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ABSTRACT

Keywords: Background: The growing interest in artificial intelligence (Al) and digital
Community pharmacy transformation (DX) in health care raises the necessity of restructuring community
Atrtificial intelligence care service pharmacies as digital health care hubs. This study aimed to evaluate public
Digital transformation acceptance and determinants of pharmacy-based Al care services in preparation for
Social pharmacy a super-aged society.

Community care Methods: A cross-sectional survey was conducted with 306 general citizens. Data
Welfare blind spot were analyzed using frequency analysis, descriptive statistics, one-way ANOVA

ANOVA, and multiple linear regression analysis.

Result: The mean scores of intention to use Al care services did not significantly
differ across age groups (p=.366), showing high acceptance even among the elderly.
Multiple regression analysis indicated that the expectation of reducing welfare blind
spots (B=0.246, p=.003) and the macro-perspective on digital transformation in
healthcare (B=0.128, p=.031) significantly predicted the acceptance.

Conclusion: Citizens hold positive expectations toward Al technologies in reducing
care gaps. Future community pharmacies should evolve into hybrid digital-
pharmaceutical care stations combining Al monitoring with professional face-to-face
consultation by pharmacists.
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Table 1. Descriptive statistics of Q10 intention to use by age
group

Age N Mean SD

18~29 35 3.69 0.93

30s 53 3.72 091

40s 99 3.46 1.08

50s 79 3.63 0.94

60 and above 40 3.40 0.96

Total 306 358 0.99
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/Table 2. Results of one-way ANOVA for Q10 according to age group
Source of variation df Sum of sgares Mean square F p-value
Between groups 4 4.181 1.045 1.082 .366
Within groups 301 290.878 0.966
Total 305 295.059 0.99
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Table 3. Multiple regression analysis results for intention to use Q10 (R* = 17.5%) )
Predictor Variables Unstandardized Coefficient (B)  Standard Error (SE) t p-value
(Constant) 1.751 0.319 5493 < .001
Q1 (Level of Al Awareness) 0.062 0.081 0.764  0.446
Q3 (Prospects for Digital Transformation) 0.128 0.059 2173 031
Q4 (Prospects for Al Transformation) -0.055 0.077 -0.711 0478
Q6 (Expectation of Reducing Welfare Blind Spots) 0.246 0.081 3.038  .003*x
Q7 (Concerns about the Digitally Vulnerable) 0.17 0.087 1947  0.052
0 < .05, xxp < 01, **xp < 001
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