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Mobile Medical System Design Based on Behavior Design
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ABSTRACT: This paper aims to solve the existing problems in the mobile medical service system from the perspective of
behavior design, so that development of mobile medical can be more humanized in the future. Through analyzing the
correlation between behavior design and mobile medical system design, and combining the theories, methods and theo-
retical analysis tools of behavioral design and service design, the behavior of target users was analyzed to obtain their
potential needs, and finally generalize the design strategy based on mobile medical system design strategy of behavioral
design. The obtained design strategy was applied in practice, and the usability test of the user behavior and user experi-
ence in the design results confirmed the scientificity of the design strategy, so that demonstrated the application feasibility
of behavior design in the design of mobile medical systems. Through the analysis and study of mobile health users by the
behavior design, the characteristics of users behaviors and needs in behavior execution can be determined and more rea-
sonable and efficient service models be formulated to change user behaviors and user attitudes. which can promote the
favorable development of mobile medical service system.
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Fig.6 The process of medical personnel's behavior
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Fig.8 Target behavior of medical staff
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Tab.1 User evaluation

74 L fith 4 PRI 3R it iRe RGN

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15

Bl 8.5 7.5 8.17 7.67 35 8.5 8 8 8.5 8.5 7.3 7.8 7.5 7.5 8.67
8 6.45 8.01 8.085

B2 9 9 9 1 1 8.5 85 8 8 8.67 9 817 85 8.5 9
9 3.67 8.42 8.75

B3 8 8.67 6.83 8 6.67 8.33 9 8.67 9 833 85 867 767 75 867
8.34 7.17 8.52 8.085

B4 867 883 767 733 383 9 8.67 9 8.33 9 8.67 9 8.5 9 8.5
8.75 6.28 8.77 8.75

B8 767 817 783 783 7.83 833 833 8 9 833 783 85 783 767 767
7.92 7.83 8.27 7.67

B9 783 817 767 85 75 833 833 867 833 8 867 85 817 817 833
8 7.89 8.38 8.25

B10 867 8.67 8.5 833 767 833 833 867 833 8.5 8.67 8.5 817 7.67 8.33

8.67 8.17 8.44 8

B11 817 867 55 867 75 867 83 817 833 883 85 833 8 785 7.67
8.42 7.22 8.4 7.76

B12 817 857 5 857 75 867 833 817 833 883 85 833 85 783 767
8.37 7.02 8.46 7.75

4.4 ETERITEE

TEAS B B2 T B a0 R P AT R e A 1 B R
PR RS, 76 E i, W 2P i T it &
S RAT N BT Bl BRI N HEA
APP 114 B2; 2@f2mirh: #&F APP 17k B3,
& LY TN B4y KOAEMAT A HEBA I T4 T
& B5. HEBANEUZG4T R B6. KN4t B7, 1ElE
A, BRI T R AR AT . R AR R
Ji B8; ¥t mtrh: #&F APPIT A B9, £k agik
70 B10, Zw#E47 0 B11, KAG T M B12, JKAtt(h
A7 20 AT DAAE FEAS B A ORI 345 o HoAth g5 M 2R
QUIS( I & Bl In 4 ) b AT & , 245G H - FBM
FIRZE X QUIS BN HEAT T#b3e, 43l A P fif
ML, HEHBES . MERNR KRGS EHEE T
ARSI, P LR 1.

FH P AT PR 25 50 o - B i P AR A AT 3k
WIS 4 B, (R IFAN S F P A Al R 44
55, SHCTEREES AT G BN 0y AR B A v
o B W R FHshbL, SoeFE e, Frisitad s
YEDIREAT G B2 55 N 51 B TARRT R, AEXS 358 1 FH P 7E
B 1a] 7 T B RE T o P AT e T 2 e A B 1

5 \ TR

K24 P AT 09 A,

Fig.24 Summary of user behavior
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Tab.2 User’'soverall NPS score

H P Al Al B1 B2 c1 (o7

D1 D2 El E2 F1 F2 AV

1% 9 8 8 7 9 6

10 8 8 7 9 8 8.08
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