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Abstract: This study aimed to describe the development of Well-Age, a mobile health application designed to
support the daily health-monitoring needs of older adults, and to evaluate its pilot-level user experience.
Designed as technology development research, the pilot study was conducted with 15 voluntary adults aged 50
years and older living in Hatay, Tiirkiye. Participants used the application for approximately two weeks. Data
on visual design, ease of use, module-use frequency, and overall user experience were collected through a
structured questionnaire developed by the researchers. Closed-ended responses were analyzed using
frequencies and percentages, while open-ended feedback was evaluated descriptively. The findings showed
that participants generally evaluated the button size, text readability, voice alerts, menu structure, and overall
user experience positively. The exercise and medication reminder modules had higher daily use rates than the
other modules. However, areas requiring improvement were identified regarding background brightness, font
size, user guidance, notification frequency, and technical stability. Overall, the findings suggest that Well-Age
has the potential to provide an accessible and understandable user experience under short-term pilot-use
conditions. Nevertheless, the results cannot be generalized because of the small sample and brief usage period.
Ethical approval for this study was granted by the Scientific Research and Publication Ethics Committee for
Social Sciences and Humanities of Hatay Mustafa Kemal University (Decision No. 28, dated 5 December
2025).
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Oz: Bu ¢alismanin amac, yash bireylerin giinliik saglik izleme gereksinimlerini desteklemek iizere gelistirilen
Well-Age mobil saglik uygulamasinin gelistirme siirecini agiklamak ve pilot diizeyde kullanici deneyimini
degerlendirmektir. Teknolojik gelistirme arastirmasi olarak tasarlanan ¢alismanin pilot uygulamasi, Hatay’da
yasayan 50 yas ve tizeri 15 goniillii yetigkinle gergeklestirilmistir. Katilimeilar uygulamay1 yaklasik iki hafta
kullanmis; gorsel tasarim, kullanim kolayligi, modiil kullanim siklig1 ve genel kullanici deneyimine iliskin
veriler arastirmacilar tarafindan hazirlanan yapilandirilmis anketle toplanmistir. Kapali uglu maddeler frekans
ve yiizde degerleriyle, acik uclu geri bildirimler ise betimsel olarak degerlendirilmistir. Bulgular, katilimcilarin
buton bilyiikliigii, yazilarin okunabilirligi, sesli uyarilar, menii yapisi ve genel kullanim deneyimine iliskin
goriislerinin agirlikli olarak olumlu oldugunu gostermistir. Egzersiz ve ilag hatirlatict modiillerinin giinliik
kullanim oranlar1 diger modiillere gére daha yiiksek bulunmustur. Bununla birlikte arka plan parlakligi, yazi
boyutu, kullanim ydnlendirmeleri, bildirim siklig1 ve teknik kararhiliga iliskin gelistirme gereksinimleri
belirlenmigtir. Sonug¢ olarak Well-Age uygulamasinin kisa siireli pilot kullanim kosullarinda erisilebilir ve
anlagilabilir bir kullanic1 deneyimi sunma potansiyeli tagidigi degerlendirilmistir. Bununla birlikte bulgularin
simirli bir ¢aligma grubu ve kisa siireli kullanim deneyimine dayandigi goéz oOniinde bulundurulmaly;
uygulamanin kullanilabilirligine iliskin sonuglar daha genis ve farkli kullanici gruplartyla yiiriitiilecek
calismalarla desteklenmelidir. Bu ¢aligma icin etik onay, Hatay Mustafa Kemal Universitesi Sosyal ve Beseri
Bilimler Bilimsel Arastirma ve Yaymn Etigi Kurulu tarafindan verilmistir (Karar No. 28, tarih: 5 Aralik 2025).

Anahtar Kelimeler: Saglik Bilgi Sistemleri, Mobil Saglik, Yash Yetiskinler, Kullanici Deneyimi, Dijital
Saglik Okuryazarhigi, Iyi Yaslanma.
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Structured Abstract

Aim

The growing older population has increased the importance of accessible digital tools for everyday
health monitoring. Mobile health applications may bring together medication reminders, physical activity,
water intake, and sleep tracking to support users’ daily routines. Yet many applications are developed for
general audiences and do not sufficiently account for age-related visual, motor, and cognitive changes or
limited previous digital experience. Small buttons, complex menus, text that is difficult to read, and inadequate
explanations can make initial use challenging. More application-development studies in the Turkish context
are needed that directly connect the needs of older adults with design choices and actual user feedback. This
study aimed to describe the development of Well-Age, a mobile health application combining daily health-
monitoring functions within a simplified interface, and to assess its initial user experience during a short pilot
with adults aged 50 and over. The research addressed how an age-sensitive interface was developed, how
participants evaluated its visual properties and functional modules, and which improvements were indicated
by user feedback. The lower age threshold of 50 was informed by a life-course approach to healthy ageing; it
does not mean that every pilot participant was aged 65 or over or that the group represented the older population
as a whole.

Method

The study combined mobile application development with a subsequent descriptive pilot user
evaluation. Well-Age was developed by the researchers with support from a software developer. Its software
architecture separated the presentation, business logic, and data layers, while its interface prioritised readable
text, larger touch targets, explicit menu labels, voice alerts, and direct access to core functions. The application
includes step counting, exercise, medication and water reminders, sleep tracking, emergency calling, location
services, and a nearest-pharmacy feature. The pilot was conducted from 5 to 20 January 2026 with 15 volunteer
adults aged 50 and over living in Hatay who had basic mobile-device skills and personal Android phones.
Participants were selected purposively, the application was installed on their devices, and they were asked to
use it in everyday life for approximately two weeks. Written informed consent was obtained, and introductory
information about the main functions was provided. Data were collected face to face using the researcher-
developed “Mobile Health Application Experience Questionnaire for Adults Aged 50 and Over.” The form
included demographic questions, eight closed-ended items about visual and usability features, six items on
module-use frequency, six items on general user experience, and spaces for open-ended feedback. Its wording
was reviewed following comments from two specialists in ageing-related fields. The questionnaire was a
structured pilot feedback tool rather than a standardised psychometric scale, and no total score was calculated.
Closed-ended responses were analysed using frequencies and percentages in IBM SPSS Statistics 31. Open-
ended comments were descriptively grouped under visual design, technical operation, guidance, notification
management, and requested additional functions. Ethical approval for this study was granted by the Scientific
Research and Publication Ethics Committee for Social Sciences and Humanities of Hatay Mustafa Kemal
University (Decision No. 28, dated 5 December 2025).

Findings

Nine participants were women (60.0%) and six were men (40.0%). The age groups 58—62, 63—67, and
68 and over each contained five participants. Regarding visual design, 73.3% considered the colours suitable,
86.7% found the text readable, 80.0% regarded the menus as understandable, and 73.3% found navigation easy.
All participants positively evaluated button size, the adequacy of voice alerts, and enjoyment of use. For the
reverse-worded item “I experienced difficulty using the application,” 80.0% answered “No,” 6.7% “Partly,”
and 13.3% “Yes.” The exercise module recorded daily use of 60.0%, followed by medication reminders at
53.3%. Water reminders, daily step tracking, and sleep tracking were each used every day by 46.7%. Non-use
reached 20.0% for water and sleep tracking but was 6.7% for step tracking and exercise. Responses about the
emergency-call function referred to trying the button during the pilot, not to its use during a real emergency.
In the overall evaluation, 86.7% perceived the application as useful, 80.0% expected it not to be difficult to
use, 93.3% considered the explanations adequate, and 73.3% reported that it facilitated health monitoring.
Intention to use regularly was less uniform: 53.3% answered “Yes,” 40.0% “Partly,” and 6.7% “No.” Open-
ended feedback identified background brightness, text that remained small in certain sections, menus requiring
simplification, occasional unexpected app closure, a need for introductory explanations, and notification
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frequency. Participants also suggested user-adjustable notifications and additional indicators such as heart rate.
The main-screen backgrounds were subsequently changed to softer grey tones and short explanations were
added to the principal modules. More extensive technical proposals were recorded for later versions. The
effects of the completed changes were not examined through a second user evaluation.

Conclusion

Well-Age provides an example of combining everyday health-monitoring functions in an age-
sensitive mobile interface and incorporating pilot feedback into subsequent development. The short-term
findings show that a substantial proportion of participants evaluated its basic visual features and modules
positively. Nevertheless, favourable initial experience should not be equated with sustained engagement. The
sample contained only 15 volunteers in one locality, included Android devices only, lasted approximately two
weeks, and required basic mobile skills. These characteristics preclude generalisation to the broader population.
The study did not measure changes in physical activity, medication adherence, water intake, sleep quality, or
clinical health outcomes. It therefore cannot establish causal or clinical health benefits. Future research should
involve larger and more diverse user groups, particularly stronger representation of adults aged 65 and over,
longer follow-up periods, and comparison groups. Further work should address user-adjustable font size,
contrast, sound and notification settings, introductory guidance, and technical stability. The interface
modifications introduced after pilot feedback also require testing in a new user evaluation. The contribution of
this study is not proof of health effectiveness but a concrete example of how an age-sensitive mobile health
application can be developed in response to initial user-experience evidence.

Keywords: Health Informatics; Mobile Health; Older Adults; User Experience; Digital Health
Literacy; Ageing Well.
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Résumé Structuré
Objectif

L’augmentation de la population agée renforce I’importance des outils numériques accessibles pour
le suivi quotidien de la santé. Les applications de sant¢ mobile peuvent réunir des rappels de prise de
médicaments, le suivi de 1’activité physique, de la consommation d’eau et du sommeil afin d’accompagner les
utilisateurs dans leurs habitudes quotidiennes. Toutefois, de nombreuses applications sont congues pour le
grand public et ne tiennent pas suffisamment compte des changements visuels, moteurs et cognitifs liés a 1’age,
ni d’une expérience numérique antérieure limitée. Des boutons de petite taille, des menus complexes, des textes
difficiles a lire et des explications insuffisantes peuvent compliquer la prise en main initiale. Dans le contexte
turc, davantage d’études sur le développement d’applications sont nécessaires pour relier directement les
besoins des personnes dgées aux choix de conception et aux retours effectifs des utilisateurs. Cette étude visait
a décrire le développement de Well-Age, une application de santé mobile regroupant des fonctionnalités de
suivi quotidien de la santé au sein d’une interface simplifiée, et a évaluer I’expérience utilisateur initiale au
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cours d’une courte étude pilote menée auprés d’adultes agés de 50 ans et plus. La recherche portait sur la
conception d’une interface tenant compte des besoins liés a 1’age, sur I’évaluation de ses caractéristiques
visuelles et de ses modules fonctionnels par les participants, ainsi que sur les améliorations suggérées par leurs
retours. Le seuil d’age minimal de 50 ans reposait sur une approche du vieillissement en bonne santé fondée
sur le parcours de vie ; il ne signifie ni que tous les participants a 1’étude pilote avaient 65 ans ou plus, ni que
le groupe représentait la population dgée dans son ensemble.

Méthode

L’étude associait le développement d’une application mobile a une évaluation descriptive pilote
ultérieure aupres des utilisateurs. Well-Age a été développée par les chercheurs avec I’appui d’un développeur
logiciel. Son architecture logicielle séparait les couches de présentation, de logique métier et de données, tandis
que son interface privilégiait des textes lisibles, des zones tactiles élargies, des libellés de menus explicites, des
alertes vocales et un accés direct aux fonctionnalités essentielles. L’application comprend le comptage des pas,
des exercices physiques, des rappels de prise de médicaments et de consommation d’eau, le suivi du sommeil,
les appels d’urgence, des services de localisation et une fonctionnalité permettant de repérer la pharmacie la
plus proche.

L’étude pilote a été menée du 5 au 20 janvier 2026 aupres de 15 adultes volontaires 4gés de 50 ans et
plus, résidant & Hatay, disposant de compétences ¢élémentaires dans I’utilisation des appareils mobiles et
possédant un téléphone personnel sous Android. Les participants ont été recrutés par échantillonnage raisonné,
I’application a été installée sur leurs appareils et il leur a été demandé de 1’utiliser dans leur vie quotidienne
pendant environ deux semaines. Un consentement éclairé écrit a été recueilli et des informations introductives
sur les principales fonctionnalités leur ont été fournies. Les données ont été collectées en face a face au moyen
du « Questionnaire sur I’expérience d’utilisation d’une application de santé mobile chez les adultes agés de 50
ans et plus », élaboré par les chercheurs. Celui-ci comprenait des questions démographiques, huit items fermés
portant sur les caractéristiques visuelles et I'utilisabilité, six items sur la fréquence d’utilisation des modules,
six items sur I’expérience utilisateur globale, ainsi que des espaces destinés aux commentaires libres. Sa
formulation a été révisée a la suite des observations de deux spécialistes de domaines liés au vieillissement. Ce
questionnaire constituait un outil structuré de recueil des retours dans le cadre d’une étude pilote, et non une
échelle psychométrique standardisée ; aucun score total n’a été calculé. Les réponses aux questions fermées
ont été analysées a 1’aide de fréquences et de pourcentages dans IBM SPSS Statistics 31. Les commentaires
libres ont été regroupés de maniére descriptive selon les catégories suivantes : conception visuelle,
fonctionnement technique, accompagnement a [’utilisation, gestion des notifications et fonctionnalités
supplémentaires souhaitées. L’étude a regu 1’approbation du Comité d’éthique de la recherche scientifique et
des publications en sciences sociales et humaines de 1’Université Hatay Mustafa Kemal, par la décision no 28
du 5 décembre 2025.

Résultats

L’échantillon comprenait neuf femmes (60,0 %) et six hommes (40,0 %). Les tranches d’age de 58 a
62 ans, de 63 a 67 ans et de 68 ans et plus comptaient chacune cinq participants. Concernant la conception
visuelle, 73,3 % jugeaient les couleurs appropriées, 86,7 % estimaient les textes lisibles, 80,0 % considéraient
les menus comme compréhensibles et 73,3 % trouvaient la navigation aisée. Tous les participants ont évalué
positivement la taille des boutons, 1’adéquation des alertes vocales et le plaisir d’utilisation. A 1’item formulé
en sens inverse, « J’ai rencontré des difficultés a utiliser I’application », 80,0 % ont répondu « Non », 6,7 % «
Partiellement » et 13,3 % « Oui ».

Le module d’exercices physiques présentait un taux d’utilisation quotidienne de 60,0 %, suivi des
rappels de prise de médicaments a 53,3 %. Les rappels de consommation d’eau, le suivi quotidien des pas et le
suivi du sommeil étaient chacun utilisés tous les jours par 46,7 % des participants. Le taux de non-utilisation
atteignait 20,0 % pour les rappels de consommation d’eau et le suivi du sommeil, contre 6,7 % pour le suivi
des pas et les exercices physiques. Les réponses concernant la fonction d’appel d’urgence se rapportaient a un
essai du bouton pendant I’étude pilote, et non a son utilisation lors d’une urgence réelle. Dans 1’évaluation
globale, 86,7 % percevaient I’application comme utile, 80,0 % s’attendaient a ce qu’elle ne soit pas difficile a
utiliser, 93,3 % considéraient les explications comme suffisantes et 73,3 % indiquaient qu’elle facilitait le suivi
de leur santé. L’intention d’utilisation régulicre était plus contrastée : 53,3 % ont répondu « Oui », 40,0 % «
Partiellement » et 6,7 % « Non ».
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Les commentaires libres ont fait ressortir des observations concernant la luminosité de 1’arriére-plan,
des textes demeurant trop petits dans certaines sections, des menus nécessitant une simplification, des
fermetures inopinées occasionnelles de I’application, un besoin d’explications introductives et la fréquence des
notifications. Les participants ont également proposé de rendre les notifications paramétrables par 1’utilisateur
et d’ajouter des indicateurs tels que la fréquence cardiaque. Les arri¢re-plans des écrans principaux ont ensuite
été remplacés par des tons gris plus doux et de bréves explications ont été ajoutées aux principaux modules.
Les propositions techniques de plus grande ampleur ont été consignées en vue de versions ultérieures. Les
effets des modifications effectuées n’ont pas été examinés dans le cadre d’une seconde évaluation auprés des
utilisateurs.

Conclusion

Well-Age illustre la possibilité de regrouper des fonctionnalités de suivi quotidien de la santé au sein
d’une interface mobile tenant compte des besoins liés a 1’age, tout en intégrant les retours d’une étude pilote
dans les développements ultérieurs. Les résultats a court terme montrent qu’une proportion importante des
participants a évalué¢ positivement ses caractéristiques visuelles de base et ses modules. Néanmoins, une
expérience initiale favorable ne doit pas étre assimilée a un engagement durable dans 1’utilisation de
I’application. L’échantillon ne comprenait que 15 volontaires issus d’une seule localité, 1’étude concernait
exclusivement des appareils Android, la période d’utilisation durait environ deux semaines et la participation
exigeait des compétences élémentaires dans I’utilisation des appareils mobiles. Ces caractéristiques ne
permettent pas de généraliser les résultats a une population plus large. L’étude n’a mesuré aucune évolution de
I’activité physique, de 1’observance médicamenteuse, de la consommation d’eau, de la qualité du sommeil ou
des résultats cliniques de santé. Elle ne permet donc ni d’établir un effet causal bénéfique sur la santé, ni de
démontrer un bénéfice clinique.

Les recherches futures devraient inclure des groupes d’utilisateurs plus nombreux et plus diversifiés,
avec notamment une meilleure représentation des adultes dgés de 65 ans et plus, des périodes de suivi plus
longues et des groupes de comparaison. Les travaux ultérieurs devraient porter sur la possibilité, pour
I'utilisateur, de régler la taille des caractéres, le contraste, le son et les notifications, ainsi que sur
I’accompagnement initial et la stabilité¢ technique. Les modifications de 1’interface introduites a la suite des
retours de 1’étude pilote nécessitent également une nouvelle évaluation auprés des utilisateurs. L’apport de
cette étude réside dans un exemple concret de développement d’une application de santé mobile adaptée aux
besoins liés a 1’age a partir de données initiales sur 1’expérience utilisateur, et non dans la démonstration d’une
efficacité en matiere de santé.

Mots-clés: Informatique de santé ; Santé mobile ; Personnes agées ; Expérience utilisateur ; Littératie
en santé numérique ; Bien vieillir.

Resumen Estructurado
Objetivo

El crecimiento de la poblacion de personas mayores ha incrementado la importancia de las
herramientas digitales accesibles para el seguimiento cotidiano de la salud. Las aplicaciones de salud moévil
pueden integrar recordatorios de medicacion y funciones de seguimiento de la actividad fisica, la ingesta de
agua y el suefio para apoyar las rutinas diarias de los usuarios. Sin embargo, numerosas aplicaciones se
desarrollan para el publico general y no consideran suficientemente los cambios visuales, motores y cognitivos
asociados a la edad ni la limitada experiencia digital previa. Los botones pequefios, los menus complejos, los
textos dificiles de leer y las explicaciones insuficientes pueden dificultar el uso inicial. En el contexto turco, se
necesitan mas estudios de desarrollo de aplicaciones que vinculen directamente las necesidades de las personas
mayores con las decisiones de disefio y los comentarios de los usuarios derivados de su experiencia real. Este
estudio tuvo como objetivo describir el desarrollo de Well-Age, una aplicacion de salud moévil que combina
funciones de seguimiento cotidiano de la salud en una interfaz simplificada, y evaluar la experiencia inicial de
uso durante una breve prueba piloto con adultos de 50 afios 0 més. La investigacion examind como se desarrolld
una interfaz sensible a las necesidades asociadas a la edad, como evaluaron los participantes sus caracteristicas
visuales y sus modulos funcionales, y qué mejoras se desprendian de sus comentarios. El establecimiento de
los 50 afios como umbral minimo de edad se fundamentd en un enfoque del envejecimiento saludable basado
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en el curso de vida; ello no implica que todos los participantes en la prueba piloto tuvieran 65 afios 0 mas ni
que el grupo representara al conjunto de la poblacién de personas mayores.

Método

El estudio combind el desarrollo de una aplicacion modvil con una posterior evaluacion piloto
descriptiva por parte de los usuarios. Well-Age fue desarrollada por los investigadores con el apoyo de un
desarrollador de software. Su arquitectura de software separaba las capas de presentacion, logica de negocio y
datos, mientras que su interfaz priorizaba los textos legibles, las areas tactiles de mayor tamaiio, las etiquetas
explicitas en los menus, las alertas de voz y el acceso directo a las funciones esenciales. La aplicacion incluye
conteo de pasos, ejercicio fisico, recordatorios de medicacion e ingesta de agua, seguimiento del suefio,
llamadas de emergencia, servicios de localizacion y una funcion para identificar la farmacia mas cercana.

La prueba piloto se llevo a cabo del 5 al 20 de enero de 2026 con 15 adultos voluntarios de 50 afios o
mas residentes en Hatay, que disponian de competencias basicas en el uso de dispositivos moviles y de
teléfonos personales con sistema operativo Android. Los participantes fueron seleccionados mediante muestreo
intencional, se instalo la aplicacion en sus dispositivos y se les solicitd que la utilizaran en su vida cotidiana
durante aproximadamente dos semanas. Se obtuvo el consentimiento informado por escrito y se proporciono
informacion introductoria sobre las principales funciones. Los datos se recopilaron de forma presencial
mediante el «Cuestionario de experiencia de uso de una aplicacién de salud movil para adultos de 50 afios o
mas», elaborado por los investigadores. El instrumento incluia preguntas demograficas, ocho items cerrados
sobre las caracteristicas visuales y la usabilidad, seis items sobre la frecuencia de uso de los modulos, seis items
sobre la experiencia general del usuario y espacios para comentarios abiertos. Su redaccion se reviso a partir
de las observaciones de dos especialistas en ambitos relacionados con el envejecimiento. El cuestionario
constituia una herramienta estructurada para recoger comentarios durante la prueba piloto, no una escala
psicométrica estandarizada, y no se calculé ninguna puntuacion total. Las respuestas cerradas se analizaron
mediante frecuencias y porcentajes en IBM SPSS Statistics 31. Los comentarios abiertos se agruparon
descriptivamente en las categorias de disefio visual, funcionamiento técnico, orientacioén para el uso, gestion
de notificaciones y funciones adicionales solicitadas. El estudio obtuvo la aprobacién del Comité de Etica de
la Investigacion Cientifica y las Publicaciones en Ciencias Sociales y Humanidades de la Universidad Hatay
Mustafa Kemal, mediante la decision n.° 28, de fecha 5 de diciembre de 2025.

Resultados

Nueve participantes eran mujeres (60,0 %) y seis eran hombres (40,0 %). Los grupos de edad de 58—
62 afios, 63—67 afios y 68 afios 0 mas incluian cinco participantes cada uno. En relacion con el disefio visual,
el 73,3 % consider6 adecuados los colores, el 86,7 % encontrd legibles los textos, el 80,0 % estimo
comprensibles los ments y el 73,3 % considerd facil la navegacion. Todos los participantes evaluaron
positivamente el tamafio de los botones, la adecuacion de las alertas de voz y el disfrute durante el uso. Ante
el item de formulacion inversa «Experimenté dificultades al utilizar la aplicaciony, el 80,0 % respondié «Noy,
el 6,7 % «Parcialmente» y el 13,3 % «Si».

El modulo de ejercicio fisico registré una frecuencia de uso diario del 60,0 %, seguido de los
recordatorios de medicacion, con un 53,3 %. Los recordatorios de ingesta de agua, el seguimiento diario de
pasos y el seguimiento del suefio fueron utilizados diariamente por el 46,7 % de los participantes en cada caso.
La proporcion de participantes que no utilizaron los recordatorios de ingesta de agua y el seguimiento del suefio
alcanzd el 20,0 % en ambos casos, frente al 6,7 % correspondiente al seguimiento de pasos y al ejercicio fisico.
Las respuestas relativas a la funcion de llamada de emergencia se referian a la prueba del boton durante el
estudio piloto, no a su utilizacién en una emergencia real. En la evaluacion global, el 86,7 % percibi6 la
aplicacion como ttil, el 80,0 % esperaba que su uso no resultara dificil, el 93,3 % consider6é adecuadas las
explicaciones y el 73,3 % indicd que facilitaba el seguimiento de su salud. La intencion de utilizarla
regularmente fue menos uniforme: el 53,3 % respondi6 «Si», el 40,0 % «Parcialmente» y el 6,7 % «No».

Los comentarios abiertos sefialaron aspectos relacionados con el brillo del fondo, los textos que
seguian siendo pequefios en determinadas secciones, los menus que requerian simplificacion, los cierres
inesperados ocasionales de la aplicacion, la necesidad de explicaciones introductorias y la frecuencia de las
notificaciones. Los participantes también propusieron permitir que el usuario ajustara las notificaciones e
incorporar indicadores adicionales, como la frecuencia cardiaca. Posteriormente, los fondos de las pantallas
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principales se modificaron con tonos grises mas suaves y se afadieron explicaciones breves a los modulos
principales. Las propuestas técnicas de mayor alcance se registraron para versiones posteriores. Los efectos de
las modificaciones realizadas no se examinaron mediante una segunda evaluacion por parte de los usuarios.

Conclusion

Well-Age ofrece un ejemplo de integracion de funciones de seguimiento cotidiano de la salud en una
interfaz movil sensible a las necesidades asociadas a la edad y de incorporaciéon de los comentarios de una
prueba piloto al desarrollo posterior. Los resultados a corto plazo muestran que una proporcion considerable
de los participantes evaluo positivamente sus caracteristicas visuales basicas y sus modulos. No obstante, una
experiencia inicial favorable no debe equipararse con una participacion sostenida en el uso de la aplicacion. La
muestra incluyd Gnicamente a 15 voluntarios de una sola localidad, se utilizaron exclusivamente dispositivos
Android, el periodo de uso fue de aproximadamente dos semanas y se exigieron competencias basicas en el
manejo de dispositivos moviles. Estas caracteristicas impiden generalizar los resultados a una poblacion mas
amplia. El estudio no midié cambios en la actividad fisica, la adherencia a la medicacién, la ingesta de agua,
la calidad del suefio ni los resultados clinicos de salud. Por consiguiente, no permite establecer beneficios para
la salud atribuibles causalmente a la aplicacion ni demostrar beneficios clinicos.

Las investigaciones futuras deberian incluir grupos de usuarios mas amplios y diversos, con una mayor
representacion, en particular, de adultos de 65 afios 0 mas, periodos de seguimiento mas prolongados y grupos
de comparacion. Los trabajos posteriores deberian abordar la posibilidad de que los usuarios ajusten el tamafio
de la fuente, el contraste, el sonido y la configuracion de las notificaciones, asi como la orientacion inicial y la
estabilidad técnica. Las modificaciones de la interfaz introducidas a partir de los comentarios de la prueba
piloto también requieren una nueva evaluacion por parte de los usuarios. La contribucion de este estudio no
consiste en demostrar la efectividad en términos de salud, sino en proporcionar un ejemplo concreto de como
desarrollar una aplicacion de salud movil sensible a las necesidades asociadas a la edad a partir de evidencia
inicial sobre la experiencia del usuario.

Palabras clave: Informatica de la salud; Salud moévil; Personas mayores; Experiencia del usuario;
Alfabetizacion en salud digital; Envejecimiento saludable.
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CTpyKTypupOBaHHasi AHHOTALUSA
Heanb

Poct 4YmCIEeHHOCTH TIOXWIIOTO HACENCHHS TMOBBIMNACT 3HAYNMOCTh JOCTYIHBIX IH(POBBIX
WHCTPYMEHTOB [UIS TIOBCEIHEBHOTO MOHHTOPWHTA 3I0POBBs. IIpHitoskeHNsI MOOMIBHOTO 3/1PaBOOXPAHEHUS
MOTYT OOBEIOWHATh HAIOMHUHAHHWA O MpHEME JIEKapCTBEHHBIX IIPENapaToB, MOHHTOPHUHT (HH3UIECKON
AKTUBHOCTH, TOTPEOJIEHUSI BOABI M CHA, MOJICP’KUBas MOBCEIHEBHBIC NMPAKTHKH IOJB30Bareneid. OmHako
MHOTHE MPUII0KEHHS pa3padaThIBalOTCS U LIMPOKOW ayJAMTOPHU U HEJOCTATOYHO YYUTHIBAIOT BO3PACTHBIC
WU3MECHEHHSI 3pHUTENbHBIX, JBUTATEJbHBIX M KOTHUTUBHBIX (QYHKIHMHA, a Takke OrpaHHYCHHBIH
NPE/IIIECTBYIOIIUHA OIBIT MCIIOJIb30BaHMs HU(POBBIX TexHoJoruil. HeOosplie KHONKH, CIO0XHBIE MEHIO,
TPYAHOUUTAEMBI TEKCT M HEAOCTATOYHBIC IOSCHEHHS MOTYT 3aTPyIHITH IEPBOHAYAIbHOE OCBOEHUE
NPWIOKEHUS. B TypelkoM KOHTEKCTe HEeOOXOIMMBI JOIOJHUTENIFHBIE HWCCIEAOBaHUS 10 pa3paboTke
MPWIOKEHUH, HEOCPEACTBEHHO CBS3BIBAIOIINE ITOTPEOHOCTH HOXKUIIBIX JIOJIEH C MPOSKTHBIMU PEILICHUSIMU 1
(hakTHdeckoil 0OpaTHON CBS3pI0 OT IONB30Bareied. Lledap HACTOSIIEro WCCIENOBaHUS 3aKI0Yajach B
onmcannu pa3zpadotku Well-Age — nmpritoskeHHs MOOMIIEHOTO 3ApaBOOXPAHEHUS, O0bEAMHSIONIETO (PYHKITUI
MTOBCEHEBHOTO MOHHTOPHHTA 3[0POBbS B VIPOIIEHHOM HHTepdeiice, — ¥ OIEHKE IePBOHAYAIHHOTO
MOJIb30BATEECKOTO OMBITA B XOJE KPAaTKOCPOYHOTO IMHJIOTHOTO HCCIENOBAHUS C yYaCTHEM B3pPOCIBIX B
Bo3pacte 50 meT um crapmie. VccienoBaHme 0XBaTHIBAJIO Pa3pabOTKy HWHTepdeiica ¢ yI€TOM BO3PacTHBIX
0COOEHHOCTEH, OIICHKY YYACTHUKAaMH €r0 BU3YaIIbHBIX XapaKTePUCTUK U (PYHKIIMOHAIBHBIX MOIIYJICH, a TaKKe
OTIpeJICNICHUE HAIMpaBJICHWN COBEPUICHCTBOBAHMS HAa OCHOBE IIOJIb30BATEIbCKOW OOpaTHOH CBS3M.
YcTaHOBIEHHE HUKHETO BO3PACTHOTO 1opora B 50 JIeT OCHOBBIBAJIOCH Ha MOJIXOE K 3JI0POBOMY CTapEHHIO C
MO3UIMHY XU3HEHHOTO ITyTH; 3TO HE 03HAYAET, YTO BCE YYACTHHUKHU MMUIIOTHOTO UCCIIEOBaHMs ObUIN B BO3PACTe
65 J1eT U cTapIe WM YTO JaHHas IpyMIia IpeACTaBIsia MOKIIOE HaceJIeHHUE B IIEJIOM.

Meton

HccnenoBanne coderano pa3pabOTKy MOOMIBHOTO NMPHIOXKEHHS C TMOCIEAYIONIEH ONMMcaTeNbHOMN
MIJIIOTHOW  OLIEHKOW  MOJB30BaTENbCKOTO  ombiTa. [lpmmoxkenne Well-Age Oputo  paspaboTtaHo
UCCIIENOBaTesIMI TIPH  TOAJCP)KKE CHenuainicTta 1o pa3paboTke mporpamMmHoro obGecneuenus. Ero
MpOrpaMMHAasi apXUTEKTypa IpeaycMaTpHBajia pasJelicHne Ha ypOBHH INPECTaBICHHSA, OW3HEC-TOTUKU H
JIAHHBIX, a IPH IPOSKTUPOBAHUH HHTEpQerica IPHOPUTET OTAaBAICS YA000UUTAEMOMY TEKCTY, yBEIHIECHHBIM
o0JIacTIM CEHCOPHOTO  B3aMMOJCHCTBHS, OJHO3HAYHBIM Ha3BaHUSAM IyHKTOB MEHIO, T'OJIOCOBBIM
OTIOBEIEHNSIM U TPSIMOMY JAOCTYIy K OCHOBHBIM (yHKIMSM. IlpunoskeHue BKIIOYaeT MOACUET IIAros,
(u3nveckue ynpakHeHHs, HAIlOMHHAHUS O MpHUEME JIEKaPCTBEHHBIX INPENapaTroB M YHOTPEOJCHHH BOJBI,
MOHHUTOPHHI CHA, SKCTPEHHBIH BBI3OB, CIIy>KOBI ONpE/ENeHHs MECTONOJOKEHHS M (PYHKIUIO TOHMCKa
Omkaifieit antexu.

[MunotHoe nccienoBanue mpoBoaMIOCck ¢ 5 o 20 stuBapst 2026 roaa ¢ yaactuem 15 1oO6poBOIBIEB B
Bo3pacTe 50 JieT u cTapiie, MPOXHUBAIOIIMX B Xarae, oOnagaronmx 0a30BbIMH HaBBIKAMH HCTIOJIB30BAHUS
MOOMIIBHBIX YCTPOUCTB W MMEIOIIMX JINYHEIC TeleoHbl Ha 6a3ze Android. Y4acTHHKOB OTOMpaIN METOIOM
IeJICHAIPaBJICHHOT'0 0TOOPa; MPHUIIOKEHHE YCTAHABINBAJIN HAa NX YCTPOWCTBA U IpeUIarajin UCIIOIb30BaTh B
MOBCETHEBHOW JKM3HM B TEYEHHE MNPHOJM3UTEIBHO JABYX HEIENb. bBUIO MOJIy4eHO NHCHMEHHOE
MH()OPMHUPOBAaHHOE COTJlache, a TaKXKe MPEeNoCTaBlieHa BBOJHAS HMH(pOpManus 00 OCHOBHBIX (YHKIMAX
npwiIoXKeHus. JlaHHbIe cOOMpaI 0YHO ¢ TOMOIIBIO pa3paboTaHHOTO HccienoBaTesiMu «OMPOCHUKA OMBITA
WCTIONIB30BaHUS MIPUIIOKESHNUS MOOMIBHOTO 37JpaBOOXPAHEHHUS Ul B3pOCIBIX B Bo3pacTe 50 JeT u crapimiey.
OnpocHHMK BKIIIOYAJI BOMPOCHI O JEeMOrpaMyYecKuX XapaKTePUCTHKaX, BOCEMb 3aKPBITHIX MYHKTOB O
BU3YaJIBHBIX XapaKTEePUCTHKAX M YAOOCTBE WCIIONB30BAHMSA, IIECTh ITyHKTOB O YaCTOTE HCIIOJIB30BAHUSA
MOJyJIeH, IecTh MyHKTOB 00 OOIIEM MOJh30BATENbCKOM OIBITE M TONA ST OTKPBITBIX KOMMEHTapHEB.
DopMyTHPOBKH OBIIH MEPECMOTPEHBI C YUETOM 3aMEYaHUi JBYX CIEIHMAJINCTOB B 00JACTAX, CBA3aHHBIX CO
crapeareM. OMpPOCHHUK MPEICTAaBIUT cO00i CTPYKTYpPHPOBAaHHBI HMHCTPYMEHT cOopa OoOpaTHOH CBS3H B
paMKax HHMJIOTHOTO HMCCIIEAOBAaHUS, a HE CTAHAAPTU3UPOBAHHYIO NCHXOMETPHYECKYIO IIKATy; CyMMapHbIH
Oaxnm He paccuuThiBasics. OTBETHl Ha 3aKPHIThIE BOIPOCH! AHAIM3HPOBAIN C HCIOJIB30BAHUEM YacTOT U
npoueHTHbIX ponei B IBM SPSS Statistics 31. OTKpbIThIe KOMMEHTapUH OBLTH ONMUCATENHHO CIPYIITHPOBAHBI
MO CIEIYIOUIMM KaTeropusM: BU3YAJIbHBIN IHU3aliH, TEXHHYEeCKOe (YHKIMOHHPOBAHUE, PYKOBOJCTBO IO
WCIIOJIb30BAHMIO, YIPABICHUE YBEIOMIICHUSIMH M 3alpOChl HA JIOMOJHUTENbHBIE QyHKIMuU. MccinenoBanue
noxy4amio ojoopenne Komurera 1o aTuke Hay4YHBIX MCCIIEIOBAaHUN M ITyOJIMKAMH B 00IaCTH COIMAIBHBIX U
TYMaHHUTapHBIX HayK YHuBepcutera Xataih Mycrada Kemans (pemenne Ne 28 ot 5 nexabps 2025 roga).
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PesyabTaTsl

Cpenn ygacTHUKOB ObUIO aeBATh skeHmHH (60,0 %) m mects myxumH (40,0 %). Kaxmas w3
BO3PACTHBIX rpynn — 58—62 roxa, 63—67 net u 68 net u crapiie — BKIIOYAIIA IT0 IIATh YeTI0BeK. B oTHOEHNN
BH3yallbHOTO aAm3aiiHa 73,3 % yYacTHHKOB COWIM LBETOBYIO ramMmy mnoaxojsmei, 86,7 % — TekcT
ynobountaembM, 80,0 % — ™eHI0 moOHATHBIMH, a 73,3 % — HaBuranmio npocTod. Bce yuacTHuKH
MIOJIOKUTETHHO OIEHWIN pa3Mep KHOIOK, IOCTATOYHOCTH TOJOCOBBIX OIOBEIICHHH M YIOBOJBCTBHE OT
WCTOJB30BaHuUs MPIWIOKeHus. Ha myHKT ¢ oOpaTHOW (opMyIHpOBKON «5 UCHBITBIBAN(a) TPYMIHOCTH IMPH
rcnonb3oBanuu npunoxxeHus» 80,0 % orserunu «Hety, 6,7 % — «Hactuanoy, a 13,3 % — «/a».

Jlonst exkeTHEBHOTO HMCIOIB30BaHUs MOIYJIsl (PM3UUECKHUX yNpakHeHuH coctaBmia 60,0 %, 3a HUM
ClIeI0BaJI HATOMUHAHMS O IPUEMeE JIEKapCTBEHHBIX IpenapaToB — 53,3 %. HanmomuHanus 00 ynorpebieHnu
BOJIbI, OTCIIC)KUBAHUE €KEJAHEBHOIO KOJIMYECTBA LIaroB M MOHUTOPHUHI CHA HUCIOJIb30BAIHCh €XKEIHEBHO B
KaxJ0M citydae 46,7 % yyacTHUKOB. [l0J1 y4aCTHHKOB, HE HCIIOJIb30BABIINX HATOMUHAHHUS 00 yIIOTpeOICHUH
BOJBI MU MOHHTOPHWHI CHa, cocTaBwia mo 20,0 %, Torma Kak Ans OTCIC)KMBAHUS IIATOB W (PU3MUECKHUX
YHpaKHEHUH 3TOT MOKa3aTeNb coCcTaBisul 1mo 6,7 %. OTBeTh, KacaBimuecss (YHKIMH SKCTPEHHOTO BHI30BA,
OTHOCHJIMCh K MPOOHOMY Ha)KaTHIO KHOIIKHM B XOJ€ IMJIOTHOTO HCCIIEIOBaHUS, a HE K €€ NMPUMEHEHHIO B
peanpHON upe3BbMaiHON cuTyanuu. Ilpm oOmei omeHke 86,7 % ydYacTHHKOB CUMTAlM HPWIOKCHUE
mone3HbM, 80,0 % oXumanm, 9TO €ro WCIONb30BaHWE He OyneT BBI3BIBAaTH 3aTpynHeHuid, 93,3 % cowmm
MOSICHEHHsI JOCTaTOYHBIMH, a 73,3 % COOOIIMIN, YTO IPUIOKEHHE OOJErdacT MOHHTOPHHI 30POBBSL.
HamepeHnue nucnosib30BaTh MPUIOKEHHE PETYISIPHO ObUIO MeHee 0JqHOpOaHBIM: 53,3 % otBerin «/la», 40,0
% — «YactuuHo», a 6,7 % — «Het».

OTKpBIThIE KOMMEHTAPHH BBISIBUIIN 3aMEYaHUsI OTHOCUTEIIBHO SIPKOCTH (POHA, TEKCTA, OCTaBaBILIETOCS
MEJIKHM B OTAENBHBIX pa3/ienax, HeoOXOIUMOCTH YNPOILICHUS MEHIO, NMEePUOINYECKOTO HENpPEeABHICHHOIO
3aKPBITHS TIPHIIOKEHHS, TOTPEOHOCTH BO BBOJIHBIX IOSICHEHUSX U YaCTOTHI YBEIOMJICHUH. YYaCTHUKU TaKKe
MIPEATIOKIIN TIPETYCMOTPETh BOBMOYKHOCTh CAMOCTOSITEIbHON HACTPONKH yBEIOMIICHHH W 100aBUTh TaKHE
MIOKa3aTelH, KaK 9acToTa CepJeUHbIX COKpalleHn. BriocnencTBnu poH OCHOBHBIX SKpaHOB ObIIT M3MEHEH Ha
GoJiee MATKHE CepbIe TOHA, @ B OCHOBHBIE MOLYJIH ObLITH 10OaBIIEHBI KpaTKue MosCHeHus. boiee MaciuTaOHbIe
TEXHHYECKHE TPEAJIOKEHUsT ObUTH 3a()MKCHPOBAHBI AJISI MOCIEAYIONIMX BepcHi. OQQeKTsl BHECEHHBIX
N3MEHEHHMH HE M3YYaJINCh ITOCPEACTBOM ITOBTOPHOM MOJIB30BATEILCKON OLIEHKH.

3akaouenue

Well-Age mpencraBisieT co00i mpumep oObeAMHEHHsS (QYHKIUN MOBCEIHEBHOTO MOHHTOPUHTA
3I0POBbsI B MOOMJIBHOM HHTEp(deiice, YUYUTHIBAIOIIEM BO3pPACTHBIC OCOOCHHOCTH, W BKJIFOUCHUS OOpaTHOM
CBS3M, MOJYYCHHOW B XOJ€ MIJIOTHOTO HCCIEJOBaHUS, B IOCIEAYIOUIyI0 pa3paboTky. KpaTkocpouHbie
Pe3yJIbTaThl MOKA3BIBAIOT, YTO 3HAYUTEIILHAS JOJIS YYACTHUKOB ITOJIOKUTEIILHO OICHUIa 0A30BbIC BU3yalIbHBIC
XapaKTEPUCTUKU U MOJTyJI IPUIIOKeHUs. BMecTe ¢ Tem OnaronpusaTHbIN epBOHAYAIbHBINA OTBIT HE CIAEAYET
OTOXIECTBIISITh C YCTOWYMBOW BOBJICYEHHOCTHIO B HCIIOJIB30BaHKUE MPIIIOKEHUs. BpiOopka BKIItoUana BCEro
15 moOpoBOJIBIIEB U3 OTHOM MECTHOCTH, HCCIIEOBAaHUE OXBATHIBAJIO TOJNBKO yCTpoiicTBa Ha 6aze Android,
TIEPHO]T HCIIOITF30BAHMS COCTABIISUT IPUOIH3UTEIBHO JIBE HEACTH, a YIaCTHE IPEATOIIarajio Handue 0a30BbIX
HABBIKOB pa0OTHI C MOOMIIBHBEIMH yCTPOHCTBAMHU. DTH 0COOCHHOCTH HE MO3BOJISIOT 0000MaTh pe3yIbTaThl Ha
Ooiee MIMPOKYIO TOMYJAIHI0. B HccienoBaHNM HE W3MEPSUINCh H3MEHEHUS (DU3WYIECKON aKTHBHOCTH,
MIPUBEP>KEHHOCTH MPUEMY JIEKapCTBEHHBIX MPEIapaToB, MOTPEOICHU BOIBI, KAUECTBA CHA WIIH KITMHUIECKAX
ncxonoB. CieoBaTelbHO, OHO HE MO3BOJISIET YCTAaHOBUTH NMPUYMHHO OOYCIIOBJICHHOE YIIyUIIEHHE 3/J0POBbS
WJIM TIOATBEPIUTH KIMHUYECKYIO O3y MPUIOKEHHUS.

Bynymue wcciaenoBaHus JOJDKHBI BKIIOYATh Oojiee MHOTOUYMCIICHHBIE M Pa3HOOOpa3HbBIE T'PYIIIBI
M0JIb30BaTeNeil, B 4aCTHOCTH 00ECIEUYNBAThH O0JIee IUPOKOE MPEACTABUTEIBCTBO B3POCIBIX B BO3pacTe 65 et
U cTapiie, MpeaycMaTpuBaTh Ooliee JUIMTEIbHOE HAOMIOJNCHNUE U TPYMIbl cpaBHEHHMs. JlanbHeimas padorta
JOJKHA OBITH HAIIPaBJIeHa Ha 00ECIEUCHNE MOIb30BATENbCKON HACTPOIKH pazMepa mpudTa, KOHTPACTHOCTH,
3ByKa M YBEIOMJICHHUI, a TaKK€ HAa COBEPIICHCTBOBAHHE BBOJHOIO MHCTPYKTaXa U TEXHUYECKOU
crabuinbHOCTH. M3MeHeHus nHTepgeiica, BHECEHHbIE HA OCHOBAHUM OOpaTHON CBS3W IO UTOTaM MHJIOTHOTO
HCCIIEJOBAHMs, TAKKe TPeOYIOT MPOBEPKH B paMKax HOBOMW IT0JIb30BATENbCKOM OLEHKH. Bxiaa HacTosero
HCCJIEJOBAaHHSI COCTOMT HE B JIOKa3aTesbcTBE 3()(EKTMBHOCTH NMPWIIOKEHUS B OTHOLICHUH 37J0POBBS, a B
NIPE/ICTAaBICHNN KOHKPETHOTO TPHMepa pa3padOTKH MPWIIOKEHUSI MOOMIIBHOTO 3JIPaBOOXPAHEHUs ¢ YUETOM
BO3PACTHBIX OCOOCHHOCTEH HAa OCHOBE NEPBOHAYAIIBHBIX JJAHHBIX O MOJIB30BATEIILCKOM OIIBITE.
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KaroueBble ciioBa: menunuHcKas HHQOpMaTHKa; MOOMIBHOE 3paBOOXPAHEHHUE; MOKHIIBIC JIIOMIH;
MIOJTE30BATENILCKUH OIIBIT; HU(POBaAs TPAMOTHOCTE B BOIIPOCAX 3/I0POBBSI; OJIAronoIydHOEe CTapeHHE.
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Yapilandirilmis Ozet
Amag

Yaslt niifusun artmasi, glinlik saglik izlemini destekleyen dijital araclarin erisilebilirligini daha
onemli hale getirmektedir. Mobil saglik uygulamalarinda ilag¢ hatirlatma, fiziksel aktivite, su tiiketimi ve uyku
takibi gibi islevlerin bir araya getirilmesi kullanicilara kolaylik saglayabilmektedir. Bununla birlikte bu
uygulamalarin 6nemli bir kismu genel kullanici kitlesi icin gelistirildiginden yasa bagli gérsel, motor ve bilissel
degisimler ile smirli dijital deneyim yeterince dikkate alinmayabilmektedir. Kiigiik butonlar, karmagik
meniiler, okunmasi gii¢ metinler ve agiklamalarin yetersizligi ilk kullanimda gii¢liik yaratabilmektedir. Tiirkiye
baglaminda yasli bireylerin gereksinimlerini dogrudan tasarim kararlarma ve kullanici degerlendirmesine
baglayan uygulama gelistirme Orneklerinin artirilmasi dnem tagimaktadir. Bu arastirmanin amaci, giinliik
saglik takibi islevlerini sade bir arayiizde birlestiren Well-Age mobil saglik uygulamasinin gelistirilme siirecini
aciklamak ve 50 yas ve lizeri yetiskinlerle yapilan kisa siireli pilot uygulamada ilk kullanici deneyimini
degerlendirmektir. Aragtirmada uygulamanin yasa duyarl tasariminin nasil olusturuldugu, kullanicilarin gorsel
ozellikleri ve islevsel modiilleri nasil degerlendirdigi ve geri bildirimler dogrultusunda hangi iyilestirmelerin
gerekli oldugu ele almmustir. Alt yas smirmin 50 olarak secilmesi, saglikli yaslanmanin yasam seyri
yaklagimiyla ele alinmasina dayanmaktadir. Bu sec¢im, pilot katilimcilarin tiimiiniin 65 yas iizerinde oldugu
veya yasli niifusu temsil ettigi anlamina gelmemektedir.

Yontem

Arastirma, mobil uygulama gelistirme c¢alismast ile onu izleyen betimsel pilot kullanict
degerlendirmesi olarak tasarlanmistir. Well-Age uygulamasi, arastirmacilar tarafindan bir yazilim
gelistiriciden destek alinarak hazirlanmistir. Sunum, is mantig1 ve veri katmanlarini birbirinden ayiran yazilim
yapisinda okunabilir metinler, biiyiik dokunma alanlari, agik menii etiketleri, sesli uyarilar ve temel islevlere
dogrudan erigim gozetilmistir. Uygulamada adim sayaci, egzersiz, ilag ve su hatirlaticilari, uyku takibi, acil
arama, konum ve en yakin eczaneyi bulma islevleri bulunmaktadir. Pilot ¢aligma, Hatay’da yasayan, temel
mobil cihaz kullanabilen ve Android telefon sahibi 50 yas ve lizerindeki 15 goniillii yetiskinle 5-20 Ocak 2026
tarihleri arasinda yiritiilmiistiir. Katilimcilar amagli 6rnekleme yontemiyle belirlenmis; uygulama kisisel
cihazlarina yiiklenerek yaklasik iki hafta giinliik yagamda kullanmalar1 istenmistir. Yazili bilgilendirilmis onam
almmis, uygulamanin temel islevlerine iliskin baslangi¢ bilgilendirmesi yapilmistir. Veriler, arastirmacilar
tarafindan hazirlanan “50 Yas ve Uzeri Yetiskinler i¢in Mobil Saghk Uygulamasi Deneyim Anketi” ile yiiz
ylize toplanmistir. Formda demografik sorular, gorsel 6zelliklere iliskin sekiz, modiil kullanim sikligina iliskin
altt ve genel kullanim deneyimine iliskin alt1 kapali u¢lu madde ile agik uglu geri bildirim alanlar1 yer
almaktadir. Tki alan uzmanmin gériisii dogrultusunda ifadeler gézden gegirilmistir. Bu arag standartlastirilmas
psikometrik Slgek degildir; toplam puan hesaplanmamistir. Kapali uglu yanitlar IBM SPSS Statistics 31 ile
frekans ve yiizde olarak ¢6ziimlenmis; agik uglu goriisler gorsel diizen, teknik isleyis, yonlendirme, bildirimler
ve ek iglev talepleri basliklarinda betimsel olarak gruplandirilmistir. Bu ¢alisma igin etik onay, Hatay Mustafa
Kemal Universitesi Sosyal ve Beseri Bilimler Bilimsel Arastirma ve Yayin Etigi Kurulu tarafindan verilmistir
(Karar No. 28, tarih: 5 Aralik 2025).

Bulgular

Calisma grubunun dokuzu kadin (%60,0), altis1 erkektir (%40,0); yas gruplart 58—62, 63—67 ve 68 ve
iizeri olmak iizere beser kisiden olusmustur. Gorsel tasarim degerlendirmelerinde katilimcilarin %73,31
renkleri uygun, %86,7’si yazilari okunabilir, %80,0’1 meniileri anlasilir ve %73,3’{i uygulama i¢inde gezinmeyi
kolay bulmustur. Butonlarin bilyiikliigii, sesli uyarilarin yeterliligi ve genel kullanimin keyifli olmasi biitiin
katilimcilar tarafindan olumlu degerlendirilmistir. “Uygulamay1 kullanirken zorlandim” bi¢imindeki ters
maddeye katilimcilari %80,0’1 “Hayir”, %6,7’si “Kismen” ve %13,3’li “Evet” yanit1 vermistir. Modiiller
arasinda egzersiz bolimiiniin giinlik kullanim oran1 %60,0, ilag hatirlaticisinin %53,3 olmustur. Su
hatirlaticisi, adim takibi ve uyku takibi modiillerinin her biri giinliikk olarak %46,7 oraninda kullanilmigtir. Su
ve uyku modiillerini hi¢ kullanmayanlarin orani1 %20,0, adim takibi ve egzersiz i¢in %6,7°dir. Acil arama
butonuna iliskin kullanim yanitlar1 gergek bir acil durumda yardim cagris1 degil, butonun denenmesi anlamina
gelmektedir. Genel degerlendirmede %86,7 uygulamayi faydali, %80,0 kullanim1 zor olmayan bir arag olarak
gormiis; %93,3 agiklamalart yeterli, %73,3 ise saglik takibini kolaylastirict bulmustur. Buna karsilik diizenli
kullanmay1 planladigini belirtenlerin oran1 %53,3’tiir; %40,0 “Kismen” ve %6,7 “Hayir” demistir. Agik uglu
goriislerde arka planin parlakligi, bazi boliimlerde kiigiik kalan yazilar, karmagik goriilen meniiler,

www.turkishstudies.net/economy



3312 Melodi Ciftci - Oya Hazer

uygulamanin zaman zaman kendiliginden kapanmas, ilk kullanim i¢in kisa agiklama ihtiyaci ve bildirimlerin
sikligt 6ne ¢ikmistir. Katilimcilar istege bagli bildirim ayar1 ve kalp atig hiz1 gibi ek saglik gostergeleri de
onermistir. Geri bildirimler iizerine ana ekran arka plani daha yumusak gri tonlara doniistiiriilmiis ve temel
modiillere kisa agiklamalar eklenmistir. Daha kapsamli teknik degisiklikler sonraki siiriimler ic¢in
kaydedilmistir; mevcut degisikliklerin etkisi yeni bir kullanici degerlendirmesiyle sinanmamustir.

Sonug¢

Well-Age, farkli giinliik saglik izleme islevlerinin tek bir yasa duyarli mobil arayiizde birlestirilmesine
ve pilot kullanict goriislerinin yazilimin iyilestirilmesi siirecine aktarilmasina iligkin bir uygulama 6rnegi
sunmaktadir. Kisa siireli pilot sonuglari, katilimcilarin 6nemli bolimiiniin uygulamanin temel gorsel
ozelliklerini ve modiillerini olumlu degerlendirdigini gostermistir. Buna ragmen ilk deneyime iliskin olumlu
goriisler uzun siireli kullanic baglihigiyla esdeger degildir. Orneklemin yalnizca 15 goniilliiden olusmasi, tek
yerlesim bolgesi ve Android cihazlarla sinirli kalmasi, iki haftalik kullanim siiresi ve katilimcilarin temel mobil
becerilere sahip olmasi sonuglarin genellenmesini engellemektedir. Arastirmada fiziksel aktivite, ilag uyumu,
su tiiketimi, uyku kalitesi ya da klinik saglik ¢iktilarindaki degisim Sl¢lilmemistir. Dolayisiyla uygulamanin
saglik {izerinde nedensel veya klinik bir etkisi bulundugu sonucuna varilamaz. leride daha biiyiik ve farkli
kullanic1 gruplariyla, 6zellikle 65 yas ve iizeri bireylerin daha yogun temsil edildigi 6rneklemlerde, daha uzun
izleme siiresi ve karsilastirma gruplartyla degerlendirmeler yapilmalidir. Yazi boyutu, kontrast, ses ve bildirim
ayarlarinin kullanici tarafindan kisisellestirilmesi, ilk kullanim rehberligi ve teknik kararlilik iizerinde
calisilmas1 gerekir. Kullanict geri bildirimleri sonrasinda yapilan diizenlemelerin etkisi de yeni bir pilot
uygulamayla smanmalidir. Bu g¢alismanin katkisi, saglik etkililigi kanitlamak degil, yasa duyarli bir
uygulamanin ilk deneyim verileriyle nasil gelistirilebilecegini somut bigimde gostermektir.

Anahtar Kelimeler: Saglik Bilgi Sistemleri; Mobil Saglik; Yasl Yetigskinler; Kullanici Deneyimi;
Dijital Saglhk Okuryazarligi; Iyi Yaslanma.
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Introduction

Population ageing is one of the prominent demographic issues of the present era (World
Health Organization, 2025). It can directly affect countries’ social policies, health systems, and social
solidarity (Szenkurdk et al., 2025). According to the United Nations Department of Economic and
Social Affairs, Population Division (UN DESA, 2024), the population aged 60 and over is increasing
rapidly and is expected to reach 2.1 billion by 2050. Alongside declining fertility and increasing life
expectancy (Khan et al., 2024), this trend calls for restructuring health and social services,
particularly in low- and middle-income countries (Chen et al., 2025; Kallestrup-Lamb et al., 2024).
According to the latest report of the Turkish Statistical Institute (TUIK, 2026), the proportion of
people aged 65 and over in Tiirkiye reached 11.1% in 2025 and is projected to exceed 13.5% by
2030. With increasing life expectancy, this growth also requires reconsideration of demand for health
services in both quantitative and qualitative terms.

Against the backdrop of this continuing increase in the older population, health monitoring
is particularly important for maintaining quality of life, identifying diseases at an early stage, and
improving health service efficiency (Khan et al., 2024). Modern health systems have moved from
reactive treatment towards proactive health management (Chen et al., 2025). Digital systems through
which individuals can monitor their own health data have consequently become tools that may
support independence and self-efficacy in later life (Lu et al., 2025).

One such tool, mobile health, refers to the effective use of information and communication
technologies in the delivery, monitoring, and management of health services (Wong & Wang, 2019).
Applications provided through smartphones and various wearable sensors can supply real-time
information both to health professionals and directly to individuals, thereby supporting clinical
decision processes (Seifert & Vandelanotte, 2021). They allow older adults’ vital parameters, such
as blood pressure, body weight, and pulse, to be monitored regularly alongside their general health
status. By facilitating access to medical information, appointment scheduling, and health monitoring,
these applications may help users make better-informed decisions about their health.

Numerous mobile health applications have been developed in recent years (Chiu et al., 2025;
Karakus & Canl1 Ozer, 2022; Nadal et al., 2020; Pan et al., 2021; Wu & Lim, 2024; Yang & Hsu,
2022; Yang et al., 2025; Yau & Hsiao, 2022; Yu & Chen, 2024; Zhang, 2021). Similarly, a substantial
proportion of mobile health studies in Tlirkiye have focused on young adults, university students, or
health professionals rather than samples consisting specifically of older adults (Alan et al., 2019;
Arslan & Demir, 2017; Demir & Arslan, 2017; Doner Giiner et al., 2018; Erol et al., 2025; Gode &
Kuscu, 2022). Research directly addressing older people in the Turkish context nevertheless exists
(Baranseli & Ozkan Safak, 2020; Burma, 2023; Cissé & Yilmaz, 2022; Hgar & Bilgili, 2023; Istar
Isikli, 2024; Sertler & Semiz, 2022).
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Previous findings indicate that mobile health applications may increase physical activity,
facilitate medication management, support psychological well-being, and improve self-management
in chronic disease among older adults (Seifert & Vandelanotte, 2021; van Acker et al., 2023;
Wildenbos et al., 2018). Nevertheless, mobile health use among older adults has not reached expected
levels (Sharkiya & Hag, 2024). Older users frequently encounter barriers because many tools have
been designed without sufficient consideration of age-specific needs and the limitations of users with
little or no digital experience (Mubin et al., 2020; Seregni et al., 2021). Reduced visual and hearing
abilities, limitations in motor skills, slower cognitive processing, limited digital literacy, and privacy
concerns are prominent obstacles (Amouzadeh et al., 2025; Li et al., 2021). The mismatch between
users’ circumstances and the demands of digital participation points to a need for tools that facilitate
learning and interaction.

Interfaces tailored to older users’ needs, particularly larger type, high-contrast colours, audio
guidance, and error-tolerant systems, are therefore among the central requirements for improving the
usability of mobile health technologies (Inal & Ercil Cagiltay, 2019; Li et al., 2021; Sien et al., 2024).

Studies in Tirkiye that centre the cognitive, perceptual, and physical differences of older
adults and link design decisions to actual user-experience data remain limited. There is a substantial
need to investigate solutions addressing shortcomings in mobile health applications and helping older
adults engage more effectively with digital environments. User-centred pilot work on the design,
acceptance, and sustainable use of mobile health applications for older adults can contribute to this
area.

The lower age threshold of 50 years in this study reflects the view that ageing cannot be
confined to a single chronological threshold and that behaviours associated with healthy ageing begin
to develop earlier in the life course. Life-course approaches emphasise that health behaviours and
experiences in middle age are consequential for health patterns in later life (World Health
Organization [WHO], 2025). Moreover, large longitudinal ageing studies such as the Survey of
Health, Ageing and Retirement in Europe (SHARE) and the US Health and Retirement Study (HRS)
follow adults aged 50 and over, demonstrating that this threshold is a usable starting point for
research on ageing (Borsch-Supan et al., 2013; Sonnega et al., 2014).

Within this framework, the present study aimed to develop Well-Age, a mobile health
application informed by older adults’ needs and digital interaction characteristics, and to evaluate its
initial user experience among adults aged 50 and over. Quantitative evaluations and open-ended
feedback obtained during a pilot-use period were intended to identify problems and inform
improvements to the application’s functionality, accessibility, and user experience. The development
and pilot evaluation were treated as connected stages of an iterative process rather than as an
examination of clinical effectiveness.

The following research questions were addressed:

e How was Well-Age developed with consideration of the age-related usage characteristics
of its intended users?

e How did pilot participants aged 50 and over evaluate the application’s visual design, ease
of use, functional modules, and overall user experience?

e What improvements to the application were indicated by user feedback?

Research Design and Process

This was a technology development study centred on the creation of a mobile application.
Well-Age was first developed in accordance with the health-monitoring needs and mobile-use
characteristics of adults aged 50 and over. Its usability and initial user experience were then examined
through a descriptive pilot evaluation.
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The pilot evaluation used quantitative responses to closed-ended questionnaire items
alongside participants’ open-ended comments. Frequencies and percentages were used to describe
assessments of visual features, ease of use, module-use frequency, and overall user experience. Open-
ended feedback was used as complementary information to identify problems and desired
improvements.

The research proceeded through three stages:

e Development of Well-Age in accordance with age-sensitive interface and accessibility
principles;

e Collection of assessments of visual design, ease of use, module-use frequency, and
overall experience from participants who used the application for approximately two
weeks;

e Implementation of necessary changes to the interface, guidance, and functional features
in response to participant feedback.

The pilot user evaluation was therefore not designed as an experiment assessing effectiveness
or effects on health behaviour. It was a process intended to describe initial use and determine which
aspects needed improvement.

Development of the Well-Age Application

Well-Age was designed by the researchers with support from a software developer. The
application was conceived as an integrated digital environment intended to raise awareness of healthy
living, make physical activity trackable, and support behaviour change among older adults. Its design
was informed by the concept of ageing well, which considers quality of life in terms of the interplay
between individual capacity and environmental conditions rather than biological indicators alone
(Waddell et al., 2025).

The technical infrastructure was developed using the Flutter framework and the Dart
programming language, with cross-platform compatibility as a design consideration. A three-layer
architecture separated presentation, business logic, and data, an approach associated with
maintainability and extensibility (Bass et al., 2012; Fowler, 2002). The presentation layer used
simplified interface components and a high-contrast visual arrangement informed by accessibility
principles (Google, n.d.). The business logic layer handled data processing and process management,
while the data layer combined local and cloud-based solutions. State-management approaches were
used to manage data flows (Flutter, 2026), and cloud services were integrated to support data
management and device synchronisation (Firebase, n.d.).

System requirements were considered in terms of functionality as well as quality. Functional
requirements included user management, health-monitoring modules, and sensor-based data
collection. The coherent organisation of these components was intended to support a secure and
efficient user experience (Wiegers & Beatty, 2013). Non-functional requirements concerned
usability, performance, and security; their explicit definition is important in software engineering
(Sommerville, 2016; Pressman & Maxim, 2020).

Software libraries and sensor-based technologies also informed mobile development.
Modular software components can make development more systematic and sustainable (Balgicek et
al., 2014), while integrating cloud systems and smartphone sensors may facilitate data collection and
analysis (Lee et al., 2014). Tracking physical activity can provide indicators relevant to the evaluation
of individuals’ health status (Strain et al., 2020). Accelerometers and gyroscopes may generate
information about movement patterns (Hekler et al., 2015), while real-time feedback may help
maintain behavioural routines (Wang et al., 2015).
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Taken together, the software libraries, sensor integration, and cloud-based data management
components were intended to provide a balanced structure in terms of data management,
performance, and user experience. Well-Age thus represents a mobile health application in which
design principles and technical architecture were brought together with a view to further
development; these technical aims were not independently tested as performance outcomes in the
present pilot study.

Application Interfaces

The characteristics of older users are a central concern when designing a mobile application
for this group. Age-related visual, motor, and cognitive changes can limit the suitability of
conventional interfaces. The literature emphasises larger type, high contrast, simplified navigation,
adequately sized touch targets, and arrangements that reduce cognitive load as ways of facilitating
interaction among older users (Gémez-Hernandez et al., 2023).

The Well-Age interface was designed to give direct access to daily health functions,
including medication and water tracking, exercise, and step counting, from a single main screen. It
employed consistent and intuitive navigation, avoided complex menu hierarchies, and provided clear
transitions between functional screens. Distinct icons and explicit text labels were intended to help
users identify menu options (Goémez-Herndndez et al., 2023; Amouzadeh et al., 2025). Touch targets
were made relatively large and well separated, reflecting findings that small buttons can increase
interaction errors (Gomez-Hernandez et al., 2023; Wang et al., 2022). High-contrast colours and
readable font sizes were also prioritised to support users experiencing age-related reductions in visual
acuity (Gomez-Hernandez et al., 2023; Amouzadeh et al., 2025).

The interface was thus designed as a simple, guided, and user-friendly environment through
which older users could monitor aspects of their health more accessibly. These choices combined
published age-sensitive design principles with later user-experience feedback.
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Figure 1. User Registration Screen Figure 2. Main Menu Screen
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The initial screen provides registration and profile functions. Users create a profile
containing basic information or sign in to an existing account. Login requires an email address and
password, without more complicated authentication steps. The profile displays the user’s name, age,
profile photograph, and certain health-history details, which can be updated if desired. Badges earned
by completing goals are also displayed visually (see Figure 1).

The main menu provides centralised access to the application’s principal modules on a single
screen. This simplified arrangement allows users to find the daily health-monitoring functions
without navigating through multiple levels. Large icons and descriptive labels provide access to step
tracking, reminders, and profile information (see Figure 2).
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Figure 3. Physical Activity Tracking Screen Figure 4. Medication Tracking Screen

The physical activity screen displays the number of daily steps, distance walked, and active
time. A progress bar and brief statistics from previous days are used to illustrate this information (see
Figure 3). A foreground service allows step data to be collected when the device screen is off.
Provider-based state management calculates the percentage of the daily goal achieved, total active
time, and progress metrics for display to the user.

The medication module allows users to create reminders associated with their health routines.
Users enter the medication name, administration time, and repetition frequency in clearly
distinguished fields. The system provides a visual and written confirmation when a reminder is
created. Notifications are collected in an in-app box where earlier reminders and earned badges can
also be viewed (see Figure 4).
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Figure 6. GPS Location and Pharmacy Module

Figure 5. Water Intake Tracking Screen

The water-monitoring module was designed to increase awareness of daily fluid intake. The
system calculates an estimated amount of water to be consumed using age, sex, and seasonal
variables; the module also uses the body weight provided in the user profile, and its target can be
adjusted in accordance with medical advice. Users record each glass consumed using interactive
buttons. Reminders at designated intervals encourage regular intake. At the end of the day, the total
is shown graphically and a visual badge is awarded if the target is reached (see Figure 5). Such
estimates are application functions, not individually validated clinical prescriptions.

A GPS module allows users to track their position during outdoor activities such as walking.
It can monitor the route, walking duration, and total distance in real time and show these data on a
map. Users can thereby view spatial information about physical activity. The “Find the Nearest
Pharmacy” function displays nearby pharmacies and provides navigation directions (see Figure 6).
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Figure 7. Exercise Tracking Module Figure 8. Sleep Tracking Module

The exercise screen is intended to support physical mobility among older adults. It provides
low-intensity routines aimed at joint health and flexibility, prepared with input and approval from
physiotherapists and health specialists and with consideration of mobility limitations and daily
activity levels. Exercise videos are delivered through a web-based player, with Al-assisted digital
narrators and demonstration videos providing support for correct performance. Completed activities
are tracked and visual feedback is provided through badges or notifications. This structure is intended
to make controlled activity at home more accessible while integrating exercise with the application’s
other health-related modules (see Figure 7).

The sleep module was developed to analyse sleep patterns using smartphone sensor data and
to display information related to sleep quality (see Figure 8). Difficulty falling asleep, nighttime
awakenings, and problems returning to sleep are common among older adults (Scullin, 2017), and
nocturia is one relevant factor (Bliwise et al., 2009). Monitoring sleep patterns may be important
when considering risks related to cardiovascular disease, diabetes, and neurodegenerative conditions
(Scullin, 2017). The inclusion of sleep tracking was therefore intended to support a more integrated
approach to older adults’ health; its measurement accuracy was not evaluated in this pilot.

Mobile Health Application Experience Questionnaire for Older Adults (Pilot Study)

This section describes the pilot implementation used to evaluate the developed mobile health
application from the perspective of user experience.

Method
Study Group

The study group comprised 15 volunteer adults aged 50 and over who lived in Hatay, had
access to an Android mobile device, and agreed to use the application actively throughout the pilot
period. Although the intended audience of Well-Age is older adults, the pilot was conducted with
adults aged 50 and over; this expression is therefore used consistently when referring to the
participants. Participants were recruited through purposive sampling. Eligibility criteria included
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basic mobile-device skills, use of an Android device, and willingness to provide feedback on the
application. Given the small pilot sample, the findings were interpreted as preliminary evidence about
initial use and areas needing improvement rather than as generalisable results.

Data Collection Instruments

Data were collected using the “Mobile Health Application Experience Questionnaire for
Adults Aged 50 and Over,” developed by the researchers for this pilot user evaluation. Its contents
reflected the interface features and functional modules of Well-Age and the usage needs of the target
group.

The questionnaire consisted of four sections. The first covered demographic and descriptive
characteristics, including sex, age, education, marital and employment status, perceived income,
place of residence, chronic conditions, and perceived general health. The second contained eight
items about colours, font size, buttons, menu clarity, ease of navigation, voice alerts, and overall
experience, each answered as “Yes,” “Partly,” or “No.”

The third section evaluated the frequency of using six functions: water reminders, daily step
tracking, exercise, medication reminders, sleep tracking, and emergency calling. Responses were
“Never used,” “Occasionally used,” or “Used every day.” The fourth contained six items on
perceived usefulness, ease of use, support from the social environment, adequacy of explanations,
intention to use regularly, and facilitation of health monitoring, again answered as “Yes,” “Partly,”
or “No.”

Two specialists working in ageing-related fields reviewed the extent to which the items
represented the application functions, their clarity, and their suitability for the target group. Wording
considered difficult to understand was simplified in response to their comments before the final form
was prepared.

In addition to the 20 closed-ended evaluation items, participants were given open-ended
spaces in which to describe difficulties, requested improvements, and their general experience. The
questionnaire was used as a structured user-feedback form for a pilot evaluation, not as a standardised
psychometric scale. Consequently, no total score was computed and no scale-based inference was
made.

Data Analysis

Responses to the closed-ended items were transferred to IBM SPSS Statistics 31 and
analysed descriptively. Given the pilot character of the research and the categorical response options,
frequencies and percentages were reported. No total item score was computed and means, standard
deviations, and inferential statistical tests were not used.

Open-ended responses were treated as complementary feedback for application
development. The researchers read and descriptively grouped them under interface and visual
features, technical problems, need for guidance, notifications, and requested additional functions.
They were not treated as an independent, comprehensive qualitative data set; rather, they supported
the interpretation of frequency results and selection of improvements. Illustrative comments are
identified with participant codes P1, P2, and P3 to protect anonymity. Their intended meaning was
preserved, with only minor language and spelling corrections affecting readability.

Data Collection Procedure

The pilot implementation was conducted from 5 to 20 January 2026. Before use, the study
purpose, principal application functions, data collection procedure, and voluntary nature of
participation were explained, and written informed consent was obtained. Ethical approval for this
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study was granted by the Scientific Research and Publication Ethics Committee for Social Sciences
and Humanities of Hatay Mustafa Kemal University (Decision No. 28, dated 5 December 2025).

Well-Age was installed on the participants’ personal Android devices and brief initial
guidance was provided about its main modules. Participants were asked to use the application in their
daily lives for approximately two weeks and to try the water-monitoring, step-counting, exercise,
medication-reminder, sleep-tracking, and emergency-call functions. Where needed, support was
limited to installation and technical operation; the researchers avoided guidance that might influence
questionnaire answers.

At the end of the pilot period, participants completed the “Mobile Health Application
Experience Questionnaire for Adults Aged 50 and Over.” Closed-ended items assessed the visual
features, ease of use, module-use frequencies, and overall experience. Participants also described
problems, desired improvements, and their general evaluations in open-ended responses. The
researcher administered the questionnaire face to face and recorded the open-ended comments in
writing.

Findings on the Mobile Health Application Experiences of Adults Aged 50 and Over

This section reports the distribution of participants’ demographic characteristics and
frequency analyses of their views on the application. The results describe the user profile and main
tendencies in initial experience.

Table 1. Frequency Distribution of Participants’ Demographic Characteristics

Variable Category n %
Sex Women 9 60.0
Men 6 40.0
Age 58-62 5 333
63-67 5 33.3
68 and over 5 333
Education Literate/Primary/Middle school 3 20.0
High school 5 333
University or above 7 46.7
Marital status Married 11 73.3
Widowed 4 26.7
Employment status Yes 7 46.7
No 8 53.3
Income level Income below expenses 5 333
Income equals expenses 2 13.3
Income above expenses 8 533
Place of residence District 15 100
Chronic condition Yes 9 60.0
No 6 40.0
General health Moderate 11 73.3
Good 4 26.7
Total 15 100.0

Table 1 presents the demographic characteristics of the pilot group. The sample included
both women and men, equal numbers in the three recorded age groups, participants with different
education levels, and predominantly married adults. Employment status and perceived income
varied, while all participants lived in a district centre. The presence of a physician-diagnosed chronic
condition requiring ongoing follow-up and perceived general health completed the descriptive
profile.
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Table 2. Frequency Analysis of Visual Perception and Usability Features

Yes Partly No

Statement a % n % " %
The application colours suited me. 11 73.3 4 26.7 - -
The size of the text made it easy to read. 13 86.7 2 13.3 - -
The buttons on the screen were large enough. 15 100 - — - -
It was easy to navigate the application. 11 73.3 4 26.7 - -
The application menus were understandable. 12 80.0 3 20.0 - -
I experiegced difficulty using the application. ) 133 1 6.7 12 R0.0
(Reverse item)

The voice alerts were sufficient and clear. 15 100 - — - -
Overall, I enjoyed using the application. 15 100 - — - -

Table 2 presents responses on visual and usability characteristics. Of the participants, 73.3%
evaluated the application colours positively, 86.7% approved of font size, 80.0% found the menus
understandable, and 73.3% found navigation easy. All 15 participants positively evaluated button
size, the adequacy and clarity of voice alerts, and the overall enjoyment of using the application.

For the reverse-worded item “I experienced difficulty using the application,” 80.0%
answered “No,” 6.7% “Partly,” and 13.3% “Yes.” Most participants therefore reported no substantial
difficulty during use. Nevertheless, the three participants who reported full or partial difficulty point
to scope for improving guidance and learnability for certain users.

Open-ended responses from participants answering “Partly” or “No” to closed-ended items
indicated that some found the original background too bright or close to white, while others reported
that the application occasionally closed unexpectedly. Requests included larger lettering and
simplification of certain menus. Some participants also said they needed introductory support for
basic mobile-app use. These comments suggest that reported difficulties may relate both to interface
features and to previous mobile-device experience. Interface simplification, visual changes, and
stronger initial guidance were accordingly identified as main development areas.

Table 3. Frequency Analysis of Use of Healthy-Living Tracking Modules

Statement Never used Occ?lsslé)&lally Used every day
n Y% n Y% n Y%
I used the water-drinking reminder. 3 20.0 5 333 7 46.7
I tracked my daily step count. 1 6.7 7 46.7 7 46.7
I accessed the exercise section. 1 6.7 5 333 9 60.0
The daily medication reminder helped me. - — 7 46.7 8 533
I used the sleep-tracking section. 3 20.0 5 333 7 46.7
I tried the emergency-call button. 1 6.7 6 40.0 8 533

Note. Responses about the emergency-call button indicate how often participants tried that function
in the pilot, not how often they used it in an actual emergency.

Module-use frequencies are shown in Table 3. Exercise recorded the highest daily use at
60.0%. Daily use of medication reminders was reported by 53.3%. Water reminders, step tracking,
and sleep tracking were each used every day by 46.7% of participants.

The proportion reporting that they had never used a module was generally low, although it
reached 20.0% for water reminders and sleep tracking. For step tracking and exercise, non-use was
6.7%. These distributions show that many participants tried the functions, while use frequencies
differed across modules.
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Table 4. Frequency Analysis of General Evaluations of Application Experience

Yes Partly No
Statement a % n % " %
Using this application will be beneficial to me. 13 86.7 2 13.3 - -
gsemg this application will not be difficult for 12 R0.0 ) 133 1 6.7
My frlepds/famlly think I should use this 13 R6.7 ) 133 ) )
application.
Therp are sufficient explanations for using the 14 933 1 6.7 ) )
application.
I plan to use the application regularly. 8 533 6 40.0 1 6.7
This application made it easier to monitor my 1 733 4 26.7 ) )
health.

General evaluations appear in Table 4. Of the participants, 86.7% said that using the
application would be beneficial to them, and 80.0% believed it would not be difficult to use. The
proportion who considered the explanations sufficient was 93.3%; 86.7% reported support from
family or friends, and 73.3% said that Well-Age facilitated health monitoring.

Responses about the intention to use the application regularly were more varied. While
53.3% planned regular use, 40.0% answered “Partly” and 6.7% ‘“No.” Thus, despite favourable
assessments of perceived usefulness and ease of use, regular-use intentions were not uniform. These
responses indicate intentions after a short pilot, not evidence of sustained use.

Open-ended comments from those answering “Partly” or “No” suggested different reasons
for this uncertainty. Some requested introductory information; others felt that improved guidance
would encourage more frequent use. Clearer explanations for the modules and an initial-use guide
were common suggestions. Users also proposed adjustable notification frequency and additional
health measures, such as heart rate. Some preferred to limit the time they spent on mobile devices.
Accordingly, initial guidance, notification management, and module descriptions were identified as
aspects requiring development.

Open-Ended User Feedback

Open-ended responses were considered to help explain the closed-ended findings and
identify needed improvements. Comments were grouped into five areas: interface and visual
arrangement, technical operation, usage guidance, notification management, and requested
additional functions.

With respect to interface design, some participants suggested reducing background
brightness, increasing font size, and simplifying the menus. Illustrative comments included the
following:

P3: “The background of the application seemed a little too bright to me. A softer colour
would make the screen easier for me to see.”

P7: “The text is too small in some sections. Slightly larger text and simpler menus could
make it easier to use.”

Comments on technical operation and guidance concerned occasional unexpected closure,
difficulty understanding certain modules at first use, and the need for introductory help. One
participant explained:

P8: “The application closed by itself several times. [ also found it hard to understand how to
use some sections at first. A short explanation or some guidance would have made it easier.”
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Comments on notifications and additional functions included requests to adjust notification
frequency and track further health indicators such as heart rate:

P14: “Notifications sometimes arrive more often than necessary. If I could set their frequency
myself and track things like my heart rate, the application would be more useful to me.”

These comments identified softer background colours, more module explanations, better
initial-use guidance, and user-adjustable notifications as priority areas for development.

Application Improvement Process Based on User Feedback

Closed-ended and open-ended feedback from the pilot period was considered together to
identify aspects of Well-Age requiring development. The findings were organised around visual
presentation, module descriptions, usage guidance, technical operation, notification management,
and requests for additional functions.

After participants described the original background as bright and close to white, the main
screen and menu backgrounds were redesigned in softer grey tones. The intended benefit was greater
visual comfort, particularly during prolonged use. Short explanatory texts were also added to
principal modules because some users found their functions insufficiently clear on first use.

Interface components were reviewed in response to requests for larger text and simpler
menus. Font and button sizes were checked, and text and icons for accessing modules were presented
more clearly to support readability. The effects of these adjustments on user experience, however,
were not tested in a second user evaluation.

Reports of occasional application closure and requests for adjustable notification frequency,
an introductory guide, and additional measures such as heart rate were recorded as recommendations
requiring more substantial technical development. They should not be interpreted as changes fully
implemented after the pilot; they are intended for consideration in subsequent versions.

Changes made during this process were preliminary responses to usability problems
identified in pilot feedback, not interventions demonstrating an effect on health behaviour.

Discussion

Well-Age was developed to support health monitoring among older adults, and its initial user
experience was examined in a pilot evaluation involving 15 adults aged 50 and over. Participants’
assessments of button size, readability, voice alerts, menu structure, and overall experience were
predominantly favourable. The relatively high daily use of exercise and medication reminders
suggests that functions directly connected to identifiable daily routines may be used more regularly.
However, the greater variation in regular-use intention also shows that a favourable initial experience
does not by itself establish long-term use.

Interface accessibility, readability, and learnability are important for the adoption of mobile
health tools. Large type, adequately sized touch areas, explicit labels, simple menus, and clear
guidance can reduce the effects of age-related visual and motor changes on interaction (Li et al.,
2021; Goémez-Hernandez et al., 2023; Sien et al., 2024; Amouzadeh et al., 2025). Participants’
positive evaluations of the buttons, text readability, and audio alerts in Well-Age are consistent with
this literature. The same evidence suggests that age-sensitive design principles may ease first use and
favourably shape initial assessments. However, requests for different brightness, font sizes, and menu
arrangements show that one fixed interface does not address every user’s needs. User-adjustable text
size, contrast, and notification frequency could provide a more inclusive experience.

Adoption is not determined by the interface’s visual characteristics alone. Previous
experience with technology, adequacy of in-app guidance, perceived ease of use, and digital health
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literacy may also influence experience (Mubin et al., 2020; Sharkiya & Hag, 2024). Some
participants in this pilot requested explanations or introductory help, suggesting that earlier mobile-
device experience may contribute to differences in use. Difficulties understanding certain modules
at first encounter also show that making a function available does not ensure that the user understands
it. This is consistent with research emphasising descriptions, introductory guides, and feedback in
the event of errors, particularly for users with less technological experience (Li et al., 2021; Sien et
al., 2024; Amouzadeh et al., 2025).

Digital health literacy was not measured with a standardised instrument in this research.
Thus, the reported difficulties cannot be attributed directly to low digital health literacy. Requests for
guidance and explanations provide only an indication that previous technological experience and
perceived digital competence may be relevant to user experience. Future studies using standard
measures of digital health literacy, technological experience, and mobile-app self-efficacy could
clarify these relationships.

Different module-use frequencies show that the application’s functions did not have the same
relevance to all participants’ routines. The relatively high daily use of exercise and medication
reminders may reflect their connection to identifiable daily activities. Previous research also notes
that reminders and feedback targeting specific behaviours such as physical activity and medication
management can support engagement (Seifert & Vandelanotte, 2021; van Acker et al., 2023;
Wildenbos et al., 2018). Conversely, some participants never used water or sleep tracking, suggesting
a need to reconsider the visibility and clarity of these modules and their relevance to daily needs. The
study did not directly investigate why module-use frequencies differed, so these explanations remain
interpretations rather than established causes.

A favourable overall pilot evaluation does not demonstrate clinical effectiveness or sustained
use. The study involved 15 volunteers in one locality, lasted approximately two weeks, and used
Android devices only. These features limit the transferability of the findings. Recruitment of
individuals with basic mobile-device skills who were willing to try the application may have
increased the representation of people who already had more favourable attitudes towards
technology. Technical assistance during the pilot may also have produced a different experience from
completely independent use. The findings should therefore be interpreted as preliminary indications
of initial user experience and development needs rather than generalisations to all adults aged 50 and
over.

Health and behavioural outcomes such as physical activity, medication adherence, fluid
intake, sleep quality, and quality of life were not measured. No conclusion can consequently be drawn
that Well-Age improved healthy-living behaviours, health outcomes, or long-term use. The results
concern short-term module-use frequency, perceived ease and usefulness, and intention to use the
application. The interface changes implemented after user feedback were not evaluated in a second
test either. Studies with larger samples, control or comparison groups, and longer follow-up periods
are needed to determine potential effects on health behaviour and sustained engagement.

Within these limitations, the study contributes an example of a mobile application combining
multiple health-monitoring functions for older users and incorporating pilot user feedback into its
improvement process. The linked phases of development, pilot evaluation, and feedback-based
revision illustrate how user needs can be considered in technical development in a local context.
More robust conclusions about usability and potential benefit will require the revised application to
be tested with other user groups.

Conclusion

Well-Age was developed to bring together older adults’ daily health-monitoring functions in
one digital environment, and its initial experience was evaluated through a pilot involving 15 adults
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aged 50 and over. Participants’ evaluations of button size, readability, voice alerts, menus, and
general experience were predominantly positive. Daily use of the exercise and medication-reminder
modules was relatively more frequent than that of other modules, while both module-use frequency
and intention to use regularly varied across participants.

Open-ended feedback identified development needs concerning brightness, font size, menu
clarity, initial guidance, notification frequency, and technical stability. In response, adjustments were
made particularly to background colours and module explanations. Introductory guidance,
notification management, technical stability, and additional health indicators were recorded as areas
for future versions.

The pilot results suggest that Well-Age may offer an accessible and understandable user
experience under short-term use conditions. Because health behaviour and clinical outcomes were
not measured, these findings do not establish an increase in physical activity, better medication
adherence, improved health outcomes, or sustained use.

The study’s main contribution lies in combining health-monitoring functions tailored to older
users within a single mobile application and using pilot feedback to inform development. It provides
a pilot-level example of how user requirements can be considered in mobile health design and
improvement. Findings need to be retested with larger user groups and longer periods of use.

The following recommendations arise from the study:

Future research should evaluate Well-Age with larger groups representing different ages,
education and income levels, and digital experience. Samples with greater representation of
individuals aged 65 and over would provide more direct evidence about usability in its principal
target group.

The pilot period should be extended to investigate continuity of use. Follow-up periods of
one to three months or longer could examine module-use frequency over time, engagement, and
reasons for discontinuation.

Customisation options should allow users to adjust font size, screen contrast, sound level,
and notification frequency according to their needs. A short introductory video or step-by-step guide
explaining the principal modules at first launch could facilitate initial use.

Technical stability should be evaluated systematically on different Android devices and on
108, including unexpected closures, sensor compatibility, delivery of notifications, and data
synchronisation.

Future studies should assess digital health literacy, mobile-app self-efficacy, and
technological experience with standardised instruments to clarify how these characteristics are
associated with usability difficulties.

To investigate effects on health behaviour, outcome variables such as physical activity,
medication adherence, fluid intake, sleep quality, and quality of life should be measured at baseline
and follow-up. Control or comparison groups could support stronger evaluations of changes
potentially attributable to the application.

The effects of the interface revisions made in response to user feedback should be tested with
anew group. This would allow a comparison of learnability, accessibility, and ease of use before and
after the changes.

Limitations

The findings must be understood within several limitations. The study involved 15 volunteers
aged 50 and over living in Hatay. Its small, purposively recruited sample from a single locality
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prevents generalisation to all adults aged 50 and over or to older people more broadly. It provides
preliminary evidence concerning initial experience in pilot-use conditions only.

Selection bias may have arisen because participants already had basic mobile-device skills,
access to Android devices, and a willingness to try the application. People with greater experience
or more favourable attitudes towards technology may therefore have been overrepresented,
potentially making evaluations more positive.

The approximately two-week use period limited assessment of long-term engagement,
continuity, and technical or usability problems emerging over time. Assistance provided to
participants when needed may also mean that the findings do not reflect completely independent use.

Only personal Android devices were included; differing device characteristics and iOS were
not evaluated. No conclusion about performance across other technological environments can be
drawn.

The user-experience questionnaire was developed by the researchers for this pilot. It is not a
standardised psychometric instrument, and no total user-experience score was derived from its items.

Open-ended feedback was used to explain closed-ended results and identify development
needs, not as part of a comprehensive qualitative research process. The comments should not
therefore be treated as a qualitative data set capable of explaining all dimensions of participant
experience.

Changes in physical activity, medication adherence, fluid intake, sleep quality, clinical
indicators, and quality of life were not measured. The findings provide no evidence of effectiveness
with respect to health behaviour or health outcomes. Because changes made after pilot feedback were
not tested through a second pilot, their effects on user experience also remain unknown.
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Giris

Yaglanma olgusu, i¢cinde bulundugumuz ¢agin 6ne c¢ikan demografik meselelerinden biri
olarak degerlendirilmektedir (World Health Organization, 2025). Oyle ki bu mesele, iilkelerin sosyal
politikalarini, saglik sistemlerinin yapisin1 ve toplumsal dayamisma durumlarmi dogrudan
etkileyebilmektedir (Szenkurdk vd., 2025). Birlesmis Milletler Niifus Dairesi (United Nations,
Department of Economic and Social Affairs [UN DESA], 2024) verilerine gore 60 yas ve iizeri niifus
hizla artarak 2050°de 2,1 milyara ulagacaktir. Bu durum, dogurganlikta azalma ve yagam siiresindeki
artisla birlikte (Khan vd., 2024), 6zellikle diisiik ve orta gelirli iilkelerde daha belirgin bigimde saglik
ve sosyal hizmetlerin yeniden yapilandirilmasini zorunlu kilmaktadir (Chen vd., 2025; Kallestrup-
Lamb vd., 2024). Tiirkiye’de de Tiirkiye Istatistik Kurumu’nun (TUIK, 2026) son raporuna gore, 65
yas ve lizeri niifus oram1 2025 yilinda %11,1’e yiikselmis ve 2030 yilina kadar %13,5’in iizerine
¢ikacag1 ongoriilmiistiir. Oyle ki bu artis, ortalama yasam beklentisinin yiikselmesiyle birlikte, saglik
hizmetlerine duyulan talebin gerek niceliksel gerekse niteliksel olarak yeniden ele alinmasimi da
zorunlu kilmistir.

Yagh niifusundaki bu siirekli artig géz oniine alindiginda; yash bireylerin yasam kalitesini
koruma, hastaliklar1 erken evrede saptama ve saglik hizmetlerinin verimliligini artirma agisindan bir
“saglik izlemi” siirecinin hayli énemli oldugu anlasilmaktadir (Khan vd., 2024). Nitekim modern
saglik sistemleri, reaktif tedavi yaklagimindan proaktif saglik yonetimine yonelmis (Chen vd., 2025),
bireyin kendi saglik verilerini izleyebildigi dijital sistemler, yaslanma siirecinde bagimsizligi ve 6z-
yeterligi destekleyen araglar haline gelmistir (Lu vd., 2025).

Bu araglardan biri olan “mobil saglik” uygulamasi bilgi ve iletisim teknolojilerinin saglik
hizmetlerinin arzi, izlenmesi ve yonetimi siireclerinde etkin bicimde kullanilmasi seklinde ifade
edilmektedir (Wong & Wang, 2019). Cagimizin vazgecilmez aygitlart olan akilli telefonlar ve
muhtelif giyilebilir sensorler araciliiyla saglanan bu uygulamalar, bu anlamda hem ilgili saglik
profesyonellerine hem de dogrudan bireylerin kendisine ger¢cek zamanli bilgi akisi saglayarak klinik
karar destek siireclerini gliglendirmektedir (Seifert & Vandelanotte, 2021). Bu da yaslilarin yagsamsal
parametrelerinin (tansiyon, kilo, nabiz vb.) diizenli olarak izlenmesine ve ayn1 zamanda genel saglik
durumlarinin takip edilmesine olanak tanimaktadir. Tibbi bilgilere kolay erisim, randevu planlama
ve saglik takibi saglayarak, bu uygulamalar kullanicilarin sagliklar1 hakkinda daha bilingli kararlar
almalarimi saglamaktadir.

Son yillarda bu alanda pek ¢ok mobil saglik uygulamasi gelistirilmistir (Chiu vd., 2025;
Karakus & Canli Ozer, 2022; Nadal vd., 2020; Pan vd., 2021; Wu & Lim, 2024; Yang & Hsu, 2022;
Yang vd., 2025; Yau & Hsiao, 2022; Yu & Chen, 2024; Zhang, 2021). Buna paralel sekilde,
Tiirkiye’deki gelistirilen mobil saglik uygulamalarinin 6nemli bir kismi dogrudan yasl rneklemler
yerine geng yetigkinler, liniversite 0grencileri ya da saglik profesyonelleri tizerinden yiiriitiilmektedir
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(Alan vd., 2019; Arslan & Demir, 2017; Demir & Arslan, 2017; Doner Giiner vd., 2018; Erol vd.,
2025; Gode & Kuscu, 2022). Ancak, Tiirkiye baglaminda dogrudan yashi bireylere yonelik
arastirmalar da alan yazinda karsimiza ¢ikmaktadir (Baranseli & Ozkan Safak, 2020; Burma, 2023;
Cissé & Yilmaz, 2022; Hgar & Bilgili, 2023; Istar Isikl1, 2024; Sertler & Semiz, 2022).

Caligmanin sonuglari, mobil saglik uygulamalarinin yash bireylerde fiziksel aktiviteyi
artirdigini, ilag¢ takibini kolaylastirdigini, ruhsal iyi olusu destekledigini ve kronik hastalik
yonetiminde 6z-denetim becerilerini gelistirdigini gostermektedir (Seifert & Vandelanotte, 2021; van
Acker vd., 2023; Wildenbos vd., 2018). Bununla birlikte, yasli bireylerin mobil saglik
uygulamalarini kullanma oranlarinin beklenen diizeye ulasmadigini da belirtmek gerekir (Sharkiya
& Hag, 2024). Yash yetiskinler bu araglarla ugrasirken siklikla engellerle karsilasmaktadir; ¢iinkii
bu araglarin ¢ogu, smirli veya hi¢ dijital bilgisi olmayan kullanicilarin kisitlamalar1 dikkate
alimmadan ve yasa 0zgii sorunlar ele alinmadan gelistirilmistir (Mubin vd., 2020; Seregni vd., 2021).
Gorme ve isitme yetilerindeki azalma, motor becerilerdeki sinirlilik, biligsel yavaslama, diistik dijital
okuryazarlik diizeyleri ve mahremiyet kaygilari bu siirecte belirleyici engeller olarak 6ne ¢ikmigtir
(Amouzadeh vd., 2025; Li vd., 2021). Yash yetigkinlerin durumu ile dijital ortama etkili bir sekilde
dahil olmalar1 arasindaki bu uyumsuzluk, 6grenmeyi ve etkilesimi kolaylastiran araclara olan ihtiyaci
ortaya koymaktadir.

Bu hususla ilgili olarak yash kullanicilarin ihtiyaglarina uygun bicimde tasarlanmis
araytizler, bilhassa biiyiik yazi tipleri, yiiksek kontrasta sahip renkler, sesli yonlendirmeler ve hata
toleransli sistemler, mobil saglik teknolojilerinin etkinligini artirmak i¢in temel gereklilikler arasinda
yer almaktadir (inal & Ergil Cagiltay, 2019; Li vd., 2021; Sien vd., 2024).

Tirkiye’de yash bireylerin bilissel, algisal ve fiziksel farkliliklarint merkezine alan, tasarim
kararlarini kullanici deneyimi verileriyle iligkilendiren ¢alismalarin hala sinirlt oldugu séylenebilir.
Oysa mobil saglik uygulamalarindaki eksiklikleri giderebilecek ve yaglhi yetiskinleri teknolojik
ortama etkili bir sekilde yaklastirabilecek ¢oziimlere yonelik arastirma ihtiyaci ve arayist oldukca
fazladir. Bu durum, yaglilara yonelik mobil saglik uygulamalarinin tasarimi, kabulii ve siirdiiriilebilir
kullanimina odaklanan, yasli kullaniciy1 merkeze alan deneysel ¢aligmalara ihtiya¢ oldugunu acikca
gostermektedir.

Bu aragtirmada orneklemin alt yas simirinin 50 olarak belirlenmesi, yaslanmanin yalnizca
belirli bir kronolojik yas esigiyle sinirlandirilamayacagi ve saglikli yaslanmaya iliskin davranislarin
yasam seyri icinde daha erken donemlerden itibaren bicimlenmeye bagladigi yaklagimina
dayanmaktadir. Saglikli yaslanmay1 yasam seyri ¢ercevesinde ele alan yaklasimda, 6zellikle orta yas
donemindeki saglik davraniglarinin ve deneyimlerin ileri yaslardaki saglik oriintiileri agisindan 6nem
tasidigi belirtilmektedir (World Health Organization [WHO], 2025). Bunun yaninda Avrupa’da
yiriitiilen Survey of Health, Ageing and Retirement in Europe (SHARE) ile Amerika Birlesik
Devletleri’nde yiiriitiillen Health and Retirement Study (HRS) gibi genis 6l¢ekli boylamsal yaglanma
arastirmalarinda da 50 yas ve iizerindeki bireylerin izlenmesi, bu yas esiginin yaslanma arastirmalari
bakimindan kullanilabilir bir baslangi¢ noktas1 oldugunu gdstermektedir (Borsch-Supan vd., 2013;
Sonnega vd., 2014).

Bu ¢alismada, 50 yas ve iizeri yetiskinlerin gereksinimleri ve dijital etkilesim &zellikleri
dikkate alinarak Well-Age mobil saglik uygulamasinin gelistirilmesi ve pilot kullanim siirecinde elde
edilen kullanic1 deneyimi verileriyle degerlendirilmesi amacglanmistir. Katilimeilarin  nicel
degerlendirmeleri ve agik uglu geri bildirimleri dogrultusunda kullanim sorunlar1 belirlenerek
uygulamanin islevsellik, erigilebilirlik ve kullanici deneyimi bakimindan iyilestirilmesi
hedeflenmistir.

Bu amag dogrultusunda asagidaki sorulara yanit aranmistir:
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e Well-Age mobil saglik uygulamasi, hedef kullanici grubunun yasa bagl kullanim
ozellikleri dikkate alinarak nasil gelistirilmistir?

e Pilot uygulamaya katilan 50 yas ve lizeri yetiskinlerin uygulamanin gorsel tasarimi,
kullanim kolayligi, islevsel modiilleri ve genel kullanici deneyimine iligkin
degerlendirmeleri nasildir?

e Kullanici geri bildirimleri dogrultusunda uygulamada hangi iyilestirmelerin yapilmasi
gerekmektedir?

Arastirma Deseni ve Siireci

Bu ¢aligma, mobil uygulama gelistirmeye dayali bir teknolojik gelistirme aragtirmasi olarak
tasarlanmistir. Arastirma kapsaminda oncelikle 50 yas ve iizeri yetigkinlerin saglik izlemi ve mobil
uygulama kullamim 06zellikleri dikkate alinarak Well-Age mobil saglik uygulamasi gelistirilmis,
ardindan uygulamanin kullanilabilirligi ve ilk kullanici deneyimi betimsel bir pilot degerlendirme
yoluyla incelenmistir.

Pilot degerlendirme siirecinde kapali uglu anket maddelerinden elde edilen nicel veriler ile
katilimcilarin uygulamaya iligkin agik uglu geri bildirimlerinden yararlamilmistir. Nicel veriler,
katilimcilarin uygulamanin gorsel 6zellikleri, kullanim kolayligi, modiil kullanim sikliklar1 ve genel
kullanici deneyimine iligkin degerlendirmelerini ortaya koymak amaciyla frekans ve yiizde degerleri
tizerinden analiz edilmistir. Ag¢ik uglu geri bildirimler ise uygulamada karsilasilan sorunlarin ve
gelistirilmesi beklenen 6zelliklerin belirlenmesinde tamamlayici veri olarak kullanilmistir.

Aragtirma siireci ic agamada yiiriitiilmiistiir:

e Yasa duyarh arayiiz ve erisilebilirlik ilkeleri dogrultusunda Well-Age mobil saglk
uygulamasiin gelistirilmesi,

e Uygulamay: iki hafta boyunca deneyimleyen katilimcilarin gorsel tasarim, kullanim
kolayligi, modiill kullanim sikligt ve genel kullanici deneyimine iliskin
degerlendirmelerinin alinmast,

e Katilimer geri bildirimlerinden hareketle uygulamanin arayiizii, yonlendirme yapisi ve
islevsel 6zelliklerinde gerekli iyilestirmelerin gergeklestirilmesi.

Bu kapsamda pilot kullanici degerlendirmesi, uygulamanin etkililigini veya saglik
davraniglar lizerindeki etkisini belirlemeye yonelik deneysel bir ¢aligma olarak degil, uygulamanin
ilk kullanim deneyimini ve gelistirilmesi gereken yonlerini ortaya koyan bir degerlendirme siireci
olarak ele alinmistir.

Well-Age Uygulamasinin Gelistirilmesi

Calisma kapsaminda gelistirilen Well-Age mobil saglik uygulamasi, arastirmacilar
tarafindan bir yazilim gelistiriciden destek alinarak tasarlanmistir. Bu baglamda uygulama, yash
bireylerin saglikli yasam farkindaligini artirmayi, fiziksel aktivite siireclerini izlenebilir hale
getirmeyi ve davranig degisikligini desteklemeyi hedefleyen biitiinciil bir dijital yap1 olarak
kurgulanmistir. Nitekim “iyi yaslanma” yaklagimi ger¢evesinde sekillenen bu yapi, bireyin yasam
kalitesini yalnizca biyolojik gostergeler iizerinden degil, gevresel kosullar ve bireysel kapasite
etkilesimi dogrultusunda ele alan ¢ok boyutlu bir perspektifi yansitmaktadir (Waddell vd., 2025).

Bu dogrultuda uygulamanin teknik altyapisi, coklu platform uyumlulugunu esas alan Flutter
gergevesi ve Dart programlama dili kullanilarak gelistirilmistir. Yazilim mimarisinde benimsenen ii¢
katmanli yap1, sunum, is mantigi ve veri katmanlarinin birbirinden bagimsiz bi¢cimde ele alinmasina
imkan tanimis; bu yaklasimin sistemin siirdiiriilebilirligi ve genisletilebilirligi agisindan belirleyici
oldugu degerlendirilmektedir (Bass vd., 2012; Fowler, 2002). Bu c¢ercevede sunum katmani,
erigilebilirlik ilkeleri dogrultusunda yiiksek kontrastli gérsel diizen ve sade arayliz bilesenleriyle
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yapilandirilmis (Google, n.d.); is mantig1 katmani veri isleme ve siire¢ yonetimini sistematik bicimde
iistlenmis; veri katmani ise yerel ve bulut tabanli ¢oziimlerle desteklenerek biitiinciil bir veri yonetim
yapisi ortaya koymustur. Nitekim durum yonetimi yaklagimlarinin etkin kullanimi veri akisinin
verimliligini artirmakta (Flutter, 2026); bulut tabanli servislerin entegrasyonu ise veri giivenligi ve
¢oklu cihaz senkronizasyonu agisindan onemli katkilar sunmaktadir (Firebase, n.d.).

Bu noktada sistem gereksinimleri, yazilimin islevselligi ile kalite boyutlarim birlikte ele alan
bir yaklasimla degerlendirilmistir. Islevsel gereksinimler kapsaminda kullamci yonetimi, saglk
takibi modiilleri ve sensor temelli veri toplama siirecleri uygulamanin temel bilesenlerini
olusturmakta; bu bilesenlerin tutarli bigimde yapilandirilmasi kullanici deneyiminin giivenli ve
verimli bigimde gerceklesmesini desteklemektedir (Wiegers & Beatty, 2013). Ote yandan islevsel
olmayan gereksinimler c¢ergevesinde kullanilabilirlik, performans ve giivenlik boyutlarinin
sistematik bigcimde tanimlanmasi gerekliligi 6ne ¢ikmakta (Sommerville, 2016); bu siiregte yazilim
mithendisligine iliskin kalite odakli yaklagimlarin benimsenmesinin ehemmiyet arz ettigi
degerlendirilmektedir (Pressman & Maxim, 2020).

Bunun yani sira mobil uygulama gelistirme siirecinde yazilim kiitliphaneleri ve sensor tabanl
teknolojilerin sagladigi imkanlar belirleyici bir rol iistlenmektedir. Nitekim modiiler yazilim
bilesenleri, gelistirme siirecinin daha sistematik ve siirdiiriilebilir bi¢cimde yliriitiilmesine katki
saglamakta (Balgigek vd., 2014); bulut sistemleri ile mobil cihaz sensorlerinin entegrasyonu veri
toplama ve analiz siireclerini daha erisilebilir héle getirmektedir (Lee vd., 2014). Bu baglamda
fiziksel aktivite verilerinin izlenmesi, bireylerin saglik durumlarinin degerlendirilmesinde 6nemli
gostergeler sunmakta (Strain vd., 2020); ivmedlger ve jiroskop sensorleri araciligiyla elde edilen
veriler hareket Oriintiilerinin ayrintili bi¢imde analiz edilmesine imkan tanimaktadir (Hekler vd.,
2015). Ote yandan bu verilerin giivenilirliginin yiiksek oldugu ve kullaniciya sunulan anlhk geri
bildirim mekanizmalarinin davranis siirekliligini destekledigi ifade edilmektedir (Wang vd., 2015).

Bu itibarla uygulamada kullanilan yazilim kiitiiphaneleri, sensor entegrasyonlar1 ve bulut
tabanli veri yonetim sistemleri birlikte degerlendirildiginde, veri giivenligi, performans ve kullanici
deneyimi boyutlarinda dengeli ve biitiinciil bir yap1 ortaya konuldugu anlasilmaktadir. Netice
itibartyla Well-Age uygulamasinin, kuramsal temeller ile teknik altyapryr uyumlu bi¢imde
biitiinlestiren, siirdiiriilebilir ve gelistirilebilir bir mobil saglik ¢dziimii sundugu kanaati olusmustur.

Uygulama Arayiizleri

Yaslhi bireylere yonelik bir mobil uygulama tasarlanirken, uygulama arayiizii i¢cin ehemmiyet
verilmesi gereken noktalar arasinda, yasli bireylerin kullanim o6zelliklerinin dikkate alinmasi
gerekliligi 6ne ¢ikmaktadir. Zira yaslanmaya bagli gorsel, motor ve bilissel degisiklikler nedeni ile
geleneksel arayiiz yaklagimlarinin bu kullanic1 grubunda sinirl diizeyde etkili olmasina yol actigt
ifade edilmektedir. Nitekim literatiirde, biiylik yazi tipleri ve yiiksek kontrast kullanimi, sade ve
basitlestirilmis gezinme yapilari, yeterli genislikte dokunmatik hedefler ve bilissel yiikii azaltan
diizenlerin, yash kullanicilarin uygulama ile etkilesimini kolaylastirdig1 vurgulanmaktadir (Gémez-
Hernandez vd., 2023).

Well-Age mobil uygulamasinin arayiizii, yasl kullanicilarin giinliik saglik ihtiyaclar1 dikkate
almarak, ilag¢ takibi, su takibi, egzersiz, adim sayaci gibi tiim uygulamalarin tek ekranda
ulagilabildigi, kullanicilarin sistemle dogrudan etkilesime gegtigi, gorsel ve islevsel katmanlar
kullanict memnuniyeti tizerine kurulu bir sistem olarak tasarlanmistir. Bu cergevede Well-Age
uygulamasinin arayliz tasariminda, tutarli ve sezgisel bir navigasyon yapisi benimsenmis; karmagik
menil yapilarindan kaginilarak islevsel ekranlar arasinda dogrusal ve goriiniir gecisler saglanmistir.
Belirgin ikonlar ve ag¢ik metin etiketleri araciligiyla kullanicilarin menii segeneklerini hizli ve dogru
bigimde tanimlayabilmeleri amaglanmistir (Gémez-Hernandez vd., 2023; Amouzadeh vd., 2025).
Bunun yani sira dokunmatik hedef alanlarinin yeterli biiyiikliikte tasarlanmasina 6zen gosterilmis;
kiiciik butonlarin kullanic1 hatalarmi artirdigina yonelik bulgular dogrultusunda daha genis ve
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ayrismis etkilesim alanlar tercih edilmistir (Gomez-Hernandez vd., 2023; Wang vd., 2022). Gorsel
tasarim acisindan ise yliksek kontrasth renk kullanimi ve okunabilir font boyutlarn
onceliklendirilmistir.  Oyle ki bu yaklasimm yasa bagli gérme keskinligi kayiplarma karsi
kullanicilarin arayiizii daha rahat algilamasini destekledigi degerlendirilmektedir (Gomez-
Hernandez vd., 2023; Amouzadeh vd., 2025).

Neticede gelistirilen mobil saglik uygulamasinin arayiizii, yash bireylerin dijital ortamda
saglik takibini daha erisilebilir ve anlasilir bicimde gerceklestirebilmelerini saglayacak sekilde sade,
yonlendirici ve kullanici dostu bir yap1 ile tasarlanmais; bilimsel tasarim ilkeleri ile kullanici deneyimi
bulgularinin biitiinlestirilmesiyle optimize edilmistir.
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Sekil 1: Kullanic1 Kayit Ekrani Sekil 2: Ana Menii Ekrant

Uygulamanin ilk agilig ekrani, kullanic1 kayit ve profil ekramidir. Bu ekranda, kullanicidan
temel bilgileri igeren bir profil olusturmasi veya mevcut hesabiyla giris yapmasi beklenmektedir.
Giris islemi sadelestirilmis olup yalnizca e-posta ve sifre bilgilerinin girilmesi yeterlidir. Karmagik
kimlik dogrulama ydntemlerinden kaginilmis, kullanici deneyimi 6n planda tutulmustur. Profil
ekraninda kullanici, admi, yasini, profil fotografim ve saglik gec¢misine dair bazi bilgileri
gorintiileyebilmekte; istege bagli olarak bu bilgileri giincelleyebilmektedir. Ayrica, bu ekranda
kullanicinin tamamladigi hedefler dogrultusunda kazandigi rozetler gorsel olarak sunulmaktadir
(bkz. Sekil 1).

Ana menii, uygulamanin temel modiillerine tek ekran lizerinden erisim saglayan merkezi bir
yapida tasarlanmistir. Sade menii diizeni sayesinde kullanicilar giinliik saglik izleme islevlerini baska
ekranlarda aramak zorunda kalmadan bulabilmektedir. Adim takibi, hatirlaticilar ve profil bilgileri
biiyiik ikonlar ve agiklayict metinlerle sunulmaktadir (bkz. Sekil 2).
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Sekil 3: Fiziksel Aktivite Takibi Ekrani Sekil 4: Ila¢ Takibi Ekram

Fiziksel aktivite takibi ekrani, kullanicinin giin i¢inde attigi adim sayisini, yiriidiigii
mesafeyi ve aktif slireyi gostermektedir. Bu veriler grafiksel olarak ilerleme gubugu ve gecmis
giinlere ait mini istatistiklerle desteklenmektedir. Gorsel sunumda sade ¢izgiler ve okunabilirlik 6n
planda tutulmustur (bkz. Sekil 3). Uygulama, foreground servis ile entegre ¢alisarak cihaz ekrani
kapaliyken dahi adim verilerinin toplanmasina olanak tanimaktadir. Bu 6zellik, yasl bireylerin cihazi
aktif kullanmadigi zamanlarda bile verinin siirekliligini saglamaktadir. Provider tabanli durum
yonetimi sayesinde giinliik hedef yiizdesi, toplam aktif siire ve ilerleme metrikleri sistem tarafindan
otomatik olarak hesaplanmakta ve kullaniciya sunulmaktadir.

[lag takibi modiilii ekrani, kullanicilarin saglik rutinlerine bagl olarak ila¢ hatirlatmalari
olusturmalarini saglar. Bu ekranda kullanict; ilag adi, alim zamani ve tekrar siklig1 gibi bilgileri agik
renk kutucuklarla isaretlenmis alanlara girerek hatirlatict kurabilir. Hatirlatici olusturuldugunda
sistem, gorsel ve yazili bir onay mesaj1 sunar. Ayni sekilde, kullanicilara génderilen tiim bildirimler,
uygulama i¢i bir kutuda toplanmakta; gegmise doniik olarak hatirlaticilar ve rozet kazanimlari bu
kutu lizerinden goriintiilenebilmektedir (bkz. Sekil 4).
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Sekil 5: Su Takibi Ekran1 Sekil 6: Konum Servisi GPS ve Eczane Modiili

Uygulamada yer alan su takibi modiilii yash bireylerin glinlik sivi alim farkindaligimi
artirmay1 hedefleyen islevsel bir bilesen olarak tasarlanmistir. Gelistirilen sistem, kullanicinin giin
icerisinde tiiketmesi gereken ortalama su miktarimi yas, cinsiyet ve mevsimsel degiskenliklere gore
hesaplamaktadir. Kullanicilar giin i¢erisinde ictikleri her bardak suyu, uygulamada yer alan interaktif
butonlar araciliiyla kolayca kaydedebilir. Modiil, belirli saat araliklarinda kullaniciya su igmesi
gerektigini hatirlatan bildirimler gondererek diizenli sivi alimini tesvik etmektedir. Bu modiildeki su
icme miktar1 kullanicinin profilinde belirttigi kilosuna goére modiil tarafindan otomatik
hesaplanirken, ayn1 zamanda doktor Onerisine binaen yeniden diizenlenebilmektedir. Ayrica, giin
sonunda toplam tiiketim miktar1 grafiksel olarak 6zetlenmekte ve hedefe ulagilmasi durumunda
kullanict gorsel bir rozet ile ddiillendirilmektedir (bkz. Sekil 5).

Uygulama ayrica, yiriiyiis gibi agik hava etkinliklerinde kullanicilarin konum takibi
yapabilmesine olanak saglayan bir GPS modiilii igermektedir. Bu modiil, cihazin sensdrlerini
kullanarak kullanicinin gilizergdhini, yiiriiylis siiresini ve toplam mesafeyi gercek zamanli olarak
izleyebilmekte ve harita iizerinde sade grafiklerle sunmaktadir. Konum takibi 6zelligi sayesinde
kullanicilar, fiziksel aktivitelerinin mekansal analizini yapabilmektedir. Ayrica, uygulamada yer alan
“En Yakin Eczane Bul” islevi sayesinde kullanicilar konumlaria en yakin eczaneyi harita tizerinde
goriintiileyebilir ve navigasyonla yonlendirme alabilirler (bkz. Sekil 6).
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Uygulamanin temel bilesenlerinden biri olan Egzersiz Ekrani, yash bireylerin fiziksel
hareketliligini desteklemeye yonelik olarak tasarlanmis islevsel bir modiil olarak 6ne ¢ikmaktadir.
Bu modiilde, yash kullanicilar hareket simirliliklart ve giinliik fiziksel aktivite diizeyleri dikkate
almarak, fizyoterapistler ve saglik uzmanlarinin goriis ve onaylari ile hazirlanan, diisiik yogunluklu
ve eklem sagligi ile esnekligi artirmaya yonelik egzersiz rutinleri sunulmaktadir. Egzersiz igerikleri,
web tabanli video oynatma modiilii araciligiyla kullanictya aktarilmakta; yapay zeka destekli dijital
anlaticilar ve tekrar videolar1 sayesinde hareketlerin dogru formda uygulanmasi desteklenmektedir.
Nitekim kullanicilarin egzersizleri giivenli bicimde takip edebilmesi saglanirken, tamamlanan
aktiviteler sistem tarafindan izlenmekte ve rozet ya da bildirimlerle gorsel geri bildirim
sunulmaktadir. Bu yapi, bireylerin ev ortaminda kontrolli bicimde fiziksel aktivite
gerceklestirmesine imkan tanirken, davranissal saglik modiilleriyle biitiinlesik bir kullanim deneyimi
sunmaktadir (bkz. Sekil 7).

Uygulama igerisinde yer alan Uyku Takibi Modiilii ise mobil cihazin sensor verileri
iizerinden kullanicinin uyku diizenini analiz eden ve uyku kalitesine iliskin veri sunan 6nemli bir
bilesen olarak gelistirilmistir (bkz. Sekil 8). Nitekim yash bireylerde uykuya dalma gii¢liigii, gece
uyanmalari ve yeniden uykuya gecis sorunlariin yaygin oldugu ifade edilmekte (Scullin, 2017); bu
durumun 6nemli nedenlerinden biri olarak noktiiri 6ne ¢ikmaktadir (Bliwise vd., 2009). Bu ¢er¢evede
uyku diizeninin izlenmesi, kardiyovaskiiler hastaliklar, diyabet ve norodejeneratif rahatsizliklarla
iligkili risklerin yonetilmesi a¢isindan 6nemli goriilmektedir (Scullin, 2017). Bu nedenle uygulamada
uyku takibine yer verilmesi, yash sagliginin biitiinciil bicimde desteklenmesi agisindan ehemmiyet
arz etmektedir.

Yash Yetiskinler i¢cin Mobil Saghk Uygulamasi Deneyim Anketi (Pilot Cahsma)

Bu boliimde, gelistirilen mobil saglik uygulamasinin kullanict deneyimi temelinde
degerlendirilmesine yonelik pilot uygulama siireci ele alinmaktadir.
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Yontem
Calhisma Grubu

Aragtirmanin calisma grubunu Hatay ilinde yasayan, 50 yas ve iizeri, Android isletim
sistemine sahip bir mobil cihaz kullanabilen ve uygulamay1 pilot kullanim siiresi boyunca aktif
bicimde deneyimlemeyi kabul eden 15 goniillii yetiskin olusturmustur. Well-Age uygulamasinin
nihai hedef kitlesi yasl bireyler olmakla birlikte, pilot degerlendirme asamasi 50 yas ve iizeri
yetiskinlerle yiiriitiilmiistiir. Bu nedenle arastirmanin katilimcilarina iliskin agiklamalarda “50 yas ve
iizeri yetiskinler” ifadesi kullanilmistir. Katilimeilar amagli 6rnekleme yontemiyle belirlenmis; temel
mobil cihaz kullanim becerisine sahip olma, Android isletim sistemli bir cihaz kullanma ve
uygulamaya iliskin geri bildirim sunmaya goniillii olma 6l¢iitleri aranmistir. Pilot ¢alismanin sinirl
orneklemi nedeniyle elde edilen bulgular genellenebilir sonuglar olarak degil, uygulamanin ilk
kullanim deneyimini ve gelistirilmesi gereken yonlerini ortaya koyan on bulgular olarak
degerlendirilmistir.

Veri Toplama Araclar

Arastirma verileri, uygulamanin pilot kullanici degerlendirmesini ger¢eklestirmek amactyla
arastirmacilar tarafindan hazirlanan “50 Yas ve Uzeri Yetiskinler Icin Mobil Saglik Uygulamasi
Deneyim Anketi” araciligiyla toplanmistir. Anket formu, Well-Age uygulamasinin arayiiz
ozellikleri, islevsel modiilleri ve hedef kullanict grubunun kullanim ihtiyaglar1 dikkate alinarak
hazirlanmistir.

Anket formu dort boliimden olugmaktadir. Birinci boliimde katilimcilarin cinsiyet, yas,
egitim durumu, medeni durum, ¢alisma durumu, gelir diizeyi, yasanilan yer, kronik hastalik durumu
ve genel saghk algis1 gibi tammlayici dzelliklerini belirlemeye yonelik sorular yer almaktadir. Ikinci
boliim, uygulamanin renkleri, yazi bilyiikligii, buton yapisi, meniilerin anlasilabilirligi, gezinme
kolayligi, sesli uyarilar ve genel kullanim deneyimine iliskin sekiz maddeden olugsmaktadir. Bu
bolimdeki maddeler “Evet”, “Kismen” ve “Hayir” secenekleriyle yanitlanmugtr.

Ucgiincii boliimde su igme hatirlaticisi, giinliik adim takibi, egzersiz, ilag hatirlaticisi, uyku
takibi ve acil arama islevlerinden olusan alti1 modiiliin kullanim siklig1 degerlendirilmistir. Bu
maddeler “Hi¢ kullanmadim”, “Ara sira kullandim” ve “Her giin kullandim” sec¢enekleriyle
yanitlanmigtir. Dordiincii boliim ise uygulamanin algilanan faydasi, kullanim kolayligi, sosyal ¢evre
destegi, aciklamalarin yeterliligi, diizenli kullanim niyeti ve saglik takibini kolaylastirmasina iligkin
altt maddeden olugmaktadir. Bu bdliimde de “Evet”, “Kismen” ve “Hayir” yanit segenekleri
kullanilmgtir,

Anket maddelerinin uygulamanin islevlerini temsil etme diizeyi, agiklig1 ve hedef kullanici
grubuna uygunlugu konusunda yaslh ¢aligmalar1 alanlarinda c¢alisan iki uzmandan goriis alinmastir.
Uzmanlarin 6nerileri dogrultusunda anlagilmasi gii¢ oldugu degerlendirilen ifadeler sadelestirilmis
ve formun nihai bi¢imi olusturulmustur.

Kapali u¢lu 20 degerlendirme maddesine ek olarak katilimcilara uygulamada zorlandiklart
noktalari, gelistirilmesini istedikleri 6zellikleri ve genel kullanim deneyimlerini agiklayabilecekleri
acik uglu geri bildirim alanlar1 sunulmustur. Anket, psikometrik 6zellikleri belirlenmis standart bir
Olcek olarak degil, gelistirilen uygulamanin pilot diizeyde degerlendirilmesine ve iyilestirme
alanlarinin belirlenmesine yonelik yapilandirilmis bir kullanict geri bildirim formu olarak
kullanilmistir. Bu nedenle maddelerden toplam puan elde edilmemis ve 6lgek temelli bir ¢ikarimda
bulunulmamustir.
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Verilerin Analizi

Kapali uglu anket maddelerinden elde edilen veriler IBM SPSS Statistics 31 programina
aktarilmig ve betimsel istatistiklerle analiz edilmistir. Arastirmanin pilot niteligi ve maddelerin
kategorik yanit seceneklerinden olugmasi nedeniyle bulgular frekans ve yiizde degerleri iizerinden
sunulmustur. Maddelerden toplam puan hesaplanmamis; ortalama, standart sapma veya g¢ikarimsal
istatistiksel analiz kullanilmamustir.

Acik uglu sorulara verilen yanitlar ise uygulamanin gelistirilmesine yonelik tamamlayici
kullanict geri bildirimi olarak ele alinmistir. Yanitlar arastirmacilar tarafindan okunmus; arayiiz ve
gorsel ozellikler, teknik sorunlar, kullanim sirasinda yonlendirme ihtiyaci, bildirimler ve talep edilen
ek islevler basliklar1 altinda betimsel olarak gruplandirilmistir. Acik uclu geri bildirimler bagimsiz
ve kapsamli bir nitel veri seti olarak degil, frekans bulgularinin agiklanmasina ve uygulamada
yapilacak diizenlemelerin belirlenmesine yardimci olan destekleyici veriler olarak kullanilmistir.
Bulgular boliimiinde sunulan 6rnek ifadelerde katilimcilarin kimliklerinin korunmasi amaciyla K1,
K2, K3 biciminde kodlar kullanilmistir. Katilimei ifadelerinin anlami korunmus, yalnizca
okunabilirligi etkileyen sinirli dil ve yazim hatalar1 diizeltilmistir.

Veri Toplama Siireci

Pilot uygulama siireci 5-20 Ocak 2026 tarihleri arasinda yiiriitiilmiistiir. Uygulama
oncesinde katilimcilara aragtirmanin amaci, uygulamanin temel islevleri, veri toplama siireci ve
gonillii katilim esaslart agiklanmis; katilimcilardan yazili bilgilendirilmis onam alinmigtir. Bu
calisma igin etik onay, Hatay Mustafa Kemal Universitesi Sosyal ve Beseri Bilimler Bilimsel
Aragtirma ve Yayin Etigi Kurulu tarafindan verilmistir (Karar No. 28, tarih: 5 Aralik 2025).

Well-Age uygulamasi katilimeilarin kisisel Android cihazlarina yliklenmis ve uygulamanin
temel modiillerinin kullanimina iligkin kisa bir baglangi¢ bilgilendirmesi yapilmistir. Katilimeilardan
uygulamay1 yaklasik iki hafta boyunca giinliik yasamlar1 igerisinde kullanmalar1 ve su takibi, adim
sayaci, egzersiz, ilag hatirlaticisi, uyku takibi ve acil arama gibi modiilleri deneyimlemeleri
istenmistir. Kullanim siirecinde ihtiya¢ duyan katilimcilara yalnizca uygulamanin kurulumu ve
teknik isleyisi konusunda destek saglanmig; katilimcilarin anket yanitlarini etkileyebilecek
yonlendirmelerden kaginilmaistir.

Pilot kullamim siiresinin tamamlanmasmin ardindan katilmcilar “50 Yas ve Ugzeri
Yetiskinler Igin Mobil Saglik Uygulamasi Deneyim Anketi”ni yanitlamistir. Kapali uglu maddeler
araciligryla uygulamanin gorsel 6zellikleri, kullanim kolayligi, islevsel modiillerin kullanim siklig1
ve genel kullanici deneyimi degerlendirilmistir. Katilimcilardan ayrica uygulamayi kullanirken
karsilastiklart sorunlari, gelistirilmesini istedikleri 6zellikleri ve genel degerlendirmelerini agik uglu
olarak belirtmeleri istenmistir. Anketler arastirmaci tarafindan yiiz yiize uygulanmis ve katilimcilarin
acik uclu geri bildirimleri yazil olarak kayit altina alinmistir.

50 Yas ve Uzeri Yetiskinlerin Mobil Saghk Uygulamasi Deneyimlerine iliskin Bulgular

Bu boliimde, katilmcilarin demografik 6zelliklerine iliskin dagilimlar ile uygulamaya
yonelik goriislerin frekans analizleri sunulmustur. Elde edilen bulgular, kullanici profilinin ve
uygulama deneyimine iliskin temel egilimlerin ortaya konulmasina katki saglamaktadir.
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Tablo 1. Katilimcilarin Demografik Ozelliklerine Gore Frekans Dagilimi

Degisken Kategori Say1 %
Cinsiyet Kadin 9 60,0
Erkek 6 40,0
Yas 58-62 5 33,3
63-67 5 33,3
68 ve lizeri 5 33,3
Egitim durumu Okuryazar/ilkokul/Ortaokul 3 20,0
Lise 5 33,3
Universite ve iizeri 7 46,7
Medeni durum Evli 11 73,3
Dul 4 26,7
Calisma durumu Evet 7 46,7
Hayir 8 53,3
Gelir diizeyi Gelir giderden az 5 33,3
Gelir gidere esit 2 13,3
Gelir giderden fazla 8 53,3
Yasanilan yer Ilge 15 100
Kronik hastalik Evet 9 60,0
Hayir 6 40,0
Genel saglik durumu Orta 11 73,3
Iyi 4 26,7
Toplam 15 100,0

Pilot calismaya katilan bireylerin demografik 6zelliklerine iligkin bulgular Tablo 1°de
sunulmustur. Buna gore drneklem, cinsiyet ve yas gruplari bakimindan dengeli bir yap1 sergilemekte;
katilimeilar farkli egitim diizeylerinden gelmekte ve medeni durum agisindan agirlikli olarak evli
bireylerden olugsmaktadir. Gelir getirici bir iste ¢galisma durumu ile gelir diizeyi algisinin katilimcilar
arasinda cesitlilik gosterdigi, yerlesim yeri bakimindan ise tiim katilimcilarin ilge merkezinde
yasadig1 goriilmektedir. Ayrica hekim tarafindan tanisi konmus ve stirekli takip gerektiren saglik
sorunu bulunma durumu ile genel saglik algisinin da drneklemin demografik profilini tamamlayan
temel degiskenler arasinda yer aldig1 anlasilmaktadir.

Tablo 2. Gorsel Algr ve Kullanim Ozelliklerine iliskin Frekans Analizi

. Evet Kismen Hayir
Ifade n % n Y% n Y%
Uygulamanin renkleri benim i¢in uygundu. 11 73,3 4 26,7 - -
Ylel buyuklugu ve punto kolay okunabilir 13 86.7 ) 133 ) B
diizeydeydi.
Ekrandaki butonlar yeterince biiyiiktii. 15 100 - — - -
Uygulamada gezinmek kolaydi. 11 73,3 4 26,7 - —
Uygulamanin meniileri anlasilirdi. 12 80,0 3 20.0 - -
Uygulamay1 kullanirken zorlandim. (Ters 5 133 1 6.7 1 80.0
madde)
Uygulamanin sesli uyarilar1 yeterli ve

15 100 - - - _
anlagilirdi.
Genel olarak uygulamay kullanmak keyifliydi. 15 100 - - - —

Uygulamanin gorsel algi ve kullamim 6zelliklerine iliskin frekans dagilimlar1 Tablo 2’de
sunulmustur. Katilimeilarin %73,3’1 uygulamada kullanilan renkleri, %86,7’si yaz1 biiyiikliiglind,
%80,0’1 meniilerin anlasilabilirligini ve %73,3’li uygulama i¢inde gezinme kolayligin1 olumlu
degerlendirmistir. Ekrandaki butonlarin yeterli biiyiikliikte olmasi, sesli uyarilarin yeterli ve anlagilir

Turkish Studies — Economics, Finance, Politics 21(O1)



A Development Study of a Mobile Health Application for Older Adults: “Well-Age” 3339

bulunmas: ve uygulamanin genel olarak keyifli bir kullanim deneyimi sunmasi ise katilimcilarin
tamami tarafindan olumlu degerlendirilmistir.

Ters yonde diizenlenen “Uygulamayr kullanirken zorlandim” maddesine katilimcilarin
%80,0’1 “Hayir”, %6,7’si “Kismen” ve %13,3’{ “Evet” yanitin1 vermistir. Bu bulgu, katilimcilarin
biiylik ¢gogunlugunun genel kullanim siirecinde belirgin bir giigliik yasamadigin1 gostermektedir.
Bununla birlikte, ii¢ katilimcinin tamamen veya kismen zorlandigini belirtmesi, belirli kullanicilar
acisindan arayiizin yonlendirme ve Ogrenilebilirlik 06zelliklerinin = gelistirilmesine ihtiyag
bulunduguna isaret etmektedir.

Kapali uglu maddelerde “Kismen” veya “Hayir” yanitini veren katilimeilarin agik uglu geri
bildirimleri incelendiginde, bazi kullanicilarin uygulamanin arka planini fazla parlak ve beyaza yakin
buldugu, bazi katilimcilarin ise uygulamanin zaman zaman kapanmasina iliskin teknik sorunlar
yasadig1 belirlenmistir. Yaz1 boyutlariin daha da biiyiitiilmesi ve bazt meniilerin sadelestirilmesi de
kullanicilar tarafindan dile getirilen Oneriler arasinda yer almistir. Ayrica bazi katilimeilar, mobil
uygulamalarin temel kullanimina iliskin baslangic diizeyinde destege ihtiya¢ duyduklarini
belirtmistir. Bu geri bildirimler, yasanan giigliiklerin uygulamanin arayiiz 6zelliklerinin yam sira
katilimeilarin 6nceki mobil cihaz deneyimleriyle de iligkili olabilecegini diigiindiirmektedir. Bulgular
dogrultusunda arayiiziin sadelestirilmesi, gorsel diizenlemelerin yapilmasi ve ilk kullanima yonelik
yonlendirmelerin giiclendirilmesi uygulamanin baslica iyilestirme alanlar1 olarak belirlenmistir.

Tablo 3. Saglikli Yasam Takibi Modiillerinin Kullanim Sikhigina iliskin Frekans Analizi

Hi¢ Ara Sira Her giin

ifade Kullanmadim Kullandim Kullandim

n % n % n %
Su i¢me hatirlaticisini kullandim. 3 20,0 5 333 7 46,7
Giinliik adim sayimi takip ettim. 1 6,7 7 46,7 7 46,7
Egzersiz boliimiine girig yaptim. 1 6,7 5 333 9 60,0
Giinliik ilag hatirlaticisi bana yardimer oldu. - - 7 46,7 8 53,3
Uyku takibi bolimiinii kullandim. 3 20,0 5 33,3 7 46,7
Acil arama butonunu denedim. 1 6,7 6 40,0 8 53,3

Not: Acil arama butonuna iligkin yanitlar, katilimcilarm islevi gergek bir acil durumda kullanmasint
degil, pilot uygulama kapsaminda butonu deneme sikligini géstermektedir.

Saglikli yasam takibi modiillerinin kullanim sikligina iliskin dagilimlar Tablo 3’te
sunulmustur. Giinliik kullanim oranlari incelendiginde, egzersiz modiilii %60,0 ile en yiiksek orana
sahiptir. ilag hatirlaticisindan her giin yararlandigini belirtenlerin oran1 %53,3’tiir. Su i¢cme
hatirlaticisi, gilinlik adim takibi ve uyku takibi modiillerinin her biri katilimcilarm %46,7si
tarafindan her giin kullanilmistir.

Modiilleri hi¢ kullanmadigimi belirten katilimcilarin orani1 genel olarak diisiik olmakla
birlikte, su igme ve uyku takibi modiillerinde bu oran %20,0’a ulasmistir. Giinlik adim takibi ve
egzersiz modiillerinde ise hi¢ kullanmama orami %6,7 olarak belirlenmistir. Bu bulgular,
uygulamadaki iglevlerin katilimcilarin 6nemli bir boliimii tarafindan deneyimlendigini; ancak bazi
modiillerde kullanim sikligimin katilimcilar arasinda farklilastigini gostermektedir.
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Tablo 4. Uygulama Kullamim Deneyimine iliskin Genel Degerlendirmelerin Frekans

Analizi
. Evet Kismen Hayir
Ifade n % n % n Y%
Bu uygulamay1 kullanmak benim i¢in faydali 13 86.7 > 133 ) i
olacaktir.
Bu uygulamay1 kullanmak benim i¢in zor D 80,0 > 133 1 6.7
olmayacaktir.
Arkadaglarim / a11(.efr.1 l?u .1.1y“gu"lamay1 13 86.7 > 133 ) i
kullanmam gerektigini diisiiniiyor.
Uygulama kullanimi i¢in yeterli agiklama 14 933 1 6.7 ) i
mevceuttur.
Uygulamay1 diizenli olarak kullanmay1 ] 533 6 40,0 1 6.7
planliyorum.
Bu uygulama saglik takibimi kolaylagtirdi. 11 73,3 4 26,7 - -

Uygulama kullanim deneyimine iligkin genel degerlendirmeler Tablo 4’te sunulmustur.
Katilmeilarin %86,7’si uygulamayr kullanmanin kendileri igin faydali olacagini, %80,0’1 ise
uygulamanin kullaniminin zor olmayacagimi belirtmigtir. Uygulamanin kullanimi igin yeterli
aciklama bulundugunu disiinenlerin oran1 %93,3’tiir. Katilimeilarin %86,7’si aile veya arkadas
cevresinin uygulamay1 kullanmalarmi destekledigini, %73,3’ii ise uygulamanmn saglik takibini
kolaylastirdigini ifade etmistir.

Diizenli kullanim niyetine iliskin yanitlarin diger maddelere gore daha farklilagtigt
goriilmiistiir. Katilimcilarin %53,3°1 uygulamay1 diizenli olarak kullanmay1 planladigini belirtirken,
%40,0°1 “Kismen” ve %6,7’si “Hayir” yanitin1 vermistir. Bu dagilim, uygulamanin algilanan faydasi
ve kullanim kolayligi olumlu degerlendirilmesine ragmen, diizenli kullanim niyetinin tim
katilimcilarda ayni diizeyde olusmadigini gostermektedir. Bulgular bu nedenle siirdiiriilebilir
kullanimin gergeklestigine iliskin bir kanit olarak degil, katilimcilarin kisa siireli pilot kullanim
sonrasindaki kullanim niyetlerinin gostergesi olarak degerlendirilmistir.

“Kismen” veya “Hayir” yaniti veren katilimcilarin agik uclu degerlendirmeleri, diizenli
kullanim niyetinin farkli gerekgelerle sinirlanabildigini gostermistir. Bazi katilimcilar uygulamayi
daha rahat kullanabilmek i¢in baslangi¢ diizeyinde bir bilgilendirmeye ihtiya¢ duyduklarini, bazilar
ise uygulamadaki yonlendirmelerin  gelistirilmesi durumunda uygulamayr daha sik
kullanabileceklerini belirtmistir. Modiillere iliskin daha agiklayici bilgilerin sunulmasi ve ilk
kullanim siirecinin bir rehberle desteklenmesi 6ne ¢ikan Oneriler arasinda yer almigtir. Bildirimlerin
sikliginin kullanici1 tarafindan ayarlanabilmesi ve kalp atis hizi gibi ek saglik gostergelerinin
uygulamaya dahil edilmesi de dile getirilen beklentiler arasindadir. Ayrica bazi katilimcilar, mobil
cihazlarla gegirdikleri siireyi smirli tutmayi tercih ettiklerini ifade etmistir. Bu goriisler
dogrultusunda ilk kullanim ydnlendirmesi, bildirim yonetimi ve modiil agikliklar uygulamanin
gelistirilmesi gereken yonleri olarak degerlendirilmistir.

Acik Uclu Kullanici Geri Bildirimleri

Katilimcilarin agik uglu sorulara verdikleri yanitlar, kapali uglu maddelerden elde edilen
bulgular1 agiklamak ve uygulamanin gelistirilmesi gereken yonlerini belirlemek amaciyla
degerlendirilmistir. Goriisler arayliz ve gorsel diizen, teknik isleyis, kullamm ydnlendirmeleri,
bildirim y6netimi ve talep edilen ek islevler olmak {izere bes baslik altinda toplanmustir.

Arayiiz ve gorsel diizenle ilgili geri bildirimlerde bazi katilimcilar arka planin parlakliginin
azaltilmasini, yazi boyutlarimin biiylitiilmesini ve menii yapisinin daha sade hale getirilmesini
onermistir. Bu konudaki katilimer goriislerinden bazilart s6yledir:
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K3: “Uygulamanin arka plan1 bana biraz fazla parlak geldi. Daha yumusak bir renk
kullanilirsa ekran1 daha rahat gorebilirim.”

K7: “Bazi boliimlerde yazilar kiiciik kaliyor. Yazilarin biraz daha biiyiik, meniilerin ise daha
sade olmasi kullanim1 kolaylastirabilir.”

Teknik isleyis ve kullanim yonlendirmelerine iliskin goriislerde uygulamanin zaman zaman
kapanmasi, bazi modiillerin ilk kullanimda kolay anlagilamamas1 ve baslangi¢ diizeyinde rehberlige
ihtiya¢ duyulmasi iizerinde durulmustur. Bir katilimc1 bu durumu su sekilde ifade etmistir:

K8: “Uygulama birka¢ kez kendiliginden kapandi. Ayrica bazi boliimlerin nasil
kullanilacagini ilk basta anlamakta zorlandim. Kisa bir agiklama veya yonlendirme olsa daha kolay
kullanabilirdim”

Bildirim yonetimi ve ek islevlere iliskin geri bildirimlerde ise bildirim sikliginin kullanici
tarafindan ayarlanabilmesi ve kalp atig hiz1 gibi farkli saglik gostergelerinin uygulamaya eklenmesi
onerilmistir:

K14: “Bildirimler bazen gereginden sik geliyor. Bildirim sikligin1 kendim ayarlayabilsem ve
kalp atis hiz1 gibi bilgileri de takip edebilsem uygulama benim i¢in daha kullanisl olur.”

Bu geri bildirimler dogrultusunda arka plan tonunun yeniden diizenlenmesi, modiil
aciklamalarinin artirilmast, ilk kullanim y6nlendirmelerinin gelistirilmesi ve bildirim se¢eneklerinin
kullanici tercihlerine gore diizenlenebilmesi uygulamanin oncelikli iyilestirme alanlar1 olarak
belirlenmistir.

Kullamcr Geri Bildirimlerine Dayah Uygulama lyilestirme Siireci

Pilot kullanim siirecinde elde edilen kapali ve agik uglu kullanici geri bildirimleri,
uygulamanin gelistirilmesi gereken yonlerini belirlemek amaciyla birlikte degerlendirilmistir. Bu
degerlendirme sonucunda geri Dbildirimler; gorsel diizen, modiil agikliklari, kullanim
yonlendirmeleri, teknik isleyis, bildirim yonetimi ve ek islev talepleri basliklari altinda ele alinmistir.

Katilmeilarin uygulama arka planim parlak ve beyaza yakin bulduklarimi belirtmeleri
iizerine ana ekran ve meniilerin arka plan1 daha yumusak gri tonlarla yeniden diizenlenmistir. Bu
degisiklikle 6zellikle uzun siireli kullanim sirasinda gorsel konforun artirilmasi amaglanmaistir. Bazi
katilimcilarin modiillerin islevlerini ilk kullanimda yeterince agik bulmadiklarii ifade etmeleri
lizerine ise uygulamadaki temel modiillere, ilgili islevi agiklayan kisa bilgilendirme metinleri
eklenmistir.

Katilimcilardan gelen yazi boyutlarinin artirilmasi ve meniilerin sadelestirilmesine yonelik
oneriler dogrultusunda arayiiz bilesenleri yeniden gdzden gegirilmistir. Okunabilirligin korunmasi
amaciyla yazi ve buton boyutlar1 kontrol edilmis, modiillere erisimde kullanilan metin ve ikonlarin
daha acik bicimde sunulmasina yonelik diizenlemeler yapilmistir. Bununla birlikte, bu degisikliklerin
kullanic1 deneyimine etkisi ikinci bir kullanici degerlendirmesiyle yeniden sinanmamustir.

Uygulamanin zaman zaman kapanmasi, bildirim sikliginin kullanici tarafindan
ayarlanabilmesi, ilk kullanima ydnelik agiklayici bir rehber sunulmasi ve kalp atis hiz1 gibi ek saglik
gostergelerinin sisteme dahil edilmesi yoniindeki goriisler ise daha kapsamli teknik gelistirme
gerektiren Oneriler olarak degerlendirilmistir. Bu o6zellikler mevcut pilot uygulama sonrasinda
tamamen uygulanmig degisiklikler olarak degil, uygulamanin sonraki siirimlerinde ele alinmasi
planlanan gelistirme alanlar olarak kaydedilmistir.

Bu siiregte gergeklestirilen diizenlemeler, uygulamanin saglik davraniglar1 tizerindeki
etkisini kanitlayan miidahaleler olarak degil, pilot kullanici degerlendirmesinde belirlenen
kullanilabilirlik sorunlarina yonelik ilk iyilestirmeler olarak ele alinmustir.
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Tartisma

Bu ¢alismada, yasl bireylerin saglik izleme siireglerinde kullanabilecekleri Well-Age mobil
saglik uygulamasi gelistirilmis ve uygulamanin ilk kullanici deneyimi 50 yas ve {izeri 15 yetiskinin
katildig1 pilot bir degerlendirmeyle incelenmistir. Bulgular, katilimecilarin uygulamanin buton
biiyiikliigii, yazilari okunabilirligi, sesli uyarilari, menii yapisi ve genel kullanim deneyimine iliskin
degerlendirmelerinin agirlikli olarak olumlu oldugunu gostermistir. Egzersiz ve ila¢ hatirlatict
modiillerinin giinliik kullanim oranlarmin diger modiillere gore goérece yiiksek olmasi, belirli ve
gilinlik yasamla dogrudan iliskilendirilebilen islevlerin kullanicilar tarafindan daha diizenli
deneyimlenebildigini diisiindiirmektedir. Bununla birlikte diizenli kullanim niyetine iliskin yanitlarin
diger degerlendirmelere gore daha fazla farklilasmasi, olumlu ilk kullanim deneyiminin tek bagina
uzun stireli kullanim1 garanti etmedigini ortaya koymaktadir.

Mobil saglik uygulamalarinin benimsenmesinde arayiiziin erisilebilirligi, okunabilirligi ve
ogrenilebilirligi 6onemli bir yere sahiptir. Biiylik yazi tipleri, yeterli genislikte dokunmatik alanlar,
acik metin etiketleri, sade meniiler ve belirgin yonlendirmeler, 6zellikle yasa bagl gorsel ve motor
degisimlerin kullanici—arayiiz etkilesimi tizerindeki olumsuz etkilerini azaltabilmektedir (Li vd.,
2021; Goémez-Hernandez vd., 2023; Sien vd., 2024; Amouzadeh vd., 2025). Well-Age
uygulamasindaki buton biiyiikliigii, yazilarin okunabilirligi ve sesli uyarilarin katilimcilar tarafindan
olumlu degerlendirilmesi bu calismalarla benzerlik gdstermektedir. Bu benzerlik, yasa duyarl
tasarim ilkelerinin uygulamanin ilk kullanimini kolaylagtirabilecegine ve kullanicilarin uygulamaya
iligkin ilk degerlendirmelerini olumlu yonde etkileyebilecegine isaret etmektedir. Bununla birlikte
baz1 katilimcilarin arka plan parlakligi, yazi boyutu ve menii yapisiyla ilgili ek diizenleme talep
etmesi, yasa duyarl tasarimin tiim kullanicilar i¢in tek bir sabit arayiiz bi¢cimiyle saglanamayacagin
gostermektedir. Bu nedenle yazi boyutu, kontrast ve bildirim siklig1 gibi 6zelliklerin kullanict
tarafindan ayarlanabilmesi daha kapsayici bir kullanim deneyimi saglayabilir.

Yasli bireylerin mobil saglik uygulamalarini benimsemesi yalnizca arayiiziin gorsel
ozellikleriyle agiklanamamaktadir. Onceki teknoloji deneyimi, uygulama igi ydnlendirmelerin
yeterliligi, algilanan kullanim kolaylig1 ve dijital saglik okuryazarligi da kullanim deneyimini
etkileyebilmektedir (Mubin vd., 2020; Sharkiya & Hag, 2024). Bu c¢alismada bazi katilimcilarin
uygulamanin ilk kullaniminda agiklamaya veya baslangi¢ diizeyinde destege ihtiya¢ duyduklarin
belirtmeleri, kullanicilarin 6nceki mobil cihaz deneyimlerinin kullanim siirecinde farklilasmaya yol
acabilecegini diislindiirmektedir. Benzer sekilde bazi modiillerin ilk kullanimda yeterince agik
bulunmamasi, islevsel bir 6zelligin uygulamada yer almasinin o 06zelligin kullanici tarafindan
dogrudan anlasilmasini saglamayabilecegini gostermektedir. Bu durum, modiil agiklamalarinin, ilk
kullanim rehberlerinin ve hata durumunda sunulan geri bildirimlerin 6zellikle teknoloji deneyimi
daha sinirl kullanicilar i¢in 6nemli oldugunu vurgulayan ¢aligsmalarla uyumludur (Li vd., 2021; Sien
vd., 2024; Amouzadeh vd., 2025).

Bununla birlikte, bu arastirmada katilimcilarin dijital saglik okuryazarligi standart bir 6lgme
aractyla degerlendirilmemistir. Dolayisiyla yasanan kullanim giicliiklerinin disiik dijital saglik
okuryazarligindan kaynaklandigi dogrudan ileri stirlilemez. Katilimcilarin baslangic destegi ve ek
aciklama talepleri, yalnizca dnceki teknoloji deneyimi ve algilanan dijital yeterliklerin kullanici
deneyimiyle iliskili olabilecegine yonelik bir gosterge olarak degerlendirilmelidir. Gelecekte
yuriitiilecek c¢alismalarda dijital saglik okuryazarligi, teknoloji kullanma deneyimi ve mobil
uygulama Oz-yeterligi gibi degiskenlerin standart 6lgme araglariyla degerlendirilmesi, kullanici
deneyimindeki farkliliklarin daha agik bicimde aciklanmasina katki saglayabilir.

Modiillerin kullanim sikliklarmin farklilagsmasi, uygulamadaki her islevin kullanicilarin
giinlik yasaminda aynmi diizeyde karsilik bulmadigimi gostermektedir. Egzersiz ve ilag¢ hatirlatici
modiillerinin gérece daha yiiksek giinliik kullanim oranlarina ulagmasi, bu modiillerin agik bir giinliik
rutinle iligkilendirilebilmesiyle baglantili olabilir. Mobil saglik uygulamalarinin fiziksel aktivite
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izlemi ve ilag yOnetimi gibi belirli davraniglara yonelik hatirlatma ve geri bildirim sunmasinin
kullanict katilimimi destekleyebildigi daha onceki calismalarda da belirtilmistir (Seifert &
Vandelanotte, 2021; van Acker vd., 2023; Wildenbos vd., 2018). Buna karsilik su icme ve uyku
takibi modiillerini hi¢ kullanmadigin1 belirten katilimecilarin  bulunmasi, bu islevlerin
goriniirliigiiniin, agikliginin  veya kullanicilarin  giinlitk  ihtiyaglariyla iliskisinin yeniden
degerlendirilmesi gerektigini diisiindiirmektedir. Ancak mevcut aragtirmada modiillerin neden farkli
sikliklarda kullanildigir ayrintili olarak incelenmediginden, bu farkliliklarin nedenlerine iliskin
degerlendirmeler yorum diizeyinde tutulmalidir.

Pilot degerlendirmede uygulamanin genel olarak olumlu bulunmasi, uygulamanin
etkililiginin veya uzun siireli kullaniminin kanitlandig1 anlamina gelmemektedir. Arastirmanin 15
goniillii katilimcryla, tek bir yerlesim bolgesinde, yaklasik iki haftalik bir kullanim stiresi i¢inde ve
yalmzca Android cihazlar iizerinden gergeklestirilmesi bulgularm  aktarilabilirligini
sinirlandirmaktadir.  Ayrica katilimcilarin temel mobil cihaz kullanim becerisine sahip ve
uygulamay1 denemeye goniilli kisiler arasindan segilmesi, teknoloji kullanimina daha olumlu
yaklagan bireylerin ¢aligma grubunda daha fazla temsil edilmis olmasina yol agmis olabilir. Kullanim
siirecinde teknik destek sunulmasi da uygulamanin bagimsiz kullanim kosullarindaki deneyiminden
farkli sonuglar dogurabilecek bir etkendir. Bu nedenle elde edilen bulgular, 50 yas ve iizeri
yetigkinlerin tamamina genellenebilecek sonuglar olarak degil, uygulamanin ilk kullanic1 deneyimini
ve gelistirilmesi gereken yonlerini ortaya koyan 6n bulgular olarak degerlendirilmelidir.

Calismada fiziksel aktivite diizeyi, ilag uyumu, sivi tiikketimi, uyku kalitesi veya yasam
kalitesi gibi saglik ve davranis ¢iktilar1 6l¢iilmemistir. Bu nedenle Well-Age uygulamasinin saglikli
yasam davramiglarini gelistirdigi, saglik sonuclarini iyilestirdigi veya siirdiiriilebilir kullanim
sagladigi sonucuna ulagilamaz. Bulgular yalnizca uygulamanin kisa siireli kullanim sikligina,
algilanan kullanim kolayligina, fayda degerlendirmesine ve kullanim niyetine iliskin bilgi
sunmaktadir. Kullanici geri bildirimleri sonrasinda gerceklestirilen arayiiz diizenlemelerinin etkisi
de ikinci bir kullanicr testiyle degerlendirilmemistir. Uygulamanin saglik davraniglari ve uzun siireli
kullanict bagliligi {izerindeki etkisinin belirlenebilmesi i¢in daha genis 6rneklemlerle, kontrol veya
karsilastirma gruplariyla ve daha uzun izleme siireleriyle ¢aligmalar yiiriitiilmesi gerekmektedir.

Bu smirliliklar ¢ergevesinde ¢alismanin temel katkisi, yaslh bireylere yonelik farkli saglik
izleme islevlerini tek bir mobil uygulamada bir araya getiren bir tasarim 6rnegi sunmasi ve pilot
kullanict geri bildirimlerini uygulama iyilestirme siirecine dahil etmesidir. Uygulamanin gelistirme,
pilot degerlendirme ve geri bildirime dayali diizenleme asamalarindan olusan yapisi, kullanict
gereksinimlerinin teknik gelistirme siirecinde nasil ele alinabilecegine iliskin yerel baglamdan bir
ornek olusturmaktadir. Bununla birlikte, uygulamanin kullanilabilirligi ve potansiyel yarar
konusunda daha giiglii sonuclara ulasilabilmesi i¢in gergeklestirilen iyilestirmelerin farkli kullanic
gruplariyla yeniden test edilmesi gerekmektedir.

Sonug¢

Bu caligmada, yasl bireylerin giinliik saglik izleme gereksinimlerini tek bir dijital ortamda
karsilamaya yonelik Well-Age mobil saglik uygulamasi gelistirilmis ve ilk kullanici deneyimi 50 yas
ve lizeri 15 yetiskinle gergeklestirilen pilot uygulamada degerlendirilmistir. Bulgular, katilimeilarin
buton biiylikligii, yazilarin okunabilirligi, sesli uyarilar, menii yapis1 ve genel kullanim deneyimine
iliskin goriislerinin agirlikli olarak olumlu oldugunu gdstermistir. Egzersiz ve ila¢ hatirlatici
modiillerinin giinliik kullanim oranlar1 diger modiillere gore daha yiiksek bulunmus, modiil kullanim
sikliklar1 ile diizenli kullanim niyetinin katilimeilar arasinda farklilastigi belirlenmistir.

Acik uclu geri bildirimler, arka plan parlakligi, yaz1 biiyiikligii, meniilerin anlasilabilirligi,
ilk kullanim yonlendirmeleri, bildirim sikligi ve teknik kararlilik gibi konularda gelistirme
gereksinimlerinin bulundugunu ortaya koymustur. Bu goriisler dogrultusunda uygulamanin arka plan
diizeni ve modiil agikliklar1 basta olmak {izere bazi arayiiz iyilestirmeleri gergeklestirilmis; ilk
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kullanim rehberligi, bildirim yonetimi, teknik kararlilik ve ek saglik gostergeleri ise sonraki
stirimlerde ele alinmasi gereken gelistirme alanlar1 olarak belirlenmisgtir.

Calismanin bulgulari, Well-Age uygulamasinin kisa siireli pilot kullanim kosullarinda
erigilebilir ve anlagilabilir bir kullanici deneyimi sunma potansiyeli tagidigina isaret etmektedir.
Bununla birlikte, aragtirmada saglik davranmislart veya klinik saglik ciktilar1 Slgiilmediginden
uygulamanin fiziksel aktiviteyi artirdig1, ilag uyumunu gelistirdigi, saglik sonuglarini iyilestirdigi ya
da uzun siireli kullanim sagladig1 sonucuna ulasilamaz.

Aragtirmanin temel katkisi, yash bireylerin gereksinimlerine gore diizenlenen farkli saglik
izleme islevlerini tek bir mobil uygulamada bir araya getirmesi ve pilot kullanic1 geri bildirimlerini
uygulamanin gelistirilme siirecine dahil etmesidir. Bu yoniiyle ¢alisma, kullanict gereksinimlerinin
mobil saglik uygulamalarinin tasarim ve iyilestirme asamalarinda nasil degerlendirilebilecegine
iligkin pilot diizeyde bir uygulama 6rnegi sunmaktadir. Elde edilen sonuglarin daha genis kullanici
gruplartyla ve daha uzun kullanim siireleriyle yeniden sinanmasi gerekmektedir.

Calisma sonucunda asagidaki oneriler sunulmustur:

Gelecek aragtirmalarda Well-Age uygulamasinin farkli yas, egitim, gelir ve dijital deneyim
diizeylerine sahip daha genis ¢aligma gruplariyla degerlendirilmesi 6nerilmektedir. Ozellikle 65 yas
ve lizeri bireylerin daha yogun temsil edildigi 6rneklemlerle yapilacak ¢aligmalar, uygulamanin asil
hedef kullanic1 grubundaki kullanilabilirligine iliskin daha dogrudan bulgular saglayabilir.

Uygulamanin kullanim stirekliliginin degerlendirilebilmesi igin pilot kullanim siiresinin
uzatilmas1 gerekmektedir. Bir ile ii¢ ay veya daha uzun izleme siirelerini igeren c¢aligmalar;
modiillerin zaman igerisindeki kullanim sikligini, kullanict baghligini ve uygulamay1 birakma
nedenlerini inceleyebilir.

Uygulamada kullanicilarin yazi boyutu, ekran kontrasti, ses diizeyi ve bildirim sikligini kendi
gereksinimlerine  gore  ayarlayabilecekleri  kisisellestirme  seceneklerinin  gelistirilmesi
onerilmektedir. Ayrica uygulamanin ilk agilisinda modiillerin temel islevlerini agiklayan kisa bir
tanitim videosu veya asamali kullanim rehberi sunulmasi, ilk kullanim siirecini kolaylastirabilir.

Teknik kararliligin degerlendirilmesi amaciyla uygulamanin farklt Android cihazlarda ve
108 isletim sisteminde test edilmesi; uygulamanin kapanmasi, sensér uyumlulugu, bildirimlerin
iletilmesi ve veri senkronizasyonu gibi teknik oOzelliklerin sistematik olarak incelenmesi
gerekmektedir.

Gelecek caligmalarda dijital saglik okuryazarligi, mobil uygulama 6z-yeterligi ve teknoloji
kullanma deneyimi gibi kullanici &zelliklerinin standart 6lgme araglariyla degerlendirilmesi
onerilmektedir. Boylece kullanim giigliiklerinin kullanici 6zellikleriyle iligkisi daha agik bigimde
ortaya konulabilir.

Uygulamanin saglik davranislan {izerindeki etkisini belirleyebilmek icin fiziksel aktivite
diizeyi, ila¢ uyumu, sivi tiiketimi, uyku kalitesi ve yasam kalitesi gibi sonu¢ degiskenlerinin
baslangi¢ ve izlem Olclimleriyle incelenmesi gerekmektedir. Bu tiir arastirmalarda kontrol veya
karsilagtirma gruplarmin kullanilmasi, uygulamaya bagli degisimlerin daha giicli bi¢imde
degerlendirilmesine katki saglayabilir.

Son olarak, kullanici geri bildirimleri dogrultusunda yapilan arayiiz diizenlemelerinin etkisi
yeni bir kullanici grubuyla tekrar test edilmelidir. Bdylece gergeklestirilen degisikliklerin
uygulamanin 6grenilebilirligi, erisilebilirligi ve kullanim kolaylig1 tizerindeki etkisi karsilagtirmali
olarak degerlendirilebilir.
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Simirhliklar

Bu arasgtirmanmin bulgular1 gesitli sirliliklar ¢ercevesinde degerlendirilmelidir. Oncelikle
calisma, Hatay ilinde yasayan 50 yas ve tlizeri 15 goniilli katilimeciyla gergeklestirilmistir. Calisma
grubunun kiiciik olmasi, tek bir yerlesim bolgesiyle smirli kalmasi ve katilimcilarin amagh
ornekleme yoluyla belirlenmesi nedeniyle elde edilen bulgular 50 yas ve {izeri yetigkinlerin veya
yasl bireylerin geneline mal edilemez. Bulgular yalnizca uygulamanin pilot kullanim kosullarindaki
ilk kullanic1 deneyimine iliskin 6n sonuglar sunmaktadir.

Katilimcilarin temel mobil cihaz kullanim becerisine sahip, Android isletim sistemli bir
cihaza erigsebilen ve uygulamayi denemeye goniillii kisilerden olugmasi bir se¢ilim yanliligi
olusturmus olabilir. Teknoloji kullanimina daha olumlu yaklasan veya mobil uygulama kullanma
konusunda daha deneyimli bireylerin calisma grubunda daha fazla temsil edilmis olmasi,
uygulamaya iligskin degerlendirmelerin daha olumlu yonde olugsmasina neden olmus olabilir.

Uygulamanin yaklasik iki hafta boyunca kullanilmasi, uzun dénemli kullanici baghiliginin,
kullanim siirekliliginin ve zaman igerisinde ortaya c¢ikabilecek teknik veya kullanim kaynakli
sorunlarin  degerlendirilmesini  sinirlandirmistir.  Ayrica kullamm sirasinda  ihtiya¢ duyan
katilimcilara teknik destek saglanmasi, uygulamanin tamamen bagimsiz kullamim kosullarindaki
deneyimini yansitmasini engellemis olabilir.

Arastirma yalnizca Android isletim sistemli kisisel mobil cihazlarla yiiriitiilmiis; farkli cihaz
ozellikleri ve 108 isletim sistemi degerlendirme kapsamina alinmamistir. Bu nedenle uygulamanin
farkli teknolojik altyapilardaki performansina iliskin bir sonug ¢ikarilamaz.

Veri toplama amaciyla kullanilan kullanic1 deneyimi anketi, gelistirilen uygulamanin pilot
degerlendirmesi i¢in arastirmacilar tarafindan hazirlanmistir. Form standartlastirilmis psikometrik
bir 6lgek degildir ve maddelerden toplam bir kullanict deneyimi puani elde edilmemistir.

Acik uclu kullanict geri bildirimleri, ayrintili bir nitel arastirma siireci yiiriitmek amaciyla
degil, kapali uglu bulgulart agiklamak ve uygulamadaki gelistirme alanlarini belirlemek amaciyla
kullanilmistir. Bu nedenle s6z konusu goriisler, katilimeilarin kullanici deneyimlerini biitiin
boyutlartyla agiklayan kapsamli bir nitel veri seti olarak degerlendirilmemelidir.

Son olarak aragtirmada fiziksel aktivite, ilag uyumu, s1vi tiiketimi, uyku kalitesi, klinik saglik
gostergeleri veya yasam kalitesindeki degisim Olgiilmemistir. Bu nedenle bulgular uygulamanin
saglik davranislart ya da saglik sonuglari iizerindeki etkililigine iliskin kanit sunmamaktadir.
Kullanicer geri bildirimleri sonrasinda yapilan diizenlemeler de ikinci bir pilot uygulamayla yeniden
degerlendirilmediginden, bu iyilestirmelerin kullanici deneyimi iizerindeki etkisi mevcut arastirma
kapsaminda belirlenememistir.
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