
Master Thesis by Lars Kvinnesland
Institute for Product Design
Oslo Metropolitan University
2019

Designing for Human-Centered 
Suicide Prevention and 
Mental Health Services
Designing for a state of well-being



Master Thesis by Lars Kvinnesland
Institute for Product Design
Oslo Metropolitan University

2019

Supervisor: Tore Gulden



I want to thank everyone who has made this thesis possible. I want to thank my 
supervisor Tore Gulden for always thinking outside the box, and asking the critical 
questions, Anna Kirah for pushing me far out of my comfort zone, Damjan Obal, 
Michael Nino Evensen and Linn Harbo Dahle for all the feedback and motivation.
I also want to thank everyone who has participated directly and indirectly in 
interviews, discussions and excellent advice throughout the process. 

I would like to include a special note of thanks to Adélie Dorseuil at the Norwegian 
Directorate of Health for always making time to meet and sharing her exceptional 
insights. 

As a final note, I would like to thank family and friends who have been motivating 
pillars throughout the ups and downs during this thesis.

Acknowledgements 



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 2017 
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. 

Abstract
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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
UI: 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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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



8

In
tro

du
ct

io
n

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 på 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. 



Process
Approach, structure and applied methods
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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 questions 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?

Process for Project
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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 (UI) 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).

Project Plan

Discover Define Develop Deliver

Illustration based on Double Diamond 
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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 questions, with depth (Hormess et al., 2017).

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.

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

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

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

How Might We
The how might we method were used to create questions, that can be used to 
further drive the ideation process (IDEO, 2015).

Applied Methods
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Develop
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.

Brainstorm Co-Creation
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).

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

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

MVP Prioritization Matrix
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.

UI 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.



Preliminary Study
The Starting Point
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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-
på-halsen, 2018; 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 2014-2017 depression is present in 40-70% of all suicides (HDIR, 2014). 
The risk for suicide increases with symptoms related to depression.

Preliminary Study
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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-på-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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The final GIGA-Map from Preliminary Study, full resolution in appendix



Master Thesis
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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. It is 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.

DIGI-UNG
Secondary Research

If I need to log in, I’ll look for 
answers other places. 
- Boy 16

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.

Quotes from the report Ungdomshelse i en digital verden
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The DIGI-UNG project aims to deliver services on three levels:
1. A library 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.

DIGI-UNG
Secondary Research

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

DIGI-UNG Interview
Semi-Structured In-Depth Interview
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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.

Discover

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

Online Communities
Online Ethnography
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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.

Figure 3. One Snap At A Time, by Anjana Jain (n.d.)
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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. I 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 life.” “When he said 
“just one more day” it really hit home with me. I found myself in the corner of my 
bedroom with a Glock .45 to my head and I 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 
I just couldn’t do that to them. I said to myself “just one more day”. Now 12 years 
later I am so glad I 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?

Online Videos
Secondary Research
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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, “I 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.

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” I started crying 
hearing this.” 

This video shows the imporant impact a teacher could have.

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

Supporting Articles
Secondary Research
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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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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; Nordbø, 2017; Norman, 2013). 

When analyzing the pages, the focus was to experience:
• What is the first that the users are presented with when entering the page?
• Is there a clear goal and a call to action?
• What is the content provided on the page?
• What is the use of graphical elements?
• Is there 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 “selvmord” (translation “suicide”) were 
conducted on a clean internet browser with no history or logged personal data.

Service Safari
Autoethnography

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
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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. 

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

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

Figure 11. Screenshot - lfss.no (2019, May 3)
See Full Page Screenshot in Appendix
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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
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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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At this stage I felt confident in the collected data. However, I 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.”

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

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

I promised Anna Kirah that I would talk to someone who had experienced this. 
And soon after this realization, I 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, I 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 I 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, I felt relived and happy. I 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 I won’t forget.

Personal	Reflection

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

Interviews
Semi-Structured In-Depth Interview

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

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. I used 
forums to ask the stupid questions anonymously. But, it took some time until I 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.
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Why me?

If we are going to talk about 
suicide, we need to do it properly.

We need to be honest.

The services need to be available at 
night! That is when I feel it the most.

Having open on Saturdays is as 
important as Saturday night snack.

You need to be sick to get help, so 
you make yourself sick.

Nobody wants to wait for help. You 
don’t know you need help until you are 

in the middle of it.

Do I have energy?

It is so little that is needed for it to 
be better. We need a low threshold option, just 

grab a coffee.

When going to a service, you need to 
know where to go right away, not look 

around for it.

Make it personal. I’m not anyone.

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.

It is hard to find out that you are 
in the Situation.

Getting the right psychologist

It helps to share with friends.

Trying to give information before 
people need it.

There are so many problems that 
are generalized.

The teacher is one person you 
spend a lot of time with.

Key Talking 
Points



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.

42

D
is

co
ve

r

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 “I do not want to die, but I 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.

Figure 16. Depression, by Ricardo Delmar (2019, March 25)



Define
Finding Opportunities
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User Journey
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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.

Defining	the	Audience

Figure 17. A bunch of people, by Giovana Milanezi (2012, April 23)
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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:
• That there 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.

Bottleneck

Awareness Platform Contact

Constraints
Facilitate

User-Flow
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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. 

There needs to be a more overall focus on how to resolve the constraints from 
a holistic view. There is no “one solution” for the problem of suicide, and every 
service operating and trying to help people can be a part of a combined solution. 
No service will fit all. So, to instead of forcing all the groups into one service trying 
to solve everything, there should be a framework, rules or similar elements to help 
guide the services, as there seems to an absence of guidance on how to operate 
these kinds of services.

Awareness Platform Contact

Constraints
Facilitate

User-Flow
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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.

Insight Statement
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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 – 30?

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?

How Might We



Develop
Exploring Solutions
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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 
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Shared chat service, connecting all 
services under one chat-platform. 

- Sharing resources 
- Collecting the same statistics

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 webpage directed towards users 
that is 18 - 30 (and older?). Give 

information that is related to that age 
group.

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

anonymously

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

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

America.

Destigmatize an event, not focusing on 
mental health direct, but rather how to 

make the everyday life better

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.”

A chat where users can ask questions 
openly. Various services can then reply. 

“First one to reply.”

A chat where users can ask questions 
openly. Various services can then reply. 

“First one to reply.”

Brainstorm 
Co-Creation Session

Chat
Platform

Awareness
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A “digital” nurse 
Similar to what Helsesista is doing on 

Snapchat, however on a platform that’s 
is not as temporary as Snapchat

Exchange experiences, helping people 
identify with other people with similar 

projects

Users tell experiences without “a 
face to it” to not limit who can feel a 

connection

Help to find or refer to 
what have helped others

Show that they are not alone 
with their thoughts

Helping users to navigate to 
the right placeDiary to see the process and things 

have changed over time

Diary to see the process and 
that things have changed over time

Tailored and targeted 
commercials

Courses 
Hosted by public services

Marketing and awareness 
on daily products

Pins people can buy at the store
An easy and accessible place to get 

information

A meeting place 
online

People working at diners and other 
service points, having “roles”

Show statistics with how many are 
dealing with different variations of 

mental health

Mental Health Bus

A coworking or working space where 
there are different stations

information booklet

Posters on bus stops

Marketing 
on coffee machines

Awareness days

Platform
Awareness

Brainstorm 
Co-Creation Session
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Awareness
Illustrated Ideas

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.

Host frequently events to let 
people talk, share stories 
and experiences.

Awareness campaign using 
well-known people to get 
people informed.

Letting the suicide prevention services personnel 
(psychologists as well) talk and educate at schools as well 
as sharing experiences.
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Platform
Illustrated Ideas

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.

A webpage directed 
towards users that are 
18 - 30 (and older?). Give 
information that is related to 
that age group.
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Chat
Illustrated Ideas

A chat where users can ask questions openly and various 
services can then reply. “First one to reply.”

A common backend. Services manage their own chat, but 
use a standard framework or ruleset.

Shared chat service, connecting all services under one 
chat-platform. Sharing resources and collecting the same 
statistics.
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Chat
Illustrated Ideas

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

Shared chat service, connecting all 
services under one chat-platform. 

- Sharing resources 
- Collecting the same statistics

An information booklet sent in the 
mail. It contains information regarding 
mental health, where to get help and 

experiences.

A webpage directed towards users 
that is 18 - 30 (and older?). Give 

information that is related to that age 
group.

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

anonymously

Letting the suicide prevention services 
personnel (psychologists as well) 

talk and educate at school. Talk about 
experiences, and what that can help

Destigmatize an event, not focusing on 
mental health direct, but rather how to 

make the everyday life better

Diary to see the process and 
that things have changed over time

Tailored and targeted 
commercials

Exchange experiences, helping people 
identify with other people with similar 

projects

Users tell experiences without “a 
face to it” to not limit who can feel a 

connection

Help to find or refer to 
what have helped others

Show that they are not alone 
with their thoughts

Helping users to navigate to 
the right place

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 65. 
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To act as a guiding framework, 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.

Design Principles
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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 conquer depression. The booklet is called Cognitive Therapy and was a 
part of Torkil Berge and Arne Repål’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.

The Concept 
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Analyzing Heia Meg

Similar to when analyzing the webpages using the Service Safari method, the 
focus in this analysis will be:

• What are the first users are presented with?
• Is there a clear goal and call to action?
• What is the content provided in the application?
• What is the use of graphical elements?
• Is there 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 
facts to challenges. The messages appear not to be personalized to the users 
in a more significant degree than using the inserted name, followed by the daily 
message from the chosen theme(s). This becomes apparent when the view starts 
to fill up with messages. The application only uses icons as graphical elements. 
There is no alternative language to the application. 

Screenshots of current Heia Meg application
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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.

Current Application User Feedback

Screenshots of Heia Megs reviews on Apple’s AppStore
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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.

What to Prototype

Image from MVP Prioritization Matrix
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MVP Prioritization Matrix
Co-Creation Session

High Impact

Low Impact RevisitDon’t include in MVP

Include in MVPDebate

Accessibility and languageScalable Platform 

Events

Bookmark Stories 

Personalized Quizzes 

Sequrity

Bookmark Messages 

Daily Logs

Overview of local 
Emergency and Health 

Station 

Live Chat

Entry point 

Questions to 
tailor experience 

Personal Messages

Small motivation

Personal 
Challenges

Stories

Personalized 
Stories

Personalized 
helping information

snippets of information

snippets of information

can be used on the web 

To be able to predict content better

User can add a PIN to open application
user writs daily logs 



Deliver
Structure, Build and Prototype
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User Journey
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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.

Information Architecture

Starts the app

App Introduction

App Onboarding and 
Personalization

App Main Screens

Info About App

Today’s message Articles Tasks

Generating personalized 
content based on smart 

content algorithm

Option A Option B Option C

1					2					3 4     5     6 7     8     9

The user chooses the 
primary area they want to 

focus on
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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 (Orange)
• Generated Smart Content (Green)
• User Preferences and Feedback (Yellow)
• Anonymous Statistics and Feedback (Blue)

Reinforcing Content Feedback Loop

Smart Content

User Device

User

App

HDIR

Base Content
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Concept Development Process

WireframeSketch UI Style Guide Clickthrough Prototype Concept Prototype

Implementing Design 
Principles Feedback and Itteration
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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.
• A view of daily messages
• A view of daily articles
• A view 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.

Sketches
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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.
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Data Collection

Onboarding – 
No Wrong Answer

Today 
(Daily Messages)

Challenges

Challenge Tracker

Feature
 
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

Benefit

“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.

Insight

Privacy and Control

Human-Centered

Human-Centered

Human-Centered

Human-Centered

Design Principle
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Implementing Design Principles

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

Benefit

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

Insight

Human-Centered

Human-Centered

Accessibility

Accessibility

Accessibility

Design Principle

Illustration

Dynamic Text

Alternative Language 

Text to Speech

Feature

Stories, Articles and 
Videos

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

Illustration Style
Illustrations need to be simple, with calm colors. All 
illustrations need to have an alternative text describing the 
content of what is being illustrated, so that a screen reader 
can convey the content.  

Figure 18. Tea, by Tanka (2018, October 3)
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UI Style Guide

Blue
#4896E5

Light Gray
#F8F8F8

Dark Gray
#151D24

Black
#000000

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). 

Aa
San Francisco

Apple iOS Google Android

Aa
Roboto

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

Bold Header Text
Light Body Text 

Bold Header Text
Light Body Text 
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Clickthrough Prototype
Onboarding

1 2 3 4 5

6 7 8 9 10 11

1. The same welcome screen that is on the current application.

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.

4. Can be used to personalize messages, and also predict gender to better tailor 
content.

5. Introduce the possibility to use personalized content will give the algorithm a better 
starting point to predict content for the user.

6. Get an indication of what type of content that is motivating for the user.

7. Get an indication of how often to notify the user.

8. Get an indication of what the user views as a challenge.

9. Get an indication of what type of content that is motivating for the user.

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

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

12 13

13.1

14

14.1

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.

13.1  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. 

14.1  A full view of the article.
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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, 
UI 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”

Feedback

Image of notes from feedbacks
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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 Jørgensen (senior advisor) and 
Øystein Tveite (project leader).

The following week a new meeting was scheduled with HDIR. During the 
meeting, both Jørgensen 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.

Presenting to HDIR

Image of prototype testing session



80

Pr
ot

ot
yp

in
g

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

Itteration

Old Blue
#4896E5

HDIR Blue
#025169
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Concept Prototype
Onboarding

Link to Interactive Prototype 
English 
Norwegian

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
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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.

Ensuring the Concepts Desirability, 
Viability and Feasibility

Disirability
Human

Viability
Business

Feasability
Technology

Innvoation

Illustration based on Design Thinking; Feasibility, Viability, Desirability Model
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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.

Conclusion	and	Reflections
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Front Page Mockup Illustration of Concept
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Research Data (3 pages)

Used Interview Guide for Semi-Structured Interview with Adélie 
Dorseuil

Chat with eDialog24 regarding GDRP and logging anonymous data
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Deltaker Samtykke for Prosjekt: 
Behavioral Change in Suicide Prevention Services Through Systems-Oriented Design 
 
Dette er et spørsmål til deg om å delta i et prosjekt hvor formålet er å utforske eksisterende og 
kommende selvmords forebyggende tjenester i Norge. I dette skrivet gir vi deg informasjon om 
målene for prosjektet og hva deltakelse vil innebære for deg. 

Formål 
Masterprosjektet går ut på å utforske eksisterende og kommende tjenester i Norge som jobber med 
forebygging av selvmord. Det vil bli gjort utforsking på hvorfor kun et lite antall gutter bruker disse 
tjenestene. Data som blir samlet inn under prosjektet vil bli brukt til å komme med forslag og 
konsepter som har et mål om å være nyttig for suicidale individer, og gi støtte til en forbedret 
tilstand.  

Hvem er ansvarlig for prosjektet? 
Institutt for Produktdesign ved OsloMet er ansvarlig for prosjektet. 

Hva innebærer det for deg å delta? 
- Et intervju og diskusjon rundt tema. 
- Det vil bli dokumentert med lydopptak og ved notater. 
- Spørsmålene inneholder hvordan eksisterende tjenester samarbeider i dag, og hva som blir 

gjort fremover for å forbedre dagens tjenester. 

Det er frivillig å delta 
Det er frivillig å delta i prosjektet. Hvis du velger å delta, kan du når som helst trekke samtykke 
tilbake uten å oppgi noen grunn. Alle opplysninger om deg vil da bli anonymisert. Det vil ikke ha 
noen negative konsekvenser for deg hvis du ikke vil delta eller senere velger å trekke deg. 

Ditt personvern – hvordan vi oppbevarer og bruker dine opplysninger  
Vi vil bare bruke opplysningene om deg til formålene vi har fortalt om i dette skrivet. Vi behandler 
opplysningene konfidensielt og i samsvar med personvernregelverket. 

- Det vil kun være studenten (Lars Kvinnesland) som vil ha tilgang til personopplysningene 
under prosjektet.  

- Datamaterialet fra intervjuet vil bli lagret i en 256bit AES kryptert .dmg fil på privat maskin.  
- Personopplysninger som navn, epost og arbeidsplass vil være direkte personidentifiserbart.  

Hva skjer med opplysningene dine når vi avslutter forskningsprosjektet? 
Prosjektet skal etter planen avsluttes 04.06.2019. Etter at prosjektets avsluttes vil 
personidentifiserbare opplysninger fjernes, omskrives eller grovkategoriseres kort tid etter. 
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Dine rettigheter 
Så lenge du kan identifiseres i datamaterialet, har du rett til: 

- innsyn i hvilke personopplysninger som er registrert om deg, 
- å få rettet personopplysninger om deg, 
- få slettet personopplysninger om deg, 
- få utlevert en kopi av dine personopplysninger (dataportabilitet), og 
- å sende klage til personvernombudet eller Datatilsynet om behandlingen av dine 

personopplysninger. 

Hva gir oss rett til å behandle personopplysninger om deg? 
Vi behandler opplysninger om deg basert på ditt samtykke. 

På oppdrag fra OsloMet – storbyuniversitetet har NSD – Norsk senter for forskningsdata AS vurdert 
at behandlingen av personopplysninger i dette prosjektet er i samsvar med personvernregelverket. 

 

Hvor kan jeg finne ut mer? 
Hvis du har spørsmål til studien, eller ønsker å benytte deg av dine rettigheter, ta kontakt med: 

- Veileder: Tore Gulden, tore.gulden@oslomet.no, OsloMet – storbyuniversitetet. 
- Emneleder: Bente Skjelbred, bskjelbr@oslomet.no, OsloMet – storbyuniversitetet. 
- Vårt personvernombud: Ingrid S. Jacobsen, på epost (personvernombud@oslomet.no) eller 

telefon: 67 23 55 34.  
- NSD – Norsk senter for forskningsdata AS, på epost (personverntjenester@nsd.no) eller 

telefon: 55 58 21 17. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
Prosjektansvarlig    
Lars Kvinnesland 

mailto:tore.gulden@oslomet.no
mailto:bskjelbr@oslomet.no
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Samtykkeerklæring  

Jeg har mottatt og forstått informasjon om prosjektet Behavioral Change in Suicide Prevention 
Services Through Systems-Oriented Design, og har fått anledning til å stille spørsmål.  

Jeg samtykker til: 

 å delta i intervju 
 at opplysninger om meg publiseres slik at jeg kan gjenkjennes, fullt navn og arbeidsplass.  

Jeg samtykker til at mine opplysninger behandles frem til prosjektet er avsluttet, ca. 04.06.2019. 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________________________________________________ 
 (Signert av prosjektdeltaker, dato) 



Intervjuguide Personlig Intervju 
Uformell Prat 

Informasjon om Prosjektet 
• Kort om bakgrunnen for prosjektet 
• Forklar hva intervjuet skal brukes til 

Generelt om DIGI-UNG Prosjektet 
• Hva tror du blir det viktigste med DIGI-UNG som en tjeneste? 
• Hva tror du blir den største utfordringen med å utvikle en helhetlig tjeneste som DIGI-UNG prosjektet. 
• Hvordan jobber dere i helsedirektoratet med å få ned selvmordsraten med 10%? 

- Er DIGI-UNG med å løse dette samfunnsproblemet? 

Chat 
• Hvem er det som skal gjøre dette arbeidet? (tidlig stadium) 

- Noen brukere må ofte vente lenge for å få svar, hvordan blir denne problematikken sett på i DIGI-
UNG prosjektet? 

o Ser dere på et tettere samarbeid Kripos og barnevernet angående avvergelsesplikt?  
o 0-24 samarbeidet? 

- Blir de allerede eksisterende tjenestene med i utviklingen? 
- Blir dette et alternativ til, eller er planen at DIGI-UNG sin plattform skal være en overordnet Chat 

løsning for disse type tjenester? 
- Innsamling av data og statistikk 

Bibliotek, Søk og Svar 
• Det blir nevn at dere kommet til å ta å ha et samarbeid med ung.no 

- Vil ung.no fortsette som en hjelpe kanal 
o Vil poster og informasjon bli duplisert mellom kanelene 

- Arbeidet som blir jobbet med på ung.no, er det som en del av DIGI-UNG prosjektet? – Hvem jobber 
med dette? 

- Ser dere på å ha et samarbeid med andre kanaler, leve.no 

E-Læring 
• DIGI-UNG prosjektet blir rettet mot barn/ungdom under 20 

o Hva med foreldre som har barn i denne alderen, vil tjenesten også kunne bli rettet mot dem? Slik 
at de kan finne informasjon. 

• Det blir snakket om at det skal være et «modulær tjeneste», er tanken at funn i prosjektet skal/kan bli 
videreført og brukt som en «mal» til dem som er over 20 i et senere stadier? 

Åpen dialog med dem, eller noen andre. 
• Informasjons kanaler, NSSF 
• Plattformer, deres måte formidle informasjonen videre 
• Er det noe andre som jeg kunne ha tatt kontakt med 

Oppsummering 






	Kvinnesland_MAPD5900
	Introduction
	Motivation and justification
	Problem Description
	Research Question
	Vision
	Important Resource Persons
	Process
	Process for Project
	Project Plan

	Applied Methods

	Preliminary Study
	Preliminary Study
	Findings
	Reflections

	Master Thesis
	DIGI-UNG
	DIGI-UNG Interview


	Discover
	Framing the Challenge
	Online Communities

	Understanding and Empathy
	Online Videos
	Supporting Articles
	Insight from Articles
	Service Safari

	Kors på Halsen
	Insight from Service Safari
	Personal Reflection
	Interviews


	Define
	User Journey
	Defining the Audience
	Bottleneck

	Bottleneck Consequences
	Insight Statement
	How Might We

	Develop
	Brainstorm
	Bundle Ideas 
	Design Principles
	The Concept 
	Analyzing Heia Meg
	Current Application User Feedback
	What to Prototype
	MVP Prioritization Matrix

	Deliver
	Structure, Build and Prototype
	User Journey
	Information Architecture

	Reinforcing Content Feedback Loop
	Concept Development Process
	Sketches
	Wireframe
	Implementing Design Principles
	UI Style Guide
	Clickthrough Prototype
	Feedback
	Presenting to HDIR
	Itteration
	Concept Prototype
	Ensuring the Concepts Desirability, Viability and Feasibility
	Conclusion and Reflections

	Reference List
	Table of Figures

	Appendix  
	Appendix List


	Appendix
	Appendix
	Kvinnesland_MAPD5200
	screencapture-helsenorge-no-sykdom-psykiske-lidelser-depresjon-selvmord-og-selvmordstanker-2019-05-03-20_42_30
	screencapture-mentalhelse-no-2019-05-03-20_44_39
	screencapture-sidetmedord-no-2019-05-03-20_48_28
	screencapture-kirkens-sos-no-2019-05-03-20_49_56
	screencapture-korspaahalsen-rodekors-no-2019-05-03-20_50_09
	screencapture-lfss-no-2019-05-03-20_52_17
	screencapture-psykiskhelse-no-2019-05-03-20_50_45
	Final Medium Mockup
	Deltaker Samtykke for Prosjekt
	Formål
	Hvem er ansvarlig for prosjektet?
	Hva innebærer det for deg å delta?
	Det er frivillig å delta
	Ditt personvern – hvordan vi oppbevarer og bruker dine opplysninger
	Hva skjer med opplysningene dine når vi avslutter forskningsprosjektet?
	Dine rettigheter
	Hva gir oss rett til å behandle personopplysninger om deg?
	Hvor kan jeg finne ut mer?
	Samtykkeerklæring

	Intervjuguide Personlig Intervju
	Uformell Prat
	Informasjon om Prosjektet
	Generelt om DIGI-UNG Prosjektet
	Chat
	Bibliotek, Søk og Svar
	E-Læring
	Åpen dialog med dem, eller noen andre.
	Oppsummering


	Chat - Edialog_Page_1
	Chat - Edialog_Page_2




