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Abstract. This study uses the Theory of Planned Behavior (TPB) and collects 

172 accurate questionnaires from middle-aged and older people in Chengdu. 

The study uses structural equation modeling (SEM) to identify the important el-

ements that influence individuals' intention to use companion medical services. 

The findings show that subjective standards, attitude, and perceived behavioral 

control all have a significant positive impact on the middle-aged and older 's 

willingness to use such services. 

Keywords: Accompanying Medical Treatment; TPB; Structural Equation 

Model. 

1 Introduction 

The World Health Organization pointed out the number of people aged 60 and older 

worldwide is projected to increase from 1.1 billion in 2023 to 1.4 billion by 2030[1]. 

This trend is particularly evident and rapid in developing regions. The National Bu-

reau of Statistics data for 2024 show that the population aged 60 and over in China 

has reached 310 million, accounting for 22.0% of the total population. With the in-

creasing proportion of the older population, the utilization of health services among 

older adults has grown rapidly which indicates an upward trend in the older popula-

tion, with the two-week consultation rate and annual hospitalization rate reaching 

40.1% and 24.9% respectively. However, the ongoing digital transformation of 

healthcare systems has created significant barriers for older populations, with over 

70% experiencing difficulties in medical encounters, particularly in completing online 

registration independently - a manifestation of the persistent 'digital divide'. 

Medical Accompaniment Service as an emerging medical service model, have 

gradually gained popularity in China in recent years. They primarily provide compan-

ionship for patients who need it during their medical visits, including assistance with 

registration, consultation, payment, medication pickup, and transportation services. 

Currently, Chengdu has officially implemented a certification assessment mechanism  
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for patient companions, and the number of practitioners in this field is steadily in-
creasing. This indicates that medical accompaniment service is in an emerging devel-
opmental stage with practical significance. 

However, the existing medical accompaniment service industry still has some chal-
lenges, such as low public awareness, uneven quality, lack of unified industry stand-
ards and regulatory mechanisms, etc. The willingness of middle-aged and older peo-
ple to adopt medical accompaniment services is still low. The investigation into fac-
tors influencing middle-aged and older adults' utilization of medical accompaniment 
services holds significant reference value for both the development of the medical 
accompaniment industry and the advancement of equitable public service delivery. 

2 Literature Review 

The Theory of Planned Behavior is an evolution of the rational action theory proposed 
by Ajzen in 1973[2]. It is the most well-known attitude-behavior relationship theory in 
social psychology and one of the most popular research models in the field of psy-
chology that examines behavioral intentions [3]. The theory posits that the TPB model 
consists of three core elements: subjective norms, attitudes, and perceived behavioral 
control. In existing research, the TPB theory is often applied in tourism behavior [4], 
environmental science and resource utilization to explore and analyze factors influ-
encing people's behavioral intentions[5]. Some scholars have also used it to study us-
ers' willingness to adopt mobile healthcare platforms and their usage intentions in 
online health communities [6]. 

As a service to improve the quality of medical treatment for older patients, medical 
accompaniment refers to diagnosis or treatment facilitated by non-self-visiting indi-
viduals or accompanying personnel[7]. In today's world, aging is becoming increasing-
ly severe, with the older population growing steadily. This demographic shift leads to 
greater medical needs and higher associated costs for seniors[8], calling for a proactive 
transformation in healthcare and nursing. Advances in technology have brought con-
venience to some people, but they have created more obstacles for the older [9]. Some 
research indicates that information and communication technologies are spreading 
globally at an unprecedented rate, creating and deepening the digital divide[10]. 
The gray digital divide adversely affects older adults, impacting their experience in 
healthcare access and daily living[11][12]. The extant research predominantly concen-
trates on macro-level analyses of medical accompaniment services, examining both 
their current landscape and the technological barriers to implementation, with very 
few studies analyzing the mechanisms influencing the behavioral intentions of mid-
dle-aged and older individuals in this context. 

3 Research Hypothesis 

Based on the existing theoretical model of TPB, this study proposes the research hy-
pothesis that middle-aged and older people’s intention to use medical accompaniment 
services is influenced by subjective norms, attitudes and perceived behavioral control. 
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3.1 Subjective Norms 

Subjective norms reflect individuals’ decisions to perform an action based on per-
ceived social pressure from important referents, even if they do not personally benefit 
from it, provided they are motivated to comply with these expectations. This means 
that public opinion and the evaluations of surrounding friends will influence an indi-
vidual's willingness and behavior to perform the action. Gu D et al.(2023) found that 
attitude, perceived behavioral control, subjective norm, and trust are the determinants 
that affect sustained health engagement[13]. Thus, the following hypothesis is pro-
posed: 

H1: Subjective norms has a significant positive effect on the intention of people to 
use medical accompaniment services. 

3.2 Attitude 

Attitude is defined as an individual's positive or negative value toward performing a 
specific behavior[14]. In healthcare research, regarding COVID-19 vaccination will-
ingness, Wong N (2025) found that attitude has a significant positive influence on it[15]. 
Wondiye H (2024) pointed out that attitude has a significant positive impact on the 
intention to use health literacy[16]. 

H2: Attitude has a significant positive effect on the intention of people to use med-
ical accompaniment services. 

3.3 Perception Behavior Control 

Perceived behavioral control refers to an individual's perceived ease or difficulty in 
performing a behavior, influenced by their past experiences and anticipated barriers. 
When individuals believe they possess sufficient resources and opportunities while 
foreseeing fewer obstacles, their perceived behavioral control over the behavior be-
comes stronger. (Andrykowski, M.,2006) employs the TPB framework to examines 
both physical and psychosocial health behaviors through an online survey methodolo-
gy. Key findings demonstrate the robust explanatory power of TPB constructs[17]. 

H3: Perceived behavioral control has a significant positive effect on the intention 
of people to use medical accompaniment services. 

4 Research Methodology 

4.1 Questionnaire Design 

This questionnaire primarily consists of two parts: the first part includes basic infor-
mation about the respondents, such as age group, gender, and living conditions; the 
second part is based on a Likert five-point scale, covering four dimensions—
subjective norms, perceived behavioral control, attitude, and behavioral intentions—
with a total of 12 items (Table 1). 
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Table 1. Influencing factors 

Variables  Items Sources 

Subjec-
tive 

SN1 
I think my family and friends expect me to use the medi-
cal accompaniment service 

Norms 
SN 2 

I use the e medical accompaniment service when close 
people recommend it to me [12] 

SN 3 
I think public opinion supports the use of medical ac-
companiment service for the older 

SN 4 All my friends want a medical accompaniment service 
Percep-
tual 

PBC1 
I believe I have the ability to access and use the medical 
accompaniment service 

[14] 

Behavior 
Control 

PBC 2 
It's up to me to accept the medical accompaniment ser-
vice 

PBC 3 
I think I have enough time and energy to understand and 
use the medical accompaniment service 

Attitude 
BA1 

I have a positive attitude towards the medical accompa-
niment service 

[15] 

BA 2 
I think it's a smart idea to use the medical accompani-
ment service 

BA 3 
I am willing to try using the medical accompaniment 
service to improve my medical experience 

Behavior BI1 I will use the APP for medical accompaniment service [12] 
Intention 

BI2 
I am willing to pay a certain fee for the medical accom-
paniment service 

[16] 

4.2 Reliability Analysis 

Cronbach's coefficient was used to conduct reliability analysis (Table 2) to show that 
the data structure of the scale had good internal and consistency, and there was no 
need to recompile the measurement items. Therefore, the questionnaire data passed 
the reliability test. 

Table 2. Cronbach's α 

Variable Cronbach's α Number of items 
Subjective Norms 0.814 4 

Perceptual Behavior Control 0.72 3 
Attitude 0.719 3 

Behavior Intention 0.621 2 



 

Gender 

Living condi-
tions 

Completing 
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5 Results and Discussions 

5.1 Basic Statistics 

The subjects of this study were middle-aged and older individuals aged 45 and above, 
with the main method of data collection being online questionnaires. After excluding 
13 invalid responses, a total of 172 valid questionnaires were obtained. The distribu-
tion of characteristics of the questionnaire is shown in Table 3 (Table 3). 

Table 3. The distribution of sample characteristics 

Variable Content Frequency Percentage 
Male 92 53.5% 
Female 80 46.5% 
45-50 years old 93 54.1% 

age group 51-60 years old 44 25.6% 
Over 60 years old 35 20.3% 
living alone 34 19.8% 
Live with a spouse 73 42.4% 
Live with children 42 24.4% 

 
Live with your spouse, children 
and other family members 

23 13.4% 

Once a week or more 23 13.4% 

Frequency of 
once every month 54 31.4% 
Every three months 38 22.1% 

medical visits 
Every six months 24 14.0% 
Rarely or never been to 33 19.2% 
Absolutely 32 18.6% 
Basically, yes 68 39.5% 

medical visits 
independently 

Basically, but sometimes I need 
help 

48 27.9% 

Unable to complete the visit 
independently 

24 14.0% 

Awareness of I know that very well 41 23.8% 
medical accom-
paniment ser-

I've heard of it but I don't know 
much about it 

85 49.4% 

vices Never heard of it 46 26.7% 
The sample consisted of 172 participants with a slightly higher proportion of males 

(53.5%) compared to females (46.5%). In terms of age distribution, the majority fell 
within the 45-60 year range, with the 45-50 age group being most prevalent at 
(54.1%), followed by 51-60 year olds (25.6%) and those over 60 (20.3%).  

The questionnaire examined three key aspects: frequency of medical visits, inde-
pendence in medical consultations, and awareness of medical accompaniment ser-
vices. Regarding visit frequency, monthly visits were most common (31.4%), fol-
lowed by quarterly visits (22.1%), while weekly or more frequent visits accounted for 



Subjective Norms 0.877 0.643 

Behavior Intention 0.840 0.725 

790             S. He et al.

13.4% (23 individuals). Six-monthly visits represented 14.0%, and those rarely or 
never visiting constituted 19.2%. When assessing independence in medical consulta-
tions, only 18.6%  reported complete independence, while 27.9% required occasional 
assistance. A larger proportion (39.5%) managed mostly independently, and 14.0%  
could not complete consultations without help. Awareness of medical accompaniment 
services varied significantly, with 23.8% being very familiar, 49.4% having heard of 
but not knowing the service well, and 26.7% reporting no prior awareness. 

5.2 Measurement Model Analysis 

This study employed Smart-PLS for data analysis. The results of the measurement 
model demonstrate that all AVE values exceed 0.5, confirming the model's validity 
(Table 4). 

Table 4. The results of measurement model analysis 

Variables Code External loads CR AVE 
Z1 0.919 
Z2 0.777 
Z3 0.738 
Z4 0.761 
ZJ1 0.818 

Perceptual Behavior Control ZJ2 0.804 0.843 0.641 
ZJ3 0.779 
TD1 0.808 

Attitude  TD2 0.795 0.842 0.640 
TD3 0.798 
XW1 0.837 
XW 2 0.866 

5.3 Structural Model Analysis 

The three hypotheses of this study were tested in a structural model. The standardized 
coefficient of subjective norms on the intention to use medical accompaniment ser-
vices among the middle-aged and older is 0.098 (P<0.001), the standardized coeffi-
cient of attitude on the intention to use medical accompaniment services among the 
middle-aged and older is 0.092 (P<0.05), and the standardized coefficient of per-
ceived behavioral control on the intention to use medical accompaniment services 
among the middle-aged and older is 0.098 (P<0.01) (Table 5). Three research hypoth-
eses of this study were confirmed, with subjective norms, attitude, and perceived be-
havioral control having a significant positive impact on the intention to use medical 
accompaniment services among the middle -aged and older. Subjective norms, atti-
tude, and perceived behavioral control have a significant positive impact on behavior-
al intentions. Research has found that when older adults receive support from family 
members, friends, and public opinion, they are more willing to try using companion 
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medical services. Additionally, when they hold a positive attitude toward these ser-
vices and believe in their ability to obtain and use them, their intention to use such 
services also increases.  

Table 5. The results of structural model analysis 

Hypothesis Path Path coef-
ficient 

T-value P-value Result 

H1 
Subjective norms-> behav-
ioral intentions 

0.332  3.399 ***  Accepted 

H2 
Attitude-> Behavioral 
intent 

0.220 2.382 *  
Accepted 

H3 
Perceptual behavior con-
trol-> behavioral intention 

0.281 2.876 **  
Accepted 

Note: *** indicates P <0.001, ** indicates P <0.01, * indicates P <0.05. 

6 Conclusions 

Based on the empirical study for 172 valid questionnaires from middle-aged and older 
individuals in Chengdu, more than 70% of the middle-aged and older need to be ac-
companied when they go to the doctor and cannot complete the treatment inde-
pendently. This shows that in the current medical environment, the promotion of ac-
companying services is urgent and practical, which can help solve the problems faced 
by the middle-aged and older in medical treatment. Therefore, the government should 
standardize the development of the industry and put forward standards for escort ser-
vices. Establishing positive public perception and social endorsement is crucial to 
creating a driving social effect for their widespread acceptance and use. 

This paper researches middle-aged and order's intention to use medical accompa-
niment service. The results shows that subjective norms, attitude, and perceived be-
havioral control have a significant positive impact on the middle-aged and older 's 
intention to use such services. Based on the results that the intention of middle-aged 
and older people to use escort services is affected by subjective norms, which means 
when middle-aged and older individuals receive support from family members, 
friends, and their broader social network, they demonstrate greater willingness to 
utilize companion medical services. Based on the results that the intention of middle-
aged and older people to use escort services is affected by attitude, given that most 
middle-aged and older individuals currently lack familiarity with medical accompany-
ing services, communities and media channels should actively promote awareness of 
these services among both older populations and their social circles. Such publicity 
efforts can foster a supportive social environment for medical accompaniment ser-
vices.  

Considering the limited sample size of this study, we have not conducted an in-
depth investigation into the influencing factors of companion medical service utiliza-
tion across different demographic groups. Future research could explore demographic 
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variations in attitude and intentions to provide a more nuanced understanding of dif-
ferent groups within the older population. 
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