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Abstract: [Purpose/Significance] The online health community is of great significance to the
improvement of public health literacy and medical resource utilization efficiency. Exploring its
influencing factors of users' continuance intention to provide reference opinions for the
development of online health communitiy. [Method/Process] Based on the D&M model and
ECM-ISC model, this paper introduces interactivity, and constructs an integrated model of the
factors affecting the continuance intention of online health communities. [Results/Conclusions]
Information quality positively affects user satisfaction through perceived usefulness, thereby
promoting users' continuance intention; the interaction between users positively affects the sense of
community belonging, thereby increasing users' willingness to continue using online health
communities.

Keywords: online health community; D&M model; ECM-ISC model; interactivity;

Continuous intention.

' %l%éﬁ{@}:ﬁﬁ@ (Online Health Communities) & F F7 43 52 F1 22 It g B 15 5 1 M 4% B 5°F
B o GEMIEXA, LA X RIS RS, RERBUEREE BREENE, WA TE
LGRS ~ BRI RAS ~ ZOERANE o R XA R BRMEEN RGN RERRZFTMTE
By DAERFAAEENE XM o P RFFEL A RIEE — R E LML EREX R
J& o Mt P FFEEE R IR RSN R A R TR A PRE (R E S R AL XY R e -
SRTANAT B RER T PRI, — B R A i@ AL X Tl ) 3 B -
2 ENAMITZE IR

HET, ERNSh 2 WANE A BEX T Lo g et XA S 6 RIS R R H T IRR - WER -
FREAGAEHL, KEFVETEERGMINER, I iR A X )78 Bt [Fk
REF PR A B R RO BRSO BRI SAR T © Jumaan, 1A S5 TR
BRI R NFIRI R, ORI FARMCR TR A - 2 B R s (A

CEERSY: A, MLRRRA, B, 2U%, BAUEE. EE, %, REME - BEWH. EXE
%ﬂ%%é;éiﬁ B “TEARRAL DM (E EAEA0IN TS5 RRAT A BREh LS 5 (A SR 5s” (TR HRS:
20BTQO81



http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

bmr.202110.00041V1

F; Zhang X PRI, TE(EEREAMN TRl BetE Ry i, RO L T {a B 25 57 T E L v 1
PRI EAERDVE IR R, st — 2 BE G A PR L B -

WA 2 Wit & SR A IR G X U3 8 Bt F - R 228 BRI sma®, R M E
PEAR TR P A X T BN R S A R SRR o FH P RTET A8 AT N TR ER B A R
13308, XNHR S A P BRI AE SR A P R B R A TR Y« AETERER
DRI ARG B R GHT A IR, BA S B @S TR A, DR R &R )7 20
ITSHIERR, WERERES KB AERF LR X A PR R EE -
3 BB SRR
315 B ARG AINIER!

1992 4, Delone #ll McLean fEBI{E B MEILIR 1 T 15 R ROUIIELE, HHE RGN
2 FEME ~ RGMHH ~ APHE ~ M AINAHEHSE N 6 MG R LB 2R,
ST BN EERT Z REFIRADZ o 5 B RGURIEI 2 B A TT(E B RS RN
T RFFFEERT R » HEREFREX AR g —MHEFERERRS - HRICAE¥ERE
R TELR @Rt X B B, RSB A AR RE A, BRI E
B rgpzm vy - BT =
sllE, WA=l

KBRS B2 A P AESERA X EZLz —M, FEREXN &R
XHPEEFRREGEEYN, AT REE A o ML EFREE R REITENTEIR
KL GEETEERBFAL XAV SN, AR RO ~ I AR AR AR B R E R
R o N, AFFEEREW TR

H1: R EXBHA AR AR

H2: 5 BFTEX A PR E B E TR

H3: 5 B E X L R S B A TR
3.2 {5 B ARG AL Y

S E RS R A & Bhattacherjee T 2001 3 T3 AR 2 W AU AT HA A A\ BLIC 2
e ATy, BRWIMGHEAN, A EERRGEAIIN A — 1 REE R - BIEMIAEE
FEENE AR PR, #femrsdt AR - EMUEE ST AEang
H S IEGE ISEIRIRREE, (R SEFREE RS TG R Z IR Z RN, ST R E R
PR BN o T PR R M — E R R AL PR AR, R ENIRE
B, BEEAPORNIHERIA - T, AP MR-

H4: JERENA FEXT P R B A TR R

H5: F P VRE R P Rt R R 2R B TR
3.3 s H M

L H MR REFA X PR EZ —, AP WS EIRE FRBUE BAS 2B RS - BT
UKUeE o SRR T Web2.0 TA5E N LS I IHE R, AR, IS )t X2
SJE A HAME T DGR X VAR - DA AN, MBI X A G B X U Ras, ]
25 BB o Mitk, AR3CHEH LT RO

H6: 3 B IR R ML X )3 & 2k



http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

H7: X VAR B A B
H8: FEIX AR R
ETULESHT, AFFFIRH A 1 FroRaIis s

R R §Qti:::::::f\\\‘\\\\\\\\\*
A

BT O {5 A R

SEM [ R AR R f//////////

1 e B X PR R AR

4 AR AR IS
4.1 [AEBAT

FERES 6 MEEXE: FERE - BOARMN - HFAWEE - ZEM ~ X VAEREA
FEFAEE, 8MZREE S MUET (W1 - RAZEWHLREIRMES MEE
HIETHIE < RARGELZNAE, X826 S ELR R R 60 22 EHTHIAE,
FOAESSREZW NG BA REFFSEMEE -

7 1 BN U

BLE WA E (PG SCHRAYR
B A ATE Sl R X (5 B BB S Wixom BH, Todd PAI™®
FAmEE EHE FOANEREREXAEEEERFEER

AEE RS X R RE B2 A LU ER Lederman R 41

5 R AR XK R B A A Bhattacherjee A1
S BonAE R g PN ELAR R X BEIR = TR U RE (F B AURCE  Davis FD 51
S B R R AE LR (Rt X PR bR (R (5 B2 I Y
8 R
N HPHEE T 12 FLIX BT . EE Bhattacherje A
S WEE ARG, TR :
£ = WA ESRRGE X 0 F ARG ALK
5 S WHE R X S R R B b R B ] e
P (R FEE LR R AL X B e
WA UK THONE SRR X AR Lin HF1#2
HRAER FEE REBRSHESERCXOEMA SRR Koh J &023)

R RENAIEL R X A H A A 5

ORI R TR R R

J’?‘: ééﬂr%é/fiﬁﬁ ﬁ%géﬁffﬂg Egﬁﬁi):%%i[z . Bhattacherje Al
EEA AR R A AT X

4.2 (A6 XSS

AR R RFELBFEAX AP, FARE R R ESE LA A ERE - @
A BENGRE, ~ o5 RS T B U EE - AR A 2020 4 11 A 25 H-2021 42 H 4 H, [H
Wil 450 17 o MIBRET G2 BiE ~ BER T S E SR ENEARE, BEIFRNS
419 17, [EMEE T 93.11% ©

BN REVEARF AR 2 B o WEAIR S 2ot i, i R SKIE RN R R AL X
W%, 56587%; ZHEOAENREERS RIF; EX%H A EH, EEEPFEAR KL E




http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

bmr.202110.00041V1

(72.79%) FF; FREMTE, WENRERLT 16-45 2 18], 26-35 % F ik ZH0EA &
%, ikt 50.36% °

£ 2 AEN R EARFOL

e %N eS| ] B AL Bt o B A5
‘ ESS 210 50.12%
£ 4 209 49.88%
- SKE A2 F 276 65.87%
HRXE WIE RS A 143 34.13%

e 24 5.73%

TR — i 188 44.87%
B 207 49.40%

ERFHLLT 114 27.21%

22 AR 238 56.80%
Wit Lk 67 15.99%

16-25 58 13.84%

i 26-35 211 50.36%
36-45 150 35.80%

4.3 15 FEARE AT

ARSCAE F SPSS 26 X B AN AL & 43 Bl 1T Cronbach a REUEE 44T, 15 H &I ETAY
Cronbach a ZEFI AT 0.8, RIZERAREIEEIKT o AT #H—SRERIBIBE,
15 F AMOS 23.0 X EUIR A ITISIEME R T 00T, S5R I 3, FIEEE &R FRIE R F 54l K
T 0.5, RN EFTEEEEITFRI IR D &, P ZHHEE AVE 4T 0.697-0.723 2
A, ¥IRT 0.5 BUbntE; HAERE CRIVELT 0.873-0.887 2 7], KT 0.7, FHERESE
BT BSOS ©

x3IHEAIREERR
R Mg PR T Cronbacha AVE {H CRH
2]
fFRRE e 0.835
R 0.837 0.873
i 0.697 0.873
0.835
BGnA R TR 0.840
B 0.846 0.884
A A 0.717 0.884
0.855
RAPHEE T 2 R 0.827
T 0.842 0.877
TH B 0.703 0.877
0.847
T H M = 0.824
g 0.850 0.883
i 0.715 0.883
0.863
E = NG 0.864
F il % 0.857 0.887 0.723 0.887
R 0.830
BEFHERE EEFH o847
ZHEMER 0844 0.883
S 6 0.714 0.882

0.844




http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

bmr.202110.00041V1

5 ARG
5.1 SRR AL E B B R A

£/ AMOs 23.0 i B TEAMIL &I (W& 4) | SUHEEREMRA REFALE
TRRE -

F 4B ERTE

S| [ SRR E
X2 /df <3 1.031

Y B RCETREL GFI > 0.8 0.967
AGFI >0.8 0.956
RMSEA < 0.08 0.009

H(EE AL B TRAL IFI > 0.9 0.999
CFI >0.9 0.999
NFI >0.9 0.983

5.2 %L

S BRI RIT LSRR S MR T H2 ~ H3 1 H8 X = 4 UMt A K & (0 BRI BR 1% o
AR AT S R 2 FivR, WIS F I BR IR R I TE SR et X A P AR L A B
MERAEHE, FEREMMBA R, WRRmAFHEE, #mEmisEAsE,
HAG—-SHBERHENPEEE, FEREEEMWEIE A, IFFMIEHL, R
S It EE A PR, SEEE HA, WA P ESRAERE, AN ERE
BEETXAP, XABREEFER (£ 0.001 1) EE AT LR MR RECH
1.00) , IFFEIZH6; XITEE (0.49) MAFHEE (0.51) HLFEFMmA AR
FHEE (£ 0.005 EFMEAKFET) | THRFEE H5 FHT -

v 7 959§

(| enE| A ey EE) FE [Fed e [Fas [EEER| [EEER e
83 830 83 83 B4 85 83 T 85 o4 84

F 6 ARSI 5 B S



http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

bmr.202110.00041V1

e Estimate Std S.E. C.R. P
& B & -2 JEENA .985 .999 01.16 21é21 *kk
B ] = . 20.83
RGBT > AP HEE .970 .988 047 3 sokok
LA > HRIAR 906 Loo o 2218
MPWEE > R RAER .546 511 1?6 3.097 0.002
HERERE > FreefE IR .502 488 iy 2972 0.003
6 1B

6.1 15 B @ BAIA MM EE R E SRR

R ETRAIMBGE A o FICEEREN AW UIR AL PRI T RS E
BB SR RFEAL XA A, ABEE e 7 ERAS R THESES - &
PRICEF SR & BLE B BB B M ER I R, XSRS G A, &
SN E N E T F P S R X AR AR T SR BB vy, TSN A A E T
TEL AL KR T E A P TR IIBEMY © SERTBFT R, FEENRREFA e Bang At
PR E RS B E o AR AR MR X T, R EFEER - F
PR EREEERNK, 5IAFKEENITH, AREFEERBERAFFEERKE, AR
BHRERN, AN ESBFEEX AR SHRE, FEAARERMR -
6.2 38 B IR PR IR T RT3 R R AL A R

A H MR A PR TR RGERER, A RS R o R R X A P N A
HOREUE B SRS B RR ), WK X VAR o RERELS F PRI & B A &AL X
RGN 22 B M E T A K VB IR B, S S AR ML o [EAEMATARER RS
RHME AN BT L, HMUEREAPOXEEERE, MAMRR SR E
1 (e~ 5 ~ ) TERREMRENARIL, #—2 WH AT AR ER T 38 B
FEIX VB B R o
6.3 B AR E R

AHFENE B EMZ G &, B R A A R 2l Bt X R B IR
FMEE o AZEENEE—ERRM: (1) SRR M S E - BIREE
SUUE D&M AU ECM-ISC M TR Lt et (X Y & 1, (B2 P iRIEBe iRR ], TTiE 2%
BIE& R XS A BRI 2 o AR A, w] DUSed e SRR M 5 M i H A g
EERRHIEE, HRIEAECHE ISR TERE, FFREA2E - (2) KRR
MR FT, Frig i n Y To0E B S0 B R ) P e F R AR I o AR AR IR
[l B BSR4 P 58 F st 5 R 8208 F R B2 (R 3% o
7 SR SER

AXMNERBFEFRZEMENL, NHRBRERF MR X R AR RN EE -
GERREA, (5 R EE BAE A PR R A PR R A, A
PE e FE X T B R M R R

AT TR LB X B EE F A P 8B A —EERE L o N TEEE R, Rk
FEFRERE - AP L EAR TS A HEE - FEE L EMgEEH
FONE BT A E B LR HE B & © [N, ORIF REFASS B IR o B2 A il 55 o & AT



http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

bmr.202110.00041V1

R PR EEE B - W T RPRU, RS SRR X, Insanh it X i EH
FAtE, eSO 2 (B TR RIS B R -

225 3

[1] Potts HWW. Online support groups: an overlooked resource for patients[J]. Health
Information on the Internet, 2005,(44):6-8.

[2] ZHANG Y. Understanding the sustained use of online health communities from a
self-determination perspective[J].Journal of the Association for Information Science and
Technology,2016,67(12):2842-2857.

[B]15KE, FRE, E ki, FA%REREXTHAERENEZHERETT: MEERSR
BT St 2 SRR A FEL) 1 B TR #,2016, 34(3):133-138+160.

[4] Jumaan TA ,Hashim NH,Al-Ghazali, BM . The role of cognitive absorption in predicting
mobile internet users’ continuance intention: An extension of the expectation-confirmation
mode[J]. Technology in Society, 2020(63):101355

[5] Zhang X,Yan X,Cao X,et al. The Role of Perceived E-health Literacy in Users’Continuance
Intention to Use Mobile Healthcare Applications: an Exploratory Empirical Study in
China[J]. Infor-mation Technology for Development, 2018, 24 (2): 198-223.

[6] Tm A,Pe B. Engagement in online health communities: Channel expansion and social
exchanges[J]. Information & Management,2021,58(1):103404.

(7] X B, E AR B, 2 58, 55 . 7E S fg R AL X A F P [BIG A7 D 52 i ML B A 5 (0], 8 BB
2£,2017,30(1):62-72.

[8] DELONE WH,MCLEAN ER. Information systems success: the quest for the dependent
variable [J]. Information Systems Research,1992,3(1):60-95.

[9] F2ChH, 258, 5K UM, 35 A5 B ARG A T MEfME At DR = 68 R IR 75 ) 1. BAR
1%1,2018,38(02):29-35.

[10] FBHRIL, 0L+, FUKIE, 55 BT R ARG IERY DA E R ARSI IR
BI[)]. R B 22 ] i E R 747, 2016,25(08):1-9.

[11] Mpinganjira M. Precursors of trust in virtual health communities: A hierarchical
inves-tigation[J]. Information & Management, 2018, 55(6):686-694.

[12] XK, ARG FH] NI A 5 B S5 1(E B E R R SHEM 7 U] E R ER L
{E,2013(04):73-77.

[13] Zhang Y,Sun YL,Xie B. Quality of health information for consumers on the web: A
systematic review of indicators, criteria, tools, and evaluation results[J]. Journal of the
Association for Information Science and Technology, 2015, 66(10): 2071-2084.

[14] Bhattacherjee A. Understanding Information Systems Continuance: An
Expectation-Conf-irmation Model[J]. Mis Quarterly,2001,25(3): 351-370.

[15] Fazio RH,Sanbonmatsu DM,Powell MC, et al. On the automatic activation of attitud-es[J].
Journal of personality and social psychology, 1986, 50(2): 229.

[16] B30Ik Web2.0 TR T BEfL2A > 1 X VH @ R 7S [ D. 74 K2, 2014,

[17] ZHAO L,LU YBW,ANG B, et al.Cultivating the sense of belonging and motivating user
participation in virtual communities: a social capital perspective[J].International journal of
information management,2012,32(6):574-588.

[18] Wixom BH,Todd PA.Theoretical Integration of User Satisfaction and Technology
Acceptance[J]. Information Systems Research,2005, 16(1): 85-102.

[19] Lederman R,Fan HM,Smith S,et al. Who can you trust? Credibility assessment in online
health forums[J].Health Policy and Technology,2014,3(1):13-25.

[20] Davis FD. Perceived Usefulness,Perceived Ease of Use, and User Acceptance of
In-formation Technology[J]. Mis Quarterly, 1989, 13(3):319-340.

[21] 5K A 1758, BED7 . FI - 20 4 IR BN B BT B BE R 2N A [) ] B 1 A
H11H,2017(03):29-37.

[22] Lin HF.Understanding behavioral intention to participate in virtual communities [J]. Cyber
Psychology & Behavior, 2006, 9(5):540-547.

[23] Koh J,Kim YG.Sense of virtual community:A conceptual framework and empirical
validation[J].International Journal of Electronic Commerce,2003,(8):75-93.

[24] = SCH8, B OH R, X 3e B 5 T UAR IS ) R POL(RE A X F = 6 P R R 7 [0 1 R B Y



http://www.biomedrxiv.org.cn/article/doi/bmr.202110.00041
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

TAE, 2017(3):75-82.

[25] 2K 24, Ak, B RE 55 AR @ B AL X A PR A BB IR — — E T RO MMEH L
[J]. IR IE#,2019(03):3-14.

[26] F T it oAb ) E At IR0 ~F- 1 F P $p 2 R AT s R 2 40 (00 1B #i Bl 27,2017,35
(1) : 78-83.

[27] E B4, X5, 88 ), 5 W 4 23 (8] i 3R i & LR T — — DUE JENS IR “HIV
e A1 1E k24 E,2015,34(11):105-110.

[28] A E S ARG, 2SR AR A B X PR fi B B B SEIERF AL 915 B B R
29[,2019,9(04):68-81.

bmr.202110.00041V1



