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Combining usability testing and 
theoretical modelling

Åusability testing = qualitative studies for 
website development; 

identify navigation problems, assess 
satisfaction with content,  format etc.

Åtheoretical modelling = qualitative 
research for intervention development; 

understand motivations, reasons for 
engaging or not engaging with 
intervention etc.



Illustration:  
development of the Internet Dr

ΨLƴǘŜǊƴŜǘ 5ǊΩ Ґ ǘƘŜƻǊȅ-based intervention to 
help people self-care for cold/flu symptoms

Draws on:

Å.ŀƴŘǳǊŀΩǎ {ƻŎƛŀƭ /ƻƎƴƛǘƛǾŜ ¢ƘŜƻǊȅ ςbuilds self-efficacy and 
positive outcome expectancies for self-care

Å[ŜǾŜƴǘƘŀƭΩǎ /ƻƳƳƻƴ {ŜƴǎŜ aƻŘŜƭ ςprovides reassuring 
explanations for symptom profile, duration, causes

ÅCƻƎƎΩǎ ǇǊƛƴŎƛǇƭŜǎ ƻŦ ΨǇŜǊǎǳŀǎƛǾŜ ǘŜŎƘƴƻƭƻƎȅΩ ςincorporates 
humanising features to increase trust/engagement



Qualitative study 1

ÅPiloted planned web-pages in paper format 
using think aloud method

Å21 people purposively sampled, advertised for 
people with current/recent flu symptoms

Å15 females and 6 males aged between 18-62 
years (12 students)

Åthematic analysis, drawing on techniques from 
grounded theory



Findings from qualitative study 1

Usability themes concerning:

Å specific page content or format; 

Ågeneral website format (e.g. colour, navigation, terminology);

Å reactions to the advice given on whether to consult the 
doctor; 

Å reflection on the circumstances in which they would consult 
the doctor rather than (or in addition to) the website; 

Åspecific suggestions for altering, updating or expanding what 
the website provided



Findings from qualitative study 1

Theoretical themes concerning 
reactions to information:

Positive themes

ÅThe information is helpful, 
reassuring and trustworthy

ÅCould identify with the 
information provided -
matches personal 
experience

ÅThe information is 
interesting or useful for 
future reference

άL ǘƘƛƴƪ ǘƘŀǘΩǎ ŦƛƴŜ ōŜŎŀǳǎŜ ƛǘ ǘŜƭƭǎ ƳŜ 
the reason, it tells me when I, it 
ǘŜƭƭǎ ƳŜ ǘƘŀǘ L ŘƻƴΩǘ ƴŜŜŘ ǘƻ ǎŜŜ 
the doctor, it tells me what I would 
ƭƻƻƪ ŦƻǊΦέ[female, graduate]

ά¢ƘŀǘΩǎ ƘŜƭǇŦǳƭΣ ŜǾŜƴ ǘƘƻǳƎƘ L ŀƭǊŜŀŘȅ 
ƪƴŜǿ ǘƘŀǘ ŀƭǊŜŀŘȅΣ ōǳǘ ƛǘΩǎ ƘŜƭǇŦǳƭ 
because it tells you exactly what 
causes the problem ... next time 
that happens you know you go to 
the chemist and take lozenges, or 
to just take paracetamolςyeah, 
ƛǘΩǎ ǊŜŀƭƭȅ ƎƻƻŘΦέ [female, student]



Findings from qualitative study 1

άLǘΩǎ ǘƻƻ ƳǳŎƘ ŦƻǊ ŀ ŦƛǊǎǘ ǇŀƎŜΣ LΩƳ ŀƭǊŜŀŘȅ 
ōƻǊŜŘ ώƭŀǳƎƘǎϐ ƛǘΩǎ ǘƻƻ ŎƻƳǇƭƛŎŀǘŜŘΣ LΩƳ 
ŀ ǎƛƳǇƭŜ ǇŜǊǎƻƴΦέ  [male, non-graduate]

άL ǘƘƛƴƪ ƳŀȅōŜ ǘƘŜ ǘŜȄǘ ƛǎ ŀ ōƛǘ ǘƻƻ ƭƻƴƎΣ L 
ƳŜŀƴ LΩŘ ǊŀǘƘŜǊ Ƨǳǎǘ ƎŜǘ ǘƻ ǘƘŜ Ǉƻƛƴǘ 
ǎǘǊŀƛƎƘǘ ŀǿŀȅΣ ŀƴŘ ǎŀȅ Ψ¸ƻǳ ŘƻƴΩǘ ƴŜŜŘ 
ǘƻ ǎŜŜ ǘƘŜ ŘƻŎǘƻǊΩ ƻƴ ŀ ōǳƭƭŜǘ ǇƻƛƴǘΣ ŀƴŘ 
then the available treatments on the 
next page, and then if further just click 
ƘŜǊŜΦέ  [male, non-graduate]

Negative themes

Å Information provided is excessive, overwhelming

ÅExcessive information impedes accessing advice quickly



Theoretical modelling

Key question: how much information should 
be presented, to whom, and in what way?

ÅTheory and research on preferences for 
information-seeking suggest some people prefer 
less information (often men, older people, lower 
education)

ÅDeveloped website in which detailed information 
optional, to maximise accessibility to all

ÅCarried out second study to elicit views of website 
of men and women with low/high education levels



Divider page title goes here. 










