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Abstract

Objective: To investigate and analyze the current status of Knowledge, Attitudes, and Practices
(KAP) regarding smart outpatient services among elderly patients, as well as their satisfaction
levels. Methods: Elderly patients who had utilized smart outpatient services were selected as
study participants using a convenience sampling method. Surveys were administered, including
a General Information Questionnaire, a Smart Outpatient Services KAP Questionnaire, and a
Smart Outpatient Services Satisfaction Questionnaire, to investigate the KAP status and satisfac-
tion levels of elderly patients regarding smart outpatient services. Results: A total of 165 valid
questionnaires were collected. Among the respondents, 56.36% were aged between 60 and 70
years. Regarding knowledge: 58.79% of elderly patients understood the specific definition of
smart outpatient services, 98.79% were aware of the appointment registration function, and
93.33% knew about the time-slot consultation function. Satisfaction scores were as follows: in-
frastructure dimension: 22.55 * 3.09 points; medical process dimension: 9.24 * 1.20 points; func-
tional module dimension: 31.84 * 4.11 points. Age, education level, and smartphone usage were
identified as the primary factors influencing satisfaction with smart outpatient services. Conclu-
sion: Elderly patients demonstrated a moderately high level of KAP concerning smart outpatient
services. However, satisfaction levels with the usage of these services require further enhance-
ment. Future efforts should prioritize the perspective of elderly patients, strengthen publicity in-
itiatives to improve their awareness and understanding of smart outpatient services, and opti-
mize the age-friendliness of related equipment and interfaces.
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Table 1. General information of elderly patients
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Table 2. Acceptance of smart clinics among elderly patients
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Figure 1. Awareness of smart clinic features among elderly patients
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Table 3. Satisfaction scores regarding smart clinic usage among elderly patients
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