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The  Evolut ion  of (Tech) Adopt ion Theory

1 In the  Beginning… 
Diffusion of Innovations (Rogers, 1962, 1995)
Theory of Reasoned Action (Fishbein & Ajzen, 1975)

2 TAM was born
Technology Acceptance Model (Davis, 1986, 1989)
Antecedents of Perceived Ease of Use (Venkatesh & Davis, 1996)
Theory of Planned Behavior (Ajzen, 1985, 1991)

3 Extending  Extensions
Determinants of Ease of Use (Venkatesh, 2000)
TAM 2 (Venkatesh & Davis, 2000)
Unified Theory of Acceptance and Use of Technology (Venkatesh, Morris, G. 
Davis,  & F. Davis, 2003) 

4 W hat  in  the  Parsim ony?
TAM3 (Venkatesh & Bala, 2008)
UTAUT2 (Venkatesh, Tong, Xu, 2012)
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TAM (Original)
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Davis (1989)

Perceived ease of use – “the degree to which a person 
believes that using a particular system would be free of 
effort” (Davis, 1989, p. 320)

Perceived usefulness – “the degree to which a person 
believes that using a particular system would enhance 
his or her job performance” (p. 320)



TAM (Parsim onious)
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Davis, Bagozzi, and  W arshaw  (1989)

Technology: W rit eOne , word  
processor
Sam ple  Size : 10 7 MBA student s



Antecedent s of Pe rce ived  Ease  of Use
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Venkate sh and  Davis (1996)

Com pute r Se lf- e fficacy – how 
does the  use r fee l about  the ir 
ab ility to use  t echnology

Object ive  Usability – ob ject ive  
system  m easure s, e .g ., 
keyst roke  m ode l, expe rt  to 
novice  pe rform ance  com parison



Antecedents 2.0

Perceived
Usefulness

Perceived
Ease of Use

Intention to
Use

Usage
Behavior

Objective
Usability

Perceived
Enjoyment

Computer
Playfulness

Computer
Anxiety

Perception of
External Control

Computer
Self-Efficacy

Venkate sh (20 0 0 )

Perception of External Control - availability of support staff
Computer Anxiety – apprehension or fear
Computer Playfulness – desire to explore and play
Perceived Enjoyment – enjoyable apart from performance 
consequences



TAM2
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Venkatesh and Davis (2000)

Subjective Norm – influence of others on user’s 
decision to use or not use
Image – maintaining a favorable standing
Job Relevance – degree to which the target system is 
applicable

Output Quality – how well the system performs tasks
Result Demonstrability – tangible results
Experience – with the system
Voluntariness – perception of voluntary/mandatory use



TAM3 (Venkate sh  & Bala , 20 0 8)
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W hy do people  accep t  or 
re ject  t e chnology?  

And why do we care? 

1 Connect ions to Health

Improved outcomes

2 Main Variab le s

It’s not as complicated as it 

seems

3 Health…for whom ?

That said… we have some work to do.



Technology and  health

Senteio & Magsamen-Conrad (in press)

1 Consum er- Focuse d  HIT In te rvent ions

Not connected to practitioners

 Websites, apps, and wearable devices

Improved health outcomes

2 Pract it ione r- Focused  HIT

Clinicians and healthcare 

administrators

Reduce costs, medical 

errors, improve clinical 

decision-making and 

patient-centered care3 System  Use rs

Speaking of clinicians

and healthcare administrators…

Example: Kazemi et al. (2017) found 
mHealth interventions effective in 
reducing substance abuse.
Example: Uhrig et al. (2012) showed 
significant risk reduction behaviors 
among HIV-positive men using a 
tailored SMS-based intervention.



Technology and  health

Senteio & Magsamen-Conrad (in press)

1 Consum er- Focuse d  HIT In te rvent ions

Not connected to practitioners

 Websites, apps, and wearable devices

Improved health outcomes

2 Pract it ione r- Focused  HIT

Clinicians and healthcare 

administrators

Reduce costs, medical 

errors, improve clinical 

decision-making and 

patient-centered care

Example: Fischer et al. 
(2010); Sarfati et al. 
(2019) on reducing 
costs and improving 
care.
Example: Low et al. 
(2013) on cost savings 
for providers, 
healthcare delivery 
organizations, and 
payers.



Advantages of HIT 
In te rvent ions

Im proved  Access

HIT provides health resources 

where otherwise unavailable, 

increasing access to health 

information and support.

Cost - Effect ivene ss

Telemedicine and other HIT 

solutions often prove more 

cost-effective than traditional 

face-to-face alternatives.

Tailored  Content

HIT enables personalized 

health interventions based on 

individual needs and medical 

conditions.

Rem ote  Monitoring

Allows for unobtrusive mood 

tracking and remote health 

status monitoring, enabling 

timely interventions.

Senteio & Magsamen-Conrad (in press)



Technology and  health

1 Consum er- Focuse d  HIT In te rvent ions

Not connected to practitioners

 Websites, apps, and wearable devices

Improved health outcomes

2 Pract it ione r- Focused  HIT

Clinicians and healthcare 

administrators

Reduce costs, medical 

errors, improve clinical 

decision-making and 

patient-centered care3 System  Use rs

Speaking of clinicians

and healthcare administrators…

Wakefield et al., 2024; Aidoo & Magsamen-Conrad, in preparation



Const ruct : Pe rform ance  Expectancy AKA Pe rce ived  Use fulness 
De fin it ion Ind ividuals’ asse ssm ent  of the  t e chnology as bene ficia l to adopt  ove r the ir current  approach. De rives from  

the  im pression  that  the  t e chnology is  pe rsonally e ffect ive , use ful, and  e fficient .  

Theore t ical De rivat ive DOI; TAM; UTAUT 
Ind ividual- leve l HIS 
Applicat ion

Pe rcep t ions re la ted  to the  bene fit  of the  part icular HIS are  im portant  for both  pat ient s and  pract it ione rs. 
Both  need  to be lieve  the  HIS is supe rior to the  system s they a lready have  in  p lace , is  use ful, and  will work 
with  what  they current ly use .

Organizat ional- leve l HIS 
Applicat ion

W he the r the  HIS he lps furthe r posit ive  health  outcom es due  to system  supe riority should  be  evaluated  
because  of, and  desp it e , the  expense  and  e ffort  of the  HIS im plem entat ion . 

Narra t ive  Exam ple : Pat ient Naom i has been using  a  lance t  to m onitor he r d iabe te s a t  hom e . Howeve r, he r doctor wants he r to 
t ransit ion  to a  d ig it a l g lucom e te r. W hile  in it ia lly re sist ant , Naom i is  willing  to use  the  new device  aft e r 
le arning  it  can  watch  he r g lucose  leve ls while  she  sleeps and  a le rt  he r if she  expe riences sudden drops or 
sp ikes. She  be lieves th is to be  far supe rior to waking  up  hype r or hypoglycem ia. 

Narra t ive  Exam ple : 
Pract it ione r

Dr. Sm ith’s health  care  organizat ion  wants a ll em ployees to input  inform at ion  in to the  d ig it a l file s of the ir 
new HIS. Dr. Sm ith  th inks the  pape r records are  easie r to use  and  m ainta in . Howeve r, aft e r le arning  that  a  
d ig it a l archive  is  m uch like  a  writ t en  archive , but  supe rior in  the ir searchab ility, enab ling  m ore  expedient  
crit ica l health  evaluat ions for the ir pat ient s. Dr. Sm ith  beg ins to type  ra the r than  handwrite  pat ient  note s 
and  keeps them  in  a  d ig it a l repository.  

Technology Adopt ion  
Com m unicat ion  St ra tegy

Create  educat ional m ate ria ls (a t  appropria te  g rade  leve l) that  illust ra te  the  advantages of the  HIS ove r 
exist ing  pract ice . Im age  dom inant  infographics are  often  we ll- rece ived . 

Exem plar Using  regre ssion  analyse s, Magsam en- Conrad , W ang, e t  a l. (20 20 ) found  that  ICT e ffort  expectancy and  
pe rform ance  expectancy significant ly p red icted  nearly 40 % of the  variance  eHealth  lit e racy, when 
cont rolling  for age , sex, health  inform at ion- seeking  expe rience , and  leve l of educat ion . Research  find ings 
on  the  p red ict ive  power of UTAUT const ruct s (e .g ., pe rform ance  expectancy) ind icate  that  HIT adopt ion  
funct ions m ore  sim ilarly to organizat ional context s in  which  IT adopt ion  is  not  expe rienced  as fully 
voluntary (Magsam en- Conrad  e t  a l., 20 19). Magsamen-Conrad et al., 2025



Const ruct : Effort  Expectancy AKA Ease  of Use

Defin it ion Ind ividuals’ pe rcep t ions of how hard  it  will be  to use  the  t echnology.

Theore t ical De rivat ive DOI; TAM; TC; UTAUT

Individual- leve l HIS 
Applicat ion

HIS system s that  are  pe rce ived  as supe rior to the  system s in  p lace  (i.e ., pe rform ance  expectancy, see  
above ) cannot  re sult  in  posit ive  outcom es if p ract it ione rs and  pat ient s do not  fee l capab le  of using  the  
system s them se lves because  the  e ffort  of doing  so is  ove rwhe lm ing .

Organizat ional- leve l HIS 
Applicat ion

The  im plem entat ion  of HIS extends beyond  insta lla t ion  of the  t echnology to include  asse ssm ent  and  
in te rvent ion  to foste r he lpful pat ient  and  provide r expectancie s. 

Narra t ive  Exam ple : Pat ient Im an’s doctor recom m ends he  use  the  hosp it a l’s d ig it a l m edicat ion  t racke r on  the ir ePHR system  to 
ensure  that  he  is  t aking  the  correct  daily dose  as a  part  of h is surge ry recove ry. Im an agrees that  it  is  a  
good  idea but  when he  opens the  t racke r, it  looks really hard  to use  and  com plex. He  th inks it  will t ake  a  lot  
of t im e  to figure  it  out . Im an decides not  to use  it , fe e ling  as if he ’s m ore  a t  risk of m ixing  up  h is 
m edicat ions if he  use s it  than  if he  doesn’t .

Narra t ive  Exam ple : 
Pract it ione r

Dr. Cassedy has been asked  to use  the  ePHR porta l’s new system  to p rovide  pat ient s with  d ig it a lly 
accessib le  re fe rra ls. Dr. Cassedy th inks the  system  is st ra ight forward  and  unde rstandable . They th ink it  
will be  easy to use .

Technology Adopt ion  
Com m unicat ion  St ra tegy

Deve lop  m essag ing  and  t ra in ing  videos (a t  appropria te  g rade  leve l) unde rscoring  the  ease  of use , 
pe rhaps as com pared  to p revious system s, that  he lp  to illust ra te  the  advantages of the  HIS ove r exist ing  
pract ice .

Exem plar Magsam en- Conrad , W ang, e t  a l. (20 20 ) found  that  gene ral ICT e ffort  expectancy pred icted  29% of the  
variance  in  eHealth  lit e racy even when cont rolling  for dem ographic variab le s. 

Magsamen-Conrad et al., 2025



Privacy and  Autonom y 
Challenges

Unaccounted  Factors

Privacy concerns in technology 

adoption not addressed in 

dominant theories.

Health  Inform at ion  
Exposure

Forced disclosure of sensitive 

data in healthcare settings.

Disem powerm ent

Loss of autonomy in health-related decision making due to 

technology.

Magsamen-Conrad et al., 2025



Challenges and  Disadvantages of HIT

Digital Divide

Persistent issues with 
technology access and 
literacy can exacerbate 
health disparities.

In tegrat ion  Issues

Many HIT interventions lack 
integration with existing 
hospital-based patient 
education programs.

Consistency 
Requirem ents

Positive health outcomes 
often require consistent, 
long-term use of HIT 
solutions.

Lim ited  Scope

Some interventions target 
specific behaviors but fail to 
address broader social 
determinants of health.

Senteio & Magsamen-Conrad (in press)



The  Technolog ical Capita l 
Mode l of eHealth  (TCeH)
The TCeH model emphasizes the role of technology in shaping health 
outcomes.

Digita l Access

Examines the availability and 
affordability of technology.

Digita l Privilege

Considers the advantages 
certain groups have in 
accessing and using 
technology.

Digita l Oppre ssion

Recognizes how technology can be used to marginalize and exclude.

Magsamen-Conrad et al., 2025



A Call for Change
Challenge researchers and practitioners to address digital inequalities.

Acknowledge  System ic Barrie rs

Recognize the role of social structures in shaping technology 
use.

Prom ote  Equitab le  Access

Ensure that everyone has the opportunity to benefit from 
technology.

Foste r Inclusive  Pract ice s

Develop technologies and interventions that are accessible and 
relevant to all.

Magsamen-Conrad et al., 2025



W hy do people  accep t  or 
re ject  t e chnology?  

And why do we care? 

1 Connect ions to Health

We can improve health with 

technology

2 Effort  and  Use fulne ss

Adoption theories are more 

alike than they are different

3 W ho ge t s le ft  behind?

Consider mounting concerns related to privacy

Check your “digital privilege” 



Technology Acceptance  
Mode ls

Thank you!

Kate Magsamen-Conrad

University of Iowa

kate-c-magsamen@uiowa.edu
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