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[Table 1] The Intention of Continuous Use of HMD-based VR by General Characteristics

Characteristics Categories The Intention of Continuous Use of HMD-based VR
€ Mean(SD) t/F/U/x* p
. Male 3.9(0.8) )
Sex Femnale 35(08) 3.86 <.000
teenagers 4.1(0.7)
Age twenties 3.5(0.8) 11.67 <.000
thirties 3.5(0.7)
1 3.5(0.8)
273 3.6(0.9)
Number of Uses(times) 475 3.6(0.7) 10.04 .040
677 3.9(0.8)
>8 4.2(0.8)
<6 3.6(0.8)
6711 3.7(0.9)
Period(months) 12717 3.5(0.9) 0.50 973
18723 3.6(0.4)
>24 3.8(0.7)
<1 3.6(0.9)
171.9 3.6(0.7)
Hours of Uses 2729 4.3(0.5) 13.56 .009
373.9 4.6(0.5)
>4 4.0(0.0)
Yes 4.000.7) -
App Downloaded No 3508) 3.75 <.000
. . Yes 3.6(0.8) -
Free Event No 37(09) 0.89 375
. Yes 3.7(0.8)
Use Partterns VR Theme Park No 36(09) 0.52 601
. Yes 4.4(0.6)
New VR Experience No 36(08) 216.00 022
. Yes 4.1(0.7) -
Personal VR Device No 36(08) 615.00 078
HMD-= Head- Mounted Display; VR= Virtual Reality; App=Application
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[Table 2] Affecting Factors on the Intention of Continuous Use of
HMD-based VR
Variables B SE B t D
(Constent) 1.24 0.30 4.11 <.000
Self-efficiency 0.16 0.09 0.16 1.81 071
Innovation Trend 0.01 0.07 0.01 0.16 70
Social Influence 0.17 0.07 0.20 2.64 009
Interest 0.47 0.10 0.44 4,96 000
Functionality 0.07 0.10 0.07 0.69 488
Aesthetic 0.01 0.08 0.01 0.08 935
Reality 0.02 0.06 0.02 0.35 729
Cybersickness 0.20 0.07 0.19 3.06 003
Discomfort 0.09 0.06 0.09 1.50 134
R2=0.51, F=23.59, p<.000
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