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INTRODUCTION

Al-enabled wearable sensors offer
continuous, individualized monitoring that
can support prevention and self-
management, but clinical gains require
adoption and engagement across diverse
populations. Understanding how people’s
health beliefs shape their adoption is
therefore essential to designing effective,
equitable interventions that translate
wearable capabilities into public health
impact.

RESULTS

Three distinct clusters emerged:

¢ Health-Motivated
¢ Barrier-Centered
* Low-Concern

The Health-Motivated cluster
demonstrated a strong belief in the
benefits and cues to action, resulting in
high adoption rates. The Barrier-
Centered group cited cost and privacy
as major obstacles despite recognizing
benefits. Low-concern individuals
doubted the personal risk and saw
minimal benefit, resulting in very low
adoption rates.

CONCLUSIONS
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OBJECTIVE

Explore how health beliefs influence the
use of Al-enabled fitness wearables for
preventive health in Brazil, using the
Health Belief Model (HBM). The research
examines constructs like perceived
susceptibility to chronic diseases,
benefits of monitoring, and barriers to
self-monitoring among adults, highlighting

behavioral motivation in preventive care.

Data Processing (Al Model)
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METHOD

Cross-sectional Survey with 600 adult
Brazilian respondents

Assessed HBM constructs: perceived
susceptibility to chronic diseases,
perceived severity, perceived benefits,
perceived barriers, cues to action, and self-
efficacy for exercise.

Fitness tracker use was recorded.

Hierarchical cluster analysis (belief
profiles x wearable adoption)
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Adoption of Al fitness wearables is driven by individuals’ health
beliefs. Interventions for preventive health should target belief
barriers: for example, providing subsidized devices and privacy
assurances to the Barrier-Centered group, and risk-awareness
campaigns for Low-Concern individuals. Tailored interventions (such
as targeted education and subsidized device programs) can overcome
belief-driven barriers and increase wearable use.
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