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Abstract: Wearable health technologies are 

increasingly being adopted for personal health 

monitoring and wellness management. However, the 

factors influencing university students’ acceptance 

and behavioral intention toward health-tracking 

wearable devices remain underexplored in 

developing countries such as Bangladesh. This study 

investigates the determinants of university students’ 

acceptance and behavioral intention toward health-

tracking wearable devices using an extended 

Technology Acceptance Model (TAM). A 

quantitative cross-sectional survey was conducted 

among 235 university students in Bangladesh using 

stratified random sampling. The study incorporated 

perceived usefulness, perceived ease of use, trust, 

privacy concern, social influence, and health 

consciousness as predictor variables. Data were 

analyzed using Partial Least Squares Structural 

Equation Modeling (PLS-SEM). The findings reveal 

that perceived usefulness (β = 0.288, p < 0.001), 

perceived ease of use (β = 0.311, p < 0.001), social 

influence (β = 0.170, p = 0.002), and health 

consciousness (β = 0.166, p = 0.001) significantly 

influence attitude toward using health-tracking 

wearables, explaining 79.2% of the variance in 

attitude (R² = 0.792). Attitude significantly 

influences behavioral intention (β = 0.649, p < 

0.001), explaining 42.1% of the variance in 

behavioral intention (R² = 0.421). Trust and privacy 

concerns were found to have no significant effect on 

attitude. The study highlights the importance of 

usability, perceived benefits, social influence, and 

health consciousness in shaping wearable technology 

adoption among university students. The findings 

contribute to wearable technology acceptance 

research and provide practical implications for 

wearable developers, marketers, university 

administrators, and health promotion initiatives in 

emerging economies. 

Keywords: Health-tracking wearables; Technology 

Acceptance Model (TAM); PLS-SEM; University 

students; Bangladesh; Privacy concern; Trust; Social 

influence; Health consciousness. 

 

1.  Introduction 
 

Wearable health devices are transforming personal 
health management. Fitness trackers, smartwatches, and 
Internet of Medical Things (IoMT) devices enable 
continuous real-time monitoring of physical activity, 
heart rate, sleep patterns, and other essential health 
indicators [1,2]. These technological advancements 
have created new opportunities for individuals to 
engage in preventive healthcare and maintain healthier 
lifestyles through self-monitoring and personalized 
health data. Over the past decade, the wearable health 
device market has grown rapidly due to the increasing 
demand for self-care and individualized health 
information [3,4]. 
 
   Despite the growing popularity of wearable 
technologies, their long-term adoption remains 
uncertain. Users may discontinue using these devices if 
they perceive them as difficult to use, lacking clear 
benefits, or incompatible with their daily routines. In 
addition, concerns related to personal data management 
and privacy can negatively influence user acceptance, 
particularly because wearable devices collect sensitive 
health information. Issues related to data privacy and 
security may therefore reduce individuals’ willingness 
to adopt and continue using these technologies [5-7]. 

   Previous studies have shown that the adoption of 

wearable health technologies is increasing in countries 

https://doi.org/10.36481/jaiit.v21ino2.zz3trd26
https://journals.diu.edu.bd/index.php/jaiit
mailto:akter.itm@diu.edu.bd


27 
Technology Acceptance of Health-tracking Wearables Among University Students in Bangladesh: An Extended 

Technology Acceptance Model Study 

 

 

 

Copyright © 2019 Daffodil International University. All rights reserved. 

 

such as the United States, China, and several European 

nations. However, the situation differs considerably in 

developing countries such as Bangladesh, where 

variations in digital literacy, awareness of health data 

privacy, and attitudes toward technology adoption 

create unique challenges [8-10]. Understanding how 

young adults perceive and adopt health-tracking 

wearable devices is important for both researchers and 

practitioners. University students represent a digitally 

literate group that is generally more open to adopting 

emerging technologies and can contribute to the wider 

diffusion of such technologies within society[11]. 

1.1 Problem Statement and Contributions 

Despite the increasing global adoption of health-

tracking wearable technologies, there is still limited 

empirical research examining the factors that influence 

their acceptance among university students in 

developing countries such as Bangladesh. Most 

previous studies on wearable technology adoption have 

focused on developed countries, where technological 

infrastructure, healthcare systems, digital literacy, and 

privacy awareness differ significantly from those in 

emerging economies. As a result, findings from prior 

studies may not fully reflect the realities of the 

Bangladeshi context. 

   Although the Technology Acceptance Model (TAM) 

has been widely used to explain technology adoption 

behavior, the traditional TAM framework may not be 

sufficient to fully explain the acceptance of wearable 

health technologies. In addition to usability and 

perceived usefulness, wearable health technologies 

involve factors related to social influence, health 

consciousness, trust, and privacy concerns. However, 

there remains limited understanding of how these 

factors influence university students’ attitudes and 

behavioral intentions toward health-tracking wearable 

devices in Bangladesh. 

   To address this research gap, this study extends the 

traditional Technology Acceptance Model by 

incorporating trust, privacy concern, social influence, 

and health consciousness to examine university 

students’ acceptance and behavioral intention toward 

health-tracking wearable devices in Bangladesh. The 

contributions of this study are as follows: 

1. Empirically validating an elongated TAM of 

health-tracking gadgets among university 

students in Bangladesh. 

2. Estimating the degree of relative 

meaningfulness of utilitarian value, usability, 

social context, and health orientation to 

attitudes and intentions. 

3. Offering real-world guidance to wearable 

developers, marketers, and university wellness 

stakeholders who would like to see more 

young adults adopt and use it consistently. 

The remainder of this paper is organized as follows. 

Section 2 reviews the relevant literature on wearable 

health technologies and the Technology Acceptance 

Model and develops the research hypotheses. Section 3 

describes the research methodology. Section 4 presents 

the empirical findings and hypothesis testing results. 

Section 5 discusses the findings in relation to previous 

studies and theoretical implications. Section 6 

highlights the practical and theoretical implications of 

the study. Section 7 outlines the limitations of the study 

and directions for future research. Finally, Section 8 

concludes the paper.  

 
2. Literature Review 
 

2.1. Theory of Technology Acceptance Model 

One of the most common theoretical frameworks that 

are used to explain the adoption of information 

technologies by users is known as the Technology 

Acceptance Model (TAM). According to the model, 

perceived usefulness (PU) and perceived ease of use 

(PEOU) are the most common beliefs that interfere with 

the attitude of a user to a technology which further 

impacts on behavioral intention to use the technology 

[12]. Perceived usefulness is the level to which an 

individual think that the use of a technology will 

improve the performance or results, whereas perceived 

ease of use is the level to which the use of technology 

consumes a minimum amount of effort. 

 

   When it comes to the health-tracking wearables, the 

perception of usefulness indicates how much users can 

think that the wearable devices will be useful in 

enabling them to track their health indicators, manage 

their fitness programs, and allow them to live healthy 

lifestyles. Perceived ease of use means the extent of 

ease with which people can learn, use and incorporate 

wearable devices in their daily lives. These two factors 

have always been proved by previous researchers as the 

key determiners of the willingness to use wearable 

technologies and digital health apps [3,13]. 

 

 

2.2. Expanding TAM in health-tracking wearables 

Despite the fact that TAM concerns usability and 

perceived advantages, wearable health technologies 

imply constant measurements and gathering of personal 

health information. Thus, other psychological and 
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social variables can affect the acceptance decision of 

the users. Earlier studies indicate that social influence, 

health motivation, trust in technology, and privacy 

issues are some of the variables that can significantly 

influence wearable device attitudes[5,3]. 

 

Social influence is the extent to which individuals feel 

that significant individuals feel they should use 

technology. Peer advice and observable use of devices 

can be very powerful influencers on the technology 

acceptance behavior in social contexts like the 

university. Health consciousness is the level of 

awareness and the desire of the individual to take care 

of his or her health and enhance it. Those who are more 

health-conscious tend to be more open to the 

technologies that help to track and work on health 

behaviors[3]. 

 

   Trust indicates the confidence of how wearable 

gadgets and its service providers will operate 

effectively and responsibly address personal 

information. The evidence on trust is one of the most 

prominent determinants in most studies on the adoption 

of digital health since users need to trust the health data 

and the reliability of service providers [6]. Privacy 

concern is the issue that users are concerned about the 

possibility of such things as the potential misuse of the 

data, unauthorized access, and even loss of control over 

the personal health data gathered with the help of 

wearable technologies. Given that the wearable devices 

can gather sensitive biometric data, privacy is likely to 

affect how users perceive the idea of adopting the 

technology [5]. 

 

2.3.1. Perceived Usefulness (PU)  

Perceived usefulness is a concept that describes the 

extent to which the university students believe that the 

utilization of health-tracking wearable devices would 

increase their capacity to monitor and manage their 

personal health effectively [12, 13]. As far as health-

tracking wearables are concerned, the PU implies a set 

of beliefs that such devices can offer relevant health 

information, assist in sustaining fitness objectives, 

preventive health behaviors, and overall wellbeing 

[14,3]. Empirical research has repeatedly indicated that 

perceived usefulness is among the most powerful 

predictors of attitude and behavioral intention under 

various circumstances involving technologies and 

wearable health devices are no exception [3,13,15]. The 

more students believe that health-tracking wearables are 

helpful apps in health management, the more positive 

attitudes towards these gadgets they will develop and 

the more intentions to use them they will have [16,17].  

H1: Perceived usefulness positively and significantly 

influences the attitude of students to use health-tracking 

wearables.  

 

2.3. Hypotheses 

 
 

 

Fig. 1. Research Model (Technology Acceptance 

Model) 

2.3.2. Perceived Ease of Use (PEOU)  

Perceived ease of use means that students think that 

using health-tracking wearable devices are not 

associated with a lot of effort, include a user-friendly 

interface, and can be used without the need to undertake 

extensive training or technical knowledge [3,18]. In the 

case of wearable health technologies, PEOU includes 

perceptions regarding the ease of the device installation, 

the simplicity of navigation the health data displays, the 

ease of devices to work with smartphones, and the 

flexibility [13, 14]. Studies have shown that PEOU does 

not only have a direct effect on attitude towards 

technology use but also has an indirect effect on 

perceived usefulness, due to the fact that a system that 

is easier to use can be considered more useful [3,12]. 

The wearable technology research has shown that 

students can easily reach health-tracking devices, which 

makes them more inclined towards the device and 

willing to adopt it [13,18].  

H2: Considered ease of use is positively and 

significantly related to the attitude of students towards 

the use of health-tracking wearables.  

 

2.3.3. Trust (TRST)  

Trust in health-tracking wearables is the extent to which 

the university students feel confident that the 

manufacturers of wearable devices, data processing 

platforms, and related healthcare systems are 

trustworthy, secure, reliable, and responsible in 

working with personal health data [5,15]. Trust refers to 
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technological reliability (sensors work correctly, the 

performance does not decrease suddenly) and 

institutional trustworthiness (ethical data management, 

well-defined privacy policies) [19,20]. Trust is 

especially essential when it comes to the issue of health 

technology, as such devices require sensitive biometric 

and behavioral information that users rely on the 

certainty that such information will stay confidential [5, 

16]. Empirical research proves that the greater the level 

of trust, the more favorable the attitude toward health-

tracking gadgets and the willingness to adopt and use 

them [15,19,20]. Trust may also prevail over perceived 

usefulness as a health technology acceptance 

determinant in certain settings [15]. 

H3: There is positive and significant influence of trust 

on student attitude towards the usage of health-tracking 

wearables.  

 

2.3.4. Privacy Concern (PC)  

The concept of privacy concern describes how worried 

university students are about possible misuse, 

unauthorized access, ineffective protection, or unethical 

use of their personal health data which is gathered by 

wearable devices [5,6]. In a wearable health 

technology, privacy issues comprise concerns about 

data breaches, commercial use of health data, disclosure 

to third-party users, and policies regarding the use of 

data that are not disclosed. Studies confirm that the 

concern of privacy has a negative effect on attitude 

towards the use of technology and behavioral intention 

to use health-tracking wearables [6,17,19]. In case of 

high perceptions of risks to their health data privacy, 

students get less positive attitudes toward the use of 

wearables, and are more reluctant to use them, despite 

identifying them as useful [21,22].  

H4: The issue of privacy is found to negatively and 

significantly influence the attitude of the students 

towards the use of health-tracking wearables. 

 

2.3.5. Social Influence (SI)  

Social influence is the degree of presumption that 

university students hold that significant others, e.g., 

friends, family members, peers, and influential persons 

believe they should wear health-tracking devices and 

the degree to which the observation of others using the 

devices triggers their own use [5,23]. The social 

influence is based on the Theory of Planned Behavior 

and displays the subjective norms (including social 

pressure) and observational learning (adoption of peer 

behavior) [4]. The studies prove that the social 

influence is especially salient in young age groups, such 

as university students, who are more prone to peer 

pressures and fashion trends in technology adoption 

[5,23]. Based on the empirical data, students are more 

likely to form positive attitudes and intentions of 

adopting health-tracking wearables when they believe 

that their social networks support and use these devices 

[3,5].  

H5: Social influence positively and significantly 

impacts the attitude of students towards the use of 

health-tracking wearables.  

 

2.3.6. Health Consciousness (HC)  

Health consciousness is the extent of understanding, 

caring and active practices which are undertaken by 

university students to monitor preventive behaviors, 

and health promoting activities that maintain and 

improve their own personal health status [4,24]. Health-

aware people are more motivated to measure health 

indices, perform regular physical exercises, track their 

diets, and search information regarding their health. 

The studies that are based on the Health Belief Model 

reveal that personal health motivation is one of the key 

factors that affect the use of health-related technologies 

such as wearable devices [1,25]. Empirical research 

also proves that more health-conscious students tend to 

view health-tracking wearables as useful devices, 

develop a positive attitude to them, and report stronger 

intentions to use them and continue being users [4,5].  

H6: Health consciousness positively and significantly 

influences the student attitude towards health-tracking 

wearable use.  

 

2.3.7. Attitude Toward Use (ATT)  

Attitude toward use is the positive or negative 

assessment connected to taking on and wearing a 

health-tracking wearable device by university students 

[12,26]. Attitude is the way that all the cognitive beliefs 

(usefulness, ease, trust), affective (liking, enjoyment), 

and concerns (privacy) are merged and summarize 

whether or not it is desirable and beneficial to use the 

technology [23]. TAM indicates that attitude is an 

important mediating variable, which directs the impact 

of external factors (perceived usefulness, ease of use, 

trust, privacy concern, social influence, health 

consciousness) to behavioral intention [12,26]. It has 

been empirically proven that the attitude is a robust and 

reliable predictor of behavioral intention in a variety of 

technology settings, including wearable health devices 

[13,23,26]. In case students have positive attitudes 

toward health-tracking wearables, they will be much 

more likely to plan to adopt and stay using such 

devices.  

H7: The attitude towards use significantly and 

positively influences behavioral intention to use health-

tracking wearables among students. 
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2. Methodology 

 
3.1. Research design and study context 

This research paper is based on the quantitative, cross-

sectional survey research design as it relies on the 

extended Technology Acceptance Model (TAM) to test 

the hypothesis that perceived usefulness, perceived ease 

of use, trust, privacy concern, social influence, and 

health consciousness are related to the attitude towards 

use and intention to use health-tracking wearables 

empirically. The respondents are surveyed through a 

structured self-administered questionnaire and at one 

point in time. It is a suitable design since cross-

sectional surveys fit best when testing theoretical 

models and hypothesized connections between latent 

constructs; are cost and time-effective; allow the 

researcher to gather large samples that can be subjected 

to multivariate analysis; and results may be analyzed to 

determine the relationship between latent constructs and 

evaluate theoretically formulated hypotheses by using 

Partial Least Squares Structural Equation Modeling 

(PLS-SEM). 

 

3.2.  Sampling and data collection 

The survey received 235 responses. The sample 

population of this research is defined as university 

students joined to institutions of higher learning in 

Bangladesh and who know about, use or could use 

health-tracking wearable devices and are aged 18 years 

and above. The subjects of the research include these 

students who are representative of both government and 

non-government universities and diverse academic 

fields. The wider scope of the target population 

comprises all university students in Bangladesh who 

either have experience with or heard about health-

tracking wearables, and this is appropriate considering 

the focus of the study to examine the factors that 

contribute to their attitude towards wearables and their 

will to adopt them (Gao et al., 2015; Chuah et al., 2016; 

Khin Shoon Lei Thant Zin et al., 2023). 

 

3.3. Measures 

The structured questionnaire that will be used in data 

collection has been developed on the basis of this study. 

The questionnaire will consist of three major sections: 

Age: 55 years old.<|human|>Gender: Female. These 

items describe the background features of respondents: 

- Gender (Male/Female/y) - Age group (18-20, 21-23, 

24-26, 27+) - Study level (Bachelor/Master/Other) - 

Type of university (Public/Private) - Education level 1st 

to 4 th year.  

Section 2: Measurement Items: The following section 

includes the statements describing the core constructs 

of the extended TAM model:  

Perceived Usefulness (PU) - 3 items. Perceived Ease of 

Use (PEOU)- 6 items. Trust (TRST) - 3 items Privacy 

Concern (PC) 4 items Social Influence (SI) 4 items 

Health Consciousness (HC) 3 items.Attitude toward 

Use (ATT) 8 items. Behavioral Intention to Use (BI) 6 

items. Total: 37 measurement items 

 

3.4. Data analysis approach 

The analysis logically satisfies the objectives of the 

research and proves the hypothesis relations in the 

extended Technology Acceptance Model (TAM) 

framework. The chapter starts with the description of 

respondent demographic profiles, and then the measure 

of common method variance is provided with the help 

of Harman Single Factor Test. The measurement model 

(outer model) is then tested to determine construct 

reliability and validity in terms of Average Variance 

Extracted (AVE), Composite Reliability (CR) and 

Discriminant validity using Fornell-Larcker Criteria. 

Analysis of the structural model (inner model) is then 

done to test Coefficient of Determination (R2) and Path 

Coefficients that give evidence in testing the 

hypothesis. The chapter also ends with the last research 

model having important findings. The data were 

gathered using a structured online web questionnaire 

that was sent to undergraduate and post-graduate 

students who attend both public and private Bangladesh 

based universities and most respondents were located in 

large urban centers like Dhaka. 

4. Result 

4.1. Respondent profile 

A total of 235 responses were analyzed for this study. 

Table 1 summarizes the demographic profile of the 

respondents, including gender, age group, academic 

year, and university type. 

 

Table 1. Respondent demographics (n = 235). 

Characteristi

c 

Category Freque

ncy 

Percentag

e (%) 

Gender Male 102 43.4 

Female 133 56.6 

Age group 

 

18–20 78 33.2 

21–23 98 41.7 

24–26 28 11.9 

27+ 31 13.2 

Academic 

year 

 

1st year 60 25.5 

2nd year 70 29.8 

3rd year 52 22.1 

4th year 53 22.6 

University 

type 

 

Public 134 57.0 

Private 101 43.0 
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4.2. Common method bias assessment 

Because the study uses self-reported survey data, 

common method bias (CMB) was assessed using 

Harman’s single-factor test. The first factor accounted 

for 53.322% of the total variance. This value is slightly 

above the commonly cited 50% guideline, suggesting 

that CMB cannot be completely ruled out. However, 

procedural remedies (e.g., clear instructions, 

anonymity, and careful item wording) and the pattern of 

statistically distinct relationships in the structural model 

reduce the likelihood that CMB fully explains the 

reported results. 

 

4.3. Measurement model evaluation 

Reliability and convergent validity were evaluated 

using Cronbach’s alpha, rho_A, composite reliability 

(CR), and average variance extracted (AVE). As shown 

in Table 2, all constructs exceed commonly 

recommended thresholds for internal consistency (≥ 

0.70) and convergent validity (AVE ≥ 0.50). 

 

Table 2. Construct reliability and convergent validity. 

 

Construct Cronb

ach’s 

alpha 

rho_

A 

Composite 

reliability 

AVE 

ATT 0.942 0.94

3 

0.952 0.71

2 

BI 0.924 0.92

6 

0.940 0.72

4 

HC 0.929 0.93

0 

0.955 0.87

6 

PC 0.897 0.89

9 

0.929 0.76

5 

PEOU 0.909 0.90

9 

0.929 0.68

7 

PU 0.884 0.88

5 

0.928 0.81

2 

SI 0.889 0.89

1 

0.923 0.75

0 

TRST 0.857 0.87

3 

0.913 0.77

8 
AVE:average variance extracted. 

 

Discriminant validity was assessed using the Fornell–

Larcker criterion. The square root of AVE for each 

construct (diagonal) was higher than the correlations 

with other constructs, supporting discriminant validity 

(Table 3). 

Table 3. Discriminant validity (Fornell–Larcker 

criterion). Note: diagonal values are √AVE. 

 A

T

T 

BI HC PC PE

OU 
PU SI TR

ST 

A

TT 

0.8

44 

       

BI 0.6
49 

0.85
1 

      

H

C 

0.7

15 

0.56

1 

0.93

6 

     

PC 0.6
66 

0.63
5 

0.64
7 

0.87
5 

    

PE

O

U 

0.8

39 

0.61

9 

0.69

6 

0.68

4 

0.8

29 

   

PU 0.8

17 

0.67

8 

0.62

6 

0.70

2 

0.8

08 

0.9

01 

  

SI 0.8
03 

0.64
3 

0.69
1 

0.64
8 

0.8
16 

0.7
90 

0.86
6 

 

T

RS

T 

0.6

13 

0.39

1 

0.52

6 

0.49

1 

0.6

14 

0.6

00 

0.55

9 

0.8

82 

ATT: Attitude, BI: Behavioral Intention, HC: Health conciseness, 

PEOU: Perceived ease of use, PU: Perceived of Usefulness, SI: Social 

Influence,TRST: Trust. 

 

4.4. Structural model evaluation 

The structural model was assessed using the coefficient 

of determination (R²) and hypothesis testing via 

bootstrapping. As shown in Table 4, the model explains 

a substantial proportion of variance in attitude toward 

use (R² = 0.792) and a moderate proportion of variance 

in behavioral intention (R² = 0.421). 

Table 4. Coefficient of determination (R²). 

Endogenous 

construct 

R² Adjusted R² 

ATT 0.792 0.787 

BI 0.421 0.418 

 

Table 5 reports the bootstrapped path coefficients for 

the hypothesized relationships. PU, PEOU, SI, and HC 

show significant positive effects on attitude, while trust 

and privacy concern are not statistically significant. 

Attitude shows a strong positive effect on behavioral 

intention. 

Table 5. Structural model path coefficients and 

hypothesis testing (bootstrapping = 5,000). 

Hypo

thesis 

Path β t p Result 

H1 PU  

→ 

ATT 

0.28

8 

4.877 0.00

0 

Support

ed 

H2 PEO

U → 

ATT 

0.31

1 

3.811 0.00

0 

Support

ed 

H3 SI 

 → 

ATT 

0.17

0 

3.095 0.00

2 

Support

ed 

H4 HC  0.16 3.308 0.00 Support
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→ 

ATT 

6 1 ed 

H5 TRST 

→ 

ATT 

0.06

6 

1.272 0.20

4 

Not 

support

ed 

H6 PC  

→ 

ATT 

0.00

1 

0.022 0.98

2 

Not 

support

ed 

H7 ATT 

→  

BI 

0.64

9 

8.578 0.00

0 

Support

ed 

Note: ATT: Attitude, BI: Behavioral Intention, HC: Health 

conciseness, PEOU: Perceived ease of use, PU: Perceived of 

Usefulness, SI: Social Influence,TRST: Trust. *p<0.05,***p<0.001. 

 

 

Fig. 2. Visualizes the final structural model with 

standardized path coefficients, consistent with the PLS-

SEM results.. 

 

5. Discussion 

This chapter is based on the in-depth discussion of the 

empirical results obtained based on the PLS-SEM 

analysis, interprets the results in terms of the existing 

literature, and discusses the theoretical and practical 

conclusions. The chapter is divided into five major 

sections. Section 5.2 presents the results of the 

connections between constructs explaining each result 

of the hypothesis concerning previous research. Section 

5.3 presents implications of the study, which is split 

into theoretical and practical contributions. Section 5.4 

takes cognizance of the shortcomings of the current 

study and gives suggestions on how future studies can 

be done. Lastly, Section 5.5 summarizes the thesis by 

summarizing the most important findings and their 

implications to the research question on how the health-

tracking wearables are accepted by the university 

students. 

 

5.1. Perceived usefulness and Attitude of use 

The regression analysis indicated that Perceived 

Usefulness (PU) positively influences Attitude toward 

Use (ATT) (b = 0.288, t = 4.877, p < 0.001), which 

demonstrates that H4 is correct. This result is similar to 

the fundamental principles of the Technology 

Acceptance Model, which presupposes that the 

perceived usefulness is a key factor affecting the user 

attitude towards the usage of the technology. The 

finding suggests that the more students of universities 

feel that health-tracking wearables can be helpful in 

tracking their health, fitness, and the overall well-being, 

the more positive attitudes toward the usage of these 

gadgets they are inclined to have. This is in line with 

past research literature on wearable technology 

acceptance that have revealed that perceived benefits 

like health monitoring, fitness tracking, and real-time 

feedback can greatly increase acceptance among users. 

The path coefficient is relatively high, which indicates 

that utilitarian value is one of the leading factors 

influencing the formation of attitudes in the wearable 

health technology context in relation to the interviewee 

group, being Bangladeshi university students. 

 

5.2. Perceived Ease of Use and Attitude 

Attitude towards Use (b = 0.311, t = 3.811, p < 0.001) 

showed a significant positive impact of Perceived Ease 

of Use (PEOU), which supported H3. This result 

validates the fact that the perceived ease of use and 

simplicity of health-tracking wearables is instrumental 

in influencing the attitudes of students. The outcome is 

in line with the findings in the literature of TAM, which 

recognizes perceived ease of use as a core determinant 

of technology acceptance. In the case of wearable 

devices, this implies that students will tend to form 

good attitudes when they believe that the devices are 

user friendly, comfortable to wear and that they need 

not go out of their way to incorporate them in their day 

to day lives. The high path coefficient highlights the 

role of an intuitive design of the interface, smooth 

integration with smartphones, and low learning curves 

as the factors that drive positive attitudes toward 

wearable health technology. This observation is 

especially helpful in cases with technology developers 

and marketers who are interested in increasing the 

adoption rates of university students. 

 

5.3. Social Influence and Attitude 

Attitude toward Use (b = 0.170, t = 3.095, p = 0.002) 

had a significant positive effect on Social Influence 

(SI), which supports H5. This result proves that peer 

pressure, exposure on social media, and peer 
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recommendations and support by friends and family 

play a significant role in influencing students to adopt 

health-tracking wearables. This finding goes in line 

with social influence theory, which highlights the 

influence of interpersonal relationships and social 

networks in technology adoption decisions. This can be 

applied to the situation of Bangladeshi university 

students who are more likely to be positively influenced 

by the attitude towards watching other students wearing 

wearable devices, receiving the recommendation of 

their friends, or reading positive articles in social 

media. The moderate path coefficient implies that social 

factors are significant but they work in collaboration 

with utilitarian and usability factors. This result 

demonstrates the possibility of social marketing 

campaigns and peer endorsement programs in 

encouraging the use of wearable technology among 

university students. 

 

5.4. Health Consciousness and Attitude 

Health Consciousness (HC) was found to have a strong 

positive influence on Attitude toward Use (b = 0.166, t 

= 3.308, p = 0.001), which confirms H6. This result 

suggests that students who are more health-active, i.e. 

those who watch their nutrition, engage in physical 

activity, and are more concerned with their wellbeing, 

will have an increased probability of forming positive 

attitudes to health-tracking wearables. The finding is in 

line with the health behavior literature, which proposes 

that more health-conscious people are more open to 

health promoting technologies. The strong correlation 

substantiates the fact that personal health values and 

wellness orientation are motivation factors in wearable 

technology acceptance. In the case of Bangladeshi 

university students, this means that students who 

already live healthy lifestyles or need to do so will be 

more attracted by health-tracking wearables. The results 

of this discovery portend significant significance in the 

market segmentation and targeted marketing of health-

aware student audiences. 

 

5.5.  Trust and Attitude 

Surprisingly, Trust (TRST) did not significantly affect 

the Attitude toward Use (b = 0.066, t = 1.272, p = 

0.204) leading to the nullification of H7. This result is 

rather unexpected because the previous studies have 

stressed the significance of trust as an aspect of 

technology acceptance, especially in terms of data 

privacy and security. This outcome can be explained by 

a number of reasons. First, university students as digital 

natives might already have an existing level of trust in 

wearable technology and that when famous companies 

are involved, proper security is maintained. Second, the 

perceived immediate advantages of health tracking and 

fitness monitoring can be more than a privacy concern 

among this group of people. Third, the scope of the data 

collection and privacy implications of wearable devices 

might not be fully understood by the students, creating 

the lack of concern in terms of the trust issues. 

Alternatively, trust can be indirect by means of other 

constructs instead of it directly affecting attitude. This 

surprising study should be investigated further in future 

research to learn more about the importance of trust in 

wearable technology acceptance among university 

students in third world countries. 

 

5.6. Privacy Concern and Attitude 

Privacy Concern (PC) had no significant impact on 

Attitude toward Use (b = 0.001, t = 0.022, p = 0.982), 

which allowed H4 to be rejected. This observation is 

especially interesting, considering that it is in contrast 

to most of the literature on privacy being cited in terms 

of impediments to the adoption of wearable technology. 

There are a number of contextual factors which could 

be in this outcome. To begin with, wearable devices can 

be considered concerning functionality and usability by 

university students in Bangladesh rather than privacy 

considerations. Second, the high rate of social media 

use and information sharing among the younger 

generations could have desensitized the process of data 

disclosure, and made the process less sensitive to 

privacy concerns. Third, study participants might view 

health information that wearables capture as being less 

sensitive than monetary or personal identity 

information. Fourth, the understanding of data privacy-

related concerns about wearable technology might be 

low among the Bangladeshi students since they lack 

digital literacy on the subject of data rights and data 

security. This result implies that much as the 

importance of privacy is theoretically important, it 

might not have a substantial impact on attitudes in 

practice among this particular demographic and cultural 

group. Future studies could examine the possibility of 

how privacy awareness intervention can modify such a 

relationship. 

 

5.7. Attitude and Behavioral Intention 

As a result of the analysis, the Attitude toward Use was 

shown to be strongly positive and significantly 

significant in influencing Behavioral Intention to Use (b 

= 0.649, t = 8.578, p < 0.001), which supports H1. This 

is the greatest relationship in the whole structural 

model, which proves the idea that attitude plays the key 

role in influencing behavioral intentions. The result is 

very much congruent with both TAM and TPB models 

that put the attitude as the main predictor of behavioral 

intention. The significant path coefficient denotes that 

students who form positive attitudes to health-tracking 
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wearables that they regard as positive, entertaining, and 

useful have a high probability of planning to use these 

devices to monitor their health and track their fitness. 

This finding highlights the immense significance of 

attitude formation as a mediating construct in terms of 

which external variables (perceived usefulness, ease of 

use, social influence and health consciousness) finally 

affect behavioral intentions. The implication of this 

finding to the practitioners is that the promotion of 

wearable technology usage should be based on the 

development of positive attitudes by focusing on 

benefit realization, usability improvement, social proof, 

and health values. 

 

6. Implications 
The proposed research has a number of theoretical and 

practical implications on the study of wearable health 

technologies. Theoretically, the results can be used to 

expand the Technology Acceptance Model by proving 

that health specific and social variables can be used 

complementary to the conventional TAM variables in 

the context of wearable health technologies. The results 

indicate that health consciousness and social influence 

are important factors in shaping attitudes toward 

wearable devices, which aligns with previous studies 

highlighting the roles of personal motivation and social 

environment in the adoption of wearable technologies.  

Moreover, the results also add empirical data of a 

developing-country situation, emphasizing that TAM 

can still be helpful to explain the implementation of 

wearable technology among the young adults in the 

emerging markets. 

 

   In a real-world context, the results indicate that 

developers and marketers of wearable devices need to 

consider both usefulness and usability when designing 

products that are targeted at the student population. 

Devices which are evident in terms of health benefits 

and can offer easy and intuitive interfaces are more 

likely to create positive user attitudes. Wearable 

technologies can be adopted in universities and health 

promotion programs as well by incorporating them into 

wellness programs and health promotion through peer 

programs. Since students are socially affected, the 

suggestion of their peers and the visible use with 

student populations can be significant to wearable 

adoption. 

 

Even though trust and privacy concerns were not 

accurately realized as a predictor in this research, they 

are, nevertheless, concerns that organizations ought to 

proactively solve. Open data management principles, 

data security, and user awareness of privacy concerns 

have the potential to enhance long-term trust and 

facilitate long-term adoption of wearable technologies. 

6.1. Theoretical implications 

The research has three contributions to the wearable 

health technology acceptance studies. First, it expands 

TAM and shows that domain-specific variables (health 

consciousness) and social setting (social influence) 

contribute to explanatory power when discussing 

health-tracking wearables to PU and PEOU. Second, it 

brings to the table evidence on a developing-country 

(Bangladesh) context, which assists the cross-context 

applicability of TAM, as well as points to possible 

boundary conditions. Third, the insignificance of trust 

and privacy issue is an indicator that these variables 

might differ between demographics and culture and 

needs to be studied further (e.g., they may be mediated 

by privacy literacy or prior negative experience or 

perceived health risk). 

 
6.2. Practical implications 

This study has useful practical implications to the 

various stakeholders involved in the development, 

marketing, and deployment of wearable health 

technologies. To technology developers and 

manufacturers, the significance of perceived usefulness 

and perceived ease of use on attitude should underscore 

the need to ensure that wearable devices have easy-to-

use interfaces, easy smartphone interfaces, and the 

ability to demonstrate the health benefits of using the 

device. The developers are advised to focus on user 

friendly designs that are less learning and less technical 

oriented especially where the university students in 

developing countries are targeted. Also, the high 

importance of the health consciousness implies that 

marketing efforts must focus on the ability to monitor 

their health, track fitness, and enhance wellness to 

attract health-conscious students.  

 

   To university administrators and health promotion 

professionals, the results show that there is a possibility 

to incorporate wearable health technology into campus 

wellness programs, physical activities and health 

promotion campaigns. Universities can adopt more 

health promoting habits within their students by using 

social influence via peer endorsement and establishing 

social environments that are conducive to the use of 

wearable technology.  

 

   The significance of social influence to marketers and 

brand managers implies the possibility of influencer 

marketing, peer testimonials, and social media 

campaigns being effective in marketing wearable 

devices to the university students. Designing online 

communities, where students will be able to exchange 

the information about the health gains and fitness 

progress can contribute to increasing the social 

influence and motivation to adopt it. The alarming 
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absence of trust and privacy concerns among students 

can warn the policymakers about the possibility of 

introducing digital literacy education classes that 

increase awareness of the right to data privacy and the 

security risks, as well as the responsible use of wearable 

devices.  

 

   Although it is unlikely that the students are interested 

in privacy yet, teaching them about the protection of 

their data is a requirement to their future protection of 

their consumers and making informed decisions. Last 

but not least, the findings of the research indicate that 

the market segmentation strategy, which focuses on 

students who are health-conscious, might be quite 

effective, since the latter prove to be more receptive to 

wearable health technology. 

 
7. Limitations and Future Research 

 

While this study provides valuable insights into the 

factors influencing university students' acceptance of 

health-tracking wearables, few limitations should be 

acknowledged, which continuously present 

opportunities for future research. First, the study 

employed a cross-sectional research design, capturing 

data at a single point in time. This limits the ability to 

establish causal relationships and track changes in 

attitudes and behavioral intentions over time. Future 

research should adopt longitudinal designs to examine 

how acceptance factors evolve as students gain 

experience with wearable technology and as the 

technology itself advances.  

 

   Second, the study depends exclusively on self-

reported data collected through online surveys, which 

may be subject to common method bias and social 

desirability effects despite statistical correction efforts. 

Future studies could incorporate objective behavioral 

data, such as actual usage patterns and device adoption 

rates, to complement self-reported intentions.  

 

    Third, the sample was limited to university students 

in Bangladesh, which may restrict the generalization of 

findings to other demographic groups, educational 

contexts, or cultural settings. Future research should 

replicate this study across diverse populations, 

including working professionals, older adults, and 

students in other countries, to assess the cross-cultural 

validity of the findings.  

 

   Fourth, the study focused on a relatively limited set of 

predictors within the extended TAM framework. Future 

research could explore additional factors such as 

perceived health benefits, device aesthetics, cost 

considerations, compatibility with existing devices, and 

post-adoption satisfaction to provide a more 

comprehensive understanding of wearable technology 

acceptance.  

 

   Fifth, the unexpected non-significance of trust and 

privacy concern warrants further investigation through 

qualitative research methods, such as interviews and 

focus groups, to deeply explore students' perceptions, 

concerns, and awareness regarding data privacy and 

security in wearable technology.  

 

   Sixth, future studies could examine moderating 

variables such as gender, age, academic discipline, prior 

technology experience, and health status to identify 

subgroup differences in acceptance drivers. Finally, 

experimental or intervention-based research designs 

could test the effectiveness of specific strategies such as 

privacy awareness campaigns, peer endorsement 

programs, or usability training in enhancing wearable 

technology acceptance among university students. 

 

8. Conclusion 

This study explored the factors that influence university 

students’ acceptance and behavioral intention toward 

health-tracking wearable devices in Bangladesh using 

an extended Technology Acceptance Model (TAM). By 

integrating factors such as perceived usefulness, 

perceived ease of use, social influence, health 

consciousness, trust, and privacy concern, the study 

provides a more comprehensive understanding of 

wearable technology adoption within a developing-

country context. 

   The findings indicate that perceived usefulness, 

perceived ease of use, social influence, and health 

consciousness positively influence students’ attitudes 

toward using health-tracking wearables. Among these, 

perceived ease of use and perceived usefulness were 

found to be the strongest predictors of attitude. In 

addition, attitude toward use significantly influenced 

behavioral intention, highlighting the important role of 

positive user perceptions in encouraging wearable 

technology adoption. However, trust and privacy 

concerns did not show significant effects on students’ 

attitudes in this study. 

   This research contributes to the existing body of 

knowledge by extending the TAM framework and 

providing empirical evidence from Bangladesh, where 

studies on wearable health technology adoption are still 

limited. The findings also offer practical insights for 

wearable device developers, marketers, university 



36 

Journal of Advanced Information and Intelligent Technology, Volume 21, Issue 2, July 2026 

 

Copyright © 2019 Daffodil International University. All rights reserved. 

 

administrators, and health promotion practitioners. 

Focusing on user-friendly features, clear health 

benefits, and socially engaging strategies may 

encourage greater adoption of wearable health 

technologies among young adults. The study improves 

the understanding of wearable technology acceptance 

among university students and provides a useful 

foundation for future research in emerging economies. 
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Appendix A. Survey measurement items 

All items were measured on a seven-point Likert scale 

(1 = strongly disagree; 7 = strongly agree). The 

wording below reflects the questionnaire used in the 

study. 

 

Construct Item code Item statement 

 

 

 

 

Perceived 

usefulness 

(PU) 

PU1 Using a health-

tracking wearable 

would improve 

my ability to 

monitor my 

health. 

PU2 Overall, health-

tracking 

wearables would 

be useful for 

managing my 

fitness and 

wellbeing. 

PU3 Using health-

tracking 

wearables would 

help me maintain 

a healthy lifestyle 

and prevent 

diseases. 

 

 

 

 

 

 

 

 

Perceived ease 

of use (PEOU) 

 

PEOU1 Learning to 

operate a health-

tracking wearable 

would be easy for 

me. 

PEOU2 I find health-

tracking wearable 

devices easy to 

use. 

PEOU3 The interface of 

health-tracking 

wearable devices 

would be user-

friendly and 

intuitive. 

PEOU4 I would require 

minimal training 

to use health-

tracking 

wearables 

effectively. 

PEOU5 Syncing health-

tracking 

wearables with 

my smartphone 

would be 

straightforward 

and 

uncomplicated. 

PEOU6 Navigating health 

data and analytics 

on wearable 

devices would be 

simple for me. 

 

 

Trust (TRST) 

TRST1 I trust that health-

tracking 

wearables provide 

accurate and 

reliable health 

data. 

TRST2 I believe that 

wearable device 

providers handle 

my health data 

responsibly and 

securely. 
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TRST3 Device 

manufacturers can 

be trusted with 

my personal 

health 

information and 

biometric data. 

 

 

 

 

 

 

Privacy 

concern (PC) 

 

PC1 I am concerned 

that my health 

data collected by 

wearables could 

be misused by 

third parties. 

PC2 I worry about the 

privacy of my 

personal health 

information when 

using wearables. 

PC3 I am concerned 

about 

unauthorized 

access to my 

health data from 

wearable devices. 

PC4 Data privacy and 

security issues 

make me hesitant 

to use health-

tracking 

wearables. 

 

 

 

 

 

Social 

influence (SI) 

SI1 People who are 

important to me 

think that I should 

use health-

tracking 

wearables. 

SI2 My friends’ use 

of health-tracking 

wearables 

encourages me to 

use them as well. 

SI3 Using health-

tracking 

wearables is 

becoming more 

common and 

socially accepted 

among my peers. 

SI4 My family 

members believe 

that I should use 

wearable devices 

to monitor my 

health. 

 

 

 

Health 

consciousness 

(HC) 

HC1 I am very 

conscious about 

maintaining and 

improving my 

personal health. 

HC2 I actively look for 

ways to monitor 

and improve my 

health through 

available 

technologies. 

HC3 Staying healthy 

and preventing 

diseases is very 

important to me. 

 

 

 

 

 

 

 

 

 

 

Attitude toward 

use (ATT) 

 

ATT1 Using health-

tracking 

wearables is a 

good idea. 

ATT2 Using health-

tracking 

wearables for 

health tracking 

would be a 

pleasant and 

enjoyable 

experience. 

ATT3 I have a favorable 

attitude toward 

using health-

tracking 

wearables. 

ATT4 Overall, I have a 

positive view of 

health-tracking 

wearables. 

ATT5 I believe that 

health-tracking 

wearables are 

beneficial for my 

health and 

wellbeing. 

ATT6 Using wearables 

to track health 

metrics is a smart 

personal health 

management 

strategy. 

ATT7 I like the idea of 

using health-

tracking 

wearables to 

monitor my 

fitness levels. 
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ATT8 Health-tracking 

wearables would 

make me feel 

more confident 

about managing 

my personal 

health. 

 

 

 

 

 

 

Behavioral 

intention (BI) 

 

BI1 I intend to use 

health-tracking 

wearables 

regularly in the 

future. 

BI2 I will try to use 

health-tracking 

wearables 

whenever they are 

available to me. 

BI3 I plan to use 

health-tracking 

wearables to 

monitor my 

health and fitness 

regularly. 

BI4 If I had the 

opportunity, I 

would use health-

tracking 

wearables. 

BI5 I will recommend 

health-tracking 

wearables to my 

friends and 

family. 

BI6 I am committed to 

adopting and 

using health-

tracking 

wearables as part 

of my daily health 

management 

routine. 
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