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The relevance of the subject of a mobile application graphic design for remote interaction
with patients in conditions of coronavirus is substantiated. A list of functions of this mobile
application is provided. A technique for creating a mobile application graphic design for
remote interaction with patients is proposed. A structural diagram of the technology for
creating a mobile application for remote interaction with patients is designed, which allows
to formation of an algorithm for implementing the technology for developing this mobile
application. The specifics of the process of brainstorming and the creation of preliminary
design sketches are analyzed. The choice of the interface style is made, as a result of which
the design of the active application buttons is selected. The best way to design buttons is
to choose a rounded shape. A map of user flow transitions is created using the Coogle
service. The users path is demonstrated, starting from the entrance to the application
and ending with the internal screens of each section of the application. Using the Figma
environment, prototypes of the main application screens are created. A design system for
a mobile application for remote interaction with patients is designed. Based on this design
system, a graphical design of the interface of a mobile application for remote interaction
with patients is created. An interactive prototype is developed in the Figma environment,
which allows one to create a simulation of a real product where some controls work, and
it is also possible to go to screens and interact with the interface. As a result of testing an
interactive prototype, it turned out that it is adequately displayed on a certain mobile device.
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Problem statement. Life and health are important aspects of everyone’s life. Good
health is the key to energy, well-being and safety. But in 2020, the COVID-19 pandemic
completely changed people’s lives and forced them to accept new realities.

COVID-19 created conditions for the population of the whole world, under which
millions of people had to adapt. Every outing has become a real risk to life, especially
those at risk. More and more institutions were forced to switch to remote work, from
business structures to educational institutions. Many services can now be obtained on-
line, remotely in contact with the right specialists.

The pandemic has especially affected those who are in constant treatment and should
often visit a doctor. But the hospital in such times has become one of the most dangerous pla-
ces where there is a high risk of catching the virus. Usually, a large number of patients come
to the hospital every day who do not even suspect that they may be carriers of COVID-19.
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Given the fact that smartphones have recently become an integral part of society - the
most optimal way for patients to interact with their doctors will be a mobile application.
The application should be convenient, useful and easy to use.

The mobile application must fulfill the main needs of patients: review the treatment
plan, analyze the course of the disease, create notifications about meals, medicines and
cleaning, as well as contact the family doctor and have a possible appointment for con-
sultations. Thanks to the creation of reminders, the patient will stop caring about impor-
tant stages of treatment and will be able to discipline himself.

These aspects determine the relevance of the problems of influence by means of
a mobile application on a person’s attitude to his health and safety through the way
of simplifying treatment and interaction with doctors. The creation of an appropriate
methodology for developing the design of a mobile application for remote interaction
with patients will provide an opportunity to obtain scientific tools to support the processes
of creating such applications.

Analysis of recent research and publications. In scientific research on the
subject of the article, technologies for visualizing information in mobile applications
are systematized [1-3], general recommendations for maintaining human health are
provided [4, 5], mathematical models that describe the design of application interfaces
are substantiated [6-9], methods for processing graphic images in mobile applications
are formed, taking into account their design features [10-14]. But today in the specialized
literature there is no scientifically substantiated methodology for creating a graphic
design of a mobile application for remote interaction with patients.

Aim of the article. The purpose of the study is to develop a methodology for
creating a graphic design of a mobile application for remote interaction with patients.

Presentation of the main material of the study. To create a convenient and
attractive application design, one need to go through the main stages of interface design.
One needs to work out every detail, go deeper into each stage and follow the correct
order of development. The main stages of the methodology for developing a graphic
design of a mobile application for remote interaction with patients include:

1) creating a concept. This stage begins with the idea of the customer, and the
developer, in turn, analyses the niche, analogues and target audience;

2) brainstorm and development of the first sketches. Brainstorm allows one to expand
the range of possible approaches to design, because not always the first idea will be the best
solution for further implementation. The first sketches are created on paper to transfer their
ideas from the head into real images and demonstrate options to the customer;

3) creating a transition map. The transition map or User Flow is a visual scenario of
user interaction with the application, which illustrates the product logic and transition
options at each stage of using it;

4) approval of the structure and transition map. At this stage, we demonstrate to the
customer the chosen structure and the developed transition map for their approval. This
should be done in order to immediately make all changes regarding the structure of the
application even before the design development, because in the next stages it will be
more difficult to do this;
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5) choice of'interface style. At this stage, one needs to decide on the style and direction
of the interface, given the niche and the target audience of users of this application. For
convenience, one can pick up references, analyse them and choose the best option;

6) confirmation of style. At this stage, one needs to justify your choice to the custo-
mer and demonstrate possible options for a design solution. The goal is to complete the
discussion by adopting an option that satisfies the client and the developer;

7) prototyping, design and demonstration of results. Once all these stages are comp-
leted, it’s time to develop and show the customer the full version of the design. The de-
monstration may look different. The best solution is to create a clickable prototype, where
the customer will be able to independently evaluate the convenience of using the application
and the visual component of the design. But such a prototype takes a lot of time;

8) creating a design system for a mobile application. A design system is a set of rules
and tools for visual and technical execution that reflects the philosophy of the product. It
must be used to form a single style and holistic design for both developers and designers
when designing mobile applications, as well as its individual screens and components;

9) design the interface of the mobile application.

Consider the specifics of the practical implementation of the main stages of the
methodology for developing the design of a mobile application for remote interaction
with patients.

Creating a concept. Figure 1 shows a block diagram of the technology for creating
a mobile application for remote interaction with patients.
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Fig. 1. Structural diagram of technology for creating a mobile application for remote
interaction with patients (beginning)
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Fig. 1. Structural diagram of technology for creating a mobile application for remote
interaction with patients

The created structural scheme allows one to form an algorithm for implementing
the technology of developing a mobile application for remote interaction with patients.

The development of any mobile application begins with an idea. However, in order
to achieve a good result, first of all one needs to conduct a deep analysis of competitors,
the target audience and determine the needs of potential users. The target audience
includes people over the age of 18 who have a valid declaration with a family doctor and
need constant consultation with him, as well as constant treatment.
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The most useful application will be for those who have chronic diseases, so as not to
risk their lives and health during the pandemic, or those who do not have the opportunity
to consult with a doctor offline.

Brainstorm and development of the first sketches. The next stage in the design
of the mobile application interface is the process of brainstorming and the creation of
preliminary design sketches, which in the future will serve as the basis for the final
product.

Brainstorming or brainstorming is an effective way to solve problems and cur-
rent tasks, based on stimulating the creative activity of team members. The goal of
brainstorming is to generate as many ideas as possible and determine the best solution
in various ways.

During the brainstorm, it will be logical to determine the main screens that will make
up the structure of our application. Such screens are: login or registration of the user,
the main menu, the “Treatment” section, in which one can go to the “Diary,” “Timers,”
“Condition analysis” and “Information,” the “Consultations” section, where one can go
to the chat (text, audio or video) with the family doctor and sign up for a consultation,
as well as the “Profile” section, where one can view personal data, medical history and
consultations, add contact persons and exit the application.

Based on the conclusions that were made during the Brainstorm, one can go to
the definition of the structure and hierarchy of sections in order to further develop a
transition map and prototypes.

Choice of interface style. At this stage, it is also advisable to choose the design of
the active buttons of the application: the best option for them will be a rounded shape.
Colors should be such that they evoke emotions of calm, confidence for their health,
related to the topic of medicine and were attractive to the user. Therefore, the optimal
color will be green.

Creating a transition map. For the mobile application for remote interaction
with patients, user flow is developed using the Coogle service and the user’s path was
demonstrated, starting from the entrance to the application and ending with the internal
screens of each section. The result of creating a transition map is demonstrated in Fig. 2.
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Fig. 2. Result of mobile application transition map creation
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Prototyping is the creation of a layout, a model of a future module in order to
determine the correctness of the structure of the module, its functionality and, in general,
the concept of the module. The prototype can be either accurate or schematic, static or
interactive.

The main task at the prototype stage is to project schematically the appearance of
the screens, and even to think over the logic of the transition from among them.

There are many tools on the market that make prototyping for mobile applications
easier, from online services to desktop products. To create a prototype of the mobile
application, the Figma application was used. This environment has excellent tools for
developing prototypes, as well as the ability to create a new page in a file for convenience.

In our case, it is advisable to develop prototypes for the main sections, namely:
Home, Treatment, Timers, Diary, Condition Analysis, Information, Consultations, Chat,
Profile (Fig. 3).

== =l Wl ) I —
=: =E=E mm — S —

Fig. 3. Prototypes of main screens

Thanks to prototyping, it is already possible to understand the structure and hierarchy
of data sections of a mobile application, to determine the order and location of headings,
subheadings, main and secondary elements. No less important are graphic images that
will complement the basic information and contribute to its better assimilation. Images
also give the layout a more attractive look, form a single interface style and simplify the
use of the application.

At this stage, it is clear how the navigation, main menu items and individual sections
will be located.
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Creation of a design system for a mobile application for remote interaction
with patients. At the stage of creating a design system, we must already decide on the
main design elements: fonts, colours, the appearance of buttons and cards, icons, etc.
To design a mobile application for remote interaction with patients, I chose white as the
background, bright green as the main colour, black as the text colour, and coral, yellow,
light green, light grey and dark grey as additional colours.

To design the text, the grotesque “SF Pro Display” headset was taken, which is
native to the IOS system and therefore causes the user to trust and confidence. SemiBold
is selected for the first-level headings, Medium for the second and third, and Regular for
the main and secondary text.

The result of the design system development can be considered in Fig. 4.
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Fig. 4. Result of design system development

Development of a mobile application interface design for remote interaction
with patients. First of all, one needs to decide on the name and logo of the application.
This is very important since the name and “icon” in the App Store will be the first user
interaction with the application. As a logo (Fig. 5), a heart-shaped sign is developed with
a cardiogram that runs throughout it, which will be associated with life and medicine by
the user.

N4

HopelLife
Fig. 5. Application icon
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When designing a mobile application, one need to pay attention to its functional
component, that is, to all the steps that the user will overcome during interaction with
the application. Due to the fact that User Flow and the design system have already been
prepared, design development will become more understandable, fast and effective.

When the user enters the application, first of all, he sees the loading screen (splash
screen). Next, he is asked to choose whether he is a doctor or a patient, and then to
intercept the entry screen. If the user does not have an account, he can click on “Register”
and go to the registration screen.

Registration consists of 14 steps, during which the user must enter information
about himself, which will help the doctor during the treatment of the patient. This, for
example, creating an account thanks to Email and password, adding a phone number,
surname and name, gender.

Next, the user is asked to indicate the date of birth, document data (for synchronization
with the electronic database of health care), home address, profile photo, height data, weight.

Equally important is the addition of information about normal pressure, as well as
existing chronic diseases and medications taken through them, so that the doctor can
adjust the treatment depending on the indications and contraindications.

After registering or logging in, the user enters the main screen of the application
(Fig. 6). It is a plan for the day, which indicates the meals, medicines and cleaning that
the user has created in the “Timers” section. He also has the opportunity to quickly go to
the diary and add a new record of his well-being.

941 -

Hopelife

Good afternoon,
Alex!

Tell us how you feel
today:

Fill in the diary

Your plan for today:
Take pills
Breakfast
Lunch

@D cieoning

Noon

Fig. 6. Main application menu

The Treatment menu consists of four sections: Diary, Timers, Condition Analysis,
Information. The diary (Fig. 7) is somewhat similar to ordinary notes on the phone, in
which the patient can add indicators such as temperature, pressure and weight, as well
as describe his condition and symptoms in free form. Unlike ordinary notes, the family
doctor also has access to the patient’s diary. He can view the notes from his account and,
thanks to this, adjust the treatment.
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Fig. 7. Design of the screens “Treatment” and “Diary”

The Timers section has three subsections: Food, medicine and cleaning. Figure 8
shows the appearance of subdivisions before and after filling them.
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Fig. 8. Design of “Timers” menu screens

In each of the units, one can set up reminders for meals, medicines and dry or wet
cleaning. Specifying the exact time, the patient will receive notifications on the phone,
so that he will not forget, for example, to drink pills on time.

Health analysis is a section of the mobile application that contains a summary of
all the indicators that affect treatment, namely temperature, pressure and weight. This
analysis is presented in the form of a graph on which one can view the dynamics of
changes in a certain indicator for the selected period (day, week, month).

Analysis of the patient’s state of health is also available to his family doctor. Thanks
to such monitoring, the doctor will be able to quickly determine the patient’s condition
without looking for the necessary entry in the diary.
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The “Information” section is simply a source of useful articles that the patient may
need during treatment. There one can find, for example, useful information about diets
(what one can and cannot eat within each of them), or about the symptoms and prevention
of COVID-19, etc.

The “Consultations” menu (Fig. 9) consists of information about the family doctor,
the calendar of the nearest consultations and the opportunity to sign up for a new
consultation. One can also go to a text chat with a family doctor, make an audio or
video call. When one clicks on the “Sign up for a consultation” button, one can select
the desired date and time of the consultation, after which it will appear on the calendar.
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Victor Goginidze
Choose the date and time: Be healthy!
i i 27 M >
E Vtriesalniizs VM Tu, 0705 We, 08.05 Th, 09.05 Fr, 10.0
Sure! Tomorrow at 10 will arrange? stersay 940

Good afternoont How are you

Consultation is scheduled!

8ig reque:
appoin

. . but still_high
Upcoming consultations: J

1030

May 2022 > < @
Mo Tu We Th Fr Sa Su

Are you taking the medication |
prescribed you?

12 3 4 5
6@ 8 o @ n

13 14 15 16 17 18 19

A & oA

Home  Treatment Profile

Yeah, but | got a rash after
I sign up for an

Sure! Would you like to schedule
for tomorrow at 102

Fig. 9. Design of screens in the “Consultations” section

The audio and video call interface is similar to the usual call interface on iOS.
The only difference is that in addition to the name on the screen there is an inscription
“family doctor” (Fig. 10).
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Fig. 10. Design of audio and video call screens
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The “Profile” menu (Fig. 11) consists of the sections “Personal Information,”
“Contacts,” “History,” it is also possible to exit. In “Personal Information” one can view
the data that the user added during registration and change some of them. In the “Contact
persons” section, one can add close people (relatives, friends) and their contacts to
quickly contact them in case of an emergency with a patient. The “History” contains a
history of diseases and consultations with dates for a convenient view of the chronology
of treatment. In this section one can see the dates and times of consultations, the doctor
who conducted them, recommendations and prescribed drugs. Also fixed the beginning
and end of each disease, as well as the prescribed treatment.
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Fig. 11. Profile section screen design

Thus, the design of the screens of the mobile application for remote interaction with
patients was developed.

Interactive prototypes in the Figma environment allow one to create a simulation of
a real product in which some controls work, it is possible to go to screens and interact
with the interface. In such a prototype, one can simulate pressing buttons, scrolling the
screen, shuffling elements, etc. One can also customize the animation, which will make
the design of the mobile application more interesting and easy to use.

With the help of an interactive prototype, it is much better to demonstrate the result
of the design development to the customer, since he has the opportunity to independently
present himself as a potential user and interact with the application.

An interactive prototype is developed by creating links between frames, setting
triggers and animations. This is quite voluminous and painstaking work that requires
maximum concentration. Some elements of the interactive prototype are shown in
Figure 12.

As a result, the interactive prototype is displayed on a specific device (which was
previously selected from the settings on the right side of the screen), making it more
convenient to present.
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Fig. 12. Developing an interactive prototype

Conclusions. General theoretical aspects of designing graphic design of mobile
applications are considered. The main stages of the methodology for developing a graphic
design of a mobile application for remote interaction with patients are proposed. A block
diagram of the technology for creating a mobile application for remote interaction with
patients is developed. A design system for this mobile application is created based on a
pre-designed User Flow scheme. The design of the interface of the mobile application for
remote interaction with patients is developed. The technology of implementation of the
developed methodology in the form of an interactive prototype of a mobile application
in the Figma environment is analysed.
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METOJIMKA PO3POBKH I'PA®IYHOTIO IU3AMHY MOBLIBHOI'O
JTOJATKY JJISI JUCTAHIIIHOI B3AEMOJII 13 XBOPUMH

€. M. I'paboschkuit, I1. I'. Kont

Xapkiscokuii Hayionanvruti ekonomiunuil ynisepcumem imeni Cemena Kysmneys,
npocn. Hayku, 9a, Xapxkie, 61001, Vkpaina
maxmin903@gmail.com,
kocpolinall(@gmail.com

O61rpyHmoeano akmyanbHicms meMamuKi po3pooKu epagiunoco Ousatiny MoOLIbHO20
000amky 0711 OUCTAHYIUHOIL 83A€MOOIT 3i X6OpUMU 8 YMOBAX KOPOHOGIpycy. Hadano ne-
penik @yHKyii 0aHo2o MOOIILHO20 000AmKY. 3anponoHO6aHO MemOOUKY CMEOPEHHS.
epagiunoeo ou3alHy MooOibHO20 000AMKY 0718 OUCMAHYINIHOL 83AEMOOII 3 XBOPUMU.
Cnpoekmosano cmpyKmypHy cxemy mMexHON02l CMEopenHs MOOiNbHO20 000amKy Ol
OUCmManyitinoi 83a€mMO0ii 31 X6OpUMU, AKA 00360IAE€ CHOPMYBAMU ANOPUMM peanizayii
MEexXHON02Il po3podKU 0ano2o MobibHo20 0odamky. [Ipoananizoearno cneyudixy 30itic-
HeHMs1 npoyecy OpelnHumypmy ma cmeopeHHs. Nonepeonix eckizie ousaumny. 30iticneno
6UOIp cmuicmuky inmepgeticy, BHACTIOOK 4020 0OPAHO OPOPMIEHHS AKMUBHUX KHONOK
000amky. ¥ saxocmi HAUKpawo2o eapiaunmy oghopmients KHONOK 00pano oKpyery opmy.
Cmeopeno many nepexodis user flow 3a donomoeorw cepsicy Coogle. [Ipodemoncmposaro
WISX KOPUCTTYBAYA, NOYUHATIOUY 3 6X00Y Y 000AMOK Md 3AKIHUYIOUU 6HYMPIUWHIMU eKpa-
HAMU KOJICHO20 pOo30iny 000amky. 3a 0onomoeoio cepedosuuja Figma cmeopeno npo-
MOMUNU 20106HUX eKpanie dooamxy. CHpoeKmosano Ou3auH-cucmemy 0isi MoOLIbHO20
000amky 01t OUCMARYIUHOT 83aem00ii 3i xeopumu. Ha ocrnosi danoi ousatin-cucmemu
Ccmeopero epagiynuil ousain iHmepgericy MobiibHo20 000amKa O OUCMAHYIHOT
63aemo0ii’ 3i xeopumu. Pospobneno inmepaxmusHuii npomomun y cepedosuuii Figma,
SAKUTL 00360IAE CINBOPIOGAMU IMIMAYII0 PeanbHO20 NPOOYKMY, 0e Npayoioms 0esKi ele-
Menmu YApAGIiHHs, a MAKONC € MONCIUGICMb NepexoOumu Ha eKpaHu i 63aemMo0ismu
3 inmepgheticom. Y pesynomami mecmysanis iHMepaKmueHo2o npOmMomuny 6UAGULOCS,
wWo BIH A0EKBAMHO BI00OPANCAEMBCS HA NEGHOMY MOOIILHOMY NPUCTIPOTO.

Knrouoei cnosa: mobineHuti 000amox, epaghiunuti Ousaiin, OUCMaHYiuHAa 83AEMO0i,
inmepdeiic.
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