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Fig. 1 — Multi-phase user-centered design methodology.




CHTs

for Self-Management of Chronic llinesses

(e.g., CADA for diabetes)

Conceptual User Modeling
(Needs, desires, capabilties/limetations,
preference, attitudes, behaviors)
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Urban Patient
personal profile
Mrs. Shuxin Gao, a 63-yr retired account, lives with her

husband in a comfortable 3-bedroom apartment in Beijing . With a
family history of diabetes, Mrs. Gao was first dagnosed with
gestational diabetes in 1974. Starting her mid 50's, Mrs. Gao tned
to control her blood glucose through det, but this did not work and
she switched to oral medicatons. in 1998, Mrs. Gag's retina
suddenly started bleedng, eventually she lost her left eye because
diabetes induced gaucoma. She is now on insulin

A few years back, many prnimary hospitals in Beijing started
offenng health seminars. Mrs. Gao likes attending the diabetes
seminars. Although the seminars ofien present too much
information each time for her to digest and remember, she enjoys
making friends wath other diabetes patents. Unfortunately, Mrs
Gao is not able to attend those seminars as often as she would like
because commutngto the seminars takes a lot of time. Through
the semnars, she has mastered the basic knowledge of dabetes
and her blood glucose level are pretty much under control

Mrs. Gao tests her blood glucose level ofien, at least once every
three days. She leamed from the seminars that she should record
her glucose test results to see how she is doing over a penod of
time. Mrs. Gao only occasionally uses the log booidet that the
glucose meter company prowded, as it is such a hassle wnting
things down each time. Mrs. Gao knows that diet is important, but
struggles with managing her diet dunng frequent famiy meals with
her children and grandchildren and especally when they go out to
eat. Mrs. Gao often forgets what or how much she ate hours later
when she tnes to wnte down what she ate in her log. Mrs. Gao
enjoys group nbbon dancngin a nearby park every moming.

Ms. Gao cames her cell phone around so her husband who
suffers hypertension can reach her easily. She likes to exchange
short messages with her son who lives in Shanghai and only
comes home for major holidays
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“I want to help other diabetics.”

background

* Lives with her husband of 38 years, both have stable pension
* High school graduate with an accounting certificate
* Empoys cooking, knitting, and learming how 10 play poker games on

computer with her husband

user needs

* Easy and portable way to log
and track daily dwet. glucose
levels, and exercise.
*Better access 1O enjoyable
dabetes educaton approved by
her doctors.

* More ime and individualized
attention from her providers

* Assistance 1o make dabetes
self more
convenient and fun at an
affordable cost
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Rural Patient

personal profile

Ms. Qi is a 68-yr old grandma lives in a farming village in
Sichuan Province in southwest China. Her three grown
children all moved away to work in big cities. Ms_ Qi and her
husband have been raising their gran er since she was
aIttle baby. Ms. Qi was diagnosed with diabetes three years
%%h‘o had been feeling tired for a long ime and

)

lost a lot of ht before she care The lab
work confirmed dabetes. her blood and unne levels
gh. In fact, the doctor told her that perhaps she

were pretty high. |
mth have had diabetes for several years by then.
Aftert vanous health produds, Ms_Qi's blood glucose
lwolvnT:ta! out of contral. Dunng a third ho?lal s&y in two
ears, she was put on insulin. Although it took her a while to
am how o inject insubn on her own and it's troublesome to
take two shots a day, Ms. Qi trusts that her doctors will
prescnbe the best medane for her.

To manage her diabetes,Ms Qi alsotnes 10 eat less Like
many older Chinese, Ms. Qi loves eating the comfort food
congee for dinner. She reasons that 10 a bowl of
steamed nce, abowl of ¢ contans less nce. Ms. Qi
cooks bitter squash dishes often and dnnks a bow of bitter
squash juice everyday, since she heard from a couple of other
gl:!bonttmn the \nx.go that bitter squash i1s good for diabetes

ients.

The village clinic owns a meter. However, Ms. Q
only had her glucose measuredthere a couple of times,
because her fin became so painful from all the i
Ms. Qi feels thal she can tell when her glucose level is high or
low by how she feels, sotesting blood glucose at the clinic is
kind funnocossu.‘lm costly. Ms Qi %ghm leftthem a
cell phone after getting a new model. Ms Qi 'was intially
intimidated by the phone, but her granddaughter is helping her
to become more comfortable with using the phone. Whenever
%}o gets some free time, Ms. Qi hkes watching scap operas on
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“I want to see my granddaughter grow up and get
married.”

background
* Lives with her husband of 40 years and a 7-yr granddaughter
* Husband feels diabetes is just a part of getting old
* Very limited education, finished primary school, never used

computer

attributes user needs
* Unaware of the importance of + Comect and trustworthy
monitoring of bloodglucose level iniormation about diabetes
on areguiar basis seif care basics
ERcounters bindly * Corrections on current
health care decision for self & of the
* Has a ot of misconceptions potential sencusnessof
about diabetes diabetes comphcatons
* Fearful of and minimal interest in
technology
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