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Abstract

According to the World Health Organization (WHO) close to 800 000 people
die to suicide every year. In WHO's Mental Health Action Plan for 2013-2020,
The Member States have committed themselves to work towards the goal of
decreasing the suicide rate by 10% by 2020. Norway is one of 38 countries who
has a national suicide prevention strategy and aims for this goal.

The goal was set when the Norwegian number of deaths to suicide were 550,
in 2013. The Norwegian Institute of Public Health released the figures for 201/
showing that the suicide rate had increased with 6,5% instead of the planned
decrease

Preventing suicide is a complex and challenging subject. The project research has
dived into the different suicide prevention and mental health services offered in
Norway. Using the perspective of design mythology, the project aims to highlight
problems with the existing services. Building upon user insights and analysis the
project creates a framework on how to improve different services by using human-
centered design principles.

The project uses the created design principles and user insights and applies this
to develop new features that are used to redesign the Norwegian Directorate of
Health’s mobile phone application, Heia Meg. The outcome is a human-centered
application that aims to offer users a unique and personal experience, helping the
users of the application achieving daily goals and getting a step closer to a state
of well-being.



Abbreviations & Explanations
Abbreviations

BUFDIR: The Norwegian Directorate for Children, Youth and Family Affairs
E-DIR: The Norwegian Directorate of eHealth

GDPR: General Data Protection Regulation

HDIR: The Norwegian Directorate of Health

IA: Information Architecture

MVP: Minimum Viable Product

NIPH: Norwegian Institute of Public Health

Ul: User Interface

UX: User Experience

WHO: World Health Organization

Explanations
Content: Text, and visuals/graphical elements that users experience, for example
on a webpage.
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Introduction

Problem Description
As a member of WHO, Norway is a part of a goal to decrease the suicide rate in

each member country by 10% within the year 2020 (WHO, 2018). As of writing this,

the latest statistics in Norway shows that the Norwegian suicide rate has gone
the opposite way (NIPH, 2018). Instead of reaching a goal of a 10% decrease, the
Norwegian suicide rate has increased.

The goal of this project is to create concepts and suggestions that can be
implemented in today’s and upcoming services.

Research Question
How can suicide prevention and mental health services lower the threshold for
contact and support of individuals towards a state of well-being?

Motivation and justification

During the research phase in a previous project, it was uncovered a concerning
problem with the number of unanswered inquiries within services offering suicide
prevention and mental health help through, chat, mail, and phone

As suicide one of the leading causes of death among 15 — 29-year old’s,

globally (WHO, 2019). The opportunity to push personal boundaries, exploring a
challenging and complex subject matter, and bring a holistic perspective from a
designer, to forecast unanticipated problems and solutions have been the primary
motivation for the project.

Vision

The vision of the project has been to be able to create concepts and suggestions
that can be implemented into days and upcoming services that can be beneficial
for suicidal individuals and support them towards a state of well-being.



Introduction

[e0]

Important Resource Persons

Multiple people have been involved, directly and indirectly throughout the project,
both in the preliminary study conducted in the fall of 2018 and in the thesis project
in the spring of 2019,

During the project, the number of people that have opened up and talked about
their experiences, directly or indirectly, with suicidal thoughts and mental health
issues has been heartwarming and has unquestionably been a motivational drive
throughout the project. Some of the interviewees during this project has preferred
to stay anonymous and will therefore not be referred to by name.

The parties that have conveyed insight has been the HDIR, Kors pa Halsen,
Kirkens SOS and Mental Helse.

During the project, Damjan Obal, a design researcher with experience within
user experience and behavior on digital platforms and Michael Nino Evensen, a
product designer with a background within user experience on mobile platforms
have acted as external mentors and advisors.
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Process for Project

The project consists of two stages, the preliminary study, and the master thesis.
The preliminary study was conducted in late 2018. The study primarily focused on
how the systems within the suicide prevention services worked, and why a large
number of inquiries went unanswered. The result of the study was summarized,
visualized and presented in a GIGA-Map (see page). The preliminary study acted
as a foundation for the master thesis.

When starting to explore work on the master thesis, the subject matter was pretty
clear, as it was clear that only the surface of the subject has been explored.

The starting research guestions for the master thesis were:

«  How can suicide prevention services answer more inquiries and support
suicidal individual further towards a state of well-being?

« How to create a lower threshold for young males to contact suicide
prevention services?

However, as the project started to unfold, it became apparent that by focusing on
the inquiries of the services acted as a limiting factor for the scope of the project.
During the project discover phase it was proved difficult to find boys/men within
the target group. The project focus shifted in a direction to widen the scope, and
not primarily focus on men, but instead focusing on embracing as many users as
possible within the target audience.

The research question, therefore, changed to:
- How can suicide prevention and mental health services lower the threshold
for contact and support of individuals towards a state of well-being?
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Project Plan

Double Diamond with Human-Centered Design

The double diamond is a process model that was first introduced in 2005 by

the British Design Council (Norman, 2013). The model has been chosen as the
foundation of this project design process, due to the model’s distinct way to keep
the freedom of exploration throughout the process at the same time keeping a
steady pace moving forward.

The project is split into four phases. The Discover and Define phase which
focuses on the exploration of finding the right problems to solve. While the
Develop and Deliver phase focuses on the exploration of finding the right solution
(Norman, 2013). In the project final stage, Deliver, the goal is to deliver a feasible
concept.

Throughout the project different approaches from User Experience Design (UX),
User Interface Design (Ul) and Service Design have been applied. From personal
experiences, these approaches from the different disciplines are often similar.
However, an overarching focus on human-centered design has been the primary
mindset when executing different methods.

Human-Centered Design is an approach that focuses on involving the users
throughout the development of a product or service. The process aims to create
solutions that are tailored to fit the targeted audience’s needs. The process relies
on building empathy with the people that the product or sevice are aming for, and
use this insights as the cornerstones in the solution (IDEO, 2015).

Discover

Define

Develop

Deliver

llustration based on Double Diamond



Process

N

Applied Methods

Preliminary Study
Exploring potentially interesting topics. Digging deeper into understanding the
problem and context of the subject.

Master Thesis

Semi-structured in-depth interview

Semi-structured in-depth interviews performed face to face, creating an intimate
atmosphere. Getting an understanding of problems, needs, and ideas (Hormess,
Lawrence, Schneider, & Stickdorn, 2017).

Discover

The methods used in the discovery phased focuses on gathering data to create
insights, depth, understanding, and empathy. However, by using these methods,
there are also the likelihood of parts of the data being subjective, especially in
in-depth interviews and online ethnography. It is therefore essential to gather data
from several sources so that the insights are credible.

Secondary Research

The method was used to build understanding, empathy and create the
foundational context of the subject, so in later phases, the focus was to ask the
right guestions, with depth (Hormess et al., 201/).

Online Ethnography
Investigate and observe how people interact in online communities (Hormess et
al., 2017).

Autoethnographic
Service Safari was used to understand the experience of the users, by going
through different services.

The methods used in define is depended on the amount of credible data
collected in the discovery phase.

The method of creating a user journey was used to illustrate the user’s experience
of the services (Cheng, 2012).

The method Insight Statements were used to create short sentences based on the
gathered insights (IDEO, 2015).

The how might we method were used to create questions, that can be used to
further drive the ideation process (IDEO, 2015).
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Similar to the define phase it is depended on the previous phases. However, the
methods used in the development phase have the probability of being exposed
to subjectivity, especially in the brainstorming, bundle ideas, and MVP Prioritization
Matrix methods due to the involvment of participants.

The brainstorming session is to create many ideas fast, by involving participants
more they can share pain points and come with optimal ideas for what they have
experienced (IDEO, 2015).

Gathering the created ideas and prioritize wich ideas that are most plausible
(IDEO, 2015).

Creating design principles that will act as a guiding framework, ensuring key
insight is steering the focus of the concept (IDEO, 2015).

MVP is the process of determining what is the minimum amount of features that

should be included in a product or service. The goal of creating an MVP is to be
able to test and validate the product or service with the target audience without
too much investment (Ciligot, 2019).

Develop

The development phase is depended on gathered feedback in the earlier phases.
Getting feedback on the concept is critical to see if the previous insights and the
execution of these insights resonate with the intended target audience.

Information Architecture
Were used to create a visual structure of the concept.

Sketches
Sketching were used to quickly articulate and visualize the concepts base frames,
based on structure from the Information Architecture.

Wireframe
To create the concepts flow in a visual representation.

Ul Styleguide
Where used as a base foundation for the visual elements used to enhance the
user experience of the concept.

Click through Prototype
Used to test the flow and presentation of the concept.

Concept Prototype

Share how the intended concept should be experienced, look and feel. The
quality of the prototype should be used to convey the concept further and closer
to a development phase.
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Preliminary Study

What is mental health?

WHO defines mental health as a state of well-being in which every individual
realizes his or her potential, can cope with the normal stresses of life, can work
productively and fruitfully, and can contribute to her or his community. “Health is
a state of complete physical, mental and social well-being and not merely the
absence of disease or infirmity” (WHO, 2019a).

What is suicide?

The Norwegian Institute of Public Health (NIPH) defines suicide as the result of
self-inflicted injuries and a willing wish to die. According to the WHO close to 800
000 people die due to suicide every year. In WHO's Mental Health Action Plan for
2013-2020, The Member States have committed themselves to work towards the
goal of decreasing the suicide rate by 10% by 2020. Norway is one of 38 countries
who has a national suicide prevention strategy and aims for this goal.

The goal was set when the Norwegian number of deaths to suicide were 550,
in 2013. The Norwegian Institute of Public Health released the figures for 2017
showing that the suicide rate had increased with 6,5% instead of the planned

decrease.

One of Norway'’s suicide prevention solutions is suicide communication platforms.
These platforms are a way for people to call, chat or send messages. Kirkens SOS,
which has one of these platforms, gets over 300 000 inquires ever year (not only
suicide). However, they manage only to answer 50 — 65% of the inquires (Kirkens-
SOS, 2016).

As this is not only a problem for Kirkens SOS but all other services as well (Kors-
pa-halsen, 2013; MentalHelse, 2018). The primary goal for the preliminary study
was to address and discover issues with these services and aims to find solutions
for increasing the answer rate and feasibly find results that can help people
contacting these services.

In the action plan to prevent suicide and self-harm, there are 29 actions that will
be done to prevent suicide and self-harm, raise knowledgebase and competence
in the service system. More than 80% of people dying to suicide have been in
contact with a doctor within the last year and 66% within the last month before
their death (HDIR, 2014).

What is depression?

Depression is defined as a mood or emotional state, which feelings of low self-
worth or guilt as well as a reduced ability to enjoy life. Some of the symptoms of
depression are the feeling of sadness, hopelessness, or pessimism, lowered self-
esteem, decrease in the ability to take pleasure in ordinary activities and reduced
energy (Britannica). According to HDIRs Action Plan for Prevention of Suicide and
Self-harm 2014-201/ depression is present in 40-70% of all suicides (HDIR, 2014).
The risk for suicide increases with symptoms related to depression.
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Findings

For the users who get through and talk to the volunteers, in the prevention
services, it seems to have a huge impact and a big step in the right direction

for many people. However, the systems managing incoming inquiries appear to
be simple and without modern logic or any call categorizing or prioritizing. The
current systems have limited capability to record any beneficial technical data, like
dropped calls and chats. The insight from the study shows that the chat provided
by the services acted as the primary entry point to talk about suicide and self-harm
(Kirkens-SOS, 2016; Kors-pa-halsen, 2018; MentalHelse, 2018).

Reflections

Preventing suicide is a complex and challenging subject. Responding quickly on a
chat, or a phone call could make a difference for an individual. There is no doubt
that these services have a challenge. By using the findings illustrated in the GIGA-
Map many actions can be taken to reach the desired 10% decrease set by WHO
and getting Norway closer to the goal set for 2020. The research presented in the
GIGA-Map clearly shows that there are different aspects of the suicide prevention
services in Norway, which can and should be looked closer into. The technology
is already available, the software that is used today could with some modification
capture or limit the gap between the answered and not answered chats and calls.

A multidisciplinary group consisting of personnel with a background in technology,
mental health, suicide prevention services, and organizations should dig into the
findings covered by the GIGA-Map on the following page.

The next step should be to strengthen the communication platforms by experts

in the designated fields together with personnel from suicide prevention services
and as a result of this possibly save lives and prevent suicides, as well as being an
active player to reach the desired number set by WHO.
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DIGI-UNG

Secondary Research

Building on the foundation that was done in the preliminary study, a project
named DIGI-UNG had come up serial times during the research. The project
gives the impression of being an essential part of HDIRs pipeline, and it seemed
indispensable for this project to explore further what the DIGI-UNG project was
about, and what planes they had for the coming services within suicide prevention
and mental health.

DIGI-UNG is an ongoing initiative owned by HDIR. Itis a collaborative initiative
between several of Norway's directorates, but the most involving parties are HDIR,
BUFDIR, and E-DIR. Two reports have been published where they conveyed the
goal of creating a holistic platform for youths between the age of 13 and 20 (HDIR,
2018).

The report highlights several valuable insights, some key insights were repeated
numerous times.

- The youth are positivity towards digital services

- The youth expects the services to be easily accessible and easy to use

- Anonymity is of great importance

- Adapting language and content towards the target audience

- Schools are a core information distribution channel with an attached credibility
« Building trust with the users of the platform

«  Collect useable and actionable statistics

It is essential to ensure that the platform contains reliable and qualitative content.
To establish one platform and integrate information from other channels is one
of the projects primary goals. The aim is also to simplify, and possibly merge the
current digital services to ensure a consistent and improved service, offering the
users valuable information, rich interactions and quick response times.

I LIKE TO TELL MY PROBLEMS TO SOMEONE
THAT CAN SEE ME. I FEEL SAFER BECAUSE
THEY CAN'T KNOW WHO I AM.

- GIRL 19.

IF I NEED TO LOG IN, I'LL LOOK FOR
ANSWERS OTHER PLACES.
- BOY 16

Quotes from the report Ungdomshelse i en digital verden
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DIGI-UNG

Secondary Research

The DIGI-UNG project aims to deliver services on three levels:
1. Alibrary of searchable qualitative assured content tailored and appealing for
the target audience and is accessible for everyone.

2. Give the users interactive guidance in digital learnings and online chat. Should
be anonymous.

3. Give digital health help and treatment, with core functions of booking
appointments, electronic prescriptions and online dialog with doctors or
other medical professionals. Should be secured and the user’'s needs to be
identified to be able to take advantage of the services offered.

DIGITAL HELSEHJELP

Individuell helsehjelp,
sikker innlogging

Hjelp fra
andre

) VEILEDNING
Direkte kontakt, ulike
grader av anonymitet

e 0 INFORMASJON
T —_-— Lavterskel og
F—-= anonym inngang

FINN FREM BIBLIOTEK SVARTJENESTE

Figure 1. Goal for DIGI-UNG Project, by HDIR (n.d.)
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DIGI-UNG Interview

Semi-Structured In-Depth Interview

The report from DIGI-UNG corresponds with the findings in the preliminary study,
as well as highlighting that digital services and chats were in HDIRs scope. To
better understand and make sure that the projects did not unnecessary collide

or worked in opposition to each other, contact was established with the DIGI-
UNG project leader, Adélie Dorseuil. One of the main interest areas during the
beginning of the project was why so few men/boys contacted these services. This
focus was later changed to reach a more general audience, due to the difficulty of
reaching male participants within the target audience.

She was clear from the beginning, that only a small number of boys contact
medical services. A critical touch point like the school health stations usually has a
10% visit rate of boys. By introducing digital solutions, the number of boys seeking
help increased to 30%. She highlighted that boys often will search the internet
instead of asking for help. Boys have a tendency for looking for questions raised
by others and the answers given. “Boys are more aimed towards self-help”

She referred to HDIRs findings, based on qualitative research, showing that boys
do not want to talk to women, especially regarding subjects related to bodly,
puberty or sexuality. Boys often feel judged in a more considerable degree if
they are talking to a woman. HDIR sees this as a direct relation to the low level of
boys visiting the health stations. A majority of Norway’s current health workers are
women, 3000 women and 11 men (Bergsagel, 2018).

In HDIR’s investigation, it was discovered that several of the participants over
the age of 18 were not familiar with what health services they had access to. This
problem was alike for boys and girls. Dorseuil points out that this is definitely a
challenge.

During the interview it was made clear that the youths wish, of merging and
collecting the services is a major, complex and demanding process. She opinions
that they need to place the interest of the users in front of businesses interests,
but not forget about who has the administrative responsibility, distribution of
operating costs and ownership. Referring to how they already had completed a
merger in the projects earliest start. Merging Klara Klok and Ung.no.

Ung.no is a well-known platform and is an essential part of the DIGI-UNG project.
It will act as the project's entry point for the youths. However, the already major
content library on the platform will be extended with new and updated content, as
well as content from other sources. Furthermore, she states collecting the content
will be longterm process as there is lot of duplicated work being distributed by
the different services, many with slightly different content and in different types of
professional languages.
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Discover

Understanding and Empathy

Through building an understanding of the people that have experienced these
situations, one of the primary goals is to build empathy. With empathy and
understanding, it is possible to grasp context and complexity that opens up to new
creative possibilities that keep the people in the center of the project (IDEO, 2015).

Nevertheless, going into qualitative research, there was an overarching intention
to stay analytical and removing the emotional aspect, with the aim to look for
reasons and difficulties in the highly emotional subject matter.

Framing the Challenge

The overarching goal is to explore what can be done to lower the amount of
suicides in Norway. To scope the exploration, the project will focus on prevention
services. The reason for focusing on prevention services is based on the potential
to reach a large number of individuals through the presence of these services.

By creating an awareness of the services currently being offered and applying
human-centered design, they have a more significant potential to help to lower the
number of suicides in Norway.

However, creating solutions that fit all will be difficult, and many of the services
offered in Norway rely on funding which makes it hard to offer extended opening
hours and prioritize updating their platforms.

Figure 2. Outside Perspective, by Roberts Creative Group (2017, August 10)



Discover

N
~

Online Communities
Online Ethnography

Qe

— 2
(*I™ HeRE F You WAN% .

7

Reddit

Above are some of the comments users are met with when visiting the subreddit
SuicideWatch (Kohn, 2018), a forum dedicated to a specific topic on the website
Reddit (OxfordDictionaries, 2019a). As of writing this the subreddit have over 129
000 members in their community. The community, like many others on the Reddit
website, contains community guidelines that are being moderated by moderators
making sure the posts and comments are up to the community’s standard.

However, the horror in these communities is pro-suicide users, or trolls, a person
who makes a deliberately offensive or provocative online post (OxfordDictionaries,
2019b), who are actively seeking out communities like this to push people over
the edge. Individuals in the community are regularly met with posted messages
saying; “Sorry folks, we've got a troll: Please message the moderators if you get
harassed via personal messages after posting here.”

The SuicideWatch community is very active and have new posts every day. People
from all over the world are giving advice, sharing their personal stories and helping
each other dealing with problems. However, even though this community is very
active, they clearly state that they are not a hotline service and redirects users

to services that provide direct help. These links are directing users to different
suicide prevention services located many places around the world, including
Norway.

This worldwide community is an indication of that if local services cannot grasp
the demand of the people trying to use the local services offerings, communities
can emerge on unofficial platforms, even if this means that the users do not get an
immediate answer.
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SnapChat

Another platform that has gotten a community to talk more openly about suicide
and mental health is SnapChat. The platform is created primarily to be able to
send photos, videos, and messages that disappear after being opened. The highly
popular platform has over 188 million active daily users, where 71% of the user
base is under the age of 34 years old (Omnicore, 2019).

On this platform Tale Maria, better known as Helsesista (roughly translated to
school nurse) have created a profile where anyone can add her to be able to
see the content she shares, as well as sending direct messages to her. She
posts videos, photos, and answers messages. She sometimes screenshots and
anonymize these answered messages and shares them on her other platforms
like Facebook or Instagram, to most likely motivate others that follow her to take
the step to talk about whatever issue or problem they might be dealing with. On
her webpage, she states that the reason for her posting on SnapChat was due
to her working on several schools as a nurse, but not feeling she was available
enough for the students. By creating this SnapChat account, she could be more
available and easily share small educational posts. Her work got media attention,
and soon her account was popular all over Norway. Due to the popularity, she is
working fulltime on the platform reaching youths (Helsesista, 2019).

From a post on Facebook, it is clear to see how she reaches the youths on their
level. From a screenshot, a boy that is 19 asks her if there is an easy way to die.

The boys continue to express his thoughts, and she replays in the same way as

the boy, short and concise, using empathy to communicate back.

She also efficiently uses emoticons, a representation of a facial expression such
as a smile or frown, to express her feelings, slowly giving the boy the motivation to
return an answer, expressing his feelings.

The main selling point of Tale’s platform is that whatever you share will not be
permanent. This is most likely the primary reason for the users to be open towards
Tale.

ddda

Figure 3. One Snap At A Time, by Anjana Jain (n.d.)
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Online Videos

Secondary Research

While doing desk research, it was easy to get redirected to YouTube, and the
many videos of people sharing their experiences and thoughts through video.
Some of the videos stood out, most of them being recordings from TEDx. TEDx
is similar to TED Talks, but with a focus on spreading ideas to local communities
(TED, 2019).

Mark Henick talked about “Why we choose suicide” at TEDx Toronto.

He goes into details about his experience and thoughts when he stuck in a narrow
dark place (Henick, 2013). Mark tells the story of when he was standing on the
edge of a bridge. He tells that for the first time, he was in complete control over
his life. Looking back, he could now see that his perception of life was collapsing,
squeezing out the last instinctual hope. He could see the light from the police cars
that had gathered on the bridge. Standing there on the bridge, feeling the wind
blowing around this body, he heard a male voice.

‘Jump, you coward.”

Mark let go, feeling weightless. Then he felt an arm holding around him. A man in a
brown jacket dragged him over to the concrete.

Mark asks the thought-provoking rhetorical question to the audience in Toronto,
‘Can suicide be a choice when there are no other choices available? We are
uncomfortable with feeling helpless and therefore try to rationalize when we
hear about someone dying to suicide.” He continuous to say that there is help
out there, information and treatments, however, they need to be available in an

informed way. He closes the talk by talking to those who have suicidal thoughts,
‘I Know there is a hope, somewhere deep inside. | felt it too. Keep that hope alive.
We need you, we need you to be leaders in this conversation.”

Under the video, there were over 15 000 comments and 5.9 million views. Under
the sea of positive and negative of comments there were some that stood out.

As a teenager, you are told it is the best part of your life. For a teenager with
depression, that is not a promising view for the rest of your lite.” “When he said
‘just one more day” it really hit home with me. | found myselfin the corner of my
bedroom with a Glock .45 to my head and | was starting to pull the trigger and it
hit me, my 5-year-old daughter and my mom will be the ones who found me, and
| just couldn’t do that to them. | said to myself “just one more day”. Now 12 years
later I am so glad | just gave it one more day.”

During his talk, he points out some thought-provoking points.

Is suicide a choice if there are no other choices available? It is not committing
suicide. It is dying to suicide. Could you hang on one more day? Even if it had not
worked towards anything better, so far?
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The other videos that surface while researching were about the role men are
supposed to have in society. Words like strong, dependable, provide for the family
where some of the examples coming back again, and again.

Steph Slack mentions many of these in her talk “We need to talk about male
suicide” (Slack, 2018). During her talk, one of her main points is how many men that
feels ashamed sharing these feelings and are afraid of being woundable.

Sadie Penn says in her talk “Shattering the Silence: Youth Suicide Prevention.”
Honesty is scary, but it okay to talk about it, even if it reveals dark thoughts (Penn,
2017). She tells how to she clearly remember her teacher telling her, “/ would face
those thoughts with you, then without you.” This shows the influence and impacts a
teacher can have on students, and how things can change from the classroom.

This becomes even more evident in Brittni Darras talk “The fight against teen
suicide begins in the classroom”where she talks about the importance of showing
that someone cares, even if this person is a teacher (Darras, 2017). She tells the
story of her experience with a student trying to die to suicide, without any sign.
She tried to look for signs in her class, but it happened once more, to another
student just a few years later. The same thing, no clear signs.

She started doing something extra, taking that extra mile as a teacher and created
personalized cards for everyone in her class. In the cards, she wrote what made
every student special and unique. Her reasoning for creating these cards was to
show the students that they mattered in the world and somebody noticed them.

Figure 4. Unknown, by Brittni Darras (2016, May 24)

She later found out that the student that tried to die to suicide did not think that
anyone would miss her, or that anyone cared about her. In the comment section of
the video, it seems like her talk is resonating with many people.

One of the commenters writing:
‘Just because they're failing doesn’t mean they are a failure” | started crying
hearing this.”

This video shows the imporant impact a teacher could have.
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Supporting Articles

Secondary Research

There are many studies and articles about suicide and suicide prevention.
However, looking into suicide prevention and technology, it narrows down the
results. The article Digital Suicide Prevention investigates what digital solutions
are being worked on and explored (Vahabzadeh, Sahin, & Kalali, 2016). The article
goes into how machine learning, applications, and wearable sensors can and is
being used to collect qualitative user data, and how this data can create dynamic
predictions that potentially can identify high-risk individuals as well as suicidal
behaviors.

Collecting and using this kind of data is nothing new, and companies like Google
are built on it (Beattie, 2018). However, it is just in reason years this kind of data is
as accessible to collect as it is today. Seeing the potential in collecting and using
this data to build new suicide prevention services have started. The 9th of October
2015 Barak Obama, hosted a Whitehouse event, with the theme “using data to
strengthen mental health awareness and suicide prevention” (Patil & Honey, 2015).
The event was a part of the global suicide prevention month and global health
day. The goal of the event was to gather different disciplines, scientist, innovators,
designers, and next-gen technologist in a hackathon scenario.

As suicide and suicidal thoughts are complex and highly individual, it makes it hard
to foresee behavior and patterns. Individuals without any sign of being suicidal
can rapidly become suicidal after a life event. By collecting and using data, it is
possible to create predictions, see patterns and identify behavior in a much earlier
stage.

There are already studies being conducted with the goal of collecting this kind

of data with the goal of creating predictions and seeing patterns (Vahabzadenh,
Sahin, & Kalali, 2016). There are also being developed platforms with the goal of
helping, informing and guide therapists and physicians in determining a patient risk
of suicide and other mental health conditions using artificial intelligence, analyzing
linguistics and vocal characteristics in sessions (BusinessWeek, 2018).

Giving users personalized content is becoming vastly popular in entertainment
services (Koponen, 2019). The use of machine learning is used to give
recommendations to what content they predict that the user wants. However, this
is about to change, as the content will not only be recommended to the users, but
tailored to create a unique experience for the users. Personalized content like this
is referred to as smart content. Smart content is where content that itself is affected
and changes based on who is viewing it (Koponen, 2019).

As technology is now embedded more than ever into our everyday life, collecting
data is easier than ever. Smartphones, smartwatches, and other accessories are
filled with sensors that can monitor everything from location to heart rates. The
manufactures of these platforms give the users access to the collected data
through different applications on phones, internet browser, and other applications.
With over 1.8 million applications on Apples App Store and 2.1 million applications
on Googles Play Store (Statista, 2019), there are several companies creating
applications with the goal of suicide prevention (Larsen, Seedat, Nicholas, &
Christensen, 2016).
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However, as the article Digital Suicide Prevention points out in their analysis, the
majority of these applications often acts as a checklist (Vahabzadeh et al.,, 2016).
The article A Systematic Assessment of Smartphone Tools for Suicide Prevention
highlights that many of these applications only focus on one suicide prevention
strategy, which WHO looks upon as a missed opportunity (Larsen et al,, 2016). In
the article, they also highlight the problem, with an application containing potential
harmful content as well and applications promoting suicide fashionably and
appealingly (Larsen et al,, 2016).

Insight from Articles

Technology is becoming an assessment tool that is used in cooperation with a
psychologist. Newer technology is using data to predict pattern which can see
behavioral changes individuals that previously have not been possible. The data
can be collected from everyday devices, that is already in users possession. This
data can also be used to create unique personalized experiences.
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Service Safari
Autoethnography

To get an understanding of what the users of the different services experience
when using the services pages, the method Services Safari was applied
(Schneider, Stickdorn, Bisset, Andrews, & Lawrence, 2010).

To get a minimum of personal bias opinions during the analysis, Don Normans Six
Principles of Interaction and Jeff Johnsons Don’ts and Dos Principles were used
as a foundation (Johnson, 2007; Nordbg, 201/; Norman, 2013).

When analyzing the pages, the focus was to experience:

- Whatis the first that the users are presented with when entering the page”?
- Isthere a clear goal and a call to action?

- Whatis the content provided on the page?

- Whatis the use of graphical elements?

- Isthere an alternative language option?

It was chosen to focus on six of the twelve services linked from Helsenorge.no.
The reason to choose these services was due to Helsenorge.no being the first
result on Google, and as uncovered in the interview with Adélie Dorseuil, Google
is the primary entry point for most users.

To not have a biased result and recommendation on Google, based on previous
search history, the search results for “‘sel/vmord” (translation “suicide”) were
conducted on a clean internet browser with no history or logged personal data.

Figure 5. Research Safari, by David Reid (2018, May 24)
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Helsenorge
Target Audience: Everyone
Services: Information and links to services

The first the user are met with when entering the page about suicide and suicidal
thoughts is a stock photo of a blurred girl sitting in the woods, looking away from
the camera.

The following content on the page gives general information about suicide and
suicidal thoughts, as well as to provide links to helplines and prevention services.

The pages content does not have an alternative language option. Helsenorges
main page has an English option. However, the content provided in English is
limited, compared to the amount of Norwegian content

When looking further into the site the campaign “Bare Du” was found. In this
campaign a tool box with different mobile applications for health and lifestyle were
presented. Going through the applications listed, there was one application that
stood out with a simple design and focus on giving the user small daily tasks. This
was the Heia Meg application.

Figure 6. Screenshot - helsenorge.no (2019, May 3)
See Full Page Screenshot in Appendix

helsenorge-no

1orge.no > Sykdom/diagnose > Psykiske lidelser > Depresjon > Selvmord og selvmordstanker

Selvmord og selvmordstanker

Arsaken til at en person far tanker om eller forsoker 4 ta sitt liv er ofte sammensatt. For noen
er selvmordstanker knyttet til en krise eller depressiv episode, hos andre er det et langvarig og

tilbakevendende problem. Det finnes mange steder 4 fa hjelp og behandling.

Foto: Johnér Bildbyrd AB

Nar selvmordstankene kommer er det viktig & vite at du ikke er alene om
4 ha slike tanker, og at det finnes personer som onsker & hjelpe deg. Ikke
vent med & soke nodvendig hjelp. Snakk med en du stoler pa og fortell
hvordan du har det. A snakke om det som er vanskelig er forste skitt til
4 taimot hjelp. Det kan bidra til & sortere tankene og gjore det lettere &
handtere situasjonen.

Her far du hjelp

Hjelpetelefoner

» Ved akutte situasjoner, ring legevakten pa 116 117 eller
nednummer 113.

* Mental Helse: 116 123
* Rode Kors: 800 33 321
» Kirkens SOS: 22 40 00 40

K. P P ) og f

Det er mange som kan hjelpe. Fastlege, helsesykepleier pa skolen eller
pa helsestasjonen, psykisk helse- og rustjeneste, legevakt eller

i i i Mange har psykolog.
P& kommunens nettsider finner du kontaktinformasjon til disse

> Her far du hjelp

> Behandlingsmetoder skrive med.

> Kriseplan

> Hvakan utlgse

selvmordstanker?

> Stottegrupper og
organisasjoner

Depresjon

po)

()
Mental helse
mentalhelse.no /1
Mental Helses telefon- og
nettjeneste er for alle som
trenger noen 4 snakke eller

Dognépen tjeneste

®

iFightDepression-verktoyet /1

Sjekk om du har symptomer
pa depresjon og fa rad om
hva du kan gjore.

0]

Radet for psykisk helse
psykiskhelse.no /1

Radet for psykisk helse er en
paraplyorganisasjon som skal

vaere en padriver for god
psykisk helse.
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Mental Helse
Target Audience: Everyone
Services: Chat, phone, mail, forum and information

The first the users are met with when entering the page is the three visually
different options for getting help, the helpline, work lifeline, and their chat service

Si Det Med Ord.

The following content on the front page is a news section regarding news relevant
to Mental Helse, an about us section, psykobloggen a blog section, local teams,
calendar with upcoming events, how to apply for project funding, how to support
Mental Helses work, about their policy’s and at the bottom of the page there is a
link to how to become a member as well as a repeated support us button.

The imagery used throughout the page mostly contains stock photos, but also
contains some original photos related to the news posts. On the front page, there
are three permanent photos, not used in news or blog posts. These does not

focus on a person’s face, but focuses on a situation.

° [in]

E Mental Helse

Hjelpetelefonen
116 123

VI @NSKER DINE @NSKER!

Hei alle!
Vi har i noen ar vaert pa 4-dagers tur
rundt sommerstid som har veert veldig
vellykket. Mye med tanke pa at vi har
problemer med transport s& har vi i &r
bestemt oss for & ta noen dagsturer i

august/begynnelsen av september.

Kom glerne med ansker om dagsturer
(helst pa ostlandet) pa mail: nedre-
eiker@mentalhelse.no eller innboks p&
messenger pa Facebook. Haper pa  hore
fra deg:)

Figure 7. Screenshot - mentalhelse.no (2019, May 3)
See Full Page Screenshot in Appendix

[r—— ¢ 65 m

Aktuelt  Fahjelp Vértarbeid Engasierdeg  Fylkes-oglokallag  Omoss  Kontakt Sok

Arbeidslivstelefonen Nettjenesten
225 66 700 sidetmedord.no

30. apr 2019 Nittedal 30, apr 2019 Akershus 29, apr 2019 Sykkylven

Mental Helse Nittedal Bowling i Raelingen 15 ars jubileum

inviterer til temakveld - Utav .05 a4 18,00 pé Metro Sondag 28. april fylte Mental Helse
ensomheten Sykkylven 15 &r og det blei feira pd
Mental Helse Nittedal inviterer tl Brukarkontoret med varm suppe. kaffi og

temakveld sammen med Biskop Atle Kaker.
Sommerfeldt for Borg Bispedomme.

Det er lov a ha det
vanskelig

Mental Helse er en medlemsorganisasjon
for alle mennesker med psykiske
helseproblemer, parerende og andre
interesserte. Vi mener det skal veere lov &
ha det vanskelig og at mental helse skal
veere like lett & prate om som fysisk helse.

Les mer om oss
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Si Det Med Ord — Mental Helse
Target Audience: Everyone
Services: Chat, phone, mail, forum, and information

As a part of the services offerings from Mental Helse, Si Det Med Ord is their chat

option.

The first the users are met when entering the page, is a this is how you use this
page.” Following on the front page, there is a selection of the latest forum posts,
followed by an image link to the opening hours of the chat. Continuing on the
page is a link to a page where users are sharing their experiences. Following is
an about us section. At the button of the page, there is a section going through
different quotes from the users of the page. At the bottom right is an image link
of a chat bubble, by clinking the image link the users get a popup window that

connects them to the chat service.

Figure 8. Screenshot - sidetmedord.no (2019, May 3)
See Full Page Screenshot in Appendix

. o [e——— ¢ &8
& HELPETELEFONEN 116 123 2] SI[]ETMEDORDNO @ LOGGINN  NY BRUKER
OM SIDETMEDORD.NO OM MENTAL HELSE AKTUELT FORUM ERFARINGER OG DIKT FAQ
SLIK BRUKER DU SIDEN SISTE POSTER
Pé Sidetmedord.no kan du dele tanker og folelser med andre brukere eller vére 355 Hell
ansatte veiledere. Bruk forum og vennetjeneste for & utveksle erfaringer og FINN VENNER

meninger med andre brukere, eller send en melding anonymt til oss og f& svar

innen 48 timer.

SKRIVTIL 0SS

O @D S e

LES MER OM TJENESTENE FINN VENNER

SITATER FRA
VARE BRUKERE

NYTTIGE LENKER

FORUM

3 Re: Gammel dame gruer seg til...
FINN VENNER
35 Re:Sugfra mellomgulv/brysto...
ANGST
VENNETJENESTEN 3 Ensom homofil mann 49 fra
Berg..

w

RELASJONSPROBLEMER
35 Noen som trenger kamerat i Gjo...

KORT OM
MERFARINGER Sidetmedord.no
DEL DINE ERFARINGER MED ANDRE SOM ER| GA TIL TEMA-ARTIKKEL

SAMME SITUASJON SOM DEG.

LES MER OM ERFARINGER

Her sitter jeg og har nok engang skriveklge. Hva skulle jeg
gjort uten sidetmedord? Jeg har tenkt mye pa det og dette
har bedret livskvaliteten min betraktelig. Her han jeg fatt
den voksenpersonen som jeg har savnet sterste delen av
livet til & dele tanker med"

ANONYM

TIPS EN VENN

HJELPETELEFONEN

N A i
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Kirkens SOS
Target Audience: Everyone
Services: Chat, phone, mail, forum, and information

The first the users are met with is a black and white image of a woman staring
away from the camera. Following the image is three big boxes with links to their e
phone, mail and chat service.

Following is a promotional video for the site, the thumbnail is of a boy using
Snapchat. Following is an about us section, an interactive candle lighting, support
us section, an image of the same woman as on the top of the page, this time

the woman is in a public space on her phone looking away from the camera.
Following the image is an become a volunteer section, an articles section that
uses the faces of who the article is about and at the button there is a pixelated
styled map of Norway, highlighting were their different centers are.

GI EN SAMTALE

Hielp oss & veere her ALLTID.
Kontonummer: 7011 05 20067

_ NV ERED | NABR.

SC

Figure 9. Screenshot - kirkens-sos.no (2019, May 3)
See Full Page Screenshot in Appendix

= MENY Qsgk #HIEM @ FgLcoss

GER DU NOEN A SNAKKE MED?

OM KIRKENS SOS TENN ET LYS

Kirkens SOS er landets stprste dggnapne tlys av og til
krisetjeneste pé felefon og internett. Hos oss er

det allfid noen som tar imot samfaler, hver eneste

dag bade natt og dag, ogsd i ferier og hytider.

Vi gnsker & fremme livsmot og hap for den som er

ifglelsesmessig eller eksistensiell krise - og er

samtidig et selvmordsforebyggende

lavterskeltilbud.

Fokta om Kirkens SOS

-
S ENGASJERDEG

A=A

.~

JEG VIL BLIFRIVILLIG |
KIRKENS SOS

B IRERDE W IENT wEM \AD
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Kors pa Halsen
Target Audience: Everyone under the age of 18
Services: Chat, phone, mail, forum, and information

The first the users are met with are four image links to their phone, chat, mail and
forum services. Followed by a short paragraph explaining the page. Underneath
the text is an image of a woman with her back to the camera. The woman is in
color and the landscape around her in black and white. In the horizon of the image
is the text “Welcome to Kors pd Halsen!”

Following the image is a section with the latest forum posts. Underneath there
are links to the different theme pages. The square links are combined into a heart
shape.

After the themes, there is a section about becoming a volunteer as well as a link to
their expert panel. Further down on the page is a feedback section. At the bottom
of the page, there are links to their promotional videos.

All photos used on the pages seem to be originals.

Figure 10. Screenshot -

] Htps:/korspaahalsen rodskors.no/

KORS

PA HALSEN

o Rodurons

HIEM SoK FORUM TEMASIDER omoss TIL VOKSNE

Trykk pé et av bildene under for a komme i kontakt med oss

0SS NA!

Vi svarer pé telefon J¢ % Chatten er apen
-/ n!

mandag tl fredag Vi svarer deg
fra Kl 14-22 B innen 2-3 dage

korspaahalsen.rodekors.no (2019, May 3)
See Full Page Screenshot in Appendix

)

& DISKUT=R

Ung stotter ung
pa forumet

Gratis, trygt og anonymt for deg opp til 18 &r. Her kan du prate med eller skrive til voksne som er frivillige i Rode
Kors. De horer pé det du har  si og hielper deg om du vil. Du kan ogsé snakke med andre pa din egen alder

pa forumet

Siste aktivitet i forumet

@ HAR LYST PA SEX, MEN DET ER VANSKELIG (sex og seksualtet)
BH? (kroppen min) 4
@ STEFAR KLAGER PA MEG (krangling og konflikter)
HJELPI BESTEVENN PROPLEM (krangling og konfliter) 4
@ HAR VELDIG LYST PA NETTVENN (4pent tema)
GUTTER LES! (kroppen min) 4
@ UNGDOMSSKOLEN. (familie, venner og Kjzerester)
ALENE (pd nett og mobi) 4
@ BARE SNAKKI (THE GIRL) (min psykiske heise)
LIKER HUN MEG? (familie, venner og kjrester) 4
@ VIL GJERNE FA MEG EN BREVVENN (4pent tema)
11 AR (TROR JEG VIL HA DET..) (sex og seksualitet) 49
@ HUELP, HVA GJOR JEG MED GUTTEN? (full av folelser)
HAN VET IKKE HVA HAN VIL... (full av folelser) 4
@ JEG ORKER IKKE MEG SELV (e jeg bra nok?)
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The National Association for Prevention of Self-Injury and Suicide
Target Audience: Everyone between the age of 12 and 30
Services: Chat, phone, and information

The first the users are met with when entering the page is a close up photo of a
woman’s eyes and one hand on a wet window. Following is a text section about
the organization, followed by information about suicide attempts. On the right side
of the page is information about the chat, followed by a section that encourages
people with experience with self-harm and suicidal issues to become volunteers.

On the far right of the page, there is an image link to the chat. By clicking the
image link, the users get a popup window that connects them to the chat service.
Underneath the chat link, is a slide show of 3 rotating stock photos. The photos
in the slideshow are on a female arm with marks from self-harm, an image of a
woman with running makeup, an image of a boy sitting tucked against the wall.

Following is a promotional video for the site and an illustration of an open door
and linked to a section for their drop-in offering, and the end of the text is a larger
text saying “Welcome!”. One the right side of the button is a repeated text about
suicide attempts.

Furthers down on the page is a counter with the text saying, “Number of suicide
attempts so far this year!” Followed by the static number 3656.

All the photos used on the page are stock photos.

LANDSFORENINGE!

W INGEN 7
./ FORFOREBYGGING [

AV SELVSKADING
G SELYMORD

LFSS - Landsforeningen for forebygging av selvskading og
selvmord.

Vi er en medlemsorganisasjon for ungdommer og unge voksne i alderen 12:30 r og de
Vi ble stiftet 2009, og | 2015 etablerte vi oss | egne lokaler sentralt i Oslo. Vi
ikeperson-prinsippet og frivillighet. Likeperson innebaerer at de fleste

 hos 0ss har egen erfaring som brukere eller parorende. Vi har ogs3
frvillige Som vil vaere med & bidra som et godt medmenneske og som har kjennskap tl
vér problematikk.

Hos 0ss skl Gu bli Hort - Mot - Sett (HMS). Var ideologi er at du her skal finne et
fristed for tankekjor, fa mate andre i lignende situasjon, dele erfaringer, 3 stotte og

g 0g kunne delta | aktivteter av ulike slag. Vre aktiviteter er tipasset de fleste
vir malgruppe og er et Det arrangeres temakveld
og undervisning. LFSS jobber ogs3 aktivt med kurs og g

ANONYM CHAT

Trenger du noen & snakke med, eller
har du noen sporsmal?

Tirsdager . 16-19 og Sondager 17-21
kan du chatte med oss og vaere
anonym.

KLIKK HER FOR A STARTE EN CHAT

€ du ungdom og sliter med
selvskading/selvmordstanker eller er du
parerende, sosken eller andre

de og trenger ltt stotte og

for helsepersonell og andre som kommer i kontakt med vre ungdommer.

Vier et nasjonalt for innhenting Det jobbes aktivt
med 4 sette sokelyset p3 selvskading og selvmordsforebygging pé nasjonalt plan med
fokus p4 de som sliter med selvskading o selvmordsproblematikk o alle de
pérarende og andre som rammes. Vi er en politisk og religiost uavhengig organisasjon.
Vi ansker mer dpenhet og at kunnskapen til brukere og parorende skal likestilles med
erfarings- og forskningsbasert kunnskap = Kunnskapsbasert praksis. Men i ansker
ogsh at samfunnet generelt skal f4 en bedre forstéelse av hva seivskading er og
hvordan det er & site med sevmordstanker/selvmordsforsok.

Vil du vaere med og stotte virt arbeid? Ditt mediemskap er med pd & bidra tilatvi kan
fortsette arbeidet, seke midler til driftstilskudd og vaere en padriver | saker som angdr
o0ss p4 nasjonalt og politisk niva. Som medlem bidrar du til at vi kan etablere ulike
aktiviteter, temakvelder og medlemskvelder samt hvert 3r arrangere vér nasjonale
konferanse i forbindelse med 1. mars (Verdensdagen mot selvskading). Men det
viktigste av alt er at du bidrar ti 3 giere en forskjel for vére ungdommer og de
parorende.

Selvmordsforsok:

4000-6000 selvmordsforsok per dr.

seregniny behandler mell 0g 6000
selvmordsforsok irlig. Tallet er usikkert og er et resulftat av beregninger som
Folkehelseinstituttet har giort p3 grunnlag av data fra Norsk samt

veiledning?

Vi arbeider ut fra likepersonprinsippet
huilket betyder at de som bemanner
chatten har egen erfaring og/eller er
parerende. Alle frivillige har
taushetsplikt.

Skjl ditt besok

Vil du bidra med din egen
erfaring til var Chat?

Vi saker deg som har egen erfaring
med selvskading og
selvmordsproblematikk, og som har
Iyst il & bruke erfaringene dine til &
hjelpe andre. Vi trenger deg som har
Iagt din egen fortid bak deg og som har
Iyst il & gi andre en «hdnd & holde ir.

Som frivilg p4 chatten vil du f&
muligheten til & gi av deg selv,lytte ti
andre og bidra pé en méte om fales

meningsfylt og givende. Vi jobber ut

fra noe som om

Figure 11. Screenshot - Ifss.no (2019, May 3)
See Full Page Screenshot in Appendix

WYLESS
CHAT

Vier desverre offline
Kiikk her for & sende en besked
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The Council for Mental Health
Target Audience: Everyone
Services: Information and links to services

The first the users are met with when entering the page is the large text saying,
‘Do you need help?” Followed by a button saying, “Here you get help.”

On the right and left side of the page is a cartoon illustration of people’s feet.
Following the button is an about us section, a news section and links to their
magazine for mental health, diagnoses, courses, applying for project funding as
well as a sign up for their newsletters and links to their social media.

All illustrations are originals.

Figure 12. Screenshot - psykiskhelse.no (2019, May 3)
See Full Page Screenshot in Appendix

s/ psykiskhelse.nof 3

= Omoss x Rédet for psykisk helse Sok £

Trenger du

hjelp?
[==EE

Raédet for psykisk helse er en frittstaende
paraplyorganisasjon, med 30 medlemsorganisasjoner,

som skal veere en padriver for god psykisk helse.

Dette jobbervifor
‘ E:’i

Nyheter

Syk av troen >

— I et kristne miljoet jeg var i for, fikk jeg
hore at jeg var besatt av 26 demoner, sier
Brith Dybing. Hun ble alvorlig psykisk syk
av 4 hore til et strengt trosmiljo, men motte

liten forstaelse i hjelpeapparatet. Les saken

4 fra siste nr av maeasinet Psvkisk helse.
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Insight from Service Safari

A common aspect of the services analyzed was that none of them had an
alternative language. When going through the links to other services provided

by Helsenorge, two of the links had an alternative language option. From the
links provided by the Council for Mental Health four out of thirty- nine offered an
alternative language. By not offering an alternative language it could hinder many
potential users of accessing the service, purely by a language barrier.

Some of the services using the chat solution eDialog24 says on their page that
the chat service they offer, is anonymous. However, when entering the chat,

a GDPR messages is displayed saying “GDPR, the EU’s new rules for data
protection, requires specific consent be obtained for storing personal data.
We store information about your IP address, as well as other information you
actively provide in the chat” When contacting a representative at eDialog24.
The representative informed that the data provided in the chat were stored on
their servers. However, arguing that they are not storing this information with
anonymous services, if the setup is correct.

This mismatch in provided information to the users could potentially heighten the
threshold and hinder potential users. Users in these situations are often paranoid
about being tracked (Blakstad, 2019).

Most of the services primarily use stock photos for illustrating their pages. In an

article from Nilsen Norman Group, they point out that users do not feel connected
with stock photos (Nielsen, 2001). Stock photos can in some cases be stigmatizing

and full of stereotypes (Hummel, 2016).

Some of the services provide a lot of content on the front page. There is a mixture
of their call to action on what services they provide, general information as well as
a member and support sections. Bloated pages can hinder the user in finding the
call to action (Nielsen, 2001).

Figure 13. Choice, by unDraw (n.d.)
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Personal Reflection

At this stage | felt confident in the collected data. However, | felt stuck without any
clear view on why. It was not until Anna Kirah, my course advisor in Service Design,
pointed out to me: “YOU haven't talked to any users.”

| realized that | had come as far as | could without involving emotions, but to
continue | needed to involve people that have experienced suicidal thoughts. |
realized | was scared and had subconsciously postponed getting in contact. | was
afraid if I got in contact that | would not know what to say or do.

| realized that | stood at a breaking point, dive in or scrap everything.

| promised Anna Kirah that | would talk to someone who had experienced this.
And soon after this realization, | contacted a woman that wanted to share her
experience and help with the project. We agreed on meeting at where she

lived. On the trip over to meet her, | was so nervous, going over my notes and
preparations. However, when we met, the fear went away (at least the most of it).
We started talking right away. She shared her story, and | shared my findings. The
time went fast, and we went deep into the subjects, and after 6 hours we had
talked about everything.

Going back home, | felt relived and happy. | had pushed through my own personal
boundaries and overcome a new personal and professional milestone. However,
getting a message from the woman saying that it felt natural to talk to me about the
subject, and thanked me for listening was a motivational push | won’t forget.

Figure 14. Mirror Mirror, by James Oconnell (2018, May 30)
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Interviews

Semi-Structured In-Depth Interview

Woman 1.

To get a better understanding of how the experience of dealing with suicidal
thoughts, mental health and the system around it. A semi-structured in-depth
interview were conducted with a 25-year-old woman.

During the interview, she told her story. A story involving a long-lasting eating
disorder, self-harming and mental health problems. She also had suicide in close
relations and her own experience with suicidal thoughts. She was clear from the
beginning that she wanted to talk about it, to use her experience for something
valuable. One of the problems she pointed out was that it was hard to understand,
when it had gone too far. Explaining that she did not realize it un until she was

in the middle of the situation. She explained how problems grew and started to
consume every thought. For other people, the problems could seem minor, but
for her they were massive. “You think you are completely alone feeling these
feelings.”

Looking back, she points out that it helps so much if people reach out and gives a
little care. When feeling down a simple question like “how are you really doing?”,
ensures that the person feels noticed. She underlines that it is hard to see the
progression that is made, as there is nobody that reminds you how much you have
improved.

When discussing the different services being offered in Norway, she reacted to
the photos being used on the websites. “So, this is how the health sector looks at
me, an emo girl, sad in the woods?” referring to the photos used on Helsenorges
page. She also questioned, “Where are the boys?”

During the interview, she was shown the application Heia Meg, and the response
was positive, since the application was simple and focused on providing usefull
easy everyday tasks.

She stated that she had never personally used these services and that a chat
solution would not be a solution for her. “For me, chat would not help. | used
forums to ask the stupid questions anonymously. But, it took some time until | got
an answer.” However, she thought it was necessary to make the threshold lower
for using these services. She was strongly conveyed that the services needed
to have longer opening hours, especially at night. “Having open on Saturdays

is as important as a Saturday night snack.” She pointed out that she thinks it is
important that people know where to get help before they really need it.

Figure 15. Unknown, by Tran Yen Yen (2018, August 19)



IT IS SO LITTLE THAT IS NEEDED FOR IT TO
BE BETTER.

TRYING TO GIVE INFORMATION BEFORE
PEOPLE NEED IT.

NOBODY WANTS TO WAIT FOR HELP. YOU
DON’'T KNOW YOU NEED HELP UNTIL YOU ARE

WHY ME?

WE NEED TO BE HONEST.

WE NEED A LOW THRESHOLD OPTION, JUST
GRAB A COFFEE.

THE TEACHER IS ONE PERSON YOU
SPEND A LOT OF TIME WITH.

IN THE MIDDLE OF IT.

IF WE ARE GOING TO TALK ABOUT
SUICIDE, WE NEED TO DO IT PROPERLY.

IT HELPS TO SHARE WITH FRIENDS.

THE SERVICES NEED TO BE AVAILABLE AT
NIGHT! THAT IS WHEN I FEEL IT THE MOST.

GETTING THE RIGHT PSYCHOLOGIST

YOU NEED TO BE SICK TO GET HELP, SO

YOU MAKE YOLRSELF SICK. HAVING OPEN ON SATURDAYS IS AS

IMPORTANT AS SATURDAY NIGHT SNACK.

WHEN GOING TO A SERVICE, YOU NEED TO
KNOW WHERE TO GO RIGHT AWAY, NOT LOOK
AROLIND FOR IT.

DO I HAVE ENERGY?

MAKE IT PERSONAL. I'M NOT ANYONE.

THERE ARE SO MANY PROBLEMS THAT
ARE GENERALIZED.

IT IS HARD TO FIND OUT THAT YOU ARE
IN THE SITUATION.

FOR ME, CHAT WOULD NOT HELP. I USED

FORUMS TO ASK THE STUPID QUESTIONS

ANONYMOUSLY. BUT IT TOOK SOME TIME
UNTIL YOU GOT AN ANSWER.
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Woman 2.

Another interview was conducted with a woman where she told her experience

of being in an accident. The accident resulted in constant pain, and her suffering
lasted for two years. During this time, she saw several medical professionals, but
nobody could explain the reason for her pain. With the constant pain, she started
to feel that her days were also becoming affected and “losing the spark of life.”

When the pain was unbearable, she explained that 1 do not want to die, but | do
not want to live with this pain.” The medical doctor prescribed antidepressant
medication which had a positive effect, but she was afraid of getting dependent
on it.

Months later she finally was given a diagnostic, getting the reason for her pain,

it meant the world. Slowly, but steadily she started to improve. The spark of life
returned, and step by step she got back the life that had been put on hold for two
years.

Woman 3.

Contact was established with a woman that told her experience with severe
depression. During her worst moments, she was institutionalized for several weeks.
For her, the appointments with the psychologist were of high value for getting out of
her depression.

The psychologist gave her an information sheet with assignments, that she would
complete between sessions. She described how everyday tasks helped her, even
though she sometimes lied on the sheet to seem better than what she felt. Breaking
down the problems into smaller parts was one of the things she mentioned as being
helpful to tackle the bigger problem, so when going through and discussing the
different services she responded positively to the Heia Meg application.

d

Figure 16. Depression, by Ricardo Delmar (2019, March 25)
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User Journey
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I'M HERE IF ANYONE NEEDS TO TALK. I'M
ALSO WRITING DOWN PLACES WHERE YOU
CAN TALK ANONYMOLISLY ONLINE.

ANONYMOUIS CHAT
ANONYMOUS PHONE

ANONYMOLIS  MAIL . .

WHICH ONE IS RIGHT
FOR ME?

LATER THAT WEEKEND

WHY IS THERE ONLY
PHOTOS OF SAD
GIRLS HEREZ

LATER THAT NIGHT

SO MANY THOUGHTS, I CAN'T
SLEER. MAYBE I SHOLILD

CHECK OLIT ONE OF THOSE
CHATS?

THERE IS A LOT OF PEOPLE IN
FRONT OF ME. MAYBE I'M JUST
MAKING THE QUELE LONG FOR
THOSE WITH REAL PROBLEMS...

SO MANY THOLIGHTS, I
CAN'T SLEER MAYBE I
SHOLILD TRY THE CHAT
ABGAIN?

I HAD HOPED TO TALK WITH
SOMEONE NOW...

MAYBE I'LL TRY
AGAIN TOMORROM...

MAYBE I'LL TRY
AGAIN ON MONDAY...
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Defining the Audience

Statistics from the Norwegian Institute of Public Health shows that the number

of suicides in Norway drastically increased after the age of 25 (NIPH, 2018).
Therefore, the scope of the project will focus on users over the age of 25. As this
will still be a broad scope, the project will be focusing on users who are actively
seeking a solution to help them towards a state of well-being.
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Bottleneck

In a production process, a bottleneck is referring to constraints being an active
factor in the decrease of flow. In this illustration, the flow is referring to the number
of users wanting to use a service.

Awareness

Constraints of the user-flow are due to:

«  Users do not know what is being offered.

«  Users do not know where to find what is being offered.

Platform

What facilitates the user-flow is:

- There are many different services.

- There are many specialized services.

Constraints of the user-flow are due to:
- Some users do not relate to specialized services.
- Some users feel stigmatized and generalized by the services.

Contact
What facilitates the user-flow is:
- Thatthere are multiple contact options.

Constraints of the user-flow are due to:

- There are often queues, long queues.

- The services are not open when the users need or want them to be.

- Some services are logging user’s data.

- Some services require the users to fill in the information or have an account.

Awareness

Platform

oo

© o

o

Q0o
(@] 090

oo O © oooooO
0©

Contact
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Bottleneck Consequences

All the different parts of the systems are connected, and if only one part of the

chain gets fixed, it will act as a bottleneck on the remaining parts of the service

chain. As found in the interview with HDIR, there seem to be difficulties with

merging the platforms (especially the chat) due to some of the services being

reluctant to lose their intellectual properties or ownership. Awareness Platform Contact

There needs to be a more overall focus on how to resolve the constraints from 880% o
a holistic view. There is no “one solution” for the problem of suicide, and every 9% 00 o 000
service operating and trying to help people can be a part of a combined solution. o 09 (@] 00 0 0©
No service will fit all. So, to instead of forcing all the groups into one service trying %0 ¢ OOO o0 © 000 ° OOO 5 0 %0 ¢ OOO
to solve everything, there should be a framework, rules or similar elements to help 0% o Oo o 0 o0 OO 0700 0 ¢ OO o OO
_ . . 0 0o 00 o © ,9 o o

guide the services, as there seems to an absence of guidance on how to operate Oo o ) o 00 O O o
these kinds of services. Q¢ 0 o

o OOOQD

09%o0
o

Constraints
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Insight Statement

To get an overview of the gathered insights, IDEO method Insights Statements
were used (IDEO, 2015). The method focuses on combining the gathered insight
into small sentences. The sentences will be used as a foundation for the “How
might we” method used on the following page.

Awareness

There is generally low awareness of where to get help.

People over 18 do not know what health services are available for them.
Schools and teachers are considered as a trustworthy and quality assured
source.

Teachers do not know what is being offered.

There is a lack of in-depth knowledge and understanding of mental health.

Platforms

Many platforms are bloated with content.

The content on many of the platforms is not tailored towards the target
audience.

The use of imagery is generalizing and stigmatizing.

Some of the specified content could scare away users.

There is not a platform for an audience between the age of 18 and 30.

Contact Points

.

.

.

.

There are often many, and long queues before getting help.

The opening hours are often short, and not during the night.

The threshold is heightened when the users need to fill in ANY information.
There is conflicting information about anonymity.
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How Might We

To translate the insight statements into actionable opportunity, the method
‘How might we,” were applied (IDEO, 2015). The goal of this method is to create
questions that can later lead to areas of opportunity by answering the created
questions.

Awareness

How might we raise the low awareness of where users can get help?
How might we make people aware of what health services they have
accessible?

How might we use schools and teachers as conveyers of trustworthy
information that will make the students more aware?

How might we make schools and teachers more aware of what different
services that are being offered?

How might we create a deeper understanding and knowledge of mental
health?

Platform

How might we convey the information without bloating the platform?

How might we tailor content toward the targeted audience?

How might we avoid the use of imagery and illustrations that are perceived as
generalizing and stigmatizing”?

How might we offer specialized services without neglecting potential users
that do not check all the boxes?

How might we create a platform that is tailored towards an audience between
the age of 18 — 307

Contact Points

.

.

.

How might we reduce the queues?

How might we offer better availability for the users?

How might we reduce the threshold of giving information, and continue to
collect anonymous statistics?

How might we create aligned information about the level of anonymity?
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Brainstorm

Co-Creation Session

To generate as many ideas as possible, a brainstorm session was set up with
Woman 3. (IDEO, 2015). The goal was to generate ideas based on the themes;
awareness, platforms, and chat. During the sessions, a timer was set to seven
minutes per theme. After writing down ideas for each theme, each idea was
explained. Building upon the former ideas the next round was shorter, five minutes
per theme.

At the end of the brainstorming session, four votes were given each, which were
used to find out which ideas were the most intriguing or had a probability to it.

To get more opinions on the ideas, an online whiteboard with the ideas were
shared with various participants, were they as well gave four votes to the ideas
that the most intriguing or had a probability to it.

Image from Brainstorming session



Brainstorm

Co-Creation Session

SHARED CHAT SERVICE, CONNECTING ALL
SERVICES UNDER ONE CHAT-PLATFORM.
- SHARING RESOLRCES
— COLLECTING THE SAME STATISTICS

A COMMON BACKEND. SERVICES MANAGE
THEIR OWN CHAT BUT USE A STANDARD
FRAMEWORK/RULESET.

A COMMON BACKEND. CAN SHARE
RESOURCES IF IT IS NEEDED. “WE NEED
MORE PEOPLE.”

AN INFORMATION BOOKLET SENT IN THE
MAIL. IT CONTAINS INFORMATION REGARDING
MENTAL HEALTH, WHERE TO GET HELP AND
EXPERIENCES.

A BAR/CAFE WHERE PEOPLE CAN MEET UP
AND DOES NOT REQUIRE ANYTHING FOR THE
ATTENDEES. HAVE SMALL EVENTS AND TALKS.

POP-UP “SPACE” WHERE PEOPLE CAN TALK
OR LISTEN. (TEMPORARY PLACEMENTS, IN
BUSY LOCATIONS)

A CHAT WHERE USERS CAN ASK QUESTIONS

HOST FREQUENTLY EVENTS TO LET PEOPLE
TALK, SHARE STORIES AND EXPERIENCES

HACKATHON TO FURTHER HELP WITH
DEVELOPMENT AND INNOVATION. GET
DIFFERENT DISCIPLINES TOGETHER TO TRY
SOLVING PROBLEMS OR FINDING POTENTIAL
SOLUTIONS

AWARENESS CAMPAIGN USING WELL-KNOWN
PEOPLE TO GET PEOPLE INFORMED

LETTING THE SUICIDE PREVENTION SERVICES
PERSONNEL (PSYCHOLOGISTS AS WELL)
TALK AND EDUCATE AT SCHOOL. TALK ABOUT
EXPERIENCES, AND WHAT THAT CAN HELP

OPENLY. VARIOUS SERVICES CAN THEN REPLY.
“FIRST ONE TO REPLY.”

A WEBPAGE DIRECTED TOWARDS LUSERS
THAT IS 18 - 30 (AND OLDER?). GIVE
INFORMATION THAT IS RELATED TO THAT AGE

MAKE A NATIONAL MENTAL HEALTH EVENT
(LONGER THAN A DAY). AWARENESS WEEK
OR MONTH, SIMILAR TO WHAT’S DONE IN

52

A CHAT WHERE USERS CAN ASK QUESTIONS
OPENLY. VARIOUS SERVICES CAN THEN REPLY.
“FIRST ONE TO REPLY.”

GROLUP.

AN APP WHERE PEOPLE CAN EXPRESS
THOUGHTS, FEELINGS, AND EXPERIENCES
ANONYMOUSLY

AMERICA.

DESTIGMATIZE AN EVENT, NOT FOCUSING ON
MENTAL HEALTH DIRECT, BUT RATHER HOW TO
MAKE THE EVERYDAY LIFE BETTER
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Brainstorm

Co-Creation Session

HELPING USERS TO NAVIGATE TO
THE RIGHT PLACE

DIARY TO SEE THE PROCESS AND THINGS
HAVE CHANGED OVER TIME

A COWORKING OR WORKING SPACE WHERE
THERE ARE DIFFERENT STATIONS

DIARY TO SEE THE PROCESS AND
THAT THINGS HAVE CHANGED OVER TIME

PEOPLE WORKING AT DINERS AND OTHER
SERVICE POINTS, HAVING “ROLES”

AN EASY AND ACCESSIBLE PLACE TO GET
INFORMATION

A “DIGITAL" NURSE
SIMILAR TO WHAT HELSESISTA IS DOING ON
SNAPCHAT, HOWEVER ON A PLATFORM THAT'S
IS NOT AS TEMPORARY AS SNAPCHAT

INFORMATION BOOKLET

SHOW THAT THEY ARE NOT ALONE
WITH THEIR THOUGHTS

TAILORED AND TARGETED

COMMERCIALS
MARKETING

ON COFFEE MACHINES

EXCHANGE EXPERIENCES, HELPING PEOPLE
IDENTIFY WITH OTHER PEOPLE WITH SIMILAR
PROJECTS

A MEETING PLACE AWARENESS DAYS

ONLINE

HELP TO FIND OR REFER TO
WHAT HAVE HELPED OTHERS

SHOW STATISTICS WITH HOW MANY ARE
DEALING WITH DIFFERENT VARIATIONS OF
MENTAL HEALTH

MENTAL HEALTH BUS

PINS PEOPLE CAN BUY AT THE STORE
USERS TELL EXPERIENCES WITHOUT “A

FACE TO IT” TO NOT LIMIT WHO CAN FEEL A

CONNECTION COURSES

HOSTED BY PUBLIC SERVICES

POSTERS ON BUS STOPS
MARKETING AND AWARENESS

ON DAILY PRODUCTS



Awareness

lllustrated Ideas
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An information booklet A bar/cafe where people Host frequently events to let  Awareness campaign using  Letting the suicide prevention services personnel

sentin the mail. It contains can meet up and does people talk, share stories well-known people to get (psychologists as well) talk and educate at schools as well
information regarding not require anything for and experiences. people informed. as sharing experiences.

mental health, where to get  the attendees. Have small

help and experiences. events and talks.
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Platform

lllustrated Ideas

S

Make a national mental
health event (longer than
a day). Awareness week
or month, similar to what is
done in America.

An app where people
can express thoughts,
feelings, and experiences
anonymously.

OVER 181

A webpage directed
towards users that are

18 - 30 (and older?). Give
information that is related to
that age group.
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lllustrated Ideas
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chat-platform. Sharing resources and collecting the same
statistics.

A common backend. Services manage their own chat, but

A chat where users can ask questions openly and various
use a standard framework or ruleset.

services can then reply. “First one to reply.”
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Chat

lllustrated Ideas
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A common backend where the services can share
resources if it is needed. “We need more people.”



Bundle Ideas

Based on the votes conducted online and with Woman 3. there were a few ideas
that stood out. These ideas were chosen to be included in further exploration
going forward into the development of the concept. These will later be rephrased
into feature an idealist, that is used in the MVP prioritizing Matrix on page 65b.

HELPING USERS TO NAVIGATE TO
SHARED CHAT SERVICE, CONNECTING ALL THE RIGHT PLACE
SERVICES LINDER ONE CHAT-PLATFORM.
- SHARING RESOURCES

AN INFORMATION BOOKLET SENT IN THE
MAIL. IT CONTAINS INFORMATION REGARDING
MENTAL HEALTH, WHERE TO GET HELP AND

X IENCES.
EXPERIENCES - COLLECTING THE SAME STATISTICS R D) A el HEHE U
WHAT HAVE HELPED OTHERS
A WEBPAGE DIRECTED TOWARDS USERS DESTIGMATIZE AN EVENT, NOT FOCLSING ON
THAT IS 18 - 30 (AND OLDER?). GIVE MENTAL HEALTH DIRECT, BUT RATHER HOW TO USERS TELL EXPERIENCES WITHOUT “A
INFORMATION THAT IS RELATED TO THAT AGE MAKE THE EVERYDAY LIFE BETTER FACE TO IT” TO NOT LIMIT WHO CAN FEEL A
GROLP. CONNECTION
AN APP WHERE PEOPLE CAN EXPRESS LETTING THE SUICIDE PREVENTION SERVICES
THOUGHTS, FEELINGS, AND EXPERIENCES EXCHANGE EXPERIENCES, HELPING PEOPLE PERSONNEL (PSYCHOLOGISTS AS WELL)
ANONYMOUISLY IDENTIFY WITH OTHER PEOPLE WITH SIMILAR TALK AND EDUCATE AT SCHOOL. TALK ABOUT
PROJECTS EXPERIENCES, AND WHAT THAT CAN HELP
e e TAILORED AND TARGETED SHOW THAT THEY ARE NOT ALONE
) THAT THINGS HAVE CHANGED OVER TIME COMMERCIALS WITH THEIR THOLIGHTS
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Design Principles

To act as a guiding framewaork, four principles were created. The principles
created are used to keep the concept consistent with the insight (IDEO, 2015). The
principles are not only created to be a framework for the concept of this project,
but created broadly so they also can act as an underlying framework for any
services focusing on suicide prevention and mental health.

The principles have been created based on the core insight gathered in the
discovery phase. Nevertheless inspiration from other service’s principles like
Snapchat’s Privacy Principles (Snap, 2019) and Google Privacy and Security
Principles (Google, 2019) have been used.

Human-Centered

Identify and focus on the real needs and objectives of the users. The content
should be relevant, tailored and centered towards the intended users of the
service. The purpose of any material should be adapted towards the benefit of the
user.

Privacy and Control

The user’s privacy and anonymity should be of the highest priority. The users
should have full control and access to their data. There should be an easy way for
users to adjust or delete what data they have shared (if any). Deletion of any user
data should be the default.

Accessible and Inclusive

It should be easy for the user to understand how to navigate and know where
they are. The content provided by the service should be aimed to be available
to as many users as possible. The service should strive to generate content that
is easily accessible to people with disabilities or ethnic minorities with different
primary language.

Consistency
The services should use patterns familiar to the user. Functionalities and behavior
should be applied consistently across all touch points, both physical and digital.
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The Concept

Several of the interviews mention the small task was one of the things that helped
them to get better. Woman 3. used a booklet she got from her psychologist when
she was dealing with her depression. The booklet contains information helping the
person conguer depression. The booklet is called Cognitive Therapy and was a
part of Torkil Berge and Arne Repal's book Happiness thieves: how to overcome
depression (Translated from Lykketyvene: hvordan overkomme depresjon). In one
of the segments about activities that counteracts depression, one of the themes
were about the meaning of the small steps. The section explains how tasks that
could be experienced as hard or overwhelming can be divided into smaller and
more manageable subtasks (Berge, 2015). It explains how these small and simple
tasks can have a significant impact to help the users towards a state of well-being.

In a phone interview with Oskar Blakstad, a clinical psychologist and the founder
of Explorable and Assisted Self-Help (translated from Assistert Selvhjelp) an online
application to help users between sessions with their psychologist, confirms how
these small tasks can help make the daily life better.

He pointed out that some of the most effective task or goals users could complete
should involve physical activities (not workout), socializing, a closeness to nature
and a focus on one goal at a time. He also argues that finding the right activities

to the unique users were the key to be able to help the users towards a state of
well-being.

Blakstad informs that he tries to stay updated on the different services that offer
solutions regarding mental health, but argues that it is hard to have an up to date
list as these services appear and disappear quickly. This is also apparent in the
psykiskhelse.no list of available services, which enlist 39 different mental health
services.

Based on this core insight these small task and goals point towards being the right
approach to involve in creating a concept. Looking at the what is offered in the
space of motivating and daily goals solutions one application stood out, Heia Meg.
At the time of discovering the application Heia Meg, it had only been publicly
available for three months old. The application was developed by the HDIR and
was a part of their campaign Only You (translated Bare Du). The campaign is
focusing on giving tools, applications and daily advice to help the Norwegian
population to change health habits and lifestyle.

The application was simple yet checked off some of the boxes involving daily
messages and small tasks, focusing on improving the user’s daily life.

Instead of creating a competing solution, giving even more options for the users, it
became clear that this application was a terrific opportunity to redesign and apply
the gathered insights from the research.



Analyzing Heia Meg P—
HEIA

“Heia meg"” Would Like to
Send You Notifications

Similar to when analyzing the webpages using the Service Safari method, the Notfcatons ey o s,
e ot

focus in this analysis will be: Velkommen!
- What are the first users are presented with?
« Isthere a clear goal and call to action? o (@) Blistekere poykisk
- Whatis the content provided in the application?
- Whatis the use of graphical elements? 0 iRt
- Isthere an alternative language option?

The first the users are met with, after the logo screen, is a notification asking for
permission to send notifications from the application. The following steps are short
positive reinforced sentences, like “Nice! You now took your first step”. The final
step of the onboarding gives the users an indication of what to expect from the

application.

The users get a new message every day. The messages are varied, from fun Tttt e
facts to challenges. The messages appear not to be personalized to the users e EEENEINETTE
in @ more significant degree than using the inserted name, followed by the daily forste steg Hei Lars!

message from the chosen theme(s). This becomes apparent when the view starts - : 7 b e gty or e ik o
to fill up with messages. The application only uses icons as graphical elements. ’
There is no alternative language to the application. el Lars1 5 ottt daonsker  avre s d

psykiske helsa di. Forskning viser at du ved hjelp
av folgende fem grep kan styrke din psykisk Hei Lars! Hvorfor heter det lordag? Den er den
helse og fa okt livskvalitet: 1) knytte band, 2) tradisjonelle vaskedagen, ‘laugardagr't Hopp i
veere aktiv, 3) veere oppmerksom, 4) dusjen?)

Les mer Lordag @

Videre Kom i gang o
Meldinger Justeringer Meldinger Justeringer

Screenshots of current Heia Meg application



Current Application User Feedback

Even though the application had not been out for more than a few months, it has
already started to get several comments from users reviewing the application.
Thought some of the comments are critical, they are not critical to the goal of the
application, but rather general issues they experience with the application. Many
of the comments gathered from Apples AppStore had wants and wishes from the
users. Indicating that they see the potential of the application.

20:444 al T @)

{ Search ﬂ m

orgen Vi 1 ups oy e
Velkommen! deg gjennom disse dagene
sluttingen din time for time
Klar, ferdig GA!

Les mer om 4 slutte

Hei Anders! S4 flott at du h¢
endringer i kostholdet ditt! ¢
forskjell. Fremover vil du f&
pa vei

Meldinger

(] iPhone

Det er krevende & endre livsstil og lykkes med sunnere
hverdagsvaner. Ikke gjer det vanskeligere enn nedvendig.
Et enkelt verktay i lomma gjor det lettere 8 komme i ¢ more

Helsedirektoratet >
Developer
Ratings & Reviews See All
L2 8.8 8 4
Tk ke —
ok ok e—

4 ° 0 5=

out of 5 267 Ratings

W W W W W

Meldinger
* Kk Kk

Det skulle gatt an a slette gamle meldinger. Det blir
s& mange a bla igjennom.

Veldig bra helt til appen slutter & fungere

* kK

Var veldig forneyd med den, synes den kom med
fine meldinger. Men etter & ha hatt den noen uker,
far jeg varsel om nye meldinger, men nér jeg gér inn
pé appen kommer ikke dagens melding opp. Og
sénn er det né hver dag. Fér kun varsel og ingen
melding. Prevd & oppdatere, skru av og pa tema,
slette appen og laste ned pa nytt. Sistnevnte  more

Fantasilest

*

Dette har skuffende, etter velkomstmeldingen far
jeg samme spersmal i appen ved hver melding;
«Kan du gjere noen en tjeneste i dag?» more

Developer Response
Hei TonMol, dette er ikke forventet oppfarsel. Vi
jobber nd med en fiks for de brukerene som  more

@nske

* % Kk

Savner & kunne kommentere pa de tipsene jeg far i
appen eks at jeg har gétt tur, ogsa savner jeg at
man kan skrive inn mala sine og hva man ensker &
oppné. Ville ogsé veert motiverende om en i tillegg
hadde fatt en slags belgnning ved oppnadd mal.

Developer Response
Hei Silje, takk for fine innspill! Dette er noe vi tar
med videre for vurdering :)

Screenshots of Heia Megs reviews on Apple’s AppStore
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What to Prototype

Based on the research conducted in the previous phases, the Heia Meg
application resonated well with the gathered insight. As the application was
relatively new with few features, there are opportunities to use this as a starting
point for incorporating new features based on the gathered insight. To find out
what insight to include and prioritized as features in the application, the Minimum
Viable Product Prioritization Matrix model was used (Ciligot, 2019). The prioritization
was conducted in collaboration with Woman 3.

Image from MVP Prioritization Matrix
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MYVP Prioritization Matrix

Co-Creation Session

Debate

LIVE CHAT

OVERVIEW OF LOCAL
EMERGENCY AND HEALTH
STATION

BOOKMARK MESSAGES

DALY LOGS
USER WRITS DAILY LOGS

Don’t include in MVP

Include in MVP

QUESTIONS TO
TAILOR EXPERIENCE

PERSONAL
CHALLENGES

STORIES

SNIPPETS OF INFORMATION

High Impact
SCALABLE PLATFORM ACCESSIBILITY AND LANGUAGE
CAN BE USED ON THE WEB
PERSONAL MESSAGES
SMALL MOTIVATION
BOOKMARK STORIES
EVENTS PERSONALIZED
ENTRY POINT STORIES

SNIPPETS OF INFORMATION

PERSONALIZED QUIZZES

TO BE ABLE TO PREDICT CONTENT BETTER

SEQURITY

LISER CAN ADD A PIN TO OPEN APPLICATION

Low Impact

PERSONALIZED
HELPING INFORMATION

Revisit



Deliver

Structure, Build and Prototype
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User Journey

I HAVEN'T TALKED TO
JOHN FOR A WHILE.
MAYBE I SHOULD
ASK HIM?
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Information Architecture

To better predict and personalizing the content to the users, it is necessary to

get some fundamental insight into what the users want out of the application.
Therefore similar to the current application there it is an onboarding guide giving
the user some simple questions to answer. All the questions should have the
option for the users not to answer. This will lower the threshold for the user to
start using the application, and instead of stopping the onboarding possess,
choose a default option. After the user has chosen between the different options,
the users are at the end of the onboarding. They will then be presented with a
screen indicating that the application is generating personalized content based on
the answers provided. If the user has chosen not to answer anything during this
process, the best default option is generated, giving a variation of content.

After the content generation is done, the user is presented with a welcome
screen, before entering the applications three main screens, today’s message,
article, and task.

Starts the app

I

Info About App
|

The user chooses the
primary area they want to
focus on

|

Option A Option B
|1 |
1 2 3 4 5 6
L | | | |

Option

—_y —
e —
Le— A

Generating personalized
content based on smart
content algorithm

Today’s message Articles

Tasks

App Introduction

App Onboarding and
Personalization

App Main Screens
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Reinforcing Content Feedback Loop

As the user starts to complete tasks, read articles and other interaction within the
application, the users’ preferences and feedback data is sent back to the Smart
Content algorithm in a closed reinforcing loop (Meadows, 2008). The closed loop
is only between the user’s device and Smart Content algorithm, and the users
predicted preferences is not shared with HDIR, to keep user data information
anonymous. As the users continue to use the application, the algorithm will be
able to predict relevant content and messages better.

Nevertheless, relying on a personalization algorithm like this does not come
without critique. An algorithm predicting preferences of a user is prone to predict
the wrong or irrelevant content. Predicting the wrong content to users can result in
the users losing trust in the application (Wendel, 2014).

So, to avoid the algorithm from predicting wrong or irrelevant content, the base
content that the Smart Content it is delivering should be created and monitored by
HDIR and affiliated parties. The content that the user receives should be created
to give users task, articles and daily messages that aim to encourage the users to
complete them and changing their behavior towards a state of well-being.

It is recommended that the base content is created in collaboration with health
professionals within behavioral change, phycologists and other disciplines that
naturally follows.

Base Content

HDIR

Smart Content

User Device

User

Base Content (Orange)
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Concept Development Process

Complete a daily task

Image Placeholder

Today's
challenge!

Choose a secret friend.

Give this friend some extra time and

attention!

Swipe up to complete today’s challenge!

9:41 ol T -

Challenge

o P

> ]

y WAL
Today’s
challenge!

Choose a secret friend.
Give this friend some extra time and

attention!

Swipe up to complete today’s challenge!

09:41 wil T -

Challenge

Today’s
challenge
Choose a secret friend.

Give this friend some extra time and
attention.

Swipe up to complete today’s

(o) challenge
Skip today's challenge Skip today's challenge
Today Challenge Stories Today Challenge Stories
= Today Acticles Task — ———
Implementing Design .
P o g 9 Feedback and ltteration
Principles
AN AN N AN AN
v v 7 e v v
Sketch Wireframe UI Style Guide Clickthrough Prototype Concept Prototype
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Sketches

Based on the Information Architecture the sketch wireframe was created to get a
brief overview of what screens that needed to be included in the redesign.
The main focus of the screens included were;

- Terms and condition of the app giving the users a clear view and insight into
what information is collected and how it is used.

- The onboarding and personalization prosses.

- Aview of daily messages

- Aview of daily articles

- Aview of daily tasks

Looking at the feedback on the reviews of the current application, it was clear that
the messages and tasks needed to be presented in a way that did not clutter the
user’s screen after a few days.

i

quo AT —_
A00

B em——

——e S —

e ee— - — —

-_— . —
ﬂ \
-

LoAinlc,

i
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Wireframe

While translating the sketches into a digital format, the box surrounding the
message of the day, had a similarity to the way application display flashcards,
cards used for learning small chunks of new information. The card style also
opened up the opportunity for presenting a new card every day, removing older
cards, and decluttering the user’s screen. By using cards, the user can also swipe
between Today Message, Article, and Task.

As the foundation of the prototype started to form, the next step where to apply
the design principles to make sure that the continuation of the design was aligned

to the user insights.

Heia Meg

This is just general information about
the app and how it can be used.

O 1 agree to Privacy Policy and Terms of Use.

O 1 agree to processing of the

anonymized data provided in [App
name] app to provide personalization
functions and statistics. See more in

What data is collected
Age group

Other information that is rellevant
Facts of application launch

If you choose to add any personal
information, this will only stored
locally on your device.

What's your name?

What do you should we call
Name / Nickname

What do you want out of

Option B

A\
I ala

AN AN
( start ) 7 ( Accept All ) 7 Skip this
Personalization experience
Loading
<!-- This does not necessarily Excepteur sint occaecat
need to be sophisticated ) cupidatat non proident.
personalization, but by adding Message of the day. More Complete a daily task
this the users could feel that text to fill here! Excepteur sint occaecat cupidatat non proident,
the app is smarter and more
personalized towards the user
g 4 N y4
N 7 N
° °
Today Acticles Task Today Acticles Task Today Acticles Task
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Implementing Design Principles

Insight

“‘Users often paranoid of
being tracked.” — Oskar
Blakstad

‘As little friction as
possible. It should be
easy to start.” — Woman 1.

As little friction as possi-
ble. It should be easy to
start” — Woman 1.

‘It is the small things and
tasks that help” — Woman
3.

‘It is hard to see progress
when you are in the
middle of it” - Woman 1.

Feature

Data Collection

Onboarding —
No Wrong Answer

Today
(Daily Messages)

Challenges

Challenge Tracker

Benefit

Display in an easy and
accessible way what is
collected and tracked

If the user do not know or
do not want to answer a
question, a default option
is chosen

Making it possible to use
the application without any
obligation

Motivate users

See progress overtime

Design Principle

Privacy and Control

Human-Centered

Human-Centered

Human-Centered

Human-Centered
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Implementing Design Principles

Insight

‘Boys are more focused
on self-help and seeing
what others have asked
or experienced” - Adélie
Dorseulil

“So, this is how the health
sector looks at me, an
emo girl, sad in the
woods?’- Woman 1.

Feature

Stories, Articles and
Videos

[llustration

Dynamic Text

Alternative Language

Text to Speech

Benefit

Giving users an insight
into others experiences

Using illustrations to
en-rich content, avoiding
using stigmatizing
stereotypes

Using text that have the
possibility to be changed
in size and thinness

Being accessible for a
wider audience

Applying descriptive
text in the code of the
application, making

it possible for other
accessibility features to
read the text

Design Principle

Human-Centered

Human-Centered

Accessibility

Accessibility

Accessibility
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UI Style Guide

Card Style

The cards should show short bursts of information, with an
illustration enriching the content. The information displayed
on the card should change every day.

Button Style
Simple button style, with distinguished colors between

primary and secondary option.
Image Placeholder

Today's
1
Cha"enge' Secondary Button
Figure 18. Tea, by Tanka (2018, October 3) Choose a secret friend

Give this friend some extra time and

attention!

Ilustration Style

lllustrations need to be simple, with calm colors. Al
illustrations need to have an alternative text describing the
content of what is being illustrated, so that a screen reader Swipe up to complete today’s challenge!

can convey the content.

Skip today's challenge

~
~



Ul Style Guide

Fonts

Using the native systems fonts, making it easier to scale
fonts with native accessibility tools.

Apple iOS

San Francisco

Bold Header Text
Light Body Text

Google Android
Roboto

Bold Header Text
Light Body Text

Contrast and Colors

The colors have high contrast, complying with the highest
level of Web Content Accessibility Guidelines (WCAG 2.0)
and meets the AAA standard (w3, 2008).

Blue Black Dark Gray Light Gray
#4896E5 #000000 #151D24 #F8F8F8
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Clickthrough Prototype

Onboarding
1. The same welcome screen that is on the current application. !
Welcome! Terms and your What do you What should Personalized
security want to focus we call you? content
. . on?
2. Clearly show the user what kind of content is gathered.
3. Give the application an indication of what the users want to focus on.
Small daily challer nges QW ERITIY|U|[I|O|P
4. Can be used to personalize messages, and also predict gender to better tailor . S :
content. s P e - E J/
[
. . o : 1 2
5. Introduce the possibility to use personalized content will give the algorithm a better = 3 4 S5
H H 7 s v - s - s - a1 - s -
starting point to predict content for the user. = S—— S—— f— =
What How do you What do you Who motivates Personalizing Welcome
. . . . . . tivat ? t to b ? tent X
6. Get an indication of what type of content that is motivating for the user. MONAESYOUT N | remindeds challenge? U conten ﬁﬁ
7. Get an indication of how often to notify the user. = IR
8. Get anindication of what the user views as a challenge. e
Not sure Not sure Not sure Not sure personaiize the content \
9. Get an indication of what type of content that is motivating for the user.
6 7 8 9 10 11

10. Show the user a visual representation of generating personalized content.

1. Indicate how the application will work, and change as they continue to use it.
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Clickthrough Prototype

Main Screens

12. Today is the daily messages, similar to what is currently offered. The
messages should be a short burst of positive reinforced information that could
be interesting and motivating for the user.

13. The challenge contains new daily challenges, based on user preferences.

131 After a challenge is complete, the “card “ is turned around and
displays a complete state.

14.  Stories show daily snippets of news, videos, or other media related content
that could be found interesting and motivating.

141 A full view of the article.

Lisa!

941 T -

Challenge

\V
R S\E

Today's
challenge!

941 T -

Stories

) ~A

NP
= Yy

Everyday joy to
\the people!

Today Challenge Stories

Swipe up to complete today's challenge!

Skip today's challerbie

Today Challenge | Stories

7 il be m

Today Challenge Stories

Everyday joy to
the people!

12

13

941 T -

Challenge

Supert!
Du har fullfert dagens
utfordring!

Hide today’s challenge

Today Challenge Stories

13.1

14
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Feedback

To get feedback on the user’'s experience and design of the prototype. An online
link to the interactive clickable prototype was shared with various UX designers,
Ul designers, Graphic designers, and services designers to get their professional

opinion.

The prototype received much feedback. However, some of the feedback stood out:

Some of the illustrations were to “festive.”

Would expect gamification of the challenges

See a process view of the challenges

Would like to work towards a goal

Make it clear that there is a progress

Have an option of when during the day the messages were received
Unsure if people should have the option to skip challenges

Offer the users an option to comment on why they completed or did not
complete the challenge

The user should have the option to add a comment or sentence to the
completed challenge

Unsure why it is important to add a name when it is my device

‘I expect the content to be personalized”

Image of notes from feedbacks
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Presenting to HDIR

After the feedback from the different designers, as well as some non-designers a
meeting with HDIR was scheduled. The meeting was with Adélie Dorseuil, and the
agenda was to go through the current findings of the project so far. During the last
part of the meeting, a quick view of the prototype was shown. Dorseuil showed
interest in the redesigned and offered to create a connection with some of the
people working on the Heia Meg project, Ove Jgrgensen (senior advisor) and
@ystein Tveite (project leader).

The following week a new meeting was scheduled with HDIR. During the
meeting, both Jgrgensen and Tveite showed great interest in the project. They
also explained that the project was in an early testing stage and that they were
collecting user’s feedback to improve the experience of Heia Meg.

During the project, it has been difficult to find users within the target audience,
and therefore little feedback on the created prototype was from people that were
in that audience. However, seeing the interest HDIR have in the project could be
an opportunity to further iterate the project in collaboration with HDIR. Giving the
opportunity to reach a broader audience, as well as reaching the projects target
audience.

N
Image of prototype testing session
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Itteration

Following the meeting with HDIR, the prototype went through a final iteration
based on the feedback.

The changes included:

- Removing the option to hide or skip challenges
- Adding a challenge progression view

- Changing the settings icon

- Changes in the illustrations

«  Changing the blue color to HDIRs blue color

- Changing spacing between fonts

Challenge

ﬁﬁ &

v N
R NS
Today's
challenge!

Choose a secret friend.
Give this friend some extra time and

attention!

Swipe up to complete today’s challenge!

Skip today’s challenge

Today Challenge Stories

09:41

Challenge

7N

Today's
challenge
Choose a secret friend.

Give this friend some extra time and
attention.

Swipe up to complete today’s
challenge

Today Challenge Stories

Old Blue
#4896E5

HDIR Blue
#025169

Primary Button



Concept Prototype

Onboarding

Link to Interactive Prototype

English
Norwegian

ot - ot e ot =] [ ] [ e
"/HEIA\‘ S - N - < = < —eiet < owcutsl
MG/ Terms and What do you want What should we Do you want to What do you want What motivates How do you want What do you see Who motivates When do you Personalizing
- - your security to focus on? call you? try personalized to focus on? you? to be reminded? as a challenge? you? want to get content
// \ content? messages?
[ HEIA :‘ Welcome
\MEG) = ||= || || & || = ||| |.@
. — ||| ||| ||ec=
— ||| | ||| |e=—=>
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Prototyping

X

WV
What should we What do you want
call you? to focus on?

Tina
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QWERTYUIOP
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https://xd.adobe.com/view/f5e8c843-79b3-46c3-43ae-26d68db43120-83d9/
https://xd.adobe.com/view/94ad38fb-36ad-487a-7282-af196c25920e-e29c/
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Concept Prototype

Main Screens

Onboarding

A4

09:41

Welcome

Everything is
ready

Below s the navigation menu. Here

you use the application, the more we
will tryto find what you like.

Today Challenge Stories

09:41

R

Good morning,

Lisa

Today is it going to rain but

yd

09:41

Challenge

Today's
« chall ,

09:41

09:41

Stories

Everyday joy to
\the people

occasionally it helps you very much to
take a walk and venture, even i itis

raining. =

Did you know that i Bergen it rains.
over 242 days on average?

Today

Challenge

Stories

Choose a secret friend.
Give this friend some extra time and
attention,

‘Swipe up to complete today's
hallenge

Today Challenge | Stories

7 il

amendment to change problematic
practice and culture, wites Tove
Gundersen, Secretary-General in this
chronicle, which was published in
Dagbladet February 16, 2019

Vi

NP RV

Everyday joy to
the people

twillbe more than a legislative amendment to
change problematic practice and culture, writes
Tove Gundersen, Secretary-General i this
chronicle, which was published in Dagbladet
February 15, 2019,

Tal fra Folkehelseinstituttet (FHI) viser at naer
900 000 nordmenn over 16 &r opplever dérlg
Hyordan lav

Today Challenge Stories

09:41 \

Challenge

W8\ have completed today
challenge

mestringsflelse pavirker folkehelsa pé lang sikt
kan vi bare spekulere i. Den gode nyheten er at
Vi1 Rédet for psykisk helse vet at dette gir det
an 3 giore noe med. N rules kurs |
Hverdagsiede ut som lavierskeltlbud over hele
landet. Mange Frskiivssentraler har dette
Kurstilbudet allerede.

Fem grep du selv kan ta
Hverdagsglede byager p norsk og

band, og gi. Helsedirektoratets kampanje «Bare
du» integrerer disse ridene | sin
Kommunikasion om bedre psykisk helse.
Helsedirektoratet, Folkehelseinsttuttet,
Friskivssentraler og spesialpedagoger har
bidratt tl 3 uvikle kursene | Herdagsglede som
er testet ut ved en rekke Frisklvssentraler.
Kurslederutdanningen er i regiav Rédet for
psykisk helse og Fagakademiet

En evaluering etter gjennomfert kurs (piot),
viste at 70-80 prosent rapporterte om okt
livsmestring og flere av disse meldie ogsé om
bedre psykisk helse. Vi Ridet for psyiisk helse
er overbeviste om at dette er god forebygging i
lave omkostninger - ett tigjengelig for mange
rundt omkring ilandet.

-

<
Settings

Your completed challenges
See all your completed challenges

Today

Customize your daily messages

Challenges

Stories
Customize your dally stories

NV

<
Completed
Challenges

Went toa cafe

sl 2a

A |

Workout for 15 minutes

_——

Along walk

See all your

Today Challenge Stories
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Ensuring the Concepts Desirability,
Viability and Feasibility

Desirability

The focus throughout the project has been to focus on the users. Through the
personalization of small challenges, the concepts core function is to understand
what the users want.

Viability

As the goal of the concept is to help users towards a state of well-being. This
should be the measurement of the project: “Does it help people towards a state of
well-being?”

Feasibility

The technology behind the concept is already implemented in several services.
Building the “behind the scenes” of the project can also be used for other projects
further down the line.

To get a valuable indication if these statements are correct, the concept needs
to be tested and iterated with users over a period of time and see if it has the
desired outcome.

Viability
Business

Disirability
Human

Feasability
Technology

lllustration based on Design Thinking; Feasibility, Viability, Desirability Model
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Conclusion and Reflections

The goal of this project has been to explore concepts and solutions that can be
implemented in current and upcoming Norwegian health services. The research
question for the project was to explore how suicide and mental health services
can lower the threshold for contacting and supporting individuals towards a state
of well-being.

Based on analysis and insights applied through the use of human-centered
design, this question has been addressed.

Through the preliminary study, the issue surrounding the number of unanswered
inquiries highlighted that there are gaps between the target audience of the
services and the providers of the services. The preliminary study acted as a
foundation to dive deeper into the subject of suicide and mental health. Through
the interview with Adélie Dorseuil, the project manager at DIGI-UNG, it was made
clear that HDIR is aware of the thresholds and the unanswered inquiries and are
working on a holistic solution to try to resolve their problems.

Through core in-depth interviews, it became clear that many of the services applys
content that can be perceived as provocative and thus drive potential users away.
The absence of consistency of provided information concerning anonymity is a
factor increasing the threshold for using the services.

During the discovery phase it became clear that solving small problems, step by

step was core to be able to move individuals in the direction of well-being. To not
be generalized, but rather seen as a unique individual, it was an essential part of
the findings, that one size does not fit all.

Moreover, the problems that are holding the individual back can seem small for
some, but in the eye of the beholder, it could be massive.

The author acknowledges that one of the most significant limitations of the project
is the lack of access to the target audience. The author has had limited access to
information gathered from the target audience when interviewing and testing the
prototype. As a result, the project has instead focused on gathering information
from various sources and stakeholders, both designers, non-designers, and HDIR
professional mental health service personnel.

Nevertheless, the project obtains actionable elements on how to lower the
threshold, by identifying the user’'s needs, tailor relevant content towards the
intended users, prioritizing privacy and anonymity, giving greater audience access
through multiple language options and show consistency throughout the service.
Simplicity for the targeted audience experience through an intuitive interface using
a sophisticated algorithm “behind the scenes”is vital for the resulting success of
the concept.

The concept acts as an example on how many of these elements can be
implemented and through collaboration and further cooperation with HDIR it can
provide access and the opportunity to test, validate and iterate the concept on a
grander scale than initially imaged.

Everyone is entitled to have the opportunity to be in a state of well-being. The
concept features intend to help a unique individual reach a state of well-being,
one step at the time.
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