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ABSTRACT

EXPLORING ADOPTION OF SMART GLASSES: APPLICATIONS IN
MEDICAL INDUSTRY

This research is a study exploring the utilization of smart glasses by physicians
and their adoption to these products in medical industry. Although different smart
glasses were examined in the process by literature review, in whole work, M100 was
used as a physical product. In this research study, three research methods were
preferred. These are semi-structured in-depth interview, expert focus group work and
experimental study. 95 constructs were extracted from literature review and interviews
by physicians. 15 most significant constructs were selected by physicians in the expert
focus group work. At the end, 75 physicians answered a survey related with 30
constructs. These constructs include the most significant design inputs of smart glasses
for the expert group. The survey included approximately 50 questions. According to
survey, screen ergonomic was the most preferred design input of smart glasses for
physicians. The other four significant design inputs are technical support, privacy,
adjustability and ease of monitoring medical data in order. To sum up, this study states
that designers of smart glasses should consider these five significant design factors at

the first stage of smart glasses product development.

Keywords: Smart Glasses, Medical Applications, Design Factors, Product
Development, Innovation Adoption



OZET

AKILLI GOZLUKLERIN BENIMSENMESININ KESFEDILMESI:
SAGLIK ENDUSTRISINDEKI UYGULAMALAR

Bu calisma, doktorlarin saglik endiistrisinde akilli gézligii kullanimin1 ve bu
iriine olan adaptasyonlarini arastiran bir ¢alismadir. Bu siiregte farkli akilli gozliiklerle
ilgili makaleler incelense de, genel olarak tiim caligmada fiziksel {irlin olarak Vuzix
M100 marka akilli gézliik kullanilmistir. Bu arastirmada, derinlemesine roportaj, uzman
grup fokus grup calismasi ve deneysel ¢alisma yontemleri kullanilmistir. Makale
analizleri ve roportajlar sonucunda 95 adet kavram incelenmistir. Fokus grup
calismasinda doktorlardan 95 kavramdan onlar i¢in 6nemli 15 kavrami se¢meleri
istenmistir. Fokus grup c¢alismasimin sonucunda en oOnemli 30 tasarim girdisi
belirlenmistir. Deneysel calismada; 75 hekime bu 30 kavrami Olgen yaklasik 50 soru
sorulmustur. Bu ¢alismanin sonucunda hekimlerin akilli gozligiin gelistirilmesi ile ilgili
en cok tercih ettikleri tasarim ogesi ekran ergonomisinin gelistirilmesi olmustur. Diger
dort tercihleri ise sirayla; teknik destek, gizlilik hakki, kisiye gbre ayarlanabilirlik ve
medikal bilgilerin ekranda goriintiilenebilmesi olmustur. Sonug olarak; tasarimcilarin
hekimler i¢in gelistirecekleri akilli gozliik tasariminda oncelikli olarak bu bes kavrami
dikkate almalar1 6nerilmektedir.

Anahtar Kelimeler: Akilli Gézliik, Saghk Uygulamalar:, Tasarim faktérleri,

Uriin Gelistirme
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CHAPTER 1

INTRODUCTION

Wearable technology is one of the exciting and trendy topics that many people
follow closely on the world. Day by day, these products become usual items in our
environment although in nineties they have only placed in some scientific films.

Todays, they are in daily lives and developing quickly. Especially, smart glasses
became very popular in the last few years on the world as from Google Inc. launched
the explorer edition of Google glass in 2013. After that, many smart glasses have begun
to be launched.

These kinds of devices create new opportunities and new experience for human
beings. Healthcare and fitness are some of the hot topics for the smart glasses'
developers.

According to Due (2014), there are generally three types of initial applications
for smart glasses: 1) specific job-related applications, 2) task-related and professional,
contextual applications and 3) lifestyle applications for so-called self-trackers However,
in this study, we will only focus on specific job-related applications and one determined
job; medical industry and doctors.

Although there are lots of research field about smart glasses, the research topic
of this research is exploring adoption of smart glasses: applications in medical industry.

1.1. Definition of Problems

Firstly, smart glasses still have design problems to enter the market and to be
successful in the market. Such as Google Glass has connectivity and voice control
problems. Vuzix has ergonomic problems about focusing eyes onto the screen (Brusie et
al., 2015).

Muensterer at al. (2014) explained that Glass has some clear utility in the clinical
setting; however, before it can be recommended universally for physicians and

surgeons, substantial improvements to the hardware are required, issues of data



protection must be solved, and specialized medical applications (apps) need to be
developed.

On the other hand, physicians have original working style differently from other
people in different professions. They need to manage data more accurately. Smart
glasses have a potential usage in this field. Many academicians are searching smart
glasses in medical industry due to this technology have abilities to solve many problems

in medical industry.

1.2.  Aim of Study

The aim of the study is to examine significant design parameters of smart glasses
for physicians in depth.

Furthermore, the order of importance is essential for the research and product
development of this innovative product.

The last purpose of the study is to examine the constructs that designers,

engineers, R&D workers should focus on.

1.3. Research Questions

There are many research questions in the research. These are;

1-Which design parameters of smart glasses are significant for doctors?
2-What is the order of importance of design parameters of smart glasses for physicians?
3-What should designers, R&D workers, engineers and R&D managers should focus on

when designing smart glasses for medical industry?

1.4. Methodology

In the research, three research methods will be used. First one is semi structured
in-depth interview. The other one is expert focus group work and the last one is
experimental study. We have interviewed with 13 people; worked with approximately
30 people in the expert focus group work and done questionnaire with 75 people.



Table 1.1 Numbers and expertise of participants of the research.

Method Number of Expertise
participants

Pilot In-depth interview 5 Trainer, Pharmacia, Chief of Restaurant,

Interior Designer

In-depth interview 8 Physicians

Pilot Expert Focus Group 23 Students (Industrial designers, computer
Work engineers, engineering managers)
Expert Focus Group Work 7 Physicians

Pilot Experimental Study 4 Students (Industrial designers,

architects)

Experimental Study 75 Physicians

1.5. Structure of Study

In Chapter One, (Introduction), the aim and the structure of the study is
mentioned. In Chapter Two, (Literature Review), a summary of literature between 2005
and 2015 about the research's topic is written. In Chapter Three, (Framework),
taxonomy and hypotheses about the research results are presented. In Chapter Four,
(Methodology) the process which we trace is stated. In Chapter Five, (Findings)
discovery is showed. In Chapter Six, (Conclusion) meanings of our discovery are

explained.




CHAPTER 2

LITERATURE REVIEW

2.1. Wearable Technologies

Wright and Keith (2014) defined the wearable's as “Wearable technology” and
““‘wearable devices’’ are phrases that describe electronics and computers that are

integrated into clothing and other accessories that can be worn comfortably on the body.

The 1960s The 1970s The 1980s The 1990s  The 2000s The 2010s  The 2020s
—>

Mainframe ”mini” Personal Laptop Mobile Wearable Integrated
computer computer computer Internet computer computer computer
(PC) computer

Figure 2.1 Timeline for the development of the computer.
(Source: Due, 2014)



2.2. Technology of Smart Glasses

Smart glass is the one of the well-known wearable technology on the world. It
simply records and monitoring environment. In general, it has a camera, monitor and
speaker.

It is also an emerging market. Some brands in the market are Google Glass,
Vuzix M100, Epson Moverio, Optivent Ora, Atheer Dev Kit, Atheer One, Meta One,
Star 1200, and Glass Up.

These products have many common and dissimilar features that can be
compared. One of most common features are Wi-Fi connectivity and camera. On the
other hand; price, field of view, control mechanisms, display resolution, weight, ect...

are dissimilar (Table 2.1.).

Table 2.1. Comparing alternatives of smart glasses on the market.

Field Stand
of Display Alone Camera

BRANDS Price | View | Gestures | Binocular | Resolution | Connectivity | Device | Camera | Resolution | Weight
Vuzix $1000 |14° v X 400x240 BT/Wi-Fi No Yes 720P
M100
Epson $700 23° X (2)960x540  |Wi-Fi Yes Yes N/A
Moverio
BT-200 v
Optivent |$950 24° |X X 640x480 Yes 80g
Oral
Google $1,500 |12° X X 640x360 BT/Wi-Fi Yes Yes 720P
Glass
Recon Jet |$600 14° X X 400x240 BT/Wi-Fi Yes No 720P
Atheer Dev|$850 36° (2)1074x768 |BT/Wi-Fi Yes 2x5 MP 135¢g
Kit v v stereo
Atheer $350 65° (2)1074x769 |Slim No- 2x8 MP 709
One v v port/MHL Android stereo
Meta One [$667 23° 4 v (2)960x540 |USB No-PC 720P
Star 1200 |$5000 |[35° X v (2)852x480 |USB No-PC 1080P
GlassUp |$300 12° X X 320x240 BT No N/A

Price of smart glasses depends on the Brand. Vuzix M100 was launched by
1000$. Field of view refers to size of screen’s monitors. For instance, Google Glass has
12 degree field of view. Gesture means that controlling the glasses by hand
movements. It can be an alternative control mechanism to voice and touch controls.
Binocular means that smart glasses have two glasses. Display Resolution is the
resolution of screen. Connectivity refers to type of internet connection that glass has.
Stand alone device refers to smart glasses does not requires any external device to

work. Camera refers to if the product has a camera or not. Camera resolution is the

5



http://www.amazon.com/Epson-Moverio-BT-200-Smart-Glasses/dp/B00KLFS4GG/ref=sr_1_7?ie=UTF8&qid=1426496061&sr=8-7&keywords=smart+glasses
http://www.amazon.com/Epson-Moverio-BT-200-Smart-Glasses/dp/B00KLFS4GG/ref=sr_1_7?ie=UTF8&qid=1426496061&sr=8-7&keywords=smart+glasses
http://www.amazon.com/Epson-Moverio-BT-200-Smart-Glasses/dp/B00KLFS4GG/ref=sr_1_7?ie=UTF8&qid=1426496061&sr=8-7&keywords=smart+glasses
http://www.amazon.com/Epson-Moverio-BT-200-Smart-Glasses/dp/B00KLFS4GG/ref=sr_1_7?ie=UTF8&qid=1426496061&sr=8-7&keywords=smart+glasses

resolution of recording of the camera. Lastly, weight means the weight of the smart

glasses.

2.2.1. Google Glass

The most popular one is Google Glass among smart glasses. The popular
functions of Google Glass are taking picture, recording video, getting directions,
sending messages, phone calls, Google-hangouts, Google.

It has a smooth and minimalist design. The designer of Google Glass is Isabelle

Olsson. She is a Swedish Industrial Designer based in California.

Figure 2.2. Google Glass

Google Glasses look like an interactive pair of eyeglasses with smart phone-like
display and natural language voice command support as well as Blue-tooth and Wi-Fi
connectivity. Google Glass is compatible with both Android and Apple iOS mobile
devices (Abbasi, 2015).

Other features of Glass are as follow:

* Display: High resolution with a 25 inch screen from eight feet away.
* Camera: capturing rate for photos 5 MP and Videos 720p
* Audio: Bone Conduction Transducer

* Connectivity: Wi-Fi - 802.11 b/g 2.4GHz and Blue-tooth

* Storage: 16 GB Flash. 12 GB of usable memory, synced with Google cloud.



 Battery: For one day of typical use (more battery intensive for video recording).
(Abbasi, 2015)

Figure 2.3. Exploded view of Google Glass

2.2.2. Vuzix M100

The other well-known smart glasses are Vuzix M100. Its main functions are
recording video, taking photograph, internet searching, sending e-mail, and scanning
barcodes, listening to the music, recording audio, telephoning, clock, calendar, and

weather forecast.

Figure 2.4. Vuzix M100



Some of the other smart glasses are Glass Up, Ora Optivent, Recon Jet...

- —
PN = el

Figure 2.5. Samples of smart glasses in the market

2.3. Design Factors of Smart Glasses

2.3.1. Privacy

In a hospital, it is significant for a patient that his/her personal information is
being protected and kept confidential. One of the most important features of the smart
glasses design is that it has a camera. This means that medical records can be created in
a very fast and simple manner. To ensure privacy, a couple of protection have been
provided in the current versions of the product. For instance, on the Vuzix M100
product, a red light is on during the recording. By this way, people can be aware that
they are being recorded. Studies and design developments to improve the privacy on the
smart glasses are currently in progress.

Safavi et al. (2014) proposed six issues to solve privacy problems of google
glass. These are User Authentication, Locking Mechanism, Notifications, Physical
Security, Governmental Security and Firewall. They stated that PIN authentication is an
example of user authentication. They also claimed that locking mechanism can be
solved a simple voice control such as “OK GLASS LOCK”. Moreover, they propose
that LED notification that can stay on for 5 seconds after taking picture or video with

Glass.



Figure 2.6. An illustration of Google Glass about data protection.
(Source: Safavi et al, 2014).

2.3.2. Hands free

Hands free means that the product can be used without use of hands. It is a
concept often encountered regarding the smart glasses' articles. Voice and motion-
controlled smart glasses can be used hands free. The hands being free means that the
hygiene conditions are being protected.

Pillai (2014) stated that touching, or even nearly touching, a sensor to interact
with the system would sharply curtail the device’s utility in any procedural

environment.

Figure 2.7. An example of using smart glasses by a surgeon.



2.3.3. Voice control

Voice control refers that smart glass is controlled by voice. Brusie et al. (2015)
explain that voice recognition of Google Glass initiated by saying “O.K. Glass”. They
mention that Google Glass includes extensive library of “approved commands”. On the
other hand, they state that voice recognition of Vuzix M100 is running continuously and

it has a lack of an expansive library for voice recognition in their research.

Figure 2.8. A sample of voice orders of smart glasses

2.3.4. Battery Life

Almost many electronic devices generally need longer battery life. It is also
essential for smart glasses in medical industry because any doctors have a chance to
stop or take a break in the middle of the surgery or any significant operation.

Vorraber et al. (2014) state that low battery capacity is one of the shortcomings
of Google Glass. They explain that in case of computational intensive tasks running on

Glass, the battery life is relatively short (i.e. approximately 2 h).

2.3.5. Screen's ergonomics

The ergonomics of screen is one of the significant problems that should be
solved in the product development process. In the research, Vuzix M100 was used in
usability tests. It is observed that it still has problems related with ergonomics that will

be shown in the findings part of the research.

10



Furthermore, Bruise et al. (2015) also claim that neither Glass nor the M100 is
ready for "prime time" in the research related with usability of Google Glass and Vuzix
M100. One of the problems that they found about M100 is it has obstruction of view in
the display eye.

2.4. Smart Glassses in Medical Industry

Researches show that smart glasses are developing most quickly in medical
industry. Moreover, it is shown that smart glasses will be essential part of several

medical fields. For example: surgery, telementoring, EHR and etc...

2.4.1 Surgery

Surgery is one of the significant medical fields which smart glasses will be
placed in. The most important reason why it has a potential usage in surgery rooms is its
visual recording abilities by its camera. This camera located near the eyes. Therefore, it
is easy to record the surgery by these glasses.

The other major reason why this product will be able to be used by surgeons is
related with their own health status. The surgeon who uses these smart glasses can look
at the vital data of patient without turning his/her head onto other screens.

Vorraber et al. (2014) state that Google Glass improved concentration on the
task in hand by reducing head and neck movements (which would be needed to view
several remote monitors) in medical applications of near-eye display devices research as

one of a result.

11



Figure 2.9. A usage of smart glasses by a surgeon in a surgery.
(Source: Vorraber et al., 2014)

2.4.2. Telementoring

Hashimoto et al. (2015) mention that telementoring is defined as the remote
guidance of an inexperienced individual during an operation or procedure involving
live, two-way audiovisual communication. They explain as a result of their original
research that while Google Glass provides a great breadth of functionality as a wearable
device with two-way communication capabilities, current hardware limitations prevent
its use as a telementoring device in surgery as the video quality is inadequate for safe
telementoring. Moreover, they state that as the device is still in initial phases of
development, future iterations or competitor devices may provide a better telementoring

application for wearable devices.

2.4.3. EHR

Pillai (2014) stated in his the conference paper that a doctor could walk into a
patient’s room and begin talking to the patient while looking at the key data from an

EHR on Google Glass. Furthermore, he mentioned that this could reduce the barrier that

12



arises between doctor and patient when the doctor has to look at a computer screen to

get this information.

2.4.4. Medical Education

Smart glasses have potential related with application in medical education. It
will be easier to watch surgery outside the operating room for medical students.
Vallurupalli et al. (2013) state that wearable technology has the potential to enhance
medical education.

Tully et al. (2015) state that Google Glass can be used to record students during
SP encounters, and it provides a unique perspective for the analysis and evaluation of
their interpersonal communication skills and nonverbal behaviors. Next generation
technologies, such as Google Glass, may hold tremendous promise in advancing

medical student education in the 21st century.

Figure 2.10. Medical students who watch the surgery which is being recorded by smart

glasses.

13



2.5. Adoption Theories

Well-known adoption theories are theory of reasoned action, theory of planned
behavior, technology acceptance model, technology acceptance model 2 and unified

theory of acceptance and use of technology.

2.5.1. Theory of Reasoned Action (TRA)

During the past decades, many theoretical models were developed by researchers
to explain the human behaviors in the adoption process. (Topacan, 2009) Theory of
Reasoned Action (TRA), shown in Fig. 1, (Fishbein & Ajzen, 1975) which has been
used to predict wide range of behaviors is one of the well known models. Fishbein and
Ajzen (1975) used two main constructs, namely attitude toward behavior and subjective
norm, to predict the behaviors. Attitude defined as “the person’s beliefs that the
behavior leads to certain outcomes and his/her evaluations of these outcomes”. Beliefs
that a person builds up over his lifetime influence attitude. An attitude, then, is a
person's belief about whether the outcome of his action will be positive or negative. If
the person has positive beliefs about the outcome of his behavior then he is said to have
a positive attitude about the behavior, or vice-versa. Subjective norms defined as “the
person’s beliefs that specific individuals or groups think he/she should or should not
perform the behavior and his/her motivation to comply with the specific referents”
(Fishbein & Ajzen, 1975). Subjective Norms are perceptions about how family and

friends will perceive the outcome of the behavior (Ajzen & Fishbein, 1980).

Attitude Toward

Intention

Act or Behavior \
/ Behavioral Behavior

Subjective
Norm

Figure 2.11. Theory of reasoned action
(Source: Fishbein & Ajzen, 1975)
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2.5.2. Theory of Planned Behavior (TPB)

Theory of Planned Behavior (TPB) (Ajzen, 1991) is the successor of the TRA.
Fig. 2 illustrates the model. Ajzen (1991) developed it by adding perceived behavioral
control, defined as “the perceived ease or difficulty of performing the behavior”, to the
TRA. These are the beliefs that may assist, or may obstruct the performance of the

behavior.

Subjective Norms

Attitude Behaw_oral
Intention
Perceived
Behavioral Control

Figure 2.12 Theory of Planned Behavior
(Source: Ajzen, 1991)

2.5.3. Technology Acceptance Model (TAM)

Following the TRA model, many researchers attempted to expand it by adding
new constructs or by applying it in different contexts (Topacan, 2009). Technology
Acceptance Model (TAM) (Davis, 1989) was applied in the IS context to predict
technology acceptance.

According to Davis, users’ intention toward system use is significantly
correlated with both of perceived usefulness, defined as “the degree to which a person
believes that using a particular system would enhance his or her job performance” and
perceived ease of use, defined as “the degree to which a person believes that using a

particular system would be free of effort”. Fig. 3 shows technology acceptance model.
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Figure 2.13 Technology Acceptance Model
(Source: Davis, 1989)

Although TPB is a general model of human behavior, TAM focuses on specific

behavior to predict information technology acceptance (Topacan, 2009).

2.5.4. Technology Acceptance Model 2 (TAM?2)

Venkatesh and Davis (2000) concluded that TAM explains 40% of usage
intention and behavior. They extended the model (TAM) by including additional key
determinants namely social influence processes (subjective norm, voluntariness, and
image) and cognitive instrumental processes (job relevance, output quality, and result
demonstrability) to the base constructs of TAM. Definitions of these variables are as
follows;

Subjective Norms — “person’s perception that most people who are important to

him think he should or should not perform the behavior in question” (Fishbein & Ajzen,
1975).

Voluntariness — “the extent to which potential adopters perceive the adoption decision
to be non-mandatory” (Moore & Benbasat, 1991).

Image — “the degree to which use of an innovation is perceived to enhance one’s image
or status in one’s social system” (Moore & Benbasat, 1991)

Job Relevance — “an individual’s perception regarding the degree to which the target
system is applicable to his or her job” (Venkatesh & Davis, 2000).

Output Quality — “how well the system performs tasks” (Venkatesh & Davis, 2000).
Result Demonstrability — “tangibility of the results of using the innovation” (Moore &
Benbasat, 1991).
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Venkatesh & Davis (2000) found that all of these variables significantly influence user

acceptance of information technology and proposed Technology
Acceptance Model 2 (TAM2), shown in Fig. 4.
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Figure 2.14. Technology Acceptance Model 2
(Source: Venkatesh & Davis, 2000)
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CHAPTER 3

FRAMEWORK

3.1. Smart Glasses Adoption Taxonomy

Before proposing the models and the hypothesis, smart glasses health adoption
taxonomy was created by using the variables collected from literature survey,
qualitative studies, and expert focus group study. Table 3.1. shows the proposed
taxonomy.

In Table 3.1. letters shown near the variables indicates source of the variable.
Letter “L” represents literature survey, letter “I” refers to interview, and letter “E”
denotes expert focus groups. For instance-, (L) (E) means that the variable was
mentioned in both of literature survey and expert focus group.

Smart glasses health adoption taxonomy was divided into six categories, as
follows “user health”, “product characteristics”, “user characteristics”, “facilitating
conditions”, “social-organizational”, “medical functions”, and “intermediary”. Product
characteristics also contain four more sub-categories, like “hardware”, “software”,

“mechanical”, and “general”. All of these categories include specific variables.
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Table 3.1. Taxonomy of smart glasses' adoption in medical industry

Software (Product
Characteristics)

resolution of screen (L)
speech recognition (Speech to
text program) (L) (1)

facial recognition (L)

voice control (L) (E)

gesture control (L)

wireless connectivity (L) (E)
zoom (L) (1)

type of operating system (L)
AR (L)

medical applications (L)
quality of connectivity (L)
privacy (L)

Mechanical (Product
Characteristics)
hands free (L) (1)
screen size (L)

touch controls (L)
view of screen (L)
screen's ergonomic (L)
(D (E)

switch controls (L)
camera's ergonomic (L)
(I

head fixing with screw
system (1)

Hardware (Product
Characteristics)
battery life (L) (I) (E)
bone conduction speaker (L)
Camera (L) (I)

LED flash (L)
memory size (L)
microphone (L)
navigation (L)

quality of sound (L)
type of screen (L)
system's speed (L) (E)
projectors (1))

Individual (User
Characteristics)
extraverted (L)
innovativeness (L)
awareness (L)
personal concern (L)
self-efficacy (L)
anxiety (L)

risk (L)
complexity (L)
enjoyment (L)

General (Product
Characteristics) cost (L)
()

heating problem (L) (E)
readability (L)

security (L)

safety (L)

time factor (L)

weight (L) (E)

sterile (L)

synchronized with the
hospital's IT system (1)
Practicality ()
adjustability (L)
Personalization (1)
appearance (L) (I)
brand (L)

cost, investment (L)
interface design (L)

user health (User
Health)
eye health (L) (E)

Demographic (User
characteristics)

age (L)

gender (L)

income (L)

expertise

use of spectacle wearers
(L)

user of smartphone (L) (1)

medical communication (Medical
Function)

ease of hands free calling (L)

ease of sending email (L)

ease of telemedicine (L)

ease of tele mentoring (L) (E)

ease of patient doctor communication (L)
medical recording ((Medical Function)
ease of hands free documentation (L)
ease of hands free taking photos (L) (E)
ease of recording medical data (L) (E)
medical control ((Medical Function)
ease of health management (L)

medical tracing ((Medical Function)
ease of monitoring medical data (L)

ease of medical education (L) (E)

ease of real time video (L)

medical sharing ((Medical Function)
ease of streaming video (L)

ease of sharing medical data (L)
medical searching ((Medical Function)
ease of searching medical data (L) (I)
ease of facilitating diagnosis (L) (1) (E)
smart medical ((Medical Function)
ease of translating (L)

ease of scanning (L)

ease of reminding (L) (I) (E)

surgery ((Medical Function)

ease of surgical education (L)

ease of surgery (L)

Intermediary

ease of use (L) (I)
usefulness (L) (1)
ease of learning (L)
understandability
(L)

facilating
conditions

technical support
(L)

organizational
support (L)

official endorsement

(M(E)

social-
organizational
social factors (L)
internal influence
(L)

external influence

(L)

3.2. Research Framework and Hypothesis

There are two research models in the thesis. They are based on literature review,
taxonomy and interviews. First one is related with user intention of smart glasses
depends on features of product. The other one is user intention of smart glasses about

usage areas in medical industry.

3.2.1. User Intention of Smart Glasses

Fig 3.2. shows smart glasses adoption framework in medical industry. With
respect to the framework, determinants of intention are attitude, usefulness, ease of use,
voice control screen's ergonomic, battery life, system speed, heating problem, official
endorsement, wireless connectivity, eye health, weight, speech recognition (Speech to
text program), synchronized with the hospital's system and privacy. These significant

constructs were chosen by 7 doctors in an expert focus group work.
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Figure 3.1 Smart glasses adoption framework

Attitude significantly and positively affects user intention.
Usefulness significantly and positively affects attitude.

Ease of Use significantly and positively affects attitude.

Ease of Use significantly and positively affects usefulness.
Compatibility significantly and positively affects usefulness.

Ease of Reminding significantly and positively affects usefulness.
Speech Recognition significantly and positively affects usefulness.
Ease of Learning significantly and positively affects ease of use.

Ease of Medical Education significantly and negatively affects ease of use.

H10: External Influence significantly and positively affects ease of use.

H11: Privacy significantly and positively affects ease of use.
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Table 3.2. Determinants of smart glasses intention framework

Hypothesis Dependent Variable Independent Relationship
Variable
H1 Intention Attitude Positive
H2 Attitude Usefulness Positive
H3 Attitude Ease of Use Positive
H4 Usefulness Ease of Use Positive
H5 Usefulness Compatibility Positive
H6 Usefulness Ease of Reminding | Positive
H7 Usefulness Speech Recognition | Positive
H8 Ease of Use Ease of Learning Positive
H9 Ease of Use Ease of Medical Positive
Education
H10 Ease of Use External Influence | Positive
H1l Ease of Use Privacy Positive

Figure 3.2. shows that the user intention of smart glasses in medical industry.

Determinants of intention are attitude, usefulness, ease of use, compatibility, ease of

reminding, speech recognition, and ease of learning, ease of medical education, external

influence and privacy.

These constructs were also chosen by 7 doctors in expert group work study.
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CHAPTER 4

METHODOLOGY

The study began in October 2014 by the presentation of 50 ideas. Afterwards, by

surveying the literature and doing brainstorming related with these ideas, the main topic

of the research have been chosen. The research study lasted for one and a half year.

Moreover, in this research qualitative and quantitative methods were used. Table 4.1.

summarizes this study.

Table 4.1. Summary of Research Studies

Study Date Description
Pilot Prototype May.2015 Four interfaces are designed for four professions. The
Design & interfaces were well-matched with Vuzix M100 smart
Development
glasses.
Pilot Usability Jun.2015 The pilot interview was conducted by asking 5 participants
Testing & in different professions, namely, instructor, pharmacist,
Interview
interior designer, restaurant service personnel 12 questions.
Prototype Design & July.2015 One presentation about smart glasses for EHR was
Development . . . . .
designed. It has 23 slights. It was presented in the interview
process.
Usability Testing & Agus.2015 The interview was conducted by asking 8 participants who

Interviews

are physicians 12 questions.

Expert Focus Group
Study

Sep-Nov.2015

There was a survey among 23 students as a pilot study.
Then 7 physicians answered the questions in the expert

focus group study.

Experimental Study

Nov.2015

The questionnaire is prepared for 35 constructs. Then, 68

physicians will answer the questionnaires.
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Figure 4.1. The relationship between the research studies.

According to Figure 4.1., the research has started by creating ideas about
research topic. 50 new ideas including innovation about technology have been
discussed. Then, the literature review have started and continued up to the end of the
study. After that, brainstorming session was held for the topic of the thesis and the topic
was determined. Later, semi-structured in-depth interview have been started to realize.
In the first stage, in depth interview was done by 5 people in different professions and
then by 8 people in the same professions. Then, the research continued up with expert
focus study.

4.1 In-Depth Interview

In the first step, a pilot study was realized before starting a study about medical
industry. First of all, a questionnaire draft was prepared for few people in different
professions by doing brainstorming. Afterwards, the questions were sorted according to
their scope, functions and product specifications. At the end, questionnaires were

completed by adding demographic questions.

Table 4.2. Sample of questionaire concerning the use of smart glasses for babysitters

Age, gender, education, occupation, work experience (years), task in the workplace

BABY SITTERS

1. What are your thoughts about these glasses?

2. Do you use your smartphone? Would you evaluate your use of technology?

3. What are the problems you are experiencing with your job?

(cont. on next page)
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Table 4.2 (cont.).

Do you think that smart glasses can solve any of these problems?

If you think would solve, can you describe the solution?

Does this product make childcare easy?

Do you think that the controls on the product are simple enough?

O N |0~

Is this instant recordings would be useful for parents to be able to follow their
children?

9. Can this product be used for the safety of the child?

10. Are you satisfied with the product's working by gesture?

11. Do you prefer to use smart glasses with smartphone or without it?

12. The item price is 899 Euros. Could you evaluate?

Questions between 1 and 5, 10 and 12 are asked to all five participants.
However, 6 to 9 questions were prepared for different professions. For these various
occupations, a study of brainstorming was realized. These occupations are babysitter,
interior designers, pharmacists, trainers, clothes salesmen, restaurant employees,
booksellers, librarians, couriers, painters, guides, sports instructors, doctors.

After that, a table that includes potential usage scenarios of smart glasses by
different professions was prepared. The professions were scored by brainstorming and
four professions were selected according to these ranks. These professions are interior

designers, trainers, pharmacies and restaurant stuffs.

Table 4.3. Potential usage scenarios of smart glasses by different professions

Professions Scenarios Scores
Babysitter e As the camera is constantly recording, families can
regularly check on their children through the eyes of
their sitters. 7

e It can warn the sitter to organize the activities of the
child such as eating, drinking and sleeping.

Pharmacist e |t can be used for informational purposes while
placing the medicine on the shelves. 9

e It can read the prescription written by the doctor
through  the  glasses, while  maintaining
communication with the patient.

e The system can make recommendations for similar
drugs.

(cont. on next page)
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Table 4.3 (cont.).

Instructor e The instructor can see the presentation material on
the glasses. It will help them remember.
e The audience can join the conference with the voting
system.
Interior e It can be actively used while presenting the design to
Designer the client.
e It can be used for inspection purposes on the work
site.
Book Sales | ¢ It can be actively used while placing books on
People shelves.
e It can be used for searching the books.
Clothing  store | e It can provide information about trends.
officials e They can watch it without changing clothes.
Courier e It can be used for finding an address.
e It can give approval after delivery.
Librarian e It can be actively used while placing books on

shelves.
It can be used for searching the books.

Market Officials

It can be helpful in locating the products on shelves.

Tourists Guide

It can be used to remind information about the
places that have been toured.
Video can be used actively.

Painters e With videos, it can record the entire drawing and
design process.
e These videos can be used later for instructional
purposes.
Restaurant e It can receive meal orders digitally.
Stuffs e It can answer questions from the database while
maintaining communication with the customer.
e It can follow a recipe and cook a meal without using
hands.
Fitness e |t can count how many activities a student has done
Instructors with its video recording feature.
Doctors e They can access patient information.

They can see the lab results.

After the professions were chosen, four prototypes were prepared for the future

interviews (Appendix B). These prototypes are the parts of new applications for smart

glasses. Also new interfaces were designed for these applications for four professions

according to the usage scenarios of the smart glasses.
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Before the interviews, these graphics were loaded to the gallery part of the smart
glasses as jpeg files. At last, interviews have started with determined people by
interview questions and sample prototypes.

The semi-structured in depth interviews were done with trainers in 28.05.2015
and 04.06.2015; with an interior designer in 26.05.2015; with a pharmacies in
10.06.2015 and with a restaurant chief in 10.06.2015. After the interviews, the
transcripts were written (Appendix B). Thus, the first part of the interviews is over.

After the ending of the pilot interview section, the main interviews were done
with doctors. Interviews were conducted with eight doctors in many health centers in
Izmir. The doctors' interviews started in 11.08.2015 and finished in 27.08.2015.

Before the interviews, doctors watched two videos and a presentation which are
related with the usage of smart glasses in doctors' examining process (Appendix B). At

the end of the interviews, the transcripts were written (Appendix B).

Table 4.4. Sample of questionaire concerning the use of smart glasses for

physicians.

Age Range:

Expertise:

Place:

Date, beginning and ending time:

Physicians

1-What are the difficulties that you experience with your job?

2-Will you use this product for stated purpose?

3-What are the properties of the product which you like?

4- \What are the properties of the product which you do not like or be forced?
5- Do you think doctors use this product? Why?

6- Does the product provide a benefit to you in your job? What are your
recommendations for developing if the product is not adequate?

7-Can you benefit from smart phones in the same way like this product?
8-How much do you pay for this product?

9-What are the other issues that you can use this product for?

10-Is there anything else you want to say about the product?

These in-depth interview studies were used to narrow down the topic and gather
significant constructs to structure the research work. After in depth interview,
experimental focus group study was started. The description of the process is placed
Methods 4.2.
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Table 4.5. The interview history of physicians about smart glasses

Participant | Age Town Gender Health Date Time Hours
Center
1 50-60 | Urla Man 1. ASM 11.08.2015 | 15.45- | 1 hour
16.45
2 40-50 | Urla Man 1. ASM 12.08.2015 | 14.45- | 45
15.30 | min.
3 40-45 | Bornova | Woman 9. ACSAP | 19.08.2015 | 16.10- | 30
16.40 min.
4 40-45 | Bornova | Woman 9. ACSAP | 19.08.2015 16.10- | 30
16.40 min.
5 40-45 | Bayrakli | Man 6. ASM 21.08.2015 10.15- | 45
11.00 min.
6 30-40 | Bayrakli | Woman 6. ASM 21.08.2015 11.00- |15
11.15 min.
7 40-45 | Bayrakli | Woman 7. ASM 26.08.2015 | 14.20- |40
15.00 min.
8 40-45 | Bayrakli | Man 7. ASM 27.08.2015 11.50- | 1 hour
13.00 10
min.

4.2 Expert Focus Group

95 different variables were selected from the literature survey and the interview.

An expert focus group was conducted to reduce the number of constructs. In this study,

the participants are requested for choosing most significant 15 constructs out of 95.

Table 4.6. Constructs studied in expert focus group

eye health time factor
ease of use weight
usefulness sterile

ease of learning

synchronized with the hospital's IT system

understandability

practicality

technical support

adjustability

organizational support

personalization

official endorsement

appearance

social factors

brand

internal influence

cost, investment

external influence

interface design

hands free extraverted
screen size innovativeness
touch controls awareness

view of screen

personal concern

(cont. on next page)
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Table 4.6 (cont.).

screen's ergonomic

self-efficacy

switch controls anxiety

camera’s ergonomic risk

head fixing with screw system complexity

battery life enjoyment

bone conduction speaker age

camera gender

LED flash income

memory size expertise

microphone use of spectacle wearers
navigation user of smartphone

quality of sound

ease of hands free calling

type of screen

ease of sending email

system's speed

ease of telemedicine

projectors

ease of tele mentoring

remote control

ease of patient doctor communication

resolution of screen

ease of hands free documentation

speech recognition (Speech to text
program)

ease of hands free taking photos

facial recognition

ease of recording medical data

voice control

ease of health management

gesture control

ease of monitoring medical data

wireless connectivity

ease of medical education

zoom ease of real time video
type of operating system ease of streaming video
AR ease of sharing medical data

medical applications

ease of searching medical data

quality of connectivity

ease of facilitating diagnosis

privacy ease of translating

cost ease of scanning

heating problem ease of reminding
readability ease of surgical education
security ease of surgery

safety

Firstly, 23 students have chosen most significant constructs according to them as
a pilot study. After that the study was carried out by 7 physicians working in public
hospitals. The average age of the expert group was 38. Three of them were male and
four of them were female. Descriptions of the constructs have been shown in the
Appendix C. In Findings chapter, the outcomes of the expert focus group study will be
stated.
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4.3 Experimental Study

The purpose of the experimental study is to explore the factors that affect
physicians’ adoption on smart glasses. A web-based data collection instrument
containing two main parts namely videos and questionnaire for regression analysis, and
questionnaire for descriptive analysis was developed to collect data from participants.
Survey monkey was used for data collection.

In the survey, there were three videos about smart glasses’ usage in medical
industry. The first one is related with emergency, the second one is about examining
process of physicians and the last one is about surgery. The names and links of videos
are;

Google Glass enables emergency services for the 21st century:

https://www.youtube.com/watch?v=0Q1XzSPOUVNI;

Restoring the Connection Between Doctor and Patient:

https://www.youtube.com/watch?v=umjlCxg4Z-0

Google Glass Delivers New Insight During Surgery:
https://www.youtube.com/watch?v=4HhmUaFj5-E

The survey continued with regression and descriptive analyses.

Regression questionnaire form of the study was designed to test hypotheses of
smart glasses intention framework. It consists of 4 questions to collect demographic
information of the participants, and 50 five point Likert-scale questions to assess
attitude of participant toward smart glasses.

Participants answered the questions by considering the videos.

The first part of the regression questionnaire form included questions to collect
demographic information of the participants. Table 4.7. lists demographic constructs,

question items, and options of the question.

Table 4.7. Demographic questionnaire

Construct Question Item Options

Gender Select your gender Female, Male

Age Select your age 24 and below, 25-29, 30-
34, 35-39, 40-44, 45-49,
50-54, 55 and above

(cont. on next page)
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Table 4.7 (cont.).

Education Level

Select your education level | University student,

Undergraduate degree,

Graduate degree

Graduate degree, Doctora

Expertise

Select your expertise
Eye diseases, Pediatry,
Other

Surgical, Internal medicine

Second part of the questionnaire includes items for regression analysis. Table

4.8. covers regression constructs and question items. All of the questions were five

points Likert-scale questions. In the question form, 1 represents strongly disagree, 3

means neither agrees nor disagrees, and 5 equals strongly agree. Respondents specify

their level of agreement to the question items by selection corresponding item level.

Table 4.8. Questionnaire constructs and items

Constructs Items

Innovativeness I am usually cautious about adopting new ideas
Self efficacy I can use technological devices myself easily
Battery life | care about it has a battery which has long life
Weight I do not want it over weight

CPU speed (computer
speed)

I do not cared high system speed

Memory size

I would like to this product has high memory capacity

Heating problem

I do not care about this product is warming

Wireless connectivity

I would like wireless connectivity

View of screen

| prefer screen will have wide viewing angle

Resolution of screen

I care about the high resolution screen

Adjustability

I would like it to be adjusted according to my face

Screen's ergonomic

I would like the display will be in accordance with the
rules of ergonomics

Interface design

I would like the improved interface design

Eye health The possibility of damaging the eye make me
uncomfortable
Hands free | prefer to use hands free

Voice control

I would like to control by voice

Gesture control

I would like to control by gesture

Speech recognition

I would like to use speech to text program

Synchronized with the
hospital's system

I prefer to it would work synchronized with the hospital IT

system

Ease of reminding

I would like to use it to remind

(cont. on next page)
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Table 4.8 (cont.).

Ease of hands free
taking photos

I would like to take photos hands free

Ease of recording

I would like to use it in surgeries

surgery
Ease of recording I would like to record medical data

medical data

Ease of monitoring I would like to monitor the medical data by this product
medical data

Ease of sharing medical
data

I would like to share the medical data by this product

Ease of hands free
documentation

I would like to do documentation hands free

Ease of facilitating
diagnosis

I would like to use it as a assisting device for facilitating
diagnosis

Ease of telemedicine

I would like to use it in telemedicine

Ease of medical
education

I would like to use it in medical education

Ease of patient doctor
communication

I would like to use it for improving doctor-patient
communication

Technical Support

I care about technical support when | am using it

Privacy

I would like it to pay attention to patient privacy

Compatibility

It is suitable to my professional understanding to use such
kind of technological devices

Internal Influence

My friends say this kind of technological devices are
important

External Influence

I came across a lot of articles that has positive approach to
technological devices

Ease of learning

I think that it needs effort to learn the use of it

Ease of use It is difficult to use

Ease of use I can do my work by this product easily
Usefulness It is useful

Usefulness It will give me time

Usefulness To use it let me do my job easier
Usefulness To use it increase the quality of work that | have done
Usefulness I think that it is useful for my work
Attitude | advice the other workers to use it
Attitude I would like to use it

Intention I plan to use it in one year

Comment Other opinions that you want to convey

Analysis including regression, and descriptive were applied in the experimental

study. Findings and results of these analyses will be explained in findings chapter.
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CHAPTER S

FINDINGS

5.1. Findings of In-Depth Interview

8 individuals were participated in this study. 4 of them were female and 4 of

them were male. Table 5.1. shows the profile of interviewees.

Table 5.1. Participants profile of qualitative research

Professions Gender Number Average Age
Physician Women 4 40-45
Physician Men 4 40-45

In the analysis part of qualitative research the following steps have been carried

out.

1. Interviews’ audio-records were deciphered and written in a file sentence by

sentence.

2. These transcripts were used in framework chapter.

3. Many constructs were conducted from these interviews (Table 5.2).

4. These constructs were added into the other constructs which would be

conducted from articles related with smart glasses and medical industry.

Table 5.2. Selection frequencies of the constructs

Constructs

#

Constructs

#

Constructs

Speech to text

program

5

Use in surgeries

3

Voice control

Screen ergonomic

Documentation

Zoom

Institutional

purchasing

Observing lab results

Online searching

Personalization

Observing medical
history of patient

Doctor patient

communication
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In the interview study, almost all participants were family physicians. Therefore,
in this process we generally focused on smart glasses usage in examining process. They
were all too busy and have had many patients in a single day.

Table 5.2. shows that the frequencies of the constructs that they have selected.
The most desirable construct was speech to text program. They spend many time for
electronic health recording. It means that they write the patients’ problems and the
proposals in a computer program at the same time by the examining process. They
stated that it has been difficult and taken time. They said that smart glasses should
record the examining conversations and Speech to Text program transform it to the text
, this product will be suitable for us. Therefore, they said they could use these glasses
for documentation by this way.

The second most mentioned construct is screen ergonomics. As it was
mentioned, Vuzix M100 smart glasses were used in the interviews. Almost all
participants stated that they have not see the screen easily and it is difficult to adjust it.
Related this situation they stated that they prefer smart glasses if screen ergonomic
problem can be solved.

They did not prefer to purchase smart glasses themselves. They stated the
institution that they work in should purchase the smart glasses for them.

Moreover, most of them claimed that the smart glasses should be personalized. It
means that you should reflect your personality by the help of this smart glasses. Maybe
it can be different for women and men in basic.

In addition, although the interviews were not in the hospitals, them explained
that they felt this product should be used in surgeries. Also, they expressed that zoom
function could be added especially for usage in surgeries.

They also explained that they could view laboratory results and medical history
of the patients in the examining process by the screen of smart glasses.

These smart glasses have opportunity to remove computers while doctors are
examining the patient. Therefore, period of face to face communication would be
increased. Because of this situation, they explained that smart glasses would assist
patient and doctor communication and make it better in the examining process.

Due to its wireless connectivity, one of the most preferred function was online
searching. They wanted to search disease, anatomy, any question that needs in the

examining process.
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Lastly, the feeling about voice control and being hands free of smart glasses was
positive. Because of hygiene construct is significant for them, they preferred to use this
product by voice commands.

To sum up, physicians generally liked the product and emphasized it would have
potential usage in medical industry. However, they agreed that it needs many
ergonomically development and additional features and software.

5.2. Findings of Expert Focus Group

Expert focus group study was conducted with 7 physicians, 4 of them were male,
and 3 were female. Average age of the participants is 35-40. These are mentioned at
Table 5.3.

Table 5.3. Participants profile of expert focus group

Professions Gender Number Average Age
Physician Women 3 35-40
Physician Men 4 35-40

Participants were assigned to select the most important 15 constructs out of 95
(See Appendix C for detail list of constructs).

Table 5.4. Selection frequencies of the constructs

Constructs # Constructs # Constructs #
ease of medical 5 . . 3 . 3
. wireless connectivity cost, investment
education
voice control 4 eye health 3 ease of scanning 3
, . |4 ease of facilitating 3 . 3
screen's ergonomic . . ease of translating
diagnosis
battery life 4 weight 3 ease of use 2
ease of hands free | 4 - 3 2
. ease of reminding hands free
taking photos
ease of recording | 4 ease of searching 3 2
. . usefulness
medical data medical data

(cont. on next page)
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Table 5.4 (cont.).

system speed

speech recognition

ease of real time

(Speech to text .
video
program)
ease of ease of monitoring ease of surger
telementoring medical data gery

heating problem

ease of hands free
documentation

view of screen

official synchronized with medical anplications
endorsement HIS PP
: . ease of sending
privacy ease of learning .
email
sterile head fixing with screw ease of telemedicine
system
zoom organizational support gesture control
camera self efficacy practicality
quality of use of spectacle .
- expertise
connectivity wearers
security adjustability time factor
ease of streaming ease of patient doctor ease of surgical
video communication education

enjoyment

ease of sharing
medical data

innovativeness

personalization

resolution of screen

ease of hands free
calling

technical support

memory size

social factors

bone conduction
speaker

readability

user of smartphone

According to Table 5.4., most of the participants agreed on smart glasses would

be used in medical education. They thought that the most significant features of the
smart glasses are voice control, battery life, system speed, ergonomic screen and do no
warming. Beside features of the product, most of the participants thought that smart
glasses would be used in hands free taking photos about medicine, recording medical

data and telementoring. Lastly, they preferred official endorsement.
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5.3. Findings of Experimental Study

Table 5.5. Participants profile of qualitative research

Professions Gender Number Average Age
Physician Women 19 40-45
Physician Men 57 40-45

5.3.1. Results of ANOVA

ANOVA analysis has been conducted on demographic values including gender,

age and education.

Significant results for ANOVA analysis based on gender construct can be found

on Table 5.6.

It can be seen that men found smart glasses easier than women for learning.

Moreover, men stated that they would like to use smart glasses in surgeries, monitor and

record medical data by smart glasses more than women.

Table 5.6. ANOVA Analyses (Gender)

ANOVA-GENDER
Constructs F Sig. | Woman Men Questions
18 53

Self_efficacy 10,59 | ,002 3,61 4,43 | | can use
technological
devices myself
easily

EoL 7,39| ,008 2,89 2,13 | I think that it
needs effort to
learn use of it

Eo_REC_Surgery 6,41| ,014 4,06 4,56 | I would like to use
it in surgeries

Eo_MON_MedicalData 6,36 | ,014 4,39 4,77 | | would like to
monitor the
medical data by
this product

(cont. on next page)
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Table 5.6 (cont.).

Eo_REC_MedicalData

6,01

,017

4,39

474

| would like to
record medical
data

Compatibility

4,13

,046

4,33

4,67

It is suitable to my
professional
understanding to
use such kind of
technological
devices

Usefulness1

3,15

,080

4,06

4,40

It is useful

Usefulness2

2,98

,089

4,24

4,57

It will give me
time

Significant results for ANOVA analysis based on age construct can be found on

Table 5.8. Participants are grouped under 8 different age categories: 24 and below, 25-
29, 30-34, 35-39, 40-44, 45-49, 50-54, 55 and above.
Physicians in the age of 50-54 stated that they could do their work by smart

glasses easier than the other age groups. Furthermore, this group found the product

more useful. According to table, it can be seen that in the age of 25-29 would like to

share medical data by this product less than the other age groups.

On the other hand, in the age of 55 and above would not like to do

documentation hands free as much as the other age groups. In the age of 55-54 stated

that smart glasses is totally useful product for them. Lastly, according to table it can be

seen that in the age of 25-29 were not cautious about adopting new ideas than other age

groups.
Table 5.7. ANOVA Analyses (Age)
ANOVA-AGE
Constructs F | Sig. | 24 | 25- | 30- | 35- | 40- | 45- | 50- | 55 Questions
and | 29 34 39 44 49 54 | and
belo | 12 13 11 12 9 3 | abov
w e
5 6
EoU2 4,75| ,000| 4,80| 4,42| 4,62| 4,18| 3,67 | 4,44|5,00| 3,83 |1 cando my
work by this
product
easily
Usefulness1 3,68| ,002| 4,40| 4,42| 469| 455| 3,83| 4,11| 5,00| 3,60 | Itis useful

(cont. on next page)
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Table 5.7 (cont.).

Attitude

3,40

,004

4,44

4,55

4,71

4,55

3,77

4,42

5,00

4,13

Attitude

EoU

3,39

,004

4,60

454

4,31

4,32

3,71

4,39

4,67

3,58

EoU

Usefulness3

3,07

,008

4,80

4,58

4,62

4,64

3,83

4,44

5,00

4,00

To use it let
me do my
job easier

Eo SHARE_Me
dicalData

2,94

,010

4,80

3,42

4,85

4,18

3,58

4,33

5,00

3,83

| would like
to share the
medical data
by this
product

Attitudel

2,93

,010

4,40

4,50

4,77

4,55

3,58

4,56

5,00

4,20

| advice the
other
workers to
use it

Usefulness4

2,91

,011

4,80

4,50

4,69

4,36

3,50

4,56

5,00

4,17

To use it
increase the
quality of
work that |
have done

Eo_HF_Docume
ntation

2,72

,016

4,80

4,42

4,85

4,55

4,33

4,56

5,00

3,50

| would like
to do
documentati
on hands free

Usefulness

2,71

,016

4,60

4,63

4,85

4,64

3,92

4,61

5,00

4,17

Usefulness

Usefulness2

2,61

,020

4,40

4,67

4,77

4,64

3,92

4,56

5,00

4,00

It will give
me time

Usefulnesss

2,56

,022

3,80

4,58

4,77

4,55

3,75

4,44

5,00

4,33

| think that it
is useful for
my work

Innovativeness

2,17

,049

2,20

2,08

2,54

2,64

3,17

2,67

4,67

2,50

I am usually
cautious
about
adopting
new ideas

EoUl

2,14

,052

4,40

4,67

4,00

4,45

3,75

4,33

4,33

3,33

Itis easy (R)
to use

Eo_MON_Medic
alData

2,09

,057

5,00

4,83

4,92

4,64

4,42

4,56

5,00

4,17

| would like
to monitor
the medical
data by this
product

Eo_Telemedicine

2,03

,065

4,80

3,67

4,77

4,18

4,17

4,33

5,00

4,50

| would like
to use it in
telemedicine

Compatibility

2,01

,067

4,80

4,67

4,92

4,64

4,25

4,33

5,00

4,20

It is suitable
to my
professional
understandin
g to use such
kind of
technological
devices

Eo_PatientComm
unication

1,89

,087

4,80

4,08

4,85

4,09

4,08

4,22

5,00

3,83

I would like
to use it for
improving
doctorpatient
com.
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ANOVA results for education types shows that (Table 5.8.), PhD did not prefer

smart glasses to be heavy. In addition, students did not care smart glasses' being heavy

as much as the other education groups such as graduate, master and PhD.

5.8. ANOVA Analyses (Education)

ANOVA-EDUCATION
Constructs F Sig. | Student |Graduate | Master | Doctoral Questions
5 14 Degree Degree
14 37
Weight 2,623 | ,058 3,80 4,29 4,57 4,70 | 1 do not want it over
weight

5.3.2. Results of Descriptive Statistics

Number of respondents, mean, standard deviation, minimum, and maximum

values of the constructs were summarized in Table 5.10.

The results of descriptive statistics reveal that participants thought that screen of

smart glasses should be in accordance with the rules of ergonomics. They also preferred

technical support when they are using it. Furthermore, most of participants state that

smart glasses should pay attention to patient privacy. Besides, they expressed that the

product should be adjusted according to their faces. Moreover, most of the participants

would like to monitor medical data by smart glasses.

Table 5.9 The most preferred constructs according to descriptive analyses

1. Screen ergonomic
2. Technical Support
3. Privacy

4. Adjustability

5. Ease of monitoring medical data

6. Ease of recording medical
7. Hands Free

8. Wireless connectivity

9. Ease of medical education
10. Synchronized with hospital
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Table 5.10. Results of Descriptive Statistics Analyses

Descriptive Statistics

Sorted by Mean

Constructs N | Min | Max | Mea | Std. Questions
n | Deviat
ion
ScreenErgonomic 70 3 514,73| ,479 |1 would like the display will

be in accordance with the
rules of ergonomics

TechnicalSupport 71 2 5|4,72| ,565 |1 care about technical support
when | am using it

Privacy 71 2 5|4,70| ,595 1 think that it should pay
attention to patient privacy

Adjustability 70 3 5/4,69| ,498 |1 would like it to be adjusted

according to my face
Eo MON_MedicalDat | 71 2 514,68| ,580 1 would like to monitor the

a medical data by this product

Eo REC MedicalData | 71 3 5|4,65| ,537 |1 would like to record medical
data

HandsFree 71 2 5|4,65| ,657 |1 prefer to use hands free

WirelessConnectivity 71 3 5/4,65| ,588|1 would like wireless
connectivity
Attitude2 70 2 5/4,64| ,660 |1 would like to use it
Eo MED_Education 71 1 5/4,59| ,729 (1 would like to use it in
medical education

5.3.3. Results of Cluster Analyses

Cluster analysis was conducted in order to indentify market segments of the
smart glasses. SPSS Statistics software, version 20, is used to group the participants in
different segments whose members show similar behavioral in some sense. More than
one cluster analysis containing two, three, and four clusters was applied based on the
participants’ preferences, and constructs studied in the regression.

There are two cluster typologies with cluster analyses:

Cluster-Typology 1:

As shown in Table 5.11, three groups were constructed from the data. Groups

were given the names “unwilling”, “tenderer”, and “controlling”. Groups have four,

forty five and twenty two members, respectively.
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Table 5.11. Cluster-Typology 1

Construct Unwilling Tenderer Controlling
(4) (45) (22)
EoU 3,25 4,52 3,82
EoL 4,00 1,67 3,36
Usefulness 2,63 4,77 4,36
Attitude 2,90 4,59 4,30
Intention 1,75 3,40 4,00

Cluster-Unwilling: First group has relatively high values on ease of use and
attitude constructs. Although ease of learning construct shows that it has high value,
because of its reverse question type, it has low value. This means that this group need
extra effort to learn. Furthermore, they have relatively low value on intention construct.

This situation explain that they have not so much tendency to use this smart glasses.

Intention

Attitude Usefulness

== Unwilling
=@ Tenderer
=== Controlling

Figure 5.1 Cluster-Typology 1

Cluster-Tenderer: The highest values for the second group are usefulness, attitude
and ease of use. This group finds the product useful. They think it is easy to use and easy to
learn. According to them, they do not need so much effort to use smart glasses. Their
intention value of using this product is also high. However, this value is lower than

controlling group's intention value.
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Cluster-Controlling: Controlling group has a relatively high value on intention
construct than the other two groups. This group intent to use smart glasses highly. On the
other hand, they think that they need extra effort to use this product. This group has high
values on usefulness, ease of use and attitude constructs.

Cluster-Typology 2:

As shown in Table 5.12., three groups were constructed from the data. Groups

were given the names “introverted”, “extroverted”, and “creator”. Groups have four,

forty five and twenty two members, correspondingly.

Table 5.12. Cluster-Typology 2

Construct Introverted Extroverted Creator
(11) (35) (22)
Innovativeness 3,55 2,91 1,82
Self efficacy 3,00 4,54 4,59
Adjustability 4,45 4,83 4,59
ScreenErgonomic 4,64 4,86 4,59
Interface 4,18 4,71 4,45
EyeHealth 3,91 4,43 2,73
Eo_PatientCommunication 3,45 4,71 4,23
TechnicalSupport 4,64 4,83 4,55
Privacy 4,55 4,80 4,64
Compatibility 3,64 4,91 4,59
Internallnfluence 3,36 4,20 3,50
Externallnfluence 3,36 4,49 4,00

Details of the second cluster typology’s analysis can be seen in Fig. 5.2.

Cluster-Introverted: The main difference of the first group is having the lowest
values of internal and external influence constructs. However, still these values are high.
They can be affected from other people's ideas and articles, etc... about smart glasses
however lower than other groups. Furthermore, they do not think that smart glasses would

develop patient-doctor communication as much as the other groups.

42



Innovativeness

Adjustability

\

== |ntroverted
Eo_PatientComm =& Extroverted
unication ——t— Creator

Figure 5.2. Cluster-Typology 2

Cluster-Extroverted: Extroverted group has the highest values on almost every
constructs. However, the biggest differences are on internal and external influence
constructs. This means that they are affected by other people's ideas and articles, etc..
highly. Moreover, they believe that this product will develop patient-doctor communication.

Cluster-Creator: The last group includes innovative people. They claim that
they are adopting new ideas easily. Furthermore, the possibility of damaging eye of
smart glasses make them uncomfortable much more than other groups. They are also

affected by articles,etc... about smart glasses similarly extroverted group.

5.3.4. Results of Regression Analyses

Regression analysis was used to examine relationships among constructs in the
smart glasses' adoption taxonomy. Regression model were executed in SPSS Statistics

20 software. Table 5.13. summarizes the results of regression analysis.
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Table 5.13 Results of regression analyses

Dependent | Independent Std.
R? Variable Variables B Error Beta t Sig
0,089 | Intention |(Constant) | 1,278 | 0,863 1,480 |,143
Attitude ;503 | ,194 | ,298 | 2,594 |,012 | Attitude
0,712 | Attitude | (Constant) | ,543 311 1,744 |,086
Usefulness | ,692 ,075| ,730 | 9,249,000 | Usefulness
EoU 173 ,076| ,179 | 2,269,026 | EoU
0,691 -,504 ,448 -1,126|,265
Usefulness | (Constant)

,456 ,089| ,435 | 5,143|,000 | It is suitable to
my
professional
understanding
to use such
kind of

Comepatibi technological

lity devices

EoU ,352 ,083| ,339 | 4,228,000 | EoU

Eo Remin | 162| ,064| ,209 | 2,530,014 |1 would like to
ding use it to remind

,169 ,068| ,211 | 2,496,015 |1 would like to
use speech to

SpeechRec text program
ognition on this device
0,502 | EoU (Constant) | 3,770 ,644 5,856 | ,000

-,258 ,056 | -,435 | -4,645|,000 || think that it
needs effort to
learn using of

EoL it

,281 ,083| ,322 | 3,382,001 |1 would like to

use it in
Eo MED_ medical
Education education

221 ,066| ,321 | 3,323|,002 | came across a
lot of articles
that has
positive
approach to

Externalln technological
fluence devices

-,234 ,105| -,210 | -2,221|,030 | I would like it
to pay attention
into patient

Privacy privacy
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Based on the regression results, Fig. 5.3. illustrates smart glasses' adoption framework.

Compatability

,209*

Eo_Reminding

,211%*

SpeechRecognition

4354

Usefulness

R?=0,691
’730***

Attitude Intention

- 435%%* R?*=0,089

R?=0,712

Ease of Use

,321**

-,2107 *  1p<0.05
** 1 p<0.01
*** 1 p<0.001

Fig. 5.3. Results of smart glasses adoption framework

The results show that attitude is a direct determinant of users’ intention toward
the smart glasses with a coefficient of .298 (p<.05). This relationship was also found
significant in the previous studies (Fishbein & Ajzen, 1975; Chau & Hu, 2002).

Attitude is directly affected by usefulness and ease of use with the coefficients
,730 (p<0.001) and ,179 (p<.05), respectively. These variables explain .712 of the
attitude. Moreover, ease of use is significantly correlated with usefulness (b=.114,
p<.05). These findings are parallel with what Davis found in TAM model (Davis, 1989).

The model revels that compatibility (b=,435, p<.001), ease of reminding
(b=,209, p<.05), speech recognition (b=,211, p<.05) are direct determinants of
usefulness.

Besides, the effect of ease of learning, ease of medical education, external
influence and privacy on ease of use are sustained with -,435, ,322, ,321 and -,210 beta
coefficients and <.001,<.001, <.001, <0.05 significant values, respectively.

According to regression analysis findings, eleven hypotheses are accepted. Table

5.14 summarizes proposed hypotheses and results with significant values.
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Table 5.14. Results of Hypothesis

Hypothesis Dependent Independent Supported Sig.
Variable Variable

H1 Intention Attitude Supported 0,012

H2 Attitude Usefulness Supported 0,00

H3 Attitude Ease of Use Supported 0,026

H4 Usefulness Ease of Use Supported 0,00

H5 Usefulness Compatibility Supported 0,00

H6 Usefulness Ease of Reminding | Supported 0,014

H7 Usefulness Speech Supported 0,015
Recognition

H8 Ease of Use Ease of Learning Supported 0,00

H9 Ease of Use Ease of Medical Supported 0,01
Education

H10 Ease of Use External Influence | Supported 0,02

H1l Ease of Use Privacy Supported 0,30

5.3.5. Results of Correlation Analyses

Correlation analysis was conducted to show the relationship between constructs.

Table 5.15. summarizes the correlation results of intermediary variables. Full list of the

analysis was attached in Appendix K.

Table 5.15. Correlation Results

Ease of Use Usefulness Attitude Intention
Ease of Use 1 ,566** ,592** ,134
Usefulness ,966** 1 ,831** ,263*
Attitude ,592** ,831** 1 ,298*
Intention ,134 ,263* ,298* 1

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

46




5.3.6. Results of Reliability Analyses

Reliability analysis is used to test the reliability of the measurement instrument.

Attitude, usefulness, ease of use constructs contain more than one question items. The

internal consistency of these constructs is tested with Cronbach’s Alpha coefficient.

Threshold value of the reliability statistics was selected as 0.6. Reliability analysis is

summarized in Table 5.16. and most of the alpha values are above the threshold value.

Table 5.16. Reliability Analyses

Number of Cronbach’s
Question Items Alpha
EoU 2 0,59
Usefulness 5 0,91
Attitude 2 0,82
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CHAPTER 6

CONCLUSION

Smart glasses as a wearable technology have begun to be used in medical
industry recently. According to literature, it seems that it will become widespread
rapidly. In this study, the importance of smart glasses' design inputs in medical field
has been searched. Moreover, design factors that affect physicians’ adoption on smart
glasses in their works have been examined. During the study, both qualitative and
qualitative studies have been applied in order to construct smart glasses adoption

taxonomy in medical industry.

6.1. Implications

The target audience of this research study is the designers who develop
applications, interface and smart glasses as a product. In this research, priorities of
design inputs have been searched for physicians. First of all, in depth interviews and
expert focus group works were conducted After that the experimental study was done
by a internet-based survey. At the end, many analysis were performed. These are;
descriptive analysis, regression analysis, ANOVA analysis, cluster analysis, correlation
analysis and reliability-factor analysis.

According to descriptive analysis; designers should focus on screen ergonomics
firstly. It means that they should design the screen according to ergonomic rules.
Secondly, they should provide user technical support. It should be more understandable
for user technically. Thirdly, they should solve privacy issues of smart glasses.

Moreover, product can be adjustable for different people. It should provide
medical data monitoring and recording for physicians. In addition, it should be hands
free. It means that it could be controlled by voice. Wireless connectivity is the one the
most significant issue of smart glasses. It will be better if the problems of wi-fi is
solved. Furthermore, engineers should design this product compatible with hospitals'

sub units such as laboratory.
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In the descriptive analyses, approximately 40 constructs were examined. There
are many essential constructs that may affect adoption too. However, the most
significant 10 construct which are mentioned above should be taken in considering in
the first stages of smart glasses development.

According to regression analysis; usefulness of smart glasses was affected
compatibility, ease of reminding and speech recognition. Designers should develop new
applications for ease of reminding for physicians. For instance, reminding of name of a
patient can be essential for physicians. Moreover, to transfer speech to text by a
program should be used in smart glasses. It can be significant for smart glasses
adoption of physicians.

Regression analysis show that ease of use was affected by ease of learning, ease
of medical education, external influence and privacy. Smart glasses should have
designed that do not need extra effort to learn. In addition, designers should create new
smart glasses applications for medical education. There should be many articles, videos,
etc... that introduce smart glasses to users. Lastly but not least, designers should solve
privacy problems related with smart glasses especially which are stem from camera.

Parallel to previous research findings (Davis, 1989; Yu et al., 2009; Venkatesh et
al., 2003), usefulness and ease of use were found significant determinants of attitude
toward smart glasses usage. Moreover, like Davis’s findings (Davis, 1989), the results
showed that compared to ease of use, usefulness had a significantly greater correlation
with attitude (Topacan, 2009). In addition, it was found in this research and previous
studies (Davis, 1989; Dishaw et al., 1999; Mathieson et al., 2001) that ease of use
significantly influences the usefulness.

In addition, this research concluded that compatibility, ease of reminding, speech
recognition and ease of use are significant determinants of usefulness and ease of
learning, ease of medical education, external influences and privacy are significant
antecedents of ease of use in the smart glasses adoption context.

To sum up, in this research, many constructs that affect adoption of smart
glasses especially for physicians were examined. Moreover, the relationship between
these constructs were investigated. According to research, it is seen that many medical
applications should be designed for smart glasses to increase adoption of physicians.
Furthermore, it is seen that many product development can be done according to the

results of study.

49



6.1. Limitations

One limitation of this study is about sample size, which is 75. Furthermore, it
would be beneficial to improve the respondent size in order to generalize findings.

In the study, only physicians were asked questions related to the main topic
"smart glasses adoption in medical industry"”. However, in the process, for pilot studies,
many people in different professions such as interior designer, students were asked.

Moreover, the experiment was conducted in Turkey, so it is difficult to
generalize the findings for people live in other countries. Cultural differences should be

considered while examining the research results.

6.2. Further Works

Although ninety five constructs were derived from the literature survey,
qualitative and quantitative studies, only some of them were used in the smart glasses
adoption framework. Therefore, extracted constructs or new constructs from the
literature can be added to the proposed taxonomy and validity test can be carried out.

Moreover, the study can be conducted in different professions such as traffic
polices or architects. By this way, results of the study can be expanded in different parts
of the society.

Furthermore, the study can be conducted only in ordinary people for their daily

usage such as taking photograph of the moment or daily notifications.
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APPENDIX A

ALTERNATIVES OF RESEARCH TOPICS

A.1. Selection of Topic

Table A.1 The ideas about the topic of the thesis

TOPIC AREA
1. Children's usage of smart musical instruments EDUCATION
2. I(;Iec\)/vglg?)rr]nt:net;nrtual reality be used in children's EDUCATION
3. Language learning tool for the hearing impaired EDUCATION
4. Studying the 3d modeling skills of design students EDUCATION
5. Electronic student desk design EDUCATION
6. Smart homework checking device for children EDUCATION
7. A device teaching the children about traffic signs.3d E{[E)XLVIS
8. Recycling projects from electronic devices GREEN
9. The importance of the selection of material in design MATERIAL
10. \?vtll#](:])ll:]r;]g ptrhoedldiztige of composite materials in design award MATERIAL
11. Home office design: (Along with electronic components) OFFICE
12. Sustainable office design OFFICE
13. Studying interaction designs in fairgrounds OFFICE
14. Application of virtual reality in medicine HEALTH-VR
Sy ol 5. (G005 gy
16. rl?]har?]rgzls.tll)cs kit design (for children-measles, flu, fever, HEALTH
17. (l;er\égﬁ;dTizssu;Iréngtour daily consumption of proteins, HEALTH
18. Systems that will allow elder people to take baths. HEALTH
19. Skin cleaning tool HEALTH
20. Electronic toothbrush redesign HEALTH
21. A device that can detect your blood type at home HEALTH

(cont. on next page)

51



Table A.1 (cont.).

22. A device analyzing your weight monthly HEALTH
23. Usage of visualization tools for design students SOFTWARE
24. A device design that can reduce traffic issues TRAFIC
25. Redesign of ATM interfaces for the elderly ul
26. Efficiency comparison of ATM interfaces ul
27. Successful interface designs in telecommunication ul
28. Interface design comparison in CAD programs ul
29. Simplified electronic TV remote design ul
30. Explaining the importance of usability in design with bad UX
examples
31. Interface comparison between university web pages WEB
32. Integration of the coffee grinder with the coffee maker FOOD
33. How can the human-computer interaction at groceries be
: FOOD
increased?
34. Electronic salad maker FOOD
35. For which product type the 3d printing technology will be 3D
used at home first.
36. Considering sustainability, for which types of products can 3D
the 3d printer be used?
37. Recording of people's 3d memories- for personal VIRTUAL
development purposes- via photos REALITY
38. 3d historical development of buildings- for museums VR
39. The areas of usage for virtual reality 20 years from now VR
40. Cartoon and virtual reality VR
41. Use of virtual reality in everyday life VR

42.

Icon designs for internet banking

43.

Design elements as the underlying reason for the people's
preference of the social media;

44,

Analyzing the duration of daily computer use for students in
Turkey

45.

Studying the reasons for the increase in promoting web sites
in commercials

46.

Studying modern and cultural object designs in Turkey:
example firm: hiref

47.

Studying technological developments in watch design.

48.

Evaluating the successful design criteria in the red dot awards

49.

Color of choice in products by country

50.

Shell design projects for newly patented mechanisms
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APPENDIX B

INTERVIEW STUDY

B.1.Pilot Study for Interviews

B.1.1. Restaurant Service Application

The reason to use this product in a restaurant is to allow the service personnel to
check the digital information about the restaurant while their hands are full. For
instance, the service personnel can always read the information about the respective
orders of each table even when their hands are full. They will always be in contact with
the kitchen. It is envisaged that such orders are given by digital tools located on each
table. The orders will then come to the glasses. In addition, when a customer asks about
the contents of a particular dish, the service personnel can share this information with
the customer by using the glasses. The restaurant personnel can always monitor the

menu, the prices and special offers thanks to these glasses.

prepare
meals.

takes food

Kitchen Says it is Restaurant from the takes the
workers ready to eat Stuff Kitchen. food.
by smart

glasses.

Figure B.1. Preparation and serving of the foods
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asks that

what's in
the

food?

Restaurant
Stuff

looks at the
glasses and
answer.Eg.

thyme

Figure B.2. Restaurant stuff replies the questions of customer

Table B.1. Scenario of restaurant stuff’s usage smart glasses

FUNCTION

SCENARIO

DEMO SCENARIO

Taking orders

After customer entering the
order on the digital display,
information comes to the
service and kitchen

personnel. (smart glasses)

Ali Bey in fourth table
orders

2 Kebab Adana

1 Lemonade

1 Buttermilk

Service personnel is

noticing the order

Smart Glass shows who

wants what kind of meal.

Fourth table wants
2 Kebab Adana

1 Lemonade

1 Buttermilk

After preparing food in
the kitchen, the kitchen
personnel are sending status

report to service personnel

Chief in the kitchen send
the information about meal
is ready to the service
personnel (smart glasses)

2 Kebab Adana

1 Lemonade

1 Buttermilk

Fourth table wait for

service.
Service personnel is A Service personnel takes | 2 Kebab Adana
serving food to the the food from the kitchen 1 Lemonade

customer

and serves to the tables.

1 Buttermilk are served to
fourth table

(cont. on next page)
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Table B.1 (cont.).

Customer is asking to

service personnel

Customer asks to the
service personnel with

smart glasses.

What's in the food?

What is the chef's menu?

Service personnel is

answering

Service personnel searches
by smart glasses and

answer.

Adana Kebab includes
beef tenderloin, lamb, tail
fat, pepper, isot, salt,

onion, parsley.
The dishes of the day are
grilled meatballs and

leyla dessert.

This application has been designed to deal with tables for restaurant workers.

ccCce
C C C C Krige
C@®CC

80 0a
C C C€ C wrgicei
000 a

Yemek hazir !

2 Adana Kebap kiicliel 2 Adana Kebap
1 Limonata IRy 1 Limonata

1 Ayran 1 Ayran

KIRGICEG

| Adana Kebap |

GUNUN YEMEGI
Dana bonfile, kuzu boslugu,
kuyruk yagdi, karabiber,
isot, tuz, sogan, maydanoz

Kirgicegi

KOFTE IZGARA
LEYLA TATLISI

kirgicegi

Figure B.3. Application of restaurant service scenes
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B.1.2. Pharmacy Application

One of the developments in Turkey regarding medicine is that the prescriptions
are being written on electronic media and entered into the system by the family
physician. The patients receive the number of the prescription from the doctor, instead
of the prescription itself, they give this number to the pharmacy and get their medicine.
The pharmacy employees can see the patient's prescription via the smart glasses, while
conversing with the patient, without having the need check it from the computer, then
take the medicine from the shelf behind and give it to the patient. Furthermore, if the
medicines themselves are not present, thanks to the internet connection, they can search
for and find equivalent drugs and recommend them to the patient. The pharmacy
personnel can also utilize the skills of the smart glasses in shelf placement. It can make

a live connection with the physician who issued the prescription.

reads the
prescription

writes the
prescription

takes the

and records Pharmacian by smart melglcmes
into the glasses. rom
system gives the pharmacian.
ySEEm. medicines.

Figure B.4. The road that prescription follow until the pharmacy get

places the
medicines on
to the shelves
by the help of
the smart
glasses.

takes the
medicines
from storage.

Pharmacian
worker

Pharmacian
worker

Figure B.5. The placement of the drugs from storage to shelves by smart glasses
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Table B.2. Scenario of pharmacia's usage smart glasses

FUNCTION

SCENARIO

DEMO SCENARIO

Doctor prescribing

Doctor prescribes and save
it on to the system.

Doctor prescribes
Nurofen (Morning,
afternoon, evening)
Supradyn (Morning,
evening)

Fastjel

Renin

on the computer.

Prescription reading by
smart glasses

A pharmacy worker opens
the prescription by T.C.
numbers of the patient.

On smart glasses,
Nurofen
Supradyn

Fastjel

Renin

are shown.

Research of equivalent
medicine by smart glasses

Because of pharmacy
worker could not find
Nurofen cold, he searches
for the equivalent medicine
by smart glasses

Instead of Nurofend cold,
he recommends Benical
cold by reading on smart
glasses.

Delivery of medicines

Pharmacy worker gives the
medicines to the patient

Pharmacy workers take
Benical cold, Supradyn
Fastjel, Renin off the
shelves and give them to
the patient.

Taking the medicine from
storage

When pharmacy worker
doing placement, he takes
the medicines from storage
of pharmacy

Rennie and Benical Cold
medicines are taken from
storage.

Placing the medicines to
the shelves

Smart glasses inform
pharmacy worker about the
place of the medicines.

Rennie -K7
Benical Cold- A2

Reading the prospectus

Pharmacy worker writes
the name of the medicine
and read the prospectus.

Rennie prospectus is read
via right-left and up-down
buttons.
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This application has been designed for the process of giving medicine in the pharmacy.

Recete Kodu:GF372142

Nurofen (Sabah, Ogle, Aksam) 25.02 TL

Recete Kodu:GF372142

i
Supraydn (Sabah, Aksam) 12,15 TL Supraydn (Sabah, Aksam) 12.15°TL i
Fastjel 13,36 TL Fastjel 13,36 TL [
Rennie 8,41 TL Rennie 8,41 TL ‘
TOPLAM 58,94 TL TOPLAM 58,94 TL i
ODEME TUTARI 5,89 TL ODEME TUTARI 5,89 TL |
Feral Glingér (27) ‘
|
Regete Kodu:GF372142 Recgete Kodu:GF372142
Benical cold (Sabah, Aksam) 22,08 TL Benical cold (Sabah, Aksam) A-2 |
|
Supraydn (Sabah, Aksam) 12,15TL Supraydn (Sabah, Aksam) R-3 ‘
Fastjel 13,36 TL Fastjel c-8 [
Rennie 8,41 TL Rennie K-7 ‘
TOPLAM 56,00 TL }
GDEME TUTARI 5,6 TL i ‘
Feral Glingér (27) Feral Glngor (27) ‘
| )
| PROSPEKTUS
RENNIE, onerilen dozlarda hamilelik done-
RENNIE K-7 minde giivenle kullanilabilir.
BENICAL Hamilelikte kullanilirken tedbirli olunuz. Uzi
COLD A-2

Onerilen maksimum glnlik dozu agmayini:
(Bkz. 3. RENNIE nasil kullanilir?)
Tedaviniz sirasinda hamile oldugunuzu fark :

|
\
sureli ve yuksek dozda kullanmayiniz.

Figure B.6. Application of pharmacy scenes

B.3. Instructor Application

The smart glasses will allow the instructors to read their notes or the PowerPoint
screen during their presentations. It can record their lectures and activities. It will
provide the opportunity of recording the laboratory processes through their own eyes. It
will be used as evidence in writing dissertations. It will be used for the students'
development.
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follows the

slides from the
smart glasses
while doing

presentation.

trace the
presentations.

and join the

courses.

Figure B.7. Using smart glasses during the presentation of the instructors

records
courses and
events.

records
laboratory
experiments

record

laboratory
experiments

Figure B.8. Instructors' and students' making records of laboratory experiments, courses

and events.

Table B.3 Scenario of instructor’s usage smart glasses

FUNCTION

SCENARIO

DEMO SCENARIO

Entering the system's memory
of glasses

Instructor opens the "files"
documents

Furniture Fair Images
Furniture Design
Presentation

History of Furniture
Presentation

Searching for and finding
related files

Instructor opens the
presentation documents.

Furniture Design
Presentation is opened.

Forwarding presentation to
the projector

The presentation is
transferred from glass to
projector.

The furniture design
presentation is transferred
from glass to projector.

Performing presentation

Instructor do the
presentation.

Instructor do the furniture
design presentation.

Recording workshops

Instructor records the
process of sculpture,
painting, model by smart
glasses in the workshops.

Instructor records the
process of students' doing
ceramic bowl in ceramic
studio.
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This application has been designed to be used during training and presentations
for instructors.

t

Milano Fuar Gorintlleri

Mobilya Sunumu
Mobilya Tarihi Sunumu

£

Furniture Design

Furniture Design

Camera

Figure B.9. Application of instructor scenes

B.4. Interior Design Application

It is anticipated to be utilized during the design process of the interior architects.
It allows them to quickly take the pictures of the place while conducting surveys. In
addition, thanks to special software, it may facilitate the measurement taking
procedures. Also, by using Wi-Fi, the design presentations on their glasses can be
shared with other screens and other customers. It can record the visual and verbal briefs
of the customers with its recording and photo-taking features. During the manufacturing
stage, the telephone connections with the site can be made with the glasses.
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saves the

measure of
the space
by smart

glasses.

INTERIOR
DESIGNER

Figure B.10. Interior designer's taking measure by the help of smart glasses

INTERIOR

DESIGNER

takes the design brief
of the customer by
the help of the smart
glasses

After completing the
design, presents it to
the customer with

glass

gives the design brief to
the customer

After the finishing of the
design, watches the
presentation and gives
feedback.

Figure B.11. Interior designers' taking briefs and presenting the design by the help of the smart

glasses.

INTERIOR

DESIGNER

measurements to the MANUFACTURER

manufacturer thanks
to smart glasses.

. transfers the
trar&srglsir:hg gﬁé'gn manufactured products'
g photographs to the

interior designers. Gets
approval ifitisa
prototype.

Figure B.12. Interior designer's starting manufacturing works by the help of smart glasses.

Table B.4 Scenario of interior designers' usage smart glasses

FUNCTION SCENARIO DEMO SCENARIO
Taking measurements of a | When taking measurements | Designers takes
space of a space, designer use the | photographs of the space

and the measurements
with smart glasses.
(cont. on next page)

smart glasses.
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Table B.4 (cont.).

Receiving the design brief

While the customer is
giving the design brief,
designer can record it with
smart glasses.

The tables should be
massive wood.

The walls would be
painted with sand beige
coloring.

The floors should be
marble.

Central heating should be
used.

The doors should be
wood.

Communicating with the
customers

Designer can talk with
customer for some
revisions or design brief
with the help of smart
glasses.

Designer can talk with
customer about the color
of the walls, the materials,
the types of the objects,
etc. with the smart
glasses.

Presenting design to the
customer

Designer can present
interior designs, CAD
drawings, renderings or
layouts to the customers
with smart glasses

The offices last images
can be presented by smart
glasses and PC screen or
phone connected to the
smart glasses.

Communicating with the
manufacturers

Designer can talk with
manufacturers with phone
on smart glasses

Designer can transfer
CAD data to the
manufacturer and the
manufacturer can share
the outputs of the design
with the designer on the
smart glasses.

This application has been designed to be used during professional activity for interior

designers.

Roleve

Fotograf Cekimi

Figure B.13 Application of interior designer scene

(cont. on next page)
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Fotograf Cekimi Fotograf Cekimi

Fotograf Cekimi Fotograf Cekimi
B o 7;:.:_.
-~ -~
‘4 2} ‘4 2}
3 3
- -
L L
Tasarim Brifi Dosya Yikleme

Masalar masif ahsap olsun.
Duvarlar kum beji olsun.
Yerler mermer doésensin.
Merkezi 1sitma kullanilsin.
Kapilarda ahsap kullanilsin.

SUNUM
DOSYASI Feral Glingor (misteri)

Dosya Yikleme Dosya Agma

. Ahsap -
GONDER CNC <
[ atolyesi
CAD o FERAL GUNGOR
DOSYASI (Uretici) CAD DOSYASI

Dosya Agma
I

Ayvalik Leyla
® Bulut Akin
Gling6r Feral

Usta Ahmet

FERAL GUNGOR Zeyniyev Burak

SUNUM DOSYASI

Figure B.13 (cont.)
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B.2. Transcripts of Pilot Interviews

B.2.1. Transcript 1

Meslek: i¢ Mimar
Egitim: Yiiksek Lisans
is deneyimi: 22 yil
Yas:44

Cinsiyet: Erkek
Tarih:26.05.2015

Ortam:

Universite, bilgisayar laboratuarinda goriisme yapildi. Ogrenciler de vardi.

Kullanicr Notlar::

Yemek tariflerinde kullanilabilir. Ciinkii izledigin videoyu birebir fiziksel olarak, ayn1 anda tekrar
edebiliyorsun.

Tek gbze uygulandig1 icin sol-sag dengesini bozuyor. Fizyolojik olarak sizi rahatsiz edebilir. Iki lensli
olsa daha basaril1 olur.

Ayn1 anda bir seyleri yaratma hissi uyandirtyor.

Telefon goriismesi yapilir.

Gozlemci notlari:

Sol gbziinii arada kisti.

Kullanimini hizli bir sekilde kavradi.

Ogrenmeye ilgili ve merakliydu.

Video kaydetme, galeri, fotograf ¢ekme, ayarlar bolimlerini kullandi.

1. Bu gozliikle ilgili diisiinceleriniz nelerdir?

Optik olarak yararlanma sikintisi var.

Uriin daha kiigiik ve titresimli olmali.

Ergonomi ve optik ayarlama sikintis1 var.

Titresince ikili gériiyorum.

Sabitken bir problem yok.

Cep telefonundan ana farki elin ve viicudun serbest olusudur. Goziim mesgulken de el ¢izimi
yapabiliyorum.

Gozliige ve kagida ayn1 zaman diliminde bakabiliyorum. Hem goriiyorum hem ¢izebiliyorum. Bunu
laptop'la yapamay1z. Kopya ¢eker gibi gordiigiimii ¢izebiliyorum.

Serbestlik yaratiyor.

Sen hareket halindeyken "video" senle birlikte geliyor. Bu ¢igir agabilir.

Cep telefonu bu etkiyi vermez. Onu kullanirken dikkatin daginik olur.

Akallr gozligii kullanirken dig iliskilerin devam ediyor. Ama aynmi zamanda dijital bilgileri gorebiliyorum.
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Bir miize gezerken, bir tanitim olurken hem geziyorsun hem gozliikten bilgi ediniyorsun. Bilgi ve goriintii
iliskisini ayarlayip yapabiliyorsun.

Fiziksel anlarla dijital olaylar arasindaki senkronizasyonu sagliyor.

Artilar:

En biylik artis1 gorsel, isitsel video gibi dijital bilgileri izlerken viicudun ozellikle ellerin serbest
olusudur. Ayn1 zamanda viicudun hareket kabiliyeti de var. Yiiriiyebiliyorsun, eller serbest, viicut serbest.
Elleri serbest birakmasi tercih etme nedenimin basinda geliyor. (Viicuda giyilebiliyor.)

Ayrica izledigini taklit etme ve ogrenme becerisi sagliyor. Izleme ozelligi sayesinde ¢orba
yapabilirsiniz, uzmanlik gerektiren el serbestligi gerektiren her seyde kullanabilirsiniz. Ameliyatlarda
bile bilgi amacl kullanilabilir.

Eksiler:

Uzun siire bu {irlinii kullanamazsiniz.

Ergonomik ve fizyolojik olarak rahatsiz edecektir.

Coziilmemis problemleri var.

Biitiinsel degil.

Cihaz gozliigiin i¢inde olmali.

Oynama Ve titreme var.

Agirlik merkezi tek tarafta. Optik olarak tek lens olmas1 gozii bozabilir.

2. Akill telefon kullaniyor musunuz? Teknoloji kullaniminizi degerlendirir misiniz?

Akilli telefon kullantyorum. Teknoloji ile aram iyidir.

3. Mesleginizle ilgili karsilastiZimz sorunlar nelerdir?(3-4-5 beraber soruldu ve cevaplandi.)

4. Akilh gozliigiin bu sorunlardan birini ya da bir ka¢cim ¢ozebileceginizi diisiiniiyor musunuz?

5. Cozecegini diisiiniiyorsaniz ¢oziimii tarif edebilir misiniz?

Egitim ve 6grenimde, spontane bilgi transferi saglar. Not tutmay1 ortadan kaldirabilir.

Yeni bir iiriin tasarlarken, gozIliigii veri bankasi olarak kullanip, tasarim girdilerini, gorselleri agiklamalari
ornekleri bu gozliikte gori, eller serbestken ¢izim yapabilirsiniz.

Var olan iriinlerde c¢izgisel degisiklikleri, yeniden tasarimlari gozliikteki gorsele bakarak da
yapabilirsiniz.

Derste Inventor'in yiizey modellemesini 6greniyorum. Bu ders siiresince bu iriinii kullanmak isterim.
Egitmen eger izin verirse hem anlattiklarini hem kendimin derste neler yaptigini kayda almak isterim.
Ogrenme sirasinda bu kayd: kullanmak isterim. Ozetle 6grenci egitim amagh kullanabilir.

Dersimi de kamera 6zelligi sayesinde kayit altina alabilirim.

E-learning'te faydali olabilir. Trende veya bagka yerde iken egitim verebilir. Konferansa katilabilir.

Bir laboratuarda deney yaparken hem deneyin girdilerini 6grenme hem de siireci kaydetme amacli
kullanilabilir.

6. Roleve alirken bu iiriinii kullanir misimz?

Roleve alirken fotograf c¢ekebilirsin. Ayrica bu iirline ek bir yazilimla 6lgme aleti eklenebilir. Dijital
metre. Uriiniin hafizasinda plan aktif olur. Lazer l¢iimii sayesinde ilgili alanlara 6l¢iim yapilip rakam
kendiliginden girilir. Diigmeye basarak Ol¢iim saglanir. Boyle bir fonksiyon yliklenirse bu iiriin i¢

mimarlar i¢in vazgecilmez bir iiriin olur.
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7. Santiyvede bu iiriinii kullanir misimz?

Tasarim brifi alirken eger gittigim yer bir fabrika veya arge merkeziyse, hizl1 bir sekilde alet edevati ve
iiretimi gdrmem ve &grenmem gerekirse bu {iirliniin kamera kaydi amagli da kullanabilirim. Fabrikay1
dolasirken, soru cevap durumu varsa da ses kaydini kullanabilirim.

Klasik anlamda bir toplant: odasinda gériisiilityorsa kullanmam. ki taraf i¢in de rahatsiz edici olabilir.

8. Cizimlerinizi miisterive gostermek icin bu iiriinii kullanir misimz?

Dogrudan miisteriye sunumu paylasmak i¢in kullanilmaz belki ama hafiza karti, USB aygit1 gibi datay1
yanimizda tagimamiza yardimei olabilir. Gerektiginde de e-mail 6zelligi ile data iletimi saglanabilir.

9. Sizce gozliikteki kontroller yeterince basit mi?

Tuslar anlagilabilir. Zamanla alismak gerek.

10. Uriiniin el hareketiyle calismasindan memnun musunuz?

El hareketiyle kontroliin faydali olacagi diisiiniiyorum. Ornegin bu iiriinii kullanirken seramik yaparken
ellerim ¢amurlu ve kirliyse tiriine dokunmadan iiriinii aktiflestirebiliriz.

11. Gozliigii akilh telefonla birlikte mi yoksa yalniz m1 kullanmayi tercih edersiniz?

Cep telefonunu kontrol amagh kullanabilirim. Data transferi de yapacagi i¢in bu {iriinle birlikte
kullanmay1 tercih ederim.

12. Uriin fiyat1 899 Euro. Degerlendirir misiniz?

Resim smifinda neler yapiliyor, egitim amacli izleyip aynisini yapabilir.

Polisler i¢in faydali ve kullanigl bir iiriin olabilir.

Yemek tarifi olarak da kullanilabilir.

Bu aktiviteleri diisiiniirsek bu iicret bu iiriin i¢in uygun.

2700 TL bir operasyon amagli alinirsa makul bir iicrettir. Ama Iyi bir cep telefonu aym iicrete tercih

edilecektir. ,Operasyondan kasit ¢aligirken kullanilacak fonksiyonlardir: Sunum, ¢izim, 61¢i, vs...

B.2.2. Transcript 2

Meslek: Sinif 6gretmeni
Egitim: Lisans

is deneyimi: 23 yil
Yas:55

Cinsiyet:Kadin
Tarih:28.05.2015

Ortam:

Ev ortaminda goriisme yapildi.

Kullanicr Notlar::

Ogrencilerim galigirken kullanabilirler. flkokuldan ziyade daha biiyiik dgrencilerin kullanmasi iyi olur.
Hem 6gretmenler hem de 6grenciler igin faydali olacagini diisiiniiyorum. Son zamanlarda karsilagtigim en
yeni teknoloji.

Gozlemci Notlar:
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Sol goziinii kisti.

Yaratici fikirler iiretti. (Ilkogretimden ziyade yas1 daha biiyiik 6grencilerin kullanacag: fikrini sundu.)
1. Bu gozliikle ilgili diisiinceleriniz nelerdir?

Bu gozliikle ders anlatimlarinin kolaylasacagini diigiiniiyorum.

Aradigim her tiirlii bilgiye ulasmamui sagladigi i¢in yararli olacagini diisiiniiyorum.

Sinif i¢i etkinliklerin aninda kameraya alinmasi giizel. Etkin bir 6zellik.

2. Akilh telefon kullaniyor musunuz? Teknoloji ile aramiz nasildir?

Akilli telefon kullanmiyorum. Teknolojiyi kullanmayi seviyorum.
3. Mesleginizle ilgili karsilastiginiz sorunlar nelerdir?

(Bu soru genel bir soru olmus.)

Ogrencilerimin degerlendirilmelerinde eksiklikler goriiyorum.

4. Akill gozliigiin bu sorunlardan birini ya da bir ka¢im ¢ozebileceginizi diisiinityor musunuz?
Akilli gézligilin bu konuda yararli olacagini diisiiniiyorum.

Bu gozliik sayesinde aninda geribildirim alabilecegimi diisliniiyorum.

5. Cozecegini diisiiniiyorsaniz ¢oziimii tarif edebilir misiniz?

Akilli gozlugiin icindeki veri tabani sayesinde herhangi bir konuda geriye doniip 6grencilerimin
bilgilerini sorgulayabilirim.

Icinde konu ile ilgili hazir sorular saklayabilirim.

Ogrencilerden aninda geribildirim almam daha kolay.
6. Bu iiriinii sunum yaparken kullanir misimiz? Sunumda hatirlama amac¢h kullanir misiniz?
Kullanabilirim. Sunum sirasinda hatirlama amagli kullanirim.

7. Atolye ve grup calismalar kavitlarinda kullamilabilir mi?

Atblye ve grup calismalarinda kayit amagh kullanilabilir.

Kayit sonrasinda yapilan ¢alismalari incelenerek daha fazla neler yapilabilecegi diisiiniilebilir.
Her ders, kayda alinarak bir kaynak olusturulabilir.

Bir veri tabam olusturulur. flging gériintiilerden VTR olusturulabilir.

Kayitlardan tekrar tekrar faydalanilabilinir.

8. Egitim siirecini kayit altina almak icin ve Kkisisel gelisimde kullanilabilir mi?

(Bu soru tam anlagilmiyor)

Kisisel gelisimde kullanilabilir. Goézlemlerin sonucunda daha verimli olunmaya g¢alisilabilir.9. Sizce
gozliikteki kontroller yeterince basit mi?

Alisinca basit gelebilir. Tk asamada zordu.

10. Uriiniin el hareketiyle cahsmasindan memnun musunuz?

Memnun olurum. Resim yaparken ellerimin serbest olmasi giizel. Uriine dokunmadan verilere ulagmam
giizel.

11. Gozliigii akilh cep telefonu birlikte mi yoksa yalniz m1 kullanmay tercih edersiniz?

Yalniz kullanmay1 tercih ederim.

12. Uriin fiyat1 899 Euro. Degerlendirir misiniz?

Bilgisayar gibi fiyati var. Bu iicret verilebilir ama bu kadar pahali olmayabilir. Biraz pahali. Uygun fiyata

oldugunda 6grencilerimin de kullanmalarini isterim.
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B.2.3.Transcript 3

Meslek: Simif 6@retmeni
Egitim: Lisans

is deneyimi: 36 yil
Yas:55

Cinsiyet:Kadin

Tarih: 04.06.2015

Ortam:

Roportaj kiitiiphanede koltuklarda yapildi.

Cok kalabalik degildi.

Lise ve ilkokulun birlikte oldugu bir okuldu.

Gozlemci notlari

Ogrenciler ilkdgretimde olduklar igin 63le yemeginde onlarla birlikte yemek yiyor.

1. Bu gozliikle ilgili diisiinceleriniz nelerdir?

Ik gordiigiimde sasirtt1. {1k izlenimim bu oldu. Potansiyelini anladiktan sonra adapte oldum. Yasayarak

6grendim. Gormeden anlatsaydin igine giremezdim.

Tek gozle bakis yoruyor. Uzun siire takilmryor. Sunum ig¢in ideal olabilir ama kontrol elde olmali.
2. Akill telefon kullaniyor musunuz? Teknoloji ile araniz nasildir?

Evet kullaniyorum. Teknoloji ile aram iyi.

3. Mesleginizle ilgili karsilasti@iniz sorunlar nelerdir?

4. Akill gozliigiin bu sorunlardan birini ya da bir kacim ¢ozebileceginizi diisiiniiyor musunuz?
5. Cozecegini diisiiniiyorsaniz ¢oziimii tarif edebilir misiniz?

Sunumlarda kullanabilirim.

Sunumlarda metin okuyabilirim.

Dogal ortami kamera ile ¢ekebilmek giizel.

Bilgisayar ekran1 gozliik caminda olmali.

Kumanda elde olmali.

6. Bu iiriinii sunum yaparken kullanir misiniz? Sunumda hatirlama amach kullanir misiniz?
Kesinlikle evet.

7. Atolye ve grup calismalar: kavitlarinda kullanilabilir mi?

Evet.

8. Egitim siirecini kavit altina almak icin ve Kisisel gelisimde kullanilabilir mi?

Ogrencilerimin ¢alismalarim dijital olarak sakliyorum. Kamera ile ¢ektigim dersleri de saklarim.
9. Sizce gozliikteki kontroller yeterince basit mi?
Basit degil.

10. Uriiniin el hareketiyle calismasindan memnun musunuz?
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El hareketleri ile calismasinda da memnun olmam. Kontrol kumanda aleti gibi bir cihazda olmali. (Sarj
aletini 6rnek gosterdi. Onun gibi.)

11. Gozliigii akilli cep telefonu birlikte mi yoksa yalmiz m1 kullanmay tercih edersiniz?

Kendine 6zel kumandasi olsun. Cep telefonu olursa sunum sirasinda c¢alar ve dikkatim dagilir.

12. Uriin fiyat1 899 Euro. Degerlendirir misiniz?

Bu fiyat verilir tabii ki.

B.2.4. Transcript 4

Meslek: Eczane yoneticisi
Egitim: Lisans

Is deneyimi: 18 yil
Yas:41

Cinsiyet:Kadin
Tarih:10.06.2015

Ortam:

Eczanede ii¢ ¢alisan ve iki ii¢ hasta bulunuyordu.

Kullanic1 Notlar:

Kamera 6zelliginin burada ¢ok kullanilabilecegini diistinmiiyorum.

Bu diriiniin zaman kazandiracagint ve ise yeni baslayanlar igin faydali, yonlendirici olacagini
diistiniiyorum.

Gozlemci Notlar:

Eczanede karmasik bilgi yiiki var.

1. Bu gozliikle ilgili diisiinceleriniz nelerdir?

Faydali olacagini diisliniiyorum.

2. Akl telefon kullaniyor musunuz? Teknoloji kullanimimzi degerlendirir misiniz?

Evet. Teknoloji ile iligkim orta.

3. Mesleginizle ilgili karsilastigimz sorunlar nelerdir?3-4-5

4. Akilh gozliigiin bu sorunlardan birini ya da bir ka¢gim ¢6zebileceginizi diisiiniiyor musunuz?

5. Cozecegini diisiiniiyorsaniz ¢oziimii tarif edebilir misiniz?

Hasta iliskilerinde zaman agisindan hizlandirici olacagim diisiiniiyorum. ise yeni baslayanlar igin kilavuz
olacaktir. Yeni eczacilar ve kalfalar i¢in faydali olacaktir. Recetedeki ilaglart bulmak kolaylagacaktir.
Bence kullanilir.

6. lilaclari hastaya verirken, bu iiriin size zaman kazandirir mi?

Evet

7. llaclar: verlestirirken bu iiriin size yardimei olur mu?

Olur.
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8. Hasta ile iletisiminizde bilgi bankasi olarak kullanmak ister misiniz?
Olabilir. Kullanilabilir. Bilgisayardan eskiye doniik regetelere bakiyoruz. Oradan da bakabiliriz.

9. Sizce gozliikteki kontroller yeterince basit mi?

Bence basit, giizel.

10. Uriiniin el hareketiyle cahsmasindan memnun musunuz?

Pratik bir 6zellik.

11. Gozliigii akilh cep telefonu birlikte mi yoksa yalniz mi1 kullanmayi tercih edersiniz?
Birlikte de kullanabilirim.

12. Uriin fiyat1 899 Euro. Degerlendirir misiniz?

Biraz ytiksek.

B.2.5. Transcript 5

Meslek: Restoran sefi
Egitim: i1k 6gretim
is deneyimi: 30 yil
Yas:40

Cinsiyet: Erkek
Tarih:10.06.2015

Ortam:

Genis bir restorandi. Iceride ve disarida masalar vardi. Cok kalabalik degildi. Cok sayida calisan vardi.
Kullanicr Notlar::

Bizim meslekte haberlesme ¢ok 6nemli.

Eksisi pratik olmamasi.

Artist igimizi kolaylastirmasi.

Gozlemci Notlarn:

Uriinii dogru sekilde kullanabildi.

Ara yiizlere bakabildi.

G0z odak ayarinda zorluk ¢ekti.

1. Bu gozliikle ilgili diisiinceleriniz nelerdir?

Ne kadar pratiklesirse o kadar kolaylik saglayacaktir. Su asamada pratik degil.

Pratiklesirse daha iyi olur. Zaman kazanabiliriz. Birbirimizle mesela miidiirle sef, sefle mutfak... arasinda
iletisimi saglarsa daha iyi olur. Burada birbirimizle iletisim ¢ok 6nemli.

2. Akill telefon kullaniyor musunuz? Teknoloji ile aramz nasildir?

Evet. Teknoloji ile aram iyidir. Teknolojiyi siirekli gelisiyor. Bizim de onu kullanmamiz gerekli.

3. Mesleginizle ilgili karsilastigimz sorunlar nelerdir?

Sikintimiz iletisim. Ozellikle salon ile mutfak arasinda. Cok yogun oldugu zamanlarda sikintilar
olabiliyor. Ya da hatali iiretim oldugunda, tekrar iretiliyor. Bunun salondakilere bildirmek gerekiyor.

Salondan da mutfaga "Ustam 82'nin iriinleri gelmedi." diyebilmesi gerekiyor.
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Ya da usta sorar 82 numara gorbasini bitirdi mi? Bitirdi haberini alirsa yemegini yollar.

4. AKkilh gozliigiin bu sorunlardan birini ya da bir kacim ¢6zebileceginizi diisiiniiyor musunuz?
Akilli gozlik, telsiz gibi mutfakla salon arasindaki bu iletisim sorunu ¢6zebilir. Suan salonda iki ii¢
dokunmatik ekran var. Mutfakla onunla iletisim kuruyoruz. El terminalleri ¢cabuk bozuldugu ve pahali
oldugu icin biraktik.

5. Cozecegini diisiiniiyorsaniz ¢6ziimii tarif edebilir misiniz?

Fakat kulaklik herkese uygun degil. Diger miizik araglarinda kullanilan kablolu kulakli daha iyi olur
bence. Makarali olabilir.

6. Hangi masaya hangi vivecegin gidecegi gozliigiiniizde yazili olsa, sizin icin faydalh olur mu?

Buna gerek yok. Siparisi biz aliyoruz zaten. Mutfaktan yiyeceklerin hazir oldugu bilgisini almamiz
yeterli.

7. Yemek siparisleri, siz masaya gitmeden gozliigiiniize gelse sizin icin faydal olur mu?

Mutfaga gitmesi dnemli. Yemekleri sehpayla dagitan kisi i¢in olabilir.

8. Miisterilerin sorularim akilh gozliik aracihig ile cevaplama sizin icin faydal olur mu?

Genelde ¢ok ilging sorular soruyorlar. Mesela bu iiriinde kag gr. et var? ya da tuz var mi1? bundaki tuz
orani nedir?gibi. Genelde bilmedigim bir soru sormuyorlar. Ciinkii ayda bir egitim aliyoruz. Elemanlar
i¢in belki faydali olabilir. Ama onlar da diizenli egitim aliyorlar.

9. Sizce gozliikteki kontroller yeterince basit mi?

Ekran ufak geldi. Tam ayarlayamadim. Ayarlamakta sikinti yasadim. Zamanla alisilir. Biraz ugrasinca
olabilir.

Tuslar iyi zarar1 yok. Yeri iyi. El aliginca sikint1 olmaz.

Yanda olmasindansa iistte olmasi daha iyi olmus.

10. Uriiniin el hareketiyle calismasindan memnun musunuz?

Olabilir.

11. Gézliigii akill cep telefonu ile birlikte mi yoksa yalmz mu kullanmayi tercih edersiniz?

Salonda cep telefonu kullanmak yasak. Molalarda ve 6gle tatilinde kullanabiliyorlar.

Servis esnasinda kullanamazlar.

12. Uriin fiyat1 899 Euro. Degerlendirir misiniz?

2700TL . Ben alimda biraz zorlanirim. El terminallerinin piyasa degeri 100-1200TL dir. El terminalleri
biraz pahali. Cok arizalaniyor. Biz onun yerine dokunmatik ekran kullaniyoruz.

Olursa kullanirim. Teknolojiyi takip etmek gerekli. Fiyat diigserse daha rahat kullaniriz.

B.3 Interview Questions (English)

1-What are the difficulties that you experience with your job?

2-Will you use this product for stated purpose?

3-What are the properties of the product which you like?

4- What are the properties of the product which you do not like or be forced?

5- Do you think doctors use this product? Why?
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6- Does the product provide a benefit to you in your job? What are your recommendations for developing
if the product is not adequate?

7-Can you benefit from smart phones in the same way like this product?

8-How much do you pay for this product?

9-What are the other issues that you can use this product for?

10-Is there anything else you want to say about the product?

B.4.Interview Questions (Turkish)

1-Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

2-Bu iirlinii 6n goriilen amagla kullanir misiniz?

3-Uriinde begendiginiz dzellikler neler?

4-Uriinde begenmediginiz veya zorlandiginiz 6zellikler neler?

5- Sizce doktorlar bu iirtinii kullanir mi1? Neden?

6- Uriiniin size isinizde bir yarar saglar m1? Yeterli degilse gelistirme amacli degisiklik onerileriniz
nelerdir?

7-Bu iirliniin sagladig: yarari akilli cep telefonlarindan alabilir misiniz, kiyaslar misiniz.

8-Bu iirline ne kadar 6deme yaparsiniz?

9-Bu iiriinii bagka hangi konularda kullanabilirsiniz?

10-Baska eklemek istediginiz bir sey var m1?

B.5. Video's Transcript Shown in Interviews

Doctor 1(Women): The Google glass I've been using it since January of this year and it really has two
purposes for me. It allows me to focus more on the patient and by taking my eyes off the computer screen
and looking at the patient and it also saves me a tremendous amount of time.

Doctor 2(Men): A lot of technology that physicians used today seems to distract us from what matters
most for to take care the patient. This is one of those technologies may be one of the first that has really
liberated us from some other task that we have on a daily basis and has unleash the healing power the
physician-patient interaction.

Doctor 1(Women): They're definitely are some aspects of medicine which | did not anticipate coming
out of medical school that is the paperwork the workloads and certainly | wasn't expecting to be trained in
computers and be a computer technician that's not why | got into medicine.

Patient 1(Women):Before when I've gone to doctors and you have a line of thought you have got notes
and you need a connection with your doctor and they are so busy documenting and ha-ha and he is just it
was kind like a hiccup in your sincerity of your communication with your doctor. This way, everything

just flows so natural on the room and | don't feel like to distractions there.
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Doctor 2 (Men): When | walk in the room, | don't have to worry anymore about typing into my way my
computer or my m.r. Because the audio video is being streamed to the augmedix team and they are going
to capture all the information for me so | just focus on my patient we have a conversation and they are
able to extract the medical information from the interaction.

Patient 2(Women): It makes me feel that this is the future. It's more accurate and | feel that at some point
the doctor looks at you.

Doctor 1(Women): They're used to having doctors be distracted and the time that we have patients these
days are ready a brief amount of time. | actually considered getting out of medicine and since | started
using it, | feel very hopeful that | can practice medicine the way | was trying to do.

Patient 3 (Women): | can walk in here and feel satisfied that is are paid attention to what | said made
arrangements for what needs to be followed up and it's good because he couldn't see me all the time he
feels I need and then he can go on to somebody else.

Doctor 2 (Men): Now, | am actually look forward the clinic again because | know that I'm going to be
focus much more time on that patient interaction in the patient relationship.

Doctor 1(Women): They love it and | love it and it's wonderful.

Hello human kindness...
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B.6. Presentation Shown in Interviews

B.6.1. Main Screens of Doctors' Examining Application

Saglik endustrisi igin tasarlanan akill gozlik
aplikasyonlarinin animasyonunu izlemek igin BASLA
tusuna basiniz.

"

MUAYENEHANE
ODASI

1/23 BASLA

Saglik Endstrisinde Akill Gézlik Adaptasyon Arastirmasi, Endistriyel Tasarim Bolim, Izmir Yiksek Teknoloji Enstititist

Figure B.14. Interview Presentation Slight 1: Click START to watch the animation on
the applications of smart glasses designed for the health industry.
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Doktorlar icin tasarlanan bu akilli gézliik aplikasyonunun
amaci doktorlarin not almakla gegirecegi zamani
azaltmak ve hastayla konusurken araya bilgisayar,
laptop, tablet veya not kagidinin girmesini engellemektir.

DOKTOR i

T

o

w

MUAYENEHANE
ODASI

.

2/23 GERI 'DEVAM

Saglik Endtistrisinde Akilli Gzlik Adaptasyon Arastirmasi, Endistriyel Tasarim Bolimd, Izmir Yiksek Teknoloji Enstititist

Figure B.15. Interview Presentation Slight 2: The aim of this smart glasses application
which is designed for the doctors is to reduce to time the doctors spend on taking notes
and avoid the distraction of computers, notebooks, tablets or notepads while talking to

the patient.
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Doktor 6nce hastanin sikayetlerini dinler. Bu sirada
gozliikle kaydini yapar. Daha sonra alet ve cihazlarla
fiziksel olarak muayene eder. Bu alet ve cihazlar:

dil baskisi, tansyion aleti, steteskop, ates olger...

DOKTOR

Sy

MUAYENEHANE
ODASI

DEVAM

—

3/23 GE

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endstriyel Tasarim Bolima, Izmir Yiiksek Teknolofi Enstititist

Figure B.16. Interview Presentation Slight 3: First off, the doctor listens to the patient's
complaints and simultaneously records it with the glasses. Then, the doctor performs a
physical examination with tools and devices. These tools and devices are as follows:

tongue depressor, sphygmomanometer, stethoscope, thermometer etc.
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Dil Baskisi: Hastanin bogazini kontrol etme amacl
kullanihr. -1-

S

5 1
"

MUAYENEHANE
ODASI

4/23

Saglik Endustrisinde Akilli Gozliik Adaptasyon Arastirmasi, Endistriyel Tasanm Bolami, fzmir Yiksek Teknoloji Enstititist

Figure B.17. Interview Presentation Slight 4: Tongue Depressor: It is used to check the

patient's throat.
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Tansiyon Aleti: Hastanin tansiyon ve nabzini 6lgmek
icin kullanihr. -2-

(@)
S —@™

—~

<
=

y
w

MUAYENEHANE
ODASI

R =
=/

5/23

Saglik Endtstrisinde Akilli Gozliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&limd, Izmir Yiksek Teknolofi Enstititist

Figure B.18. Interview Presentation Slight 5: Sphygmomanometer: It is used to gauge

the patient's blood pressure and pulse.
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Stetoskop: Vicut icinde olusan sesleri dinlemek igin
kullanilan tibbi bir cihazdir. -3-

S

Q.
>0 0

MUAYENEHANE
ODASI

6/23

Saglik Endtistrisinde Akilli Gozlik Adaptasyon Arastirmasi, Endstriyel Tasanim B&lamii, fzmir Yiksek Teknoloji Enstititist

Figure B.19. Interview Presentation Slight 6: Stethoscope: It is a medical device that is

used to hear the internal sounds of the patient's body.
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Ates Olger: Hastanin atesini 6lgmek icin kullanilir.
-4-

S

)
=/
w

MUAYENEHANE
ODASI

7/23

Saglik Endtstrisinde Akilli Gozliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&limd, Izmir Yiksek Teknolofi Enstititist

Figure B.20. Interview Presentation Slight 7: Thermometer: It is used to check the

patient's fever.
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Akilli Gozluk: Hastayla ilgili bilgileri okumaya,
laboratuvar sonuglarini gérmeye, fiziksel muayene
sonuglarini ve hasta sikayetlerini kaydetmeye,
teshisi ve regeteyi sisteme girmeye yardimci olur. -5-

O
S =t

w

MUAYENEHANE
ODASI

DEVAM

8/23

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.21. Interview Presentation Slight 8: Smart Glasses: Provides assistance in
reading the patient's information, viewing the lab results, recording the results of the
physical examination and the patient's complaints, entering the diagnosis and the

prescription into the system.
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Veri Toplama Merkezi:Gozllkle muayene sirasinda
kaydedilen tim bilgilerin depolandigi, gerektiginde
arama motoruyla hasta datalarinin bulundugu bilgi
merkezidir. -6-

S

w

MUAYENEHANE
ODASI

9/23 GERI

—_—

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.22. Interview Presentation Slight 9: Data Collection Center: It is an
information center that stores all the information recorded during the examination with
the glasses, and the patient data contained in the center could be found by searching,

when necessary.
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Doktor akilli gozlik araciligi ile hastayr muayene eder.
Gerekli bilgileri gozliikten okur, yeni bilgileri ise
yine gozlik araciligi ile kaydeder. -7-

MUAYENEHANE
ODASI

10/23

Saglik Endtstrisinde Akilli Gézlilk Adaptasyon Arastirmasi, Endistriyel Tasarim B&lim, Izmir Yiiksek Teknoloji Enstititisti

Figure B.23. Interview Presentation Slight 10: The doctor examines the patient with the
help of the smart glasses. Reads the necessary information on the glasses, and records

new information with the glasses.
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MUAYENEHANE
ODASI

Saglik Endustrisinde Akilli Gdzliik Adaptasyon Arastirmasi, Endistriyel Tasarim B8lima, fzmir Yiksek Teknoloji Enstititist

Figure B.24. Interview Presentation Slight 11: The patients state their complaints during
the examination. Their consent is required for all recordings (visual or audio) to be
made with the glasses.
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iLERI ONAY
< = n
GERI

12/23 GERI

ANA MENU
Kimlik Ilaglar
Sikayet Tedavi
Muayene H. gegmisi
Lab Yardim
Teshis

DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B8ltima, Izmir Yiksek Teknoloji Enstititisd

Figure B.25. Interview Presentation Slight 12: MAIN MENU
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1.KIMLIiK BILGILERINI GORME
/’

YILMAZ

Kadin 28
04.05.1986
Sekreter

iLERI ONAY . ORNEK UYGULAMA:
- = m HASTA KIMLiGI GORME
Hasta kayitta ismini ve kimlik

GERI < il (g bilgilerini verdikten sonra,-

' " muayene odasina girdiginde
doktor, hastanin kimlik bilgi-
lerini gozllkte gordr.

.

13/31 ERI DEVAM

Saglik Enddstrisinde Akilli Gozlilk Adaptasyon Arastirmasi, Endistriyel Tasarim Bdlima, fzmir Yiksek Teknoloji Enstititist

Figure B.26. Interview Presentation Slight 13: MODEL APPLICATION: VIEWING
THE IDENTITY OF THE PATIENT
After the patients provide their names and identifications during registration, the doctor

sees the patient's credentials on the glasses upon arriving at the examination room.
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2. SIKAYETLERI KAYDETME

Ayse Yilmaz (28)
28.07.2015

Bogazda yanma, adri,
oksuruk,halsizlik

iLERI ONAY ORNEK UYGULAMA:
- = u SIKAYETLERI KAYDETME
. Bogazimda diin geceden Hasta sikayetlerini doktora
GERI y beri yanma ve agri var. Kuru |_soyler, bilgiler sesten yaziya
kuru 6kstiriiyorum. Ayrica programi sayesinde énce
cok halsizim. akilli gozluge, sonra veri mer-
kezine kaydolur.

14/23 GERI DEVAM

Saglik Enddstrisinde Akilli Gozlilk Adaptasyon Arastirmasi, Endistriyel Tasarim Bdlima, Izmir Yiiksek Teknolofi Enstititist

Figure B.27. Interview Presentation Slight 14: MODEL APPLICATION:
RECORDING COMPLAINTS
The patients state their complaints to the doctor, the information is firstly recorded on

the smart glasses by the help of the speech-to-text application, then onto the data center.
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3. FIZIKSEL MUAYENEYI KAYDETME -OTOMATIK

Ayse Yilmaz (28)
28.07.2015
Tansiyon: 12-9
Nabiz : 95

iLERI ONAY I S ORNEK UYGULAMA:
- = = TANSIYONU KAYDETME
| Doktor hastanin tansiyonu
‘ - 6lger, buldugu sonuglar oto-
t matik olarak gozlige ve son-
rasinda veri merkezine kay-
dolur.

15/23 ERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltimd, Izmir Yiksek Teknoloji Enstititisd

Figure B.28. Interview Presentation Slight 15: MODEL APPLICATION:
RECORDING THE BLOOD PRESSURE
The doctor gauges the patient's blood pressure, the results are automatically recorded on

the glasses, then onto the data center.
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3. FIZIKSEL MUAYENEYI KAYDETME -SESLE

Ayse Yilmaz (28)
28.07.2015

Bodazda sislik var.
Bademcikler iltihapl.

iLERI ONAY ORNEK UYGULAMA:

- = = DIL BASKISI BULGULARI-
. et = NI KAYDETME

GERI < s - Doktor dil baskisi ile hastanin

] bogazini kontrol eder. Sesli

bilgilendirme ile gozlige ve

veri merkezine kaydeder.

16/23 GERI DEVAM

Saglik Enddstrisinde Akilli Gozlilk Adaptasyon Arastirmasi, Endistriyel Tasarim Bdlima, Izmir Yiiksek Teknolofi Enstititist

Figure B.29. Interview Presentation Slight 16: MODEL APPLICATION:
RECORDING THE TONGUE DEPRESSOR FINDINGS
The doctor checks the patient's throat with the tongue depressor, records the findings on

the glasses and on the data center by vocal notification.
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4. LABORATUVAR SONUCLARINI GORME

Ayse Yilmaz (28)
28.07.2015

236 mg/dL total
cholesterol HIGH
56 mg/dL HDL

iLERI ONAY [\ ! ORNEK UYGULAMA:

LAB SONUC GORME
= n { ‘ Doktor muayene sirasinda
GERI < I { énceden istemis oldugu labo-
‘ ratuvar sonuglarini gérecek
ve bilgiler veri merkezinde
yedeklenecek.

17/23 ERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.30. Interview Presentation Slight 17: MODEL APPLICATION: VIEWING
THE LAB RESULTS
During the examination, the doctor will view the lab results which he/she requested

earlier, and the information will be recorded on the data center as a backup.

90



5. TESHIS BILGILERINI KAYDETME
/'

Ayse Yilmaz (28)
28.07.2015
Faranjit

iLERI ONAY Sikayetler ORNEK UYGULAMA:
- = =u TESHISI KAYDETME
i | Muayene Doktor ilgili tim bilgileri de-
GERI U pulgular : - gerlendirerek olasi hastalik
‘ teshisini koyar ve akilli gozli-
Laboratuvar ge sesli olarak kaydeder.
sonuglari

18/23 GERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim Boltima, Izmir Yiksek Teknoloji Enstititisd

Figure B.31. Interview Presentation Slight 18: MODEL APPLICATION:
RECORDING THE DIAGNOSIS
The doctor evaluates all available information to diagnose the illness, and verbally

records the diagnosis on the smart glasses.
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6. ILAC BILGILERINI KAYDETME

Ayse Yilmaz (28)
28.07.2015
Antibiyotik X

Sprey Y

Pastil Z

ILERI ONAY !\ ‘ ORNEK UYGULAMA:
{ ILAC BILGILERINI KAY-
Ll { il DETME

GERI - I ) Doktor ilgili tiim bilgileri de-
‘ gerlendirerek receteyi yazar
ve sisteme kaydeder.

19/23 GERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.32. Interview Presentation Slight 19: MODEL APPLICATION:
RECORDING THE DRUG INFORMATION
The doctor evaluates all relevant information, prescribes the medication and records it

on the system.
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7. TEDAVI BILGILERINI KAYDETME

Ayse Yilmaz (28)
28.07.2015

Ihk su igilecek, bol bol
dinlenilecek, 3 gtin raporlu,
ilaglar diizenli kullanilacak.

ILERI ONAY !\ ‘ ORNEK UYGULAMA:
! TEDAVI BILGILERINI KAY-
- . { il DETME

GERI - I ) Doktor ilgili ttim bilgileri de-
‘ gerlendirerek tedavi siirecin-
de yapilmasi gerekenleri
yazar ve sisteme kaydeder.

20/23 ERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.33. Interview Presentation Slight 20: MODEL APPLICATION:
RECORDING THE EXAMINATION DATA
The doctor evaluates all relevant information, writes down the points to be considered

during the treatment process, and records them on the system.
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8. HASTALIK GECMISINI GORME

Ayse Yilmaz (28)
28.07.2015

2014-Safra Kesesi Ameliyati
2013-Grip

2012-Faranjit

ILERI ONAY !\ ‘ ORNEK UYGULAMA:
HASTALIK GECMISINI
bl g { ‘ GORME
GERI . WA 10 Doktor hastanin daha énce
‘ gecirmis oldugu hastaliklari
ve operasyonlari akilli gozlik-
le gorir.

21/23 ERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.34. Interview Presentation Slight 21: MODEL APPLICATION: VIEWING
THE MEDICAL HISTORY
The doctor views all illnesses and operations the patient underwent, by the help of the

smart glasses.
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9.YARDIM

Cihaz Kullanim Klavuzu

Once agma kapama diigmesine
uzun sureli basiniz. Daha sonra
onay tusuyla aplikasyonu
aktiflestiriniz. Tleri, geri ve onay
tuslariyla aplikasyonu kullaniniz.

iLERI ONAY T , ORNEK UYGULAMA:

. ' YARDIM
- = s - J Doktor cihaz kullanim klavu-
GERI N LI ) zuna girerek, cihazin mekanik
olarak nasil kullanilacagi hak-
kinda bilgi sahibi olur.

.

22/23 ERI DEVAM

Saglik Endiistrisinde Akilli Gézliik Adaptasyon Arastirmasi, Endistriyel Tasarim B&ltima, Izmir Yiksek Teknoloji Enstititist

Figure B.35. Interview Presentation Slight 22: MODEL APPLICATION: HELP
The doctor accesses the device user manual and gains knowledge on how to

mechanically operate the device.
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VUZIX M 100 KULLANIM

1.0n Dugme:Kisa basarsaniz= ILERI
Uzun basarsaniz= STANDART MENU

KAMERA 2.Merkez Diigme:Kisa basarsaniz= GERI
‘ Uzun basarsaniz= VUZIX MENU

=

3.Arka Digme:
Kisa basarsaniz= SECME
Uzun basarsaniz= GERI

EKRAN

4

4.Ag¢ma/Kapama Dugmesi: KULAKLIK
Kisa basarsaniz= UYKU MODU

Uzun basarsaniz= KAPATMA-UCAK MODU

10 sn den uzun basarsaniz=TAMAMEN KAPATMA

23/23 SON

Figure B.36. Interview Presentation Slight 23: THE END
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B.7. TRANSCRIPTS OF DOCTORS

B.7.1. Transcript 1

Yas arahgi: 50-60

Uzmanlik: Aile Hekimi

Tarih, baslangic-bitis siiresi: 11.08.2015 15.45-16.45
Cinsiyet:Erkek

"Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

Hastanin verilerini girmek sikintili oluyor. Cok hasta olunca zor oluyor.

1-Bu iiriinii n goriillen amacla kullanir misimz?

Alsirsak kullanilir. Faydasi olur ¢ok. Ekran sistemi diizenli olursa kullanabilirim.

2-Uriinde begendiginiz ozellikler neler?

Kayit 6zelligini begendim.Hastayla daha rahat kontakt kurulabilir. Isimizi azaltabilir.

3-Uriinde begenmediginiz veya zorlandigimz 6zellikler neler?

Ekrani ayarlamak zor. Ekrani siirekli kagirtyor. Yasal olarak disaridan sekreterlik alimi planlanabilir.
Saglik personeli olursa sorun olmamasi lazim.

4- Sizce doktorlar bu iiriinii kullanir m? Neden?

Bu haliyle biraz zor. Gelistirilmesi gerekiyor.

5- Uriiniin size isinizde bir yarar saglar m? Yeterli degilse gelistirme amach degisiklik onerileriniz
nelerdir?

Saglar bence. Gozlimiize sabit bir ortam yaratmasi lazim. Hareketi kiigiik.

Biitiin konugmay1 degil de sadece benim sdylediklerimi kaydederse daha verimli olur.

6-Bu iiriiniin sagladig1 yarar akilli cep telefonlarindan alabilir misiniz, kiyaslar misiniz.

Yok. Karsilayamaz.

7-Bu iiriine ne kadar 6deme yaparsimz?

$1000 verebilirim.

8-Bu iiriinii baska hangi konularda kullanabilirsiniz?

Kiigiik operasyonlarda o anda gdrmek istediginiz bir seyin anatomisini gorebilirsiniz.

9-Baska eklemek istediginiz bir sey var m?

Direk sézleri kaydetse iyi olur. Oksiiriik, bulant1 var. Mesela bu belirtilerin kodlar1 olabilir. Gozliige
sadece kodu sdylersin. Zaten ¢ogu benzer nitelikte hasta geliyor. %90 ayni oluyor. %10 igin farkl
caligirsin.

Kumanda aleti faydali olabilir.

Kullandigimiz sistem, yazilim Element AHBS. (Sistem doktorla birlikte 7-8 k. incelendi. Doktor
kullanimini anlatt1.)

En cok sikayet ve bulgular {izerinde duruyoruz. O giin ¢ok kalabalik ise bu verileri giremiyoruz. Tam

hakkiyla bu verileri girmemiz yarim saat alir. Ancak 15 hasta bakilabilir bu sekilde.
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(Augmedix firmasimnin ¢aligma prensibi anlatildi. Fikri soruldu.)
O ¢ok giizel bir sey. Onlar bilgileri sisteme girerse giizel olur. Iyi bir sistem.

Hemgireler sadece bize yardimei olmuyor. Onlarin kendi gorevleri de var.

B.7.2. Transcript 2

Yas arahigr: 40-50

Uzmanhk: Aile Hekimi

Mekan: ASM

Tarih, baslangic-bitis siiresi: 12.08.2015 14.45-15.30
Cinsiyet: Erkek

Gozlem:

Tagla iiriinii kullanamadi. Hi¢ begenmedi. Uriinii gozliikle kullandi. Onun aparatlarmin kurulumunu daha
tolere edilebilir buldu.

ik diisiinceler:

(Augmedix anlatildi.) Bilgileri bagkasina doldurtmak sikintili olur. Program kullanmayi tercih ederiz.
Soru: Hastayla ilgili bir konuda arastirma yapabilecek miyiz?

Kulaklik kulagindan diistii.

Ses zaman kazandirir.

Giivenli gelmedi. Hareket kabiliyetimi engelledi. Hasta ile iletisimimi engeller. Net degil. Ergonomik
sikintilari var. Suan bilgisayar ekrani daha iyi. Giinde 80-100 hasta geliyor. O sayfadan bu sayfaya
gecmek zor.

Ses kaydi ile géormek lazim.

Aile hekimliginde is ytikii ¢ok fazla. Element AHBS programini kullaniyoruz. Programda serilestik.
Elimiz ona alist1. Entegre olursa daha iyi olur.

Belki bu iirlinde sesi yaziya ¢eviren program kullanilirsa, giindiiz hasta bakmaya daha ¢ok vaktimiz olur.
Aksam da son diizeltmeleri yapabiliriz.

Diigmeler yorucu. Hersey komutla olmali.

Mesleginizle ilgili yasadigimiz sikintilar nelerdir?

Is yogunlugu, zaman darlig, is yiikii fazlaliligi. 3-4 dk da bir hasta bakmamiz gerekiyor. 20 yillik
doktorum. Eskiden hastanin yiiziine bakiyorduk. Simdi ekrana bakiyoruz.

1-Bu iiriinii 6n goriillen amacla kullanir misimz?

Gelistikten sonra. Sadece sesle kullanim olabilir.

2-Uriinde begendiginiz ozellikler neler?

Hastayla konugsurken ayni anda verileri gormek. Baska yere bakma ihtiyaci olmamasi.

3-Uriinde begenmediginiz veya zorlandigimz 6zellikler neler?

Cok iyi sabitlenmiyor. Tam oturmuyor. Gz hizasi ayarlamasi ¢ok zor. Ekran kiiciik. Kii¢iik bir alani
gormek zor. Diigmeleri manipiile ederken bile gdzden kayryor. (Sunumla ilgili) Her aktivite igin yeni bir

sayfa agilmasi zaman kaybi.
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4- Sizce doktorlar bu iiriinii kullanir m1? Neden?

Gelistirildikten sonra zaman kazanma amagli kullanilabilir. Muayene sirasinda veri girisi unutulabiliyor.
Bu {irlinle, verileri tam olarak girmis olursunuz. Bu da ciddi bir avantaj saglar.

5- Uriiniin size isinizde bir yarar saglar m? Yeterli degilse gelistirme amach degisiklik 6nerileriniz
nelerdir?

Ses komutu ile calisirsa ve ekran gdze gore sabitlenirse yarar saglayabilir.

Element AHBS sistemiyle de entegre caligmasi gerekiyor. Kablosuz internet baglantisi olabilir.

Suan bir sistemimiz var. Hasta sira alinca biz de ekranda goriiyoruz. Benzer bir sistem olabilir.

6-Bu iiriiniin sagladig1 yarar1 akilli cep telefonlarindan alabilir misiniz, kiyaslar misimiz.

Uygun programla alinabilir ama hastayla iligskide sikint1 yaratir. Cok sicak bakmam.

7-Bu iiriine ne kadar 6deme yaparsiniz?

Su haliyle isime yaramiyor. O yiizden 100TL diyebilirim. Sisteme entegre olunca bilmiyorum. Yatirdigim
paranin geri doniisii olmali. Belirli bir fayda saglamali. Belki 6zelde ¢alisan hekimler i¢in daha faydali
olabilir. Fiyat, kullanilabilirlik arasinda bir iliski olmali.

8-Bu iiriinii baska hangi konularda kullanabilirsiniz?

Bilgisayar oyunlarinda kullanilabilir. Ses ve komutlarla devrim yapabilir. Hareketsiz obez nesil yetisiyor.
Siirekli bilgisayar bagindalar. Gozliikle ve el kol hareketleriyle oyun oynarlarsa belki obeziteye bir ¢ozim
olabilir. Iki gozde de ekran olmali.

Ameliyatlarda daha 6nceki ameliyatlar izlenebilir. Ameliyat sirasinda ayni anda sesli komutla baska
hekime danigilabilir. Boliim sefi ameliyathaneye inmeden miidahale edebilir. Cerrahi alanda ¢ok yarali
olabilir. Zoom 6zelligi olabilir. Bu 6zellik ince cerrahide fark yaratir.

9-Baska eklemek istediginiz bir sey var m?

Sesle komut kesin olmali. Biiylite¢ olabilir. 10 kat biiyiiyebilir. Géze batan bir sey ¢ekip alinabilir.

Isik verebilir. Ameliyathanelerde 1s1k tutuyoruz. Kendi 1g1g1n1 yaysa iyi olabilir. Burada ufak miidahaleler

yapiyoruz. Acil miidahalelerde bulunabiliyoruz. Dikis atiyoruz.

B.7.3. Transcript 3

Yas Araligi:40-45

Uzmanhk: Pratisyen

Mekan: Sigara Birakma Poliklinigi

Tarih, baslangic-bitis siiresi: 19.08.2015 16.10-16.40
Cinsiyet: Kadin

1- Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

Yardim saglik personeli edinilmesi. Hemsire ve sekreter sayisi ¢ok az.Her igi kendimiz yapmak
durumunda kaliyoruz.Memurumuz yok. Ikincisi her ise bakmamiz gerekiyor. Sigara birakma, aile
planlamasi, obezite, askerlik muayenesi... her isi yapmamiz isteniyor. Siirekli ayni isi yapsak daha

koordine, daha uzmanlag 1lir. Boyle yillardir bagkast yapmis ama izne ayrilmig,baska yerine verecek
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kimse yok. Pazartesi bana geldi.Bana boyle bir is gelecegi de soylenmedi.Askerlik kodlarindan haberim
yok.Teshisten sonra kod yazin deyip geri gonderiyorlar. Baska baska is yiikleri mevcut.

2-Bu iiriinii 6n goriilen amagla kullanir misimz?

Evet kullaniriz.

3-Uriinde begendiginiz ozellikler neler?

Bu iiriinde begendigim 6zellik diger sistemlerle senkronize ya da organize olabilmesi. Laboratuara ya da
kayitlarimiza baglanabiliyor olmasi. Sesli komutla galistyor olmasi.

Kayit 6zelliginin olmasi giizel. Envanterleri kaydedebiliyor olmasi giizel. Bilgilere ulasabiliyor olmasi
iyi.

4-Uriinde begenmediginiz veya zorlandigimiz ozellikler neler?

Ergonomik olmadigini diisiiniiyorum. Ekran uygun degil.

Cok ergonomik bulmadik. O ekrani gérmek zor. Gozliikk kullanmayanlar i¢in kart seklinde
olabilir.Yakaya takilan olabilir, yakada da olabilir. Viicut temas1 az olursa daha iyi olabilir.

5- Sizce doktorlar bu iiriinii kullanir m? Neden?

Kullanirlar. Islerini kolaylastirdigi igin.

6- Uriiniin size isinizde bir yarar saglar mi1? Yeterli degilse gelistirme amach degisiklik 6nerileriniz
nelerdir?

Iste diger sistemlere uyum saglamali. Verilere kolay ulasabilmeli. Sesli komut almali. Dokunmatik de
olabilir. Kayit 6zelliginin olmasi giizel. Kayit 6zelligi en dnemli 6zelligi bence.

7-Bu iiriiniin sagladig1 yarar1 akilli cep telefonlarindan alabilir misiniz, kiyaslar misimiz.
Alabiliriz. Ama almak istemeyiz. Cilinkii bu mesleki bir sey. Akilli telefonu yanimda tagiyorum. Mesleki
isleri yanimda tagimak istemem.

8-Bu iiriine ne kadar 6deme yaparsimz?

Kurumsal olsun. Kurum saglasm. Odeme yapmak istemem. T1ibbi aletlerin hepsi ¢ok pahali aletler. Biz
satin almaya kalkarsak biitgemiz yetmez.

9-Bu iiriinii bagka hangi konularda kullanabilirsiniz?

Egitim materyali olarak kullanabiliriz.

Okullarda agilarda kullanilabilir.

Cevre saglig1 denetimlerine ¢ikiliyor. Orada mesela. Ise yarayabilir.

10-Baska eklemek istediginiz bir sey var m?

Isimizin zorluklar1 diyoruz ya. Randevulu ¢alistyoruz biz. Bekleyen kisinin randevusu yok mesela.
Geliyor ama beklemek de istemiyor. Insan faktorii gok dnemli. Istedigi zaman geliyor randevusunu
kagiriyor ama geldiginde beklemek istemiyor. Yani insani seyler cok var. Teknolojik destek gerekiyor.
Bu bilgileri girmem gerekiyor ya da hemsirenin girmesi gerekiyor. Ama hemsire yok. Tasarruf etmek igin
hemsire vermiyorlar. Hem teknolojik zorluk var hem de insani faktorler ¢ok fazla.

Notlar: Birilerinin hasta goriigmesini es zamanli aktarmasi yerine , sesten yaziya programiyla yaziya

dokiilmesini tercih ederiz. Boylelikle hata pay1 daha az olur. Zaten biri olsa bu alete gerek kalmaz.
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B.7.4. Transcript 4

Yas Arahigi:45

Uzmanhik:Pretisyen Hekim

Mekan: ACSAP

Tarih, baslangic-bitis siiresi:19.08.2015 16.10-16.40
Cinsiyet: Kadin

1-Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

Is yogunlugu, yardimer saglik personeli sayisi yetersiz.

2-Bu iiriinii 6n goriilen amagcla kullanir misiniz?

Tabii ki.

3-Uriinde begendiginiz ozellikler neler?

Hastanin bilgilerine kolayca ulasabilmek giizel. Ses 6zelligi giizel. Baska begendigim dzellik kolaylik
saglamasi. Sesle kullanilsa daha iyi olur.

4-Uriinde begenmediginiz veya zorlandigimiz 6zellikler neler?

Daha ergonomik olabilir. Gozliige uyum saglamasi daha iyi olacaktir.

Ben gozliik kullantyorum. Benim gozliigiime uyum saglasaydi hemen daha iyi olurdu. Gozliikk kullananlar
icin illa ki gozliikle kullanimi zor.

5- Sizce doktorlar bu iiriinii kullamir m? Neden?

Kullanirlar. Islerine yarar. Cok kisa siirede kayit yapiyor. O yonden avantajli.

6- Uriiniin size isinizde bir yarar saglar mi? Yeterli degilse gelistirme amach degisiklik 6nerileriniz
nelerdir?

Kullanirsak saglar. Ama degisikliklere ihtiya¢ var. Her tiirlii gozliige uyum saglarsa daha iyi olur. Daha
hafif olabilir. Seffaf olmasini isterim.

7-Bu iiriiniin sagladig1 yarar akilli cep telefonlarindan alabilir misiniz, kiyaslar misimiz.

Kayit yapabilir anlamimda m1? Goriintii alamaz. Ayni etkiyi cep telefonundan alamayiz.

8-Bu iiriine ne kadar 6deme yaparsimz?

Kurumsal olsun. Kurum saglasin. Odeme yapmak istemem.

9-Bu iiriinii baska hangi konularda kullanabilirsiniz?

Egitim veriyoruz. Gebe egitimleri sirasinda kullanabilir. Sahada kullanilabilir. Saha ¢alismalarinda.Cok
kolaylik saglar. Saha egitimlerinde.

10-Baska eklemek istediginiz bir sey var m?

Yok.

Notlar: Birilerinin hasta goriismesini es zamanli aktarmasi yerine , sesten yaziya programiyla yaziya

dokiilmesini tercih ederiz. Boylelikle hata pay1 daha az olur. Zaten biri olsa bu alete gerek kalmaz.
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B.7.5. Transcript 5

Yas Arahigi:45

Uzmanlik:Aile Hekimligi

Mekan: ASM

Tarih, baslangic-bitis siiresi:21.08.2015 10.15-11.00
Cinsiyet: Erkek

1- Mesleginizle ilgili yasadigimiz sikintilar nelerdir?

Is yiikii, evrak dokiimantasyon sorunlari mevcut. Hastanin ge¢mis hikayesi, gegmis muayenelerini,
gecirdigi hastaliklar1 6grenebilme sorunlar1 oluyor. Nobet ve 6zliik sorunlart da var. Sorunlar ¢ok.

2- Bu iiriinii 6n goriillen amagla kullamir misimz?

Kullaniriz. Hasta muayenesi ile ilgili kullaniriz.

3- Uriinde begendiginiz ozellikler neler?

Hasta ile goriismeyi bolmiiyor. Kayit i¢in, kaydetmek i¢in, yazmak igin.

4- Uriinde begenmediginiz veya zorlandigimiz 6zellikler neler?

Yakini gérme problemi olanlar igin zor. Ekran belki biraz biiyiiltiilebilir. ikinci ekran takilabilir. Cift
ekranl olarak veya tek ekranl olarak kullanilabilir. Oyle bir opsiyon olabilir. (Tuslar rahat
kullanabildiniz mi?)

Valla kullanacagim gibi goriiniiyor. Herhalde biraz zaman alacak. Her seyi 6grenmesi biraz zaman alir ya.
En azindan ergonomisi rahat. Ulagmasi rahat.

Belki bilgisayara klavyesinden de kumanda edilebilme imkani konabilir. Ya da uzaktan kumanda ile de
olabilir. Ya da ayn1 goriintiileri bilgisayar monit6riinde de gorme imkani olabilir.

(Sesle kullanir misiniz?)

Sesli olarak da kullanilabilir. ingilizce de olabilir.

5- Sizce doktorlar bu iiriinii kullanir mi1? Neden?

Kullanirlar. Her seyi kolaylastirdig: igin, hasta muayenesi i¢in.

6- Uriiniin size isinizde bir yarar saglar mi? Yeterli degilse gelistirme amach degisiklik 6nerileriniz
nelerdir?

Saglar. Tabi gelistirmede sinir yok. EKG kayitlari, tomografi kayitlari, film kayitlar1 goriinebilir.
(Agir myd1?)

Yok degildi. Agir degildi.

(Seffaf olmasini ister misiniz?)

Degisik renklerde olursa daha iyi olur.

7- Bu iiriiniin sagladig: yarari akilli cep telefonlarindan alabilir misiniz, kiyaslar misiniz.
Alabiliriz herhalde bilemiyorum. Olabilir.

8- Bu iiriine ne kadar 6deme yaparsimiz?

Piyasa kosullarina gore 6deme yaparim. 1 laptop licreti kadar 6deyebilirim.

9- Bu iiriinii baska hangi konularda kullanabilirsiniz?

Bu kullandikga, 6grendikce cevaplanacak bir soru.
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(Kayit ozelligini diisiinerek cevaplayabilirsiniz.)

Hobi alaninda kullanilabilir. Spor yaparken kullanilabilir. Yemek yaparken tarif izlenebilir.

10- Baska eklemek istediginiz bir sey var mi?

Adli olaylar i¢in caydirici olabilir. Bizde hasta kaydi yapilmiyor.

Giivenlik amagli da kullanilabilir. Kayitlarin kanit olarak kabul edilip edilmemesi durumu var.
(Kaydedilen datalar sesten yaziya programiyla m1 yoksa baska biri tarafindan mi (es zamanh
olarak) yaziya dokiilsiin?)

Yok datay: bagkas1 yazmasin. Kayitlar programla yaziya dokiilsiin. Sekreter olduktan sonra faydasi yok
ki.

Notlar:

Herhalde 6nce 6zel hastaneler alirlar.

Goziin gordiigiinii, ayn1 seyi kaydediyor. Kamera,vs, bagka acidan kaydediyor ama bu {irlin goziin
gordiigli acidan kaydediyor.

Ya da otoskopla kendimi muayene edebilirim. Doktor kendi kendini muayene edebilir.

B.7.6. Transcript 6

Yas Arahgi:30-40

Uzmanhk:Aile Hekimligi

Mekan: ASM

Tarih, baslangic-bitis siiresi: 21.08.2015 11.00-11.15
Cinsiyet: Kadin

1-Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

(Tansiyon dl¢liyor mu?)

Yok. Tansiyon cihaziyla 6l¢iip bu gozliige gonderebilirsiniz. Laboratuar bilgilerini de
gorebiliyorsunuz.

2- Bu iiriinii 6n goriillen amagcla kullamr misimz?

Evet. Kullanabilirim.

3-Uriinde begendiginiz ozellikler neler?

Laboratuar1 getirmesi, kolaylagtirmasi igleri

(Hasta, doktor iliskisini bozar m?)

Yok, bozmaz.

(Tuslarin yeri uygun mu?)

Uygun, kontrol edilebiliyor.

4- Uriinde begenmediginiz veya zorlandigimiz 6zellikler neler?
Kaba ve erkeksi. Bayanlar i¢in biraz daha sekilli, estetik olmasi lazim.

(Seffaf olsun mu?)
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Olabilir.

5- Sizce doktorlar bu iiriinii kullanir mi? Neden?

Islerini kolaylastirdig1 icin kullanilabilir.

6- Uriiniin size isinizde bir yarar saglar m? Yeterli degilse gelistirme amach degisiklik 6nerileriniz
nelerdir?

Bizim isimizde saglamaz. Ciinkii bizde rontgen yok. Laboratuari olan dahiliye gibi béliimlerde
kullanilabilir.

7- Bu iiriiniin sagladig1 yarar1 akilh cep telefonlarindan alabilir misiniz, kiyaslar misimz.
Yok alinmaz.

8- Bu iiriine ne kadar 6deme yaparsimz?

9- Bu iiriinii baska hangi konularda kullanabilirsiniz?

Baska bir konuda kullanmayiz.

10- Baska eklemek istediginiz bir sey var mi?

(Kaydedilen datalar sesten yaziya programiyla m1 yoksa baska biri tarafindan m (es zamanh
olarak) yaziya dokiilsiin?)

Yok. Programla.

B.7.7. Transcript 7

Yas Arahgi: 40-45

Uzmanhk: Pratisyen Aile Hekimi

Mekan: ASM

Tarih, baslangic-bitis siiresi:26.08.2015 14.20-15.00
Cinsiyet:Kadin

1- Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

Cevre ve i¢ yapmin daha uygun oldugu mekanlarda ¢alisamiyoruz. Insanlar hekimlere saygili degil.
Bizler bu isi sadece gorevimiz oldugu i¢in yapmiyoruz. Cag ilerliyor ama bizler yerimizde sayiyoruz.
Zaman zaman yeniliklerin de tanitildig: egitim toplantilar1 almamiz gerekiyor.

On konusmalar:

(TACLA DENEDI)

Gozliik herhangi bir gozliik olabiliyor mu?

Herhangi bir gozliige takilabiliyor.

(SESLi KULLANIM TANITILIYOR.)

Gozliiksiiz gorebiliyor musun?

(TANITIM YAPILDI)

Gorme problemi olan insanlar igin sikintili gibi. Daha genis bir gozliik olabilir.

(GOZLUKLE DENEDI)
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Ekran daha biiyiik yapilabilir. Ekran bu bdliimde olacak degil mi?

Degisebilir.

Pratiklik acisindan giizel bir sey.

5 yila kadar bizlere gelebilir belki.

(SESLE KOMUT DENEDI. BASARILI OLMADI)

Hastayla biitiin gériismemi kayit m1 edecek? Onemli seyleri secip kaydetmesi gerekli.

Kaydedecek.

Onemli seyleri secip kaydetmesi gerekli.

Programla yaziya dokiiliir. Aksam siz onun 6nemsiz boéliimlerini ¢ikarirsimz. Cok kalabahk
oldugunda her seyi kaydedemiyorsunuz.

Giin sonunda fazla olan bilgileri silebiliriz. Cok konusuyoruz. Beslenmeden tut her seyi anlattigim icin
veri fazlalig1 olur.

2- Bu iiriinii 6n goriilen amacla kullanir misiniz?

Kullanirim.

3- Uriinde begendiginiz ozellikler neler?

Pratik olmasi. Hasta verilerine ¢abucak ulasabilmek. Ergonomik.

(Tuslarin yerini begendiniz mi?)

Onlar da pratik.

(Tasarim hakkinda ne diisiiniiyorsunuz?)

Ekranin daha genis olsun isteyebilirim. Gérmem gerekiyor.

4- Uriinde begenmediginiz veya zorlandiginiz 6zellikler neler?

Ekrani tam net belki ben ayarlayamadim.

Uriinde ii¢ pivot var. O noktalardan ayarhyorsunuz.

Kendi yiiziime gore ayarlayabiliyorum yani.

5- Sizce doktorlar bu iiriinii kullanir mi? Neden?

Yogun poliklinik ortaminda bilgilere daha ¢abuk ulagmak i¢in kullanilabilir. Hastay1 goriir gormez
temasa gegebilirsin bu sekilde.

6- Uriiniin size isinizde bir yarar saglar m? Yeterli degilse gelistirme amach degisiklik onerileriniz
nelerdir?

Saglar. Zamandan fayda saglar. Kisiye 6zel olabilir. Yiize daha rahat oturmas1 icin. Oyle bir sey
yapilabilir. Daha ergonomik olabilir. Seffaf olabilir, olmayabilir.

7- Bu iiriiniin sagladig: yarar akilli cep telefonlarindan alabilir misiniz, kiyaslar misiniz.

Bu daha iyi gibi geldi bana. Ciinkii o zaman kamera neredeyse oraya yonelmen gerekir. Ciinkii direk
hastayla yiiz yiizesin. Kameraya gore hareket etmis olacaksin. Bu sekilde kamera sana gore hareket
ediyor.

8- Bu iiriine ne kadar 6deme yaparsiniz?

Devlet 6demeli. Kurumsal olmali.

Buradaki cihazlarin hepsini biz aliyoruz. Steteskopu da. Mobilyalar, vs, her sey bize ait. Maasin i¢inde bu

harcamalar da var.
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9- Bu iiriinii bagka hangi konularda kullanabilirsiniz?

Ameliyatlar olabilir. Mesela bir toplantiya girdiginde, toplantiy1 kaydedebilir.

Halk saglig1 egitimleri oluyor. Belki orada yanimizda gotiiriip kullanabiliriz.

Kizimin gosterilerini kaydedebilirim.

(Kaydedilen datalar sesten yaziya programiyla m yoksa baska biri tarafindan m (es zamanh
olarak) yaziya dokiilsiin?)

Sesten yaziya programiyla kaydolduktan sonra biz diizeltsek bilgi fazlaligi olmaz.

10- Baska eklemek istediginiz bir sey var mi?

Yok.

(Memnun musunuz, degil misiniz?)

Memnunum.

B.7.8. Transcript 8

Yas Araligi:40-45

Uzmanhk:Aile Hekimi

Mekan: ASM

Tarih, baslangi¢-bitis siiresi: 27.08.2015 11.50-13.00
Cinsiyet:Erkek

TANITIM+VIDEO

On konusma:

(Hasta goriismelerinin baska bir iilkede farkh bir siireci olabilir mi?)

Oykii alma diinyanin her yerinde aymdir. Sadece farkli milletlerin dykiileri farkli olabilir ama o da irka
bagl, jeolojik etkenlere bagli degisiklikler. Kesinlikle etkilemez. Oyle bir alginiz olmasin.

Mesela ben fotograf ¢gekmesini isterim. Cekiyordur herhalde.

(Cekiyor.)

Istedigim seylerle karsilagtirmasini isteyebilirim.

Yeni baglayan birisi i¢in, siradan birisi i¢in bile baz1 seyler dogru olabilir.

Mesela kulaginin igine bakiyorum hastanin, ¢ok istedigim bir seydir. Oteoskop denilen bir cihaz var.
Onunla fotograf cekmek isterim. Ya da bogazina bakiyorum. Onun fotografini ¢ekmek isterim.
Oteoskopta kamera olmasini isterim.

Akallr gozliik, bu kamerayla, soguk 151k kaynaklariyla, endoskopiyle baglantili calisacak.

2- Bu iiriinii 6n goriilen amagla kullamr misimz?

Evet. Kesinlikle. Cok faydali olur dyle bir sey.

3- Uriinde begendiginiz ozellikler neler?

Bir kere insan beyninden daha fazla kaydedebiliyor. Bizden daha fazla bir hafizasi var. Ayrica

dokiimantasyonu kolaylastirip, bir de standardize etmis oluyor. Simdi farkli farkl: iki doktor mesela bir
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kisaltma yapar birisi, 6teki anlamaz. Bagka hastanclerde bagka kisaltma gegerlidir. Fransa'daki vital
bulgular farkli sekilde yazar. Bizde tansiyon ta seklinde yazilir. Bunlar1 standartize etmesi ¢ok dnemli.
Bir de ne olabilir. Bizden daha iyi gorebilir. Soyle sdyleyeyim. Sonugta bir makine ama, ben hastay1
gordiigiimde karigtirabiliyorum.

(Ekranla ilgili bir sikinti var sanirim.)

O sikint1 degil. Onlar asilir. Teknolojiyle asilabilecek seyler oldugunu diisiiniiyorum. Kag GB mesela.
Islemcisi nasil?

4- Uriinde begenmediginiz veya zorlandigimiz 6zellikler neler?

Dediginiz gibi bu ergonomik 6zellikleri. Ama bunun da ¢ok ¢abuk asilabilecegini diigiiniiyorum. Sonugta
insanin yonetmesi gereken bir sey cilinkii biz bunu seylerde gordiik. Birgok tibbi alet, gozliik anlaminda
sOylemiyorum. Mesela EKG cihazi ritmi 6lger, kendine gore bir degerlendirme yapar ama hep yanlistir
onun degerlendirmesi. Normal seviyede der. Bazi seyleri goremeyebiliyor. Ciinkii her sey moda moda
olmayabiliyor. Cok multifaktoriyellik var. Google'dan bir sey aramak kadar basit degil. 2+2 bazen 4
olmayabiliyor. O ylizden her zaman giivenmem.O bir kayit¢1. Bir arag. Ona tan1 koydurmaya ¢alismamak
lazim.

Begenmedigim 6zellik biraz daha hafif olabilir. Gozliik seklinde olmasi sart mi1? (Degil).

(Burada TAC ek parcasi takilarak tekrar akill cihaz denendi.)

USB girisi ile sarj oluyor. Ek bir sarj1 var.

Bana bu hali daha iyimim gibi geldi.

Uriin tuslar tamtildi.

(T1p 6grencisi) Kol saati seklinde bir yonetimi olsa.

Kumanda seklinde olabilir mi?

Kumanda seklinde ¢ok kolay olur, rahat olur.

Ameliyatta bile kullanilir. Ben gézliige gére bunu daha rahat buldum.

5- Sizce doktorlar bu iiriinii kullanir mi? Neden?

Tabii ki kullanirlar. Doktorlar teknolojiye agiktirlar, dyle olmalidirlar. Kullanmazlarsa iglerinden olurlar.
10-15 sene sonra bunu kullanmayan doktor kalmayacak bence. Eski doktorlar tabii ki kullanmayabilir,
ben de belki kullanamam ama ¢ok giizel bir cihaz bence.

(Ergonomi problemini yok sayarsak)

Suanda ekstra bir sey vermiyor. Bilgisayarda bunlarin hepsini hesaplayabilirim. Ellerimin bosta kalmasi
suanda bir sey ifade etmiyor. Kiicilik bir telefonla da bunlarin hepsini yapabilirim. Daha nazif dallarda,
nazif dedigimiz daha cerrahi dallarda, ya da elleri doluyken doktorun, iste cerrahi dalinda daha bir ise
yarar gibi geliyor. Bilgisayar1 tastyamazsiniz ¢iinkii oraya. Bizim gibi klinisyenlerde, dahili birimler gibi,
aile hekimligi i¢in liiks bence.

6- Uriiniin size isinizde bir yarar saglar mi? Yeterli degilse gelistirme amach degisiklik énerileriniz
nelerdir?

Kesinlikle yarar saglar. Iste hem hafiza agisindan, az 6nce gosterdim ya (g6z anlatim kitapgid1) ya bazi
seyleri bizde aninda sadece hastayla ilgili bilgileri degil, bizim kendimizin standart bilgilerimizi de
stirekli degisen yenilenen bir sey. O konuda da bize yardimci olabilir. 20 seneye yakin hekimim. Ve

bazen bilmedigim seyler gelebiliyor. A¢iyorum, yepyeni bir ilag ¢ikiyor mesela. Diyor ki onu kullandim
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ben. O sirada bilgisayardan arastir, kitaba bak falan. Onlar1 da hizlandirmak miimkiin. Ama en g¢ok
pratikligi sozel emirleri yerine getirmesi. O ¢ok faydali olur. Hasta dosyasinin olustururken, o eski
laboratuar tetkiklerinin goriilmesi, bunlar giizel seyler. Gelistirilecek ¢ok seyi oldugunu diisiiniiyorum.
Suan aklima gelmiyor ama

(Muayene sirasinda gerekli bilgileri disarida genis bir ekranda m yoksa gozliikteki ekranda m
gormek istersiniz?)

Karsidaki ekran tabi ki gok rahat olur ama hastanin gérmesini istemeyecegim seyler olabilir. {lla ki olur.
Belki hastaya sdylememeniz gereken bir sey vardir. Kotii anlamda sdylemiyorum. Ameliyatta hastanin
icinde bir sey kalmig da olabilir, bu da var ama yanlis .... olabilir.

Tipta kullandigimiz bazi aletler var. Mesela pulseoximetre. Viicuttaki nabzi dlger.Buradan gegen kanin
oksijenle doymusluguna bakiyor. Bu bizim i¢in ¢ok vital bir bulgudur. Bunu hemen gozliikle gorebilmem
iyi olur.

7- Bu iiriiniin sagladig1 yarar1 akilli cep telefonlarindan alabilir misiniz, kiyaslar misiniz.

Bunun tek farki ergonomisi. Basa takilir, ellerin serbest. Olabilir.

(Tip 6grencisi) Fotograf ¢gekmesi giizel.

Ben de dermatolojik hastaliklarda bazen ¢ekiyorum. Bazen arkadaslarima génderiyorum ne diigiiniiyorsun
diye. Ortak paylastigimz platformlar var. flging seyler oluyor. Tamdigim bir doktor biitiin ameliyatlarini
cekiyor. Biitiin ameliyatlari1 gordiim. Eskisi gibi degil ameliyatlar. Kendin bile géremiyorsun ki.
Biiyiitmek gerekiyor.

8- Bu iiriine ne kadar 6deme yaparsimz?

1000TL veririm. Ama istedigim gibi programlanmis olacak. Suan ki ¢iplak haliyle asla.

9- Bu iiriinii bagka hangi konularda kullanabilirsiniz?

Motosiklette ¢ok ise yarar. Hem kamerasi var, depo olarak kullanabiliyorsunuz. Arka tarafi interkom
olarak da kullanabilirsiniz. Helikopterlerde falan da haritas1 var, derinligi de gdsterir, isterseniz her seyi
yiiklersin. Fish founder bile olur. Ara¢ kullaniminda bence ¢ok faydali olur. Her yerde bunu
gorebilecegimizi umuyorum.

Sadece doktorlar i¢in degil, tiim saglik ¢alisanlari igin. Mesela Tiirkiye'de artik tekrar Amerikan sistemine
doniiliiyor acillerde, 112'de. Artik sadece acil tip teknisyeni duruyor. Doktorlar durmuyor. Simdi, onlara
da cok faydali olur. Onkolog ile ilgili EKG'sini kendi kendine taniyor ya, onun gibi, onlar kullanabilir.
Yogun bakim hemsireleri kullanabilir. Artt simdi hasta aktarma diye bir sey var. Vizite yapiyorsun
dolagiyorsun, giizel bir sey ama servisin hemsiresine aktaracak bir sey kalmayacak. .Bir hocamiz soyle
derdi. "Bizde(tipta) yazilmamis yapilmamigtir." Siz giderseniz. Mesela benden sonra Ahmet geldi. Eger
ben buraya not almadiysam yaptigim enjeksiyonu, o yapmak zorundadir. Bizde onun i¢in ¢ok dnemlidir.
Bunu hasta basinda olan, serviste olan hemsire de kullanabilir, servisin doktoru da kullanabilir.
Ameliyathanelerde kullanabilirsiniz ama siirekli hastane takibinde de kullanabilir. Acilde de
kullanilabilir. Her yerde bunun kullanimi var.

Bizde doktor hastay1 bilgilendirmiyor. Bizim en biiylik sagliktaki problemimiz bu. Biz bunu asabilsek.
Hastay1 bilgilendirmiyor. Hastay1 bilgilendirici foylerimiz var.

Yavas yavas iste. Boyle seyler oldugunda hastaya sunu ver diye bize hatirlatabilir. Ya da hastayla ilgili

degerleri o da goriiyor, ben de goriiyorum. Ben yapmam gereken islemleri biliyorum ya. Sen bunun
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MR'im1 da g¢ek diyebilir. Boyle bir algoritma. Tipta her sey algoritma, boylelikle doktor hatalarim
Onlemeye yardim eder.

Boyle el kitaplar1 da olabilir. Bunlar da ¢ok ise yariyor. Acillerde dzellikle. Mesela depreme giderken
boyle seyler kullanirim yanima alirim. Basite indirgenmis kitaplar cok dnemlidir, pratikte. Mesela ben
bunu goérdiigiimde tak tak gdziimiin 6niine gelmesi faydali. Kirmizi goz kitapgigini goster.

Mesela bir gebe izleme formu en basiti. Neler yapilmasit gerekiyor. 1., 2.,4,32. hafta farklidir.
Hatirlatabilir. Sunlart sunlart yaptin mu diye.

Scanner ozelligi var.

Hasta dosyasini indir. Bundan her servise bir tane koysan biitiin giin ¢alisir. Ve neler neler atlaniyordur.
Bir ¢cok yanlis1 da diizeltebilir.

Ozel ilaglar var. Mesela kirmizi regeteli.2. 3. check yapabilir. Hastalarini tekrar kontrol et diye. Mesela
alerjileri hatirlatir. Penisilin alerjisi mesela. Her tiirlii alerjiyi hatirlatir. Bir de dikkat ederiz. Su hastalig1
var mi, diye.

10- Baska eklemek istediginiz bir sey var mi?

Gozliiksiiz, hafif hali daha ¢ok hosuma gitti. Gergekten her bakimdan, kameray1 sdyle ayarliyorsun,
mikrofonu zaten var. Bu aym1 zamanda kisisellestirilmis bir cihaz olmali bence. Telefon olarak da
kullanabilmeliyim burada caligirken. Telefon bozulur baska bir sey olur. O zaman 1000TL degil 1200TL
veririm.

1- Mesleginizle ilgili yasadiginiz sikintilar nelerdir?

Daha kisisellestirilmis olursa daha iyi olur. Mesela iki tip arkadaglarim var. Ortast yok. Kimisi hi¢ akillt
telefon kullanmiyor. Hakl1 sebepleri var. Facebook yok, vs..Kimisi de piyasaya ¢ikan en iyi iiriinii almaya
calistyor. Gozliigiin ¢iktigr giin alacak ¢ok kisi var.

(T1p 6grencisi) Hasta servisinde hasta dosyalari ¢ok kayboluyor. Biz onu ¢ok yasiyoruz.

Klinik anlamda, hastalarin yattigi yerlerde, acil servislerde ¢ok ise yarar. Bazi seyleri hemen hatirlatir.
Cok ucuk seyler geliyor acile. Iste, bilmedigim bir hayvan sokmustur. Onunla ilgili bilgiyi hemen
alirsimz. Ya da baska birisi zehirlenmistir. {lk defa goriiyorsunuzdur. Mesela, bir sey i¢mistir. Aragtirman
gerekiyor. Bu konuda ¢ok pratik oldugunu diisiiniiyorum.

Iste servislerde de hasta aktarimi agisindan, hastalara yapilmasi gereken orderlari verirken doktor, yanlis
duyar ya da agzindan yanlis ¢ikar. Bitti yani, yanlis ilag, bitti. Tecriibeli bir hemsireyse, onlar zaten
deneyimli oluyorlar, giderek. Bakar, ya doktor bey, emin misiniz? Ya yok Oyle dememistim diyerek
diizeltir. Gergekten, bu agidan pratik olabilir bunlar.

Ayrica daha kisiye 6zel olsa, ben daha ¢ok tercih ederim.
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112 ambulanslarinda doktorun gitmedigi yerde, tip teknisyeni hem doktorlar iletisim kurarak, bunun
sayesinde. Ciinkii o zaman napiyorsunuz? Iki kisisiniz. Bir taraftan hastaya kalp mesaji yaptyorsunuz.
Oteki zaten damar yolunu agiyor. Bu handsfree telefon disinda, senin goziiniin &niine o algoritmay1
getirecek. Ben diyecegim ki EKG ritim su, bakacak kamerayla ritmi degerlendirecek. Ritmi degerlendirdi,
ne yapmasi gerekiyor. Burada bunu yapman gerek diye soyliiyor.

(Burada mobil kalp sok cihazini gosterdi.)
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APPENDIX C

EXPERT FOCUS GROUP STUDY

C.1. Expert Focus Group Constructs and Definitions

Table C.1. Expert focus group constructs and definitions

Construct Construct Aciklama
(Ingilizce) (Tiirkce)
1. Goz sagligina Akilli gozliglin goz sagligina uygun
eye health uygun tasarlanmasi
2. | ease of use Kullanim kolaylig1 | Akilli gézliigiin kolay kullanilmasi
3. | usefulness Kullanislilik Akalli gozliigiin kullanisli olmasi
4. | ease of learning | Ogrenme kolayligi | Akilli gozliigiin kolay dgrenilebilmesi
S. Anlasilabilirlik Akilli gozliglin kullaniminin agik ve
understandability anlasilabilir olmasi
6. | technical support | Teknik destekler Ureticinin akilli gozliik kullanicisina
teknik destek saglamasi
7. | organizational Organizasyonel Akalli gozligtin kullanildig
support destekler kurumlarda kullaniciya destek
saglanmasi
8. | official Hastanenin resmi | Akilli gozliigiin doktorlar tarafindan
endorsement destegi kullaniminin saglik birimi tarafindan
desteklenmesi
9. | social factors Sosyal faktorler Akall gozliigiin kullanimi etkileyen
sosyal faktorler (herkese uyum
saglama gibi)
10. | internal I¢ etkiler Kullanicinin galistigi kurumdaki
influence kisiler, arkadaslar, akrabalar,
giivendigimiz kisilerin goriisleri
11. | external Dis etkiler Kullaniciy etkileyen dis etkiler
influence (gazete, mecmua, reklamlar, tinliiler,
VS...)
12. Eller bosta Akallr gozligiin elleri kullanmadan
hands free kumanda edilmesi
13. | screen size Ekran boyutu Akilli gozliikte hangi boyda ekran
kullanilacag:
14. | touch controls Dokunmatik Akilli gozligiin dokunmatik ped
kontroller kullanilarak kumanda edilmesi
15. | view of screen Ekranin goriis agis1 | Akilli gozliigiin ekraninin goriis agis1
16. | screen's Ekranin Akilli gozliik ekranin ergonomik
ergonomic ergonomisi olmasi, goziin ekrana rahatlikla

odaklanabilmesi

(cont. on next page)
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Table C.1 (cont.).

17. | switch controls Tus kontrolleri Akilli gozliigin tuslarla kumanda
edilmesi

18. | camera's Kameranin Akall1 gozliikteki kameranin

ergonomic ergonomisi ergonomik ve esnek olarak
kullanilabilmesi

19. | head fixing with Vida sistemi ile ile | Akilli gbzligiin vida sistemi ile

screw system basa sabitleme basa sabitlenmesi

20. | battery life Batarya omrii Akialli gozliigiin batarya dmrii

21. | bone conduction Kemik iletimli Kullanicinin disinda disaridan ¢ok

speaker hoparlor duyulmayan hoparlor

22. | camera Kayit kamerasi Akallr gozliikte video kaydeden
kameranin yer almasi

23. | LED flash LED 1s1k Akalli gozliikte aydinlatma amagh
LED i1s1k kullanilmast

24. | memory size Hafiza boyutu Akilli gozliikte hafizanin boyutu

25. | microphone Mikrofon Akalli gozliikte mikrofon yer
almast

26. | navigation Navigasyon Akilli gozliikte 6zellikle ambulans
icin navigasyonun kullanilmasi

27. | quality of sound Ses kalitesi Akilli gozliikteki ses sisteminin
kalitesi (miizik, video, ses
kayitlari, internet...)

28. | type of screen Ekran tipi Akilli gozliikte yer alan ekranin
tipi (seffaf veya seffaf olmayan)

29. | system's speed Sistem hiz1 Akilli gozliigilin sisteminin hizi

30. | projectors Projektor Akilli gozliikte projektor
teknolojisinin kullanilmasi
(Gozliik ekranindaki bilgilerin
baska bir cihaza ihtiya¢c duymadan
belirli bir yiizeye yansitilabilmesi)

31. | remote control Uzaktan kumanda | Akilli gozligiin uzaktan kumanda
ile kontrol edilmesi

32. | resolution of screen | Ekranin ¢oziiniirlik | Akilli gozliigiin ekranimin

kalitesi ¢Oziiniirliik seviyesi
33. | speech recognition | Ses tanima-Sesi Akalli gozliigiin sesi tantyarak,
(Speech to text yaziya gevirme kelimeleri yaziya doniistiirmesi
program)

34. | facial recognition | Yiiz tanima Akialli gozliigiin yiizli tanimasi
(Doktorun hastay1 hizli olarak
tanimasini saglar)

35. | voice control Sesle kontrol Akilli gozliigiin sesle kumanda
edilmesi

36. | gesture control Hareketle kontrol Akilli gozliigiin el ve viicut
hareketleriyle kumanda edilmesi

37. | wireless Internet baglantis1 | Akilli gbzliikte kablosuz internetin

connectivity

kullanilmasi

(cont. on next page)
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Table C.1 (cont.).

38. | Zoom Y akinlagtirma- Akall1 gozliikte odaklanma
Uzaklastirma 0zelliginin yer almasi (6zellikle
ameliyatlarda)
39. | type of operating Isletim sistemi Akilli gozliikte kullanilan igletim
system sisteminin ¢esidi (ios, Android)
40. | AR Artirillmis gerceklik | Akillt gozliikk medikal
aplikasyonlarinda artirilmis
gercekligin kullanilmasi
41. | medical Medikal yazilimlar | Akilli gozliikler i¢in yeni medikal
applications yazilimlarin gelistirilmesi
42. | quality of Baglanti kalitesi Akilli gozliikteki internet
connectivity baglantisinin kalitesi
43. | privacy Gizlilik, Akalli gozliigiin hasta ve doktorun
mahremiyet gizlilik haklarin1 koruyarak
kullanilmast
44. | cost Maliyet Akilli gozliigiin kazandirdigi
ekonomik getiriler
45. | heating problem Isinma problemi Akilli gozliigiin 1sinma
probleminin olmamasi
46. | readability Ekranin Akilli gozliigiin ekranindaki
okunabilirligi yazilarin okunabilir olmasi
47. | security Giivenlik Akillr gozliikteki bilgilerin
korunmasi, bozulmamasi
48. | safety Giivenlik Akillr gozliik kullanicilarin fiziksel
giivenligi
49. | time factor Zaman faktorii Akilli gozliigiin medikal
kullanimlar sirasinda zaman
kazandirmasi
50. | weight Agirlik Akilli gozliigiin agirhig
51. | sterile Steril olusu Akalli gozliigin medikal
kullanimlar sirasinda steril
kullanilabilmesi
52. | synchronized with | Hastanenin bilisim | Akilli gozliigiin hastanenin bilisim
the hospital's IT sistemi ile sistemi ile senkronize ¢alismasi
system senkronize
¢alismasi
53. | practicality Pratiklik Akillr gozliigiin pratik olarak
kullanilabilmesi
54. | adjustability Ayarlanabilirlik Akalli gozliigiin kullanicinin viicut
yapisina gore ayarlanabilir olmasi
55. | personalization Kisisellestirme Akilli gozliigiin
kisisellestirilebilmesi
56. | appearance Gortinim Akilli gozliigiin goriinlimi
(tasarimi, sekli, formu, modasi...)
57. | brand Marka Akilli gozliigiin markasi, markanin

bilinirligi

(cont. on next page)
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Table C.1 (cont.).

58. | cost, investment Maliyet, yatirim Akill1 gozliik igin 6denecek miktar
59. | interface design Arayliz tasarimi Akilli gozliigiin arayiiz tasarimi
(kullanict dostu olmasi, basit
olmast,vs...)
60. | extraverted Disa doniik Akallr gozlik kullanicisinin disa
doniik bir yapisinin olmasi
61. | innovativeness Inovatif, yenilik¢i Akilli gozliik kullanicisinin
inovatif, yenilik¢i bir yapisinin
olmasi
62. | awareness Farkindalik Kullanicinin akilli gozliigin
varligindan ve gelismelerinden
haberdar olmasi
63. | personal concern Kisisel ilgi Kullanicinin akilli gozlik
teknolojisine kisisel ilgisi
64. Oz yeterlik Kullanicinin akilli gozligi
self-efficacy rahatlikla kullanabilmesi
65. Kaygi Kullanicinin akilli gozligi
anxiety kullanirken tedirgin olmasi
66. Risk Akilli gozliik kullanmanin riskli
risk olmasi
67. Karmasiklik Akilli gozliigii kullanmanin
complexity karmasik olmasi
68. Keyiflilik Akallr gozliik kullanmanin keyifli
enjoyment olmasi
69. | age Yas Akallr gozliik kullanicisinin yasi
70. | gender Cinsiyet Akilli gozliik kullanicisinin
cinsiyeti
71. | income Gelir durumu Akialli gozliik kullanicisinin gelir
durumu
72. | expertise Uzmanlik Akilli gozliik kullanicisinin
uzmanlik alani
73. | use of spectacle Daimi gozliik Kullanicinin numarali gézliik
wearers kullanicisi kullanicis1 olmast
74. | user of smartphone | Akilli telefon Kullanicinin akilli cep telefonu
kullanicisi kullanicisi olmast
75. | ease of hands free | Elleri kullanmadan | Doktorun ellerini kullanmadan
calling telefonla goriisme telefonla goriisebilmesi
76. | ease of sending Mail atma Doktorun acil maillerini atabilmesi
email
77. | ease of Teletip Doktorun hastaya akilli gozliikle
telemedicine uzaktan medikal destek
verebilmesi
78. | ease of tele Tele mentorliik Doktorun doktora akilli gozliikle
mentoring uzaktan medikal destek

verebilmesi

(cont. on next page)

114




Table C.1 (cont.).

79. | ease of patient Hasta doktor Hasta ile doktor iletisimini

doctor iletigimi iyilestirmesi (Muayene sirasinda
communication yiiz ylize goriismeyi arttirmasi)

80. | ease of hands free | Elleri kullanmadan | Akilli gézligiin medikal belge

documentation belge olusturma olusturmasi (Hasta gériismeleri ve
kanitlar gibi)

81. | ease of hands free | Elleri kullanmadan | Akilli gézIliigiin medikal verilerin

taking photos fotograf ¢ekme elleri kullanmadan fotografini
cekmesi (acil vaka gibi)

82. | ease of recording Medikal bilgileri Akilli gozliigiin medikal bilgileri

medical data kaydetme kayit edebilmesi (Hasta
goriismelerinin kaydi, acil vaka
kayitlari)

83. Saglik yonetimi Akilli gozliigiin saglik

ease of health hizmetlerinde yardimci cihaz
management olarak kullanilmasi (aktif sekilde)

84. | ease of monitoring | Medikal bilgileri Akalli gozliikle medikal bilgilerin

medical data goriintiileme goriintiilenebilmesi ( Hasta kimlik,
lab, réntgen sonucu, ilag...)

85. | ease of medical Medikal egitimi Akalli gozliigiin tip egitiminde

education aktif kullanilmasi

86. | ease of real time Gergek zamanh Akalli gozliikle gercek zamanl

video video ¢cekme video ¢ekilebilmesi

87. | ease of streaming Video yayma Akilli gozliikle kaydedilen

video medikal videolarin aninda
internette ve tv'de
yayimlanabilmesi

88. | ease of sharing Medikal bilgileri Akalli gozliikle kaydedilen

medical data paylagma medikal bilgilerin ilgililerle hizli
olarak paylasilabilmesi

89. | ease of searching Medikal bilgiliyi Akilli gozliik sayesinde doktorun

medical data arastirma her tiirlii bilgiyi aninda
arastirabilmesi (internet, kitap,
makale)

90. | ease of facilitating | Tan1 koymay1 Akilli gozliikle tan1 koymanin ve

diagnosis kolaylagtirma karar vermelerin kolaylagmasi

91. | ease of translating | Ceviri Akilli gozliikle gerekli durumlarda
aninda ¢evirinin yapilabilmesi

92. | ease of scanning Tarama Akilli gozliikle her tiirlii barkodun
taranip okunmasi (lab sonucu,
hasta kimlik tanima)

93. | ease of reminding | Hatirlatma Akilli gozliigiin cesitli
hatirlatmalar yapmasi (alerji, hasta
ilac1, ameliyat giinii,vs...)

94. | ease of surgical Ameliyat egitimi Akilli gozliigiin ameliyat

education egitimlerinde kullanilabilir olmasi

95. Ameliyat Akilli gozliiglin ameliyatlarda

ease of surgery

kullanilabilir olmasi
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C.2. Expert Focus Group Study Results

Table C.2. Expert focus group physicians’ answers' analyses

n=7

sn Type |Constructs DR
1 M ease of medical education 0,71
2 G voice control 0,57
3 G screen's ergonomic 0,57
4 G battery life 0,57
5 M ease of hands free taking photos 0,57
6 M ease of recording medical data 0,57
7 G system speed 0,57
8 M ease of telementoring 0,57
9 G heating problem 0,57
10 G official endorsement 0,57
11 G wireless connectivity 0,43
12 G eye health 0,43
13 M ease of facilitating diagnosis 0,43
14 G weight 0,43
15 M ease of reminding 0,43
16 M ease of searching medical data 0,43
17 G speech recognition (Speech to text program) 0,43
18 M ease of monitoring medical data 0,43
19 M ease of hands free documentation 0,43
20 G synchronized with the hospital's system 0,43
21 G cost, investment 0,43
22 M ease of scanning 0,43
23 M ease of translating 0,43
24 G ease of use 0,29
25 G hands free 0,29
26 G usefulness 0,29
27 M ease of real time video 0,29
28 M ease of surgery (+recording) 0,29
29 G view of screen 0,29
30 M medical applications 0,29

DR means that doctors answered questions after watched videos about smart

glasses in a medical usage. M means medical constructs, G means general constructs.
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Table C.3. Expert focus group students' answers' analyses

n=19
sn Type |Constructs Question-3
1 G wireless connectivity 0,61
2 G ease of use 0,61
3 G voice control 0,56
4 G screen's ergonomic 0,50
5 G eye health 0,50
6 G hands free 0,50
7 G battery life 0,44
8 M ease of hands free taking photos 0,39
9 G interface design 0,39
10 G portability 0,39
11 M ease of recording medical data 0,33
12 G system speed 0,33
13 M ease of facilitating diagnosis 0,33
14 G usefulness 0,33
15 G weight 0,28
16 G adjustability 0,28
17 M ease of patient doctor communication 0,28
18 M ease of sharing medical data 0,28
19 G resolution of screen 0,28
20 M ease of reminding 0,22
21 M ease of searching medical data 0,22
22 G speech recognition (Speech to text program) 0,22
23 M ease of real time video 0,22
24 M ease of surgery (+recording) 0,22
25 G view of screen 0,22
26 G memory size 0,22
27 G Readability 0,22
28 G appearance 0,22
29 M ease of health management 0,22
30 M ease of medical education 0,17

“Question 3” means that students answered questions after experienced Vuzix M100.
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Table C.4. Expert focus group physicians' results

Constructs

DR1

DR2

w

DR4

DR7

ease of medical education

X

X

voice control

x| x|3
[e))

screen's ergonomic

battery life

x| x| x| x|3

ease of hands free taking photos

X[ X[ X[ X

ease of recording medical data

X

system speed

ease of telementoring

heating problem

official endorsement

X[ X[ X X| X

wireless connectivity

eye health

XXX XXX X

ease of facilitating diagnosis

X[ X

weight

ease of reminding

ease of searching medical data

|| x| | x| || x| x| x| x| x| x|x|x|x|2

speech recognition (Speech to text
program)

ease of monitoring medical data

ease of hands free documentation

synchronized with the hospital's
system

cost, investment

ease of scanning

ease of translating

ease of use

hands free

XX X[ X[ X X|X|X

X[ X[ X

usefulness

ease of real time video

ease of surgery

view of screen

medical applications

privacy

sterile

Z0om

camera

X XXX XXX X

quality of connectivity

security

ease of streaming video

enjoyment

personalization

technical support

bone conduction speaker

X| X[ X[ XX

X

(cont. on next page)
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Table C.4 (cont.).

ease of learning X X
head fixing with screw system X
organizational support X X
self efficacy X
use of spectacle wearers X
safety X X
adjustability

ease of patient doctor communication

ease of sharing medical data X
resolution of screen X
memory size X
readability

ease of sending email

ease of telemedicine X
gesture control X
practicality X
expertise X
time factor X
ease of surgical education X
innovativeness

ease of hands free calling

social factors X

user of smartphone

interface design

portability

appearance

ease of health management

microphone

mobility

camera's ergonomic

facial recognition

quality of sound

screen size

switch controls

type of screen

anxiety

AR

risk

type of operating system

understandability

age

awareness

(cont. on next page)
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Table C.4 (cont.).

brand

complexity

cost

extraverted

gender

head mounted display

income

internal influence

LED flash

navigation

Personal Concern

projectors

remote control

touch controls

external influence
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APPENDIX D

PHYSICIANS' SMART GLASSES USAGE SCENARIOS

D.1. Physicians’ Examination Application

A physicians’ reason for using this product is to quickly access the patient's
information during the examination. During the examinations, physicians compile and
filter a lot of information and knowledge relying on their experiences, and they instruct
the patient accordingly. During this process, they review the patient's complaints, lab
results and medical history. They perform physical examinations when necessary.
Finally, they diagnose the patient and decide for outpatient treatment, inpatient
treatment, drug therapy, etc. and inform their patients in writing with a prescription,

regarding this decision.

reads the lab
results and
medical history

by smart glasses.

records physical,
spiritual

complaints of the
patient.

Figure D.1. Transfer of knowledge, information, data recording in the doctor-patient
relationship

tells physical,
spiritual

complaints to the

doctor.

examines the
patient
physically.
records
results
glasses

is examined.

Figure D.2. Recording of physical examination process
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writes the
prescription to

the patient, begins
takes surgery treatment at
decisions or home orin
writes rest. hospital.
Records by

smart glasses.

Figure D.3. Concluding the examination

Table D.1. Scenario of physicians’ usage smart glasses

FUNCTION

SCENARIO STEPS

Seeing the patient id data.

At first, the patient name will be opened. Also,
patient's age, occupation and town will be opened
with his/her photograph. Last visiting date is also can
be seen.

Recording and Reading the
Complaint Information

Patients' complaints will be recorded. It will include
the patient's name and image in the corner.

Recording and Reading the
Physical Examination
Information

Doctors records the findings during the physical
examination.

Reading the Laboratory
Information

Lab results include blood, diabetes, EKG, HDL,
cholesterol tests.

Reading Important Diseases
History

Doctor can read the diseases and operations year by
year.

Entering the Diagnostic
Information

Doctors records diagnostic information.

Writing out prescription

Names of drugs will be recorded.
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APPENDIX E

USER EXPERIENCE

E.1. OWN EXPERIENCE OF VUZIX GLASSES

Table E.1. Own experience of Vuzix M100 smart glasses

Place Date Actions Usage Comments
hours
While 14.05.2 Added jpeg files 2 hr. Having a simple music
working | 015 prepared for player is practical.
on doctors, video for A bit heavy.
meeting trainers. After one day, my left eye
table Added Music spasms and pain.
Whilg added. Could not open the
traveling Added PowerPoint PowerPoint file.
in the files It has focusing problems.
bus seat Used for listening Main part with screen is
to music-1 hr.- very moving.
Used for learning Able to take photos and
the usage of the videos.
product-1 hr.- Can record audio.
It was used in the Could get used to the
right eye. mechanical controls.
It was used with the Charging is over quickly.
crown. I cut my left eye when using
it.
While 21.05.2 Mounted the main 15 min. To use with glasses is more
typing at | 015 part with lens to the comfortable and easy to fix
the glasses. the main part with screen.
dinner Removed the crown It does not affect the normall
table Plugged in the field of vision.
additional charger But | do not read the text
apparatus. because | have eye
disorders.
When battery charger is
inserted in, headphone is a
little hot.
On the 21.05.2 Turned on the 10 min. Shows the process of song.
sofa, 015 music and mix When open the Gallery,
while command. music stops.
drinking Opened the gallery. Photos that were taken
coffee

placed in Gallery.
Because of eye disorder,
have had problems to see
the screen.

The screen darkened very
quickly.

(cont. on next page)

123




Table E.1 (cont.).

While 21.05.2 Turned on the 35 Worked with music.
cleaning | 015 music command. min. Hit the hanger because of
room Opened the clock forgetting the smart glasses.
command. Glasses is a little big.
Using product for 35
minutes was little tiring.
Learned the time by
pressing the button.
Finished at right time I've
planned.
It can be good for sport
activities.
While 24.05.2 Turned on the 10 min. The cleaning of the glasses
working | 015 music command. is important.
on the Music player is practical.
computer Sound is too high; I could
not find much to reduce.
Mounted glasses do not fit
into the storage container.
When 25.05.2 Charged the 10 min. There is the standardization.
shopping | 015 battery. Charged with the charger of
Connected with a the phone.
cell phone by Warning text in Bluetooth
Bluetooth. settings was very small.
Had difficulty in reading.
While 04.06.2 Mounted the 15 min. Mounting and removing
Interview | 015 apparatus on to the apparatus takes much time.
smart glasses. After
usage, removed
back the apparatus.
While 27.07.2 Usage with crown 15 min. Without glasses, it is easier
working | 015 to use.
on
computer
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APPENDIX F

PROCESS OF THE THESIS

Table F.1. The process of the research study

PROJECT Discussed nearly 50 ideas. NOV.-DEC. 14
SELECTION Narrowed down into 4 ideas.
Chosen 1 topic.
LITERATURE More than 100 papers were analyzed. SEPT. 14-
REVIEW More than 20 websites related with topic were | OCT. 15
examined.
More than 30 videos about topic were
watched.
PROTOTYPE Designed 4 prototypes (interfaces) for Vuzix | MAY. 15-
DESIGN M100 smart glasses. JUL.15
IN DEPTH First part, interviewed with 5 people who are | JUNE 15-
INTERVIEW pharmacies, instructor, worker in restaurant JUL.15
and interior designer. AUG.15-
Second part, interviewed with 8 people who SEPT.15
are physicians.
EXPERT FOCUS | 95 constructs were sent to 23 students as a SEP-NOV.15
GROUP pilot study.
95 constructs were sent to 7 expert physicians.
Most important 15 constructs were chosen.
EXPERIMENTAL | Asked 51 questions with internet-based DEC. 15
STUDY questionnaire.75 physicians answered.
DATA IBM SPSS were used. DEC. 15
ANALYSES
FINDINGS Analyses were evaluated. DEC. 15
REVISIONS Some grammar problems were solved. Some | OCT-DEC.15
irrelevant data were erased. Some places of
the research parts have been changed.
PRESENTATION | The thesis was presented for 30 minutes to DEC. 15

academics.
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APPENDIX G

ANALYSES OF VUZIX M100

G.1. Vuzix Glasses Main Software Applications

Figure G.1. Relationship between smart glasses and smart phones

G.1.1 Audio Recording

When this app is opened, a record button, and voice needle is shown.

‘:D According to sound pressure, needle moves during semicircle. Voice

records is transferred into music documents. It is possible to listen these

records in the music app.

G.1.2. Calendar

When calendar app is opened, it wants the user to upload users own

calendar via internet.

G.1.3. Native Camera

The photos that is taken by this app are transferred into Gallery app.
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G.1.4. Clock

There are three kinds of clock properties. When the app is opened time,
day, month, the name of the day is shown (20:36; Friday, Dec 1). Seconds,

G.1.5. Contacts

minutes and hours timer and stopwatch are also available.

n Jpeg format pictures can be uploaded and can be viewed.

G.1.7. scanner

(G.1.8. Settings

Wi-Fi, Bluetooth

G.1.9.Browser

If internet is not connected, it shows error.
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G.1.10. Legacy Camera

G.1.11. Download

Because there is no Internet connection, no sign of a download.

G.1.12. E-mail

When this app is opened, account setup is shown. It asks e-mail address
and password. However, the connection with cell-phone is obligatory to

use this app. Because there is no keyboard on smart glasses.

G.1.13 Movie Studio

When Movie Studio is opened, create new player document is shown.

E When it is pushed on, "Product Name" is asked.

G.1.14 Music

This app includes five sub-command. These are Artists, Albums,

Songs, Playlist and Now Play in commands.
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G.2. Hardware features of Vuzix M100

Figure G.2. Hardware features of Vuzix M100

Table G.1. Hardware features of Vuzix M100

1. Blue and white LED indicators 1. FCC and product label
2. Gesture, proximity and light sensor 2. Speaker
3. Select/Menu* button 3. Universal mount
4. Left/Back™ button 4. Micro USB connector
5. Right/Home* button 5. Micro SD card slot
6. Eyepiece arm 6. Sleep/Power* button
7. Eyepiece / display window 7. Eyepiece arm
8. HD camera 8. Eyepiece
9. Camera recording indicator 9. Eyepiece display window
*Long Press *Long Press

G.3. Controls

G.3.1. Button control

There are four buttons that help to control device. The three of them are above
the device. These are Front, Center and Rear Buttons. One of them is below the device
which is On/Off Button.

All these buttons have different properties. They have not has one command.
Generally there are two command of these buttons. One is realized by pushing short and
the other one is realized by pushing long. The On/Off button is a different a bit. It has

three commands.
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Table G.1. Use of Vuzix M100 buttons

Button Action Result

Rear Button (1) Short Press Android's standard
SELECT
Function

Long Press

Android's standard BACK

function

Center Button (2)

Short Press

Move selection BACK

Long Press

Android's standard
HOME

function

Front Button

Short Press

Move selection
FORWARD

Long Press

Android's standard
MENU

function

On/Off Power Button (6)

Short Press

Put M100 in sleep mode

Long Press

Open power menu to turn
off the M100 or toggle

Airplane mode

Long Press (10 sec)

Force complete shutdown
of the M100
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G.3.2. Gesture control

Figure G.2. Gesture control of Vuzix M100

Gesture Command

Back to Front Right/Next

Front to Back Left/Previous

Far to Near (perpendicular to your line of vision) Android Standard Select
Near to Far Back

Below to Above Up

Above to Below Down

G.3.3. Voice control

Voice on — enable voice control (The M100 is always listening for this unless voice
control is selected to be turned off)

Voice off — disable voice control (automatically disables after 20seconds with no voice
action)

Voice help — displays a list of possible words the current application understands for
about 5 seconds

Scroll left — scroll to the left

Scroll right — scroll to the right

Stop/Halt — stop scroll

Move left — move left one icon

Move right — move right one icon

Select [1-5] — selects the corresponding item

Take Picture — opens the Camera app

Show menu — shows menu options

Go back — back one level in app

Go home — return to launcher

Current Time — opens the Clock app
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APPENDIX H

INTERVIEWS' RESULTS

Table H.1. Constructs conducted from interviews

Répor-taj | Ripor- Ropor- | Ropor- | Ropor- | Ropor- | Répor- Répor- Ropor-
1 taj 2 taj 3 taj 4 taj 5 taj 6 taj 7 taj 8 taj 8
Hasta |STT Sis- | Sesle |1 Labo- | Pratik- | Oykii | Zoom
kontag1 | progra- | temle | komut | yiki | ratuar | lik alma
mi1 senk- Sonug-
ronize larini
okuma
Ekran Hare- | Labo- | Ergo- | Dokii- | Estetik | Ergo- | Fotog- | Arag
ergono- | ket ratua- | nomi | mante | olusu | nomi raf kulla-
misi kabili- |ra sorunu | sorun- sorunu | ¢ekme- | nimin-
yeti Bag- lart kars1- da
lanma lastirma
Kodla | Hasta |Ergo- | Kisisel | Hasta- | Kadin- | Bilgiye | Kamera | Fotog-
ifade iletisi- | nomi | gozli- | nin lar i¢in | hizli Endos- | raf
mi So- ge gecmis | farkli | ulagsa- | kopi fletme
runu | uyumu | hika- bilme | gbriin-
yesi tilleme
Goze Ergo- | Kayit | Kisa Go- Dahi- | Ekran | Yiiksek | Hasta
sabitle- | nomik stirede | riis- liye boyutu | hafiza | aktar-
me sikinti- kayit | meyi | gibi ma
lar bolme | boliim
-ler
Kuman- | Sesle Insani | Saha | Yakin | Ront- | Yiize Stan- Hatir-
da komut | faktor | egitimi | gorme | gen gore dartize | latma
-ler prob- | Sonug- | ayarla- | dokii-
lemi lart nabil- | mante
me
Verileri | Sabit- | Tasar- | STT | Ozel |STT Hasta | Islemci | Doktor
girme lenme | ruf prog- | hasta- | prog- |ile hata-
rami neler rami iletisim larini
Onle-
me
Ekran | Saha | Ku- Goziin Kisiye | Agirligi | Tele-
boyutu | Dene- | rumsal | gordii- ozel fon
timleri | satin gii ag1
alma
Zaman | STT Kendi Seffaf- | Formu | Kisi-
kazan- | prog- kendi- lik selles-
ma rami ni tirme
mua-
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yene
Ameliy | Kuru Hobi STT Ku- Teletip
at msal amagh prog- manda
izleme | satin rami
alma
Diger Adli Ameli- | Ame- Hasta
hekime kanit yat liyat, emir-
danigsm kaydi cerrrahi | leri
a
Ameliy Giiven Toplan- | Eller Hasta
atta lik t1 kayd1 | bosta kon-
zoom trolleri
Isik STT Yiizyi- | Bilgi flag
verme progra ze gizliligi | kon-
mi goriis- trolleri
me
Ku- Kitap Alerji
rumsal | tarama | uyari-
satin lar
alma
Kame- | Bilgi- Mikro-
ranin sayar fon
viicutla | tarama
hareket
etmesi
Cocuk | Lab
gosteri | son.
kayd1 gorintii
leme
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APPENDIX |

EXPERIMENTAL STUDY QUESTIONNAIRES

Table 1.1 Experimental Study Questionnaires

Table I.1. Questionnaires of smart glasses (Tiirkge)

Constructs

ltems

Innovativeness

yeni fikirleri benimseme konusunda genellikle temkinli
davranirim

Self efficacy teknolojik cihazlari kendi bagima rahatlikla kullanabilirim
Battery life bataryasinin uzun omiirlii olmasini dnemserim
Weight agir olmasini istemem

CPU speed (computer
speed)

sistem hizinin yiiksek olmasin1 6nemsemem

Memory size

hafiza kapasitesinin yiiksek olmasini isterim

Heating problem

1s1nmasini dnemsemem

Wireless connectivity

kablosuz internete bagli olmasini isterim

View of screen

ekraninin goriis agisinin genis olmasini tercih ederim

Resolution of screen

ekraninin ¢oziiniirliigliniin yiiksek olmasini 6nemserim

Adjustability

yiiziime gore ayarlanabilir olmasini isterim

Screen's ergonomic

ekranin ergonomi kurallarina uygun olmasini isterim

Interface design

arayiiz tasariminin gelismis olmasini isterim

Eye health

gbze zarar verme thtimali beni tedirgin eder

Hands free

eller serbest olarak kullanmayi tercih ederim

Voice control

sesle komuta etmek isterim

Gesture control

el hareketleriyle komuta etmek isterim

Speech recognition

sesi yaziya doniistiiren yazilimin kullanilmasini isterim

Synchronized with the
hospital's system

hastane sistemiyle senkronize ¢alismasini tercih ederim

Ease of reminding

hatirlama amaclh kullanmak isterim

Ease of hands free
taking photos

eller serbest olarak fotograf ¢ekmeyi isterim

Ease of recording

ameliyatlarda kullanmak isterim

surgery
Ease of recording medikal bilgileri kaydetmeyi isterim
medical data

Ease of monitoring medikal bilgileri goriintiilemek isterim
medical data

Ease of sharing medical
data

medikal bilgileri paylagsmak isterim

(cont. on next page)
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Table 1.1 (cont.).

Ease of hands free
documentation

elleri kullanmadan belgeleme yapmak isterim

Ease of facilitating
diagnosis

tan1 koymada yardime1 cihaz olarak kullanmak isterim

Ease of telemedicine

tele tip alaninda kullanmak isterim

Ease of medical
education

tip egitiminde kullanmak isterim

Ease of patient doctor
communication

hasta doktor iletisimini iyilestirmesini isterim

Technical Support

kullanirken teknik destegin olmasin1 6nemserim

Privacy

hasta mahremiyetine 6zen gostermesini isterim

Compatibility

bu tiir teknolojik cihaz kullanmak benim mesleki
anlayisima uygundur

Internal Influence

arkadaslarim bu tiir teknolojik cihazlarin 6nemli oldugunu
sOyliiyor

External Influence

teknolojik cihazlar konusuna olumlu yaklasan pek ¢ok yazi
ile karsilagtim

Ease of learning

kullanmay1 6grenmek i¢in ¢ok ¢aba gerektigini
diisiiniiyorum

Ease of use kullanimi1 zordur

Ease of use yapmam gereken islemleri kolayca gergeklestirebilirim
Usefulness kullanighdir

Usefulness bana zaman kazandiracaktir

Usefulness kullanmak igimi daha kolay yapmami saglar
Usefulness kullanmak yaptigim isin kalitesini arttirir
Usefulness islerim ig¢in yararli oldugunu diisliniiyorum
Attitude diger ¢alisanlarin kullanmalarini tavsiye ederim
Attitude kullanmak isterim

Intention bir y1l i¢cinde kullanmay1 planliyorum
Comment Tletmek istediginiz diger goriisler
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APPENDIX J

ARTICLE ANALYSES

J.1. Super constructs

Table J.1. Super constructs and sub-constructs of articles

Facilating Conditions # articles
facilating conditions 3
technical support 1
organizational support 2
Intermediary
intermediary 18
ease of use 10
usefulness 8
Medical Functions
medical communication 36
ease of hands free calling 4
ease of sending email 1
ease of telemedicine 15
ease of telementoring 9
ease of patient doctor
communication 7
Medical recording 25
ease of hands free documentation 6
ease of hands free taking photos 3
ease of recording medical data 16
Medical control 12
ease of health management 12
medical tracing 50
ease of monitoring medical data 20
ease of medical education 18
ease of real time video 8
ease of monitoring medical data 4
medical sharing 4
ease of streaming video 3
ease of sharing medical data 1
medical searching 9
ease of searching medical data 5
ease of facilitating diagnosis 4
smart medical 12
ease of translating 1

(cont. on next page)
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Table J.1 (cont.).

ease of scanning

ease of reminding

surgery

ease of surgical education

ease of surgery

mechanical

hands free

screen size

touch controls

view of screen

head mounted display

screen's ergonomic

privacy

switch controls

camera's ergonomic

hardware

battery life

bone conduction transducer

camera

Hardware Capacity

LED flash

memory size

microphone

navigation

quality of sound

speaker

touch pad

type of screen

CPU performance

visual quality

head mounted display

projectors

quality of monitoring

remote control

vision angle

software

[N
oo

hands free

navigation

notifications

resolution of screen

speech recognition

vital signs

voice control

wireless connectivity

Z00m

operating system

rolBIBIRIBlwuvrirokrR vk N gk kol sw v w ik Slw BIRIN R R lov N waRR s A ojol|o

(cont. on next page)
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Table J.1 (cont.).

smart

AR

remote sensing

quality of connectivity

software structure

error

recognition

privacy

medical applications

brightness of screen

quality of audio

general product

compatibility

cost

heating problem

mobility

observability

portability

Readability

security

speed

testability

time factor

trialability

usability

user guidance

weight

training of product

sterile

operability

understandability

reliability

user centered design

efficiency

desirable

interactive

vulnerability

comfortable

wearability

effectiveness

self efficiency

self efficacy

synchronized with the system

practicality

adjustability

personalization

[EEN
oo|—\l—\|—\l—\|—\l—\ool—\l—\l—\l—\waHHNHovl—\ml—\wNH.bNNwmwabBHl—\oomwl—\l—\l—\l—\cnl—\

(cont. on next page)
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Table J.1 (cont.).

appearance

-
o

privacy

service availability

accessibility

brand

convenience

cost, investment

enjoyment

safetiness

trust

interface design

security

interface design

quality of product

RiRR NP D RO R[NP RN

Social Factors

Social

[EY
o

official endorsement

reputation

social factors

internal influence

R I

User Characteristics

individual

extraverted

neurotic

emotionally stable

curious

agreeable

user persona

expertise

innovativeness

user attitude

awareness

head gestures

Personal Concern

time factor

use of spectacle wearers

ethical

emotional trust

user of smartphone

user competence

intention

demographic

age

education level

gender

income

R G L E E N E R N G R L S

(cont. on next page)
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Table J.1 (cont.).

job experience

[EEN

user profile

N

User Health

User health

eye health

visual aid

visually impaired people

hypermetrope

RNk |o

J.2. Constructs

Table J.2. Constructs of articles

Constructs # articles
privacy 28
ease of monitoring

medical data 20
ease of medical educa. 18
wireless connectivity 18
camera 16
ease of recording

medical data 16
ease of telemedicine 15
cost 13
ease of health

management 12
hands free 12
voice control 10
appearance 10
ease of use 10
battery life 10
speech recognition 10
ease of telementoring 9
medical applications 8
ease of real time video 8
usefulness 8
interface design 7
social factors 7
ease of patient doctor

communication 7
head mounted display 7
age 7
gender 6
ease of scanning 6

(cont. on next page)
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Table J.2 (cont.).

AR

quality of sound

screen's ergonomic

weight

D(O|OO|O

ease of hands free
documentation

Z00m

mobility

extraverted

cost, investment

usability

agljo1|o1|O11 OO | O

ease of searching
medical data

navigation

screen size

notifications

ease of reminding

type of screen

safetiness

time factor

satisfaction

(b jOoOjO1|O1|O01] 01

ease of hands free
calling

N

ease of surgery

compatibility

RS

ease of monitoring
medical data

N

security

ease of surgical
education

operating system

N

ease of facilitating
diagnosis

ease of streaming video

innovativeness

personalization

observability

WWww|h~

bone conduction
transducer

reliability

LED flash

touch controls

resolution of screen

Wwwwiw

(cont. on next page)
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Table J.2 (cont.).

user centered design

microphone

quality of monitoring

heating problem

awareness

WWwwlw

ease of hands free
taking photos

recognition

wearability

testability

organizational support

sterile

user profile

view of screen

remote control

portability

user persona

visually impaired people

Readability

neurotic

visual quality

NININININININININDINDINDINWW| W

human computer
interaction

brand

Personal Concern

memory size

CPU performance

camera's ergonomic

security

enjoyment

life style

technical support

trust

interface design

hobby

quality of product

accessibility

job experience

use of spectacle wearers

remote sensing

head gestures

quality of connectivity

patients' identities

official endorsement

adjustability

reputation

RlRRrRPR PR R RRPRRPRIRPRIRPIRIR R R R RN NN N N N

(cont. on next page)
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Table J.2 (cont.).

content

smart

convenience

visual aid

hypermetrope

desirable

quality of audio

software structure

user guidance

speed

hardware

user competence

curious

interactive

N R

ease of sharing medical
data

education level

practicality

SUCCESS

ethical

error

A

internet addiction
disorder

[EEN

vulnerability

[HEN

service availability

[EEN

visual and audio
instructions

ease of translating

vital signs

operability

touch pad

expertise

comfortable

understandability

agreeable

internal influence

prototype

vision angle

effectiveness

customization

ease of sending email

Hardware Capacity

eye health

switch controls

self efficiency

projectors

RlRrRrRPRRP R RRRPRRPRRPRIRPIRPIRPR R R R R R -

(cont. on next page)
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Table J.2 (cont.).

self efficacy

emotionally stable

performance

income

trialability

training of product

speaker

efficiency

A L

synchronized with the
system

attitude

brightness of screen

psychological states

A
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APPENDIX K

RESULTS OF ANALYSES

K.1. Findings of Analyses

Table K.1. ANOVA Analyses (Gender)

ANOVA-GENDER

Constructs

=

Sig.

Woman
18

Men
53

Questions

Self_efficacy

10,59

,002

3,61

4,43

| can use
technological
devices myself
easily

EoL

7,39

,008

2,89

2,13

| think that it
needs effort to
learn use of it

Eo_REC_Surgery

6,41

,014

4,06

4,56

I would like to
use it in
surgeries

Eo_MON_MedicalData

6,36

,014

4,39

4,77

I would like to
monitor the
medical data
by this product

Eo REC_MedicalData

6,01

,017

4,39

474

I would like to
record medical
data

Compatibility

4,13

,046

4,33

4,67

It is suitable to
my
professional
understanding
to use such
kind of
technological
devices

Usefulnessl

3,15

,080

4,06

4,40

It is useful

Usefulness2

2,98

,089

4,24

4,57

It will give me
time

(cont. on next page)
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Table K.1 (cont.).

Innovativeness

2,52

117

3,06

2,53

I am usually
cautious about
adopting new
ideas

EoU1

2,33

,132

3,89

4,26

Itis easy (R) to
use

Attitude2

2,23

,140

4,44

4,71

I would like to
use it

Usefulness3

2,17

,145

4,24

4,51

To use it let me
do my job
easier

Eo_PatientCommunication

2,01

,161

4,06

4,40

I would like to
use it for
improving
doctor-patient
communication

Usefulness

1,84

,179

4,33

4,58

Usefulness

EoU

1,70

,197

4,06

4,29

EoU

Eo_Photo

1,67

,200

4,28

4,53

I would like to
take photos
hands free

Attitude

1,11

,296

4,27

4,45

Attitude

Interface

1,07

,305

4,39

4,57

I would like
improved
interface
design

SystemSpeed

0,99

,323

1,33

1,62

| do not cared
high system
speed

SynchronizedHospital

0,95

,332

4,44

4,63

| prefer to it
would work
synchronized
with the
hospital IT
system

Intention

0,93

,338

3,28

3,57

| plan to use it
in one year

BatteryL.ife

0,92

,341

4,67

4,49

| care about it
has a battery
which has long
life

(cont. on next page)
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Table K.1 (cont.).

Attitudel

0,90

347

4,24

4,45

| advice the
other workers
to use it

Adjustability

0,86

,357

4,59

4,72

I would like it
to be adjusted
according to
my face

SpeechRecognition

0,75

,389

4,22

4,42

I would like to
use speech to
text program

Weight

0,66

418

4,67

4,49

I do not want it
over weight

Eo_HF_Documentation

0,46

,502

4,39

4,53

I would like to
do
documentation
hands free

Eo_MED_Education

0,38

,041

4,50

4,62

I would like to
use it in
medical
education

Internallnfluence

0,31

,581

3,71

3,85

My friends say
this kind of
technological
devices are
important

EoU?2

0,29

,590

4,22

4,32

I can do my
work by this
product easily

TechnicalSupport

0,26

,609

4,78

4,70

| care about
technical
support when |
am using it

View_Screen

0,25

,616

4,44

4,53

| prefer screen
will have wide
viewing angle

Usefulness4

0,24

,626

4,28

4,40

To use it
increase the
quality of work
that | have
done

(cont. on next page)

147



Table K.1 (cont.).

Eo_FAC_Diagnosis

0,20

,655

4,39

4,27

I would like to
use itas a
assisting
device for
facilitating
diagnosis

GestureControl

0,17

,681

3,39

3,93

I would like to
control by
gesture

VoiceControl

0,16

,686

4,35

4,25

I would like to
control by
voice

ScreenErgonomic

0,13

124

4,76

4,72

I would like
the display will
be in
accordance
with the rules
of ergonomics

Eo_Reminding

0,11

142

4,29

4,37

I would like to
use it to
remind

HandsFree

0,07

,786

4,61

4,66

| prefer to use
hands free

MemorySize

0,06

,813

4,61

4,57

I would like to
this product
has high
memory
capacity

EyeHealth

0,05

,817

3,89

3,81

The possibility
of damaging
the eye make
me
uncomfortable

Resolution_Screen

0,04

,837

4,50

454

| care about the
high resolution
screen

HeatingProblem

0,03

,862

1,72

1,77

I do not care
about this
product is
warming

WirelessConnectivity

0,02

877

4,67

4,64

I would like
wireless
connectivity

(cont. on next page)
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Table K.1 (cont.).

Privacy

0,02

,883

4,72

4,70

I would like it
to pay attention
to patient
privacy

Eo SHARE_ MedicalData

0,02

,898

4,11

4,15

I would like to
share the
medical data
by this product

ExternalInfluence

0,01

,934

4,11

4,13

| came across a
lot of articles
that has
positive
approach to
technological
devices

Eo_Telemedicine

0,00

,961

4,33

4,32

I would like to
use it in
telemedicine

Usefulness5

0,00

974

4,39

4,40

I think that it is
useful for my
work

Table K.2. ANOVA Analyses (Age)

ANOVA-AGE
Constructs F Sig. 24 | 25-29|30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55 Questions
and 12 13 11 12 9 3 and
belo abov
w e
5 6
EoU2 4,75|,000|4,80(4,42|4,62|4,18|3,67 | 4,44|5,00|3,83|1 can do my
work by this
product
easily
Usefulnessl 3,68(,00214,40|4,42|4,69|4,55|3,83(4,11|5,00|3,60 | It is useful
Attitude 3,40(,004 [ 4,44|4,55(4,71|4,55(3,77|4,42]5,00 | 4,13 | Attitude
EoU 3,391,004 4,60|4,54|4,31|4,32(3,71|4,39|4,67| 3,58 | EOU
Usefulness3 3,07(,008|4,80|4,58|4,62|4,64|3,83|4,44|5,00|4,00| To use it let
me do my
job easier

(cont. on next page)
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Table K.2 (cont.).

Eo SHARE_Me
dicalData

2,94

,010

4,80

3,42

4,85

4,18

3,58

4,33

5,00

3,83

I would like
to share the
medical
data by this
product

Attitudel

2,93

,010

4,40

4,50

4,77

4,55

3,58

4,56

5,00

4,20

I advice the
other
workers to
use it

Usefulness4

2,91

,011

4,80

4,50

4,69

4,36

3,50

4,56

5,00

4,17

To use it
increase the
quality of
work that |
have done

Eo HF _Docume
ntation

2,12

,016

4,80

4,42

4,85

4,55

4,33

4,56

5,00

3,50

I would like
to do
documenta-
tion hands
free

Usefulness

2,71

,016

4,60

4,63

4,85

4,64

3,92

4,61

5,00

4,17

Usefulness

Usefulness2

2,61

,020

4,40

4,67

4,77

4,64

3,92

4,56

5,00

4,00

It will give
me time

Usefulnesss

2,56

,022

3,80

4,58

4,77

4,55

3,75

4,44

5,00

4,33

I think that
it is useful
for my work

Innovativeness

2,17

,049

2,20

2,08

2,54

2,64

3,17

2,67

4,67

2,50

I am usually
cautious
about
adopting
new ideas

EoUl

2,14

,052

4,40

4,67

4,00

4,45

3,75

4,33

4,33

3,33

It is easy
(R) to use

Eo_ MON_Medi
calData

2,09

,057

5,00

4,83

4,92

4,64

4,42

4,56

5,00

4,17

I would like
to monitor
the medical
data by this
product

Eo_Telemedicin
e

2,03

,065

4,80

3,67

4,77

4,18

4,17

4,33

5,00

4,50

I would like
touseitin
telemedi-
cine

(cont. on next page)
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Table K.2 (cont.).

Compatibility

2,01

,067

4,80

4,67

4,92

4,64

4,25

4,33

5,00

4,20

It is suitable
to my
professional
understand-
ing to use
such kind of
technologi-
cal devices

Eo_PatientCom
munication

1,89

,087

4,80

4,08

4,85

4,09

4,08

4,22

5,00

3,83

I would like
to use it for
improving
doctor-
patient
communica-
tion

SynchronizedHo
spital

1,80

,103

4,60

4,67

4,92

4,09

4,33

4,63

5,00

4,83

| prefer to it
would work
synchroni-
zed with the
hospital IT
system

Eo_REC_Medic
alData

1,77

,109

5,00

4,75

4,85

4,64

4,33

4,44

5,00

4,50

I would like
to record
medical
data

Attitude2

1,75

114

4,80

4,75

4,92

4,73

4,25

4,63

5,00

4,17

I would like
to use it

GestureControl

1,58

,159

4,40

3,33

4,15

3,00

3,58

3,00

3,33

3,17

I would like
to control
by gesture

EoL

1,55

,168

2,00

2,00

2,85

1,82

2,50

2,22

2,00

3,00

| think that
it needs
effort to
learn use of
it

Eo_FAC _Diagn
0sis

1,52

177

4,40

4,00

4,85

4,18

3,83

4,44

5,00

4,20

I would like
touseitasa
assisting
device for
facilitating
diagnosis

(cont. on next page)
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Table K.2 (cont.).

EyeHealth

1,45

,202

4,40

3,83

3,77

3,00

4,33

4,22

3,67

3,50

The
possibility
of
damaging
the eye
make me
uncomfor-
table

Self_efficacy

1,42

,213

3,80

4,33

4,62

4,45

4,08

4,11

4,67

3,33

| can use
technologi-
cal devices
myself
easily

Eo_REC_Surge
ry

1,40

,220

4,40

4,67

4,69

4,36

4,25

4,22

5,00

3,80

I would like
to use it in
surgeries

Weight

1,37

,232

4,00

4,25

4,85

4,36

4,83

4,44

5,00

4,50

| do not
want it over
weight

Eo_Photo

1,37

,235

4,80

4,50

4,69

4,55

4,17

4,33

5,00

4,00

I would like
to take
photos
hands free

Privacy

1,36

,238

4,40

4,92

4,85

4,45

4,83

4,67

5,00

4,33

I would like
it to pay
attention to
patient
privacy

SpeechRecogniti
on

1,36

,239

3,60

4,25

4,62

4,18

4,33

4,44

5,00

4,67

I would like
to use
speech to
text
program

Eo_ MED_Educ
ation

1,25

,290

5,00

4,50

4,85

4,64

4,17

4,56

5,00

4,50

I would like
to use itin
medical
education

Internallnfluenc
e

1,20

,314

4,40

3,83

4,23

3,55

3,42

3,89

3,67

3,60

My friends
say this
kind of
technologi-
cal devices
are
important

(cont. on next page)
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Table K.2 (cont.).

Interface

1,14

,350

4,80

4,42

4,69

4,55

4,50

4,11

5,00

4,50

I would like
improved
interface
design

BatteryL ife

1,14

,351

4,40

4,25

4,77

4,36

4,58

4,78

5,00

4,33

| care about
it has a
battery
which has
long life

Eo_Reminding

1,07

,391

4,60

4,00

4,62

4,10

4,18

4,56

5,00

4,40

I would like
touse itto
remind

ExternalInfluen
ce

0,90

,510

4,00

4,33

4,31

3,91

3,83

4,22

5,00

3,83

| came
across a lot
of articles
that has
positive
approach to
technologi-
cal devices

SystemSpeed

0,87

,534

1,40

1,42

1,38

1,18

1,67

2,11

2,33

1,50

I do not
cared high
system
speed

View_Screen

0,85

,553

4,20

4,58

4,69

4,36

4,50

4,33

5,00

4,50

| prefer
screen will
have wide
viewing
angle

HandsFree

0,85

,554

5,00

4,50

4,62

4,82

4,50

4,78

5,00

4,33

| prefer to
use hands
free

Resolution_Scre
en

0,81

,585

4,80

4,33

4,50

4,36

4,75

4,56

5,00

4,33

| care about
the high
resolution
screen

TechnicalSuppo
rt

0,80

,588

4,80

4,50

4,92

4,55

4,75

4,67

5,00

4,83

| care about
technical
support
when | am
using it

VoiceControl

0,75

,634

4,20

3,92

4,62

4,18

4,25

4,22

5,00

4,20

I would like
to control
by voice

(cont. on next page)
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Table K.2 (cont.).

ScreenErgonom
ic

0,67

,694 4,80

4,50|4,85

4,73|4,75

4,67

5,0014,80

I would like
the display
will be in
accordance
with the
rules of
ergonomics

Intention

0,58

,773]3,20

3,83 3,46

3,64 3,08

3,56

4,003,33

| plan to use
it in one
year

WirelessConnec
tivity

0,54

,798 4,60

4,754,177

4,4514,50

4,67

5,00 4,67

I would like
wireless
connectivity

HeatingProblem

0,36

9221 1,40

1,83|1,77

2,00|1,75

1,78

1,00/1,83

I do not
care about
this product
is warming

MemorySize

0,35

,92714,80

4,5014,62

4,5514,58

4,56

5,00(4,33

I would like
to this
product has
high
memory
capacity

Adjustability

0,34

,93214,80

4,7514,69

4,64 4,67

4,56

5,00 (4,60

I would like
it to be
adjusted
according to
my face

Table K.3. ANOVA Analyses (Education)

ANOVA-EDUCATION

Constructs

Sig.

Student
5

Graduate
14

Master
Degree
14

Doctora
| Degree
37

Questions

Weight

2,623

,058

3,80

4,29

4,57

4,70

| do not want
it over
weight

GestureControl

1,961

,128

4,40

3,00

3,29

3,99

I would like
to control by
gesture

(cont. on next page)
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Table K.3 (cont.).

ScreenErgonomic

1,918

,135

4,40

4,57

4,71

4,83

I would like
the display
will be in
accordance
with the rules
of
ergonomics

Usefulnessb

1,897

,139

3,80

4,50

4,71

4,30

| think that it
is useful for
my work

Compatibility

1,623

,193

4,80

4,43

4,86

4,50

It is suitable
tomy
professional
understand-
ing to use
such kind of
technological
devices

SpeechRecognition

1,585

,201

3,60

4,43

4,43

4,41

I would like
to use speech
to text
program

Usefulness4

1,570

,205

4,80

4,43

4,64

4,16

To use it
increase the
quality of
work that |
have done

Attitudel

1,564

,206

4,20

4,57

4,71

4,22

| advice the
other
workers to
use it

Usefulness3

1,397

,252

4,80

4,43

4,64

4,31

To use it let
me do my
job easier

EoL

1,240

,302

2,20

2,50

1,86

2,46

| think that it
needs effort
to learn use
of it

Usefulness

1,210

,313

4,50

4,64

4,75

4,38

Usefulness

EoU2

1,079

,364

4,60

4,43

4,36

4,16

| can do my
work by this
product
easily

(cont. on next page)
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Table K.3 (cont.).

Eo SHARE_ MedicalD
ata

1,037

,382

4,80

4,29

3,86

4,19

I would like
to share the
medical data
by this
product

Eo_REC_MedicalData

,993

,402

5,00

4,57

4,71

4,59

I would like
to record
medical data

View_Screen

,961

417

4,20

4,36

4,50

4,59

| prefer
screen will
have wide
viewing
angle

Attitude

,949

422

4,52

4,43

4,61

4,29

Attitude

BatteryL.ife

947

423

4,20

4,57

4,36

4,62

| care about it
has a battery
which has
long life

Eo_MON_MedicalData

,934

429

5,00

4,57

4,79

4,62

| would like
to monitor
the medical
data by this
product

Eo_Reminding

,929

432

4,80

4,36

4,08

4,37

I would like
to use it to
remind

Usefulness2

921

436

4,60

4,50

4,71

4,36

It will give
me time

Eo_Telemedicine

,890

451

4,80

4,07

4,21

4,38

I would like
touseitin
telemedicine

TechnicalSupport

,881

,455

4,80

471

4,50

4,78

| care about
technical
support when
| am using it

HeatingProblem

,843

475

1,60

1,71

1,43

1,95

| do not care
about this
product is
warming

Self_efficacy

,759

9521

3,80

4,00

4,43

4,27

| can use
technological
devices
myself easily

Eo_MED_Education

744

,530

5,00

4,43

4,57

4,59

I would like
touseitin
medical
education

(cont.

on next page)
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Table K.3 (cont.).

Innovativeness

,642

991

2,20

2,43

2,93

2,73

| am usually
cautious
about
adopting new
ideas

Intention

,633

,596

3,60

3,50

3,79

3,32

| plan to use
it in one year

Privacy

,621

,604

4,40

4,79

4,79

4,68

I would like
it to pay
attention to
patient
privacy

EoU

,619

,605

4,50

4,29

4,32

4,14

EoU

Attitude2

,615

,608

4,80

4,69

4,79

4,54

I would like
to use it

Resolution_Screen

,601

,617

4,40

4,71

4,57

4,44

| care about
the high
resolution
screen

EyeHealth

,565

,640

3,60

3,57

4,14

3,81

The
possibility of
damaging the
eye make me
uncomfort-
able

Eo_REC_Surgery

484

,694

4,80

4,43

4,43

4,36

| would like
touse itin
surgeries

Eo_Photo

,460

711

4,80

4,43

4,50

4,41

I would like
to take
photos hands
free

Eo_HF_Documentation

,455

715

4,80

4,43

4,36

4,51

| would like
to do
documentati-
on handsfree

WirelessConnectivity

,398

,755

4,60

4,50

4,64

4,70

I would like
wireless
connectivity

Usefulnessl

,397

, 755

4,60

4,29

4,36

4,25

It is useful

Internallnfluence

,392

,759

4,00

3,86

3,57

3,83

My friends
say this kind
of
technological
devices are
important

(cont

. 0N next page)
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Table K.3 (cont.).

Interface

,325

,808

4,40

4,43

4,64

4,51

I would like
improved
interface
design

VoiceControl

,260

,854

4,00

4,29

4,43

4,25

I would like
to control by
voice

EoU1l

232

874

4,40

4,14

4,29

4,11

Itis easy (R)
to use

Eo_PatientCommunica
tion

,163

921

4,40

4,29

4,43

4,24

I would like
to use it for
improving
doctor-
patient
communica-
tion

Adjustability

147

,932

4,80

4,64

4,71

4,67

I would like
it to be
adjusted
according to
my face

MemorySize

,146

,932

4,40

4,64

4,57

4,57

I would like
to this
product has
high memory
capacity

SynchronizedHospital

111

,953

4,60

454

4,50

4,62

| prefer to it
would work
synchronized
with the
hospital IT
system

HandsFree

,088

,966

4,60

4,57

4,64

4,68

| prefer to
use hands
free

ExternalInfluence

,075

973

4,00

4,07

4,07

4,16

| came across
a lot of
articles that
has positive
approach to
technological
devices

SystemSpeed

,052

,984

1,60

1,64

1,57

1,51

| do not
cared high
system speed

(cont

. 0N next page)
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Table K.3 (cont.).

Eo_FAC_Diagnosis ,051| ,985 4,40 4,21 4,29 4,31 |1 would like
touseitasa
assisting
device for
facilitating
diagnosis

Table K.4. Descriptive Analyses
Descriptive Statistics
Sorted by Mean
Constructs N | Min | Max | Mean Std. Questions
Deviation

ScreenErgonomic 70 3 5/ 4,73 479 | 1 would like the
display will be in
accordance with
the rules of
ergonomics

TechnicalSupport 71 2 5| 4,72 ,565 | | care about

technical support
when | am using it

Privacy

71 2 5/ 4,70 ,595 | 1 would like it to
pay attention to
patient privacy

Adjustability

70 3 5| 4,69 ,498 | 1 would like it to
be adjusted
according to my
face

Eo_MON_MedicalData

71 2 5/ 4,68 ,580 | I would like to
monitor the
medical data by
this product

Eo_REC_MedicalData

71 3 5| 4,65 ,537 | I would like to
record medical
data

HandsFree

71 2 5/ 4,65 ,657 | | prefer to use
hands free

WirelessConnectivity

71 3 5| 4,65 ,588 | 1 would like
wireless
connectivity

Attitude?2

70 2 5| 4,64 ,660 | I would like to use
it

(cont. on next page)
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Table K.4 (cont.).

Eo_MED_Education 71 1 5 4,59 ,729 | I would like to use
it in medical
education

SynchronizedHospital 70 2 5/ 4,59 ,712 | | prefer to it
would work

synchronized with
the hospital IT
system

Compatibility 70 3 5/ 4,59 ,625 | It is suitable to my
professional
understanding to
use such kind of
technological
devices

MemorySize 71 2 5( 4,58 ,690 | I would like to
this product has
high memory
capacity

Weight 71 1 5| 4,54 ,790 | 1 do not want it
over weight

BatteryL ife 71 2 5 4,54 ,673 | | care about it has
a battery which
has long life

Resolution_Screen 70 3 5| 4,53 ,675 | | care about the
high resolution
screen

Interface 71 3 5 4,52 ,629 | 1 would like
improved
interface design

Usefulness 71/150| 5,00 4,52 ,684
Usefulness

View_Screen 71 3 5| 4,51 ,606 | | prefer screen
will have wide
viewing angle

Eo_HF_Documentation 71 2 5 4,49 ,754 | 1 would like to do
documentation
hands free

Usefulness2 70 2 5| 4,49 ,697 | 1t will give me
time

Eo_Photo 71 3 5| 4,46 ,714 | 1 would like to
take photos hands
free

Usefulness3 70 2 5| 4,44 ,673| To use it let me do
my job easier

Eo_REC_Surgery 70 3 5( 4,43 ,753 | I would like to use
it in surgeries

Attitude 71(2,00| 5,00| 4,41 ,648 | Attitude

(cont. on next page)
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Table K.4 (cont.).

Attitudel

70

1

5

4,40

,824

| advice the other
workers to use it

Usefulness5

71

1

5

4,39

,819

| think that it is
useful for my
work

SpeechRecognition

71

4,37

,815

I would like to use
speech to text
program

Usefulness4

71

4,37

,882

To use it increase
the quality of
work that | have
done

Eo_Reminding

68

4,35

,842

| would like to use
it to remind

Eo_Telemedicine

71

4,32

,922

I would like to use
it in telemedicine

Usefulnessl

70

4,31

,692

It is useful

Eo_PatientCommunication

71

4,31

,888

I would like to use
it for improving
doctor-patient
communication

Eo_FAC_Diagnosis

70

4,30

,968

I would like to use
it as a assisting
device for
facilitating
diagnosis

EoU2

71

4,30

,663

I can do my work
by this product
easily

VoiceControl

70

4,27

947

I would like to
control by voice

EoU

71

4,23

,670

EoU

Self_efficacy

71

4,23

,988

| can use
technological
devices myself
easily

EoUl

71

4,17

,910

Itis easy (R) to
use

Eo_SHARE_MedicalData

71

4,14

1,125

I would like to
share the medical
data by this
product

(cont. on next page)
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Table K.4 (cont.).

Externallnfluence 71 2 5/ 4,13 ,925 | | came across a lot
of articles that has
positive approach
to technological
devices

EyeHealth 71 1 5/ 3,83 1,219 | The possibility of
damaging the eye
make me
uncomfortable

Internalinfluence 70 1 5/ 381 ,921 | My friends say
this kind of
technological
devices are
important

GestureControl 71 1 5| 3,49 1,229 | | would like to
control by gesture

Intention 71 1 5| 3,49 1,094 |1 plan to use it in
one year

Innovativeness 71 1 5| 2,66 1,230 | I am usually
cautious about
adopting new
ideas

EoL 71 1 5/ 2,32 1,066 | I think that it
needs effort to
learn use of it

EoU1Rev 70 1 41 1,86 ,889 | It is difficult to use

HeatingProblem 71 1 5/ 1,76 al,075 |1 do not care
about this product
is warming

SystemSpeed 71 1 5( 1,55 1,066 | | do not cared

high system speed

Note: Italic parts are reverse questions.
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Intention

Figure K.1. Cluster Analyses 1a

Table K.5. Cluster Analyses la

Cluster
1 2
N=| (50) (1)
EoU 4,53 3,52
EoL 1,78 3,62
Usefulness 4,76 3,95
Attitude 4,60 3,95
Intention 3,50 3,48

Intention

Figure K.2. Cluster Analyses 1b
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Table K.6. Cluster Analyses 1b

Cluster
1 2 3
N= 4) (45) (22)
EoU 3,25 4,52 3,82
EoL 4,00 1,67 3,36
Usefulness 2,63 4,77 4,36
Attitude 2,90 4,59 4,30
Intention 1,75 3,40 4,00
EoU

Intention

EoL

——
Attitude s e D
3
4
Figure K.3. Cluster Analyses 1c
Table K.7. Cluster Analyses 1c
Cluster
1 2 3 4
N=| (23) | (26) | (19) 3)
EoU 459 | 452 | 3,66 | 267
EoL 1,87 | 169 | 3,47 | 4,00
Usefulness 480 | 475 | 418 | 2,50
Attitude 474 450 4,16 2,60
Intention 4,48 2,62 3,79 1,67
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Innovativeness
5

Eo_PatientComm

unication
—p—]  clfj— )
Figure K.4. Cluster Analyses 2a
Table K.8. Cluster Analyses 2a
1 2

N=| (49) | (19)
Innovativeness 2,51 3,05
Self _efficacy 4,65 3,42
Adjustability 4,84 4,32
ScreenErgonomic 4,82 4,53
Interface 4,69 4,16
EyeHealth 3,76 3,89
4,65 3,58

Eo_PatientCommunication
TechnicalSupport 4,78 4,53
Privacy 4,78 4,53
Compatibility 4,86 3,95
Internallnfluence 4,02 3,37
Externallnfluence 4,45 3,37
EoU 4,51 3,66
EoL 2,00 3,00
Usefulness 4,81 3,79
Attitude 4,65 3,77
Intention 3158 3,32
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Innovativeness

Eo_PatientCo

mmunication 2
—p— 3
Figure K.5. Cluster Analyses 2b
Table K.9. Cluster Analyses 2b
Cluster
1 2 3

N=| (11) (35) (22)
Innovativeness 3,55 2,91 1,82
Self_efficacy 3,00 4,54 4,59
Adjustability 4,45 4,83 4,59
ScreenErgonomic 4,64 4,86 4,59
Interface 4,18 4,71 4,45
EyeHealth 3,91 4,43 2,73
3,45 4,71 4,23

Eo_PatientCommunication
TechnicalSupport 4,64 4,83 4,55
Privacy 4,55 4.80 4,64
Compatibility 3,64 4,91 4,59
Internallnfluence 3,36 4,20 3,50
Externallnfluence 3,36 4,49 4,00
EoU 3,55 4,43 4,39
EoL 3,36 2,23 1,82
Usefulness 3,50 4,83 4,55
Attitude 3,53 4,69 4,40
Intention 3,00 3,60 3,50
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Innova

tivenes

Interna
linflue
nce

Adjust
ability

Screen
m
ct:;bili?; Eor%‘;”
Privac Interfa
y ce
—_——]
——
port 3
Eo_Pa
tientCo 4
mmuini
Figure K.6. Cluster Analyses 2c
Table K.10. Cluster Analyses 2c
Cluster
1 2 3 4
N=| (16) | (22) | (26) (4)
Innovativeness 194 | 3,27 | 2,42 | 3,75
Self efficacy 4,69 4,82 3,88 2,75
Adjustability 4,69 4,86 | 4,62 | 4,25
ScreenErgonomic 463 | 491 | 4,65 | 4,75
Interface 4,50 4,73 4,50 4,00
EyeHealth 2,13 | 432 | 438 | 3,75
444 | 473 | 4,23 | 2,75
Eo PatientCommunication
TechnicalSupport 4,63 | 482 | 4,69 | 4,50
Privacy 475 | 4,86 | 4,62 | 4,25
Compatibility 4,63 491 | 454 | 3,25
Internalinfluence 3,63 455 | 3,46 | 3,25
Externallnfluence 4,19 4,77 | 3,69 | 3,50
EoU 456 | 459 | 3,98 | 3,25
EolL 1,56 1,77 | 2,88 | 4,00
Usefulness 4,63 4,86 | 4,46 | 2,63
Attitude 450 | 4,77 | 4,27 | 2,90
Intention 3,50 3,68 | 3,54 | 1,75
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Table K.11. Regression Model Summary

Regression Model Summary
choice | dependent independent independent R? | AdjR?
“ | Intention EoL EoU Attitude 0,089 | 0,076
Usefulness
Attitude
Attitude EoL EoU Usefulness 0,691 | 0,686
Usefulness
k Usefulness, EoU 0,712 0,704
Usefulness, EoU, EoL 0,854 0,716
Attitude EoL EoU Usefulness 0,736 | 0,732
Usefulness
external ConVAR
Usefulness, Externallnfluence 0,764 0,757
Attitude EoL EoU Usefulness 0,709 | 0,704
Usefulness
external ConVAR
externalFeaVAR
Usefulness, Eo_Photo 0,763 0,755
Usefulness, Eo_Photo, 0,793 0,782
TechnicalSupport
Usefulness, Eo_Photo, 0,813 0,801
TechnicalSupport,
Eo_MED_Education
Usefulness, Eo_Photo, 0,834 0,820
TechnicalSupport,
Eo_MED_Education, Eo_Reminding
Usefulness, Eo_Photo, 0,860 0,845
TechnicalSupport,
Eo_MED_Education, Eo_Reminding,
BatteryL.ife
Usefulness, Eo_Photo, 0,882 0,867
TechnicalSupport,
Eo_MED_Education, Eo_Reminding,
BatteryL ife, GestureControl
Usefulness, Eo_Photo, 0,893 0,877
TechnicalSupport,
Eo_MED_Education, Eo_Reminding,
BatteryL.ife, GestureControl,
Externallnfluence
Usefulness EoL EoU EoU 0,321 | 0,311
Usefulness EoL EoU Compatibility 0,477 | 0,469
external ConVAR
Compatibility, EoU 0,593 0,580
~ | Usefulness EoL EoU Compatibility 0,484 | 0,476
externalConVAR
externalFeaVAR
Compatibility, EoU 0,577 0,563
Compatibility, EoU, Eo_Reminding | 0,658 0,641
Compatibility, EoU, 0,691 0,670
Eo_Reminding,
SpeechRecognition
EoU EoL EoL 0,288 0,278
EoU EoL EoL 0,269 0,258
external ConVAR

(cont. on next page)
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Table K.11 (cont.).

EoL, Externalinfluence 0,400 0,382
~ |EoU EoL EoL 0,243 0,231
externalConVAR
externalFeaVAR
EoL, Eo_MED_Education 0,385 0,364
EolL, Eo_MED_Education, 0,460 0,432
Externallnfluence
EoL, Eo_MED_Education, 0,502 0,468
Externallnfluence, Privacy

Table K.12. Regression Coefficients

Coefficients?

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 | (Constant) 1,278 0,863 1,480 ,143
Attitude ,503 ,194 ,298 2,594 ,012

a. Dependent Variable: Intention

Coefficients?

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1| (Constant) ,842 ,290 2,899 ,005
Usefulness , 788 ,064 ,831 12,412 ,000
2 | (Constant) ,543 311 1,744 ,086
Usefulness ,692 ,075 , 730 9,249 ,000
EoU ,173 ,076 ,179 2,269 ,026
3| (Constant) -,045 423 -,107 915
Usefulness 711 ,074 , 749 9,628 ,000
EoU ,242 ,082 ,250 2,940 ,005
EoL ,093 ,046 ,152 2,000 ,050
a. Dependent Variable: Attitude

Coefficients®

Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 | (Constant) 1,176 ,450 2,615 ,011
Compatibility , 730 ,096 ,696 7,565 ,000
2 | (Constant) ,353 ,468 , 754 ,454
Compatibility ,585 ,097 ,557 6,050 ,000
EoU ,349 ,096 ,336 3,642 ,001
3 | (Constant) -,258 ,456 -,567 573
Compatibility ,507 ,090 ,483 5,622 ,000
EoU ,346 ,087 334 3,990 ,000
Eo_Reminding ,227 ,061 ,293 3,725 ,000

(cont. on next page)
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Table K.12 (cont.).

4 | (Constant) -,504 ,448 -1,126 ,265
Compatibility 456 ,089 ,435 5,143 ,000
EoU ,352 ,083 ,339 4,228 ,000
Eo_Reminding ,162 ,064 ,209 2,530 ,014
SpeechRecognition ,169 ,068 211 2,496 ,015

a. Dependent Variable: Usefulness

Coefficients®
Unstandardized Standardized
Coefficients Coefficients

Model B Std. Error Beta t Sig.

1| (Constant) 4,946 , 165 29,987 ,000
EoL -,293 ,066 -,493 -4,430 ,000

2 | (Constant) 3,376 ,449 7,520 ,000
EoL -,268 ,060 -,452 -4,433 ,000
Eo_MED_Education ,330 ,089 378 3,710 ,000

3| (Constant) 2,768 AT4 5,837 ,000
EoL -,255 ,057 -,429 -4,445 ,000
Eo_MED_Education ,282 ,086 ,323 3,285 ,002
Externallnfluence ,193 ,067 ,281 2,865 ,006

4 | (Constant) 3,770 ,644 5,856 ,000
EoL -,258 ,056 -,435 -4,645 ,000
Eo_MED_Education ,281 ,083 322 3,382 ,001
Externallnfluence 221 ,066 321 3,323 ,002
Privacy -,234 ,105 -,210 -2,221 ,030

a. Dependent Variable: EoU

Table K.13. Regression Analyses
Unstan
dardiz Standar
ed dized
Dependent Independent
Variable Variables B Std. Error Beta t Sig
Intention | (Constant) 1,278 | 0,863 1,480 | 143
Attitude ,503 ,194 ,298 2,594 ,012 | Attitude
Attitude (Constant) 943 311 1,744 | ,086
Usefulness ,692 ,075| ,730 9,249 | ,000 | Usefulness
EoU 173 076 ,179 2,269 | ,026 |EoU
Usefulness | (Constant) -,504 448 -1,126 | 265
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Table K.13 (cont.)

,456 ,089| ,435 5,143| ,000 | Itis suitable to
my professional
understanding to
use such kind of
technological

Compatibility devices
EoU ,352 ,083| ,339 4,228 | ,000 |EoU

,162 ,064 | ,209 2,530| ,014 |1 would like to
Eo_Reminding use it to remind

,169 ,068 | 211 2,496 | ,015 |1 would like to

use speech to text
SpeechRecognit program on this
ion device
EoU (Constant) 3,770 ,644 5,856 | ,000
-,258 ,056 | -,435 -4,645| ,000 | I think that it
needs effort to
EoL learn using of it
,281 ,083| ,322 3,382| ,001 | I would like to
Eo_MED_Educ use it in medical
ation education

221 ,066 321 3,323 | ,002 || came across a
lot of articles that
has positive
approach to

ExternalInfluen technological

ce devices

-,234 ,105| -,210 -2,221| ,030 |l would like itto
pay attention into

Privacy patient privacy

Table K.14. Correlation Analyses
Correlations
EoL EoU Usefulness | Attitude | Intention

Gender -311| ,155 ,161 ,126 ,115 | Pearson
Correlation

,008 | ,197 ,179 ,296 ,338 | Sig. (2-

tailed)

Age ,131 | -,312 -,187| -,183 -,042 | Pearson
Correlation

,275| ,008 ,119 127 , 726 | Sig. (2-

tailed)

Education ,051| -,150 -142| -,129 -,095 | Pearson
Correlation

678] 214 242|287 432 Sig. (2-

tailed)

Expertise -,042| ,210 -124| -,072 -,226 | Pearson
Correlation

,732| ,084 ,310 ,558 ,061 | Sig. (2-

tailed)

Innovativeness 117 -,181 -221| -,220 -,097 | Pearson
Correlation

,330| ,132 ,064 ,066 419 | Sig. (2-

tailed)
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Table K.14 (cont.).

Self_efficacy -,396 | ,416 416 363 120 [ Pearson
Correlation

,001| ,000 ,000 ,002 ,317 | Sig. (2-

tailed)

Adjustability -177] 298 289 282 177 | Pearson’
Correlation

,143| ,012 ,015 ,018 ,143 | Sig. (2-

tailed)

ScreenErgonomic -,066| ,141 ,078 ,098 -,104 | Pearson
Correlation

587 ,245 521 421 1393 [ Sig. (-

tailed)

Interface -277] 149 290| 252 -,005 | Pearson
Correlation

020| 214 014| 034] 9675

tailed)

EyeHealth ,285 | -,047 ,030 012 1128 | Pearson
Correlation

,016| ,694 ,803 ,920 ,289 | Sig. (2-

tailed)

Eo PatientCommunication| -,213| ,394 ,413 473 ,149 | Pearson
B Correlation
,074| ,001 ,000 ,000 ,214 | Sig. (2-

tailed)

TechnicalSupport -,036 | -,051 ,145| -,003 ,020 | Pearson
Correlation

, /65| ,673 ,228 ,978 ,869 | Sig. (2-

tailed)

Privacy -,117| -,040 138|108 ,030 | Pearson
Correlation

331 ,740 249 370 806 | Sig. (-

tailed)

Compatibility -,322| ,431 677 ,608 ,164 | Pearson
Correlation

,007 | ,000 ,000 ,000 ,176 | Sig. (2-

tailed)

Internallnfluence -,116| ,286 ,215 ,290 ,036 | Pearson
Correlation

,338| ,016 ,074 ,015 769 Sig. (2-

tailed)

Externallnfluence -,129| ,436 ,357 437 -,034 | Pearson
Correlation

,283| ,000 ,002 ,000 776 | Sig. (2-

tailed)

BatteryL.ife -,006| ,132 ,348 ,157 -,014 | Pearson
Correlation

,959| 272 ,003 ,192 ,906 | Sig. (2-

tailed)

Weight -,073] ,032 177 11 -,161 | Pearson
Correlation

544 | 794 ,139 ,356 ,180 | Sig. (2-

tailed)

SystemSpeed ,093| ,019 -,046| -,021 -,040 | Pearson
Correlation

443 | 877 ,706 ,862 744 | Sig. (2-

tailed)

MemorySize -005] 123 337 223 ,001 | Pearson_
Correlation

,964 | ,308 ,004 ,062 ,452 | Sig. (2-

tailed)
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Table K.14 (cont.).

HeatingProblem ,256 | -,219 -,197| -,133 -,068 | Pearson
Correlation
,031| ,066 ,100 ,268 572 | Sig. (2-
tailed)
WirelessConnectivity -,066| ,211 ,356 ,313 ,007 | Pearson
Correlation
584 | ,078 ,002 ,008 ,953 | Sig. (2-
tailed)
View_Screen ,007| ,110 ,267 ,203 ,113 | Pearson
- Correlation
,951| ,360 ,025 ,089 ,348 | Sig. (2-
tailed)
Resolution_Screen -,143| 154 ,147| 105 ,010 | Pearson
- Correlation
2371 ,202 225 ,385 ,936 | Sig. (2-
tailed)
HandsFree -,263| 286 224|226 ,026 | Pearson’
Correlation
,027| ,016 ,061 ,058 ,827 | Sig. (2-
tailed)
VoiceControl -157 | 112 ,434 ,355 ,007 | Pearson
Correlation
,195| ,357 ,000 ,003 ,954 | Sig. (2-
tailed)
GestureControl ,182| ,067 ,089 ,219 ,072 | Pearson
Correlation
,129| ,578 ,458 ,067 ,552 | Sig. (2-
tailed)
SpeechRecognition -,155| ,130 ,486 ,396 ,067 | Pearson
Correlation
,197 | ,281 ,000 ,001 ,579 | Sig. (2-
tailed)
SynchronizedHospital -161| 241 472 ,449 ,083 | Pearson
Correlation
,184 | ,044 ,000 ,000 ,493 | Sig. (2-
tailed)
Eo_Reminding 042 088 380 ,384 ,069 | Pearson
Correlation
(32| 477 ,001 574 | Sig. (2-
0,001 tailed)
Eo_Photo -,219| ,398 521 ,667 ,087 | Pearson
— Correlation
,066| ,001 ,000 ,000 473 | Sig. (2-
tailed)
Eo_REC_Surgery -110| ,175 ,299 ,362 ,187 | Pearson
- - Correlation
,367 | ,146 ,012 ,002 121 | Sig. (2-
tailed)
Eo REC MedicalData -272| ,409 ,604 ,629 ,129 | Pearson
B B Correlation
,022 | ,000 ,000 ,000 ,282 | Sig. (2-
tailed)
Eo_ MON_MedicalData -,359| ,417 ,486 521 ,120 | Pearson
B B Correlation
,002| ,000 ,000 ,000 ,318 | Sig. (2-
tailed)
Eo SHARE MedicalData | -,003| ,193 ,395 ,328 ,047 | Pearson
B B Correlation
,981| ,107 ,001 ,005 ,696 | Sig. (2-
tailed)
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Table K.14 (cont.).

Eo HF Documentation -273| ,407 ,395 ,357 -,004 | Pearson
- = Correlation
,021| ,000 ,001 ,002 ,971 | Sig. (2-

tailed)

Eo_FAC_Diagnosis ,034| ,267 425 445 249 | Pearson’
Correlation

,783| ,025 ,000 ,000 ,037 | Sig. (2-

tailed)

Eo_Telemedicine -,094 | 142 ,284 279 ,179 | Pearson
— Correlation
A37 | ,236 ,017 ,019 ,135 | Sig. (2-

tailed)

Eo MED_Education -,140| ,417 534 ,610 ,310 | Pearson
- — Correlation
,245| ,000 ,000 ,000 ,009 | Sig. (2-

tailed)

EoL 1,000 | -,537 -392| -,275 -,053 | Pearson
Correlation

0,000| ,000 ,001 ,020 ,660 | Sig. (2-

tailed)

EoU1 -617| ,895 407|395 ,130 | Pearson
Correlation

,000| ,000 ,000 ,001 ,278 | Sig. (2-

tailed)

EoU2 -,238] 792 585 654 ,092 | Pearson
Correlation

,045| ,000 ,000 ,000 448 | Sig. (2-

tailed)

Usefulnessl -174| 537 ,637 ,769 ,152 | Pearson
Correlation

149 ,000 ,000[ 000 208 [ Sig. (-

tailed)

Usefulness2 -,344| 552 75 ,894 ,170 | Pearson
Correlation

,004 | ,000 ,000| ,000 159 Sig. (2-

tailed)

Usefulness3 -317| 611 ,804 ,925 ,284 | Pearson
Correlation

,008| ,000 ,000 ,000 ,017 | Sig. (2-

tailed)

Usefulness4 -,189| 507 733,900 299 | Pearson
Correlation

,115| ,000 ,000 ,000 ,011 | Sig. (2-

tailed)

Usefulness5 -,214 | 429 ,686 ,819 ,370 | Pearson
Correlation

,073| ,000 ,000 ,000 ,001 | Sig. (2-

tailed)

Attitudel -358| ,531 ,942 ,826 ,224 | Pearson
Correlation

,002| ,000 ,000 ,000 ,062 | Sig. (2-

tailed)

Attitude2 -364| 510 907| 714 269 | Pearson
Correlation

,002| ,000 ,000 ,000 ,024 | Sig. (2-

tailed)

EoU -,53711,000 ,566 ,592 ,134 | Pearson
Correlation

,000| 0,000 ,000 ,000 ,266 | Sig. (2-

tailed)
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Table K.14 (cont.).

Usefulness -,392| ,566 1,000 ,831 ,263 | Pearson
Correlation
,001| ,000 0,000 ,000 ,027 | Sig. (2-
tailed)
Attitude -,275] ,592 ,831| 1,000 ,298 | Pearson
Correlation
,020| ,000 ,000| 0,000 ,012 | Sig. (2-
tailed)
Intention -,053] 134 263|298 1,000 | Pearson
Correlation
,660| ,266 ,027 ,012 0,000 | Sig. (2-
tailed)
0,001 ‘ 0,01 ‘

Table K.15. Factor analyses of externalConVAR

Rotated Component Matrix®

Component

Constructs 1 2

3

Questions

ScreenErgonomic -,009

0,834

,032

,225

I would like the display
will be in accordance
with the rules of
ergonomics

Interface ,263
0,812

-,046

-,053

I would like improved
interface design

Adjustability ,159

0,722

,234

,019

I would like it to be
adjusted according to my
face

Eo_PatientCommunication 0,536

0,552

,255

-,023

I would like to use it for
improving doctor-patient
communication

Compatibility ,202

0,821

,105

-,072

It is suitable to my
professional
understanding to use such
kind of technological
devices

Self_efficacy ,117
0,792

-,089

-,070

| can use technological
devices myself easily

Internallnfluence ,029| ,239

0,755

278

My friends say this kind
of technological devices
are important

Privacy ,237| -,076

0,673

-,213

I would like it to pay
attention to patient
privacy
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Table K.15 (cont.).

Externallnfluence

-,235

0,561

0,603

,243

| came across a lot of
articles that has positive
approach to technological
devices

TechnicalSupport

0,464

0,202

0,523

-,148

| care about technical
support when | am using
it

EyeHealth

0,168

077

-,143

0,708

The possibility of
damaging the eye make
me uncomfortable

Innovativeness

0,054

-,195

171

0,684

| am usually cautious
about adopting new ideas

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 15 iterations.

Table K.16. Factor analyses of IntermedltemVVAR external ConVAR

Rotated Component Matrix®

Component
Constructs 1 2 3 4 5 6 | Questions
112 ,131| ,068| ,098 -| To use it let
,001 | me do my job
Usefulness3 0,912 easier
,053(,159| ,060| ,028|,119| It will give me
Usefulness2 0,879 time
,018| ,028| ,179| ,021 -| To use it
,048 | increase the
quality of work
that | have
Usefulness4 0,878 done
,140| ,117|-,035| ,226| ,060 | I advice the
other workers
Attitudel 0,836 to use it
,133| ,008| ,073| ,034 | ,008 It is useful
Usefulnessl 0,748
,092| ,204| ,028| ,302|,201 I would like to
Attitude? 0,746 use It
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Table K.16 (cont.).

Usefulness5

0,699

,049

,008

,026

458

,052

| think that it is
useful for my
work

EoU2

0,689

,130

,041

,332

,067

,222

| can do my
work by this
product easily

ScreenErgonomic

-,037

0,890

,041

,046

-,014

,034

I would like
the display will
be in
accordance
with the rules
of ergonomics

Adjustability

,189

0,773

,152

,094

-,063

,162

I would like it
to be adjusted
according to
my face

Interface

,154

0,721

,024

-,218

,345

,205

I would like
improved
interface
design

Eo_PatientCommunicatio
n

0,417

0,552

,004

,150

241

,182

| would like to
use it for
improving
doctor-patient
communicatio
n

EoL

-0,177

-,128

0,797

-,029

-,283

,026

| think that it
needs effort to
learn use of it

EoUl

0,345

217

0,713

,189

,003

270

It is easy to use

EyeHealth

0,084

,253

0,616

,192

,054

,243

The possibility
of damaging
the eye make
me
uncomfortable

Externallnfluence

,394

-,087

,126

0,758

,085

,057

| came across a
lot of articles
that has
positive
approach to
technological
devices
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Table K.16 (cont.).

Internallnfluence

,229

,143

,001

0,745

-,113

218

My friends say
this kind of
technological
devices are
important

Innovativeness

-,364

,011

,252

0,547

,283

,014

I am usually
cautious about
adopting new
ideas

Self efficacy

,290

,106

,217| ,070

0,753

,099

| can use
technological
devices myself
easily

Compatibility

0,598

,125

,013| ,055

0,604

,129

It is suitable to
my
professional
understanding
to use such
kind of
technological
devices

Privacy

0,097

,090

,054| ,159

-,077

0,783

I would like it
to pay
attention to
patient privacy

TechnicalSupport

-,047

,288

-1 ,053
,014

,070

0,710

I care about
technical
support when |
am using it

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.

a. Rotation converged in 7 iterations.

Table K.17. Factor analyses of IntermedltemVAR externalConVAR externalFeaVAR

Rotated Component Matrix?

Component
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Usefulness ,065| ,058| ,072| ,101| ,065| ,201| -031| ,078| -,059| ,144| -092| -019| -,160
ﬁJsefuIness = ,119| -,007| -002 | ,137| -026| ,092| -016| ,004| ,055| ,150| ,147| ,072| -104
stefuIness — ,030| ,104| ,225| ,049| -083| -185| ,055| -091| ,(148| -198| ,126| ,061| ,148
;Jsefulness Zzzz ,012| -037| 77| ,021| -021| ,277| -028| ,059| ,012| ,167| -227| -133| -,096
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Table K.17 (cont.).

Attitudel | 0791 35| ,016| ,019| ,210| ,152| ,009| ,024| ,51| ,077| ,282| -142| -005| ,007
Attitude2 | 0,749 ,147| ,083| ,091| ,192| ,246| -131| -126| ,097| ,165| ,092( ,111| -118| ,061
Usefulness -009| -020| ,005| ,061| ,331| ,042| ,016| ,026| -016| ,259| -150| -060| ,018
5 0,693
Eo REC_ ,261| ,325| -,286| -,008| ,097| ,00| -028| ,310| -,058| -055| ,203| ,014| -,071
MedicalDa
ta 0,688
EoU2 0,655 ,014| ,004| ,222| ,193| ,120| ,217| ,263| -006| -006| -132| -151| ,027| ,055
Compatibi 173 | ,047 | -,007| -,001 ,074| ,070| -049| ,145| ,006| ,033| ,008| ,011
lity 0,640 ,599
Eo_MON_ ,363| ,250| ,000| ,093| ,200( -,001| ,022| ,200| -,004| -068| ,342| -,047| -076
MedicalDa
ta 0,637
Eo Photo | 0,623 281 | ,346| -170| -,101| -104| ,264| ,047| ,141| ,018| ,131| ,007| ,090| -,248
Eo_MED _ 271| ,353| ,105| -,028| ,164| ,031| ,280| -096| -033| -042| -015| ,021| -,084
Education | 0,569
Eo REC_ -,011 -,354| -157| -259| -135| -,028| ,067| ,082|( -142| ,289| -056| ,105
Surgery 0,496 411
Synchroni ,198 | ,069| ,261| ,052| ,197| ,237| -,082 ,060| ,199| ,278| ,105| -,120
zedHospita
| 0,432 423
Eo HF Do | ,240 175 ,032| ,119| ,035| -050| ,221| ,032| ,109| ,042| ,070| -054| -122
cumentatio
n 0,817
TechnicalS | -,040 ,095| ,156| ,057| ,026| -003| ,003| ,132| -072| ,176| ,309| -071| ,071
upport 0,816
Eo_Remin 412 -026| ,101| -101| -123| -074| ,088| ,277| -039| ,155| ,116| ,076| ,090
ding 0,699
Eo_Teleme | ,134 243 242 ,017| ,204| ,252| -021| -232| ,217| ,047| -237| ,030| -,055
dicine 0,690
Eo SHAR ,345 -026| ,023| -213| ,069| ,109| -160| ,174| ,228| ,021| -368| -,043| , (114
E_Medical
Data 0,565
Adjustabili | ,144 | ,183 156 | ,141| ,010| ,103| -041| ,097| -012| ,048| ,107| ,104| -,036
ty 0,817
Resolution | -,025| ,060 -022| ,050( ,025| ,194 | ,047| ,048 ,042 | -003| -,005| ,026
_Screen 0,725 414
ScreenErg | -,051| ,137 288 | ,118| ,073| -111| ,301| ,219| -041| ,179| ,064| -125| ,046
onomic 0,681
MemorysSi 129 | -,045 ,010| -076| -,067| -141| ,100| ,258| ,295| ,070| -,074| -230| ,126
ze 0,646
Eo_Patient | ,386 | ,204 234 | -028| ,374| ,271| -003| -230| -194| ,265| ,075| ,038| -,113
Communic
ation 0,504
Interface 210,231 0,499 ,042| ,088| ,361| -255| ,148| ,014| ,002| ,296| ,081| -300| ,066
Eo_FAC_ 300 ( ,173| ,275 -,067| ,063| ,137| -015| -165| -,035| ,112| ,020| -001| ,131
Diagnosis 0,729
GestureCo 120 ,153| ,118 -195| -081| ,059| ,037| ,203| ,121| -130( ,096| -,023| -,095
ntrol 0,700

-,183| -,064 | -,039| ,202 - -191| ,003| ,110| ,036| ,026| -140| -073| ,086| -,001
EoL 0,800
EoUl 339 -,036| ,116| ,012 0,762 ,016 | ,093| ,002| ,032| -035| -,166| -,074| ,096| -,115
Self_effica 305 | -,043| ,029| -039| ,187 ,003| -004( ,161| -007| -078| ,006| -014| ,006
cy 0,757
Externalln ,365 | -,110 | -,043| ,088| ,099| ,131 -035| ,087| ,241| -060| ,087| ,064| ,164
fluence 0,713
Internallnf | ,191| ,181| ,155| ,157| ,032| -124 158 | ,102| ,039| -,028| ,148| -381| ,169
luence 0,701
EyeHealth -014| -033| ,056| ,078| -319| ,093| ,051 0,795 ,034| ,033| ,049| -079| ,155| ,056
HandsFree ,062 410 191 017 | ,278| -,164| -,094 0576 126 | ,064 | ,248| ,027| -133| ,034
HeatingPr | -120 | -,365| -,173| ,267| -,352| ,004| -,168 - ,037| -143| -051| -032| ,032| ,032
oblem 0,515
WirelessC 77| 111 264 | -,046| ,033| ,027| ,124| ,013 1411 ,059| -020| -,095| -,123
onnectivity 0,764
BatteryL.if 045 | 247 | ,248| ,227| -129| ,334| -047| ,245 181 | ,034| -006| ,095| ,225
e 0,547
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Table K.17 (cont.).

View_Scre 194 ,011| ,319| ,190| -042| -042| ,037| ,009| ,173 ,049 | 171 ,021| ,043
en 0,780

Weight -015| ,374| ,059| -,158| -026 | ,143| ,281| ,195| ,085 0,650 170 | ,204 | -,062| -,071
SpeechRec 352 ,196| ,203| ,051| -002| -006| ,003| ,081| ,071| ,145 188 | 1,098 | -,040
ognition 0,739

VoiceCont 308 | ,395| ,293| -,174| -044| -099| -105| ,255| ,088| ,093 -,006 | ,014| ,123
rol 0,626

Privacy -049| ,165| ,088| ,093| -010| ,019| ,170| -075| ,006| ,292| ,(141 0,806 -,065| ,021
SystemSpe ,007| -,034| -074| ,003| -002| -021| -095| ,086| -,023| -013| ,057| -,034 122
ed 0,913
Innovative | -,163| ,016| ,066| -006| -088| ,011| ,171| ,048| -052| ,008| ,019| ,004| ,115

ness 0,896

Extraction Method: Principal Component Analysis.
Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 22 iterations.

Table K.18 Factor analyses of IntermeditemVAR external ConVAR externalFeaVAR

DepVAR
Rotated Component Matrix?
Component
1 2 3 4 5 6 7 8 9 10 11 12 13 14

Usefulness3 0,901 ,039| ,009| ,075( ,095| ,065| ,110| ,114| -002| -,087| ,130|,066| ,054| -,182

117 -,020| ,069| ,001| -020| ,141| ,154| -053| ,129| ,052 -| -012| -,067
Usefulness2 0,875 ,062
Usefulnessa 0,808 -024| -056| ,173| ,203| -013| ,027| ,149| ,015| -208| ,058|,187| ,134| -117

144 | ,056| ,062| ,034| ,208| ,190| ,303| ,002| -,143 - -| ,038| -,048
Attitudel 0,782 ,052 | ,003

,068| ,157| -121| ,180| -024| ,065| -,095| -060| ,084 - - 116 | 271
Usefulnessl 0,766 ,086 | ,133
Eo_REC Me 269 | ,320| ,015| -212| ,(141| -019| -117| ,010| ,206| ,039|,023| -125| -,199
dicalData 0,730

75| ,142| -002| ,083| ,335| ,163| ,160| -192| ,100 -1,057| ,145| ,053
Attitude2 0,705 ,094

254 | ,290| ,184| -117| -138| -,083| ,050| ,086| ,020| ,213 -| -,066| -,297
Eo_Photo 0,671 ,029
EoU?2 0,667 ,003| -017| ,099| ,217| ,103| ,235| -117| ,238| -,176| ,093|,015| -050| ,118
Usefulnesss 0,652 -,013| -047| ,039| ,04| ,371| ,050| ,266| ,060| -117| ,051|,067| ,294| -,031
Eo MON M 391 | ,241| -033| ,028| ,248| ,090| -078| -004| ,318| ,059 |,047| -,019| -,113
edicalData 0,639
Compatibilit 158 | 1,024 | ,166| -,035 ,010( ,031| ,028| ,010| ,193 -| ,067| ,080
y 0,609 ,5681 ,023
Eo_MED_Ed 280 | ,263| -039| ,069| ,134| ,020| -037| ,245| -,031| ,288 -1 ,179| -,001
ucation 0,543 ,022
Eo_REC_Sur ,040| ,458| -111| -333| -178| -,163| -,128| -033| ,314 -1,016| ,191| ,062
gery 0,484 ,123
Synchronized 197 ,089| ,216| ,359| ,251| ,028| ,137| ,004| ,301 - -| -,097| -,280
Hospital 0,470 ,019 | ,039
Eo HF Docu 221 61| ,069| ,018| ,047| ,120| ,058| ,113| ,026| ,088|,025| ,057| -,078
mentation 0,845
TechnicalSup | -,032 ,044 | -008| ,186| ,051| ,027| ,131| -012| ,287| ,083|,094| -017| -011
port 0,830
Eo_Remindin | ,434 ,014 | -051| ,155| -,047| -137| ,135| ,073| ,083 - -| -090| -,021
g 0,727 ,121 | ,066
Eo_Telemedi ,116 31| ,367| ,211| ,107| ,035| ,023| -071| -246| ,411 -| ,208| ,054
cine 0,621 ,009
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Table K.18 (cont.).

Eo SHARE 371 ,057| ,276 | ,069| ,090| -256| ,010| -,188| -394 -1,046 | -,092| ,055
MedicalData 0516 052
,050 251 | -,045 ,008 | -,114 ,293 ,283 ,003 -1,110 ,050 ,022
HandsFree 0,499 ,487 ,105
1141 011 ,019| ,028| ,020| -,081| ,124| ,053| -,055 -1,156| ,036| ,054
MemorySize 0,787 ,132
Resolution_S | -,020| ,058 368 | -,005| -002| ,071| ,033| ,025| ,037| ,173 -| ,070| ,028
creen 0,753 ,005
,161 ,178 ,008 ,184 | -,018 ,165| -,019 | -,003 1441 345 - ,068 | -,102
Adjustability 0,711 ,073
ScreenErgon -,035 ,189 -,192 ,284 ,074 ,149 179 247 ,038 | ,182 | ,105| -,227 ,005
omic 0,683
154 | ,058 212 | ,050| -059| ,148| -073| ,200 - - ,226| ,073
View Screen 0,538 | ,506 ,276 | ,108
Interface 77| 276 0,490 -227| -019| ,359| ,096| ,337| ,035| ,037| ,225|,225| -,074| ,094
WirelessCon 227,151 192 ,109| ,178| -,017| ,011| ,111| ,026 -1,128 | -,150| -427
nectivity 0,434 ,354
,000( ,381| ,199 -139| ,120| -,030| ,195| ,092| ,186 -1,044| -132| -,002
Weight 0,661 ,054
Externalinflu -,187 | -,047 170 ,069| ,117| -140| ,054| ,120| ,110(,078| -193| ,130
ence 445 0,641
GestureCont 119 | ,164| ,166| ,056 -,043| -,180| -,106| ,031| ,076 -1,023| ,020| -,077
rol 0,723 ,030
Eo_FAC Dia | ,280| ,140| ,153| ,006 ,013| -031| ,110| -,010| ,018| ,354(,030| ,165| ,208
gnosis 0,694
Self efficacy 278 | -,042| ,024| ,036| -,029 0,787 77| -074| ,023| ,010| ,068|,012| ,051| -,052
,078 | ,292 ,088 | ,305 -151| ,038| ,248| -,029 - -| -308| ,059
BatteryL ife ,408 0,423 ,179 | ,104
-180| -,074| -004| ,005| ,217| -194 - -144 | 174| -,068 - -] ,035| ,015
EoL 0,780 ,036 | ,083
340 | -,029 | ,076| ,024| ,021| ,034 -,163| -,023| -,065| ,003 -| ,071| -,120
EoUl 0,772 ,073
SpeechRecog ,355| ,219| ,201| ,108| ,054| -,010| -,013 ,068 | ,204 | 117 -| -,029| -,085
nition 0,723 ,105
314 | 436| ,322| ,002| -175| -,083| -,057 ,206 | -,009 | ,047 -| -073| ,057
VoiceControl 0,620 ,038
-031| ,024| ,080( ,051| ,064| ,086| -255| ,068 -,076 | ,017 -] ,092| ,095
EyeHealth 0,815 ,141
HeatingProbl | -122 | -404| -166| -225| ,276| ,026 | -,387| -,052 - -,024 - -| -,044| -014
em 0,445 ,058 | ,050
Privacy -042| ,190| ,107| ,278| ,109| ,014| -016| ,131| -101 0,807 ,030|,074| -011| ,055
Eo_PatientC 397 | ,137| ,252| ,029| ,195| ,219| ,029| ,172| ,036| ,078 ,036| ,021| -,044
ommunicatio 0,72
n 8
,025| -039| -113| ,000| ,021| -045| ,001| ,028| ,139| -016| ,027| - -,063 | ,094
0,89
SystemSpeed 5
Internallnflu ,263 ,137 ,107 235 | -,167 ,062 | -,125 247 ,179| ,148 10,53 | -,071 ,108
ence 452 7
Intention 214 | ,022| ,046| -101| ,082| ,057| ,029| -045| ,109| ,001| ,047|,045 0838 -,096
Innovativene -125| -,005 ,074 123 ,028 ,014| -103 | -,015 ,115 ,034 - - =124
SS ,025 | ,049 0,786

Extraction Method: Principal Component Analysis.

Rotation Method: Varimax with Kaiser Normalization.
a. Rotation converged in 22 iterations.
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