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Learning
outcomes

o (a) understand

o The participatory user centred design process,
and the advantages it can bring to intervention
design

° (b) apply
o an iterative paper-based prototype method for
translating functional requirements into digital
artifacts

o (c) utilize

o techniques to evaluate (test) low and medium
fidelity prototypes to guide their digital
intervention design




Agenda

Part I: Design in process-based therapies

Part II: Hands-on examples- turning processes of change into digital
interventions

Part III: Prototyping processes of change procedures in PBT

Part I'V: Your prototypes
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Part I: Design in
process-based therapies

o What 1s design?
o Why design is important for

: process-based therapies?

.4 . . - e . T

| SN R o Where can we use design in
, . » L - v

su expenence PRT?

o’
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K) <o) P managemen
1 £ D. f ¢ 16. Enhanced
Contingency motivation
management 2.Stimulus (MI)
control 15. Values
3. choices and
Expo sure 9. clarification
strategies Behavioral
activation
5.Arousal 6. Coping and
reduction emotion 10.
regulation ~_ Problem Interpersonal
solving skills
11. Cogniti 12 14
. Cognitive Modifying .-
reappraisal core 13. Psychological
beliefs Cognitive acceptance
defusion

Hayes & Hoffman, 2019




What CBS intervention developers typically do?

. Identification of Desi
: esign
Selection of the techniques featu;ges
processes oalore




What CBS intervention developers should do!

Hold Ow

HELP IS ©ON THE WAY




Frameworks
to identify
targeted
processes of
change

" [dionomic network of the process of change
assessment (Ciarrochi et al., 2022)

* Behaviour Change Wheel and BCT
taxonomy (BCW; Michie et al.,2014)

" [ntervention Mapping (IM; Bartholomew et
al., 2016)

" Person-based Approach (Yardley et al., 2015)

" Theoretical Domain Framework (TDF;
Atkins et al., 2017)

» Users (human) centered design (UCD)




Design is about ~ Users’ Experiences

Identity :

the desired emotional and sensory touching
points where the subjective experience of users is
shaped

How well people understand, feel, and engage
with the experience (not the service!)

Move away:

2% 9

From designing “’systems”, ’pathways’, and
’processes” and make some room for the
“users’experience” concept

[same for PBT- Idiographic approaches]




Design is about ~ users’ emotional reactions

Understand users’ experiences : Elicit :

Physically, sensually, cognitively, Emotional reactions
Kinetically, Aesthetically







How good design
helps digital
psychological
interventions?

Enhance creativity in delivering methods
(Van Velsen et al. 2013)

Increase users’ satisfaction
(Hong et al., 2017)

Increase retention rates
(Karekla et al., 2019)

Improves outcome efficacy and effectiveness
(Mohr et al., 2017)

Reach culturally diverse and broad segments of the
populations

(Bennett et al., 2009)



Design from a
CBS
perspective

o Motivate people to:

o become more mindful of their daily

experiences

o be 1n the present moment when
making choices and...... when using

an app/ digital intervention

o build mindfulness into everything
we do as clinicians and

researchers...
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mindful behavioral changes




Process-Based Therapy

Identify
relevant
evidence-based
processes
of change

Select &
deliver methods
empirically linked
to processes
identified

Identify Deliver Produce
Primary = Process-based =) Cilned]
Problems Therapy Outcomes

Conduct
dynamic
ongoing

assessment

Courtesy L. McCracken




Why Design is

important for

process-based
therapies (PBT)?

PBT incudes a set of:

* theory-based, dynamic, progressive, contextually bound
and modifiable, and multilevel evidence-based processes

Processes linked with:

 evidence-based treatment kernels (procedures)

Procedures are:

* tools, exercises, metaphors, experiential techniques that
reliably predict long-term positive outcomes

Design:

* help interventionists (researchers/clinicians) develop
functionally important pathways and achieve treatment
utility



BPT and Design target at Functionally important
pathways

Design help processes of change
to elicit:

- Emotional reactions
- Experience maps

PBT processes ought to be
delivered:

- Idiographically

- Tailored-made




Formula of designing “Good processes of
change”

Performance + Engineering + The Aesthetics of
Experience
How well it does the job/ How safe, well How the whole interaction
is fit for the purpose engineered, and with the product/service
reliable it is “feels™/is experienced
(Functionality) (Safety) (Usability)

Bergun, S (2004)




What’s is your CBS-
related design challenge?
In pairs exercise

o In dyads talk to each other about a design
challenge that has emerged from your own
research or clinical implementation practice
(doesn’t have to be an app).

o Something that doesn’t work quite right, or that
could work a lot better.

o An unmet need for a patient, a caregiver, a health
professional or other stakeholder.

o Just identity what the problem is- don’t go into the
the solution




© You deleted this message 1193
O You deleted this message 1193
© You deleted this message 1193

© You deleted this message 1193
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WHAT NOT TO DESIGN-

WHATSAPP: BAD DESIGN PRACTICE 1




Home TVShows Movies Recently Added My List

NETFLIX ORIGINAL

HOUSE=
a of CARDS

» Play + My List
Watch Season 6 Now
You thought you got away with it, Claire, She's got the power, and she's forging her

but that remains to be seen. own path. But ruthless enemies will stop at
nothing to sabotage her reign.

e
= EuicksAip

WHAT NOT TO DESIGN-
NETFLIX: BAD DESIGN PRACTICE 2




Saint Pierre and Miquelon
CI' zaint Vincent and the Grenadines Slgn In Ol' Slgn Up
amao
Sao Tome And Principe
Saudi Arabia
Serbia
Singapore
Slovakia
Slovenia
Solomon Islands
South Africa '
South Korea p- View our
Spain
Suriname
Sweden
Switzerland
Taiwan
Sk Thailand
Timor Leste
Trinidad And Tobago
Turkey
Turks and Caicos Islands
Ukraine
United Arab Emirates
United Kingdom
v United States

Whe Sign in to check out faster.

Sign Up

<

Vanuatu
Vatican City Last Name*
Venezuela

WHAT NOT TO DESIGN-
SUPER LONG DROPDOWNS

¢ BAD DESIGN PRACTICE 3




The
Internet
Doctor

Home

Don't forget to click on:

Your Treatment Options Common

We have put together advice for coping with your Questions
symptoms based on doctors' experience, medical if you would like to know
evidence and what has been found useful by people the answers to some

more questions that
people often ask about
colds and flu.

with similar symptoms.

Ask the Internet Doctor

Click here for advice on how you can ease your symptoms without any medication
You do not need to take any medication to treat your symptoms - here are some
suggestions for you to ease your symptoms naturally.

Click here for advice on what to ask for from the pharmacy. if you are happy to
take medication

You do not need to worry that taking the medication we suggest could harm you. All
the medicines we suggest are safe, and our treatment advice gives details of any
side effects.

Click here for advice on how to boost your immune system. and help your body to
recover naturally

Fighting infection can leave you feeling weak and tired - we have given advice on
how to care for yourself and build your strength.

3 BACK

|

Qict depression

o describe what you were thinking when the
thent occurmed. What thoughts went Shrough
W head? Note that the Jutomanc thoughts may
10 the form of word, Imaged, semocies of
e About what might happen. Estimate
w much you bebeved in eadh of the thoughes.
i the shder befow,

nervous thoughts

Believed it a little bit
e ———

Describe Ancther Next Step

.

Q depression

Sensor Settings

artoolh sersors rd mobility momiar ON

Nontoreg den Sernon Setup C,

Battery level Matus
Mhcee wrnoe
es———— ()
Chest sermor
O
Wt sers =
"»}

Pramometer Setings

PTORCAT e Setup

A ey tymsm

prain T [ttt
e o

NO PLANNING FOR USER ENGAGEMENT AND MANAGING DROPOUT




4 Dimensional Recommendation

O Utilize digital theory

0) Consist of theory
driven evidence-based
psychological
intervention content
" ) Takeinto account

relevant ethical
considerations

O Apply theory-driven
and empirically
supported technological
characteristics

0) Include human or a
sense of human contact

") Frequent content
update

rTTY

\QQQ/

O Take into account
known user
characteristics that
improve adherence

0) Assess computer
knowledge and
experience & provide
assistance

\etpz

European Federation of
Psychologists’ Associations

S

O Simple and direct
instructions

0) Utilize web-metrics
to assess and monitor
adherence of
disengaged users

Karekla et al. (2019). European Psychologist



Ildentifying design challenges

Participants and
users interactive
observations

Using

o forments Contextual Ethnographic Discovery

(stake holders) Inquiry Interviewing INterviews

Story telling Videotaping: Focus groups Patients
Photographs (and critical ’the storytelling and listening professional
incidences) laboratory” labs action teams

Conversation
archives




Part I11: Hands-on examples-

turning processes of change into
digital interventions

o The case of MyUSE
o ACThealthy projects,
o The case of ASpida,




1 (brief) visit intervention (30-45)

Allocation of users based on their level of risk:
» Low/Moderate risk (experimental users, 1-2/m)
UNDERSTANDING  Substantial/severe risk (frequent users, weekly)
SUBSTANCE USE

2 Stage user’s journey via an algorithm defined

« [I] Profile building (assessment) and personalized feedback

« [II] Tailored to users' needs process of change therapeutic
modules
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AutoSave @ £ Search Dick, Samantha
File Home Insert Draw Page Layout Formulas Data Review View Help Ablebits Data Ablebits Tools ¢ Share 2 Comments
I‘jh] X Calibri v 10~ = = E ab, General v [l Conditional Formatting v & Insert  ~ >~ oY v [(h)-
B
D @™ ~ u. A A E‘ = = @B~ % 9 fZ Format as Table v &% Delete v v PO~ Analyze
. . . . Data
4 A - = = . @9 fiZ Cell Styles v B Format v Q-
Clipboard N Font N Alignment N Number Y Styles Cells Editing Analysis Sensitivity A
c6 - S| 12 v
A B © D | E F | G [ H | [ )| K [ L a
1| Content User input Routing [
2 | Data (see Module 1 Data Sheet)
3 |Page User D Type Text Description Label Type Condition BCT Notes Changes 23/06
Welcome to My Profile! In this section, we will ask you some questions about your experiences with drug use.
In this context, "drugs" means any substance which was not prescribed for you and was not for medicinal purposes.
As you respond to these questions, we would like you not to think of alcohol, nicotine or caffeine as drugs.
4 |Intro A,B,C 1.0 Text Any information you provide here is completely confidential, and will not be shared with any third parties. N/A Introduction N/A response No change
IF Q1 =N, SKIP to Page 1.3A Will there be any case there 1.5 is not
shown?
{{Question 1}} Drug Use Y/N response IF Q1 =Y, DISPLAY {{Data_11}} on
5 |1 A B C 11 Question Response: Y/N Q1DAST 1 Screener Ql.Y=1, N=0 page 1.5 | don't think so. Should be seen by all No change
6 Q2Drugs Used
7 Q3Primary Drugs
8 Data_1Selected Drug 1
9 {{Question 2}} Data_2Selected Drug 2
10 Responses: Data_3Selected Drug 3 Carry selected choices from
i {{Data_1}; {{Data_2}}; {{Data_3}}; {{Data_4}}; {{Data_5}}; {{Data_6}}; {{Data_7}}; {{Data_8}} Data_4Selected Drug 4 {{Data_1-8}}10 123
12 Data_5Selected Drug 5
13 {{Question 3}} Data_6Selected Drug 6
14 Responses: Data_7Selected Drug 7 Primary Drug Multiple Choice Carry selected choices from Take out and move to befqg
15 |2 B,C 1.2 Question, Data {{Data_1}}; {{Data_2}}; {{Data_3}}; {{Data_4}}; {{Data_5}}; {{Data_6}}; {{Data_7}}; {{Data_8}} Data_8Selected Drug 8 Selection Selection (1-8) {{Data_1-8}}to 1.8 will become 1.5
16 | Q4DAST 2
17 | Q5DAST 3
18 | QEDAST 4
19 | Q7DAST 5
20 | Q8DAST 6
21 QSDAST 7
T Y/N response
2 {{Questions 4-12}} Q10DAST 8 Q4.Y=1, N=0 IF Q4 =Y, DISPLAY {{Data_11}} on
234 Responses: Y/N Q11DAST 9 Q5. Y=0, N=1 page 1.5
Q6. Y=1, N=0 IF Q5 = N, DISPLAY {{Data_12}} on
“ EQ7 =V DISPLAY: QI2DAST 10 Q7. ¥=1, N=0 page 1.5
25 | 5 a il Q8. =1, N=0 IF Q6 =Y, DISPLAY {{Data_13}} on
26 thoushts about harmins 1 From-thefollowing —pick-the opethatbestdascribash vou-have baen D 77 Risk2 Qs. Y=1, N=0 page 1.5 -
» | Module 1 Data \ Module 1 Content \ Module 1 Data ctd | Module 1 Content ctd | Module 2 Content | Module 2 Dat ... (3) 4 »
Ready Circular References 50) (@ Display Settings H o - 1 +  70%



Module 1
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Screen 1.0 - Introduction
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Screen 1.3 — DAST-10
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Screen 1.4 — Score Feedback
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Screen 1.8 — Drug Harm Feedback
(incorporated into body animation)
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Screen 1.8 — Body Animation Prototype
(Activity 1)

Screen 1.12
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Screen 1.13
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E
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Screen 1.3A — Quiz (T/F)

Screen 1.1 — Drug Use Screener

12 180 pact 12 34 s1a¢ Erugs cetar than aus tagsed dor Tedical saecra?

Screen 1.5 — DAST-10 Feedback

(EEp——

Screen 1.5 — Willingness to Change

13
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Screen 1.14 — Basic Design (incorporate graph
design)

Screen 1.3A - Quiz (MCQ)

Screen 1.2 — Primary Drug Selection
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Screen 1.6 — Selection of Experiences

Screen 1.10 — Advice and Goals
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Screen 1.14 — Graph Prototype (Activity 3)
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Screen 1.4A — Quiz Score
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Screen 1.2 — Primary Drug Selection
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Screen 1.11 — Personal Values (My Story —
Activity 2)
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decision-tree json — myuse-application e00 pi.php — myuse-application
EXPLORER -V comparitorvue U privacy-user.md M ! configyml M ®  ® ActivityController.php M ® api.php M {} most-4json ® () decision-treejson @ 23 [0 - EXPLORER . V comparitoryue U privacy-usermd M ! configyml M @  ® ActivityController.php M ® apiphp M X
> OPEN EDITORS |3 UNSAVED api > storage > app > logic > {} decision-tree.json > {} 1-2 > {} completed > [ Jactions > {} 0 > & key > OPEN EDITORS |1 UNSAVED api > routes > # api.php
[~ MrusE-arpLcATION \ MYUSE-APPLICATION

> resources ";‘/pe :(( name": “"default"},

I~ +:middleware([
Toad": { S ictflcatons 6 InftintizeTenancyd RequestDat
® api.php "next": "1-1" i ¢ o -
nex > Providers 1)->group(function () {
> Traits

Vv routes

# channels.php
- CEIEERED) # ActivityType.php i orizatio
@ tenant.php @ Administrator.php Route: :group(['prefix' => 'auth'l, function () {
# web.php g e . post('register_administrator', 'Auth\AdministratorController@register_administrator');
« storage { N . post('login_administrator', 'Auth\AdministratorController@login_administrator"
# Distribution.php post('prepare_invite', 'Auth\InvitationController@prepare_invite');
® DrugType.php 4 post('invite_user', 'MailController@sendRegistrationInvitationEmail');
® Invitation.php get(list_invitations', 'Auth\InvitationController@list_invitations');
> demo . # Reporting php post('password_reset_email’, 'Auth\ForgotPasswordController@password_reset_email');
~ logic post(*password_reset', 'Auth\ForgotPasswordController@password_reset');
- @ ScoreType.php post(‘email/resend’, 'Auth\VerificationController@resend')->name("verification.resend');
GRIED : ' @ Tenant.php post(‘email/check verified', 'Auth\VerificationController@check verified');
@ User.php 0 get(*unauthorized admin', ‘Auth\AdministratorController@unauthorized_admin'

~ app
> analytics

{} 1Ajson
{} 2Ajson

"setUserType", # UserActivity.php
{} decision-tree json

"value": "Non-User" # UserScore.php
{} most-1json @ UserType.php
{} most-2.json > bootstrap ‘auth:guard-user'
{} most-3,json > G 1)->group(function () {

most-4.json S (s group([ 'middleware' => ['auth:api', 'scopes:admin'], 'prefix' => ‘auth'], function() {

- get('logout_administrator', 'Auth\AdministratorController@logout_administrator');

> public get('send_invite_email', 'Auth\InvitationController@send_invite_email');

most-6,json > resources

most-7json  routes pti

most-8,json @ api.php group([ ‘middleware’ => ['auth:api', 'scopes:admin'l, 'prefix' => 'subscription'l, function() {
> public Route::get('get_billinginfo', 'API\TenantController@get_billinginfo');

P 2 ] % channels.php N . S s

Rou get('get_tenant_info', 'API\TenantController@get_tenant_info');

 console.php Route::post('get_team_info', 'API\TenantController@get_team_info');
® tenant.php

.gitignore u “setSelectedDrugs}'
> demo 4
> framework

" " # web.php s
setPrimarybrug s Route: :group([ 'middleware’ => ['auth:api', 'scopes:admin'l, 'prefix' => 'distributions'l, function() {

- Route: :post (' list_distributions', 'API\TenantControllerglist_distributions'
~ OUTLINE OUTLINE n T

> logs

v {} type TERMINAL ~ PROBLEMS ~ OUTPUT  DEBUG CONSOLE TERMINAL ~ PROBLEMS ~ OUTPUT  DEBUG CONSOLE

[ name default
v {}1-0
~ {} load

(5 next 1-1

(base) » myuse-application gi (base) » myuse-application gi

config.yml — myuse-application ‘ActivityController.php — myuse-application
EXPLORER V comparitor.vue U privacy-user.md M ! configyml M @ ) EXPLORER -+ V comparitorvue privacy-user.md M ! configyml M ®  ® ActivityController.php M X

> OPEN EDITORS |1 UNSAVED. front > static > admin > ! configym! OPEN EDITORS |1 UNSAVED api > app > Http > Controllers > API > ® ActivityController.php

~ MYUSE-APPLICATION widget: 'list MYUSE-APPLICATION
P IO hint: 'Add a slider to the list'
V revisitvue iel

class ActivityController extends Controller
v vscode {
v 1. -1 {} settings.json
support.vue X
label: 'Button Text', < api
name: 'text', e
t: 'string’,

> plugins
> static > Console
s > Exceptions
v Http
s feedback js ot end Ranc v C::;:ro\\ers
35 index.js st e - public function _construct()
@ ActivityController.php.

15 auth.js
Js content.js

5 navigation.s e ® ReportingController.php $this->middleware('auth: guard-user' )—>except (' logout*);
Js processors.js o ¢ ption: > £ ller.phy
nerate a select and rank question component] @ SuperController.php

@ TenantController.php
‘Question Text', name: 'string', widget: 'string' } v Auth

J5 profile.js
> test
B babelrc

editorconfig ‘Lover selection limit',
399 “lower_limit', # ConfirmPasswordController.php

L
® AdministratorController.php @paran Request
env

eslintignore

ublic function commit_user_type (Request $request)
vint: 'Mark question as completed after x have been selected’, ® ForgotPasswordController.php B YP a q £

widget: ‘number’, # InvitationController.php Validator::make($request—>all(), [

# RegisterController.php ‘user_type' => 'required’,
: g . @ ResetPasswordController.php 10;
(i retnene 04 Upper selection Llimit', N
iy # UserController.php
. $user = Auth:iuser();
if (tsuser) {
@ Controller.php return response()->json([ ‘message’ => 'Could not update user type' 1, 404);
® MailController.php ¥
s ~ Middleware else {
dget: 'Ust' ® Authenticate.php $user->user_type = §this—>get_user_type($request->user_type);
1S nuxt.confi : . ° suser->save();
o e el e e WD Wi sk o GER IS T return response()->json([ 'message’ => ‘Updated User Type to ' . $user->user_typel, 200);
package-iocijson @ CheckForMaintenanceMode.php >

{} tsconfigjson "D (Y e Jif CEmRy @ VerificationController.php.
Js ecosystem.config.js ; 8 S,

Js jest.config,s
1 jsconfig.json label: ‘List Item'

netlify.toml

{} package.json ’ el: 'List Item', name: 'item’, wi ‘string’ } o EEE D
tsconfig,json . ) .
v OUTLINE ° “ OUTLINE

TERMINAL ~ PROBLEMS ~ OUTPUT  DEBUG CONSOLE TERMINAL ~ PROBLEMS ~ OUTPUT  DEBUG CONSOLE

(base) + myuse-application gi (base) » myuse-application
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Welcome to MyUSE! = Myyuse Q Manager LOGOUT

At MyUSE, we know how exciting college life can be. We are here to help you have
the best college experience, achieve your goals and reduce the harms related to ® brian.dillon@ucc.ie

drug use.

Hol

You can complete MyUSE you have had no experience, a little
experience, or a lot of experience with drugs.
. Reporting
n the first part of your MyUSE journey, you will be able to build your own
me activities that will help ) . .
F Promotions University College Cork

st out of your college life, while achieving you
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Welcome to MyUSE!

At MyUSE, we know how exciting college
life can be. We are here to help you have CONTENT CMS  WEBSITE CMS YOUR MYUSE EMAIL
the best college experience, achieve your
goals and reduce the harms related to

drug use.

You can complete MyUSE whether you
L have had no experience, a little &
experience, or a lot of experience with




Welcome to MyUSE!

At MyUSE, we know how exciting college life can be. We are here to help you have
the best college experience, achieve your goals and reduce the harms related to

drug use.

You can complete MyUSE whether you have had no experience, a little

experience, or a lot of experience with drugs.

In the first part of your MyUSE journey, you will be able to build your own

personal profile. You will then be able to complete some activities that will help

you to get the most out of your college life, while achieving your goals and

reducing harm.

Please read questions carefully, you won'’t be able to,change your responses. Feel

L}
free to leave feedback or comments at any time using the side tab.
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Flexiquit project & extensions

Versions O& o : Target audience adolescents & young adults

Karekla & Savvides (2021). Translation Behavioral Medicine, 11, 198-205. doi: 10.1093/tbm/ibz128.
Karekla, Savvides & Gloster (2020). Annals of Behavioral Medicine, 54 (10), 747-760. doi:10.1093/abm/kaaa013




LGBT Flexiquit-Project EQQUAL g«

of Veterans Affairs
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FRED HUTCH

CURES START HERE~

Heffner, J., Watson, N., Serfozo, E., Kelly, M., Reilly, E., Kim, D., Baker, K., Scout, N., & Karekla, M. (2021). An Avatar-Led Digital Smoking Cessation Program for Sexual and Gender
inority Young Adults Intervention Development and Results of a Singte-Arm Pifot Trial. Journal of Medical Initerner Reaserch, , € DO 10:2196/3024 1




VETFLEXIQUIT A

VET FLEXIQUIT Home About Logout

s
WELCOME, MARIA! ,.ﬁ./.,

Everyone’s journey to quitting smoking starts
somewhere.

FRED HUTCH

CURES START HERE~

I'm Alex, and I'll be your guide in this program. Vet Flexiquit is designed
specifically for Veterans. You don’t have to be ready to quit smoking to use this
program—it’s for everyone.

Start Your Journey







Multi-User Virtual Reality- Values
intervention for mdividuals at high-risk for
Eating Disorders

CO-DESIGN
PROCESS




Multi-User Virtual Reality- Values intervention
for individuals at high-risk for Eating Disorders

1. Created a shared vision of CO-DESIGN PROCESS

how VR can support Eating int ti
Disorders Prevention and - > @ interaction
Psychotherapy - mechanisms.

6. Specified the

2. Articulated MUVR
adaptation & User Interface
(u1) elements

3. Specified therapist-
participant interaction with
MUVR virtual objects and
tasks & participant avatar
appearance

4. Specified design factors
for representations &
Executed systems usability
for the therapeutic scenaria

5. Created participant’s
avatar customization
technique




MUVR CO-DESIGN PROCESS OUTCOMES

Hair Style
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MUVR CO-DESIGN PROCESS OUTCOMES

VE3
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Selection menu

Therapist and Patient load
the application on their PCs




RESEARCH
& INNOVATION

TONE project

Using musculo-postural biofeedback in virtual

—_ I reality for pain management In musicians ﬁ
Sktodowska-Curie
Actions

A

Host Partner Partner

immm

Institute of Music Physiology
and Musicians’ Medicine

University
of Cyprus
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Skeletal Feedback
Selection o

Rotate O v O

Pectoralis Major Left

[
s Pectoralis Major Right
o~

.0 11

o5 Erector Spinae Left
oo

Deltoids Left
Deltoids Right

o
St Erector Spinae Right
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\\ Flexor Digitorum
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Procedure

Randomized
( \
30 min 5 min 20 min 20 min 20 min
Prepa- Familiarization Condit. Condit. Condit.
ration - Warm Up - A B C

.
N\, Self-assessment
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S
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ASpida: Against Stigma Pain Intervention Development

Approach

ASpida

Run by trained individuals
with Chronic Pain

One time, group-based

1/2 day activit
U y Trained individuals will

train others to run it across
Ireland

Mindfulness

Promote how individuals
can respond flexibly to Self-compassion
self- and imposed stigma
Valued commited action

p.Spida

Against, Sligun Tain
Inlervenlisn Appreaches

University College Cork, Ireland
Colaiste na hOllscoile Corcaigh
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PF Digital

prototypes
developed

o Mock- up
o Animations

> Films and
recording s
stories

o Experiential
exercises




Prototype testing

Phase I: How
you have
coped with a
stigma
experience?

Phase I1:Give

it a try! Apply
the activities
yourself

Phase
ITI:Sharing
your views
with others

Phase 1V:
Inform the
ASpida self-
care workshop




Video
ASpida
prototypes

Aspida

Ajmz‘ Sligua. Thin

Mwemf@m /(pprsac//les

ASpida, Activity 1

Welcome back to ASpida project and thank you for participating in the study so far!

@ vs.vasileiou@gmail.com (not shared) Switch account ()

* Required

This project is funded by thd Brain, Mind, and Pain, Patient-centred Innovation Grant




Part III: Prototyping
processes of change
procedures

o What is a sketching prototyping?

o How to use a sketching prototyping?
o Low and High-fidelity prototyping

o Group task paper prototyping




What is a
prototype

“Prototypos” 1in Greek

mMcans

* protos = first
* typos = pattern or impression

Prototypos 1s an 1nitial,

raw representation of an
1dea




Three types of Prototyping

CASE EXAMPLE S

http://
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Grade Level - 8th

Subject - Geometry

Common Core 13

Common Core 2

(Group Work (3-5 students)

__1v]

[Added Scaffold - Case

__1v]

[ Added Scaffold - Video

1+

[Added Scaffold - Gov Website Link [w]

s00PM

Quick facts

What are seizures?

CoM\C PANEL EORMATT

Rapid
Prototyping

Wireframing

What are seizures?
What are the effects of seizures?
Are there different kinds of seizures?

How does medication affect seizures?

Text/Layout TBD

PLACEHOLDER:
CLICK HERE FOR
‘QUESTIONS

Functional
Prototyping




Conceptually

* Prepare some early ideas of what might you think a

process of change procedure would be best
delivered digitally

» Present a raw representation of the process of
change you want to prototype

mat type of Technically (paper or computer-based)
pro to types 2 Moodboards

Sketches

Storyboards

Simulations




Trws Tonrt @l vos

. | A

Prototyping is about
managing our urges!

o The first idea is

(¢]

o

o

o

o

raw- not ready
Possibly not the best one

Used as an ideation of different ways to deliver the
process of change procedure

Possibly not for use

What you have to do?
o Manage your enthusiasm

o Urge surfing




Sketch prototypes

CASE EXAMPLE

CoMI\C PANEL EORMAT T




Task 1: Rapid Prototyping

Early 1deas generation




o Develop a digital intervention

Let’s try to o Delivery cognitive defusion
S ke tCh o Notice the thoughts while holding them

prototyping tight

o Define the target population




PRAGMATISM
If you go along with that thought,
buy into it, and let it control you,
where does that leave you? What
do you get for buying into it?
Where do you go from here? Can
you give it a go anyway, even
though your mind says it won’t
work?

WORKABILITY
If you let that thought dictate
what you do, how does it
work in the long run? Does
buying into it help you create a

rich, full, and meaningful life?

INTERESTED
That’s an interesting thought.

MEDITATIVE

Let your thoughts come and go like:

passing clouds; cars driving past
your house; etc.

SECONDARY GAINS
When this thought shows up, if you
take it at face value/go along with
it/let it tell you what to do, what
feelings, thoughts, or situations
might it help you avoid or escape
from (in the short run)?

FORM AND LOCATION
What does that thought look like?
How big is it? What does it sound
like? Your voice or someone else’s?
Close your eyes and tell me,
where is it located in space? Is it
moving or still? If moving, in what
direction and at what speed?

YOUR MIND IS LIKE ....
* a “don’t get killed” machine
* a word machine
* radio “doom and gloom”
¢ a masterful salesman
* the world’s greatest story teller
* a fascist dictator
* a judgment factory

THOUGHTS

COMPUTER SCREEN
Imagine this thought on a
computer screen. Change the font,
color, and format. Animate the
words. Add in a bouncing ball.

BULLYING REFRAME
What's it like to be pushed around
by that thought/belief/idea? Do you
want to have it run your life, tell
you what to do all the time?

INSIGHT
When you buy into this thought, or
give it all your attention, how does
your behavior change? What do
you start or stop doing when it
shows up?

PROBLEM SOLVING
This is just your mind problem
solving. You're in pain, so your
mind tries to figure out a way to
stop the pain. Your mind evolved
to solve problems. This is its job.
It’s not defective; it's doing what it
evolved to do. But some of those
solutions are not very effective.
Your job is to assess whether your
mind’s solutions are effective: do
they give you a rich and full life in
the long run?

THE CLASSICS
I'm having the thought that ...
Say it in a silly voice.
Sing it.
Say it very slowly.
Repeat it quickly over and over.
Write thoughts on cards.
Passengers on the Bus Metaphor.
Thank your mind for that thought.
Who's talking here: you or your
mind?
Leaves on a Stream Exercise.
How old is that story?

NAMING THE STORY
If all these thoughts and feelings
were put into a book or movie,
titled “the something something
story,” what would you call it?
Each time this story shows up,
name it: “Aha, there’s the XYZ

story again!”

NOTICING
Notice what your mind is telling
you right now.
Notice what you're thinking.

THE OBSERVING SELF
Take a step back and look at this
thought from your observing self.

Cognitive

defusion
techniques
galore




Crazy 8s

o This 1s a pair- task

o Fold a single piece of A4 paper in half

three times, creating 8 panels

o A fast-paced exercise. Each dyad rapidly
sketches 8 (different) 1deas for delivering

cognitive defusion.

o Crazy 8s forces you to push past your first
reasonable solutions and make them better,

or at least consider alternatives.
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http://e.ggtimer.com/

Task 2: Wireframing

Further prototyping refinement




How to prototype?

https://www.youtube.com/watch?v=B7MO0{VXdovM

https:// www.youtube.com/watch?v=yafaGNFu8Eg

Maryam Tohidi, William Buxton, Ronald Baecker, and
Abigail Sellen. 2006. Getting the right design and the
design right. In Proceedings of the SIGCHI Conference
on Human Factors in Computing Systems (CHI '06),
ACM, New York, NY, USA, 1243-1252.


https://www.youtube.com/watch?v=B7M0fVXdovM
https://www.youtube.com/watch?v=yafaGNFu8Eg

How to
prototype?







Prototyping a
wireframe should
make users to do

something (a
task)!

We want users to experience (elicit

emotional reactions) or do something

« Atask
* An activity
» An experiential exercise

We want users to see, touch, and feel:

» What the navigation of the process of change
procedure might look like

* The layout of the screens

» Some early steps and buttons or what the user’s
encounter

* How the story/metaphor/exercise unfolds
digitally
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AN
EXAMPLE
Writing My Story | OF
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AN
EXAMPLE
OF
WIREFRAME
PROTOTYPE
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Pick your best “crazy 8” idea and expand the detail

. Image you are developing a more detailed prototype of
mrefra me cognitive defusion, embedded in the intervention, and

. guide a user in getting the experience of CDefusion
Prototyping
Just good enough that a user can experience how
[ paper-based ] CDefusion (or part of it) 1s delivered in the digital

Intervention

Prototype should allow you test how to deliver

Cdefusion in one specific task




Evaluation methods in Prototyping

Method

Design phase

Data source

Ethnography

Focus groups

Card sorting

Cognitive
walkthrough

Heuristic
evaluation

A/B testing
Think-aloud

EEG/
Eyetracking

Analytics

Front-
end
analysis

Prototyping

Paper
(low fidelity)

Wireframe
(medium fidelity)

Functional
(high fidelity)

Single user or
users

Group of users

Single user,
multiple users
or group of
users

Expert

Experts

Multiple users
Multiple users

Multiple users

Multiple users




User test and
iteration

recruit one person from another
team to serve as a participant

ask them to use your sketching
prototype to undertake the task
1t 1s designed to fulfill

Find, record, and fix problems




5 minutes per group

Prepare

pre Sentation State goal for project

Show us your prototype




Presentations
and prizes

5 minutes per group +
questions

http://e.ggtimer.com/



http://e.ggtimer.com/

Take home

o There are many ways to work successfully
with users during the design process

o None of them are inherently correct, or

useful — or incorrect and un-useful

o Focus on understanding users' values, their

experiences, their habits
o ....Rather than asking them to speculate

o Establishing dialogue between designers, users
and communities
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NEXT YFAR... LOOKING
FORWARD TO HOSTING
YOU... HERE....




