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HEALTH TECHNOLOGY QUESTIONNAIRE
Please rate your opinion of the system by picking a number
from 1 to 5 on each of the following: 

1- How satisfied were you with the system? 1 2 3 4 5
Extremely 
Dissatisfied

Extremely 
Satisfied

2- How helpful was the system? 1 2 3 4 5
Not helpful 

at all
Very

 helpful

3- Was the information useful? 1 2 3 4 5
Not useful 

at all
Very

 useful

4- Was the system repetitious? 1 2 3 4 5
Not 

repetitious 
at all

Very 
repetitious

5- How friendly was the system? 1 2 3 4 5
Very 

Unfriendly
Very 

Friendly
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HEALTH TECHNOLOGY QUESTIONNAIRE
Please rate your opinion of the system by picking a number
from 1 to 5 on each of the following: 

6- Did you feel the system was: 1 2 3 4 5
Personal Impersonal

7- Did you feel the system was: 1 2 3 4 5

Not 
Informative

Very 
Informative

8- Did you feel the system was: 1 2 3 4 5
Frustrating Satisfying

9- Did you feel the system was: 1 2 3 4 5
Rigid Flexible

10- Did you feel the system was: 1 2 3 4 5

Easy to use
Difficult to 

use
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HEALTH TECHNOLOGY QUESTIONNAIRE
Please rate your opinion of the system by picking a number
from 1 to 5 on each of the following: 

11- Did you feel the system was: 1 2 3 4 5
Boring Interesting

12- Did you feel the interaction was: 1 2 3 4 5
Paced too 

fast Just right
Paced too 

slow

13- Did you feel the interaction was: 1 2 3 4 5
Too long Just right Too short
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