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Routes to digital health inequality 

Users with less education/income may: 

• Lack access to digital services 

• Lack motivation to access digital services 

• Find digital materials difficult to engage with 

Solution: 

Targeting/tailoring vs. accessible design 
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The Person-Based Approach to design 

• Approach evolved as learning process developing over 20 
interventions for public health and illness management 

• Based on >1000 qualitative interviews with users, plus 
evidence from trials of our intervention effectiveness 
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Overview of the Person-Based Approach 

Aim: to understand and accommodate the perspectives of the people who 

will use the intervention, in order to improve acceptability, feasibility, 
engagement (hence uptake, adherence and outcomes) 

Methods:  

• extensive, in-depth qualitative and mixed methods research throughout 
planning, development, implementation 

• involve wide range of people from target user populations 

Complements theory-based intervention development by  

• suggesting which behaviour change techniques most important in a 
particular context 

• providing guidance on how best to implement them 

 

 

 

 

 

 



Related and complementary approaches 

• Patient-centred and personalised medicine 

• Usability/satisfaction testing 

• User-centred design 

• Participatory design 
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Evidence base: PRIMIT 

• Reduced respiratory and 
gastrointestinal infections 
(frequency, severity, 
antibiotics, consultations), in 
users and household members, 
(Lancet, 2015), effect size same 
for all levels of deprivation  

• To be disseminated as NICE 
accredited resource 

6 

• WHO/DoH advises hand-washing to prevent spread of 
infection (e.g. pandemic) – but actually no good evidence it 
is effective, no interventions to support advice 

• Developed brief intervention to increase hand-washing, 
trialled in > 20,000 adults 



Illustrating the person-based approach:  
the development of POWeR 



POWeR+  
(trial published Lancet Diabetes & Endocrinology 2016)_  

a) Weekly goal and weight review with tailored feedback 

b) Advice sessions – 4 stages, total of 25 sessions 

Trial findings 

POWeR is accessible and cost-effective, engagement can be 
sustained by very modest human support (around 3 phone 
calls/emails plus 6 monthly weighing) 
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POWeR key design objective:  to promote long-term 
adherence and maintenance of weight loss 

 
Key features that can achieve this aim 

• Emphasis on building autonomous motivation, e.g. 
non-prescriptive approach, avoid feelings of ‘deprivation’ 
(no forbidden foods, choice of eating plans and goals) 

• Focus on creating lifestyle-compatible long-term habits 
(simple eating goals, less reliance on calorie counting, 
food diary) 
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Person-based intervention development 

Inductive qualitative research essential to gain insight into 
whether all intervention components  

a) comprehensible, acceptable, feasible 

b) easy to use, motivating, enjoyable, informative, convincing 

1. Think aloud studies to elicit range of target users’ reactions 
to every element of the intervention! 

2. Allow users to try intervention for a few weeks, keep 
diaries -- retrospective interviews about experiences 
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Example:  Qualitative study of experiences of 
the prototype POWeR intervention 
 
Think aloud interviews with 16 people (8 women) aged 18 to 
>65 using first session of POWeR: 

• introduced users to the POWeR philosophy 

• allowed them to choose low-calorie or low-carbohydrate 
eating plan 

• helped them to set weekly goals and make ‘if-then’ plans 
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Key findings influencing intervention modification 
 

Perceptions of choice of eating plan 

Positive aspects 

“The fact that there’s a choice immediately is attractive cause I can go 
for either or.” 

“I like that it’s a long term plan that you can stick to, rather than a 
really strict regime that as soon as you stop, it comes back on.” 

“I find a low calorie too restricting because you end up with having to 
count or seeming to count everything.” 

“So it’s almost saying, you know, not everything is banned, it’s just 
some are going to be the more occasional ones. So it makes you feel 
like you’re not going to give anything up.’” 
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Key findings influencing intervention modification 
 

Goal setting 

Concerns 

“Ok, so ‘eat as much as you like’ [of low carbohydrate foods] doesn’t – 
I’m not sure if it will help me lose weight or not” 

“It would be useful for me to know what my daily calorie allowance 
would be.” 

“What is easier about those [other] kind of programmes, is that you don’t 
have any choices to make, you know, you can’t say, oh, ‘should I have a 
lettuce leaf or should I have a peanut?’ You just eat the packet of soup or 
whatever. So actually it makes it extremely easy to lose weight.” 
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Key findings influencing intervention modification 
 

Perceptions of choice of goal setting (positive and negative) 

“You think, oh, OK, I’ll just have to do that small goal, I don’t have to 
change my whole eating habit, it’s just small bits.” 

“And for me, having a plan with reasonable goals is really important. 
Because I don’t know if I am a typical man but I set myself too higher 
goals too often and fail.” 

“I wouldn’t know what to write at this point, you know … I’m not sure 
the information that was there helped me to find out what mine would 
be.” 

“It’s very easy to say I’ll reduce my portion size here but one of my goals 
isn’t to stop snacking so I can just snack as much as I like.” 
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Intervention modifications 
 
Expanded rationale for ‘healthy habit’ vs. ‘diet’ approach 

Made calorie counting available for those who really want or 
need it (e.g. for use as diagnostic aid if not losing weight) 

Provided drop-down menu of simple goal-setting options 
likely to result in weight loss (e.g. reduced portion size, 
swapping all unhealthy snacks or high calorie drinks) 
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Illustrating the person-based approach:  
the Diabetes Literacy website 



    Diabetes Literacy 

EC-funded study to examine whether digital interactivity and 
graphics can improve health literacy outcomes - asked: 

• Can we design interactive digital materials that people with 
low health literacy find engaging? 

• Can these materials improve health literacy? 

• Will these materials also be engaging for people with higher 
levels of health literacy? 

Website evaluated by qualitative research and/or trial in UK, 
USA, Ireland, Germany, Austria (plus Taiwan) 
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• tailoring the material to the user (e.g. attitudes, age) 

• audio-visual presentation formats 

• quizzes 

• tools to support self-management tasks (e.g. guidance 
for planning lifestyle changes)  

 

Interactive features 

























Findings from interviews 
 

Participants generally liked the website and 
the interactive features 

Findings similar for all levels of health 
literacy and all countries (also few 
differences due to age, gender, time since 
diagnosis) 

Interviews identified important 
modifications for improving engagement 
(e.g. tailored feedback from planner) 



Trial of health literacy outcomes 
Journal of Medical Internet Research, 2016) 

 1045 people took part from UK, Ireland,  Austria, Germany 
and Taiwan 

 Completed short questionnaire before and after viewing 
website (assessed knowledge, attitudes, confidence) 

 Compared two versions of website:   

o Static written materials vs.  

o Interactive and audiovisual materials 



All users’ health literacy outcomes improved after 
viewing the website (both versions, all countries, 
all health literacy levels) - increased: 

•  Knowledge about how physical activity can 
improve health in people with diabetes 

•  Belief that physical activity has health benefits 
for people with diabetes 

•  Confidence and intention to undertake physical 
activity 

•  Sense of ‘enablement’ – understanding of 
diabetes and how to self-manage it 

 

 

 

 

Summary of results 



Conclusions 

• Digital materials can be designed to improve health literacy 
and support self-management in people with all levels of 
health literacy, without increasing health inequalities 

• Good design (person-based approach) may be sufficient - 
interactivity and audio-visual presentation may not be 
necessary 

• Both these findings can potentially reduce the costs of 
developing accessible materials  

• In future, well-designed digital communication materials can 
provide a cost-effective means of filling unmet need for self-
management support for self-management of health 

 



Reading 

Person-Based Approach 

https://www.jmir.org/2015/1/e30/ 

POWeR weight management trial 

http://thelancet.com/journals/landia/article/PIIS2213-8587(16)30099-
7/abstract 

PRIMIT infection transmission trial 

http://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(15)60127-1/abstract 

Diabetes Literacy trial 

https://www.jmir.org/2017/1/e21/ 
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