Designing an Intelligent Decision-Making
Guideline for Heatstroke in Mass Gatherings
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Table 2. Alfa test result

Participants I'T Experts
Items ed SD ed SD

Do you think the visual status of the program is appropriate? 4.64 0.64 4.8 0.45
Do you think the graphic design of the program is suitable? 4.48 0.77 4.2 0.84
3 Can the pr_ogram chzimge the att!tude towar_ds t_he_ importance of 464 0.64 4 1.00
the topic (observing health tips and maintaining health)?
4 Can the program create motlyatlon to observe health tips and 457 0.77 44 0.89
maintain health?
Are the resources used in the program appropriate? 4.6 0.71 4.6 0.55
e Total 4.58 0.70 4.4 0.75
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Table 2. Beta test result

L e

How specialized do you think the contents of the program are? 0.47
Do you think the content of the program is enough 0.55
Do you think the visual status of the program is appropriate? 0.49
Do you think the attractiveness of the program is appropriate? 0.54
Do you think the transfer of content is good? 0.61
“ Do you think the program is useful? 0.63
Do you think it is easy to use the program? 0.68
“ Don't you think the program environment is confusing? 0.60
n Would you like to recommend the app to others to use? 0.47
How do you rate the program? 0.48
R Total 0.55
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The demographic characteristics of the participants

Total

Control App Test Result
Count N % Count N % Count N %

X2=0.09

Male 84 47.7% 41 23.3% 43 24.4%
Gender df=1
Female 92 52.3% 47 26.7% 45 25.6% P=0.76
High School 36 20.5% 16 9.1% 20 11.4%
Diploma 65 36.9% 28 15.9% 37 21.0% X?=6.74
Education df=3
College Education 68 38.6% 42 23.9% 26 14.8% P=0.81
Primary Education 7 4.0% 2 1.1% 5 2.8%
Urban 138 78.4% 73 41.5% 65 36.9% X?=2.14
Residency df=1

Rural 38 21.6% 15 8.5% 23 13.1% P=0.14
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Results of the comparison result between two groups

Group
Total
Control App Test Result

SD Mea SD

Knowledge before 2.56 ﬂ 2.49 ‘ 4.50 > P =0.60
Knowledge after 1.81 «@ 1.48 \712 > P,....<0.001

Test Result P<0.01 P<0.01 P<0.01
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