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Abstract 

Cardiac telemedicine systems facilitate treatment of patients by sending blood pressure 

and cardiac performance information to hospitals and medical emergency care units. 

Location-based services can be used in mobile cardiac telemedicine systems to improve 

efficiency, robustness and accuracy. This paper proposes a combination of mobile 

telemedicine systems and location-based services that will enable hospitals and emergency 

departments to do continuous monitoring of a patient’s heart activity; such a system would 

decrease the probability of critical condition patients in emergency cases and increase the 

chance of saving lives. In order to evaluate whether this kind of health care system might 

work, we explore the success factors for such a system by adapting the DeLone & McLean IS 

success model to the context of location-based mobile system in cardiac healthcare. After 

reviewing previous works, we identify fourteen factors which can affect the success of a 

location-based mobile cardiac telemedicine system: Realization of user expectations, 

Portability, Accessibility, Extent of data processing, Time response, Urgency, Currency, 

Sufficiency, Understandability, Reliability, Extent of Mobility (spatial, temporal, contextual), 

System support, Responsiveness, and Assurance. We apply these factors to propose a success 

model for our location-based mobile cardiac telemedicine system. 

 

Keywords: Mobile communication, Location-based services, Cardiac Telemedicine System, 

IS Success, DeLone & McLean IS success model 
 

1. Introduction 

Transferring biomedical signals (blood pressure, cardiac performance, insulin level etc.) 

over a long distance using wired or wireless communication technologies is called 

Telemedicine [1]. Adding location based services in mobile telemedicine not only helps 

patients find nearby doctors or, health centers but also enables medical consultants to see and 

continuously monitor information about the severity of the patient’s health issues [2]. 

Cardiovascular monitoring systems can be made more efficient by using wireless and mobile 

phone technology, both of which are improving rapidly in order to reduce the mortality rate of 

patients suffering from coronary heart disease [3]. Location based services (LBS) are 

potential enhancement to mobile cardiac telemedicine systems, as a patient’s location can be 

tracked in emergency, in addition to monitoring her health. The purpose of system evaluation 

is to calculate the potential for success of that system. In the telemedicine area, evaluation 

criteria are used as measurements, standards, or indicators by which to judge or predict the 

outcome of the health care system. Patient satisfaction, quality of care, quality of service, 

accessibility, and cost are examples of evaluation criteria. Although many telemedicine 
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evaluations concentrate on individual patient care, evaluation of the total population or a 

specific vulnerable group will be more precise [4]. Measurement of information system (IS) 

success is critical to understanding the accuracy and value of IS implementation [5]. In order 

to assess the success of telemedicine systems, the DeLone & McLean Information System 

(IS) success model can be employed to discover the various success factors. Section 2 of this 

paper reviews related work on the IS success model. Section 3 describes the theoretical 

background for measuring information success for different systems. Section 4 presents the 

effective factors of location-based mobile cardiac telemedicine system (LMCTS) success. 

Section 5, discusses theoretical scheme for LMCTS; a proposed method in Section 6 along 

with our conclusions. 
 

2. Location-based Mobile Cardiac Telemedicine System (LMCTS) 

Our proposed LMCTS system has five components: location of cardio patient, mobile 

doctor, telemedicine server, hospital and medical care and network infrastructure as shown in 

Figure 1. In the location of cardio patient component, a Bluetooth-enabled hemadynamometer 

sends the statistics of the patient’s cardio system heart beat rate and blood pressure, to the 

mobile device. If the statistics show alarming information, the GPS-enabled mobile device 

obtains the current location of the patient and sends both cardiac data and location parameters 

to the designated consultant or physician as well as to the LMCTS server. The LMCTS stores 

the information in its database as a backup and then communicates with the hospital’s 

management information system (MIS) which then keeps the record permanently. If the 

patient’s designated doctor is busy or out of reach the MIS system searches for another 

physician that has the appropriate expertise according to the patient’s profile. The hospital 

administration unit is in charge of the secondary physician assignment to the patient. 

Moreover, the patient’s data is analyzed by his designated doctor who will take appropriate 

steps to insure that the patient gets good treatment. For emergency cases, the physician 

immediately notifies the appropriate hospital so that EMS can be activated and an ambulance 

sent to the patient’s location. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. Theoretical Background 

In this section, we examine Information System (IS) success model and different studies in 

which success of their proposed model is measured using the DeLone and McLean (D& M) 

IS success model. IS success can be divided into six categories: system quality, information 

Figure 1. Proposed System Architecture (IS System 
Components) 
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quality, use, user satisfaction, individual impact, and organizational impact [6]. Information 

system can be divided into stages from production to consumption level, each of which can 

influence individual as well as organizational performance. In order to measure the success of 

an information system, the success of each level of the system must be determined [7]. 

Measurement of IS success is a critical issue in assigning the accuracy and value of IS 

integration W. H. DeLone and E. R. McLean, (2003) proposed a new model for measuring 

information system success based on previous empirical and theoretical IS studies. The D & 

M model shows how the six elements of success (system quality, information quality, use, 

user satisfaction, individual impact and organizational impact) are interrelated and not 

independent [5]. First, the IS is created along with different features to demonstrate the degree 

of information and system quality. Then, user satisfaction or dissatisfaction are evaluated. 

Using the system as well as its information will influence individual users and these 

individual impacts will affect organizational reactions [5]. Because of changes in the 

management and role of information systems, W. H. DeLone and E. R. McLean, (2003) 

updated their IS success model. In the new design, quality has three components: including 

information quality, service quality and system quality. These elements must be controlled 

separately as they each impact use and user satisfaction elements.  DeLone & McLean view 

intention to use as an attitude whereas use is viewed as a behavior. The use and user 

satisfaction dimensions are interrelated.  But greater user satisfaction will be correlated with a 

positive experience of use dimension; likewise, user satisfaction has the same impact on use 

and intention to use [5]. Finally, these kinds of use and user satisfaction elements increase the 

probability of a net profit.  

After updating their success model, DeLone and McLean (2004) applied this updated 

model to the area of e-commerce. [8]. Municipal Wan Fang (W.F) Hospital located in Taipei, 

Taiwan, recently proposed a new Health Risk Reminders and Surveillance (HRRS) mobile 

system. The purpose of the HRRS system is to deliver abnormal patient test results from the 

Laboratory, Radiology and Pathology Departments [9]. In a study by W.-Y. Jen and C.-C. 

Chao (2008), an improved version of DeLone and McLean was used to evaluate the HRRS 

system. S. Chatterjee et al (2009) evaluated mobile work in the healthcare area using the 

DeLone and McLean IS success model [10].  
 

4. Definition of Key Factors in LMCTS 

After studying different IS success assessment models, we used all of the necessary 

indicators to achieve information success in this study. Our main IS success dimensions are 

illustrated in Table 1, followed by our hypothesis in the next section. 

 

Table 1. Definition of Variables in the IS Success Model 

Variables 

System Quality 

Communicability: multiplicity of communication channels   

Portability: ease with which it can be carried by patients and healthcare workers  

Data processing: data processing capability of the mobile device  

Time response: reaction time of healthcare system  

Information Quality 

Urgency: the extent to which the task requires immediate reaction from stakeholders involved 

Currency:  how new or recent or up-to-date the information is 

Accuracy: degree of correctness of data such as blood pressure, heart rate, and patient’s location 

Service Quality 
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Reliability: degree to which healthcare system can complete the task without a mistake  

System support: software and hardware support for the healthcare system  

Assurance: reputation and competence of healthcare system  

Mobile Healthcare Anxiety 

“a high anxious response towards interaction with the mobile patient safety information system” [9] 

Trust  

a set of beliefs that other people will fulfill their expected commitments under conditions of 

vulnerability and interdependence  

Outcome Variables 

Use of healthcare system 

User satisfaction 

IS success 

 

5. Theoretical Scheme for LMCTS 
 

5.1. System Quality 

 

5.1.1. Communicability: There is a positive relationship between the number of 

communication channels in an information system and user satisfaction [11]. Wireless 

devices were shown to improve nurses’ satisfaction in a Chicago hospital by providing 

multiple channels of communication [12].  Based on Y. O'Connor et al (2011), network 

availability and network stability affect system quality [13]. There is evidence that mobile 

devices are suitable for supporting synchronous and asynchronous communication, especially 

in a healthcare setting [10, 14]. K. Riemer and F. Frobler (2007) argue that, users prefer to use 

technologies which offer multiple channels of communication [15].  As a conclusion of above 

discussion, we propose the following hypothesis: 

5.1.2. Portability: The portability of a technology opens new horizons for the use and 

effectiveness of that technology [16]. For instance, the extent of mobility of a mobile device 

affects both its use and its effectiveness [14, 17, 18]. Portability is one of the main reasons for 

acceptance of PDAs, making them more convenient for users since they can be taken 

anywhere and used any time [19].  Above all, healthcare experts believed that the portability 

of a technology, such as PDAs, will increase the use of a healthcare system [20] [21]. 

Therefore, we propose: 

5.1.3. Data Processing Capability: Data processing capability will affect the use of the 

system as well as satisfaction among users [10]. The data processing capability of a mobile 

device has been alleged to affect use of the technology [21, 22]. Additionally, higher data 

processing capability of a PDA has a positive impact on healthcare as it offers stronger 

decision making support for experts in this area [23].  Decision support capability of a mobile 

device will increase user satisfaction [10].  Therefore, we claim: 

H1.1.1a. The communicability of a mobile device 

will positively affect the use of a location-based 

mobile cardiac telemedicine system.   

H1.1.1b. The communicability of a mobile device 

will positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H1.2.1a.The portability of the mobile device will 

positively affect the use of location-based mobile 

cardiac telemedicine system. 

H1.2.1b.The portability of the mobile device will 

positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H1.3.1a. The data processing capability of a mobile 

device will positively affect the use of location-based 

mobile cardiac telemedicine system.   

H1.3.1b.The data processing capability of a mobile 

device will positively affect location-based mobile 

cardiac telemedicine system user satisfaction. 
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5.1.4. Response Time: Response time, which is typical networking statistic [18] will 

influence system quality [24, 25]. R. B. Miller (1968) argued that response time delays will 

change user behavior and decrease user satisfaction [26-28]. The faster response time, the 

better impression it will make on users and thus affect the user’s behavior, as delay is 

considered a “psychological factor” in the user’s mind [29].  In healthcare systems, especially 

for patients who need vital care, treatment must be given as early as possible [30]. Thus we 

argue:  

 

 

5.2. Information Quality 
 

5.2.1. Urgency: “Immediacy of feedback” the ability of the system to support rapid 

bidirectional communication is a vital parameter for any communication system. [14, 31, 32]. 

Urgency of the task is crucial especially in the healthcare field wherein workers need to deal 

with emergency contingencies and work under time pressure [10, 33]. Some researchers claim 

that mobile devices are highly suitable for performance of tasks which require immediate 

access to information [34, 35]. Furthermore, mobile device have the ability to support task 

performance anytime and anywhere [36]. Therefore:  

5.2.2. Currency: As stated by J. Bailey and S. Pearson (1983) and W. R. King and B. J. 

Epstein (1983), currency of information influences the results of information system 

assessment [37, 38].   Y. Wang and Z. Liu (2007) utilized currency as one of their initial 

technical quality criteria and measurable indicators by which to evaluate the quality of health 

information on the Internet. They defined currency for healthcare information as “date of 

creation” and “date of last update” [39]. To manage an efficient location based service, a real-

time GIS platform is needed to deal with the dynamic status of moving objects (i.e., the 

patient) [40]. Especially in case of emergency, ambulances must reach a patient’s location 

rapidly [41]. Therefore, we propose: 

5.2.3. Accuracy: Accuracy is a significant dimension of information quality [37, 42-44]. 

According to Y. U. Huh et al. (1990), accuracy, completeness, consistency, and currency are 

the four dimensions of an information system [45, 46]. Since accuracy is important in a 

positioning system, R.-H. Jan et al. (2004) proposed a cell-based positioning scheme to 

improve the accuracy of a positioning system [47] and I. E. Liao and K.-F. Kao (2008) 

designed a novel method of utilizing mobile user orientation information to improve 

prediction accuracy [48]. Time and accuracy are two important factors of healthcare, 

especially in cardiac arrest diagnosis [49, 50]. Consequently, we propose:  

 

H1.4.1a.The response time of the system will 

negatively affect the use of location-based mobile 

cardiac telemedicine system.   

H1.4.1b.The response time of the system will 

negatively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H2.1.2a.The level of urgency of the healthcare task 

will positively affect the use of location-based mobile 

cardiac telemedicine system.   

H2.1.2b.The level of urgency of the healthcare task 

will positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H2.2.2a.The currency of healthcare information will 

positively affect the use of location-based mobile 

cardiac telemedicine system.   

H2.2.2b.The currency of healthcare information will 

positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H2.3.2a.The accuracy of healthcare will positively 

affect the use of location-based mobile cardiac 

telemedicine system.   

H2.3.2b.The accuracy of healthcare will positively 

affect location-based mobile cardiac telemedicine 

system user satisfaction.    
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5.3. Service Quality 

 

5.3.1. Reliability: User satisfaction has been shown to be positively affected by the reliability 

of the system and the availability of the particular service to the users [5]. Lack of reliability 

and efficiency negatively affect the quality of the services [51, 52]. Most traditional 

healthcare systems focused on service quality, and to assess it they often use the SERVQUAL 

model which consists of five dimensions: reliability, responsiveness, assurance, empathy and 

tangibles [53]. S. Akter et al (2010) found four main themes (system reliability, system 

availability, system efficiency and system privacy) in their qualitative results that can 

determine a customer’s assessment of the quality of healthcare system [54]. One of the 

important aspects that need to be taken care is the reliable and critical performance and time 

sensitive nature of the medical information in the healthcare industry while in their 

deployment phase [55].  Thus, we argue:   

5.3.2. System Support: Another component of user satisfaction and use of the system is 

system support.  Poor user support may result in losing customers [5, 6]. Full commercial 

support of PDA software has been claimed as a key reason for widespread usage in the 

mobile technology environment [56]. PDAs have become highly functional and useful in 

healthcare. Y.-C. Lu et al (2005) argued that technical and organizational support of PDAs 

will improve their usability in enhancing clinical practice [21].  Thus we propose: 

 

5.3.3. Assurance: Assurance has been defined as the “reputation and competence” of the SST 

provider [57]. In the past, the service quality assurance dimension has been defined as the 

“knowledge and courtesy of employees and their ability to inspire trust and confidence”. In 

order to evaluate web based healthcare service quality, G. Büyüközkan and G. Çifçi (2012) 

utilized the six dimensions of tangibles, responsiveness, reliability, information quality, 

assurance, and empathy [58]. Hence we argue: 

5.4. Mobile healthcare anxiety 

Mobile healthcare anxiety is “the main reason for prevention of computer technology 

adoption is defined as trepidation, fear, concern and hesitation of damaging the device, being 

embarrassed.” [59]. W.-Y. Jen and C.-C. Chao (2008) defined mobile healthcare anxiety as “a 

high anxious response towards interaction with the mobile patient safety information system” 

which has a negative effect on the quality of care that physicians provides for the patient [9]. J. 

Abelson et al (2009) defined anxiety as the antonym of trust [60]. Thus we argue: 

5.5. Trust 

H3.1.3a.The reliability of healthcare service will 

positively affect the use of location-based mobile 

cardiac telemedicine system.   

H3.1.3b.The reliability of healthcare service will 

positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H3.2.3a.System support for a healthcare service will 

positively affect the use of location-based mobile 

cardiac telemedicine system.   

H3.2.3b.System support for a healthcare service will 

positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H3.3.3a.The assurance of the healthcare service will 

positively affect the use of location-based mobile 

cardiac telemedicine system.   

H3.3.3b.The assurance of the healthcare service will 

positively affect location-based mobile cardiac 

telemedicine system user satisfaction. 

H4.4b. The level of mobile 

healthcare anxiety will negatively 

affect the location-based mobile 

cardiac telemedicine system user 

satisfaction. 

H4.4a. The level of mobile 

healthcare anxiety will negatively 

affect the use of location-based 

mobile cardiac telemedicine 

system.   

H4.4c.The level of mobile 

healthcare anxiety will negatively 

affect trust in location-based 

mobile cardiac telemedicine 

system. 
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H. Alali and J. Salim (2011) used trust as one of the factors in their "Virtual Communities 

of Practice” success model, noting that trust influences user satisfaction as well as intention to 

use [61]. Trust measurement turns out to be an important indicator of support for a healthcare 

system [60, 62, 63]. Because of the importance of trust in the healthcare area,  K. Lord et al 

(2010) evaluated “the effect of patient physician trust on how British South Asian (BSA) and 

British White (BW) patients cope when diagnosed with cancer” [64]. E. B. Wright et al 

(2004) identified trust as the most significant factor in doctor/patient communication [65].  

Based on the above, we propose: 

5.6. Outcome variables 

As stated by W. H. DeLone and E. R. McLean (1992) use of the information system can 

have a positive or negative effect on user satisfaction and vice versa [6]. In addition, A. Rai et 

al (2002) demonstrated the significant effect of user satisfaction on the use of an information 

system [66]. The relationship between user satisfaction and the use of an information system 

for mobile work in healthcare we also confirmed by S. Chatterjee et al. [10]. Therefore, we 

argue: 

W. H. DeLone and E. R. McLean (2003) claimed that the use of an information system and user satisfaction 

with it will result in a net benefit which shows the success of the information system [5]. The positive effect of use 

and user satisfaction on net benefit has been proved by S. Chatterjee et al (2009)  for mobile work in healthcare 

[10]. Thus, we propose:  

 

H5.5a. Trust in the healthcare system will positively 

affect location-based mobile cardiac telemedicine 

system user satisfaction.   

H5.5b. Trust in the healthcare system will positively 

affect the use of location-based mobile cardiac 

telemedicine system.   

H6.6a. The extent of user satisfaction with the 

location-based mobile cardiac telemedicine system 

will positively affect its use within the healthcare 

environment.  

H7.7b. Use of the location-based mobile cardiac 

telemedicine system will positively affect user 

satisfaction within the healthcare environment. 

H6.6b.The extent of user satisfaction with the 

location-based mobile cardiac telemedicine system 

will positively affect the success of that system.  

H7.7b. Use of the location-based mobile cardiac 

telemedicine system will positively affect the success 

of that system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 9. Success Model for Proposed Location-Based Mobile 
Cardiac Telemedicine System 
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6. Proposed method 

After studying different evaluation methods in the literature review and designing the 

hypotheses, we have proposed a new success model using the D & M IS success model as 

depicted in Figure 9, which we believe can assist us in evaluating the success of our 

healthcare system. 
 

7. Conclusion 

This paper proposed a method for assessing the success of a Location Based Mobile 

Cardiac Telemedicine System (LMCTS) based on the DeLone and McLean IS success model. 

This method will measure the success factor for this type of mobile healthcare system 

(LMCTS). Future research should include empirical research on the merits of this assessment 

method. Proposing questionnaire is the first step that needs to be done, followed by 

quantitative analysis. The ultimate goal is to identify the factors influencing LMCTS 

acceptance among cardiac disease patients, which will have important policy and strategy 

implications for healthcare providers wishing to improve their treatment through the use of 

such a system. 
 

References 
 
[1] C.-F. Lin, "Mobile Telemedicine: A Survey Study," Journal of Medical Systems, (2010), pp. 1-10,. 

[2] S. Kizhakkepurayil, O. Jeon-Yeoul, Y. Lee, and T. Sobh, "Mobile Application for Healthcare System - 

Location Based Innovations and Advances in Computer Sciences and Engineering," Springer Netherlands, pp. 

297-302. 

[3] Q. F. Fahim Sufi, Ibrahim Khalil, Seedahmed S. Mahmoud, "Novel methods of faster cardiovascular 

diagnosis in wireless telecardiology," Selected Areas in Communications, IEEE Journal on, vol. 27, (2009), 

pp. 537-552. 

[4] C. o. E. C. A. o. Telemedicine and I. o. Medicine, Telemedicine:A Guide to Assessing Telecommunications 

for Health Care: The National Academies Press, (1996). 

[5] W. H. Delone and E. R. Mclean, "The DeLone and McLean Model of Information Systems Success: A Ten-

Year Update," Journal of Management Information Systems, vol. 19, (2003), pp. 9-30. 

[6] W. H. Delone and E. R. Mclean, "Information System Success: The Quest for Dependent Variable," 

Information System Research, (1992). 

[7] R. O. Mason, "Measuring information output: A communication systems approach," Information &amp; 

Management, vol. 1, (1978), pp. 219-234. 

[8] W. H. Delone and E. R. Mclean, "Measuring e-Commerce Success: Applying the DeLone \& McLean 

Information Systems Success Model," Int. J. Electron. Commerce, vol. 9, (2004), pp. 31-47. 

[9] W.-Y. Jen and C.-C. Chao, "Measuring mobile patient safety information system success: An empirical 

study," International Journal of Medical Informatics, vol. 77, (2008), pp. 689-697. 

[10] S. Chatterjee, S. Chakraborty, S. Sarker, S. Sarker, and F. Y. Lau, "Examining the success factors for mobile 

work in healthcare: A deductive study," Decision Support Systems, vol. 46, (2009), pp. 620-633. 

[11] S. Nilakanta and R. W. Scamell, "The effect of information sources and communication channels on the 

diffusion of innovation in a data base development environment," Institute for Operations Research and the 

Management Sciences (INFORMS), Linthicum, Maryland, USA, vol. 36, (1990), pp. 24-40. 

[12] A. Minnick, K. Pischke-Winn, and M. B. Sterk, "Introducing a two-way wireless communication system," 

Nursing management, vol. 25, (1994), pp. 42-47. 

[13] Y. O'Connor, J. O'Donoghue, and P. O'Reilly, "Understanding mobile technology post-adoption behaviour: 

Impact upon knowledge creation and individual performance," in Proceedings - 2011 10th International 

Conference on Mobile Business, ICMB (2011), pp. 275-282. 

[14] J. Gebauer and M. J. Shaw, "Success Factors and Impacts of Mobile Business Applications: Results from a 

Mobile E-Procurement Study," International Journal of Electronic Commerce, vol. 8, (2004), pp. 19-41. 

[15] K. Riemer and F. Frobler, "Introducing Real-Time Collaboration Systems: Development of a Conceptual 

Scheme and Research Directions," Communications of the Association for Information Systems (CAIS), vol. 

20, (2007), pp. 204-225. 

[16] M. J. Garfield, "Acceptance of Ubiquitous Computing," Information Systems Management, vol. 22, pp. 24-31, 

2012/05/10 (2005). 



International Journal of Smart Home  

Vol. 6, No. 3, July, 2012 

 

 

65 

 

[17] U. Varshney, "Pervasive Healthcare: Applications, Challenges and Wireless Solutions," Communications of 

the Association for Information Systems, vol. 16, (2005). 

[18] U. Varshney and R. Vetter, "Mobile Commerce: Framework, Applications and Networking Support," Mobile 

Networks and Applications, vol. 7, (2002), pp. 185-198. 

[19] C. E. Kuziemsky, F. Laul, and R. C. Leung, "A Review on Diffusion of Personal Digital Assistants in 

Healthcare," Journal of Medical Systems, vol. 29, (2005), pp. 335-342. 

[20] E. S. O'Neill, P. J. Fortier, Y. Guangjie, N. M. Dluhy, T. Mitsa, and A. Shrestha, "Information Systems and 

Healthcare Xxi: a Dynamic, Client-Centric, Point-Of-Care System for the Novice Nurse," Communications of 

the Association for Information Systems, vol. 19, (2007), pp. 740-761. 

[21] Y.-C. Lu, Y. Xiao, A. Sears, and J. A. Jacko, "A review and a framework of handheld computer adoption in 

healthcare," International Journal of Medical Informatics, vol. 74, (2005), pp. 409-422. 

[22] S. E. Lapinsky, J. Weshler, S. Mehta, M. Varkul, D. Hallett, and T. E. Stewart, "Handheld computers in 

critical care," critical care, vol. 5, (2001), pp. 227-231. 

[23] D. C. Baumgart, "Personal digital assistants in health care: experienced clinicians in the palm of your hand?," 

The Lancet, vol. 366, pp. 1210-1222, 2005/10/7/. 

[24] B. Pérez-Mira, "Validity Of Delone And Mclean’s Model Of Information Systems Success At The Web Site 

Level Of Analysis " in Information Systems & Decision Sciences (Business Administration). vol. Doctor of 

Philosophy Louisiana State University (2010). 

[25] C. Schewe, "The Management Information System User: An Exploratory Behavioral Analysis," Academy of 

Management Journal, vol. 19, (1976), pp. 577-590. 

[26] R. B. Miller, "Response time in man-computer conversational transactions," in Proceedings of the December 

9-11, 1968, fall joint computer conference, part I San Francisco, California: ACM, (1968). 

[27] J. H. Conklin, M. H. Gotterer, and J. Rickman, "On-line terminal response time: The effects of background 

activity," Information &amp; Management, vol. 5, (1982), pp. 169-173. 

[28] A. Srinivasan, "Alternative Measures of Systems Effectiveness: Associations and Implications," MIS 

Quarterly, vol. 9, (1985). 

[29] R. S. Nickerson, "Man-Computer Interaction: A Challenge for Human Factors Research," Man-Machine 

Systems, IEEE Transactions on, vol. 10, (1969), pp. 164-180. 

[30] S. W. M. Au-Yeung, "Response Times in Healthcare Systems," in Department of Computing London: 

Imperial College, (2007). 

[31] A. R. Dennis and J. S. Valacich, "Rethinking media richness: towards a theory of media synchronicity," in 

System Sciences, 1999. HICSS-32. Proceedings of the 32nd Annual Hawaii International Conference on, 

(1999), p. 10 pp. 

[32] R. L. Daft and R. H. Lengel, "Organizational Information Requirements, Media Richness and Structural 

Design " Management Science, vol. 32, pp. 554-571, (1986). 

[33] M. Berg, "Patient care information systems and health care work: a sociotechnical approach," International 

Journal of Medical Informatics, vol. 55, (1999), pp. 87-101. 

[34] K. C. Cousins and D. Robey, "Human agency in a wireless world: Patterns of technology use in nomadic 

computing environments," Information and Organization, vol. 15, (2005), pp. 151-180. 

[35] M. Kakihara and C. Sorensen, "Expanding the 'mobility' concept," ACM SIGGroup bulletin, vol. 22, (2001), 

pp. 33-37. 

[36] M. Perry, K. O’hara, A. Sellen, B. Brown, and R. Harper, "Dealing with Mobility: Understanding access 

anytime, anywhere," ACM Trans. Comput.-Hum. Interact, vol. 8, (2001), pp. 323-347. 

[37] J. Bailey and S. Pearson, "Development of a Tool for Measuring and Analyzing Computer User Satisfaction," 

Management Science, vol. 29, (1983), pp. 530-545. 

[38] W. R. King and B. J. Epstein, "ASSESSING INFORMATION SYSTEM VALUE: AN EXPERIMENTAL 

STUDY," Decision Sciences, vol. 14, (1983), pp. 34-45. 

[39] Y. Wang and Z. Liu, "Automatic detecting indicators for quality of health information on the Web," 

International Journal of Medical Informatics, vol. 76, (2007), pp. 575-582. 

[40] J.-K. Yun, D.-O. Kim, D.-S. Hong, M. H. Kim, and K.-J. Han, "A real-time mobile GIS based on the HBR-

tree for location based services," Computers &amp; Industrial Engineering, vol. 51, (2006), pp. 58-71. 

[41] V. Schmid and K. F. Doerner, "Ambulance location and relocation problems with time-dependent travel 

times," European Journal of Operational Research, vol. 207, pp. 1293-1303. 

[42] M. A. Mahmood, "System development methods&mdash;a comparative investigation," MIS Q., vol. 11, 

(1987), pp. 293-311. 

[43] J. Miller and B. A. Doyle, "Measuring the effectiveness of computer-based information systems in the 

financial services sector," MIS Q., vol. 11, (1987), pp. 107-124. 

[44] N. Gorla, T. M. Somers, and B. Wong, "Organizational impact of system quality, information quality, and 

service quality," J. Strateg. Inf. Syst., vol. 19, (2010), pp. 207-228. 



International Journal of Smart Home  

Vol. 6, No. 3, July, 2012 

 

 

66 

 

[45] Y. U. Huh, F. R. Keller, T. C. Redman, and A. R. Watkins, "Data quality," Information and Software 

Technology, vol. 32, (1990), pp. 559-565. 

[46] R. R. Nelson and P. A. Todd, "Antecedents of Information and System Quality: An Empirical Examination 

Within the Context of Data Warehousing," J. Manage. Inf. Syst., vol. 21, (2005), pp. 199-235. 

[47] R.-H. Jan, H.-C. Chu, and Y.-F. Lee, "Improving the accuracy of cell-based positioning for wireless 

networks," Computer Networks, vol. 46, (2004), pp. 817-827. 

[48] I. E. Liao and K.-F. Kao, "Enhancing the accuracy of WLAN-based location determination systems using 

predicted orientation information," Information Sciences, vol. 178, (2008), pp. 1049-1068. 

[49] J. Tibballs and C. Weeranatna, "The influence of time on the accuracy of healthcare personnel to diagnose 

paediatric cardiac arrest by pulse palpation," Resuscitation, vol. 81, pp. 671-675. 

[50] P. Moule, "Checking the carotid pulse: diagnostic accuracy in students of the healthcare professions," 

Resuscitation, vol. 44, (2000), pp. 195-201. 

[51] S. Akter and P. Ray, "mHealth - an Ultimate Platform to Serve the Unserved Reviews," IMIA Yearbook 2010, 

(2010), pp. 94-100. 

[52] S. Akter, J. D’Ambra, and P. Ray, "User Perceived Service Quality of M-Health Services in Developing 

Countries," in 18th European Conference on Information Systems, (2010). 

[53] A. Parasuraman, V. A. Zeithaml, L. L. Berry, and I. Marketing Science, Servqual, a multiple-item scale for 

measuring customer perceptions of service quality. Cambridge, Mass.: Marketing Science Institute, (1986). 

[54] S. Akter, J. D’Ambra, and P. Ray, "Service quality of mHealth platforms: development and validation of a 

hierarchical model using PLS," Electronic Markets, vol. 20, (2010), pp. 209-227. 

[55] R. S. H. Istepanian, E. Jovanov, and Y. T. Zhang, "Guest Editorial Introduction to the Special Section on M-

Health: Beyond Seamless Mobility and Global Wireless Health-Care Connectivity," Information Technology 

in Biomedicine, IEEE Transactions on, vol. 8, (2004), pp. 405-414. 

[56] W. Gillingham, A. Holt, and J. Gillies, "Hand-held computers in health care:What software programs are 

available?," Health Informatics Group, University of Otago, Dunedin, New Zealand, (2002). 

[57] J.-S. C. Lin and P.-L. Hsieh, "Assessing the Self-service Technology Encounters: Development and 

Validation of SSTQUAL Scale," Journal of Retailing, vol. 87, (2011), pp. 194-206. 

[58] G. Büyüközkan and G. Çifçi, "A combined fuzzy AHP and fuzzy TOPSIS based strategic analysis of 

electronic service quality in healthcare industry," Expert Systems with Applications, vol. 39, (2012), pp. 

2341-2354. 

[59] R. K. Heinssen, C. R. Glass, and L. A. Knight, "Assessing computer anxiety: Development and validation of 

the Computer Anxiety Rating Scale," Computers in Human Behavior, vol. 3, (1987), pp. 49-59. 

[60] J. Abelson, F. A. Miller, and M. Giacomini, "What does it mean to trust a health system?: A qualitative study 

of Canadian health care values," Health Policy, vol. 91, (2009), pp. 63-70. 

[61] H. Alali and J. Salim, "Information system success and acceptance theories: Towards developing a 

&#x201C;virtual communities of practice&#x201D; success model," in Semantic Technology and 

Information Retrieval (STAIR), 2011 International Conference on, (2011), pp. 306-312. 

[62] L. Gilson, "Editorial: building trust and value in health systems in low- and middle-income countries," Social 

Science &amp; Medicine, vol. 61, (2005), pp. 1381-1384. 

[63] E. v. d. Schee, P. P. Groenewegen, and R. D. Friele, "Public trust in health care: a performance indicator?," 

Journal of Health Organization and Management, vol. 20, (2006), pp. 468 - 476. 

[64] K. Lord, K. Ibrahim, S. Kumar, N. Rudd, A. J. Mitchell, and P. Symonds, "Measuring Trust in Healthcare 

ProfessionalsdA Study of Ethnically Diverse UK Cancer Patients," Clinical Oncology, vol. 24, (2010), pp. 

13-21. 

[65] E. B. Wright, C. Holcombe, and P. Salmon, "Doctors' communication of trust, care, and respect in breast 

cancer: qualitative study," BMJ, 2004-03-30 00:00:00 (2004). 

[66] A. Rai, S. S. Lang, and R. B. Welker, "Assessing the validity of IS success models: An empirical test and 

theoretical analysis," Information System Research, vol. 13, (2002), pp. 50-69. 

 

 


