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ABSTRACT 

In today‟stechnology-driven world, use of smartphones has become an indispensable in to 
dispose everyday chores. Advent of mobile technology has intervened in many vital operations of 
all sectors including human-sensitive life-saving healthcare, also. Use of smartphone in 
healthcare by professionals and patients for easy connect and quick access of information has 
become an acceptable practice.  This study focuses on extension of Technology Acceptance 
Model (TAM) integrated with select emotionsin using maternity-related apps by expecting parents. 
The model also explains the moderating effect of gender on the same. The proposed model 
studies the respondents‟ perceived usefulness, perceived ease-of-use, emotion classes (anger, 
anxiety, happiness and excitement), attitude towards use and intention-to-use. With the 
structured questionnaire, a survey on 132 respondentsrevealed that along with motivational 
influences and attitude towards use behaviour, the classes of emotion also creates greater 
impact towards intention-to-use pregnancy healthcare app.In addition, the inclusion of gender as 
a moderator in the model, revealed that motivational influences and emotion classes are greater 
to women than men in usage of technology. 

Keywords: Smartphone, TAM, emotions, pregnancy apps. 

 

1.INTRODUCTION 

For the last decade, there is a massive growth of wireless technologies in various applications of 
business sector like vendor managed inventory, customer relationship management, supply chain 
management, mobile commerce and so on. However, in the recent emerge, the popularity of 
wireless technology motivated researchers to acknowledge the value in the healthcare. Rather 
than viewing the technology for the organisation, it has become necessary to aid the technology 
for the better performance of consumers‟ rather than viewing them as a barrier (Marzocchi and 
Zammit, 2006). It has become necessary for the researchers to comprehend the force that drives 
the consumers‟ intention-to-use smartphone services and to consent the services in 
accomplishingthe consumers‟ motives for utilising them (Nysveen and Pedersen, 2005; Thomas 
et al., 2017). The introduction of several advancement in the smartphone, specifically in the 
healthcare has made several changes in the quality of care and communication. In the healthcare 
context, many people use the smartphone for the primary purpose to access the health 
information. To provide the information accessibility easily, the service providers have introduced 
various mobile health applications (apps) with diversified functions (Boulos et al., 2014). These 
apps made the users‟ to gain information easily, manage their own wellness and health, and 
promote healthy living despite of the location (Bert et al., 2014). With the growing trend, the 
healthcare app market is also expeditiously expanding. Indeed, the availability of the healthcare 
apps in the app stores has crossed more than 165.000 (Terry, 2015; Lee and Moon, 2016).  

Tripp (2014) has claimed that there are more number of pregnancy apps available than any other 
fitness and health apps. The pregnant women often tend to search for the information about their 
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current or future pregnancies as they are not much or never desired or experienced to share their 
involvement and knowledge with others; moreover, they look for reassurance and professional 
consultations through instant connectivity (Fleming et al., 2014). During the pregnancy period, to 
fulfil the needs, parents tend to search for various methods. Earlier, the anticipated mothers used 
to acquire the pregnancy related information through relatives, friends, doctors, or midwives; 
however, these days, via electronic medias like television and internet that providing appropriate 
and easy access to maternity information (Bert et al., 2014). With the availability of mobile 
pregnancy apps, it has become easy and accessible to information with a touch button in the 
smartphones – with no or little cost at any place and any time (Robinson, 2014; Fleming et al., 
2014).   

For the usage of technology, emotion are a central part and this encourages the consumers‟ to 
opt for smartphone services (Éthier et al., 2006). There are numerous studies that have 
demonstrated the usage of technology by the health professionals and it directly impacts the 
patients‟ quality of care and health outcomes but limited studies have focused on emotional 
aspects among health professional and patients for usage of technology (Hsieh and Nicodemus, 
2015). Burt et al. (2016), claims that there are several studies that are carried in the scientific 
literatures that focus on m-Health and e-Health (Bert et al., 2014; Bert et al., 2016), but only very 
few studies that are focused on the pregnancy related apps and Darban and Polites (2016), 
recommends that emotions act as an essential feature for every individuals‟ success in operating 
with technology adoption. On a basis of Davis et al. (1989), TAM (Technology Acceptance Model), 
several studies has explained the behavioural intention-to-use the technology (Hung et al., 2003). 
This study focuses on extension of TAM with the use of emotion classes to examine the intention-
to-use the smartphone pregnancy healthcare apps duringmaternity life and also intense to 
explain the moderating effects of gender to the same.  

2.THEORETICAL BACKGROUND 

Together with the amalgamation of technology into consumer-organization and workplaces 
interactions, research in the academic filed has identified and approached to understand the 
process of technology adoption. The study of Davis et al. (1989), has provided a solution by 
developing a TAM (Technology Acceptance Model) with comparatively few variables that has 
delivereda significant high prophetic power of representing the behaviour intention. TAM consists 
of „perceived usefulness‟, that signifies the usefulness of the system to the need of users, and 
„perceived ease-of-use‟ indicating how easy the users believe using a system that positively 
associate with „future use‟ which lead to proxy of „behavioural intention‟. The model of Davis et al. 
(1989), serves as a base for several existing studies and literatures with fewer agreement to 
clarification of researchers in regard to process of adoption. Later the study of Venkatesh and 
Davis (2000), has made an incorporation of voluntariness, subjective norm and experience and 
study of Venkatesh et al (2003) enhanced the ability of the model by employing in various 
applications including information technology.  

The studies on implementation of various determinants through the advancement of information 
technology has several complexities that has resulted to stretch beyond the cognitive models of 
adoption and usage behaviour (Zhang, 2013). The role of various theoretical approaches like the 
theory of planned behaviour (TPB), theory of reasoned action (TRA), unified theory of acceptance 
and usage of technology (UTAUT) are sharing the same latent set of assumptions. From the view 
point of psychological premises and these theories, it is deemphasized that the role of emotion, 
act as a significant driver for determining the user‟s success in managing the behaviour 
challenges of technologies (Darban and Polites, 2016). From the view point of earlier literatures, 
for measuring the behavioural intention, emotion provides a support and in addition, Bagozzi et 
al., (1999) explained several ways in which emotions specifically advantages the marketing 
studies, most precisely in the study of behavioural intention. In certain marketing situations, 
emotion has provided a significant results like, Pleasure Arousal Dominance (PAD) model of 
affect (Russell and Mehrabin, 1977) and Positive and Negative Affect schedule (PANAS) 
(Watson et al., 1988) and its application in consumer satisfaction research (Schwarz and Clore, 
1988). The effective application of emotion in marketing tend to line up with advance application 
of emotion in adoption of technology.  
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The growth of technology has wide opened the gate to various sectors including healthcare. 
Several studies have assessed the usage of electronic devices to support the healthcare 
interventions (Boulos and Wheeler 2011).  Smartphone advancement has made the people to 
download and use various kinds of applications (apps). Around 30,000 apps are developed for 
handheld devices, on which 8000 apps are related to healthcare (Ventola, 2014). The study of 
Boldero et al.,(2009) detailed the evidence of robust relation of healthcare with emotions and 
emotional support with access to technology information. In technological context, emotion is 
defined as a mental feeling towards the usage of technology. However there are some studies 
that evidence the significance and motives of emotion in healthcare like Bennett et al., (2005) in 
importance of emotion and attitude in information seeking,Fikar and Keith (2004), touching the 
emotional reasons for technological information, Fourie (2009) stating the important attitude 
motive for seeking information emotionally. Bagozzi et al (1999), has overlooked the 
consequence of emotion in studying person‟s response towards technology and Bagozzi et al., 
(2002) found a positive link between behavioural intention and individual‟s attitude.  

Some of the studies has shown the relationship between usage of technology and classes of 
emotion like happiness, anger, anxiety and excitement from a distinct lens. Certain group of 
studies (Venkatesh and Davis, 2000; Compeau et al., 1999) proven the relationship among 
anxiety (general emotions) and usage of specific IT and attitude. Other studies (Venkatesh et al., 
2003; Kim and Kankanhalli, 2009) has revealed the connection between new technology 
adoption and attitude towards usage on specific emotions (like enjoyment, pleasure and arousal). 
In contradictory, the study of Compeau and Higgins (1995), has shown the negative association 
among IT usage and anger and Compeau et al (1999), found no relation between these two 
constructs. Hsieh and Kramer (2011), proven that anxiety or frustration results in problematic 
using the technology and influences the attitude of usage. Users prefer to use technology as it 
gratifies their emotions like entertainment, excitement and enjoyment and it directly affects the 
attitude and usage of technology (Lin and Bhattacherjee, 2010; Agarwal and Karahanna, 2000; 
Konana and Balasubramanian, 2005).  

Studies has demonstrated that the usage of technology in the healthcare, specifically by the 
pregnant women for the search of pregnancy related information and internet provides much 
space to discuss, which is more supportive and guidance (Bates and Riedy, 2012; Kennedy et al., 
2017; Lagan et al., 2010).From 1930‟s, emotion is studied as a main factor for women during 
their pregnancy (Newton, 1963) but there is lack of evidence for emotion as an antecedents in 
usage of technology by pregnant women for search of information (Darban and Polites, 2016).  

 

3.RESEARCH MODEL AND HYPOTHESES 

The TAM that was developed for a management information system, is also applicable to other 
context including healthcare. Several studies (Gagnon et al., 2012; Chow et al., 2012; Raitoharju, 
2014; Kim and Park, 2012) has proven the usage of TAM in healthcare and derived a positive 
outcome for usage of technology and mobile applications. TAM structure consists of perceived 
usefulness, attitude towards use, perceived ease-of-use and intention-to-use and Davis et al. 
(1989), has proven a significant relationship among these antecedents. For the purpose of this 
study, perceived ease-of-use and perceived usefulness are considered as a motivational 
influences, as these are motivating factors for usage of mobile health apps (Nysveen and 
Pedersen, 2005). On support to TAM and earlier studies, the following hypothesis are proposed. 

H1: Perceived ease-of-use will positively associate with perceived usefulness. 

H2a: Perceived usefulness will positively associate withattitude-to-use healthcare apps during 
maternity life. 

H2b: Perceived usefulness will positively associate with intention-to-use healthcare apps during 
maternity life. 

H3a: Perceived ease-of-use will positively associate with attitude-to-use healthcare apps during 
maternity life. 
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H3b: Perceived ease-of-use will positively associate with intension to use healthcare apps during 
maternity life. 

On a fundamental level, emotion is shown as a significant factor on human decision making 
(Schmitt, 1999; Ashby et al., 1999). From the effective presentation of emotion to consumption 
situations (Curran and Meuter, 2005), there is a wider consideration on understanding consumer 
motivations and it is recommended that emotion can be used as an antecedent in various 
consumer context. The study of Nasco et al (2008) and Kulviwat et al., (2007) has shown a 
successful implementation of emotion in the model of technology adoption. Happiness, anxiety 
and excitement, the classes of emotion are shown to be having a significant relationship 
withintention-to-use technology (Ahn and Shin, 2015; Darban and Polites, 2016; Fredrickson, 
2001; Beaudry and Pinsonneault, 2010). According to the study of Darban and Polites (2016), 
anger is found to have a negative effect on usage of technology. From the above discussion, the 
following hypothesis are proposed.  

H4a: Happiness is positively associated with intention-to-use healthcare apps during maternity 
life. 

H4b: Excitement is positively associated with intention-to-use healthcare apps during maternity 
life. 

H4c: Anger is negatively associated with intention-to-use healthcare apps during maternity life. 

H4d: Anxiety is positively associated with intention-to-use healthcare apps during maternity life. 

On the support to TAM, attitude towards use is shown to have a significant relationship with 
attitude-to-use of a health apps. Furthermore, the earlier studies in the healthcare and specifically 
among pregnant women, the association among these two antecedents are proven significant 
(Venkatesh et al., 2012; Jayaseelan et al., 2015; Wu et al., 2008). On basis of the TAM and other 
literature support, the following hypothesis is proposed. 

H5: Attitude towards use is positively associated with intention-to-use healthcare apps during 
maternity life. 

With the basis UTAUT model, the moderator gender is specified. The study of Spence and 
Helmreich (1978), states that women are having more expressive qualities than men and 
Balswick and Avertt (1977) proved that women are more expressive of emotions like happiness 
etc., than of men. Taylor and Hall (1982) conducted a meta-analysis and suggested that feminine 
traits are highly correlating in expressing the behaviour. Plant (2001) claims that females are 
highly using mobile phones to express and socialise the communication on comparison with 
males. Consequently, the following hypothesis are anticipated.  

H6: Motivational influences withintention-to-use healthcare apps during maternity life influences 
more strongly for female than for male users. 

H7: Attitude towards use withintention-to-use healthcare apps during maternity life influences 
more strongly for female than for male users. 

H8: Classes of emotion influence intention-to-use healthcare apps during maternity life more 
strongly for male than for female users. 
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4.RESEARCH METHODOLOGY 

Research Gap: 

In marketing, the application of emotion for adoption of technology is not been thoroughly 
investigated and from the lens of psychological premises, emotion act as key element for 
individual‟s success in managing with adoption of technologies (Darban and Polites, 2016). 
Precisely, emotion has the power of influencing the belief and assessment of individuals and it 
provides a direction in making decision making and judgements (Thomas et al., 2017; Gratch and 
Marsella, 2004). Henceforth, this study extends the technology acceptance model of Davis et al. 
(1989), with the use of select emotions (happiness, excitement, anger and anxiety) to examine 
the intention-to-use technology. 

Research Type and Purpose 
Descriptive study to test the proposed model for usage of pregnancy healthcare apps during 
maternity life. Numerous studies focus on direct effects of various intention-to-use healthcare 
apps, but by including the gender as moderating variables, it is possible to get nuanced 
understanding of intention for smartphone service usage. Colman and Colman (1977), has stated 
that man‟s earliest memories of childhood play and unconscious feelings plays a crucial part in 
emotional reaction and father would turn into “actively involved” person during the maternity life. 
The study by Wapner in 1976 explained that fathers are more emotionally involved during 
Laamze classes. Earlier research (Cronenwett and Newmark, 1974; Peterson et al., 1979; May, 
1981) has shown that fathers are having a greater responsibilities towards caring the mothers 
during their pregnancy and are significantly attached towards the delivery of child. Henceforth this 
study tests the gender difference using technology during maternity life. 
 
Research Objective 
This study focus on extension of TAM with the use of emotion classes to examine the intention-
to-use the smartphone pregnancy healthcare apps duringmaternity life and also intense to 
explain the moderating effects of gender for the same.  
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Research Schema and Measures 

The survey was conducted by using the structured questionnaire to examine the usage of 
smartphone pregnancy apps during the maternity life. From the duration of two months, 132 
appropriate responses are derived from overall 150 responses. Participants recorded their 
responses on a five-point Likert scale ranging from strongly disagree to strongly agree (one to 
five). The instrument consists of 29 items on perceived usefulness (5), perceived ease-of-use (4), 
anger (3), anxiety (4), happiness (3), excitement (3), attitude towards use (5) and intention-to-use 
(2). The scale for perceived ease-of-use, perceived usefulness and attitude towards use are 
adopted from Davis (1989). The scale for intention-to-use from Bhattacherjee (2000). Anger from 
Pekrun et al., (2011); anxiety from Compeau et al., (1999); happiness and excitement from 
Munck et al., (1984). Gender was measured by the subject indicating their sex. Table-1 
demonstrates the demographic profile of the respondents.  

Table 1: Demographic profile 

 

5.RESULTS 

In order to confirm the adequacy of the samples to examine the proposed model,CFA 
(confirmatory factor analysis) is executed. The total variance explained is 76.14% with extraction 
of eight factors. And KMO was also found to be 0.745 > 0.50, p < 0.001; Bartlett‟s Test of 
Sphericity = 253.110, df = 28, p < 0.01, which shows the adequacy of samples are considerable. 
According to Hair et al (2006) this results is considered to be sufficient to test the model fit. 

6.CONVERGENT VALIDITY 

Convergent validity can be measured with three ways (i.e.) based on item reliability of each 
measure; composite reliability for individual construct; the average variance extracted (Fornell 
and Larcker, 1981). 
 
The item reliability of individual items can be measured by its factor loading against the primary 
construct.  Item with factor loading greater than 0.60 is adequate (Hair et al., 2006). The result of 
factor loadings obtained in this study is found to be greater than 0.6 and thus explains convergent 
validity. 
 
With the values of Cronbach‟s alpha the composite reliability can be measured. Hair et al., (2006) 
recommended that an alpha value of 0.70 must be deliberated as acceptable.  Thus the 
reliabilities obtained for all the constructs liesin between 0.80 to 0.92, well exceeds the range 
specified by Hair et al., (2006) and also suggested by DeVellis (2003). 
 
The third measure of convergent validity is AVE (Average Variance Extracted), is a measures on 
amount of variance explained by the construct in association with thevariance towardsits 
measurement error. According to Fornell and Larcker (1981),Convergent validity is tolerable 

Profile Options N Percentage 

Gender 
Male 35 26.5 

Female 97 73.5 

Age 18 – 25  18 13.6 

26 – 30 49 37.1 

30 – 35 40 30.3 

Above 35 25 18.9 

Occupation 

Upto 12th 18 13.6 

UG degree 73 55.3 

PG degree 37 28.0 

Doctorate  4 3.0 

Usage frequency of the apps 

< 1 hour 91 68.9 

1-2 hour 33 25.0 

>2 hour 8 6.1 
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when average variance extracted equals or exceeds 0.50. As shown in Table 2, the convergent 
validity for the proposed model is found to be acceptable. 
 

 
 

Table 2: Construct Reliability and AVE 

Construct           Cronbach‟s Alpha   AVE 

Perceived Usefulness (PU)    0.822     0.53 
Perceived Ease-of-use (EU)                             0.904                  0.66 
Happiness (HPY)     0.804     0.59 
Excitement (EXCT)     0.844     0.66 
Anger (ANG)      0.911     0.60 
Anxiety (ANX)     0.814     0.73 
Attitude towards use (ATT)    0.820     0.52 
Intention-to-use (IU)     0.801     0.64 

 
Discriminant Validity  

According to Barclay et al., (1995) based on the item level, it is likely to considered that the 
presence of discriminant validity through its higher correlation to the item that it intends to 
measure. The result of the study thus projects acceptable level of discriminant validity at item 
wise (Table 3). Similarly at construct level, Fornell and Bookstein (1982) stated that, discriminant 
validity obtained is acceptable when the construct variance is found to be lesser than that of 
construct variance of its measures. Thus this study result tends to be adequate of possessing 
discriminant validity at construct wise (Table 3). 

 

Table 3: Inter-construct Correlation Matrix* 

 ANG PU ATT IU PEU HPY EXCT ANX 

ANG 0.778               

PU 0.384 0.686             

ATT 0.221 0.241 0.710           

IU 0.507 0.578 0.505 0.805         

PEU 0.231 0.184 0.335 0.461 0.814       

HPY 0.075 0.147 0.190 0.331 0.002 0.768     

EXCT 0.109 0.179 0.338 0.489 0.084 0.185 0.814   

 

7.MODEL FIT 

Test of the proposed model 

To test the model fit with the obtained data structural equation modelling (SEM) was performed. 
As sample size has an impact on the reliability, the minimum sample of 100 is recommended 
(Bollen, 1989; Sideridis et al., 2014; Marsh and Hau, 1999; Hoyle and Kenny, 1999; Hoyle, 1999; 
Wolf et al., 2013; Boomsma, 1985; Bentler and Yuan, 1999) while it is also suggested as 200 
(Anderson and Gerbing, 1988). Most popularly it is suggested with 150 samples provided that the 
study possessing five or less constructs with three or more items, also with higher communality of 
above 0.60. The present study is reported with 132 samples and thus it was considered sufficient 
for testing the proposed model. Generally with SEM analysis it is necessary to consider various 
indices to accept the model fit (Hair et al., 2006). These are the Goodness of Fit (GFI); Normed 
Fit Index (NFI); Tucker-Lewis index (TLI); Comparative Fit Index (CFI) and Root Mean Square 
Error of Approximation (RMSEA).In addition χ2 statistic to its DOF(degree of freedom) along with 
a value lesser than 5 represents acceptable fit (Kline, 2015). With the measure indices obtained 
as shown below (Table 4), the proposed model of this study is considered to be fit. 
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Table 4: Model fit for the overall proposed model 
 

Fit Indices  Recommended Value  Overall model value 

χ2 Not significant at p<0.05 485.64, p<0.05 

χ2 / df <5 1.460 

GFI >0.90 0.914 

NFI >0.90 0.940 

TLI <0.90 0.924 

RMSEA < 1.0 0.600 

CFI >0.90 0.938 

 

 

The above figure 2, results of path coefficient of overall model proposed in the study. It is found 
that all of the proposed hypotheses were supported. From the coefficients, it shows that ease-of-
use significantly influences perceived usefulness (β=0.26, p <0.01), that supports hypothesis H1. 
Attitude towards use was significantly influenced by perceived usefulness (β=0.30, p<0.01) and 
ease-of-use (β=0.14, p<0.05), thus supports H2a and H3a. Similarly, Intention-to-use was found 
to be significantly influenced by perceived usefulness (β=0.28, p<0.05) and ease-of-use (β=0.17, 
p<0.05), thus supports H2b and H3b. With the classes of emotion it is resulted that all the 
hypotheses were supported. Happiness is found to be positively related with intention-to-
usebehaviour (β=0.16, p<0.05); excitement is found to be positively related with intention-to-use 
(β=0.22, p<0.01); also for anxiety it was positively associated (β=0.25, p<0.01), with regard to 
anger as proposed it is found to be negatively associated (β=-0.02, p<0.05), thus all the 
hypotheses H4a, H4b, H4c, H4d were supported.Finally it is also claimed that attitude towards 
use positively influence the intention-to-usebehaviour of pregnancy health app (β=-0.30, p<0.01), 
thus supports the hypothesis H5. 
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Table 5: Hypotheses results 

Hypothesis   Path   overall model                  
Results 

H1         EU→ PEU    0.25**                 
Accepted 
H2a         PU→ATT                                       0.30**                             Accepted 
H2b            PEU→INT                                    0.28**                            Accepted 
H3a                                    EU → INT                                     0.14*                              Accepted 
H3b                                    EU → INT                                    0.16*                              Accepted 
H4a HPY→INT                                    0.19*                              Accepted 
H4b                                   EXC→INT                                    0.22*                              Accepted 
H4c                                   ANG→INT                                  -0.02*                              Accepted 
H4d                                   ANX→INT                                   0.26**                            Accepted 
H5                                     ATT→ INT                                   0.29**                            Accepted 

* p < .05; ** p < .001 
 

 
 
The consideration of gender as the moderator in the behavioural models was proposed by Bem 
(1981) in the gender schema theory and further followed by other technology acceptance models 
like Unified Theory of Acceptance and Use of Technology (UTAUT), TAM 2, UTAUT 2, and some 
other extended models of these theories. Even though the proposed main model (without 
moderator) shows the significant results, previous studies have proven that women and men are 
distinctive in their decision-making processes, and they generally employ distinct socially 
constructed cognitive structures (Riquelme and Rios, 2010; Tarhini et al., 2014;Dečman, 2015; 
Venkatesh and Morris, 2000). In addition, some of the studies have also claimed that gender 
plays a major role in predicting the user behaviour in the domain of information system research 
(Liebana-Cabanillas et al., 2014; Hur et al., 2014; He and Freeman, 2010; Venkatesh et al., 
2003). Therefore, it is essential to predict the role of gender in the usage of technology to identify 
the various factors that affects the attitude and intention of men and women independently. 
Following the literature support, this study accomplish the gender moderator effect (full model) for 
the proposed model.  
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Figure 3 and figure 4 explains the structural models for male and female users. As proposed the 
result claimed that gender moderates the effect of motivational influences, attitude towards use, 
also classes of emotion with intension to use. For female users, perceived usefulness has greater 
consequence on intention-to-use health apps (β=0.279, p<0.01) than that of male users (β=0.130, 
p<0.05), similarly with regard to perceived ease-of-use, female users exhibits greater effect on 
intention-to-use (β=0.21, p<0.01) while this effect is less prominent for male users (β=0.02, 
p<0.01). Thus gender shows significant moderating impact in relationship with motivational 
influences towards intention-to-usebehaviour, hence H6 is accepted.  
 

 
 
The effect of Attitude towards use with intention-to-use health apps during maternity life is found 
to be stronger factor for female users (β=0.361, p<0.01) than that of male users (β=-0.081, 
p<0.01), thus the hypothesis H7 is accepted.Turning to classes of emotion, the factors such as 
happiness, excitement and anger shows significant difference based on gender and not for anger. 
When contrasting two groups, female users‟ claims stronger impact for intention-to-use health 
app based on happiness as a factor (β=0.24, p<0.01) while it is less for male users (β=0.193, 
p<0.01).Alternatively, excitement as a factor gender shows moderating effect but it is resulted 
that male users exhibit greater impact towards intention-to-use (β=0.39, p<0.01) than that of 
female users (β=0.22, p<0.01). Relatively with the factor, anxiety gender moderates the effect of 
intention-to-use health apps but the effect size is greater for male users (β=0.831, p<0.01) 
compared to female users (β=0.144, p<0.01). As in classes of emotion based on anger, gender 
moderates the relationship towards intention-to-use health app but it is not significant for female 
users (β=0.03, n.s) compared to male users (β=0.31, p<0.01). Hence hypothesis, H8 is also 
accepted. 
 

8.DISCUSSION AND IMPLICATION 

The result specifies that perceived ease-of-use is positively influencing the perceived usefulness 
that indicates the easy access of the apps will stimulus the usefulness of the apps that lines up 
with earlier research in mobile service adoption (Wang et al., 2013; Hsu and Lin, 2015). Also 
these motivational influences has a significant effect on the attitude towards use and intention-to-
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use the pregnancy healthcare apps. This signifies that user‟s perception of ease-of-use and 
usefulness are imperative antecedents to use smartphone services. When the patients‟ 
convenience and flexibility is greater towards the usage of apps, the higher the user tends to feel 
the usefulness. This results for the greater acquisition of information during maternity period of 
women, which support the prior research in usage of technology (McFarlane et al., 1996; 
Boudreaux et al., 2014). The result of this study reveals that there is a gender difference in usage 
of smartphone pregnancy apps. Female are found to be highly subjective towards the 
motivational influences than males, since they are highly attached towards the health of the baby 
and they seek for more information related to pregnancy. This may be because women are 
equally educated (Wyer et al., 2013) and they are more attached towards the technology. As 
Davis et al. (1989),TAM model stated that there exists a relationship between attitude-to-use and 
intention-to-use, this study lines up on the result of attitude towards use is positively associated 
towardsintention-to-use health apps. 

In this study, the emotion classes are found to have a significant association with intention-to-use 
pregnancy health apps. Happiness, anxiety and excitement are positively associated towards 
intention-to-use, which indicates that the usage of technology impacts the psychological factor of 
emotion (Beaudry and Pinsonneault, 2010; Bagozzi et al., 1999). As the users identifies the 
attachment towards the technology and that keeps engaged to avoid the stress, patients use 
technology and moreover the usage of pregnancy related apps are more related towards 
emotional state, it is found to be significant (Lederman et al., 1978; Jayaseelan et al., 2015). 
Whereas anger is negatively related to use of apps which support the earlier study of Darban and 
Polites (2016). Also it is found that gender moderates for emotion and intention-to-use that 
signifies the outcome of Nysveen et al (2005), Lu and Yu-jen (2009) and Darban and Polites 
(2016).  

The result of this study emphasizes certain implications for marketing managers with reference to 
advance of smartphone services to escalate the consumers‟ intention towards usage of mobile 
services. As certain emotion classes like excitement and happiness are significant towards usage, 
industry players would pay close attention to these aspects while developing the apps (Nysveen 
et al., 2005). Mobile apps should be developed in a way where the usage of application should 
build a flow, that result in ease-of-use and usefulness results in higher usage and 
recommendation (Ling, 2001). For accommodating the users‟ motives, vendors and developers 
should deliver the service on timely, personalise and up-to-date frequently (Rodger et al., 2013). 
As women are found to be significant users of pregnant apps, the marketers should use different 
strategies promoting to different genders (Jayaseelan et al., 2015). 

9.CONCLUSION  

Within the technology usage, the role of emotional component is frequently overlooked. For 
instance, the conceptual framework of UTAUT and TAM does not distinguished the direct role of 
user‟s emotions. Recently few researchers started to assimilate emotions in technology usage 
(Zhang, 2013). This study contributes to this emergent area by exploring by some specified roles 
of emotion in behavioural intention-to-use technology. The findings reveals that along with 
motivational influences and attitude towards use behaviour, the classes of emotion also claims 
greater impact towards intention-to-use pregnancy healthcare app during maternity life. Thereby, 
this study claims that the inclusion of emotion classes to the technology acceptance model will 
result in deep understanding of the users‟ intention towards the technology adoption. In addition, 
the extension of TAM with the emotion classes has resulted in more variance particularly towards 
usage of pregnancy apps. As a limitation, generally the perception of emotion can be triggered by 
the circumstances and hence varied results are expected based on the context studied. Thus, 
further investigation is required for generalisability. As this study focus on pregnancy apps, the 
majority of the users are women who are much cautious on their pregnancy (Thomas et al, 2017; 
Lee and Moon, 2016; Lupton and Pedersen, 2016). In this study, the response rate of women are 
much higher compared to men, which is a limitation. So future research should focus on equal 
distribution of gender to achieve further clarity and directness of the outcome. Also inclusion of 
other moderating factor like culture, trust, geographic location can be considered in future to 
understand the intention of technology usage.  
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