app
includes one-touch dial 119, cardiopulmonary resuscitation
(CPR) plus AED teaching, AED search (quickly locate the
nearest AED), information on laws, and frequently asked
questions. Similar to PulsePoint, an emergency and mutual-aid
app could improve the survival rate of patients; however, there
is no such app available in Taiwan.

Therefore, the purpose of this study was to understand the
willingness and feasibility of implementation of an emergency
and mutual-aid app in Taiwan through questionnaires. Expert
interviews were also conducted to understand the legal, medical,
technical, and other aspects of the feasibility. The findings of
this study could be used as a reference for future national policy.

Methods

Overview
This study was approved by the Taipei Medical University
research ethics board. Participant consent was obtained, and the
information of individuals was deidentified. The Institutional
Review Board approval number is N2017403068.

Technology Acceptance Model
The technology acceptance model (TAM) is a set of theories
developed by Davis et al [25] in 1989 to explain the
determinants of information technology acceptance, especially
for technology use behavior. This is based on the theory of
rational action, which is widely used in the prediction and
interpretation of the acceptance behavior of personal information
systems. Davis et al [25] demonstrated that attitude is a very
important factor influencing user behavior, and attitude is mainly
influenced by the two variables perceived usefulness and
perceived ease of use. Perceptual ease of use positively affects
perceived usefulness, and perceived ease of use and perceived
usefulness affect the attitude toward use, which, in turn, affects
behavioral intent to use and the use of information systems
(actual systems) (Figure 1).

Figure 1. The framework of the technology acceptance model.
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According to the TAM in literature verification, we assessed
the feasibility factors for the impact of an emergency and
mutual-aid app model in Taiwan with self-efficacy (perceived
ease of use), use attitude (perceived usefulness), and use
willingness and frequency (Figure 2). As a basis for subsequent
verification questionnaires and statistical analysis and to verify
the research structure and hypothesis, this study proposed the

following four hypotheses: (1) perceived ease of use and
perceived usefulness are significantly positively correlated; (2)
perceived usefulness is significantly positively correlated with
use willingness and frequency; (3) perceived ease of use is
significantly positively correlated with use willingness and
frequency; and (4) perceived usefulness has a mediating effect
on perceived ease of use and use willingness.

Figure 2. Proposed research model. H1: perceived ease of use and perceived usefulness are significantly positively correlated; H2: perceived usefulness
is significantly positively correlated with use willingness and frequency; H3: perceived ease of use is significantly positively correlated with use
willingness and frequency; H4: perceived usefulness has a mediating effect on perceived ease of use and use willingness.

Questionnaire Design
This was a cross-sectional study. In addition to individual
qualitative interviews, a structured questionnaire was used as
a research tool (Multimedia Appendix 1). The questionnaire
adopted the TAM as a research method. The questionnaire was
developed by reviewing extensive literature and expert
suggestions to achieve high content validity. Before
implementation of the formal questionnaire, 30 pretest
questionnaires were sent to subjects from among teachers and
students in the laboratory of Taipei Medical University.
Cronbach α values above .70 were considered reliable. The
questionnaire had four parts. The first part involved the basic
information of the subject. The second involved self-efficacy
evaluation for an emergency and mutual-aid app model
(perceived ease of use). The third part involved a self-use
attitude evaluation for an emergency and mutual-aid app model
(perceived usefulness). The fourth part involved a
self-evaluation for the willingness and frequency of use of an
emergency app model. The total score of a Likert scale (strongly
disagree, 1; disagree, 2; neutral, 3; agree, 4; and strongly agree,
5) was used to assess the degree of agreement or disagreement.

Data Collection
The study was conducted in a university teaching hospital at
Taipei Medical University between October 20, 2017, and
November 10, 2017. The questionnaires were distributed in a
convenient sampling manner to medical personnel, visiting
guests, family members, and volunteers. A total of 113 valid
questionnaires were collected after excluding incomplete
questionnaires.

Conduction of In-Depth Interviews
To understand the feasibility, advantages, and disadvantages of
an emergency and mutual-aid app on mobile phones in Taiwan,

individual qualitative in-depth interviews were conducted with
six experts from different fields, including medical, legal, and
mobile app development fields, according to the results of the
self-evaluation questionnaires. It was hoped that findings from
a multifaceted perspective would help in the discussion of the
feasibility and possible benefits of such an emergency and
mutual-aid app at the technical development and legal levels.
Feasible countermeasures and suggestions will be discussed in
the future.

Statistical Analysis
Statistical Package for the Social Sciences (SPSS version 19;
IBM Corp, Armonk, New York) and Analysis of a Moment
Structures (AMOS version 24; IBM Corp) were used to perform
all statistical analyses. SPSS was used for descriptive statistics,
independent sample t tests, variance analysis, and Pearson
correlation analysis, and AMOS was used for structural
equations and analysis verification.

Results

Basic Information
The basic information of the respondents included gender, age,
highest education level, and occupation, as well as perceived
ease of use, perceived usefulness, and use willingness (Table
1). We distributed questionnaires to 120 participants. A total of
113 respondents completed all questionnaires (63 [55.8%] male
and 50 [44.2%] female respondents). Moreover, of the 113
respondents, 40 (35.4%) were aged 20-39 years, 40 (35.4%)
were aged 40-59 years, and 33 (29.2%) were aged 60 years or
older. Regarding the highest education level, of the 113
respondents, 8 (7.1%) had junior high school or below
education, 20 (17.7%) had high school education, 68 (60.2%)
had a bachelor’s degree, and 17 (15.0%) had a master’s degree
or above.
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Table 1. Characteristics of the participants (N=113).

Participants, n (%)Characteristic

Gender

63 (55.8)Male

50 (44.2)Female

Age (years)

40 (35.4)20-39

40 (35.4)40-59

33 (29.2)60 or older

Highest education level

8 (7.1)Junior high school or below

20 (17.7)Senior high school

68 (60.2)Bachelor’s degree

17 (15.0)Master’s degree or above

Occupation

1 (0.9)Student

3 (2.7)Military/public/religious industry

14 (12.4)Service industry

2 (1.8)Finance industry

5 (4.4)Information/technology industry

2 (1.8)Communication/advertising/design industry

0 (0.0)Art industry

9 (8.0)Free industry

28 (24.8)Medical care industry

1 (0.9)Agriculture/forestry/fishery/animal husbandry industry

20 (17.7)Family management/retirement industry

28 (24.8)Others

Regarding occupation, of the 113 respondents, 1 (0.9%) was a
student, 3 (2.7%) were from the military/public/religious
industry, 14 (12.4%) were from the service industry, 2 (1.8%)
were from the finance industry, 5 (4.4%) were from the
information/technology industry, 2 (1.8%) were from the
communication/advertising/design industry, 9 (8%) were from
the free industry, 28 (24.8%) were from the medical care
industry, 1 (0.9%) was from the agriculture
/forestry/fishery/animal husbandry industry, 20 (17.7%) were
from the family management/retirement industry, and 28
(24.8%) were from other industries.

Reliability and Correlation Analysis
Cronbach α values for self-efficacy (perceived ease of use), use
attitude (perceived usefulness), and use willingness and
frequency were above .85, meeting the criterion of greater than
.70 (Table 2). When the subquestions were deleted, the
Cronbach α values were not significantly larger than the original

Cronbach α values (P=.54). Therefore, the reliability of each
subquestion was acceptable, and the values for use attitude
(perceived usefulness) and use willingness and frequency were
above .90. These findings indicate that the reliability of the
questionnaire content was satisfactory.

Table 3 shows the correlation analysis among the research
variables. There were significant correlations between gender
and whether medical staff (r=0.27;P=.003), age and highest
education (r=−0.45;P<001), age and whether medical staff
(r=−0.26;P=005), and highest education and whether medical
staff (r=0.39;P<.001). There were no differences among the
respondents’ basic information, such as gender, age, highest
education, and whether medical staff. However, there were
strong positive correlations between perceived ease of use and
perceived usefulness (r=0.75;P<.001), perceived ease of use
and use willingness (r=0.76;P<.001), and perceived usefulness
and use willingness (r=0.88;P<.001).
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Table 2. Reliability, mean, and variance analysis.

Cronbach αCronbach α value after the project is deletedMean (SD)Variable and measurement project

.8518.94 (3.98)Perceived ease of use

.863.49 (1.21)A1

.803.85 (0.95)A2

.813.96 (0.86)A3

.823.90 (0.91)A4

.813.74 (1.02)A5

.9420.06 (4.37)Perceived usefulness

.924.11 (0.88)B1

.924.01 (0.98)B2

.934.04 (0.93)B3

.943.91 (1.04)B4

.924.00 (0.98)B5

.9319.71 (4.24)Use willingness

.914.02 (0.91)C1

.943.68 (1.01)C2

.904.05 (0.88)C3

.914.05 (0.94)C4

.903.91 (1.01)C5
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Table 3. Correlation analysis (Pearson r and two-tailed P) among the research variables.

Use willingnessPerceived usefulnessPerceived ease of useWhether medical staffHighest educationAgeGenderVariable

Gender

−0.079−0.004−0.1770.273a0.150−0.0421r

.40.96.06.003.11.66—bP value

Age

−0.078−0.034−0.168−0.263a−0.451a1−0.042r

.41.72.08.005<.001—.66P value

Highest education

0.1170.1150.0790.395a1−0.451a0.150r

.28.23.41<.001—<.001.11P value

Whether medical staff

0.1160.1570.08510.395a−0.263a0.273ar

.22.10.37—<.001.005.003P value

Perceived ease of use

0.764a0.752a10.0850.079−0.168−0.177r

<.001<.001—0.37.41.08.06P value

Perceived usefulness

0.889a10.752a0.1570.115−0.034−0.004r

<.001—<.001.10.23.72.96P value

Use willingness

10.889a0.764a0.1160.117−0.078−0.079r

—<.001<.0010.22.22.41.40P value

aThe correlation is significant at a significance level of .01 (two-tailed).
bNot applicable.

The differential validity of the three main facets of this study
is based on the confidence interval in which the correlation
coefficient between two facets is estimated. The findings are

shown in Table 4. All confidence intervals did not contain 1,
so the validity differed.

Table 4. Trust interval and discriminant validity of the correlation coefficients.

P valueUpperLowerEstimateParameter

.0010.840.520.72Perceived ease of use → Perceived usefulness

.0010.970.860.93Perceived usefulness → Use willingness

.050.43−0.030.20Perceived ease of use → Use willingness

We also used a structural equation of verification. The
verification results are shown in Figure 3. As the structural
model adaptation degree in this study did not reach the general
recommendation standard, the structural equations with

collinearity doubts were deleted, as shown in Figure 4, and the
adaptation test criteria were considered before and after the
adjustment.
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Figure 3. Standardized structural equations and hypothesis testing. GFI: goodness-of-fit index; AGFI: adjusted goodness-of-fit index; NFI: normed fit
index; CFI: comparative fit index; RMSEA: root mean square error of approximation.

Figure 4. Modified normalized structural equation. GFI: goodness-of-fit index; AGFI: adjusted goodness-of-fit index; NFI: normed fit index; CFI:
comparative fit index; RMSEA: root mean square error of approximation.

The standardized path coefficient reached the standard of
significance, and perceived ease of use had a positive predictive

power for perceived usefulness. The standardized path
coefficient was 0.73, and the explanatory variation was 53%.
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Moreover, perceived ease of use had a positive predictive power
for use willingness, with a standardized path coefficient of 0.29.
Furthermore, perceived usefulness had a positive predictive
power for use willingness, with a standardized path coefficient
of 0.70 and an explanatory variation of 87%. The findings of
this study show that perceived ease of use and perceived

usefulness are significantly positively correlated (P=.001),
perceived usefulness is significantly positively correlated with
use willingness and frequency (P=.001), and perceived ease of
use is significantly positively correlated with use willingness
(P=.011). The standardized regression coefficients and
significance are shown in Table 5.

Table 5. Standardized coefficients and significance of direct relationships.

P valueUpperLowerEstimateParameter

.0011.110.630.87Perceived ease of use → Perceived usefulness

.0010.610.090.33Perceived ease of use → Use willingness

.0010.970.430.68Perceived usefulness → Use willingness

Based on the results of the questionnaire survey, the study
conducted an in-depth interview with six experts in three
different fields, including law, medical, and technology fields.
The three aspects of the development of an emergency and
mutual-aid app model were discussed separately. The expert
opinions at each level are presented below.

According to the survey results in this study, both perceived
ease of use and perceived usefulness affect use willingness. If
individuals want to implement an emergency and mutual-aid
app model in Taiwan, they need to increase public willingness
to use the app, as well as design a convenient user interface to
improve perceived ease of use.

Discussion

Principal Findings
This study evaluated the feasibility of an emergency and
mutual-aid app model in Taiwan and provided a reference for
government policy. As the TAM helps in evaluation, users’
behavioral intention to use the app might be impacted by
perceived usefulness and attitude toward the system [26,27].
The results indicated that perceived ease of use, perceived
usefulness, and use willingness are important factors for users’
behavioral intention of using the app. Perceived usefulness had
a strong relationship with use willingness. The availability and
acceptability of an emergency and mutual-aid app model might
make it an effective tool to assist people in managing
emergencies and reducing mortality. The findings of this study
indicate that the three TAM facets (perceived ease of use,
perceived usefulness, and use willingness) support the findings
of various studies about the impact of the three facets on the
adoption of various forms of technology [28-31] and the
tendency of people to use location-based emergency apps or
any other health care apps [32-34].

Public Health Implications
Perceived ease of use is an important factor influencing user
acceptance and willingness to use information technologies,
but it depends on a user’s experience with information
technology [35]. Among the three facets, self-efficacy of an
emergency and mutual-aid app (perceived ease of use) had the
lowest score. However, “I could use an emergency and
mutual-aid app even if no one tells me how to use it” had the
lowest score among five questionnaires. Furthermore, “I could

use an emergency and mutual-aid app if I have experience using
other software similar to it” had an average score of 3.74. Some
of the scores for these two questions were lower than the average
score of the perceived ease of use facet, which may be because
the respondents did not actually have any experience of using
an emergency and mutual-aid app. Participants only relied on
their experience of using other apps in the past and the
description from the questionnaire. Several published studies
mentioned that the effects of perceived usefulness and use
willingness on technology adoption are higher than that of
perceived ease of use [36,37]. When perceived ease of use and
attitude toward information quality are positive, perceived
usefulness is often high [38-40]. These findings might help in
app design, and developers of an emergency app will need to
provide a service that is easy to use, clear and understandable,
easy to learn to operate, and easy to navigate and that has clear
help messages [41-45].

The perceived usefulness of a location-based mobile app for
emergency patient care is a crucial element behind an
individual’s positive attitude toward using these types of apps
and the behavioral intention regarding these apps in the future.
User attitude for an emergency and mutual-aid app (perceived
usefulness) had the highest score in our study. The services
were perceived to be highly useful because (1) participants
believed that the model is able to shorten the waiting time for
ambulances and increase the chance of survival; (2) the model
can function well and provide timely rescue to patients; (3) the
probability that patients easily connect to various hospital
websites and resources on different occasions is high; and (4)
participants felt that the community first-aid resources could
be better integrated and more effective. The results indicate that
respondents maintained a positive attitude toward an emergency
and mutual-aid app, which is supported by the findings in
previous studies [46,47].

This study examined whether medical practitioners had a higher
level of recognition of an emergency and mutual-aid app model
than nonmedical practitioners. In particular, the basic
information regarding occupation in the questionnaire assessed
whether participants were medical staff. The three facets were
perceived ease of use, perceived usefulness, and use willingness.
Additionally, the three facets were not significant in terms of
whether participants were medical staff (P=.37), and there were
no significant differences among the facets discussed in this
study (P=.22). With regard to age and the three facets in variance
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analysis, age and the three facets were not significant, and age
was not significantly different for the facets discussed in this
study. Gender, age, and whether medical staff were not
significantly different for the three aspects of perceived ease of
use, perceived usefulness, and use willingness in this study [48].
This study examined how the three research facets interact with
each other according to structural equation verification. The
findings show that perceived ease of use had a positive and
significant influence on perceived usefulness (P<.001),
perceived ease of use had a positive and significant influence
on use willingness (P<.001), perceived usefulness had a positive
and significant influence on use willingness (P<.001), and
perceived usefulness had an intermediary influence on perceived
ease of use and use willingness. Perceived ease of use had a
positive predictive power for perceived usefulness, with a
standardized path coefficient of 0.73 and an explained variation
of 53%. Perceived ease of use had a positive predictive power
for use willingness, with a standardized path coefficient of 0.29.
Moreover, perceived usefulness had a positive predictive power
for use willingness, with a standardized path coefficient of 0.70.
Furthermore, perceived ease of use and perceived usefulness
accounted for 87% of the interpretation of use willingness.
Additionally, there was a complete effect of perceived ease of
use on use willingness (coefficient of 0.93), and the confidence
interval range was 0.69 to 1.27. It can be judged that perceived
ease of use affects not only perceived usefulness but also use
willingness.

According to the results of the survey, perceived ease of use
and perceived usefulness affected use willingness, and experts,
such as those from law, medical, and technical fields, developed
approaches to enhance perceived ease of use and perceived
usefulness for an emergency and mutual-aid app. They further
enhanced use willingness and explored the corresponding
policies for the feasibility and recommendation of an emergency
and mutual-aid app [49,50]. Moreover, from in-depth interviews
with experts, such as those from law, medical, and technical
fields, it is known that if the heartbeat and blood flow stop and
the organs are hypoxic, brain death might occur after 4 to 6
minutes, and it is important to avoid wasting the golden rescue
time [51,52]. During this period, we assume that other people
nearby can immediately perform CPR and use the AED to
determine whether an electric shock is needed for a patient
whose heart has stopped. The public has low willingness to
perform CPR or use the AED for an unknown patient. It is
recommended to pass a decree, use online media, or provide
free first aid. Additionally, relevant courses or other methods
can be used for publicity.

Science and technology experts believe that current technology
can help develop an emergency and mutual-aid app, mainly
depending on the development of labor resources and follow-up
system maintenance [53-55]. The user interface should be
considered in the use of the interface design to enhance
perceived ease of use, and it is recommended to integrate
different system resources. Emergency staff or ambulances can
help avoid wasting the golden rescue time through information
equipment and programming [56,57]. Experts mentioned that
the main aspects of the success of emergency aid are
implementation of CPR as soon as possible, collection of the

electric shock device as soon as possible, and transport of the
patient to a hospital as soon as possible. With an emergency
and mutual-aid app, volunteer rescuers can immediately arrive
at the accident location, and the information can be combined
with a map of AEDs at public places. This might greatly reduce
the waiting time of patients with heartbeat issues for CPR and
AED use and might help gain the golden rescue time [58]. It is
recommended that government agencies develop an emergency
and mutual-aid app in Taiwan and enhance the willingness of
people to use the app by implementing support policies and
measures, publicizing basic public first-aid training, and
promoting AEDs in public places to increase density. For a
patient with heartbeat issues, information on a volunteer
rescuer’s mobile phone, access to cardiopulmonary resuscitation,
and use of electric shocks as soon as possible can help address
the patient’s problem. This would ultimately improve the
survival rate.

The main factors associated with the success of emergency aid
are implementation of CPR as soon as possible, collection of
the electric shock device as soon as possible, and transport of
the patient to a hospital as soon as possible [59]. If an emergency
and mutual-aid app is available, volunteer rescuers can
immediately arrive at the accident location, and when combined
with a map of AEDs at public places, it can greatly reduce the
waiting time of patients with heartbeat issues for CPR and AED
use, which might help gain the golden rescue time and improve
the success rate of rescue [60]. The advent of the Internet of
Things and big data will provide great help to mobile medical
care [61,62]. According to the findings of the survey, we suggest
that use willingness should be increased by enhancing perceived
ease of use and perceived usefulness. It is necessary to take into
account the user’s habits in the design of the app and pay
attention to the operation of the interface [63,64]. This will help
users easily start using the app. It is also recommended to
connect different system resources in the future. For example,
an emergency and mutual-aid app could directly connect to a
control center, mobile ambulance, personal cloud medical
information system, and medical hospital after reservation. The
system might help ambulance staff to provide emergency
services through valuable information, equipment, and
programming. It therefore helps to avoid wasting the golden
rescue time. This will allow the app to have the best benefits.

Strengths and Limitations
The strength of our study is that it explored the use willingness,
feasibility, and promotion strategies for the implementation of
an emergency and mutual-aid app model in Taiwan through
questionnaires and in-depth interviews with experts. However,
our study has several limitations that need to be addressed. First,
there is an issue with the research design, as the cost of
developing and maintaining the app was not considered. For
the development of an actual app, we need to consider the cost
of research and development or the budget allocated by
government agencies for research and development. Second,
Taiwan does not have an actual emergency and mutual-aid app
yet; therefore, in the questionnaire survey, respondents could
not provide information about the actual experience of using
such an app, which might have affected the results of the
responses and statistical analysis. Third, regarding the
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questionnaire, in order to facilitate sampling, we did not use
large-scale surveys, and this might have affected the findings
of the statistical analysis. Finally, we conducted in-depth
interviews with experts, and six experts were interviewed
according to the purpose of this study. However, these experts
were from different fields and had different experiences, and
countermeasure suggestions might not cover all aspects that
should be considered. Furthermore, each expert had an interview
only once, and there was no meeting to facilitate the integration
and exchange of ideas from experts in different fields. Indeed,
this study discussed only preliminary ideas, and we look forward
to having discussions with more experts and scholars when the
development of an emergency and mutual-aid app is complete.

Conclusion
The investigation of a mutual-aid mobile app regarding
emergency care acceptance is relatively innovative for health
care providers and policymakers. This study used the innovative

aspects of perceived ease of use, perceived usefulness, use
willingness, and behavioral use intention and proposed the TAM
to evaluate users’ acceptance of a mutual-aid mobile app for
emergency care. The findings of this study might help the
government and policymakers to take decisions on the
development of an emergency and mutual-aid app in Taiwan.
The findings also suggest that the design should specifically
consider increasing convenience and public recognition of the
app. User approval of the app could effectively improve use
willingness, which could achieve the goal of avoiding wastage
of the golden rescue time. Furthermore, findings from our study
show that experts believe the development of such an emergency
and mutual-aid app model can be undertaken in Taiwan.
Professional medical staff who identify patients with heartbeat
issues should implement CPR as soon as possible and obtain
the electric shock device as soon as possible. This will help to
transport the patient to a hospital as soon as possible, reduce
irreversible organ damage, and increase survival.

Conflicts of Interest
None declared.

Multimedia Appendix 1
Research questionnaire.
[DOCX File , 19 KB-Multimedia Appendix 1]

References

1. Kleppinger CA, Cain J. Personal Digital Branding as a Professional Asset in the Digital Age. Am J Pharm Educ 2015 Aug
25;79(6):79 [FREE Full text] [doi: 10.5688/ajpe79679] [Medline: 26430266]

2. Cotten SR. Implications of Internet technology for medical sociology in the new millennium. Sociological Spectrum 2001
Jul;21(3):319-340. [doi: 10.1080/027321701300202019]

3. Hoffer GJ. High Performance Healthcare: Using The Power Of Relationships To Achieve Quality, Efficiency, And Resilience.
New York: McGraw-Hill; 2009.

4. Bates DW, Bitton A. The future of health information technology in the patient-centered medical home. Health Aff
(Millwood) 2010 Apr;29(4):614-621. [doi: 10.1377/hlthaff.2010.0007] [Medline: 20368590]

5. Feldman SS, Buchalter S, Hayes LW. Health Information Technology in Healthcare Quality and Patient Safety: Literature
Review. JMIR Med Inform 2018 Jun 04;6(2):e10264. [doi: 10.2196/10264]

6. Nasi G, Cucciniello M, Guerrazzi C. The role of mobile technologies in health care processes: the case of cancer supportive
care. J Med Internet Res 2015 Feb 12;17(2):e26 [FREE Full text] [doi: 10.2196/jmir.3757] [Medline: 25679446]

7. Lee SM, Tan X, Trimi S. Current practices of leading e-government countries. Commun. ACM 2005 Oct 01;48(10):99-104.
[doi: 10.1145/1089107.1089112]

8. Liu H, Lai P. Managing process-centred e-government in Taiwan: a customer relationship management approach. EG
2004;1(4):398. [doi: 10.1504/eg.2004.005918]

9. Hung S, Chang C, Kuo S. User acceptance of mobile e-government services: An empirical study. Government Information
Quarterly 2013 Jan;30(1):33-44. [doi: 10.1016/j.giq.2012.07.008]

10. Shyu SH, Huang J. Elucidating usage of e-government learning: A perspective of the extended technology acceptance
model. Government Information Quarterly 2011 Oct;28(4):491-502. [doi: 10.1016/j.giq.2011.04.002]

11. Wang H, Doong H, Lin F, editors. Determinants of E-government service adoption: an innovation diffusion perspective.
2007 Presented at: International Conference on Wireless Communications, Networking and Mobile Computing; 21-25
September; United States p. a. [doi: 10.1109/wicom.2007.855]

12. Li SS. Adoption of three new types of computers in Taiwan: Tablet PCs, netbooks, and smart phones. Computers in Human
Behavior 2014 Jun;35:243-251. [doi: 10.1016/j.chb.2014.03.001]

13. Salehan M, Negahban A. Social networking on smartphones: When mobile phones become addictive. Computers in Human
Behavior 2013 Nov;29(6):2632-2639. [doi: 10.1016/j.chb.2013.07.003]

14. Tsai M. The trends and adoption behaviors of smart phones in Taiwan: A comparison between persons over 45 years of
age and youth under 25. 2012 Presented at: PICMET '12: Technology Management for Emerging Technologies; 29 July-2
August 2012; Vancouver, British Columbia, Canada p. 25.

JMIR Form Res 2020 | vol. 4 | iss. 3 | e15494 | p. 10https://formative.jmir.org/2020/3/e15494
(page number not for citation purposes)

Chien et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://jmir.org/api/download?alt_name=formative_v4i3e15494_app1.docx&filename=2a562a0d002aca9443f428c6a8fc9973.docx
https://jmir.org/api/download?alt_name=formative_v4i3e15494_app1.docx&filename=2a562a0d002aca9443f428c6a8fc9973.docx
http://europepmc.org/abstract/MED/26430266
http://dx.doi.org/10.5688/ajpe79679
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26430266&dopt=Abstract
http://dx.doi.org/10.1080/027321701300202019
http://dx.doi.org/10.1377/hlthaff.2010.0007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20368590&dopt=Abstract
http://dx.doi.org/10.2196/10264
https://www.jmir.org/2015/2/e26/
http://dx.doi.org/10.2196/jmir.3757
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25679446&dopt=Abstract
http://dx.doi.org/10.1145/1089107.1089112
http://dx.doi.org/10.1504/eg.2004.005918
http://dx.doi.org/10.1016/j.giq.2012.07.008
http://dx.doi.org/10.1016/j.giq.2011.04.002
http://dx.doi.org/10.1109/wicom.2007.855
http://dx.doi.org/10.1016/j.chb.2014.03.001
http://dx.doi.org/10.1016/j.chb.2013.07.003
http://www.w3.org/Style/XSL
http://www.renderx.com/


15. Ingolfsson A, Budge S, Erkut E. Optimal ambulance location with random delays and travel times. Health Care Manag Sci
2008 Sep 8;11(3):262-274. [doi: 10.1007/s10729-007-9048-1] [Medline: 18826004]

16. Brodsky H. Delay in ambulance dispatch to road accidents. Am J Public Health 1992 Jun;82(6):873-875. [doi:
10.2105/ajph.82.6.873] [Medline: 1585968]

17. Trowbridge MJ, Gurka MJ, O'Connor RE. Urban sprawl and delayed ambulance arrival in the U.S. Am J Prev Med 2009
Nov;37(5):428-432. [doi: 10.1016/j.amepre.2009.06.016] [Medline: 19840697]

18. Leslie W, Urie A, Hooper J, Morrison C. Delay in calling for help during myocardial infarction: reasons for the delay and
subsequent pattern of accessing care. Heart 2000 Aug;84(2):137-141 [FREE Full text] [doi: 10.1136/heart.84.2.137]
[Medline: 10908246]

19. Winkler S, Schieber M, Lücke S, Heinze P, Schweizer T, Wegertseder D, et al. A new telemonitoring system intended for
chronic heart failure patients using mobile telephone technology--feasibility study. Int J Cardiol 2011 Nov 17;153(1):55-58.
[doi: 10.1016/j.ijcard.2010.08.038] [Medline: 20851481]

20. Ringh M, Fredman D, Nordberg P, Stark T, Hollenberg J. Mobile phone technology identifies and recruits trained citizens
to perform CPR on out-of-hospital cardiac arrest victims prior to ambulance arrival. Resuscitation 2011
Dec;82(12):1514-1518. [doi: 10.1016/j.resuscitation.2011.07.033] [Medline: 21854731]

21. Fajardo J, Oppus C. A mobile disaster management system using the android technology. WSEAS Transactions on
Communications 2010;9(6):343-353.

22. Boriani G, Da Costa A, Ricci RP, Quesada A, Favale S, Iacopino S, MORE-CARE Investigators. The MOnitoring
Resynchronization dEvices and CARdiac patiEnts (MORE-CARE) randomized controlled trial: phase 1 results on dynamics
of early intervention with remote monitoring. J Med Internet Res 2013 Aug 21;15(8):e167 [FREE Full text] [doi:
10.2196/jmir.2608] [Medline: 23965236]

23. Grigoras D, Alshareef H. Swift personal emergency help facilitated by the mobile cloud. IJHPCN 2018;12(1):1. [doi:
10.1504/ijhpcn.2018.10015024]

24. Mendelson E. System and method utilizing integral wireless protocols of a mobile phone as an emergency beacon to aid
first responders in locating people. Google Patents 2016 Patent 9374673.

25. Davis FD, Bagozzi RP, Warshaw PR. User Acceptance of Computer Technology: A Comparison of Two Theoretical
Models. Management Science 1989 Aug;35(8):982-1003. [doi: 10.1287/mnsc.35.8.982]

26. Cohn A. Mutual aid: Intergovernmental agreements for emergency preparedness and response. The Urban Lawyer 2005:1-51
[FREE Full text]

27. Henstra D. Evaluating local government emergency management programs: What framework should public managers
adopt? Public Administration Review 2010;70(2):236-246. [doi: 10.1111/j.1540-6210.2010.02130.x]

28. Aloudat A, Michael K, Chen X, Al-Debei MM. Social acceptance of location-based mobile government services for
emergency management. Telematics and Informatics 2014 Feb;31(1):153-171. [doi: 10.1016/j.tele.2013.02.002]

29. Gagnon MP, Orruño E, Asua J, Abdeljelil AB, Emparanza J. Using a modified technology acceptance model to evaluate
healthcare professionals' adoption of a new telemonitoring system. Telemed J E Health 2012 Jan;18(1):54-59 [FREE Full
text] [doi: 10.1089/tmj.2011.0066] [Medline: 22082108]

30. Brown W, Yen P, Rojas M, Schnall R. Assessment of the Health IT Usability Evaluation Model (Health-ITUEM) for
evaluating mobile health (mHealth) technology. J Biomed Inform 2013 Dec;46(6):1080-1087 [FREE Full text] [doi:
10.1016/j.jbi.2013.08.001] [Medline: 23973872]

31. Beldad AD, Hegner SM. Expanding the Technology Acceptance Model with the Inclusion of Trust, Social Influence, and
Health Valuation to Determine the Predictors of German Users’ Willingness to Continue using a Fitness App: A Structural
Equation Modeling Approach. International Journal of Human–Computer Interaction 2017 Nov 30;34(9):882-893. [doi:
10.1080/10447318.2017.1403220]

32. Jeon E, Park H. Factors affecting acceptance of smartphone application for management of obesity. Healthc Inform Res
2015 Apr;21(2):74-82 [FREE Full text] [doi: 10.4258/hir.2015.21.2.74] [Medline: 25995959]

33. Cho J. The impact of post-adoption beliefs on the continued use of health apps. Int J Med Inform 2016 Mar;87:75-83. [doi:
10.1016/j.ijmedinf.2015.12.016] [Medline: 26806714]

34. Giunti G, Guisado Fernández E, Dorronzoro Zubiete E, Rivera Romero O. Supply and Demand in mHealth Apps for Persons
With Multiple Sclerosis: Systematic Search in App Stores and Scoping Literature Review. JMIR Mhealth Uhealth 2018
May 23;6(5):e10512 [FREE Full text] [doi: 10.2196/10512] [Medline: 29792295]

35. Venkatesh V. Determinants of Perceived Ease of Use: Integrating Control, Intrinsic Motivation, and Emotion into the
Technology Acceptance Model. Information Systems Research 2000 Dec;11(4):342-365. [doi: 10.1287/isre.11.4.342.11872]

36. Venkatesh V, Davis FD. A Theoretical Extension of the Technology Acceptance Model: Four Longitudinal Field Studies.
Management Science 2000 Feb;46(2):186-204. [doi: 10.1287/mnsc.46.2.186.11926]

37. Saadé R, Bahli B. The impact of cognitive absorption on perceived usefulness and perceived ease of use in on-line learning:
an extension of the technology acceptance model. Information & Management 2005 Jan;42(2):317-327. [doi:
10.1016/j.im.2003.12.013]

38. Liu CZ, Au YA, Choi HS. Effects of Freemium Strategy in the Mobile App Market: An Empirical Study of Google Play.
Journal of Management Information Systems 2015 Mar 09;31(3):326-354. [doi: 10.1080/07421222.2014.995564]

JMIR Form Res 2020 | vol. 4 | iss. 3 | e15494 | p. 11https://formative.jmir.org/2020/3/e15494
(page number not for citation purposes)

Chien et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1007/s10729-007-9048-1
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18826004&dopt=Abstract
http://dx.doi.org/10.2105/ajph.82.6.873
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=1585968&dopt=Abstract
http://dx.doi.org/10.1016/j.amepre.2009.06.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19840697&dopt=Abstract
http://heart.bmj.com/cgi/pmidlookup?view=long&pmid=10908246
http://dx.doi.org/10.1136/heart.84.2.137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10908246&dopt=Abstract
http://dx.doi.org/10.1016/j.ijcard.2010.08.038
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20851481&dopt=Abstract
http://dx.doi.org/10.1016/j.resuscitation.2011.07.033
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21854731&dopt=Abstract
https://www.jmir.org/2013/8/e167/
http://dx.doi.org/10.2196/jmir.2608
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23965236&dopt=Abstract
http://dx.doi.org/10.1504/ijhpcn.2018.10015024
http://dx.doi.org/10.1287/mnsc.35.8.982
https://www.jstor.org/stable/27895523
http://dx.doi.org/10.1111/j.1540-6210.2010.02130.x
http://dx.doi.org/10.1016/j.tele.2013.02.002
http://europepmc.org/abstract/MED/22082108
http://europepmc.org/abstract/MED/22082108
http://dx.doi.org/10.1089/tmj.2011.0066
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22082108&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(13)00116-0
http://dx.doi.org/10.1016/j.jbi.2013.08.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23973872&dopt=Abstract
http://dx.doi.org/10.1080/10447318.2017.1403220
https://www.e-hir.org/DOIx.php?id=10.4258/hir.2015.21.2.74
http://dx.doi.org/10.4258/hir.2015.21.2.74
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25995959&dopt=Abstract
http://dx.doi.org/10.1016/j.ijmedinf.2015.12.016
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26806714&dopt=Abstract
https://mhealth.jmir.org/2018/5/e10512/
http://dx.doi.org/10.2196/10512
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29792295&dopt=Abstract
http://dx.doi.org/10.1287/isre.11.4.342.11872
http://dx.doi.org/10.1287/mnsc.46.2.186.11926
http://dx.doi.org/10.1016/j.im.2003.12.013
http://dx.doi.org/10.1080/07421222.2014.995564
http://www.w3.org/Style/XSL
http://www.renderx.com/


39. Lo WL, Lei D, Li L, Huang DF, Tong K. The Perceived Benefits of an Artificial Intelligence-Embedded Mobile App
Implementing Evidence-Based Guidelines for the Self-Management of Chronic Neck and Back Pain: Observational Study.
JMIR Mhealth Uhealth 2018 Nov 26;6(11):e198 [FREE Full text] [doi: 10.2196/mhealth.8127] [Medline: 30478019]

40. Kim M, Yune S, Chang S, Jung Y, Sa SO, Han HW. The Fever Coach Mobile App for Participatory Influenza Surveillance
in Children: Usability Study. JMIR Mhealth Uhealth 2019 Oct 17;7(10):e14276 [FREE Full text] [doi: 10.2196/14276]
[Medline: 31625946]

41. Liu L, Ma Q. Perceived system performance. SIGMIS Database 2006 Sep 19;37(2-3):51. [doi: 10.1145/1161345.1161354]
42. Liang H, Xue Y, Byrd TA. PDA usage in healthcare professionals: testing an extended technology acceptance model. IJMC

2003;1(4):372. [doi: 10.1504/ijmc.2003.003992]
43. Zhou L, DeAlmeida D, Parmanto B. Applying a User-Centered Approach to Building a Mobile Personal Health Record

App: Development and Usability Study. JMIR Mhealth Uhealth 2019 Jul 05;7(7):e13194 [FREE Full text] [doi:
10.2196/13194] [Medline: 31278732]

44. George D, Hassali MA, Hss AS. Usability Testing of a Mobile App to Report Medication Errors Anonymously:
Mixed-Methods Approach. JMIR Hum Factors 2018 Dec 21;5(4):e12232 [FREE Full text] [doi: 10.2196/12232] [Medline:
30578216]

45. Beatty AL, Magnusson SL, Fortney JC, Sayre GG, Whooley MA. VA FitHeart, a Mobile App for Cardiac Rehabilitation:
Usability Study. JMIR Hum Factors 2018 Jan 15;5(1):e3 [FREE Full text] [doi: 10.2196/humanfactors.8017] [Medline:
29335235]

46. Berry JW. Mutual attitudes among immigrants and ethnocultural groups in Canada. International Journal of Intercultural
Relations 2006 Nov;30(6):719-734. [doi: 10.1016/j.ijintrel.2006.06.004]

47. Hu PJ, Chau PY, Sheng OR, Tam KY. Examining the Technology Acceptance Model Using Physician Acceptance of
Telemedicine Technology. Journal of Management Information Systems 2015 Dec 02;16(2):91-112. [doi:
10.1080/07421222.1999.11518247]

48. Zhou M, Zhao L, Kong N, Campy KS, Qu S, Wang S. Factors influencing behavior intentions to telehealth by Chinese
elderly: An extended TAM model. Int J Med Inform 2019 Jun;126:118-127. [doi: 10.1016/j.ijmedinf.2019.04.001] [Medline:
31029253]

49. Semple JL, Sharpe S, Murnaghan ML, Theodoropoulos J, Metcalfe KA. Using a mobile app for monitoring post-operative
quality of recovery of patients at home: a feasibility study. JMIR Mhealth Uhealth 2015 Feb 12;3(1):e18 [FREE Full text]
[doi: 10.2196/mhealth.3929] [Medline: 25679749]

50. BinDhim NF, Shaman AM, Trevena L, Basyouni MH, Pont LG, Alhawassi TM. Depression screening via a smartphone
app: cross-country user characteristics and feasibility. J Am Med Inform Assoc 2015 Jan 17;22(1):29-34 [FREE Full text]
[doi: 10.1136/amiajnl-2014-002840] [Medline: 25326599]

51. Rosenthal M. Qualitative research methods: Why, when, and how to conduct interviews and focus groups in pharmacy
research. Currents in Pharmacy Teaching and Learning 2016 Jul;8(4):509-516. [doi: 10.1016/j.cptl.2016.03.021]

52. Bhave K, Jain V, Roy S. Understanding the orientation of gen Y toward mobile applications and in-app advertising in India.
International Journal of Mobile Marketing 2013;8(1).

53. Krasner G, Pope ST. A description of the model-view-controller user interface paradigm in the smalltalk-80 system. Journal
of Object-Oriented Programming 1988;1(3):26-49.

54. Venkatesh V, Davis FD. A Model of the Antecedents of Perceived Ease of Use: Development and Test. Decision Sciences
1996 Sep;27(3):451-481. [doi: 10.1111/j.1540-5915.1996.tb01822.x]

55. Calisir F, Calisir F. The relation of interface usability characteristics, perceived usefulness, and perceived ease of use to
end-user satisfaction with enterprise resource planning (ERP) systems. Computers in Human Behavior 2004 Jul;20(4):505-515.
[doi: 10.1016/j.chb.2003.10.004]

56. Kumar S, Jantsch A, Soininen J, Forsell M, Millberg M, Oberg J, et al. A network on chip architecture and design
methodology. 2002 Presented at: 2002 IEEE Computer Society Annual Symposium on VLSI New Paradigms for VLSI
Systems Design ISVLSI; 25-26 April 2002; Pittsburgh. [doi: 10.1109/isvlsi.2002.1016885]

57. Paulheim H, Döweling S, Tso-Sutter K, Probst F, Ziegert T. Improving Usability of Integrated Emergency Response
Systems: The SoKNOS Approach. Informatik 2009;154:1435-1449.

58. Bystrom S, Sherman D. Public access CPR and AED device. Google Patents 2004.
59. Plant N, Taylor K. How best to teach CPR to schoolchildren: a systematic review. Resuscitation 2013 Apr;84(4):415-421.

[doi: 10.1016/j.resuscitation.2012.12.008] [Medline: 23246989]
60. Schaefer M, Egloff B, Gerlach AL, Witthöft M. Improving heartbeat perception in patients with medically unexplained

symptoms reduces symptom distress. Biol Psychol 2014 Sep;101:69-76. [doi: 10.1016/j.biopsycho.2014.05.012] [Medline:
25038304]

61. Roy S, Ray R, Roy A, Sinha S, Mukherjee G, Pyne S, et al. IoT, big data science & analytics, cloud computing and mobile
app based hybrid system for smart agriculture. 2017 Presented at: 2017 8th Annual Industrial Automation and
Electromechanical Engineering Conference (IEMECON); 16-18 August 2017; Bangkok, Thailand. [doi:
10.1109/iemecon.2017.8079610]

JMIR Form Res 2020 | vol. 4 | iss. 3 | e15494 | p. 12https://formative.jmir.org/2020/3/e15494
(page number not for citation purposes)

Chien et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

https://mhealth.jmir.org/2018/11/e198/
http://dx.doi.org/10.2196/mhealth.8127
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30478019&dopt=Abstract
https://mhealth.jmir.org/2019/10/e14276/
http://dx.doi.org/10.2196/14276
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31625946&dopt=Abstract
http://dx.doi.org/10.1145/1161345.1161354
http://dx.doi.org/10.1504/ijmc.2003.003992
https://mhealth.jmir.org/2019/7/e13194/
http://dx.doi.org/10.2196/13194
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31278732&dopt=Abstract
https://humanfactors.jmir.org/2018/4/e12232/
http://dx.doi.org/10.2196/12232
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30578216&dopt=Abstract
https://humanfactors.jmir.org/2018/1/e3/
http://dx.doi.org/10.2196/humanfactors.8017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29335235&dopt=Abstract
http://dx.doi.org/10.1016/j.ijintrel.2006.06.004
http://dx.doi.org/10.1080/07421222.1999.11518247
http://dx.doi.org/10.1016/j.ijmedinf.2019.04.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31029253&dopt=Abstract
https://mhealth.jmir.org/2015/1/e18/
http://dx.doi.org/10.2196/mhealth.3929
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25679749&dopt=Abstract
http://europepmc.org/abstract/MED/25326599
http://dx.doi.org/10.1136/amiajnl-2014-002840
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25326599&dopt=Abstract
http://dx.doi.org/10.1016/j.cptl.2016.03.021
http://dx.doi.org/10.1111/j.1540-5915.1996.tb01822.x
http://dx.doi.org/10.1016/j.chb.2003.10.004
http://dx.doi.org/10.1109/isvlsi.2002.1016885
http://dx.doi.org/10.1016/j.resuscitation.2012.12.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23246989&dopt=Abstract
http://dx.doi.org/10.1016/j.biopsycho.2014.05.012
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25038304&dopt=Abstract
http://dx.doi.org/10.1109/iemecon.2017.8079610
http://www.w3.org/Style/XSL
http://www.renderx.com/


62. Channe H, Kothari S, Kadam D. Multidisciplinary model for smart agriculture using internet-of-things (IoT), sensors,
cloud-computing, mobile-computing & big-data analysis. International Journal Computer Technology & Applications
2015;6(3):374-382.

63. Bianchi A, Corbetta J, Invernizzi L, Fratantonio Y, Kruegel C, Vigna G. What the App is That? Deception and
Countermeasures in the Android User Interface. 2015 Presented at: 2015 IEEE Symposium on Security and Privacy; 17-21
May 2015; San Jose, CA. [doi: 10.1109/sp.2015.62]

64. McCurdie T, Taneva S, Casselman M, Yeung M, McDaniel C, Ho W, et al. mHealth consumer apps: the case for user-centered
design. Biomed Instrum Technol 2012 Sep;Suppl(s2):49-56. [doi: 10.2345/0899-8205-46.s2.49] [Medline: 23039777]

Abbreviations
AED:  automated external defibrillator
CPR:  cardiopulmonary resuscitation
TAM:  technology acceptance model

Edited by G Eysenbach; submitted 14.07.19; peer-reviewed by T Matsuyama, K Goniewicz, T Hammond; comments to author 21.10.19;
revised version received 28.11.19; accepted 16.12.19; published 19.03.20

Please cite as:
Chien SC, Islam MM, Yeh CA, Chien PH, Chen CY, Chin YP, Lin MC
Mutual-Aid Mobile App for Emergency Care: Feasibility Study
JMIR Form Res 2020;4(3):e15494
URL: https://formative.jmir.org/2020/3/e15494
doi: 10.2196/15494
PMID:

©Shuo-Chen Chien, Md Mohaimenul Islam, Chen-An Yeh, Po-Han Chien, Chun You Chen, Yen-Po Chin, Ming-Chin Lin.
Originally published in JMIR Formative Research (http://formative.jmir.org), 19.03.2020. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative
Research, is properly cited. The complete bibliographic information, a link to the original publication on http://formative.jmir.org,
as well as this copyright and license information must be included.

JMIR Form Res 2020 | vol. 4 | iss. 3 | e15494 | p. 13https://formative.jmir.org/2020/3/e15494
(page number not for citation purposes)

Chien et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://dx.doi.org/10.1109/sp.2015.62
http://dx.doi.org/10.2345/0899-8205-46.s2.49
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23039777&dopt=Abstract
https://formative.jmir.org/2020/3/e15494
http://dx.doi.org/10.2196/15494
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

