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Assessing the Effectiveness of Mobile App Intervention
in Emergency Nursing: an Empirical Study at a Teaching
Hospital in Taiwan

I-Chun Lin ", Chung-Hsien Liu?, I-Ying Tsai’
123 National Yunlin University of Science and Technology, Taiwan, R.0.C

Abstract

the emergency department frequently admits patients with
external wounds whose injuries require a photographic record for the
purpose of national health insurance claims or possible lawsuits. The photo
record procedure currently in place has not been able to reduce nurses’
workload while ensuring effective data management. The most
commonplace problem such as photo misplacement often leads to
unnecessary waste of time and resources, or worse, a hospital’s financial
losses due to incorrect insurance claims. The development of the Photo
Record App with the ability to integrate with the case hospital’s healthcare
information system and electronic medical record was intended to avoid
repeated data entry and filing errors. questionnaire survey and managerial
reports collection were adopted in this study. the modified model reached
an overall explanatory power of 88%. With statistical significance “Task-
Technology Fit” and “Usability” positively affecting the dependent variable
of “Performance Impact”. Managerial reports confirmed increased health
insurance claims over injury treatments in the emergency department afier
the app was implemented. The result was mainly due to the app’s ability to
reduce patient record filing crrors which as a result, enhance insurance
claim accuracy and the hospital’s revenue. this study furthered the research
on IT intervention in the field of emergency nursing with empirical results.
It provided the case hospital the performance evaluation of the app to
facilitate its extended use across different departments. Other hospitals can
also take the analytical results of the app as reference when planning similar
IT interventions as a solution to problems regarding photographic records
and patient records filing at the emergency departments.

Keywords: Task-Technology Fit (TTF) Model, System Performance
Assessment, Mobile App Intervention, Mobile Health, Structural Equation
Modeling (SEM).

*All correspondence related to this article should be directed to I-Chun Lin, National
Yunlin University of Science and Technology, Taiwan, R.0.C
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A Predictive Model for Postpartum Depression Based on Decision Tree and Support
Vector Machine
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Abstract-Postpartum depression is a type of clinical
depression occurring after childbirth. Prior studies had
rarely attempted at establishing a predictive model.
This research reviewed studies on the causes of
postpartum depression and mined the data from the
National Health Insurance Research Database. Aided
by the technique of data mining it explored the
correlation between relevant variables, based on which
to establish a predictive model. The results showed that

the model based on the Support Vector Machine (with

a 78.15% accuracy rate) and the lower area of the
ROC curve (0.84) both performed better than the
Decision Tree. The findings helped further related
researches in the field and improve the diagnosis of
posipartum depression, allowing doctors to recommend
preventive measures fo reduce ifs prevalence rate.
Future studies can combine meteorological data with
national health insurance research data, fry to test and
confirm the Support Vector Machine model by
increasing the sample size.

Keywords: Postpartum Depression, Decision Tree,

Support Vector Machine, Data Mining
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