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ORCATECH PARTICIPANT STUDY PERCEPTION QUESTIONNAIRE – Care Partner Version

General attitudes toward monitoring
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I do not mind being monitored unobtrusively in my home.
	
	
	
	
	

	2. I do not mind being monitored as long as the data collected is useful for my doctor.
	
	
	
	
	


3. What do you think about the sensors installed in your home?

4. Do you think often about the sensor system? Y / N

5. Did you have any visitors or family who asked about the sensors? Y / N

6. Did having the technologies in your home interfere with or change your daily routine? Y / N (if yes, how?)

7. Did your overall attitude towards the system change over time? Y / N (if yes, how?)


Access to information from the sensor system
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I do not care who has access to information from in-home activity or computer monitoring.
	
	
	
	
	

	2. I would want information about my activity sent to me if there was a change in my activity.
	
	
	
	
	


3. Would data from the sensors and wristwatch that show how active you are in your home have any usefulness for you? Y / N (if yes, how?)

4. Would data from the sensors and wristwatch that show how you are sleeping have any usefulness for you? Y / N (if yes, how?)

5. Would you like to see your activity and sleep information? Y / N

6. How often would you like to see the data about your own activities of daily living?


Privacy and Security Concerns
	
	Very Concerned
	Somewhat Concerned
	Not Very Concerned
	Not Concerned At All

	1. I am concerned information could be given to people/organizations that do not have a right to it.
	
	
	
	

	2. I am concerned information could be given to people/organizations that would use it in a way that would harm you.
	
	
	
	

	3. I am concerned about privacy in relation to in-home activity monitoring.
	
	
	
	

	4. I am concerned about privacy in relation to monitoring of computer use.
	
	
	
	


5. Do you have any general privacy or other concerns with the use of home based monitoring technology for health purposes? Y / N (if yes, please explain?)


Wearable Technology
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I did not mind wearing the activity monitoring wristwatch 24/7.
	
	
	
	
	

	2. The activity monitoring wristwatch did not bother me while I slept.
	
	
	
	
	

	3. The activity monitoring wristwatch was comfortable.
	
	
	
	
	

	4. I liked not having to charge the wristwatch.
	
	
	
	
	


5. What do you think about the activity monitoring wristwatch?

6. Did wearing the watch change your activity pattern at all during the day? Y / N (if yes, how?)

7. Did wearing the watch interfere with your sleep? Y / N (if yes, how?)


Driving
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I did not mind having a driving sensor placed in my vehicle.
	
	
	
	
	

	2. I would like to have access to the data from the driving sensor.
	
	
	
	
	


3. What do you think about the driving sensor?


Caregiving
	
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	1. I did not find the sensor system was an extra source of stress.
	
	
	
	
	

	2. I did not find the sensor system interfered with activities related to caregiving.	
	
	
	
	
	


3. Would data from the sensor system be useful in helping you to perform caregiving activities? Y / N (if yes, how?)

4. What data from the sensor system would you find it useful to have access to?
a. Your partner’s data (with their permission)? Y / N

b. Your own data? Y / N

5. To aid in the analysis of our data from the sensor system, please answer the following questions:
c. Do you organize your partner’s medications on a daily or weekly basis? Y / N
d. Do you help your partner take their medications? Y / N
e. Do you sleep in the same bed as your partner? Y / N
f. Do you sleep in the same room as your partner? Y / N

Overall Thoughts
1. Are there any other thoughts you would like to share about the system or this research study?
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2. Do you have any suggestions for what should be being done different in this study?




