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ABSTRACT: The introduction of immersive technologies, including, virtual, augmented 

as well as mixed reality in healthcare has revolutionized how patients interact, understand, 

and make decisions on diverse concerns within this sector. Despite the extensive research 

that has been conducted on the advantages of using immersive technology in healthcare 

sector, limited emphasis has been given to the role of demographic factors, particularly 

gender, in influencing the adoption and impact of these technologies. The present study 

seeks to examine the difference between men and women regarding the adoption and 

perception of implementation of immersive technologies in the health care sector. 

Primary data collection was the basis for this research study. The total number of 

respondents included 530 patients across India, out of which 485 valid responses were 

retained after data screening and cleaning processes. A structured questionnaire was 

developed and used to measure key constructs including adoption, implementation 

perception, patient experience, decision-making support, and privacy perception using a 

five-point Likert scale. Gender was considered as the primary independent variable, while 

some inferential statistical techniques such as independent sample t-test, chi-square test, 

and correlation analysis were employed to test the hypotheses. 

The results suggest that while women generally scored marginally higher on most 

measures compared to men, no statistically significant difference exists between both 

groups. According to the analysis carried out using the t-test and chi-square tests, gender 

does not significantly affect adoption, perceived implementation, experience, and 

intention to use immersive technology in healthcare contexts. Moreover, based on the 

results of the correlation analysis, there exists a strong positive association among 

adoption, patient experience, and decision-making. 

The study concludes that there is not much significant difference in perceptions of 

immersive technology among various gender groups and that their effectiveness is driven 

more by perceived usefulness, clarity, and experiential value among other and not the 

demographic differences. Immersive technologies have great potential in terms of 

developing inclusive healthcare systems centered around patients. The study further 

extends the existing literature by integrating behavioral theory with healthcare application 

and provides practical implications for healthcare providers to focus on usability, 

experience and patient outcomes rather than demographic segmentation. 
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1. INTRODUCTION 

Traditionally, healthcare communication has often been associated with complexities such as, comprehension of medical 

information, lack of understanding of technical terminology, and limited patient apprehension. It is often observed that patients 

experience confusion, hesitation, or anxiety during the process of comprehending diagnoses and available treatment options. 

However, immersive technologies help to address these challenges by making complex medical concepts much simpler and 

transforming them into accessible and visually engaging elements. Visual aids play a crucial role in enhancing patient 

understanding of treatment options which reduces the existing barriers to effective communication, thereby improving overall 

experience while receiving medical treatments. Since the advent of advanced technology that has now become an integral part 

of medical procedures, clinical communications, and patient interactions, there has been a major shift in the entire healthcare 

sector. There are several emerging technological advancements that are widely gaining popularity in today’s world, for instance, 

Virtual Reality (VR), Augmented Reality (AR), and Mixed Reality (MR) which are frequently highlighted for their potential to 

enhance patient experiences, clinical education, and therapy sessions (Z. Huang et al., 2024). The implementation of these 

technologies in healthcare settings helps in creating an interactive and engaging environment, which increases comprehension, 

participation, and decision-making. Despite the use of these technologies becoming more common in the context of healthcare 

practices, the efficacy of these technologies largely relies on the response of the patient to the technology (Song et al., 2025). 

These tools are often promoted to be universally beneficial for enhancing patient understanding, engagement, and participation 

during clinical consultations. However, the assumption that all patients benefit equally from immersive healthcare technologies 

remains largely unexplored (Deighan et al., 2024). 

The adoption of technology has been traditionally understood based on existing models where perception of patients’ usefulness 

and ease of use are considered critical in the process of adopting a technology. These models suggest that perception of patients 

is important to determine whether a technology is accepted or rejected (Houchens et al., 2024). Several behavioral determinants 

have been considered in previous literature, including gender, which has been found to differ in terms of perception of risk, 

familiarity with technology, and behavior towards the technology. However, research suggests that in context-driven 

environments such as healthcare, technological differences may diminish due to necessity-based usage and trust in medical 

professionals, thereby making the demographic factors less influential (Welles et al., 2017). Situational factors are considered to 

be much more important than the demographic characteristics, particularly when individuals are more concerned about their 

health (Keij et al., 2022). 

This transition highlights the necessity to critically examine the role of gender in relation to immersive healthcare experiences. 

Despite the fact that immersive technologies are intended to be accessible to everyone, without any exceptions, it still remains 

essential to further understand whether there are any unspecified variations in the interactions between male and female patients 

with the technology. The identification of this difference is important towards understanding ways of making the adoption 

process of the technology as efficient as possible. This research therefore seeks to examine the effects of gender on the use of 

immersive technology in three key dimensions: adoption, perceived implementation, and patient experience. By focusing on 

patient responses within healthcare environments, this study provides an in-depth apprehension of behavioral dynamics in 

technologically enhanced medical settings and offers practical insights for improving patient-centered digital healthcare delivery. 

2. LITERATURE REVIEW 

The recent trends in the use of immersive technology in the healthcare environment have been mainly centered on the positive 

impact of immersive technology. The application of the technology has helped in improving patient education, simulating 

medical processes, and achieving psychological outcomes. Patient experience in healthcare communication goes beyond 

satisfaction and includes understanding, emotional comfort, confidence, and willingness to participate in discussions. When the 

patients are capable of clearly understanding their condition and they feel at ease during consultations, they are more likely to 

ask their queries, express their concerns, and engage in shared decision-making (Iqbal et al., 2024). As a finding in a study 

conducted by (Tashjian et al., 2017), immersive technologies have the ability to significantly improve patient engagement and 

reduce anxiety by providing experiential understanding of medical conditions and treatment procedures. As per research by 

(Urlings et al., 2022), visual aids not only enhance comprehension but they also help to reduce patient anxiety and hesitation 

during consultations. This suggests that the implementation of immersive technologies is helpful in ensuring the creation of 

supportive environment for patients during consultations, which can influence their overall satisfaction and engagement. 

Emerging evidence indicates that immersive and visual technologies can enhance clarity, engagement, and perceived 

understanding within healthcare interactions, especially when the patient needs to understand technically complex information 
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(Waldock et al., 2026). 

Even though the technological benefits are well established, the uptake and adoption of immersive technologies by the patients 

still remains a critical factor in determining the success of their implementation. Some behavioral research has explored how 

demographic variables, including gender, influence acceptance of innovations and technologies. Studies suggest that men tend 

to exhibit higher levels of technological confidence and perceive less risk associated with their implementation, conversely, 

women are generally reluctant towards adoption (Moulaei et al., 2023). Women, in contrast to men, may demonstrate greater 

caution when dealing with new technologies and need more trust in order to adopt them  (Raman et al., 2024). However, it 

should be noted that in certain circumstances, those distinctions might become less influential as the benefits from technology 

usage becomes more important and significant than the initial concerns. In environments where patients are provided guidance 

and relevant instructions, such variations tend to reduce as they rely more on the benefits derived from the system rather than 

their initial perceptions. Furthermore, increased exposure and familiarity with technology can further minimize such differences, 

creating uniformity in adoption behavior across gender groups. In the context of healthcare, the use and adoption of technology 

cannot be considered a matter of personal preference; rather, it is a requirement. Therefore, the relevance of gender-based 

differences appears to be less significant. Studies indicate that when individuals are placed in situations involving health and 

well-being, their focus shifts from technological complexity to perceived usefulness and clarity of information. According to 

(Kingsuk, 2019), situational factors like urgency of the medical procedure, trust in healthcare providers, and the need for 

accurate information are strong enough to override traditional demographic differences in technology adoption. This implies 

that immersive technologies, when embedded within clinical contexts, have high chances of being perceived similarly across 

gender groups, thereby making differences between demographics irrelevant in terms of technology utilization. 

Existing literature presents varied findings regarding the influence of gender on technology acceptance. While some studies 

imply that men tend to display greater levels of technology awareness and readiness when compared to women, there is evidence 

that such differences can be less significant in the medical environment where patients care more about treatment results, the 

quality of information provided, and general healthcare services provided to them. However, despite all these findings and 

differences, there remains a noticeable gap in the literature regarding gender-specific responses to immersive technologies in 

healthcare contexts. Most existing studies focus either on general technology adoption or on the clinical effectiveness of 

immersive tools, with limited integration of behavioral and demographic perspectives (Göttgens et al., 2024). In particular, there 

is insufficient empirical data on the impact of gender on not only the adoption of such technologies but also on their perceived 

implementation and patient’s experiences with such technologies in actual healthcare environments. In an attempt to address 

this gap, the present study analyses gender-based differences across three critical dimensions: adoption, perceived 

implementation, and patient experience of immersive technologies. By combining behavioral theory with healthcare application, 

this study contributes to the enhanced understanding of the impact of immersive technologies on various patient groups. 

3. THEORETICAL BACKGROUND 

The adoption and implementation of the contemporary technology has been extensively researched through widely recognized 

and well established behavioral models that explain how individuals accept and use technological innovations. The Technology 

Acceptance Model (TAM), highlights perceived usefulness and perceived ease of use as prominent predictors of technology 

adoption has been one of the most influential frameworks (Davis & Davis, 1989). Building on TAM, the Unified Theory of 

Acceptance and Use of Technology (UTAUT) familiarized additional constructs including, social influence and facilitating 

conditions, emphasizing that the acceptance among users of technology is shaped by both, their individual perception as well 

as the contextual factors (Morris et al., 2003). The aforementioned models provide a strong theoretical base for understanding 

how patients may respond to immersive technologies in healthcare contexts. 

According to TAM, perceived usefulness relates to the extent to which individuals consider that the potential usefulness of the 

technology can enhance their performance, outcomes, or overall experience. In the context of healthcare, immersive technology 

is seen as useful when it helps patients comprehend complicated information, communicate better with healthcare providers, 

relieve stress, and make wise decisions. If patients perceive the benefits of using immersive technologies, there would be a high 

chance of adopting these technologies. In addition to usefulness, the aspect of the perceived ease of use is also quite relevant 

when it comes to technology acceptance. This concept refers to simplicity of a technology, indicating whether the technology 

is simple, understandable, and easy to operate (Mustafa et al., 2022). Patients are often already emotionally stressed or even 

uncertain about visiting doctors and undergoing procedures. Technologies that simplify communication and improve clarity 

may positively influence patient perception irrespective of their prior technological familiarity. Apart from all these variables, 
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behavioral intention itself is deemed a crucial variable when it comes to predicting actual behavior in terms of technology 

adoption. If patients perceive immersive technologies not only to be helpful but also user-friendly, it is certain that they will 

project favorable attitudes towards adopting them in future encounters with health care services. Positive interaction with 

immersive technologies can make them even more credible to patients. The UTAUT framework further enhances the 

comprehension of technology acceptance by considering the influence of social factors and facilitating conditions. Social 

influence is defined by how much people are influenced by suggestions or opinions made by other people (Ripabelli et al., 

2022). In the healthcare industry, patients tend to trust the advice and suggestions of the healthcare professional when dealing 

with technological devices. Consequently, positive suggestions provided by healthcare providers can significantly affect the 

patients’ perception and acceptance of the technology. Likewise, facilitating conditions refer to the organizational as well as the 

technical support provided to assist individuals in using a technology effectively. In healthcare settings, these conditions could 

mean proper assistance provided by healthcare professionals, appropriate clinical environment, technical assistance, and ease 

of use interface among other factors. Where patients receive sufficient facilitation while using immersive technology, instances 

of resistance towards adoption decrease hence higher levels of acceptance and experience of the patients. Such theories are 

particularly applicable in relation to patients' behavior with respect to immersive healthcare technology adoption. Not only does 

adoption of immersive technology depend on demographic variables but also perception regarding usefulness, clarity, trust, 

supportiveness, and patient experience. In the healthcare context where people are mainly concerned about their health issues 

and decisions, behavioral and environmental factors tend to play a greater role compared to demographic variables. This makes 

the choice of TAM and UTAUT theories most fitting in analyzing the adoption and implementation perception of immersive 

technology in healthcare contexts. The present study is significant for the growing literature on technology acceptance in 

healthcare by examining immersive technologies within a patient-centered clinical context. While previous research on 

technology acceptance have often discussed how demographic factors like gender might affect individual behavior regarding 

technology use, results of this study suggest that such a factor becomes increasingly unimportant in the healthcare context in 

which patient behaviors will be more focused on making sense of medical information, eliminating uncertainties, and enhancing 

decision making. In such contexts, concerns related to perceived usefulness, clear communication, experience values, and 

healthcare experiences seem to carry much more weight with regards to determining patient attitudes towards immersive 

technologies. The combination of theoretical frameworks from technology behavior and health communication brings 

additional insights in this context. 

4. RESEARCH METHODOLOGY 

This study makes use of a descriptive and analytical research design to analyze the gender-based differences in the adoption, 

perception of implementation, and experience of immersive technologies in healthcare contexts. This type of research method 

is appropriate for this particular study as it allows for an organized process of gathering data through classification and analysis 

to determine behavioral trends and interrelationships between variables (Girmay et al., 2018). Data collection was done using 

primary data, which was collected from patients from all over India. The respondents had interacted with the use of immersive 

technologies or any other kind of interactive visual medium within their interactions in healthcare. Out of the total number of 

530 responses that were collected from the respondents using the structured survey questionnaire, 485 responses were finally 

kept for further analysis after screening and cleaning of data. The screening process involved removal of incomplete responses, 

inconsistent entries, and responses where participants indicated no exposure or clear awareness of immersive technologies. This 

ensured that the dataset used for analysis was reliable and relevant to the objectives of the study. The demographics of the 

respondents were studied to determine how the population represented gender in the sample population. There was 

considerably a fair representation from both the categories. Table 3.1 provided below illustrates the gender-wise distribution of 

the respondents. 

Table 3.1 Gender-wise Distribution of Respondents 

Gender Frequency Percentage 

Male 255 52.6% 

Female 230 47.4% 

Total 485 100.0% 

Source: Author’s calculation based on primary data 
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The data collection process involved the use of a structured questionnaire that was designed specifically for the purpose of this 

research. The questionnaire consisted of multiple sections covering demographic details, exposure to immersive technology, 

and key behavioral constructs. These constructs included adoption, perception of implementation, patient experience, decision-

making support, and privacy and future use perception. Responses to all attitudinal items have been measured using a five point 

Likert scale ranging from strongly disagree (1) to strongly agree (5). The mentioned scaling technique enabled quantification of 

subjective perceptions and facilitated statistical comparison across groups (Joshi et al., 2015). The gender factor has been 

considered the primary independent variable in the study, categorized into male and female for analytical comparison. There 

were five dependent variables which included immersive technology adoption, effectiveness of implementation, patient 

experience, decision-making, and perception on data privacy and future use. These variables were derived by grouping relevant 

questionnaire items into constructs for analysis. Using the variables mentioned above and considering the hypothesis testing 

objective of the research, the hypotheses are formulated and presented in Table 3.2 below. 

Table 3.2 Hypotheses of the Study 

S. No. Hypothesis Statement 

1 H01 
There is no significant difference between male and female respondents in the adoption of 

immersive technologies in healthcare contexts. 

 H1 
There is a significant difference between male and female respondents in the adoption of 

immersive technologies in healthcare contexts. 

2 H02 
There is no significant difference between male and female respondents in the perception of 

implementation of immersive technologies. 

 H2 
There is a significant difference between male and female respondents in the perception of 

implementation of immersive technologies. 

3 H03 
There is no significant difference between male and female respondents in the experience of 

immersive technologies in healthcare contexts. 

 H3 
There is a significant difference between male and female respondents in the experience of 

immersive technologies in healthcare contexts. 

4 H04 
There is no significant difference between male and female respondents in decision-making 

support provided by immersive technologies. 

 H4 
There is a significant difference between male and female respondents in decision-making 

support provided by immersive technologies. 

5 H05 
There is no significant association between gender and perception of privacy and future use of 

immersive technologies. 

 H5 
There is a significant association between gender and perception of privacy and future use of 

immersive technologies. 

Source: Author’s formulation based on study objectives 

The Cronbach’s alpha reliability coefficients for all variables were that all the reliability coefficients for each variable exceeded 

the minimum required threshold level of 0.70, reflecting satisfactory internal consistency and reliability of the measurement 

scale (Taber, 2018). The descriptive statistics, including, mean and standard deviation were computed to understand the general 

response pattern of participants. These statistics provided an overview of how respondents perceived immersive technologies 

across different dimensions.  The Cronbach’s alpha values that were calculated for each construct in the study was found to 

range from 0.79 to 0.86, implying high reliability and consistency between the items on the scales. Among all the variables, the 

Experience dimension reported the highest reliability value, reflecting a strong consistency in respondents’ perceptions 

regarding their interaction with immersive technologies in healthcare settings. Furthermore, the constructs such as adoption, 

implementation, decision making, and privacy also had acceptable values, confirming the suitability of the instrument for further 

statistical analysis. Hence, it could be inferred that the measurement scale used in this study was reliable and appropriate for 
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examining the behavioral responses of patients toward immersive healthcare technologies. Table 3.3 mentioned below depicts 

the reliability statistics of the respondents. 

Table 3.3 Reliability Statistics 

Construct Number of Items Cronbach's Alpha 

Adoption 5 0.81 

Implementation 5 0.84 

Experience 5 0.86 

Decision-Making 5 0.82 

Privacy 5 0.79 

Source: Author’s calculation based on primary data 

The independent sample t-test was used to test for any gender-based differences by comparing the average responses of men 

and women with regards to all the constructs. The test is suitable because it measures the difference in means between two 

independent groups. Additionally, chi-square tests were conducted to analyze the relationship between gender and categorical 

variables, including, exposure to immersive technology and willingness to use these technologies in the future. The chi-square 

test helps in determining whether any observed differences in distribution are statistically significant (Nahm, 2016). 

Furthermore, correlation analysis was also conducted to examine the relationships among key variables such as adoption, 

experience, and decision-making support. This helped in understanding whether higher levels of adoption are associated with 

enhanced patient experience and improved decision-making. The analyses were performed using the SPSS package. The 

significance level used in all the inferential statistics was 0.05. This implies that results with p-values less than 0.05 were 

considered to be statistically significant. The ethical considerations were strictly maintained throughout the study. Participation 

was completely voluntary, informed consent was obtained from all the respondents, and confidentiality of responses was 

ensured. All the participants were explicitly made aware that they can withdraw at any point of time, based on their comfort 

level while answering the questionnaire. The data collected were used solely for academic and research purposes. 

5. RESULTS AND ANALYSIS  

The present section provides a detailed analysis of the data collected from 485 respondents who were exposed to immersive 

technologies in healthcare settings. The analysis focuses on examining gender-based differences in adoption, perception of 

implementation, patient experience, decision-making support, and privacy perception. Both descriptive and inferential statistical 

techniques were employed to test the hypotheses formulated in the study. To begin with, descriptive statistics were computed 

to understand the overall pattern of responses and to compare the mean scores across male and female respondents, as shown 

in table 4.1 below. 

Table 4.1 Descriptive Statistics (Gender-wise Mean Scores) 

 

Source: Author’s calculation based on primary data 

The descriptive analysis indicates that female respondents consistently reported higher mean scores across all constructs as 
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compared to male respondents, which indicates that females had better experience as compared to males. The highest difference 

is observed in adoption and decision-making dimensions, suggesting that female respondents may perceive immersive 

technologies as slightly more beneficial. However, the magnitude of difference across all variables remains relatively small, 

indicating broadly similar perceptions across genders. 

To statistically validate these observed differences, independent sample t-tests were conducted, as given in table 4.2 below. 

Table 4.2 Independent Sample t-test Results 

 

Source: Author’s calculation based on primary data 

The results of t-test reveal that all p-values are greater than the significance level of 0.05. Therefore, the null hypotheses 

corresponding to adoption, implementation, experience, and decision-making are accepted. This indicates that there is no 

statistically significant difference between male and female respondents across these dimensions. Although females had slightly 

higher mean scores, these differences are not significant enough to be considered as statistically meaningful. 

Further analysis was performed conducting chi-square test to examine the association between gender and selected variables 

related to immersive technology exposure and use. 

Table 4.3 Chi-Square Test Results 

 

Source: Author’s calculation based on primary data 

The results of chi-square test indicates that there is no statistically significant association between gender and exposure to 

immersive technologies, willingness to use such technologies in the future, or trust in these systems. This signifies that being a 

male or female does not impact how patients perceive immersive technologies. Since all the p-values have exceeded 0.05, the 

null hypothesis is accepted, suggesting that gender does not cause any significant effect on the use of immersive technologies. 

Apart from comparing the groups, the correlation analysis was also conducted to determine the association between different 

variables. 

Table 4.4 Correlation Matrix 

 

Source: Author’s calculation based on primary data 
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The correlation matrix shows a moderate positive relationship between adoption and experience (r = 0.62), indicating that when 

immersive technology is adopted in healthcare contexts, the overall experience of the patients is enhanced. Similarly, experience 

and decision-making are also positively correlated (r = 0.65), suggesting that improved experience strengthens the ability of 

patients to make informed decisions. The relationship between adoption and decision-making (r = 0.58), which further indicates 

that the use of immersive technologies contributes to better decision support. 

Overall, the findings from descriptive statistics, t-tests, chi-square tests, and correlation analysis indicate that being a male or 

female does not have a statistically significant impact on the adoption, implementation perception, experience, or decision-

making related to immersive technologies in healthcare contexts. While minor variations in mean scores are observed, these 

differences are not significant enough to suggest any strong gender-based disparity. These results indicate that immersive 

technologies are perceived as equally useful and acceptable across male and female patients, highlighting their potential for 

inclusive implementation in healthcare contexts. 

6. DISCUSSION AND CONCLUSION  

This study was conducted with an aim to examine whether gender plays a significant role in influencing the adoption, perception 

of implementation, and experience of immersive technologies in healthcare contexts. The findings of the analysis provide 

important insights into patient behavior and contribute to the growing body of literature on technology adoption in healthcare 

environments. 

Although, the results highlight the minor differences that exist in mean responses received from male and female participants, 

these differences are not statistically significant. Female respondents consistently reported slightly higher mean scores across 

constructs such as adoption, implementation, experience, and decision-making support. However, the independent sample t-

test results revealed that these variations are not strong enough to establish any meaningful gender-based differences. This 

suggests that both male and female patients demonstrate almost same levels of acceptance and engagement when immersive 

technologies are used in healthcare environments. The possible reason behind such a finding may lie in the unique aspects of 

the healthcare environment, whereby patients focus more on the clarity of information, trust towards healthcare providers, and 

outcomes associated with treatment rather than their technological inclinations. Compared to the use of technology in the 

context of other consumer goods, immersive technologies in healthcare usually find themselves in structured environments, 

and this may lower the resistance levels of patients towards their acceptance. 

The findings from the chi-square analysis further strengthen this conclusion. There is no significant association between gender 

and variables such as exposure to immersive technologies, willingness for future use, and trust while patients experience 

immersive technologies in healthcare contexts. This indicates that gender does not cause considerable impact on patients’ 

openness toward immersive technologies or their readiness to make use of these tools in future healthcare interactions. This 

finding also aligns with the study conducted by (W. Huang et al., 2024). 

The correlation analysis provides an additional layer of understanding by highlighting the interrelationship among key 

constructs. There is a moderate positive relationship between adoption of immersive technologies and experience, as well as 

between patient experience and decision-making support. This suggests that as patients become more willing to adopt 

immersive technologies, their overall experience improves, which in turn enhances their ability to make informed healthcare 

decisions. These relationships emphasize that the effectiveness of immersive technologies lies more in their functional value 

and the experience that they deliver rather than the gender differences. 

From a broader perspective, the findings of this study challenge traditional assumptions that gender plays a dominant role in 

technology adoption. While earlier studies (Cus et al., 2023; Venkatesh et al., 2019) have often suggested that males exhibit 

higher technological confidence and females demonstrate greater caution, the present study indicates that such differences may 

diminish in structured and context-specific environments such as healthcare. When technologies are implemented in a guided, 

user-friendly, and purpose-driven manner, gender-based differences tend to become less relevant.  

The study highlights the importance of contextual factors in shaping patient behavior. In healthcare settings, where the primary 

focus is on understanding medical conditions and making informed decisions, patients appear to prioritize clarity, usefulness, 

and trust over demographic characteristics. Immersive technologies, by enhancing visualization and simplifying complex 

medical information, contribute to a more inclusive and engaging patient experience that transcends gender differences. 

The results from this study bring another dimension to technology adoption literature by indicating that the effect of gender 
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on acceptance behavior may play a lesser role in the case of an immersive healthcare environment. In such cases, patients seem 

to prioritize the functionality, transparency, and value offered through these technology over any demographic variables. It 

means that technology acceptance behavior in the context of healthcare can be different from what has been seen for other 

technological environments described in previous research. 

7. PRACTICAL IMPLICATIONS 

Based on the findings of this study, it can be concluded that healthcare providers can adopt immersive technologies without 

the need for any gender-specific approach or customization strategies. The main focus should be on improving usability, 

providing clear guidance, and ensuring that the technology effectively supports patient understanding and engagement. This 

can lead to better patient satisfaction, improved communication, and more informed decision-making. 

The results also highlight the need for developing patient-centered technology design. The technologies need to be developed 

in a manner that they make medical procedures much simpler to understand for the patients and helps to facilitate effective 

communication between healthcare providers and patients. This can be achieved by providing proper support to the patients 

during the introduction of immersive technologies during patient care activities. Patient trust can be increased through 

interactive communication with healthcare providers as they introduce technologically enhanced medical procedures. 

Additionally, the results emphasize the significance of a positive healthcare environment in the implementation of technology. 

Proper guidance from the healthcare providers and simplifying the instructions on how to use technological healthcare systems 

will make the adoption process easier for the patients. The healthcare environment created by hospitals and healthcare 

institutions might make patients feel more comfortable with such advanced technology. 

From a broader perspective, the results suggest the continued adoption of immersive technology within modern healthcare 

environments. The use of immersive technology can assist health organizations in creating healthcare experiences that are more 

immersive and informative, especially in the transformation of healthcare communication to digital and immersive experiences. 

8. LIMITATIONS 

Though this research has its strengths, there are some limitations as well. The sample size, although adequate, is confined to a 

specific context and may not be fully representative of all patient populations. The use of a structured questionnaire may also 

limit the depth of responses, as it does not obtain any qualitative insights into the experiences of patients. Moreover, the main 

emphasis of the study is placed on gender, even though there might be several other demographic variables that affect the use 

of technology. 

The future studies may focus on identifying other demographic or psychographic factors that influence patient’s perceptions 

and attitudes towards the use of immersive technologies in healthcare contexts. Additionally, longitudinal studies may also be 

conducted to determine the changes in patient perception due to the spread and adoption of these technologies. Qualitative 

analysis such as case studies or interviews can be another method for gaining insights into patient experiences. 

In conclusion, the study indicates that gender does not have a significant impact on the adoption, implementation, or experience 

of immersive technologies in healthcare contexts. The findings suggest that immersive technologies have the potential to create 

a universally acceptable and engaging healthcare environment, where patient behavior is driven more by perceived usefulness 

and experience rather than demographic differences. This reinforces the role of immersive technologies as effective tools for 

enhancing patient understanding, engagement, and decision-making in modern healthcare systems. 
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