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ABSTRACT 

 
The implementation of Electronic Medical Records (EMR) has become a crucial 

component in healthcare digitalization, improving data management, clinical decision-

-‐making, and operational efficiency. However, in developing countries like Indonesia, 

EMR adoption faces challenges such as technology anxiety, low self--‐efficacy, and 

lack of trust. This study explores the factors influencing EMR acceptance among 

healthcare professionals at Jakarta Heart Center using an integrated model of the 

Unified Theory of Acceptance and Use of Technology (UTAUT) with additional 

constructs of technology anxiety, self--‐efficacy, and trust in technology. A mixed--‐

methods approach was employed, combining quantitative data from 200 respondents 

and qualitative insights from 15 participants. Structural Equation Modeling (SEM) 

analysis revealed that trust in technology mediates the relationship between UTAUT 

constructs and behavioral intention. Technology anxiety negatively impacts trust (β = -

-‐0.45, p < 0.01), while self--‐efficacy positively influences trust (β = 0.50, p < 0.01). 

Qualitative analysis highlights the importance of training, social support, and 

transparent communication in fostering EMR acceptance. The findings suggest that 

addressing psychological barriers and improving trust can enhance system adoption. 

This study recommends targeted training programs, real--‐time technical support, and 

continuous stakeholder engagement to optimize the implementation of EMR systems 

in healthcare. 

Keywords: Electronic Medical Records, UTAUT, technology anxiety, self--‐ 

efficacy, trust in technology, healthcare digitalization 
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ABSTRAK 

 
Penerapan	Sistem	Rekam	Medis	Elektronik	(Electronic	Medical	Records/EMR)	menjadi	

komponen	penting	dalam	digitalisasi	layanan	kesehatan,	meningkatkan	manajemen	data,	

pengambilan	keputusan	klinis,	dan	efisiensi	operasional.	Namun,	di	negara	berkembang	

seperti	 Indonesia,	 adopsi	 EMR	 menghadapi	 tantangan	 seperti	 kecemasan	 teknologi,	

rendahnya	 efikasi	 diri,	 dan	 kurangnya	 kepercayaan	 terhadap	 teknologi.	 Penelitian	 ini	

menganalisis	faktor---faktor	yang	memengaruhi	penerimaan	EMR	di	Jakarta	Heart	Center	

dengan	 menggunakan	 model	 Unified	 Theory	 of	 Acceptance	 and	 Use	 of	 Technology	

(UTAUT)	yang	dimodifikasi	dengan	tambahan	variabel	kecemasan	teknologi,	efikasi	diri,	

dan	kepercayaan	teknologi.	Pendekatan	mixed---methods	digunakan,	menggabungkan	data	

kuantitatif	dari	200	responden	dan	wawasan	kualitatif	dari	15	peserta.	Analisis	Structural	

Equation	 Modeling	 (SEM)	 menunjukkan	 bahwa	 kepercayaan	 teknologi	 memediasi	

hubungan	 antara	 variabel	 UTAUT	 dan	 niat	 perilaku.	 Kecemasan	 teknologi	 memiliki	

pengaruh	 negatif	 terhadap	 kepercayaan	 (β	 =	 ---	 0,45,	 p	 <	 0,01),	 sementara	 efikasi	 diri	

memiliki	pengaruh	positif	(β	=	0,50,	p	<	0,01).	Analisis	kualitatif	menekankan	pentingnya	

pelatihan,	dukungan	sosial,	dan	komunikasi	transparan	dalam	meningkatkan	penerimaan	

EMR.	Studi	ini	merekomendasikan	program	pelatihan	yang	ditargetkan,	dukungan	teknis	

real---	 time,	 dan	 keterlibatan	 berkelanjutan	 para	 pemangku	 kepentingan	 untuk	

mengoptimalkan	penerapan	sistem	EMR	di	sektor	kesehatan.	 Kata Kunci:	Rekam	
Medis	 Elektronik,	 UTAUT,	 kecemasan	 teknologi,	 efikasi	 diri,	 kepercayaan	 teknologi,	

digitalisasi	kesehatan	
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