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Abstract

Context

Breast cancer is the most common type of cancer among women

in the Netherlands. Since 1989, every two years, Het Rijksinstituut
van Volksgezondheid en Milieu (RIVM) organizes a breast cancer
screening for women between 50 and 75 years old. The Dutch
government organizes the screening because the advantages at the
general population level are considered higher than the potential
disadvantages. Over the last years, the policy of RIVM considering

the screening was mostly focused on the interests of the public as a
whole. On a citizen level the advantages do not necessarily outweigh
the disadvantages (e.g., over-diagnosis, false positives, false negatives)
(RIVM, 2012). Recently, RIVM introduced a more responsible role
towards the public in its policy (see figure 1). RIVM is adopting a more
individually centred approach, taking into account more personal and
citizen-level factors, and supporting women with informed decision-
making. However, research made RIVM aware of the fact that (1) not
all women do make well-informed choices yet and (2) women have

a very positive attitude towards the screening (Douma et al., 2016).

It seems that the new goals ask for another communication strategy.
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Figure 1 shows the changing role of RIVM
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This project addressed the challenge: “how can women be supported in
making a well-informed decision whether they want to participate or not
in the organized breast cancer screening?”

Research

A user-centred design research is carried out, in which a diverse group
of women was included regarding ethnicity and literacy. Besides that, a
broad, specified context study is conducted to explore solution space.

Decision-making

In the current communication strategy, only risk numbers are
communicated. This strategy is based on the rational decision-maker’s
perspective, who has the capabilities and motivation to understand
and to interpret the risk information (Timmermans, 2013). However, it
is often experienced as ‘jargon’ and ‘difficult to understand’.

Literature research showes that, besides ‘accurate information’ also
the elements ‘freedom of choice’ and ‘awareness of personal values’
are essential for a well-informed decision (Timmermans, 2013). The
user-centred research of this project showes that women do not

make a well-informed decision and, perhaps more importantly, are
not supported to do so. A noteworthy thing is that women receive

a regular envelope when entering the program at the age of 50. The
envelope includes the information and invitation at the same time.
Besides this, women do not only base their decision on the rational
models. Beliefs also seem to influence women’s decision-making
process (Timmermans, 2013). The inspirational research of this project
showes that women are also aware of different meanings that are
associated with the screening, such as: menopause, aging, uncertainty
of life and bodily changes. These meanings play a role in the decision-
making process. The current communication material does not give
attention to all essential elements for well-informed choices, and
moreover to the other meanings. Inspirational research showes that
another communication focus might be just as effective: emotions as
a source of information (Roeser, 2006). If RIVM showes more empathy
to women’s perspectives and communicates in a common language



instead of ‘jargon’ (quantitative information about risks), emotion
could be used as an effective source for informing and for emphasizing
the other essential elements (see figure 2).
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Figure 2 shows strategy proposal.
Design concept
A periodic intervention of 3 magazines between the age of 49 and 50
is designed, which should activate and guide the decision-making
process (see figure 3). The magazines offer women’s stories which
represents (1) living scenario’s, (2) different choice options and (3)
different motivations for decisions. The women’s stories create:

A. the possibility to emphasize the 3 essential elements for a well-
informed choice
B. space to show empathy to women’s interests and concerns,

regarding menopause, aging and uncertainty in an inspiring
and sensitive way (see figure 4).

After the third magazine, the woman will receive the first invitation.
Whether the design concept realizes a well-informed decision-making
on the long-term needs to be further tested as is recommended RIVM.
Although, the concept test revealed that the magazine gives the
possibility to emphasize ‘communicating on an emotional level’.

Figure 3 shows the effect of the implementation of design intervention in service.
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Figure 4 shows the two types of content that the women'’s stories emphasize.
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Chapter 1. foundation

This chapter provides a short explanation on where this project
started from. In this chapter will be discussed: the starting point, the
project goal, the used design method Vision In Design (Hekkert and
Van Dijk, 2011) and the personal goals (of the graduation student).



1.1 Introduction

Context

Breast cancer is the most common type of cancer among women in
the Netherlands. Approximately 1 out of 8 women in the Netherlands
gets diagnosed with this disease. Since 1989, every two years, the
Dutch government organizes a breast cancer screening for women
between 50 and 75 years old. Through the organized screening, breast
cancer can be detected and treated at an early stage. Besides that,
research showes that partly due to the organized screening, 850 female
lives are saved every year. However, the organized screening also

has negative consequences on the individual and group level, which
will be discussed below. When organized breast cancer screening

was introduced, the overall advantages were higher than the overall
disadvantages, seen at target group level. However, depending on
someone’s personal situation the balance between the advantages and
disadvantages of participation differs. This is why participating in the
organized screening is a personal decision and not compulsory (RIVM,
2012).

What happens in this context?

Public health policy aims to reduce health risk factors at a population
and individual level, partly by communicating information about risks.
It is considered to be important to communicate this information to
people in order to help them to make informed choices about their
health and safety. Rijksinstituut voor Volksgezondheid en Milieu
(RIVM), the Dutch public research institute regarding public health
and environment, is taking action to realize the aim of this policy,
communicating risk information to the public. Despite that, little
impact has been found of risk information on decision making and
behaviour.

One reason for this might be that the presentation of the risk
information is too abstract, and often too complicated to understand

for many people (Peters et al., 2007). Another reason for this might

be that psychological models of risks that determine how people

think and feel about risks, and the impact that risks have on people’s
decisions and behaviour, differ from the experts’ perspectives on risks
(Morgan et al., 2002). Additionally, apart from the information RIVM is
presenting to the public, nowadays, the current population can collect
information through many different channels.

Recently, RIVM is taking a more active and responsible role, assisting
people to consider health risks in their decision making and behaviour.
The research project (Visioning Risk) is set up by the RIC Risk
communication group at the RIVM and the RISC Risk communication
team of the VU medical centre, who’s aim is to:

Design novel visualizations of quantitative risk information, which are
easier to understand while taking into account people’s beliefs about
specific health risks.

This graduation project will be part of the research project “Visioning
Risk’. The focus in particular will be on the organized breast cancer
screening.

This graduation project started with the impression that the public
has a very positive attitude towards cancer screening, based on a
study of Douma et al. (2016). Cancer screening may lead to early
detection and timely treatment. However, the screening may also
lead to negative consequences, like: over-diagnosis, false positive
diagnosis, false negative diagnosis, and health risks of the radiation
used in the procedure. It seems that people overestimate the benefits
and underestimate the possible harms. This might be explained by
the fact that the risk information presented to the public is abstract
and complicated. Besides that, it could be explained by the fact that
the screening policies have been striving for increasing participation
which transpired through their communication strategy (Gigerenzer,
2015).



Who is involved?

Women between the age of 50 and 75 years old are invited to
participate in the organized screening every two years. These women
are invited by the executive organisation: Het Bevolkingsonderzoek
Borstkanker. Het Bevolkingsonderzoek Borstkanker is divided over 5
local sub-organisations, which are active in their disgnated districts.

Het Bevolkingsonderzoek Borstkanker offers the organized screening
in collaboration with RIVM. RIVM is the leading organization of the
organized screening. It is a research institute which conducts research
into public health and environment, and it is an independent institute
which advises the government based on research findings. Nowadays,
it is also taking a responsible and advising role towards the public.

The general practitioner (G.P.) and hospital are involved in the
transition from the organized screening to the follow-up test.
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What are the challenges?

In the current situation, there seems to be an imbalance between
social interests and personal interests. The Dutch government has
organized the biennial screenings because the advantages at the
general population level were considered higher than the costs and
the potential disadvantages. Over the last year, the policy of RIVM
and the screening was mostly focused on the interests of the public
as a whole. On a citizen level the advantages do not have to outweigh
the disadvantages. At the moment, based on the new policy, RIVM is
taking a more responsible role towards the public. RIVM is adopting
a more individually centered approach, taking into account more
personal and citizen-level factors. RIVM wants to support the public
in making well-informed choices, and focuses more on personal
interests. However, research made RIVM aware of the fact that not all
women do make well-informed choices yet, and that women have a
very positive attitude towards the screening (Douma et al., 2016). The
question is how the communication material has influence on this. It
seems that these new goals need another communication strategy.

Risk experts and communication advisors of RIVM already work on
renewing the communication strategy. RIVM wants to inform the
government and public with its research findings as good as possible.
In searching for new manners how to communicate their research
findings (i.e. risks), using too much jargon is a common pitfall. The
challenge of this project was to approach the problem solving from an
additional perspective: user centered design. This project searched for
a communication manner, by focusing specifically on the user group.

Project goals

There are two project goals of this graduation project. The main

goal of this project is to address the challenge: “how can women

be supported in making an well-informed decision whether they

want to participate or not participate in the organized breast cancer
screening?”. This proposal lays out a possible approach aimed to tackle
this problem, emphasizing the perspective of the user (the potential
participant). Furthermore I argue for its desirability and feasibility and

hope to inspire RIVM to apply this design in their communication.
The other goal of this project is to inspire RIVM with this user-
centered approach. The project will be approached with the method
‘Vision In Design’ (Hekkert and Van Dijk, 2011) (explained in the next
paragraph) and user centred design techniques, which are used in the
‘Design For Interaction’ field. User centred techniques will be used
along the project to enhance the understanding of why the user group
interacts with the Bevolkingsonderzoek Borstkanker service in that
way it does, and to develop an interaction and intervention that suits
the user group.
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Figure 5 How RIVM its role changed.



1.2 Vision In Design

Value of method

The method that is used in the process of this graduation project,

is the method “Vision In Design’ (Hekkert and Van Dijk, 2011). This
method gave me as a design student guidance through the research
and design process towards a meaningful design concept. The
method helped me to question why the context is constructed the
way it is constructed. The method helped me to first determine the
impact carefully, and after that to transform the impact into a design
intervention.

In this research & design project, the context was studied and
deconstructed by analysing the context from different perspectives:

a psychological, societal, public health care, statistical and service-
design perspective. These perspectives helped to understand why

the context is constructed the way it is constructed. They are studied
through different types of studies, which will be explained in the next
chapter.

Relevance method for this project

RIVM and VU medical center already study how women can be
supported in their decision-making process. The “Visioning Risk’
group conducts research into: people’s beliefs about specific health
risks, the attitude towards risks and the impact risk perception has on
behaviour. Besides that, the “Visioning Risk’ group studies the impact
and application of risk visualizations.

However, the relevance of this additional research & design project in
comparison with research of the ‘Visioning Risk’ group, is the different
approach. This project is not set-up according to a social scientif
approach, but according to a user centred design approach. The
approach of this project is supported by the method ‘Vision In Design’
(Hekkert and Van Dijk, 2011). The method helped to understand
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the personal interests of the user group, and to search for solution
space by analysing a broad, but also specified, context from different
perspectives. The contribution of using a design approach is that,
next to identifying risk perceptions and behaviour qualitatively, it
can develop possible solutions to the problem and put forward policy
advice.

Furthermore, by using a qualitative approach, I was able to incorporate
an ethnically diverse set of participant in this study, including women
with low literacy skills and women that have difficulty understanding
Dutch. Thereby, the outcomes and suggestions apply better to all
women in Dutch society.

Short explanation of how the method is applied

Research stage

The “Vision In Design’ method (Hekkert and Van Dijk, 2011) guides the
designer through a process of deconstructing the current product or
service, interactions and context. The deconstruction will take place
in a framed context: the domain. The method supports the designer to
explore an enriched or future oriented context. The designer collects
context factors out of the broad context analysis. These factors can

be seen as research findings, and exists of different forms: principles,
states, trends and developments. These factors are analysed and
bundled into clusters that resulted in certain insights. The clusters
with its insights give an overview of the current situation and context.
The clusters are bundled in one overview, the conclusion, which is the
endpoint of the research stage.

Design stage
Design statement

After that, the designer formulates a design statement. This is a
statement that concludes the analysis, and defines a goal and a



direction to further guide the design process. In this project the goal
lays out the desired effect that the design concept aims to evoke. The
direction lays out the desired interaction that the design concept aims
for.

Interaction qualities

The interaction vision explains the design direction on an interaction
level. The designer describes the interaction by using interaction
qualities. The type of interaction that should be designed to realize
the desired interaction, is described by an interaction vision and its
qualities.

Design parameters

In this project design parameters are defined to describe which
functions and qualities are needed for a design intervention. They
furthermore provide information on which functions are required

to realize the desired effect. Besides that, they provide information
on which qualities are required to realize the desired interaction.
The parameters guide the designer in the development of the design
concept.

Process

The process of ‘Vision in Design’, which is applied in this project, can

be visualized by a loop (see Figure 6), and the following steps:

1. analysing the current service

2. analysing the experienced interaction and the impact the
service has on the experience

3. studying a broad context to explore solution space for a design

intervention

defining design goal and direction (design statement)

defining desired interaction (interaction vision)

summarizing functions and qualities into design parameters

designing an intervention in the service

Nk

The method is visualized with a loop shape (see Figure 6). This loop
visualizes the stages of the process of the “Vision In Design’ method.

The visual will be presented a several times. The visual will indicate
which stage of the process will be discussed in that specific paragraph.

Figure 12 (page 20) shows the different steps of the research process
in more detail. Figure 27 (page 60) shows the different steps of design
process in more detail.
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Figure 6 showing the process of this design project, based on the method Vision In Design, which can be
visualized as a loop.



1.3 Personal goals

I decided to participate in this project because of the (thematically)
challenging focus of the project and because of my personal interest. It
is a challenge to bridge the different perspectives of the stakeholders:
RIVM, the health risk experts and the user group. It seems challenging
to me to approach this project within an environment that is not
familiar with the design field.

Moreover, that I appreciate the social focus of this project. During the
bachelor and master, all the different design methods and techniques
that I came across, mostly focussed on technology and business cases.

At some moments, [ missed the link to, and focus on, socially relevant
topics. This graduation assignment seems like a perfect project to

me, in where this social relevance is included. By literature and user
studies, I will link this project to the minor Psychology I did during my
Bachelor. The project will be inspired by psychological theories, but
also social and communication theories.

Design approaches from the Design Aesthetics Area support me

as a designer to include social, psychological and cultural factors.
Therefore I choose for the design method Vision in Product Design,
and a mentor from this design area. Getting inspired by the Vision In
Product design method will hopefully help me to focus and include the
different social, psychological and cultural factors. Besides that, co-
creation will be used in this graduation project. I believe that bringing
different perspectives together will help us to understand each other,
and it will help to create common ideas. Therefore I choose for a Chair
who has expertise in that field.

A personal goal in this project is to give a self-confident final
presentation, to finish my bachelor and master with a presentation (of
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Figure 7 shows the challenge for Hanna
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Chapter 2. introduction to research

This chapter introduces the research part, and discusses the
research approach of this project.
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2.0 Intro

Social relevance

The current society focusses on personal freedom, wealth and
happiness. This enhances the individualistic perspective and personal
responsibility, which is also reflected in the health domain. Citizens
are involved in improving their own health and actively participating
in health care, according to Meij (2007) and Elwyn et al. (2016).
Themes such as shared decision-making and autonomy have become
important in the field of healthcare, according to Godolphin (2009)
and Stirrat et al. (2005). Focussing on the organized screening, experts
working in the field of the organized breast cancer screening put

an emphasis on realizing well-informed decisions of the user group

whether to participate or not to participate in the organized screening.

The question is whether the user group realizes a well-informed
choice regarding screening participation. Do all women of the subject
group take the accurate information, their freedom of choice and their
personal values into account when making their decision?

Current situation

According to Timmermans (2013) not all citizens are capable to
process information or are motivated enough to make choices,
according to the required elements for a well-informed decision

(see chapter 4.2) . Besides that, according to a comparable study

on population-based colorectal cancer (CRC) conducted by Douma
et al (2016), people seem to unquestionably support the organized
screening which is promoted by the government, instead of
experiencing the freedom of choice. Furthermore, people do not base
the decision on sufficient knowledge about risks which the screening
entails.

There is little evidence that the current communication strategy
has made a major impact on people’s decisions and behaviour. The

information flyer and webpage presents quantitative risk numbers.
The presentation of quantitative risk information is abstract, often
too complicated, insufficient and not in line with information needs of
users.

Desired situation

In the desired communication strategy, RIVM supports women to
make a well-informed decision on whether they want to participate or
not in the organized breast cancer screening. In this project, a well-
informed decision is interpreted as a decision based on the following

aspects:

1. accurate, relevant and balanced information

2. freedom of choice

3. mindful choice: being aware of personal values and preferences.

This interpretation is based on theories of Timmermans (2013).
Currently, RIVM is already searching for manners to support citizens
to make a well-informed decision. The project focused on developing
a communication strategy that puts the woman and her needs for
information at the heart of defining a proper manner for providing
information. The context and user’s desires are therefore studied
carefully.

Research areas

The design question for this project was to find out how women
currently make their decision, and how women can be supported in
making a well-informed decision on whether to participate or not to
participate in the organized breast cancer screening in the future.

Different research methods are used to study the service, interactions
and context. The research methods that are used, are:

- user centered design research

- literature study

- inspirational research

The research methods will be shortly explained in the following
section, and are shown in the following visual (see Figure 8).
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» 1 Research methods User centered design research

Interviewing user group

The interviews with the user group were set up to study:

- women’s experiences with the current service

- women’s perspective on the organized breast cancer screening
- women’s decision-making process

The detailed research plan of the interview sessions with the user

4 ™  group can be found in appendix 1.
user centered design Since it is a qualitative study, the study of eight participants was
research expected to obtain sufficient insights and information. This is based

on previous similar studies in Social Medicine and TU Delft. An

intervention was used in this study to prepare the participant for

the interview itself. The usage of the intervention (see Figure 9) was

inspired on the Context Mapping technique (Sleeswijk Visser et al,

2005). Before the interview, participants received a booklet with

questions at home. Participants were asked to recall memories, and

reflect on their experiences, ideas, and perspective on the organized

breast cancer screening. For example, women were asked about

their associations with the organized screening, their memory of

the first invitation letter and the decision. This intervention offered
generaling touchpoints to elaborate on during the interview session. Eventually,

context factors this approach should give the opportunity to obtain more information

out of the interview session itself.

inspirational
research

The interview results were mostly in line with research results from
- _/  previous conducted research. However, the interview session resulted
Figure 8 shows the different research areas and methods this project focussed on. in arich impression of what women experience , which was valuable

inspiration for the research & design project.

Interviewing experts

Semi-structured interviews with experts were conducted to generate
a richer understanding of certain topics. Experts could give support
in making the academic research conclusions less abstract by offering
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Figure 9 the intervention which was used in the interview study to prepare the participants for the session

examples of every day practice.

Prof. Dr. D.R.M. (Daniélle) Timmermans was interviewed on
decision-making processes among patients. She is Professor of Risk
Communication and Patient Decision-making at the Department of
Social Medicine and the EMGO Institute of the VU Medical Center.

Henk de Vries, professor of general practitioners medicine was
interviewed on how the medical field supports women in the decision-
making process and the process of the organized breast cancer
screening.

Petra Westdorp (manager Midden-West) and Mariet Kimminga
(communication advisor) of the organization Het Bevolkingsonderzoek
Borstkanker were interviewed to generate an understanding of the
projects and activities applied by the executive organization.

An interview with a social worker at Mammarosa, Ina Speelman, was
conducted to study the role of the non-profit organization Mammarosa
and to gather knowledge about issues concerning the Arabic and non-
western groups in the Netherlands.

Literature study

A literature study is conducted to find out which factors play a role
within the domain. These factors are used to answer the simple
research questions and generate an understanding on why the
context, the interactions or the service are the way they are. These
factors are selected from academic articles out of the collection of
RISC risk communication research group at RIVM & VU Amsterdam.
Additional academic articles and news articles are used to broaden
the perspectives of the exploration. The literature study enhanced
the understanding on the 5 research themes. The literature study is
supported by additional interview sessions.
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Inspirational research

Stretched context analysis

The stretched context analysis was set up as inspiration research.
This research was especially valuable for the certain stage of the
‘Vision In Design’ process in which this research was conducted. This
research was set up to explore the solution space of this research

& design project. This analysis served to inspire, and therefore was
not academic. It started from associations of the user group and
design team, and studied the associations and meanings that the user
group ascribe to the organized screening. Collage-making activities
supported this research. The research results are documented in

a logbook (see Figure 10). Pages of this logbook can be found in
appendix 4.

Creative session

An input session was set-up with women from different ethnical
backgrounds, and women who have low literacy capabilities. The
session had an creative approach, to generate insights and ideas
together with the subject group about the design direction. Women
with differences in ethnicity and literacy were involved in this stage of
the project, to also take their beliefs and perceptions into account, and
to take their capabilities into consideration.

In the facilitated session women talked about: turning 50, bodily
changes and health choices. A few exercises were applied to stimulate
the creativity within this conversation. The goal was to find out how
women want to deal with these changes and health choices around
the age of 50, and to develop ideas as input for the ideation phase. The
decision for the organized breast cancer screening was also discussed,
but in a later stage of the creative session. Design parameters could be
abstracted from the research results (read chapter 7).
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Figure 10 inspirational research results were documented in a logbook
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Chapter 3. domain & research themes

This chapter discusses the framed or specified context, which is
defined in the beginning of this project. This domain is studied in
the further research & design project. Furthermore, this chapter
gives an impression of the research themes and questions, which
are used to study the domain.
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3.1 Domain

The following factors are included in the frame of the analysis.

Organized screening

Since the start of the organized screening in 1989, the treatment of
breast cancer has significantly improved. The mortality rates from
breast cancer has decreased since 1989. Half of this has been realized
through the introduction of the organized screening, and half of this
has been realized through better treatment. It is known that women
who regularly participate in the screening program are 50% less likely
to die because of breast cancer, than women who do not participate.
(RIVM, 2012)

The organized screening was set up in 1989, because there were more
benefits on the target group level (women in the Netherlands between
50 and 75 years old) than the disadvantages. However, the balance of
benefits versus disadvantages differs on an individual level. This is
why the screening program has been organized in such a way that it
still remains a personal decision whether a person wants to participate
or not. (RIVM, 2012)

This research & design project will study the service and communication
material which is offered by the RIVM (leading organization) and Het
Bevolkingsonderzoek Borstkanker (executive organization)

(see Figure 11 ).

Decision-making & differences in motivation and capabilities
Citizens show different motivations and capabilities in making an
analytical (deliberate) choice. People make use of simplified decision-
making techniques to make their choice. Institutions that set up the
organized screening feel their responsibility to support women in their
decision. (Timmermans, 2013).

Differences in motivations and capabilities will be taken into account in
this research & design project (see Figure 11).
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Age group

A study of Landelijk Evaluatie Team Bevolkingsonderzoek Borstkanker
(LETB) in 2016 showed that the participation loyalty (which is
calculated over the last 2 screening rounds) is 91,1%. This analysis
assumes that the first decision influences further decisions. For that
reason, there is an interest in how women make their first decision to
participate or not participate.

The research and design project will focus further on the first decision
makers: the age range between 48 and 56 years old (see Figure 11).

Associations

The solution space of this research & design project will be enriched

with explorative research into themes that are indirectly involved within
this domain (see Figure 11). These associations are themes which are
experienced by the focus group: aging, the transition to a new life
phase (menopause), femininity and uncertainty of life. Furthermore,
other context factors are explored which could inspire the project goal
(supporting women in well-informed decision-making), such as future
technologies and the usage of emotion as communication source and
as strength in moral judgement.

( )

stakeholders organized screening
emotions as source of information

service - organized screening

communication strategies
well-informed decision

Decision-making among women
(48-56 years old)
about participation
to the organized breast cancer screening.

communication by RIVM .. .
decision-making

future technologies

risk factors - breast cancer .
concerns & desires user group

risk factors - screenin: \
g life phase user group: women 50+

\ J
Figure 11 is showing the domain and topics that are studied within this research & design project.




3.2 Research themes

The domain is analyzed on 3 levels: service level, interaction level and
context level. These levels are based on the “Vision In Design’ method
(Hekkert and Van Dijk, 2011). Furthermore, each level is explored via
different perspectives: a service-design, a psychological, a statistical,
a societal and a public health (care) perspective. This resulted in
studying 5 themes, which analyzed the levels and explored the levels
via different perspectives. Simple research questions are used to study
each theme (see Figure 12).

Theme 1: Organized screening and its service

On a service & interaction level: exploring and deconstructing the

current service offered by RIVM.

- What does the service offered by the organized screening
express and how do women interact with the service?

On a context level: understanding why the context is, the way it is.

- How do women think and feel about breast cancer screening?
And to what extend are women aware of the negative
consequences of participation to organized screening?

Theme 2 : Decision-making process

On a context level: generating an understanding of decision-making

processes and how decisions are made by women.

- How do people make a well-informed decision?

- How do women decide to participate or not participate in the
organized screening?

- What are women’s motivations to participate or not
participate?

Theme 3 : Risk-factors

On a service and interaction level: generating a perspective on the risk
communication strategy of the RIVM.
How does RIVM communicate the risk information about the
breast cancer? And why?

On a context level: generating an understanding of the risk numbers

of the breast cancer and the organized screening.

- What are the risk numbers of the disease and the risk numbers
of participation or not participate?

Theme 4 : organized breast cancer screening and its associations

On a context level: generating an overview of context factors that play

directly or indirectly a role.

- Which stakeholders are involved within the domain?

- Which factors are associated with the organized screening and
(in)directly influence women’s way of thinking?

Theme 5 : solution space

On a future context level: exploring solution space for a design
intervention, and to broaden the perspective on how to communicate
risk information.

- How do people perceive information effectively in such a
way that the information influences people their way of
thinking or behaviour?
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Overview of study of domain: decision-making among women (48-56 vears old) about participation in the organized breast cancer screening
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Figure 12 is presenting a overview of the research themes and methods that are used to study the domain. This visual also shows the process of the research phase.
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Chapter 4. analysis results

deconstruct

Nt

context level

interaction level

service level

This visual indicates the stages of the research & design process,
which will be described in the chapter 4. In this chapter, the
findings of the analysis of domain will be presented for each theme.
Each theme presents the insights which answer the research
questions, and which are based on the findings of the literature
study and interview sessions. These findings are the important
factors which play a role in the domain and are clustered into
insights. The findings are focussing on the 3 levels: service level
(the envelop), interaction level (interaction between women and
envelop) and context level (factors around women & envelop). The
envelop contains the information flyer and invitation. The levels
can be recognized by the labels through the report.
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4.1 The organized screening & its service
theme 1.

This theme explored the set-up of the current service, and the attitude of
women towards the organized breast cancer screening, by studying the
following questions:
- What does the service offered by the organized screening express
and how do women interact with the service?
- How do women think and feel about breast cancer screening?
And to what extend are women aware of the negative consequences
of participation to organized screening?

The service of the organized screening and its interactions

Insight 1. A specific informing step does not exist within the user
journey of the service.

The service offered by RIVM and Het Bevolkingsonderzoek
borstkanker is shown in the visual on the next page. The participation
or nonparticipation journey is visualized (see Figure 13).

The service offered by RIVM and Het Bevolkingsonderzoek
borstkanker consists out of four steps:

1. Invitation

2 Mammography

3. Examination x-ray by two specialists
4 Result

This envelope consists of an invitation letter for the periodic check-up.

There is a proposed date in the envelop, which can be changed. This
envelope also consist of a flyer with information about:

- the procedure of the organized screening

- the risks: potential benefits and consequences of the organized
screening

If a woman decides to participate to the organized screening, a
mammography will be applied (2nd stage of the service). After that
(3th stage of the service), the mammography photos will be studied
by two specialists. Finally (4th stage of the service), women receive
the result. Women receive the result at home if the result is negative
(no abnormalities found). If the result is positive (abnormalities found
or unclear results), women are called by their G.P. and will officially
receive the result at home afterwards.

The further process, depends on the outcome of the test. If the test
results are positive (abnormalities found or unclear results) women
step into a further procedure and do further testing. This procedure is
not part of the service, and will be applied by the medical center.

A noteworthy thing about the service is that women receive just one
envelope, and the envelope includes on the hand the information, and
on the other hand the invitation. These findings resulted in insight 1.

Insight 2. The first invitation is the same as all other invitations.

When women turn 50, they enter the regular organized screening
program. During the next organized screening, these women receive
the regular envelope with an invitation and an information flyer at
home (see Figure 13). There is no separate letter for those who receive
the letter for the first time and have to make a decision for the first
time.

Insight 3. Women already make their decision before the first
invitation letter.

One of the findings of the interviews sessions was that most women
already made their decision before they received the invitation letter.
Their personal beliefs seem to influence their decision. Besides that,
the organized screening seems to be a topic women talk about at the
age of 50. Stories and opinions of others seem to effect the decision
making of some women.
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User journey of service
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Figure 13 is showing the user journey of the service offered by Het Bevolkingsonderzoek Borstkanker & RIVM and highlighting two important insights.




4.1 The organized screening & ils service
theme 1.

Additional insight. Women complain about the methodology

During the interview sessions, it was found that most of women
dislike the methodology that is used in the organized screening.
Women complain about the old-fashioned and painful method:

mammography.
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Context analysis

The “Vision In Design’ (Hekkert and Van Dijk, 2011) method supported
the design student to explore an enriched and future oriented context. The
designer collected context factors out of the broad context analysis. These
factors can be seen as research findings, and exists of different forms:
principles, states, trends and developments. The following descriptions
give a short explanation of the different forms, according to the ‘Vision In
Design’ method (Hekkert and Van Dijk, 2011):

Principle: a stable pattern in life, and often a fundamental
human concern or pattern of behaviour.

State: a phenomenon that appears as fixed, and does not need to
exist in the long run.

Trend: a reflection of a development in human behaviour,
which exist in combination with a development.

Development: a changing or unstable pattern in the
environment or in the concerns of people.

The factors that were generated out of the context analysis, were analysed
and bundled into clusters. These clusters resulted in certain insights. The
clusters and its insights gave an overview of the current situation and
context. The clusters are bundled in one overview, the conclusion, which
was the endpoint of the research stage.



Women’s attitude towards the organized screening

Insight 4. There is awareness among women about the
disease since breast cancer exists in their environment.

Factors represent the research findings and are presented as principles,
states, trends or developments (according to ‘Vision In Design’ method
(Hekkert and Van Dijk, 2011)). The factors on which this insight is based,
are discussed below.

State: women are aware of the disease, and it’s seriousness, because
of stories of people around them (insight out of interview with user
group, theme: 3. bevolkingsonderzoek borstkanker — see appendix 1).

Principle: women who fear developing cancer have a higher risk
perception, in which fear is defined as an emotional reflection to the
threat of cancer, studied by Yavan et al. (2010). This study showed a
correlation between the high perception of breast cancer risk and the
fear of developing cancer.

Principle: worries about cancer and the rate of self-tests performance
were higher among women with a family history of cancer, and it was
shown that women with a family history of breast cancer had better
breast cancer knowledge and awareness about the screening (Yavan et
al., 2010).

“Someone from my choir has been operated for breast cancer this week.
Now it comes close. And when I look around, there are several women
that I know who have had breast cancer or other forms of cancer. Then
you can not act like it does not exist ...”

Participant TDo1 (interview with user group)

Trend: the overrepresentation of low-risk patients with better
health conditions who participate in preventive research suggests
that many decisions are not informed decisions. Participants who
agree on preventive medical research, might base their decision

on an overestimation of their own risk. Citizens who choose not to
participate in preventive medical research might base their decision
on insufficient knowledge (Timmermans, 2013).

State: women participate because they know women in their
environment who suffer of suffered from breast cancer (insight out of
interview Henk de Vries, G.P. VUmc Amsterdam - see appendix 2).
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Insight 5. Women’s image of breast cancer is guided by
experiences & stories from their environment.

This insight is based on the following factors and research findings of the
interview sessions (see appendix 1).

Principle: Negative and positive feelings are labelled on in-mind
representations of objects or events. These labels support humans

in decision-making. Stimulus from an object or event evokes an
emotional evaluation. This often happens without being aware of it.
Evaluating emotionally is a natural approach to criticize things, and
the emotional evaluation is used as heuristic for making complex
decisions, according to a theory of Slovic et al. (2007). This theory
suggests that these labels linked to events or objects (which are used
for the emotional evaluation), are a result of life experiences. People
are motivated to avoid negative feelings, such as disappointment or
regret. For example, women decide to participate in the organized
breast cancer screening, even though the risk of getting cancer is low,
because they fear that they will regret it afterwards.

Principle: People’s mood influences the decision approach: analytical
or holistic. A positive mood leads to a more holistic way of thinking. A
negative mood (such as fear or sadness) leads to a more analytical way
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“Well, I thought: I do see a lot of women around me with breast cancer.
And, Marrianne that close friend.that was the motivation to do it.”
Participant WDO02 (interview with user group)

of thinking.

Principle: Stories of other people are a common information source
for women’s decision-making process, about whether to participate

or not in organized breast cancer screening. This resulted out of the
interview session with the user group (insight out of interview, theme:
5. information sources — see appendix 1).

State: Women are aware of the seriousness and frequency of the
disease. When opening the envelope with the test result, women
experience fear of suffering from the disease. However, this mostly
happens after women experienced that a second test was needed once.
Experiences of women they know, or stories that women hear from
others in their surroundings, affect affect the images that women
have on breast cancer. This resulted out of the interview sessions with
the user group (insight out of interview, theme 3 and theme 4 — see
appendix 1).



4.2 Decision-making process
theme 2.

This theme explored the decision-making process, and how this decisions

is made by women, by studying the following questions:

- How do people make a well-informed decision?

- How do women decide to participate or not participate in the
organized screening?

- What are women’s motivations to participate or not participate?

The definition of a well-informed decision

RIVM and Het Bevolkingsonderzoek Borstkanker are striving for
women making a well-informed decision. The following three
elements are essential for a well-informed decision.

Necessary for making an informed decision is:

1. Accurate, balanced, unbiased and relevant information that women can
understand, about:

- the purpose and benefits of organized screening;

- the harms and risks of the organized screening;

- Information about medical, social and financial implications;

- Information and instructions about the entire procedure;

Necessary for making a personal (or autonomous) decision is:
2. Personal decision, freedom of choice, by:

- experiencing freedom to choose;

- possible advisory role of GP, or another medical expert

Necessary for making a decision in accordance with personal values/
attitude/preferences:
3. Insight into personal values and preferences, by:

- Personal weighing of all information in relation to personal values
and preferences.

This essential element for a well-informed decision is also described as
‘a mindful choice’. Mindful can be defined by being conscious or aware
of something. In this project, mindful is interpreted as ‘being conscious
of personal values and preferences’.

(Baron 2007, WRR 2009, Timmermans 2013, Marteau et al 2001, Rimer
et al 2004, Irwig et al 2006 Denters et al 2013).

Insight 6. A decision can be defined as well-informed, if the
decision fulfils the following criteria: 1) accurate, relevant and
balanced information, 2) freedom of choice is experienced, and
3) a mindful choice.

( )

accurate & relevant
information

experience
freedom of choice

mindful choice:

being aware of personal values and preferences

\. J

Figure 14 shows that the balance between the 3 essential elements to make a well-informed decision.
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Decision strategy user group & motivations

Factors represent the research findings and are presented as principles,
states, trends or developments (according to ‘Vision In Design’ method
(Hekkert and Van Dijk, 2011)). The insights are based on the factors and
research findings of the interview sessions (see appendix 1).

Insight 7. Most of the women do not make their decision
controlled, but automatically, without in-forming themselves.

The results of interview with users showed that women make their
decision automatically (not controlled), and base their decision on
certain simple considerations, such as:

“breast cancer is really serious, so I participate.”
or
“It is a some service from the government, which is good, right? I just
participate.”

Out of the interview sessions resulted that the decision is already
made before the envelope with information arrives (insight out of
interview — see appendix 1). Women do not make use of the
information flyer to make their decision. In this way, some women
are not informed about the negative consequences (risk factors) of
the organized screening. Information in media and stories from
other women is used to shape an opinion, without using the (risk)
information offered by RIVM.

This insight is in line with a study, of Douma (2016). An important
factor that was generated out of this study, is the following one.
State: the Dutch public is more aware of the benefits than possible
harms. The overall positive image of the Dutch public towards breast
cancer screening program might be explained by the fact that people
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have more knowledge about the benefits of the screening, than about
its possible harms and risks (Douma et al., 2016).

Insight 8. Women do not experience the freedom of choice for the
decision whether to participate or not to the organized screening.

The interview sessions showed women do not experience freedom

of choice in the current procedure. Women seem to be supportive
towards the organized screening, because women experience the
screening as an offer from the government (insight out of interview —
see appendix 2). Women mention considerations, as:

“This research is part of it anyway, right?’

Insight 9. Not all women are aware of their personal values, or do
not weigh their values in relation with all information.

Out of the interviews resulted that not all women do make their
decision mindful, being aware of their variety of personal values and
preferences. It seems like women base their decision mostly on one
value they have, health (insight out of interview - see appendix 1).

Insight 10. The decisions of women are driven by beliefs and
dogma’s.

The considerations of women are driven by certain beliefs, or dogma’s.
The dogma’s are used to simplify the decision. For example: one
women defined the value health as really important. She defined her
belief ‘better safe than sorry’ in an earlier stage of life, which simplified
her further decisions in life. She automatically participates in the
organized breast cancer screening because of her belief. An remarkable
thing about these beliefs or dogma’s is that, these beliefs or dogma’s
can be misconceptions. The misconceptions influence the decision.

Another important factor, that plays a role within the domain of
decision-making is the following factor.



Principle: Heuristics make the decision-making process easier. A
common heuristic for women within the decision-making process
about the screening is: “organized screening, that just what people

do”. Such a heuristic is used as a criteria. An expert also makes use

of heuristics in a decision-making processes. These heuristics are
rules of thumbs, which can be used to simplify the de-cision problem,
and solve this analytically. A person who uses these heuristics,

makes a decision in a more intuitive way (insight out of interview
D.Timmermans, see appendix 2).

Based on the previous insights (insight 7 till 10), is assumed that most
of the decision are not made well-informed yet. Because of a lack of
focus one of the 3 aspects of a well-informed decision:

1. Using accurate, relevant and balanced information

2. Feeling freedom of choice

3. Making a mindful choice: aware of personal values and
preferences

Insight 11. Within our society not every individual is as
motivated and capable to make a decision regarding her (or his)
health.

Principle: not all citizens are capable or motivated to make well-
informed decisions . However the society can support these citizens
in their decision-making, for example by nudging. According to
Timmermans (2013) making informed decisions is limited by the
capacities of people to process information and the variation in skills
and motivation for making choices. However, it is possible to make
choices easier for less motivated citizens, by for example making the
healthier decision easier or more attractive. This is called nudging.
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“It is not an issue at all for me! It’s just painful and annoying, but it never
happened that I thought: ‘Maybe I should not participate.’ It like an APK
keuring’ (periodic technical car inspection) for me!”
Participant WD04 (interview with user group)

“In fact, I have already made the choice to participate before. The
screening gives me the opportunity to be ahead of something, and I believe
that is more important than all those other things.”
Participant WDO5 (interview with user group)



Representation decision strategy user group Definitions of terms used in decision-making theories

Interview results The theme decision-making is explored via a psychological perspective.
The interview results are documented in the appendix 1. The This section uses more jargon than other sections. A short explanation
interview data was analysed on every specific theme of the interview. of certain terms is explained in the section below.

Insights were generated out this. The insights are supported by
quotes of participants.

Heuristic: automatic and analytical decisions, procedures to
simplify systematically and processing and using information
selectively, for example: the route to work, the doctor’s way of
making a diagnosis.

Representation of the decision strategy of user group

An overview of the interviewed personas is made (see Figure 15), to
keep the richness of all the interviews data. An impression of the
participant group is given, with their personal values in life, and the
way they make decisions. It is presented in the decision strategy
model of Timmermans (2013).

Habits: automatic and intuitive decisions, for example: drinking a
coffee in the morning.

Controlled intuitive decisions: the information is not analysed
and advantages and disadvantages are not compared, for example:
buying a new jacket.

Information sources usage of women

An overview is created that shows the information sources usage

of the participants (see Figure 16). The overview represents what
kind of sources women use to find an answer on their question, or
to ask their questions to. Besides that, this visuals show that women
talk about their choices with people close to them: friends, family
members and colleagues. Women come across media items, which
influence women’s choices sometimes. .

Controlled well-informed decisions: the information is analysed
and advantages and disadvantages are compared, for example:
buying a new car.

Based on definitions used in decision-making theorie of
Timmermans (2013).



learned behaviour,
expert decisions

Representation of decision strategy of user group

Figure 15 showing the decision strategies of participants plotted over two dimensions:
‘holistic versis analytic’ and ‘automatic vs controlled’,
based on theories of Timmermans (2013).
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Information sources which women use in their decision-making

r
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Figure 16 information sources which women use to inform themselves (based on results of interview session)




4.3 Risk factors
theme 3.

This theme explored risk communication strategy of RIVM, and

generating an understanding of the risk numbers of breast cancer and

the organized screening.

- How does RIVM communicate the risk information about breast
cancer? And why?

- What are the risk numbers of the disease and the risk numbers of
participation or non-participation?

Risk communication by RIVM

Insight 12. Risk information is presented in jargon, in terms that

non-experts have difficulties to understand or to relate to.
This insight is based on the factors that are discussed below.

State: risk information is communicated by numbers. However it is
difficult to relate to these numbers for people. There is a need for
a more useful affective way, and a manner that people understand,
studied by Explore Ferro (2017).

—= State: according to a study of Gigerenzer et al. (2008) many doctors,
patients, journalists and politicians do not understand what health
statistics mean, or draw wrong conclusions on statistics without even
noticing.

—= Principle: according to the study of Gigerenzer at al. (2008) there is
need for transparent communication, that the human mind can easily
digest, by focusing on visual and numerical representations.

—= State: Risk number seems to have a little impact on women their

decision-making process. This resulted out of the interview session
with the user group (insight out of interview, theme: 4. decision-
making, see appendix 1).

Insight 13. Lack of knowledge among women about about
potential negative consequences of participating

This insight is based on the following factor and research finding of the
interview sessions (see appendix 1).

—= State: Dutch public has more knowledge and awareness about benefits

than possible harms. The overall positive view of the Dutch public
towards breast cancer screening program might be explained by the
fact that people are more aware of and have more knowledge about
the benefits of the screening, than about its possible harms and risks,
according to a study of Douma et al. (2016)

—= Trend: Not all women are aware of the negative consequences of

participating in het bevolkingsonderzoek borstkanker. This resulted
out of the interview session with the user group (insight out of
interview, theme: 3. Bevolkingsonderzoek borstkanker, see appendix
1).

Two remarkable quotes of the participants were:

“Does mammography contains of risks? I did not know anything about
risks.”
(participant WDO1)

“Those personal risk figures... I might go living towards them, and that will
make me scared or something. That’s a waste of my time, that’s a waste of
quality of life. No, really. I do not want to know, take life as it comes now,
and go with it. That’s nice, isn’t it?”

(participant TDO02)
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Risk of ever incurring the disease in life

The participation or non-participation includes risks. This is partly
caused by the risks of getting the disease during life. Another part is
caused by the test risks of the research itself.

Insight 14. Risk of incurring the disease consists of 3 types:
heredity, hormones and life style.

The life risk contains out of 3 types:

1. Heredity
People can have a predisposition, but having specific genes do not
guarantee the development of breast cancer.

2. Hormones
Breast are dependant on hormones to keep functioning. However,
constant exposure to hormones is harmful as well. Long-term

exposure can be caused by different factors. These factors are the risk

factors for long-term exposure to these hormones:

- early menstruation

- late menopause

- never had children

- giving birth later in life (>35 years old)

- no or for a short time breast feeding

- taking birth control pills

- taking hormone preparation pills for longer than 2 or 3 years.

3 Life style

Besides that an unhealthy life style enhances the risk of suffering from

breast cancer. There a different life style factors that are risk factors,

like:

- drinking alcohol (everyday more than one glass over a longer
period of time)

- little psychical activities
- overweight during and after menopause

An overview of the type of risks and the risks numbers are visualized

on the next page (see Figure 17). This model is based on an intern
workdocument of department L& G, RIVM - “lekenperspectief
bevolkingsonderzoek borstkanker”, which will not be published and is only
available for internal usage. A variation of this risk model is presented

on the next page. This model is summarizes findings of different studies
into risk factors regarding to breast cancer and the organized screening of
RIVM and Integraal Kankercentrum Nederland, (Integraal Kankercentrum
Nederland, 2018), (Integraal Kankercentrum Nederland, June 2018),
(RIVM, 2017), (RIVM, November 2011).
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Risk factors independent or dependent of screening
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Figure 17 showing risk factors independent and dependent of organized breast cancer screening.
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Risks - participation to organized breast cancer screening

The participation or non-participation risks, are also caused by the
test risks of the research method. The test used in the organized
screening should distinguish participants who have the disease from
those who do not have the disease. A test must be able to distinguish
between two groups: “possibly sick” versus “not sick”.

The quality of a test to distinguish between two groups, is closely
related to the test properties: specificity and sensitivity. The test
properties have a lot of impact on the success of the organized
screening (RIVM, 2012).

Sensitivity

The sensitivity of a test is the probability that the test gives a
“positive” or “abnormality” result to people who have the disease. In
other words: the sensitivity of a test is the percentage of right positive
results among the sick participants. The higher the sensitivity is, the
better the test detects sick women. A low sensitivity causes a high rate
of false-negative results (RIVM, 2012).

Specificity

The specificity of a test is the probability that the test gives a
“negative” result to people who do not have the disease. In other
words, the specificity of a test is the percentage of correct negative
test results among healthy participants. The higher the specificity,
the better the test indicates healthy women as healthy. A test with a
low specificity causes a high rate of false-positive results. The best
tests quality is a test with a sensitivity of 100% (everyone who has the
disease is detected and referred to further research) and a specificity of
100% (nobody who is healthy is referred to further testing). However,
these tests do not exist much. This indicates why the false-negative
and false-positive test results happen (RIVM, 2012).

high program specificity
Risk faclors lesling in organized
screening

(specificity vs. sensilivity)

low program sensitivity high program sensitivity

low program specificity

Figure 18 shows the test risks of the organized breast cancer screening on sensitivity and specificity scale.

Sensitivity vs. Specificity

The analysis of het LETB (2016) showed a program sensitivity of 84%
against a program specificity of 98,9% of het Bevolkingsonderzoek
Borstkanker, during 2004 - 2009. The program specificity is very high
compared to other countries. The test risks of the organized breast
cancer screening are shown in the figure above (see Figure 18).

Insight 15. Mammography the method which is used for the
organized screening, does not have the ideal test quality yet
(sensitivity of 100% and specificity of 100%), which means that
the test produces some false-negatives and false-positives.
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Rational decision-maker

The Dutch government has organized the biennial screenings because
the advantages at the general population level were considered higher
than the costs and the potential disadvantages. On a citizen level the
advantages do not have to outweigh the disadvantages. This is why
the screenings program has been organized in such a way that it still
remains a personal decision whether a person wants to participate or
not (RIVM, 2012).

The future contains of probabilities. It is not sure which pre-defined
risks will come true. In the following visual (Figure 19) is shown that
each decision consist of certain risks. It is important to mention that
the risk numbers differ per risk factor.

A noteworthy thing to mention is that it seems difficult for people to
make a personal decision only based on these risks, since it is difficult
to understand and to imagine the probabilities in relation with the
person its potential future.

Ve

Future after participation

risks factors (participation)
- false negative
- false positive
- no guarantee
0/ experiencing tension and pain
¢

risk factor:
suffering from
breast cancer

risks factors (non-participation)
- worrying

- not noticing

- being too late

risk factor:
X suffering from
breast cancer

Future after non-participation

\.

Figure 19 shows the difficulties when basing a decision only on risk numbers

The rational decision-maker who can (1) process relevant

risk information, (2) carefully weigh advantages in relation to
disadvantages, (3) oversee all possible consequences of each option,
and who has (4) stable preferences, does not exist (Timmermans,
2013). The human decision-maker has limited capabilities and
motivations and does not make a well-informed decision like
described above. However, in the current Well-Informed Decision
Model of the health-care system, the rational citizen is mainly taken
as the standard. This citizen is supposed to process all information
and to make choices in accordance with the scientific knowledge that
indicates what is healthy (Timmermans, 2013). Current prevention
strategies do focus much on the perspective of other citizens who
make decisions in another way.

Insight 16. Not all citizens have the motivation or capabilities
to make a rational decision in each situation, which is taken as
standard in the Well-Informed Model of the health-care system.
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Chapter 5. stretching the context

deconstruct | design

+
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* +~

context level future context

interaction level

interaction

service level

This visual indicates the stages of the research & design process,
that will be described in chapter 5. In this chapter, the findings
of the stretched context analysis will be presented. The findings
are mostly inspirational factors for this project. The findings
will be presented per theme: theme 4) organized screening & its
associations and theme 5) solution space. Each theme presents the
insights which answer the research questions of that theme, and
which are based on the inspirational research which was conducted.
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5.1 Organized screening & its associations
theme 4.

In the next pages the findings of the broad context exploration can be
found. The stakeholders and their relations are analysed. Furthermore

the inspirational research was conducted to explore the context by a more
creative approach. This exploration relies on making collages. The insights
in this chapter are based on the findings (selected context factors) out of
these activities.

The research questions of this theme, were:

- Which stakeholders are involved within the domain?

- Which factors are associated with the organized screening and (in)
directly influence women their way of thinking?

40

stakeholders

Different stakeholders are involved within the domain of the

organized breast cancer screening. The stakeholders and relations

can be seen in the visual on the next page (see Figure 20). The most

important stakeholders for this project are:

- RIVM

- Het Bevolkingsonderzoek borstkanker

- Women between 50 and 75 years old (target group for organized
screening)

RIVM

RIVM is het leading organization, which conducts research about
public health and environment, and communicates research findings.
Researcher from the epidemiological field work for the organization.
The research department conducts research, and communicates
finding to the government and academic field. The communication
department focusses on communicating the risk information (based
on research findings) to society.

Het Bevolkingsonderzoek borstkanker

Het Bevolkingsonderzoek borstkanker, is the executive screening
organization. The screening organization organized the screening.
Laboratory technicians conduct the testing, and send the photos to
x-ray specialists who analyze the photos. The screening organization
works together with the medical field. If another test is needed,
women visit the hospital.

Women between 50 and 75 years old

Most women are in contact with family and friends and support
each other, during the decision-making, the screening and if further
testing is needed. However, also other organizations deliver support.
Women organizations give support to women from different ethnical
background, by informing women on breast cancer, self-checking
and the screening (interview Mammarosa, see appendix 2) Patient
organizations give care to women who suffer from the disease.
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Figure 20 overview of stakeholders that are direct or indirect connected with the user group, RIVM and Het Bevolkingsonderzoek Borstkanker.
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5.2 Inspirational research
thema 4.

Other factors that are not directly linked to the topic ‘decision-making for
the organized screening’, were also studied within this project. These areas
were studied by the inspirational research. This research was especially
relevant for that stage within the Vision In Design process (Hekkert and
Van Dijk, 2011). This inspirational research explored the meanings and
associations of the organized screening. Several topics resulted out of the
interview sessions with the user group. Furthermore, these topics were
based on own associations with the organized breast cancer screening.
The topics were explored by online searching activities, and analysed by
analysed by making collages.

The following topics were explored:

- Femininity

- Menopause

- Aging

- Uncertainty of life

- Emotions as source of information

The important results of the inspirational research are shown here, the
other results can be found in the appendix 4.

Femininity

Insight 17. In many cultures, the female breast is associated with
gender and sexuality. Within society the symbolism of the breast
is used in communication and body language, which leads for
some women to difficulties in accepting their body.

This insight is based on the following factors. The factors resulted out of
a visit to the exhibition The Female Touch (2018), at Gemeente Museum
Den Haag, and the collage-making activity to explore the symbolisms and
usage of the female body (see Figure 21).

State: Female breasts are in many cultures related to gender and
sexuality. The female breast is a symbol for femininity and fertility.

Principle: Women use their personal femininity to express themselves.

The female body language contains many symbolisations, such as
fertility, tenderness and sex.

State: Women struggle with accepting their body, and the acceptation
of body differences.
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Femininity

Figure 21 exploration of the symbolism and usage of the female body (language).
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Menopause

Insight 18. For most women, the menopause also starts during
the age of 50 (when women receive their first invitation).

This insight is based on the following factors, which resulted out of the
collage-making study to explore what the menopause entails and how
women experience the menopause (see Figure 22).

State: The menopause is a realisation moment. During the menopause
women experience the realisation that time is passing by.

State: the menopause itself is a body transition in which women lose
their fertility. Women describe the menopause, as: “not sexy”

State: the menopause seems to be a taboo. Women (and also men)
laugh or do not talk about it. However, women experience the
menopause as complicated.



Menopause

Figure 22 exploration of the what the menopause entails and how women experience the menopause.
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Aging

Insight 19. Women fear aging. This could be explained the
negative image of aging in the Dutch society.

This insight is based on the following factors, which resulted out of the
collage-making study to explore what the aging entails and how women
experience aging and its meanings (see Figure 23).

State: Aging has impact on women their body image, and influences
their behaviour (Chrisler & Ghiz, 1993).

State: On the other hand, other cultures have a more positive image of
aging. For example, aging is more associated with wisdom
(Birren, 1990, pp. 320-322).
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Aging

Figure 23 exploration of what aging entails and how women experience aging and its meanings.
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Uncertainty of life

Insight 20. During certain moments of life, people become aware
of the uncertainty of life, which brings up fears for some people.

This insight is based on the following factors, which resulted out of the
collage-making study to explore what the uncertainty of life entails and
how people experience and deal with uncertainty (see Figure 24).

State: people believe in something bigger than themselves and their
knowledge to deal with the uncertainty. This results out of a study of
Dein (2016).

Principle: things or occasions let people realise what they value in
life. Sometimes the uncertainty comes very close which makes people
aware the finiteness of life. However, other people also find these

life lessons in stories or experiences from others around them. This
resulted out of the interview sessions with user group (interview
results — theme 2: personal values, see appendix 1).
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Uncertainty of life

Figure 24 exploration of what uncertainty of life entails and how women experience and deal with uncertainty
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Associations in relation to service

This following insights are based on research findings of the interview
session with the user group, and literature research.

Insight 21. The organized screening triggers tension and feelings,
such as fear and shame.

Research has shown that women experience barriers, and emotions
during the procedure of the Bevolkingsonderzoek Borstkanker.
(received from internal source RIVM - risk overview) Also out of the
interview sessions resulted that the organized screening triggers
feelings and tension. Women fear for the disease, or feel shame
and/or pain during the testing. RIVM & Bevolkingsonderzoek
Borstkanker do not give much attention to the emotional part in their
current communication strategy, but mostly focus on the rational
part. Namely, RIVM & Bevolkingsonderzoek Borstkanker focus on
prevention and risk numbers in their current communication strategy.

The emotional impact seems to exist during different stages of the
procedure of the organized screening. During the invitation stage
women are triggered to think about the topic breast cancer, but also
all its different associations, such as: bodily and health changes, aging
and the uncertainty of life. During the test phase, women are aware

of the disease breast cancer, and are aware of the consequences of the
disease. All these factors seem to have a meaning for women in this
stage of life, and seem to effect women their way of thinking and their
emotions.
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Insight 22. The invitation for the organized screening is
experienced as a confirmation of aging.

The first invitation letter arrives during the age of 50. At that age,
women go through the menopause, a certain transition which is
influenced by female hormones and goes along with mental struggles.
It seems that women become aware of the fact that they are becoming
older, which includes associations and emotions. It is a moment of
realization, and creates a feeling of: time is passing by. The topic
menopause, appears to be a taboo in the current society. A remarkable
insight is that, when women receive the first invitation, women
experience the envelope as a confirmation or trigger. The interviews
sessions with the user group (see appendix 1) shows that the first
invitation is a moment of realization, or triggers a negative feeling,
like: ‘alright, so now I also join this group of old people.’



5.3 Solution space
theme 5.

This following insights are based on research findings (factors) out of

a broad literature and news articles study. Factors represent the research
findings and are presented as principles, states, trends or developments
(according to Vision In Design method (Hekkert and Van Dijk, 2011)).
These findings resulted out of the inspirational research to search

for solution space.

Communication on an emotional level

Insight 23. Emotions are a natural source of information. A
personal story which people can relate to seems to have more
impact than many forms of statistics.

Principle: According to psychological theories of neuroscientist

Tali Sharot, emotion is mentioned as a really effective source

of information (Psychologie Magazine 8, 2018). This source of
information is contradicting to the source information used by RIVM.

RIVM does its communication mostly via rational information sources.

Emotion as a source of information, has been an inspiring element for
this project.

Insight 24. Emotions are useful for decision-making processes, in
order to make moral judgements.

Principle: The usage of emotion in decision-making has been
supported by Prof.dr. S. Roeser of the TU Delft, who did research on
moral emotions and risk politics. According to Roeser (2006) emotions
have often been not taken seriously in political debates about risky
technologies, and emotions has been associated with laypeople.

The rational decision-making is based on the understanding of

quantitative information about risks. However, emotions are necessary
in order to make moral judgements on the ethical aspects of risks, such
as justice, fairness and autonomy.

Insights 25. A mechanism why human beings can collaborate in
large numbers, is: imagination. People have the ability to invent
stories which help people to imagine the future world, another
world or things in the world we don’t know.

Principle: According to the historian, philosopher, futurologist, Yuval
Noah Harari (2015), humans cooperate effectively with each other
because we believe in similar things, like gods, nations, money and
human rights. None of these things exists outside the stories that
people invent and tell one another, except in the common imagination
of human beings. The power of human beings: to visualize the world
or future, by stories that people invent and communicate to each other
which triggers imagination, has been an inspiring principle for this
project too (Harari, 2017).
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Chapter 6. conclusion
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This visual indicates the stages of the research & design process,
that will be discussed in chapter 6. In the research findings of
this project will be conclude. The most important insights will be
discussed, which direct to the design direction.
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6.1 Summary

This chapter ends with a summary of the analysis (see Figure 25) . The
summary describes the five main topics of the domain. After that, a final
conclusion is formulated driven by the perspective of the design student.

-
4. CLUSTERING FACTORS 5. CONCLUSION ANALYSIS 6. DESIGN STATEMENT
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Figure 25 shows the process of the final stage of the analysis

53



6.1 Summary

1. Women are aware of breast cancer and hope that the
organized screening offers a solution for the disease.
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Breast cancer is a common disease. Women know other women who
have or have had breast cancer. Stories from women around them,
like friends, colleagues, family members or neighbors, seem to have a
big impact on women risk perception. It seems like women take these
stories seriously. Within our society there is much hope and belief

in het Bevolkingsonderzoek Borstkanker, as a solution for the high
frequent and seriousness of this disease.
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2. Women do not make a well-informed decision on whether or
not to participate in the organized breast cancer screening and,
perhaps more importantly, are not supported to do so.

RIVM is communicating risk information about breast cancer and the
screening. It should be mentioned, that RIVM also communicates that
women can decided themselves whether they want to participate or
not. However, out of the interviews resulted that most of the women:
do not process the risk information in their decision and are not aware
of their personal values when making the decision. Besides that, some
women do not experience the freedom of choice, but experience this
as a service offered by the government which everyone should follow.



6.1 Summary

3. Beliefs influence decisions of women regarding their health.

W Women simplify their health decision by making their decision
automatically, and by using heuristics. Heuristics seem to be based on
their personal beliefs or dogmas, which are already defined earlier in
life. Women do not seem to be aware of these heuristics and are not
aware of the validity of their beliefs in this context. These beliefs may
lead to misconceptions.

4. Effective risk communication should focus on stories people
can relate to emotionally.

People experience difficulties in the interpretation and
understanding of risk numbers. From the epidemical field, there
seems to be an demand for transparent communication that the
human mind can easily digest by focusing on visual representations
of risk numbers. RIVM is also struggling with how to present risk
numbers of breast cancer and the screening. However, another focus
might be just as effective: emotions as a source of information,
which is a natural manner of communication. A personal story which
people can relate to, seems to have more impact than all forms of
statistics.
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6.1 Summary

5. The invitation letter is experienced as a confirmation of aging.

Aging has a negative image in the Dutch society. Aging has impact

on women’s body image, which also influences behaviour. During the
menopause women experiences all the complications of aging. The
menopause triggers the awareness and realisation of life that is passing
by. Often during this phase, women get their first invitation for the
screening. Women experience this letter as a confirmation of aging, and
experience different emotions.
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6.2 Conclusion

Rational decision-maker

On the one hand, the breast cancer screening has a functional
meaning for women: preventing the disease or detecting the disease
in an early stage. Currently, this functional meaning is promoted

by RIVM & Het Bevolkingsonderzoek Borstkanker. In the current
communication strategy, the risk numbers are communicated which
explain the risks of the research and disease. The risk information
should support women to reach an informed decision. However, this
strategy is based on the rational decision-maker’s perspective, who
has the capabilities and motivation to understand and to interpret the
risk information (Timmermans, 2013). The risk information is often
experienced as ‘jargon’ and ‘difficult to understand’ for people outside
epidemiological field.

Women'’s decisions

User-centered research of this project showes that women do not
only base their decision on rational models. A lot of women can

not identify with the rational decision-maker, who criticizes the
relevant health information on advantages and disadvantages.
Beliefs seem to influence women’s decision-making process, such as
the one: ‘better safe than sorry’. Furthermore, the positive attitude
towards the screenings seems to distract women from making a
well-informed decision. Women do not weigh the disadvantages, nor
the advantages, in relation to their personal values (Timmermans,
2013). The inspirational research of this project showes that women
also experience concerns which are associated with the organized
screening and women are aware of different meanings that women
ascribe to the screening, such as: aging and bodily changes. The
impact of these meanings play a role in the decision-making process
of their health choices.

3 essential elements & meanings women ascribe to screening
The question is whether promoting the preventive function of the
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organized screening, and whether only communicating the risk
information, will supports female citizens in making well-informed
decisions. Besides accurate information, also the essential elements
‘freedom of choice’ and ‘awareness of personal values’, seem to be
useful for a well-informed decision. The current communication
material does not give much attention to these elements. Furthermore,
the context analysis reveals that other factors have meaning for
women and have impact on women’s decision-making. The current
communication strategy does not pay attention to other meanings
that women ascribe to the screening, such as aging, bodily changes
and the uncertainty of life.

If the organized screening focusses also on the other essential
elements which are valuable for a well-informed decision and
the different meanings that women ascribe to the screening, the
communication material could:

A. also connect to women who are not tend to make a rational
decision in this context,
B. support women in being aware of personal values and freedom

of choice. RIVM might enable women to define their well-
informed decisions by basing the decision on the three essential

elements.
Furthermore:
C. if the RIVM showed more empathy to the concerns of women

and communicate this in a common language instead of ‘jargon’
(quantitative information about risks), emotion could be used as a
source of information.

The meaningful associations could be used as inspiration to think
about the future and for making a well-informed decision. “How do I
want to deal with bodily changes in the future? And does participating
in the organized screening fit into this future image?”.
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Figure 26 shows the current situation and a vision on the desired situation
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Chapter 7. design statement & interaction vision
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How to create a more meaningful interaction?

This visual indicates the stages of the research & design
process, that will be discussed in chapter 7. This chapter
shows how the research findings are transformed into a design
direction, and describes the translation of the experienced
interaction qualities into desired interaction qualities.
Furthermore, the following chapters outline the design
parameters which serve as a foundation for the design phase.




7.0 Intro

The following figure (Figure 27) visualizes and explains the process of

the transformation from research into design. A design statement is
formulated which guides the design process. The design statement consists
of a goal and a direction. This statement was based on the conclusion of
the research. The type of interaction that should be designed to realize the
design statement, was explored by applying design techniques (iterating
on an interaction vision) and a creative session with the user group.

Interaction vision

An interaction vision defines a sample of a situation in which desired
interaction qualities come forward. Different interaction visions are
explored to search for inspirational situations and desired qualities.
Finally, one interaction vision (metaphorical situation) was chosen that
showed similarities regarding to making a choice during a transition
between life phases, and that showed inspirational and desired interaction
qualities.

Creative session

The creative session was set-up to elaborate with the user group on

the design statement. The session focused on mapping experiences and
associations with aging, health choices and the organized screening.
Interaction qualities and functions were selected, which are necessary to
reach the goal and which describe the desired interaction to reach the goal
through a specified direction (communicating on an emotional level).

Design parameters

The design parameters guided the design process towards the final design
intervention which realized the design statement. The design parameters
are based on the interaction qualities and functions. The parameters are
used to develop a mechanism that evokes the desired effect, and to develop
a design form that evokes the desired interaction.
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Design process
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Figure 27 shows how the research phase transformed into the design phase, and shows which steps are taken to realize the design statement.
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7.1 Design statement

The following design statement has been formulated to direct the
further design process. This design statement is based on two important
outcomes, and led to the design statement:

1. If the communication material of RIVM & the organized screening 2. If the communication material of RIVM & the organized screening
focused more on all 3 elements necessary for a well-informed decision, focused also on other aspects than only risk information and showed

the communication material could help to achieve the policy of informed empathy to women their concerns, emotions could be used as a source of
health choices. information.

[ want to inspire women below the age of 50 in how they want to deal with bodily
changes and health choices while aging as input for the decision whether to
participate or not in the organized screening (goal),
by communicating on an emotional level about essential elements for a well-
informed decision (direction).




63

7.2 Interaction vision

The current interaction with the service is experienced by women as: ‘following
the APK (Periodic Technical Inspection) inspection’. The service is experienced
as ‘impersonal’, ‘automatic’ and ‘hindmost’. The context analysis explored
options for designing another experience. The following interaction vision, has
been formulated to inspire the further design process on interaction level. This
vision is based on the conclusion of the research phase. I wanted to design a
more meaningful interaction in addition to the functional interaction.

Making a final study choice in the last months of high-school, when ending the puberty and
approaching maturity.




7.3 Interaction functions

From the interaction vision and creative session, it was possible to
abstract interaction functions which describe more concretely how the
design intervention should function. This is used as inspiration for the
ideation phase . This is used as inspiration for the ideation phase (see
Figure 27).

Inspirational situation

Interaction vision

Within the metaphorical situation (end of high-school) many activities
are organized to support high-school students in searching for a
suitable education. In the meanwhile, this situation describes a life
phase in which teenagers are growing-up and are experiencing aspects
of a new lifestyle. The following desired functions were abstracted
from this inspirational situation.

Four examples out of the metaphorical situation inspired the desired

interaction functions:

- Informative element: receiving information about the end of
the high-school phase, and the possibilities for the next phase

- Explorative element: searching for and trying out new possible
futures, like joining try-out days at different universities or
meeting up with older students.

- Creating awareness element: experiencing awareness of
personal interests, because of organized activities

- Activating element: offering material in class to activate the
decision-making process, such as a study choice application.

Creative session

Another desired function resulted out of the creative session

(see Figure 28) in which mainly women from different ethnical
backgrounds presented their personal experiences. A main insight of
the creative session was that ‘self-care’ becomes important during the
age of 50 years old.
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- Self-care and the awareness to choose healthily, appear to come
naturally along with bodily transitions. Women experience a feeling
of ‘my body starts calling for more attention’. The functionality ‘self-
care’ is another function which might be valuable to transpire through
the design concept. This function has been inspirational and convincing
for the design statement, but is not taken into account in the design
parameters.

Desired interaction functions

The inspirational situations of the interaction vision and women’s
desires of the creative session were abstracted to describe on a more
concrete level how the design intervention should function, by:

F1. Informing

F2. Exploring

F3. Creating awareness

F4. Activating

F5. Self-care.

The selected functions are influenced by the research outcomes of the
research stage. The first three functions (F1, F2 and F3) refer to the
three essential elements for a well-informed decision. The numbers
reference to the visual (see Figure 27).

Figure 28 showing an impression of the creative session with some of the participants.



7.4 Interaction qualities

From the interaction vision, it was possible to abstract interaction
qualities which describe more concretely how the interaction with the
design intervention should be experienced. This is used as inspiration for
the ideation phase (see Figure 27).

Inspirational situation
Four examples out of the metaphorical situation inspired the desired
interaction qualities (see Figure 29).

- Inspiring: inspired by grown-ups, adults or other student,
for example because of their job or lifestyle.

- Pure: identifying with the story of the other person.

- Connectedness: feeling connected to the other, because you
appreciate the way in which you are approached.

- Sensitive: experiencing space for emotions which come across
during the decision-making process.

Desired interaction qualities
The inspirational situations are abstracted to describe on a more

concrete level how the design intervention should be experienced, as:

Ql.Inspiring
Q2.Pure
Q3.Connectedness
Q4. Sensitive

The numbers reference to the visual (see Figure 27).
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Figure 29 showing the exploration of finding the desired interaction qualities
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. - F4. Activation: activating the decision-making process

75 DeSIgn parameters - Ql. Inspiring: inspiring by other their stories

- Q2. Pure: identifying with offered material

- Q3. Connectedness: feeling listened to

- Q4. Sensitive: experiencing space for emotions which come
across during the informing phase and decision-making process.

The aim of this design stage was to create a design intervention and to
realize the design statement. Interaction functions were selected which are
necessary to reach the desired effect (based on goal): the well-informed
decision consisting of the three essential elements. Interaction qualities
and functions are selected which might lead to the desired interaction

(based on direction): communicating on an emotional level. The selected After all, these parameters are used in the concept test. The final

interaction qualities and functions are called: the design parameters. concept is tested on the defined parameters, to study whether the
design realizes the effect and aspects of the desired interaction. Other

The design parameters guided the design process towards a final design design criteria used in the design process can be found in the appendix

intervention. The parameters are used to develop a mechanism that evokes  (see appendix 5).
‘the well-informed decision consisting of the three essential elements’, and
to develop a design form that reaches ‘communicating on an emotional
level’. The process in shown in the beginning of this chapter (see Figure
27), and is showed in more detail on this page (see Figure 30).

Which parameters guide to the desired effect? Desired effect

The following design parameters were used as guide-lines to design a ol A J\_\
mechanism which should realize the desired effect: a well-informed Desired effect
decision. These parameters are based on the 3 essential elements for a
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mechanism unfold. These parameters were based on the desired convincing for statement
interaction functions and qualities.
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Figure 30 shows how the design parameters are used to guide the development of the design intervention.



chapter 8. ideation & concepting
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This visual indicates the stages of the research &
design process that will be discussed in chapter 8.
This chapter shows which creative techniques are
used to transpire the defined design parameters
into concept ideas. This chapter presents also the
designed mechanism and design forms.
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8.0 Intro

The ideation and concepting process was like a recycling process: bringing
in ideas, iterating on ideas, reflecting on previous ideas, combining

idea elements, iterating on new ideas, and bringing in ideas again. The
interaction functions and qualities inspired the ideation process. The
design parameters guided the ideation towards the final concepts (see
Figure 31).

Creative techniques were applied to generate ideas on, (1) desired effect
level and (2) desired interaction level. The design statement, and the
interaction functions and qualities are used as input for the creative
techniques. The following paragraphs give an impression of the results.

Eventually, a mechanism was developed that is expected to evoke the
desired effect. The mechanism was conceptualized by two different design
forms to evoke the desired interaction. Finally, two different design
interventions/design concepts were proposed to RIVM. One final concept
is further developed for RIVM.

Other concept ideas can be found in appendix 6. The visual (see Figure
30) illustrates how the interaction qualities and functions inspired the
ideation of the design intervention.
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Figure 31 shows how the design parameters are used to guide the development of the design intervention.




8.1 Creative techniques

Exploring functionalities

Technique

The determined interaction functions, as described in the previous
chapter, are used as input for an ideation session. ‘How could you’ -
questions were formulated, to (1) elaborate further on the interaction
functions, (2) quickly explore the functionalities of the service and
(3) generate ideas and options for a potential design intervention
(Boeijen, 2013).

The results are visible in the logbook and copies of the logbook in the
appendix (see appendix 4). A few quick views are shown as examples
(see Figure 27), with highlighted ideas that are further developed.

Ideas

These activities resulted in ideas how to conceptualize the functions:
exploring and activating. The following ideas were gathered, and
developed further in the design process.

- F2. Exploring: conceptualized by giving support to visualize
options, to browse online, to browse through magazines, or to
follow a role model.

- F4. Activating: conceptualized by broadcasting interviews, or
sending content via (social) media channels.
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8.1 Creative techniques

Exploring the design statement

Technique

An creative technique was used to explore the associations with the
goal and direction, to generate ideas that were linked to the design
statement (see Figure 33). The statement was deconstructed into
elements. These element were exchanged with comparable elements
from different contexts. Ideas were generated out of the exchanged
elements. This activity was inspired by the Analogies & Metaphors
technique of the Delft Design Guide (Boeijen, 2013).

Goal
“Iwant to inspire women below the age of 50 in how they want to

deal with bodily changes and health choices while aging, as input for

the decision whether to participate or not to the organized screening,”

Direction
“by communicating on an emotional level about the 3 essential elements for

a well-informed decision.”

Ideas

These activities resulted in ideas how to approach women differently.

- The approach how to deal with mind struggles or changes, inspired
how to deal with bodily struggles or changes. This approach shows more
empathy, and focusing on talking, experience and reflecting.

- The approach how to deal with fun facts, inspired how to deal with
risk numbers about serious things. This approach shows more lightness
and easiness in its communication.

Figure 33 ideation: usage of design statement
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8.1 Creative techniques

Exploring qualities

Technique

During the second stage of the ideation, the interaction qualities were
used as input to explore the design properties in detail and developing
ideas into concepts. The creative techniques that were used, could be
described as a combination of techniques: collage making and random
stimulus activities (Tassoul, 2009). Pictures were selected from
magazines and were used as stimulus to brainstorm further on.

The results are visible in the logbook and copies of the logbook in the

appendix (see appendix 4). A few quick views are shown as examples
(see Figure 34, Figure 35 and Figure 36).

Figure 34 impression of the creative technique which was applied to explore: sensitive
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Figure 35 impression of the creative technique which was applied to explore: pure

Ideas

These activities resulted in ideas how to conceptualize the qualities:
inspiring, pure and sensitive. The following ideas were gathered, and
developed further in the design process.

- Ql. Inspiring: might be conceptualized by different type of role
models.

- Q2. Pure: might be conceptualized by applications or cards with
questions that trigger own thoughts and emotions.

- Q3. Connectedness (visible in appendix): might be shown
through the existing channels (envelope or webpage), or
through channels or location that women already associate with
topic as: body and health

- Q4. Sensitive: might be realized by creating a feminine
experience focussing on ‘listening to your feelings’.
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Exploring qualities - Q1. inspiring
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Figure 36 impression of the creative technique which was applied to explore:

inspiring
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8.2 Mechanism

Selected mechanism

During the brainstorm activities (see chapter 8.1) and while
defining the interaction vision (see chapter 7.2), the desired
mechanism was explored. A mechanism was needed that . . .
realizes the desired effect: a well-informed decision. The VlSUElllZl.Ilg the future

defined design parameters (F1, F2 and F3) represented the by presenting role models
essential elements for a well informed decision.

The mechanism, that was selected for further development,
was: “Visualizing the future by presenting role models.”

Argumentation

The mechanism can emphasize the 3 essential elements
needed for a well-informed decisions. Chapter 7.5 explains
why this mechanism was chosen, based on three selection
criteria (design paremeters):

- F1. Informing: informing women about the risks by
showing different life scenarios and experiences of women.

- F2. Exploring: offering space to explore choice options
by presenting different women who made contrasting choice
options.

- F3. Creating awareness: creating awareness by showing
empathy to women beliefs and concerns and emphasizing
personal values.

Figure 37 mechanism inspired by the situation of the interaction vision: role models inspire prospective students.



Figure 38 shows an impression of the ideation: role models inspired by personas
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8.3 Final concept

During the brainstorm activities (see chapter 8.1) and while defining
the interaction vision (see chapter 7.2), the desired design form was
explored. A design form was needed that was expected to unfold the
mechanism. Besides that, the interaction with the design concept
aimed to be experienced in a certain way: according to the desired
interaction.

The defined design parameters (F4, Q1, Q2, Q3 and Q4) represented
the requirements for the desired interaction and guided the design
process. Afterwards, different concept ideas were criticized on the
defined parameters.

The design concept that was chosen to develop further, was:

CARE magazine

Women stories represented in a magazine, in which role models are used
as a mechanism to evoke the desired effect: making a well-informed
decision before the age of 50.

What is it?
A magazine which introduces role models, who represent (F1)
scenario’s, (F2) choice options and (F3) different motivations for

decisions. The intervention will be periodic during the age between 49
and 50.

Why stories?

The magazine offers women guidance towards a well-informed
decision, and reports material to show empathy to women their
interest and concerns.

Different topics can come across through these stories, namely:

1) essential elements of a well-informed choice

2) ways of dealing with themes such as: aging, menopause, bodily
changes and uncertainty are presented to the women.

Argumentation
The design concept is criticized on the design parameters.

-(F4. Activation: an attractive magazine to read will be sent by mail.
The combination of magazines should guide the user through the
decision-process.

- QlI. Inspiring: the magazine is supposed to offer inspiring women
stories.

- Q2. Pure: the magazine is supposed to offer women stories which are
still pure, and easy to relate to.

- Q3. Connectedness: the magazine offers space for a common
language, in which RIVM is supposed to show empathy to women’s
concerns and the meanings that women ascribe to the screening
(aging, femininity and uncertainty), instead of only using jargon
(quantitative information about risks).

- Q4. Sensitivity: the magazine offers material which makes use of
emotions as source of information that might evoke a reaction by
women, and that might trigger women’s decision-making process.
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In consultation with RIVM

Two concept ideas that both were expected to unfold the mechanism
(visualizing the future by presenting role models), were:

-a TV series

- a magazine

The development of the concepts and the concept ideas, can be found in
appendix 6.

The same mechanism was unfolded through two different desig or
communication forms. The concepts were presented to the department
CvB (communication department RIVM), and the desirability and
feasibility was discussed. The opinion of RIVM was taken into account in
the decision-making process for the final concept.

RIVM’s motivations
The motivations that were mentioned by RIVM to choose for the
concept CARE Magazine were the following:

- The magazine offers the opportunity to bring in an intervention
before the age of 50, which will give women the time and space to
make a decision before entering the regular screenings program.

- The magazine offers the opportunity to approach women differently,
in a sensitive way by showing empathy to women’s concerns, beliefs
and the meaning the organized screening might entail.

- RIVM seemed to believe more in the feasibility of the magazine
above the TV series, because of its communication channel. The

magazine makes use of the current communication channel (see
Figure 39).

Current service

informing + inviting

Designed service

informing

inviting

Figure 39 implementation of design intervention into current service.
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chapter 9. final concept

iy ac N

context level future context
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interaction level

service level

This visual indicates the stages of
the research & design process that
will be discussed in chapter 10.
This chapter shows how the desired
interaction qualities and functions
were used to further develop the
design concept.
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0.0 Intro

The final concept was further developed and detailed by using the
interaction qualities and functions. These were summarized by the design
parameters to realize the desired interaction (see chapter 7.3).

Designing the desirability

The interaction qualities and functions guided the design process
towards the desired interaction: inspiring, pure, connectedness and
sensitive. These qualities and functions were expected to reach the
defined design direction: communicating on an emotional level about the
essential elements for a well-informed decision. The direction was based
on the research findings of this analysis and the direction seemed an
effective approach fitting to the desires of the user group.

Usage scenarios were set up based on these qualities and functions.
This is an creative technique inspired by User Stories within the Scrum
method (Agile Scrum Group, 2018). These scenarios give support in
thinking about and designing all the different interactions and the
usage elements of the design concept. The user stories can be found in
appendix 6.

According to the guidelines of the graduation manual (Delft University
of Technology - Faculty of Industrial Design Engineering, 2018), the
student is supposed to deliver a relevant project result by an argument
for desirability. The interaction qualities and functions were guide-
lines to address the desirability of the design concept. Whether the
design concept is suitable for its stated purpose, ‘communicating on an
emotional level’, will be discussed in paragraph 9.2, by highlighting the
following design parameters:

- QL. Inspiring

- Q2. Pure

- Q3. Connectedness
- Q4. Sensitive

Designing feasibility and viability
This research & design project was conducted in collaboration with
RIVM and TU Delft.

First, one of the project goals (see chapter 1) was to deliver a
relevant result to RIVM by proposing a design concept which could
be supported by a convincing motivation regarding to suitability
and feasibility. The implementation of the design concept should be
feasible for RIVM.

This project also needed to address the learning objectives of a
graduation project. According to the guidelines of the graduation
manual, the student had to deliver a relevant project result by an
argument for desirability, but also for: viability and feasibility (Delft
University of Technology - Faculty of Industrial Design Engineering,
2018).

Taking into account these requirements, the detailing phase also
focused on the aspects: feasibility and viability. The design proposal
focused on feasibility and viability can be found in paragraph 9.3.
This paragraph will discuss the implementation of the concept, by
highlighting:

- Selection of women

- How will this magazine be spread out?

- How will the magazine be produced?

- Implementation roadmap



0.1 Content of women’s stories

Design intervention

A periodic intervention by CARE magazine between the age of 49 till
50 years old. A magazine which includes: rich content and reports of
local 50-years old women who are admired by others.

Periodic intervention by editions

The periodic intervention of the magazine should guide women
through the decision-making process. The content of a magazine
depends on the edition. Each magazine focusses on another aspect
of the well-informed decision. After the third magazine the user is
exposed to all three essential elements of a well-informed decision
and will be prepared for the invitation.

This project proposes the following build-up of the three editions.
This build-up proposal is based on the principle of Contextmapping
(Sleeswijk Visser et al, 2005), a technique used for designing with
users. This method is used to understand people’s experiences and
desires. During a Contextmapping process, the user is guided from
thinking about current experiences to recalling past experiences to
finally thinking about future possibilities. The periodic interventions
could be inspired by this process.

A proposal would be:
1. Edition 1. Proud Of Who I Am - personal values
Focusing on now: who is she and what does she values?

2. Edition 2. Exploring Space - experiences & lifecycle
Reflecting on the past: which experiences does she have with
other health and life decisions?

3. Edition 3. Dream - future & choice
Thinking about the future: which are the possibilities and what
are the risk scenario’s?

Creating a plan: what does she wants to choose and how does
she want to deal with aging in the future?

The stories

A several women stories will present women who serve as role models.
The role model represent (F1) different future scenario’s, (F2) different
choice options and (F3) different personal motivations for a decision.
Different topics can come across through these stories, namely:

(1) essential elements of a well-informed choice

(2) ways of dealing with themes such as: aging, menopause, bodily
changes and uncertainty are presented to the women.

The proposal is that the women’s stories will be aligned with the
edition of the magazine.

An sample story is illustrated in Figure 41. This story is based on an
interview with Malika and used for the concept test.

edition 3.
future & choice

edition 1.
personal values

edition 2.
experiences & lifecycle

4 \

. J

Figure 40 proposal for periodic intervention: 3 editions working towards final decision
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vrouwenverhalen | Malika

Zorgzame
Malika

uit Amsterdam vertelt ons hoe
zij heeft gezorgd voor haar
kinderen, nu meer tijd heeft
om voor zichzelf te zorgen, en
hoe zij zorgt voor een warme
en veilige ontmoetingsplek
voor wijkbewoners.

Kun je omschrijven wie je bent en waaraan
je werkt bij ZINA?

Ik ben Malika, ik ben 53 jaar. Wij komen hier
altijd samen op maandag, en werken aan ‘ik
ontmoet mij’, een lichaamsgericthe training
voor migrantenvrouwen. In de week help ik
mee aan de administratie en lunch ophalen.
Iedere zaterdag hebben we een informatie
middag. De informatie komt dan hier heen.
0ok een keertje kwam er informatie over
borstkanker. Twee vrouwen zijn er toen achter
gekomen dat ze borstkanker hadden. Ze
durfden niet. Ze waren bang voor roddelen of
iets. Tk weet het niet precies.

Dat heb ik op die dag ontdekt, dat ik
voorlichting echt belangrijk vind. Soms komt
er iemand aan een groep van 15 vrouwen
voorlichting geven, en informatie brengen.
Ik heb ontdekt dat ik dat echt belangrijk
vind. [k word ook ouder, en ik hoor vrouwen
om mij heen ook verhalen vertellen. Door

de voorlichting krijgen vrouwen door hoe
belangrijk het is.

En waarom zijn juist voorlichtingen zo
belangrijk?

De voorlichtingen maken duidelijk wat je kan
voelen. Als je iets voelt, of het de ziekte is of
niet. Dan blijf je niet piekeren. Soms heb ik
gewoon pijn, en dan weet ik nu hoe ik moet
voelen, en dan weet ik nu dat ik niet bang
hoef te zijn. Meer kennis.

Heb je al eens mee gedaan aan het
bevolkingsonderzoek?

Tk heb al een paar keer mee gedaan. Gewoon
zelf via de huisarts, had ik gevraagd of ik mee
kon doen. Een keer had ik iets in mijn borst.
Toen ben ik langs de huisarts geweest, en was
het iets anders. Soms dan vraag ik mij af: ‘is
het iets ergs of niet?’ Dan ga ik altijd even
langs de huisarts, om het te laten controleren.

En kwam dat op een bepaalde leeftijd dat
je er meer mee bezig was?

Nee, nee, het is niet altijd zo geweest. Ik denk
sinds 6 jaar geleden. Toen begon het bij mij. Ik
had gewoon veel klachten, borstpijn enzo. Tk
voelde het gewoon, iets klopte er niet. Dat was
het lichaam dat iets aangaf.

En nu ben je over de 50, denk je
tegenwoordig vaker na over je
gezondheid?

Zeker, baarmoederhals kanker en borstkanker
is nu dichterbij gekomen. Kom je bij de 50,
met de overgang, dan komt alles dichterbij.
Dat heb ik ook gemerkt, niet alleen bij mij,
maar ook bij meer vrouwen. Met de overgang
beginnen de hormonen te veranderen, dan
moet je gewoon altijd uitkijken.

Dat voelt zo dat je meer moet gaan
uitkijken rond de 50?

Ja, voor mijn mening. Je lichaam geeft meer
klachten. Ik heb soms zoveel klachten, dan
die, dan die, dan die. Dan zie je, de hormonen

Figure 41 an example of a women story (based on interview for prototype that was conducted in Dutch).

“Bij 50 wordomns
klachten. Dan zie®
beginnen te wi
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 edition 2. { edition 3.
i experience & lifecycle | future & choice

edition 1.
personal values

Iy

content layer A.
material to support
well-informed decision

i

content layer B.
womens topics to enhance
the feeling of connectedness

. J
Figure 42 layered content: A. well-informed decisions topics, B. womens topics.

Layered content
The content of each magazine will be based on two layers (see Figure
42):

- A layer of content which should support women in their well-
informed decision:
relevant information, and attention to exploring choice options
and the importance of personal values.

- A layer of content which should enhance the feeling of
connectedness:
attention to topics the subject group can relate to and identify
with, such as: aging, menopause, bodily changes and
uncertainty of life.

The women'’s stories will contain content of both layers, which is
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illustrated in the figure above.

Extra content

The magazine should mostly focus on the women’s stories. However,
the experience of browsing through a magazine would also be
preferable. The proposal is to further develop and test different
concepts, to search for a balance between women’s stories and further
content of the magazine.

Magazine content

The current proposal is based on a quick women’s magazine study. The
magazines: Opzij, VK magazine, Psychologie Magazine, Happinez, Flow
and AH magazine, were compared with each other (see Figure 44)

Out of this study followed some essential aspects for a magazine
feeling (see Figure 44). The proposal is to include this aspects.
Essential aspects for a magazine, are:

- Attractive eye-catchers, like visuals and photos.

- Content page

- Introduction column

- What’s next page

Self-insight pages

From this study furthermore resulted the insight that women
magazines offer rich content to its readers (see Figure 44). Magazines
such as, Psychologie magazine, Flow and Happinez, aim to support
people in gaining insight into themselves and life. Knowledge and
activity pages are offered to readers to support them in these self-
insight gaining processes.

This rich content shows options for how to include additional content
in a magazine. Besides the women’s stories, pages could be used

to highlight relevant information and personal reflections needed

for a well-informed decision. Additional pages could be included
within CARE magazine, to support women even more with their well-
informed decision. However, the amount of additional pages should be



tested, to find out which is the right balance between women’s stories
and additional content.

The current proposal is to included pages of:
- Asking the expert: “Is it true...?”
- Activities

A page of: Is it true...?

Content which focusses on explaining relevant information needed
for a well-informed decision: rejecting misconceptions and explaining
pro’s and con’s of the organized screening.

This content could dive into an information topic that is aligned with
the theme of its edition. The information should elaborate on the
existing information flyer. The communication manner should be
informal and easy to understand.

It might set up in a “we asked the expert”- manner. The expert could
be a researcher at RIVM or another institute. This researcher would be
asked to explain:

- Misconceptions (based on dogma’s)

- Personal risk factors

- Participation or non-participation risk factors

- Pro’s vs. con’s.

An example is shown in Figure 43.

A page of: a self-insight gaining activity

Content that focusses on guiding the reader through a thinking
process. This activity could be linked to the theme of the magazine its

edition.

An example is shown is Figure 45.

klopt het...? | een vraag aan de onderzoeker

Klopt hete..

Milena Broers
van het RIVM hélj

“Het wordt ons aangeboden door de overheid, dus
het is goed om mee te doen, toché”

waarheid: als je er zo naar kijkt:
Examine she brother prudent add
day ham. Far stairs now coming
bed oppose hunted become his.

You zealously departure had pro-
curing suspicion. Books whose
front would purse if be do decay.
Quitting you way formerly disposed
perceive ladyship are. Common

Examine she brother prudent add
day ham. Far stairs now coming
bed oppose hunted become his.
You zealously departure had pro-
curing suspicion. Books whose
front would purse if be do decay.
Quitting you way formerly disposed
perceive ladyship are. Common

(7 71) Tf))

Al
.l i

turned boy direct and yet. turned boy direct and yet.
p ‘ Milena haar uitleg is ook in een video te zien: care/
f;' e ! adviesvanbroers.nl
o ]

. J
Figure 43 shows an example of a page: “Is it true that...?” (with random text).
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Figure 44 shows an impression of essential elements for a magazine.



Test | Hoe kom jij tot bloei?

24

L

vraag 3. wat zegt dit over jou?

Sta even stil bij hoe jij naar je waarden leeft.

1. Volg jij nu dat
wat je belangrijk vind?¢

Examine she brother prudent add day ham.
Far stairs now coming bed oppose hunted
become his. You zealously departure had
procuring suspicion. Books whose front
would purse if be do decay. Quitting you

2. Hoe kan je dat
blijoen volgen wat je
belangrijk vind?

Examine she brother prudent add day ham.
Far stairs now coming bed oppose hunted
become his. You zealously departure had
procuring suspicion. Books whose front
would purse if be do decay. Quitting you
way formerly disposed perceive ladyship

Danielle haar hulp is ook te beluisteren:
care/hulpvantimmerboog.nl

Figure 45 an example of a page: self-insight gaining activity
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Impression of three magazines

An impression of each edition is given on the following pages. This
proposal offers a suggestion of how ‘content needed for a
well-informed decision’, could be spread out over three editions. The
proposal describes which topics could be discussed in each magazine.

Besides that, the proposal gives an impression of what kind of content
the self-insight pages could contain.

Care Magazine

Pl'(m(l of who you are

h]ke waarden

leven naar ]C DC

Exploring space

/
a je om met verangderingen en keuzes?

.}@

& Guity vertellen hun
v en,

Klopt het dat wij
geloven: we eigenlijk

Lisan, Layla, Adelheid ‘Wat zijn voor jouw
& Guity vertellen hun belangrijke
verhaal i

2 met
onderzoeker Milena.

‘omgaan met onzekerheid.



C al’c M agaZine Edition 1. Proud Of Who You Are

- . How to life according to your personal values
edition 1/ 28

The first magazine will focus on: the consciousness of turning 50, and
entering a new life phase. This magazine will introduce women to the
1'011d 0f who you are [EES.
i - urning 50
“I'SOO0! - Life phases
- Personal values
- Decisions in life

The theme of this magazine will be: ‘being proud of who you are’. The
cover is shown in Figure 46. A role model will be asked to introduce
the theme and the topics within an introduction column in the
beginning of the magazine.

Interview part
Four women will be interviewed on the topic: personal values, life
phases and turning 50. Other decisions in life will be discussed.

Activity part

The activity might be a test, focussing on finding personal values, and
to become aware of the fact till what extend the person lives towards
these values, or how to improve this. The activity will be written by an
researcher out of the psychology field.

Expert part

The ‘Is it true that?’ page will focus on giving another perspective on a
certain misconception. An example could be, discussing the fact that
women participate to screenings, since they want to act right.

Lisan, Layla, Adelheid Wat zijn jouw persoon- Klopt het dat wij
& Guity vertellen hun lijke waarden? geloven: wat de overheid
verhaal over 50 worden, Vind jouw persoonlijke aanbiedt altijd goed is
levensfases, persoonlijke waarden in de om te doen? We spreken
waarden en keuzes. psychologie test. met onderzoeker Milena.

\ J

Figure 46 sample cover of edition 1.



Care Magazine

editionz / 2018/

Exploring space

HUL‘ aje om metver cmdermgen en keuzes?

“""‘ -

\_

Lisan, Layla, Adelheid

Wat zijn voor jouw

Klopt het dat wij

& Guity vertellen hun belangrijke geloven: we eigenlijk
werhaal over levensfases veranderingen geweest? geen keuze hoeven te
en overgangen, keuzes Vind lessen uit die maken voor de screen-
en veranderingen. eerdere keuzes. ing? We spreken met

onderzoeker Milena.

Figure 47 sample cover of edition 2.

Edition 2. Exploring Space

How to deal with changes and choices

The second magazine will focus on reflecting and envisioning changes,
choices and going from one phase to another. This magazine will
introduce women to topics, such as:

- Choices

- Changes

- Life phases

- Transitions

The theme of this magazine will be: ‘exploring space’. The cover is
shown in Figure 47. A role model will be asked to introduce the theme
and the topics within an introduction column in the beginning of the
magazine.

Interview part
Four women will be interviewed on the topics: choices, changes and
life phases. Other life transitions will be discussed.

Activity part

The activity will support women by guiding them through a reflection.
This reflection will focus on pervious life transitions and previous
important choices.

Expert part

The ‘Is it true that?’ page will focus on giving another perspective on a
certain misconception. An example could be, discussing the fact that
women don’t experience deciding whether to participate or not to the
organized screening as a choice.



Care Magazine

Dream

vat(le toekomst?

!
%

e WL

Lisan, Layla, Adelheid Hoe kan je toekomst Klopt het dat wij

& Guity vertellen hun eruit zien? Visualiseer geloven: welke

verhaal over mogelijke verschillende factoren borstkanker
toekomst scenarios, toekomsten om te veroorzaken? We
gezondheidsrisico’s en vinden welke bij je spreken met onderzoeker
omgaan met onzekerheid. past. Milena.

Figure 48 sample cover of edition 3.

Edition 3. Dream

How to imagine your future

The third magazine will focus on envisioning the future. This
magazine will introduce women to the topics:

- Different future scenarios

- Life style and risk factors

- Pros and cons of participation

- How to deal with uncertainties

The theme of this magazine will be: ‘dream’. The cover is shown
in Figure 48. A role model will be asked to introduce the theme and
the topics within an introduction column in the beginning of the
magazine.

Interview part

Four women will be interviewed on the topics: different future
scenarios, life style and risk factors, pros and cons of participation and
how to deal with uncertainty.

Acitivity part

The activity will support women in envisioning future scenarios. This
activity will guide women in imagining the consequences of certain
decisions.

Expert part

The ‘Is it true that?’ page will focus on giving another perspective on

a certain misconception. An example could be, discussing lifestyle risk
factors. The expert could talk about the proven risk factors, and give
example of manners how to care for yourself concerning food, physical
movement and relaxation.
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0.2 The interactions with women’s stories

The interaction between the user and the women’s stories was defined

by using the design parameters to realize the desired interaction (see
chapter 7.3). The designed interaction will be explained, referring to these
parameters.

- Ql. Inspiring

Every women and her story should have something special that
inspires another woman. This special aspect might be about: her
personality or her actions during her life(cycle), depending on the
edition of the magazine.

A quick WhatsApp interview study was done to find out what 50+
women admire about other women of the same age. The results of this
study can be found in the appendix (see appendix 6).

This studied showed that women mostly appreciated other women’s

characteristics and actions. The descriptions which participants gave

can be summarized in the following way:

- Following own path - being willful

- Continue with courage and positivity

- Powerful & steady - being yourself - regardless of any
environment

- Caring for others

Besides that, women associate these characteristic and actions with

certain roles in a certain context, namely:

- Family

- Work

- Being yourself specifically everywhere (related to being
powerful)

- Q2. Pure

However, the stories should keep the feeling of reality, in such a

way that other women can identify with these stories. Findings

of the quick WhatsApp study showed that women already admire
characteristics and actions of regular women. Participants mentioned
examples of real stories they know from women around them.

The proposal is for the implementation for this design concept is, to
begin with interviewing local admired women. The design concept
could be further developed from there on (see paragraph 9.3).

These women might be well-known by other women in the region.
However, it is important that this fame should not harm the feeling of
connectedness which is experienced by other women. It is necessary
that other women can keep identifying with this person.

- Q3. Connectedness

The topics of the women stories showing empathy to women’s
concerns and associations (aging, femininity and uncertainty) with
the organized screening. The stories will not make use of jargon
(quantitative information about risks).

- Q4. Sensitivity

The stories might evoke certain emotions while reading, since the
stories will focuss on the sensitive part of women’s stories. The
role models might give advice on sensitive topics, and might create
awareness on the importance of the sensitive part.
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0.3 Implementation of design concept

Selection of the women

Women’s stories should represents stories of diverse group of women.

This group should be representative for a differences in background,

talents and motivations. Women will be selected on differences in:

- Ethnicity

- Education

- Final decision on whether to participate or not to the organized
screening.

How will the magazine be spread out?

Cross-media usage

The current information flyer is spread via post. The intention is to
elaborate further on this channel. However, this concept proposal
includes also some further development recommendations, to cross-
media usage in the communication strategy.

The proposal is to offer the magazine:

- Hard-copy and offline, via post

- Online copy via the webpage (see Figure 50 and Figure 49),
- Online video reports of the women’s stories (see Figure 51).

The usage of the offline and online channel has different reasons.

The magazine could be spread out via the same communication
channel, as its flyer and invitation letter. This is an existing channel
which is well-known among the user group. The magazine will be send
to women between 49 and 50 years old. This magazines should also be
available for different age group women, though. This would be one
reason to also offer the magazines online.
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Figure 50 an example of CARE magazine online: the main page shows all types of content of the magazine
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Figure 49 an example of a women story online - story of Malika
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Future plans RIVM

Furthermore, the online version would be in line with the development
plans of CvB (department of RIVM), to switch from offline to online.
This switch is planned, because of sustainability reasons. Cross-media
usage could be a first step towards this goal and let women get used to
the online possibilities. The integration of online and offline is showed
by other magazines and newspapers already.

Language differences

Besides that, the online channel have an important role for the
usability of the concept. One of the design requirements was, that
the concept should be usable for people from different ethical
backgrounds and with low-literacy. The videos should include
subtitles, and be available to support different groups of women in
understanding the women’s stories.
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Figure 51 shows how women’s stories could also be presented as an online video with subtitles.
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Figure 52 the current communication department
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Figure 53 the future communication department

How will the magazine be produced?

Current communication department

The communication department of RIVM, CvB, focusses on informing
citizens about the organized screenings (see Figure 52). The
communication team wants to create acceptance and awareness on the
existence of the organized screening and enhance the understanding
of the purpose of the organized screening, by using:

- The webpage

- Flyer

- Public media (like newspaper, radio, tv)

The communication material mostly focusses on delivering accurate
information.

The future department

An editor’s team works on the adjustments of a publication, and/or
editors literally write the content. A quick analysis is done on editor’s
team of other magazines, such as VK magazine, Hapinnez & Psychology
Magazine, to get an understanding of these kind of teams.

An editor’s team of magazines exists out of:

- A chief editor

- Content manager

- Editor’s manager online

- Editor’s manager print

- Visual designer

- And different editors (who write content) or freelancers

The chief and managers are comparable to the members who are
already included in a communication team. However, an editor’s team
distinguishes themselves by additional members: the editors and the
visual designers. The visual designer has an important role in creating
a corporate identity. The editors (which could also be freelancers)
have an important role in writing the relevant and desirable content,
based on their expertise or based on research or interviews. The
communication team of RIVM — CvB can be inspired by these
additional members (see Figure 53). These members should have an
important role in enriching the content of the publications.
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Roadmap

Literature discusses the need for community involvement to identify
parameters to guide an innovation process towards sustainable
development. A research of Fraser et al. (2006) studied the impact

of involving the community. This research concluded that involving
the community delivers a collection parameters to guide the further
concept development process. Engaging the user group is done in this
research & design project. It would be interesting to continue doing
this in the further development of the concept idea.

The bottom-up approach is recommended for managing the
implementation of the design intervention into the current service.
This approach enhances the success of the implementation, by
offering the users the opportunity to give their feedback and to

help improving the concept idea fitting to their desires. Out of

every sessions with the community or users, parameters for further
development of the concept and the implementation could be defined,
and will help to guide the development further.

An suggestion for the implementation is sketched in a roadmap
towards the future and is visible in the additional visual (see Figure
54). The roadmap assumes that the concept will be tested during 3
moments of community involvement:

1. Local (on a neighborhood scale) - Geuzenveld
2. Local (on a province scale) - area Middle-East
3. National - included the 5 areas

The amount of participants (women between 49-50) will scale-up, but
also the selection role women will scale-up while applying the tests
from local to national.
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Roadmap
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chapter 10.
evaluation & recommendations

This chapter contains the evaluation
of the final design concept. The
prototype, concept test and research
findings are presented in this
chapter. Finally, the conclusion &
recommendations are presented.



Figure 55 quick prototyping to develop final prototype

10.1 Prototyping

Sample magazine

To test whether the concept idea will deliver the desired effect (a well-
informed decision based on the 3 essential elements), a concept test was
set up. The concept idea was translated into a prototype that represented
different aspects of the idea. Other magazines inspired the prototype.
Two interviews were set up locally to create two representative women'’s
stories. The development of the prototype was an iterative and creative
process, in which making quick small prototypes were used to design the

final prototype. A few impressions are given on these pages (Figure 55 and
Figure 55).
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Final prototype

Figure 56 final prototype

m‘;usmsnmuwmwc\usgzw., ;
MU cpnit
e

Care Magazine = , |

wesie
I~ L
ot o ersten 8 : { g
e erlijke
en M ied il cdlton1/z208
. eV s
pz\‘vx:)“ nSvoT - Proad af e you are dition /2018 8 Li
| o e San
J Yl T DY
} roud of who you are®
[ 1 leven naar je persoonlijke waarden Lisan van de Fruittuin van West
J vertelt over h
3 waarden, haar levensfase e
" 1 lnhoud den, haar levensfase en
< g)nde\'l"e hoe zj denkt over keuzes. Hoe
bevolkmg Kwam zij 0ot tot de beslissing
‘ van Flevoland naar Amsterdam
)
Voorwoord : te gaan?
o) ] F:En van dg_gaslen van de fruittuin van West We hadden een bedrif in Flevoland,
. l liep vt;nmll, en_g)roene nog: ‘Ik zie dat het biologisch-dynamisch. Leuk bedsif maave
e o s len e goed gaat?. “Ja, tot ziens he,” zei Lisan ‘wilden dichter naar de stad, dicher e
S ebioem Vohed o ‘n\,';‘?;‘cﬂﬂ:n'nm waarden lachend, “in oktober en dan nog in zo'n mensen: de consumenten, En atsoket
‘hemdie zitten!™ gelukt, de consument vindt ons wel s
22l | v (Plasts” 8 zorguame Malika stad
stco Tk S:\rak ‘met Lisan van de Fruittuin van West e -
nker 2 le zonnige nazomer dag in oktober. Lisan Wij vinden het heel erg leuk mensen!
urm- (ngsonderzoek porstk 12 cerlife Lisan Y Is dagelijks druk bezig in het bedrijf van haar laten verwonderen wat landbou 1
iqing bevolking €n haar man. Zij en haar man Wil besloten mee brengt, Het s leuk om hetpodit
yreft: uitnodid i S jaar te vertrekken uit Flevoland, om hun rechtstreeks te verkopen, enheteiad
: ‘Acmemaa'““ Klopthe fruitteelt bedrijf daar achter te laten, en achter het product te kunnen DeEE:
eachte mevrouw dichter naar de stad te gaan. ——
e Hoe zou iedefasgvans::r
ondet 18 i gesprek met Milena Broers ‘voorstellen... omschrijven en die van 1v? i
IKIngs! ok met
het bevol en, Tk ben Lisan Sturke aren we duk P65,
fonderzok  jaenwieu Ut Voxdekken. Allo VOULS Weha L de in':m‘::xﬁ::;“ L A pedis s raturit '.E'ﬂ:fr:“
A 12 maanden (0t wroeg 1 00 e e o Hoe kom ij ot bloci? 2 eSS et met it met o iten we nde 52 G e
K om n UitnOS Vind je persoc aarden. ‘We hebben k<" Mensen zelf plukken, het rond? Dat brengt Ak PE e
onderzoe jaar e . we, . rhetis i \
¢ e twee | feesten, doen vergaderingen, financiele druk. Maar RV g el o
wrijgen ek 2.0 met hulp van psycholoog s biclogische winkel. En we® e leuke fase, We ziin A e “rr e dat il:
porsten o D. Timmerboos, ""*mmv:n";? Wan 16, eentie en misschienal '""gr:';l;‘ 1k deik, a§ L San.aan
2l st . p S, e
1adelon UMBZNLC Lian en Maika Watzijnjouw persoon- Kopthet datwij s wegnarvobset g fase =it aananijn kinderen-dan
uze ten VOOT~ en roperen U ez0 Vertellen hun verhaal lijke waarden? geloven: wat de overheid mee- Eigenlijk te vee] t ook bij de 5% . 4
Uw KeUZ orzoek ZMEN K onker. Wi PTO et uw of e 50 giiien Vind jouw persoor aanbiedt is altijd goed Kvamen juyg Ea past dat ool
Aan het © rz0ek DOTSZC ik u o2 persoonlijke waarden en waarden in de ‘om te doen? We spreken OP het idee gy leeftijd in voelt? ant®
Rl euzes. psychologe test. met onderzoeker Milena. Vertrekien fase ™

Ik ben die jongvolwasse”

1. receiving envelope with magazine 3. scanning stories with catchy images
(including an eye-catching image on cover) and quotes

e
; ; MMIMW -
v : mu Volksge”
ot i P it naneld /
B 1 s i
] s
vrouweaverhalen | Malika w'\n]"
\ e : :
! bl
Lorgzame

petom B
\| < :

Malika

uit Amsterdam vertelt ons hoe
zij heeft gezorgd voor haar et
Kinderen, nu meer tijd heeft 55:',‘:"“"";‘““""‘."%- ]
om voor zichzelf te zorgen, en m,en“;zﬁ?n,‘»?:?x'm“ﬂ“‘ ]
hoe zij zorgt voor een warme

en veilige ontmoetingsplek
voor wijkbewoners.

Milena Broers
van het RIVM h

Kun je omschrijven wie je bent en waaraan

even denken...

p . Je overheid, dus
joor de overh
3 I o7, ngeboden d A .
LA z et oord (00 e B Wat brengt jou tot bloei?
e is,omhee 8 . , toch? ¢
ll;lzen Malika, ik ben 53 jaar. Wij komen hier b het is goed om mee ted E.
;;m“:‘?r"::!l_ﬂ&dag.enwerken aan ik En kwam dat op eenbeplt ek
» een lichaamsgericthe training P r mee bezig ' N rudent dd
| oo migranenviouwen. I de week help 1k K hee, hetis ietalid P waarheid: i e
Tedege e administratieen unch ophalen. sinds 6 jaar geleden. Toent% T ey
middag, De informap o1 Informatie had gewoon veel Kachen 2% o b Pt ks 0 TS 4 Ve e
GOkt ke Komt danhierheen voelde het gewoon, € 57 < b ppen s /o e e paneifbe do
mati e Fri E fou zealousy departure 2 ron would puse FEECH
borstanker T e Rl etlchuan + Enwaar wij in geloven, heinvloedt on i.AYL:.?J‘.L"?JT:m‘;;d s e
durfden ie.Ze ware gy o™, Z€ keuzes. We vragen het onderzocker ey e e
ek v it Milena Broers, die onderzoek [yt
Dat heb i} l
at e ik op die dag ontaek, gt

ing echi o i hterbi] sekon: o TR ATI TN L
e TR O T o o, 0 o 50
ing g

doet naar borstkanker en het

PP isschien he

E i rho0g <ersiteit.
is ookin een video te zien: €are’ - p. Timme! vrije Universiteil,
* L 7 Jaar il s ook n e ideo , van de Vi
9D ¥an 15 vrouyen jmetds "V"E;"“g,ﬂ:','ﬁf:ﬂ'” Jhten. Dan i€ n bevolkingsonderzoek bij het RIVM. Wat | emanbrocrsl ” psycholoog -
et e D e meervon achten. e ssclent SOMS ll\\{lll\];hlll} moeten we weten? i )
ouder, en ik hooy 5% innen de hormonen ! beginnen € €S h 1
‘ n ﬂmr-:'l‘;:;'f" et e gewoon i b ik dil. msse

ity
i

3 denkt m
D mm—— S £ ' el A

4. exploring diverse women’s stories 5.understanding relevant information 6. gaining self-insight



97
Impression of cross-media usage

The cross-media link between offline and online is made visible in the
prototype of the magazine (offline version). A conceptual prototype has
been developed to gather insights into the online possibilities, such as
language options. This prototype with the online functions is not used Hphttps://invis.io/JAPOLRL8PVG#/330241037_Online
in the concept test, and the online interaction experience is not tested. Design_Hp - -
The following figures give an impression of the online functionality. The -

prototype is available in the following link (can be copied to webbrowser):

https://invis.io/JAPOLRL8PVG#/330241037_Online_Design_
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10.2 Concept test

A short summary of the concept test will be described in this paragraph.
The complete research plan and research findings can be found in the
appendix (appendix 7).

Research goal

The aim of the concept test was to study whether the final concept
achieved the project goal: supporting women in making a well-
informed decision about whether to participate or not in the organized
screening (desired effect). Furthermore, this test investigates which
interaction aspect (focusing on the desired interaction) could be
improved in the current design concept .

Summary of the set-up

Participants

Women with diverse backgrounds and with low-literacy were included
in the sample of this study since their experiences and opinions
might be different than those of the members of the project team.
Another important reason for including them was the wish to let their
experience transpire into the development of the design. Women were
recruited in the area Geuzenveld, Amsterdam-West.

Sample women’s stories

Two women from Amsterdam-West were interviewed. Those
interviews were used as content for the women stories pages of the
magazine. These women lived in the same area as those women who
participated in the experiment.

Survey
The survey included questions to evaluate the concept on the design
parameters. The questionnaire consisted of closed-ended questions.

Besides the closed questionnaire, the facilitator asked three additional
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questions focusing on the evaluation of the interaction with the
concept and the usability. These open-questions enhanced the
understanding of the participant’s motivations.

Findings

Due to circumstances of the experiment, the desired effect could

not be fully tested. Not all women were able to read the magazine.
Eventually, a smaller group participated. Participants only tested the
designed material. The data of the of the close-ended questionnaire
did not lend itself to a full analysis because of the small sample

size. However, it was possible to gather valuable and novel insights
from both the questionnaire and, above all, from the additional
questions which the facilitator asked. These questions focussed on
the interaction and functionality. The insights will be discussed in the
following section.

Insights about experienced interaction

Language women stories

Low-Dutch-speaking women had difficulties to read the content of the
designed magazine. These women could not read the women’s stories.
Besides that, these little-Dutch speaking women did not recognize

the cross-media links. They were not aware of the fact that they could
watch the videos online. Women experienced a need for translations
offline and online.

Inspiring women stories

However all participants, including these women and other
participants, were enthusiastic about the appearance of the magazine.
Women experienced the tone of the magazine as light and optimistic.
Women appreciated the included photos and to see other women out
of a similar context. Furthermore, women made positive remarks on
the two interviews. Some recognized themselves in aspects of Malika
(story 1), and others recognized themselves in aspects of Lisan (story
2). The stories are experienced as eye-opening or inspiring.



Additional insight

Taboos

The research reveals that women that women with a Moroccan
background experience difficulties with the acceptance of the disease
within their cultural group. Women experience a desire to talk about
the disease, check-ups and taboos within a group.

Conclusion experienced interaction

The research findings gave an impression of the experienced
interaction. The findings are based on the data of the three additional
questions.

It seemed that women experienced the following interaction qualities:
- Q1. Inspiring: being inspired by other’s stories

- Q2. Pure: identifying with offered material

- Q3. Connectedness: feeling listened to

Women appreciated the topics of the stories. These were experienced
as ‘topics about them instead of the research’ (Q3). Some of them
could recognize themselves in these stories (Q2) and mentioned
quotes out of the women’s stories that they valued. Besides that, some
women valued the stories as ‘eye-opening’ or ‘inspiring, because of the

effort of another person’ (Q1).

It could be argued whether the other two interaction qualities were
experience:

- F1. Activation: for decision-making

- Q4. Sensitive: experiencing space for emotions which come
across during the decision-making process.

The fact that women wanted to keep the magazine and take it home,
even though this was not possible, could be a sign for the activation
(F1) of the design concept. Furthermore, the fact that women felt
comfortable to talk about their own experiences could be a sign for
the sensitivity (Q4) of the design concept. Women felt that the topic
is approached in a sensitive way, which made them feel comfortable
to speak about their own experiences. However, in the additional
three questions women did not specifically mention experiences that
directly linked to ‘activation’ and ‘sensitivity’.
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10.3 Conclusion

Project goal 1.
supporting women in making a well-informed decision

The main goal of this project was to conclude with a proposal which
addresses the challenge: “how can women be supported in making a
well-informed decision whether they want to participate or not in the
organized breast cancer screening?”

In the current society, well-informed decisions are valued as important
and it is seen as a quality criteria. Although, ‘supporting the public in
well-informed decision-making’ is a complicated issue that experts
have different opinions about. The purpose of a well-informed
decision is already argued. On the one hand, well-informed decisions
are defined as decisions that are based on (1) relevant information. On
the other hand well-informed decision are defined a decision that are
based on (1) relevant information, (2) experiencing freedom of choice
and in line with (3) personal values. The last one refers to a deliberate
choice.

This project started with the expectation that women mainly have
knowledge about the advantages and that women participate
automatically. The challenge is to communicate the advantages, but
moreover the disadvantages effectively, and to trigger women to make
a decision.

The current communication strategy of Het Bevolkingsonderzoek
Borstkanker focusses on the essential element (1) informing, in order
to help women in making a well-informed decision. This strategy
focusses on the rational decision-maker with unlimited possibilities.
This rational decision-maker is expected to process all information,
to make choices in accordance with the scientific knowledge which
indicates what is healthy, and to oversee the consequences of a
decision. However, the designed communication strategy focusses
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not only on the rational decision-maker, but also on women who are
not motivated or talented enough to make a rational decision in each
situation. This strategy is based on the findings of the user centered
research and inspirational research of this project. This research
showes the variety of women that participates in the screening, who
vary in ethnical background, age, health, talents and motivations.
Furthermore, it reveals the emotional aspects that have impact on
women’s decision-making process, such as: beliefs, associations

and meanings that women ascribe to the screening. Finally, this
project focussed on the other interpretation and purpose of a well-
informed decision, namely: next to (1) accurate, relevant and balanced
information, also taking into account (2) experiencing freedom of
choice and (3) being aware of personal values. This analysis resulted
in a direction that focusses on an additional source of information:
emotion.

A design concept is proposed which addresses the challenge:
supporting women in making a well-informed decision which fulfils
the 3 essential elements. The latter offers a mechanism (role models
to visualize the possible futures) and design form (a magazine with
women’s stories) to support women before the age of 50 in well-
informed decision-making.

Argumentation

The research phase resulted in 3 elements which are essential
(informing, experiencing freedom of choice and being aware of
personal values), and specified the goal (a well-informed decision)
in more detail. Besides that, out of the research phase resulted an
effective design direction: communicating by focusing on an emotional
level.

The goal and direction were summarized in one design statement. The
design parameters explained the desired effect (a decision based on
the 3 essential elements) and interaction (activating, inspiring, pure,
connectedness and sensitivity) in more detail. The design statement
and design parameters guided the design process.



The process focussed on two steps:

- designing a mechanism that could evoke the desired effect

- and designing an design form that could evoke the desired
interaction.

Mechanism

To reach the desired effect the mechanism, “visualizing the future
by presenting role models”, is proposed. This mechanism gives the
possibility to emphasize the 3 essential elements needed for a well-
informed decisions:

- Fl. Informing

- E2. Exploring

- E3. Creating awareness

The desired interaction is conceptualized by the design form: CARE
magazine. This magazine also unfolds the mechanism (role models to
visualize possible futures). This magazine will introduce role models,
who represent (F1) living scenario’s, (F2) different choice options

and (F3) different motivations for decisions. These role models are
presented through women’s stories.

Design form
The design form gives the possibility to emphasize the desired
interaction by focussing on the parameters:

- F4. Activation

- Q1. Inspiring

- Q2. Pure

- Q3. Connectedness
- Q4. Sensitivity

Evaluated interaction

A mechanism to reach the desired effect is proposed for now, and
should be validated in another concept test. The final concept is tested
on the desired interaction, and showed some of the desired interaction
qualities. Women experience the interaction with the concept as:

- Q1. Inspiring
- Q2. Pure
- Q3. Connectedness

It could be argued whether the other two interaction qualities were
experienced:

- F1. Activation
- Q4. Sensitivity

Women appreciated the topics of the stories, and some of them could
recognize themselves in these stories and mentioned the stories as
eye-opening. The fact that women felt comfortable to talk about their
own experiences and that women wanted to take the magazine home,
could be a sign for the sensitivity and the activation of the design
concept. However, women did not specifically mention the sensitivity
and the activation in the additional three questions.

Project goal 2. user centred design approach

The other goal of this graduation project was to inspire RIVM with
an user centred design approach. This project showes the project
members of the RIVM an impression of another approach how to
address the communication challenge.

Argumentation

Inspiration research

The most valuable aspect of this research & design project is the
inspirational research that was conducted. This inspirational research
focussed on broadening the solution space by involving a diverse user
group regarding age (also below 50), ethnicity and literacy, and by
studying the meanings that women ascribe to the organized screening.
Through this research the way of communication, ‘communication on
an emotional level’, was deduced and implemented. This inspirational
research also resulted in a collection of topics that are associated with
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the organized screening, namely 1) the concerns women experience
and 2) the meanings women ascribe to the organized breast cancer
screening, such as: aging, bodily changes and uncertainty of life. These
findings inspired the project to look differently at the decision-making
question and to use these topics as input for the decisions-making
process.

Involvement user group
Furthermore, the involvement of the user group has been a valuable
element of this research & design project. Women’s desires and needs
transpire through the process. In all stages of this project, women
are involved to study and understand women’s experiences, and to
use their input in the development of the final concept. Including
differences in ethnicity and literacy has been characteristic for this
project. Involvement of diversity in ethnicity and literacy, was based
on different reasons:
a. since previous research suggested that women from other
ethnical backgrounds and with low-literacy do participate less
in the organized screening.

b. since their experiences and opinions might be different than
those of the members of the project team.
C. Another important reason was the wish to let their experience

transpire into the development of the design.

The user centred approach is used in the interview sessions with the
user group, the creative session and the concept test. This approach
differs from the academic approach which has been used in the project
team ‘Visioning Risk’, and showes how to look at and address the
project challenge differently.
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10.4 Recommendations

Studying the effect on the long-term

This research & design project delivered a proposal for a design
intervention, supported by one sample of an edition of CARE
magazine. This sample gave an impression of the designed interaction.
Due to time limits, not every edition is developed and tested. If we
want to discuss whether this design concept reaches the well-informed
decision-making, it will be necessary to develop the concept and
investigate the effect of intervening between the age of 49 and 50.

For now, the design concept is only proposed, and proposal suggest
that the design concept might reach the desired effect (well-informed
decision-making by focusing on 3 essential elements).

Additionally, it would be valuable to investigate the willingness

of women to make the decision when intervening, since research
suggests (Timmermans, 2013) that women do not make and do not
want to make a well-informed decision about their participation

at the moment. The question is whether the other communication
material or another type of intervention would have another effect on
the decision-making. This can be tested with the currently designed
concept and intervention.

Besides that, it would be interesting to investigate whether this design
intervention supports women in understanding the advantages and
disadvantages of the organized screening. Research suggests that
women are mainly aware of advantages (Timmermans, 2013) and not
much about the disadvantages. However, taking into account balanced
information (essential element 1) is necessary for a well-informed
decision. The question is whether another type of communication
would help women to see and understand risks. The impact of
women’s stories and perhaps the impact of the additional magazine
pages (‘is it true that...?’) could be tested on the risk perception of
users.



Role models

Furthermore, which interaction qualities to emphasize or what type
of role model to use could be further explored. The sample magazine
(prototype) focused mostly on the quality ‘inspiring’. Admired women
were interviewed. It would be interesting to explore the influence of
other qualities, for instance ‘purity’ and base stories and role models
on this quality. The question is whether stories should mainly be
inspiring, pure, or connecting, and how to balance these qualities to
enable women to make the most well-informed decisions.

The envelope and letter

Due to time limits, the proposed design concept stayed on a

conceptual level. The detailing phase of the concept needs more

attention. The project mainly explored the type of women’s stories and

the set-up of a magazine. Additional concept details were not explored

further. It would be interesting to focus on the other aspect of the

design intervention, such as:

- Which type of envelope suites the magazine? To what extent
should the sender be visible?

- What type of letter is included? What story does this letter tell
and what is the tone of the included letter?

Research set-up final concept test

A final concept test was conducted to study whether the final concept
would reach the desired effect (well-informed decision). The concept
test could not accurately test ‘the well informed decision-making’
given the circumstances of the experiment. Due to a language
deficiency, several participants could not participate in the test.
Therefore, a small group of eight participated in the test. Participants
who participated in the test condition were excluded from the research
data. The effect of the design concept could not be analysed, since
the experienced functionalities could not be compared among the
magazine condition and current material condition. Nevertheless,
this experiment delivered several interesting insights regarding the
experienced interaction with the women’s stories and the willingness
to read this magazine.

Unfortunately, the desired effect and desired interaction could not be
studied properly in the conducted experiment, therefore selecting the
sample group more carefully is recommended for a next study. This
could avoid difficulties during the experiment itself. This concept
test included mostly low-literacy and mostly non-Dutch speakers. A
sample group with diversity in ethnicity and literacy was consciously
chosen to test the willingness of these women to use the design
concept, since research suggest that women with different ethnical
backgrounds and with low-literacy participate less in the organized
screening. Including these women in the sample group has been a
strength of this research. This gave novel insights about which aspect
of the design concept should be further improved, such as: the cross-
media link and the online videos of the women’s stories.

However, in a next concept test including high-literacy and native
speakers is recommended. It would be valuable to study the
experiences from high-educated people with the women’s stories
and, for example, to investigate whether the stories are helpful for
them to become aware of and to understand the disadvantages of the
organized breast cancer screening.

Besides this, a research team with at least two members who conduct
the experiment, is recommended for a next concept test. The results
of the concept test might have been influenced by the researcher
(who was also the project leader and designer of this design concept).
The way of asking questions in the additional part of the experiment,
might have influenced women’s input. Besides that, the analysis of
the research data (women’s input) has been performed by only one
person. By conducting the study and interpreting the data with two
member independently of each other, would make the perspective

of the researcher (and project leader and designer) not leading and
influencing.

Additional research&design project
This project focused on a diverse group of women who all have to

103



decide whether they want to participate or not to the organized
screening. Whether this broad focus was useful, can be discussed.
Along the project, I understood that some groups of women from
different ethnical backgrounds are dealing with other difficulties.
After the interview with Mammarosa, I realized that certain groups
of women face different problems and misunderstandings regarding
the breast cancer screening. These women are still struggling with
understanding breast cancer and overcoming taboos. I believe there
is a need for another approach to these women. A well-informed
decision is one step to far, since they first have to understand and
accept the disease.

I recommend further research into how to approach women with a

different ethnical background by focusing on the following questions:

- How should the communication strategy deal with women
groups who do not recognize the disease yet?

- How do different cultural backgrounds perceive the design
intervention? What type of topics, content and women’s stories
do they need or desire?

Different design forms

The project focused on development of a magazine as the design form.

The design choice based on the parameters and in consultation with
RIVM. The women'’s stories and the desired interaction was tested in
the concept test in which a prototype was used. The creation of the
prototype gave insights on the following two aspects:

- The production: a lot of small booklets (magazines) together
consume a lot of material.

- The usability: non-Dutch speakers would be unable to use the
magazine at all.

This research & design project focused a little on designing the cross-
media (online magazine and online videos) usage. I recommend to
further develop, but moreover test the alternative design forms:
online video and online magazine. The alternatives offer advantages
regarding sustainability and costs. Besides that, the language
possibilities of these design forms are valuable.

cross-media usage of women’s stories
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10.5 A message to RIVM

Two scenario’s: inspiring or presenting realily

The qualities ‘inspiring’ and ‘pure’ mainly influenced the development
of the women’s stories. Such stories support women in visualizing
their future by offering sample stories that 50 year old women can
identify with or feel inspired by.

Interviews for prototype magazine

The development of the women’s stories within this research &design
project focussed mainly on the interaction quality ‘inspiring’ and less
on the quality ‘pure’. Locally admired women were selected within
the neighbourhood where the concept test took place. These women
were selected for the interview for prototype magazine, on remarkable
characteristics that resulted out of the WhatsApp study. The
remarkable characteristics (personality and actions) came forward in
the interviews with these women. Besides that, both selected women
had an active role in the community which also came forward in the
stories. Locally ‘admired’ women were selected to make the women’s

stories attractive to read and to make women dream about their future.

Their locality was important for the feeling of connection to these
women’s stories.

More focus on the other quality ‘pure’ will give another experience

to these stories. Ordinary women could also be selected to make the
women’s stories pure and honest, and to trigger women to think

about their own future. The focus determines which role models will
be selected and what users will experience while interacting with the
design intervention. I propose two options or a combination of the two
options to RIVM, depending on the message RIVM wants to send.

If RIVM’s message is ‘inspiring for the future’
If the goal of the communication team (CvB) is ‘to inspire’, the user of
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the magazine should experience an eye-opening and enriched feeling.
In the first place, three essential elements for a well-informed decision
(1) informing, (2) experiencing freedom of choice and (3) weighing
information in relation to personal values, should be promoted
through this magazine. The elements for a well-informed decision that
will be stimulated mostly, are:

(2) experiencing freedom of choice and exploring choice options

(3) feeling surprised by the personal values of other women and how
these are used in women’s decision

Besides that, this goal will help RIVM to communicate a broader story
by focusing on the advantages and disadvantages (risk information)
of the organized breast cancer screening, but moreover focusing

on ‘health decisions for the future’ in general. If the goal of CvB is

‘to inspire’, the communication material could focus on the design
direction of this project. RIVM could inspire women how they want to
deal with bodily changes and health choice while aging, as input for
the decision whether to participate or not in the organized screening.

Role models

Role models will be selected on their personality and actions. The
personalities will represent differences in personal values, the actions
will show possible health choices and examples of how to live towards
personal values. The personalities will also represent differences in
participation and non-participation in the organized breast cancer
screening. The effect this diversity has on women’s (user’s) feeling

of trust towards the organized screening and RIVM should be further
tested.

Magazine and stories

The magazine will be mostly additional to the current information
flyer, which offers the accurate information (needed for a well-
informed decision). This magazine will support women in the other
two aspects of a well- informed decision: (2) experiencing freedom of
choice and (3) being aware of personal values.



If RIVM’s message is ‘pure and representing reality’

If the goal of the communication team (CvB) is ‘pure and representing
reality’, the user of the magazine should experience ‘feeling assured of
her knowledge’. In the first place, three essential elements for a well-
informed decision (1) informing, (2) experiencing freedom of choice
and (3) weighing information in relation to personal values should be
promoted through this magazine. The elements for a well-informed
decision that will be stimulated most, are:

(1) understanding the possible scenarios (risk information) by other
women’s stories
(2) experiencing freedom of choice and exploring choice options

This goal will help RIVM to explain the advantages and disadvantages
(risk information), by communicating on an different level. The
stories will represent the different possible scenarios (risks), and
communicate on an emotional level. The decision-making might be

triggered by the effectiveness of the emotional communication source.

Role models

Role models will be selected on their actions and experiences. The
actions will represent the possible choice options regarding the
organized breast cancer screening, and the experiences represent
the risk scenarios of the participation or non-participation of that
screening. The choice of role models should also represent the
decision of non-participation.

Magazine and stories

The magazine will be mostly additional to the current information
flyer, and will focus mostly on the (1) accurate informing element of a
well-informed decision, by explaining the risk scenarios through
other’s experiences. The magazine will mostly support women in the
following two aspects of a well-informed decision: (1) understanding
the risk information and (2) experiencing freedom of choice.
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Usage of stories in other context

The concept of periodic intervention of the magazine focusses on
well-informed decision making using content that pays attention
to the well-informed decision, and to themes which the user group
can relate to. This concept is currently designed for the case for Het
Bevolkingsonderzoek Borstkanker.

However, this concept and its communication strategy might also

be applied in different contexts. From a conceptual perspective, the
content of the designed magazine consists of two layers:

1. well-informed decision topics

2. user group topics

These layers might be filled in with content fitting to another context.
(see Figure 60).

The organized breast cancer screening is one part of the 9 offered
screenings programs by Het Bevolkingsonderzoek and RIVM.
The screenings program consists out the following 9 tests.

During pregnancy:

- Bloedonderzoek zwangeren

- Down-, edwards en patauscreening

- Structureel Echoscopisch Onderzoek
After birth:

- Neonatale hielprikscreening

- Neonatale gehoorscreening

Cancer:

- Bevolkingsonderzoek baarmoederhalskanker
- Bevolkingsonderzoek borstkanker

- Bevolkingsonderzoek darmkanker

Further concept development should explore whether this concept
of a periodic intervention of a magazine with content using an
understandable language, is also desired by other user groups. These



could be user groups of other screenings programs, such as future
parents, 30-year old women, or 50+ men.

Weaving programs together

Besides that, further concept development could explore how the
tests of the screenings program could be linked to each other. Women
are confronted with multiple decisions from the screenings program.
The questions is whether women have the willingness to make a well-
informed decision every time. It would be interesting to analyse how
these different tests and decisions could weave together.

well-informed
decision topics

AgE

subject group
topics

g J

Figure 60 conceptual reconstruction of the underlying idea behind the magazine which might be applied on
other screening programs too.

107

Other design forms

To conclude with, I recommend further developing and testing the
alternative design forms: online video and online magazine. The
alternatives offer advantages regarding sustainability and costs.
Besides that, the language possibilities of these design forms are
valuable.

The possibilities online appear to be already in development, based on
a conversation with the communication department for the organized
screening. The webpage already offers short videos. Usability research
(of communication department RIVM) showed that the findability of
the videos has been rated insufficient and that the amount of offered
information is experienced as ‘too much’. The current videos focus on
the decision and motivations (only well-informed decision topics and
no women topics). Nevertheless, the implementation of the women’s
stories online could build further on the insights gathered out of the
previous evaluation of the webpage and videos, concerning:

- the findability of the videos

- the amount of offered content in videos and on webpage.
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Ao Proposal

project proposal

Breast cancer is the most common type of cancer among women in

the Netherland. Approximately 1 out of 8 women in the Netherlands
get diagnosed with this disease. Since 1989 the government organizes
every two years a breast cancer screening for women between 50 and
75 years old in the Netherlands. Due to the organized screening, breast
cancer can be detected and treated at an early stage. Besides that,
research showed that due to the organized screening, 850 women lives
are saved every year. However, the organized screening also includes
negative consequences. When organized screening was introduced,
the overall advantages were higher than the overall disadvantages,
seen at a target group level. However, depending on someone’s
personal situation the balance differs between the advantages and
disadvantages to participate. This is why participating in the organized
screening is a personal decision and not compulsory. This is also why
the RIVM, opened a project proposal to help them with the question:
“how could women be supported in making an well-informed decision
whether they want to participate or not to the organized breast cancer
screening?”

The research project (Visioning Risk) is set up by RIC Risk
communication group at the RIVM and the RISC Risk communication
team of the VU medical centre, who aim to:

Design novel visualizations of quantitative risk information, which are
easier to understand while taking into account people’s beliefs about
specific health risks.

Public health policy aims to reduce health risk factors at a population
and individual level, also partly by communicating information

about risks. It is considered to be important to communicate this
information to people in order to help them to make informed choices
about their health and safety. However, little impact has been found of
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such information on decision making and behaviour.

One reason for this might be that [1] the presentation of the risk
information is too abstract, often too complicated to understand for
many people (Peters et al., 2007). Another reason for this might be that
[2] psychological models of risks that determine how people think and
feel about risks, and the impact risks have on people’s decisions and
behaviour, differ from the experts’ perspectives on risks (Morgan et al.,
2002). Additionally, apart from the information RIVM is presenting to
the public, nowadays, the current population can collect information
through many different channels. Recently, RIVM is taking a more
active and responsible role, to assist people in considering health risks
in their decision making and behaviour.

This graduation project will be part of the research project Visioning
Risk. The focus of this graduation project in particular will be on

this one: organized breast cancer screening. The public has a very
positive attitude towards cancer screening (Douma et al., 2016).
Cancer screening may lead to early detection and timely treatment.
However, the question is whether people are aware of the negative
consequences: e.g., over-diagnosis, false positives, false negatives
and health risks of the radiation used in the procedure. The
information presented to the public is rather abstract and complicated.
For example, it is not always clear to the public that the risk of
getting cancer is related to age. Furthermore, it seems that people
overestimate the benefits and underestimate the possible harms.
This might be explained by the fact that screening policies have been
striving for increasing participation which transpired through their
communication strategy, according to Gigerenzer (2015).

Approach

The challenge for this graduation project is to inspire RIVM with this
research and design project. The project will be approached with a
certain method and user focused design techniques, which are used in
the Design For Interaction field. User centred techniques will be used
along the project in total. First, to enhance the understanding why
women interact with the Bevolkingsonderzoek Borstkanker service the



way they are.

The approach of this project in total, is inspired by the approach:
Vision In Product Design (Hekkert and Van Dijk, 2011). This approach
will give me, as a design student, guidance through a research and
design process towards an meaningful design concept. The approach
will help me, to questioning why the context is constructed the way
it is constructed. Besides, this approach will help me first, to carefully
determine and design the impact, and after that the approach will
help me transform the impact into a final design proposal. In this
research & design project, the context will be deconstructed by
analysing the context from different perspectives: a psychological,
societal, public health care, statistical and service-design perspective.
These perspectives will be studied through literature research and
interviews. These perspectives will help to understand why the context
is constructed the way it is constructed.

In a later stage, user centred design techniques will used to involve
user their desires into the concept creation. “Co-Creation” design
techniques will be applied to bring the users together to support them
in the exploration and creation of a design intervention. Finally, users
will involved to evaluate the design proposal.

Phases

The aim of this project is to support women in making informed
decisions, based on pros and cons, about whether participating to
organized breast cancer screening. This design research consists of 5
phases (which are also shown in the planning):

Phase I: Defining domain and researching context
Phase II: Design direction

Phase III:  Concept designing

PhaseIV:  Testing & redesigning

Phase V: Presenting concept design
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In phase I and II, research will be conducted to get a better
understanding about:

[a] how breast cancer risk information is communicated by RIVM, and
how the information is presently perceived by women

[b] through which channels women gather information to decide for
yes/no participating

[c] people’s experience with, and perspective towards , breast cancer
screening, and how this impacts their decisions.

[d] the attitude towards the breast cancer screening in society, in a
more general perspective

In the end of the analysis (research part: phase I and II), a conclusion
will be created on the current communication strategy of the
organized screening, and how this influences women in their decision-
making. Finally, a design statement will be formulated to point out

the design focus and goal for the further design part of this project.
Important functionalities will be determined for a design intervention.
These functionalities will be design parameters for the ideation part of
this project.

Phase III will focus on creating a design intervention that supports
women in making a well-informed decision. This design phase will be
explorative, and women of the user group and other stakeholders will
be included in the creation of concept ideas. A creative session will
be set-up to achieve this. Important qualities will be determined for a
design intervention. These qualities will be the design parameters for
the concept development part of this project.

Phase IV will focus on evaluating the final design concept. An
experimental concept test will be conducted to evaluate the final
design proposal. An prototype will be designed, which should
represent the mechanism of the design intervention and it should
express the important interaction functions and qualities. This
prototype will be used, to test the proposed design intervention.



personal goals

I decided for participating in this project, because of the challenge
and my personal interest. It seems challenging and valuable to bridge
between the different perspectives of the stakeholders: RIVM, the
health risk experts, the user group, and within a context that is not
familiar with the design field (see Figure 7).

Besides that I appreciate the social focus of this project. During the
bachelor and master, all the different design methods and techniques
that came across, mostly focussed on technology and business cases.
At some moments, I have been missing the link to, and focus on,
social relevant topics. This graduation assignment seems like a perfect
project, in which this social relevance is included. By literature and
user studies, I will link this project to the minor Psychology I did. The
project will be inspired by psychological theories, but also social and
communication theories.

Design approaches from the Design Aesthetics Area support me

as a designer to include social, psychological and cultural factors.
Therefore I choose for the design method Vision in Product Design,
and a mentor from this design area. Getting inspired by the Vision In
Product design method, will hopefully help me focusing and including
the different social, psychological and cultural factors. Besides that,
co-creation will be used in this graduation project. I believe that
bringing different perspectives together will help to understand each
other, and it will help to create common ideas. Therefore I choose for a
Chair who has expertise in that field.

A personal goal in this project, is to give a self-confident final
presentation, to finish my bachelor and master with a presentation (of
a design) which has relevance and which I can appreciate.

\.
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communication departments

Figure 61 shows the position of Hanna between the stakeholders.
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A1.1 Research plan
Interviewing user group

Interviewing User group
Semi-structured interviews with the user group were set-up (see
Figure 12).

Goal

The aim of the interview study with the user group was, to enrich the
understanding of:

- the experiences with the service

- their perspective on the organized breast cancer screening

- and their decision-making process.

The interview results were mostly in line with other previous research
results. However, the interview session resulted in a rich impression of
what women experience, an input and inspiration for the design part.

Sub-goals

The sub-goals of this study were:

-Mapping women’s perspectives (ideas, beliefs, and expectations)
regarding breast cancer screening.

- Mapping women’s experiences with the service: information letter
and invitation, choice process to participate or not participate, and the
screening itself.

- Mapping decision strategies of women.

Study design

The interviews are mainly retrospective, but also focusing on the
future, by asking how women have made or will make their choice
regarding breast cancer screening. A booklet with a number of
questions was offered to the user group in advance, in order to recall
their memories and thoughts about the topic (see intervention). The
themes of the booklet (see intervention) were used as guideline for

the interview. The booklet and interview was divided into different
themes:

1. The first theme focused on women their personal values, in
order to get an impression of the person who was interviewed, and
to explore the influence of personal values in their current decision
strategy.

2. The second theme focused on women their perspective

on health, breast cancer and the organized screening, and it’s
associations.

3. The third theme focused on women their experiences with the
decision making process. The participants were asked about their
decision-making process, and which considerations they took into
account.

4, The fourth theme focused on women their usage of information
manners. Participants were asked about which information sources
they used, and whether they took risk numbers into account.

5. The last theme focused on doing a small assignment together
with the participant. This assignment was conducted, to figure out
women their desires regarding to the decision process and breast
cancer screening.

Sample

Since it is a qualitative study, eight participants were expected to
obtain sufficient insights and information. This is based on previous
similar studies in Social Medicine and TU Delft.

Recruitment

A request for recruiting participants, is distributed via the social
network. People who showed interest received a patient information
letter, an informed consent form, and a booklet (see intervention) in
order to prepare the participants for the interview session. The patient
information letter informed the participant on the fact that audio
recordings are made, if the participant would give permission.

The diversity of literacy and ethnical background within the sample
group, has been a point for discussion. An additional creative session
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has been conducted, to also involve women with low literacy and
different ethical backgrounds into this research & design project (see
chapter 7 - Creative Session).

Intervention

An intervention is used within this study, to prepare participant for
the interview itself. The usage of the intervention is inspired on the
Context Mapping technique (Sleeswijk Visser et al, 2005). Before the
interview, participants received a booklet with questions at home.
Participants were asked to recall memories, and reflect on their
experiences, ideas, and perspective on the organized breast cancer
screening. For example, women were asked about their associations
with the organized screening, their memory of the first invitation
letter, and their decision. This intervention offered touchpoints to
elaborate on during the interview session. Eventually, this approach
should give the opportunity to obtain more information out of the
interview session itself.

Organization

Participants were categorized into three groups: participants who
always participate in the breast cancer screening (WD), participants
who sometimes participate in the breast cancer screening (TD) and
participant who do not participate in the breast cancer screening
(GD). Participants are numbered in the order in which the interviews
were conducted. The data is connected to this number (WDO01, TDO1,
GDO01, WDO02 etc.) and in this way it will be possible to identify the
participant.

Duration and place

Filling in the booklet took the participants approximately 30 minutes.

The interview sessions were done at home. The interviewer visited
each participant. The interview took approximately 45 minutes.
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A1.2 Interview set-up

The interview questions are documented in Dutch, since the interview
sessions were conducted in Dutch.

Onderzoek fase 1:
Dit interview wordt uitgevoerd aan de hand van een boekje wat de deelnemers vooraf hebben ingevuld.
Precieze vragen kunnen dus per deelnemer verschillen.

Tijd Onderdeel Vragen

5 minuten Introductie Smalitalk om het gesprek aan de gang te krijgen.
Hoe gaat het met je? Waar ben je op dit moment zoal mee
bezig?

Bedank de deelnemer voor deelname aan het onderzoek.
Leg het onderzoek en de context van het onderzoek uit.
(zoals ook beschreven in brief en protocol).

Benoem dat alle antwoorden anoniem worden gehouden en
niet zullen worden gedeeld, ook niet met bijv. Ebelien.

Hoe ging het invullen van het boekje?
Heb je daar nog vragen over?

10 minuten | persoonlijke waarden Welke vijf waarden heb jij ingevuld?

en normen Waarom zijn deze waarden belangrijk voor je? Kun je dat
(Thema 1) kort toelichten?

Ben je je op bepaalde momenten bewust van je persoonlijke
waarden? Zo ja welke momenten?

5 minuten | Algemene associaties Beeld eigen gezondheid:
(Thema 2) Wat komt zijn de eerste dingen die in je opkomen bij het
begrip gezondheid?

Ben jij je bewust van je gezondheid?

Wat vind jij belangrijk als het gaat je eigen gezondheid? Hoe
zorg jij voor je eigen gezondheid?

Beeld borstkanker:
Hoe kijk jij naar de ziekte borstkanker? Komt het voor in je
omgeving? Ben je wel eens bang dat het je zelf overkomt?

(Thema 3) Beeld bevolkingsonderzoek:
Wat komt zijn de eerste dingen die in je opkomen als je
denkt aan het bevolkingsonderzoek borstkanker?

Door wie verwacht jij dat het bevolkingsonderzoek wordt
opgezet?
Wie/of welke instanties voelden betrokken bij het

Ervaringen met
screening proces
(thema 4)

Een thema vraag ging over de eerste uitnodiging.
Kun je jouw herinnering van de eerste uitnodiging
beschrijven?

Had u daarvoor al eerder van het bevolkingsonderzoek
gehoord?

Heb je mee gedaan ja/nee?

- Hoe heb je de dag van het bevolkingsonderzoek
ervaren?

- Hoe heb je de uitslag ervaren?

Hoe heb je de begeleiding in het proces ervaren? Wie
hebben je begeleidt in dit proces (personen/instanties)?

Kun jij je de envelop nog herinneren? Zo ja, wat?

Wat herinnert jij je van de informatiefolder? Wat vond je van
de folder?

Wat herinnert jij je van de uitnodiging? Wat vond je van de
uitnodiging? Wat voelde je bij de uitnodiging?

Hoe voelt dat, dat de datum van je onderzoek al vast staat
voor je een keuze hebt gemaakt?

onderzoek?

5 minuten

Automatisch of
gecontroleerd
(thema 5)

Het laatste thema ging over het maken van de keuze.
Wat kun jij je nog van het maken van je keuze herinneren?

Kunt u vertellen of je gekozen met uw verstand of gevoel?

Hoe ervaarde je het maken van je keuze?
Hoeveel was je met je keuze bezig van een schaal van 1 op
107

= 5-10
Heb je getwijfeld over wat je zou doen? Waar gingen je
twijfels over?

= 15
Kun je vertellen of je het wel of niet meedoen aan het
bevolkingsonderzoek als een keuze ziet? Of is het
bijvoorbeeld iets “dat je gewoon hoort te doen”? Waarom?




A1.2 Interview set-up

Analytisch of holistisch
(heuristieken)
(thema 5)

Tevredenheid keuze

Kun je vertellen wat je overwegingen zijn geweest?

Wat waren uw verwachtingen van het bevolkingsonderzoek
voordat u de uitnodiging thuis kreeg?

Kun je vertellen of er bepaalde emoties of gevoelens mee
speelden om wel of niet mee te doen?

Zo ja welke? En hoe speelden die een rol?

Ben jij je bewust geweest van je persoonlijke waarden in je
keuze?

Welke persoonlijke waarde speelde een belangrijke rol in
jouw keuze?

Kun je vertellen wat je gevoel was over je keuze (goed of
fout)? Waarom voelde dat zo?

10 minuten

Informatiebronnen
(thema 5)

Welke bronnen heb je gebruikt in het vormen van je
beslissing?

Wat heeft je geholpen om een besluit te vormen? En
waarom? Waar heb je dat gevonden?
(bijv. informatie weergeven door instanties)

En wat heeft juist niet geholpen?

Heeft iemand je geholpen met een besluit vormen? Zo ja
wie? En wat hielp aan het contact met die persoon?

En wie heeft u juist niet kunnen helpen?

Wie of wat heeft voornamelijk jouw vertrouwen gewonnen
in deze keuze?

Heb je wel eens gehoord van het RIVM?

Reflectie

toekomst

Zou je op een schaal van 1 op 10 kunnen aangeven in
hoeverre je het belangrijk vindt om zelf een weloverwogen
keuze te maken?

Zou u op een schaal van 1 op 10 kunnen aangeven in
hoeverre je het belangrijk vindt dat je een passende advies
bij jou krijgt?

In een toekomst situatie, over 2 jaar wanneer er opnieuw
een bevolkingsonderzoek plaats vindt, waarbij je opnieuw
mee kan doen aan het bevolkingsonderzoek, hoe zou je
willen dat de procedure voorafgaand aan het onderzoek
verloopt?

Belangrijk: u mag vrij denken, alle idee&n mogen er zijn, en
er is geen goed of fout!

Aanvullende vragen, zoals:
Wat zou u voor de volgende keer kunnen helpen, via welk
kanaal, op welk moment? Wie zou je vertrouwen?

5 minuten

Afsluiting

Heb je nog vragen?

Bedankt voor de deelname aan het onderzoek! Je
antwoorden waren zeer waardevol en zullen gebruikt
worden in de verbetering van de risicocommunicatie over
het bevolkingsonderzoek borstkanker van het RIVM.

10 minuten

Reflectie op keuze

Hoe kijkt u terug op uw beslissing om wel/niet mee te doen?
Was het een goede of foute keuze? En waarom?

Wat wist u voor niet, dat u graag had geweten?

10 minuten

Toekomst situatie

Achterhaal hoe de deelnemer in de toekomst ondersteund
zou willen worden in haar keuze:
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A1.3 Interview intervention

The booklet prepared participants for interview session. The booklet is
written in Dutch, since the interview sessions were conducted in Dutch.

een warming-up

een paar vragen om eventjes over na
te denken voor ons interview

waar denk je aan als het gaat om ?

Associeer met het begrip gezondheid. Het gaat hierbij niet
om goed of fout, of veel of weinig. Schrijf je gedachtes op.

(gezondheid‘\ﬁ
R ~
het interview is onderdeel van een onderzoeksproject
van de volgende instellingen:
Probeer de thema’s door te lopen, en herinneringen op / .f
te halen. Heel belangrijk voor u begint: I - 6 e UD
. r . . L elft
er is geen goed of fout en alle input is waardevol! VUmc [
Voordat we beginnen met het onderwerp, zouden we Welke waarden brengen jou in bloei? .
graag eerst een beeld krijgen van jou en jouw waarden. waar denk je aan als het gaat om
Omcircel de waarden die je belangrijk vindt, en vul je eigen waarden aan. Welke vijf waarden zijn voor jouw het belangrijkst?
Plezier Verantwoordelijkheid Associeer met het begrip het bevolkingsonderzoek
borstkanker. Het gaat hr'erb__r'j piet om goed of fout, of veel of
Spiritualiteit Acceptatie 1 weinig. Schrif je gedachtes op.
Schoonheid Gedrevenheid
Gezondheid Verbondenheid 2.
Goede leefwereld Comfortabel leven
5 —
Veiligheid Geluk gJ het bevolkingsondem
borstkanker _—
Levensdoel Goed doen 3 — —
Familie Voorkomen 4
Vertrouwen Anders, namerlijk...
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A1.3 Interview intervention

Wat herinner jij je van de eerste keer
dat je de uitnodiging thuis kreeg?

1. de eerste keer dat ik de uitnodiging kreeg:

Probeer een moment op te halen, waarop u de uitnodiging \ 2. zo ervaarde ik die eerste uitnoding:
ontving of wanneer u de folder bekeek. Hoe ziet die
herinnering eruit?

Waren er specifieke gedachten aanwezig? Kun je je nog
emoties herinneren? Was fe verrast of juist niet?

Hoe heeft jij je keuze gemaakt om wel of niet deel te
nemen aan het onderzoek?

70 maakte ik mijn keuze

Schrijf in het onderstaande overzicht de herinneringen en
associaties op, die bij jouw verhaal passen van hoe je keuze verliep.

En geef aan (op de tijdbalk) wanneer jij je keuze maakte.

Met wie sprak je?

Wat hielp je beslissen?

[?)
© toenik deuitnoding
O kreeg

Was je voor de uitnodiging

al bezig met je keuze? Waar vandaan haalde

Jij je informatie?




A1.4 Interview results

This paragraph shows the insights which are generated out the analysis
of the interview session. The insights are presented per theme, and are
supported by quotes out of the interview sessions.

Insight 1. Women become aware of their personal values when
something happens that relates to a certain value.

“No, if you sometimes do not feel safe, at such a moment you realize
how important it is to feel safe again.” Participant WD05

“Wait a minute, I think health is the most important thing! Only if you
are healthy, you don’t feel that. And the moment you are not healthy,
I think that health is the only thing that matters, because you want to
become healthy again.” Participant TDO1

Insight 2. Women take their values into account when they make
a decision with or without awareness.

“Maybe ... when making choices. At such moments when you think:
‘would I do this, or would I that...” Then you’ll come back to your own
values or something.” Participant TDO1

“That is why I also think that you should not get too attached to all
those values. But that you occasionally think about it again, of: ‘what
drives me?’ or ‘why am I doing this?” Participant WDO03

“But I also want to do it for my environment, that you do not ...

because you do not want to do stupid things, in such a way that you
become ill. My family, that would be very difficult for them too.”
Participant WD03

“In fact, I have already made the choice before, when I receiving an
invitation, this gives me the opportunity to be at something earlier,
and I believe that is more important than all those other things.”
Participant WD05

Insight 3. Personal beliefs seem to influence women their
attitude to life, and it that way their decision making.

“I think: ‘T do it, than it would not have been my fault of being too
late.” Participant WDO02

“The earlier you are, the better. I really believe in that.” Participant
WDO06

“Of course I will be afraid, then, but I can not worry about it now.
Because then you I can not life the way I like it. Yes, we see that by
then, I’'m too down-to-earth for that, I think.” Participant WD06

“So, the positive approach, not going to worry in advance, I think that
is a waste of time. And a waste of quality of life too.” Participant TD02

The purpose of this theme was to warm-up the thougths of the
participants, and the conversation. This theme is not further analysed.
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A1.4 Interview results

Insight 4. Women are aware of the disease, and it’s seriousness,
because of stories of people around them.

“Well, I thought: I do see a lot of women around me with breast cancer.

And, Marrianne that close friend. Yes, that was the motivation to do
it.” Participant WDO02

“Someone from my choir, has been operated for breast cancer this
week. Then it comes close in my surrounding. And when I look around,
there are several women that I know who have had breast cancer or
other forms of cancer. And then you can not do, as if it does not exist
...” Participant TDO1

“I was there when the bandage was removed ... well it’s a mutilation
from here to Tokyo.” Participant TD02

Insight 5. Women have the image of breast cancer, that good
opportunities to treat the disease are existing.

“My image of the disease ... I do not think directly: ‘oh you got breast
cancer, you will die’. I do realize it, but I do not think in that way.”
Participant WD04

Insight 6. Not all women are aware of the negative consequences
of participating in het bevolkingsonderzoek borstkanker.

“Are there risks in mammography? I did not know about risks that
were involved in a mammography” Participant WD01

“I thought, well no, it’s like the dentist every six months, no problem
at all. Sometimes you have a something, well I just did this for safety
reasons.” Participant WDO1

“Once happened that I had to go to an extra mammography check,
and then they saw something that was not good. I did not think about
it, that ‘oh that could happen ...”. On the other hand, I jumped into

it totally blind. This occasion changed the experiences of the other
researches, and made it more loaded.” Participant WD04

Insight 7a. A lot of women have a positive attitude to the
test result. Their first thought is: ‘Oh, probably I won’t have
anything’.

“No no I was never afraid of, or thought about the disease. It was of
course close to me, because [ am a daughter of my mother, but that is
not something that you really think of ... You can also get an accident
in the city, or whatever.” Participant WDO1

“So apparently it can be not good either. Because my first reaction is
just simply: ‘T would not have it.” Participant WD04

“Of course I will be afraid, then, but I can not worry about it now.
Because then you I can not life the way I like it. Yes, we see that by
then, I'm too down-to-earth for that, I think.” Participant WD06

Insight 7b. A negative experience with a test result can influence
their positive attitude towards the test results into a more tensed
attitude.

“Yes, I’'m nervous, no but it’s okay, all those other times I always had to
sweat a lot, [ started sweating so terribly and it was so exciting, that’s
what I always call ‘anxious sweat’” participant WDO01
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A1.4 Interview results

“When I got another call, I thought: “Yes, I really can not do this
besides everything else at the moment!” But, what can I not handle? I
can not handle the tension of the result!” Participant WD04

Insight 8. Some women do make the decision to participate
intuitively, and not controlled.

“It is not an issue at all for me! It’s just painful and annoying, but it
never happened that I thought: ‘Maybe I should not participate.’ It like
an APK check for me!”, participant WD04

“Nobody asks me: ‘do you want to participate in this research?’ The
letter just arrives! If you really wanted to give someone a choice, you
actually should get a letter: “Do you want to join...” Participant WD04

Insight 9. The decision to participate or not participate, happens
mostly before the information & invitation letter arrives.

“No, I already knew that if I would get a letter at the age of 50, I would
join. I knew that right away. That letter was not a moment for me to
think about whether I would participate in that research. That was
already clear for me.” Participant WD04

Insight 10. Women talk to each other about het
bevolkingsonderzoek borstkanker and their decision.

Insight 11. The moment that the information & invitation letter
arrives, is a moment of realization the she became 50.

“Then I thought ... I am getting old. I really thought: ‘oh my god, now
I also belong to the old club, and I have to go to the tietenpletter too.’
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Participant WDO06

Insight 12. Risk number seems to have a little impact on women.

“Those personal risk figures, then I might go living towards them,
and then I’'m going to be scared or something, that’s a waste of my
time, that’s a waste of quality of life. No, really. I do not want to know,
take life now as it comes, and then you go with it, and that’s nice?”
Participant TD02

Insight 13. Stories of other people are a most common manner of
information source.

“Well, I always find it interesting to talk about it with others. There
you get arguments again, you formulate yourself your own statement
again. So I think that’s good. Thinking about it together, makes you
think.” Participant WD03

Insight 2. Women are tend to search quickly on internet for answers
on their questions, but for most questions they reach out to an expert,
like a G.P.

“No, I did not search for information, why and why not. Nowadays with
internet, you have these extreme people who are very much against ...
I only become uncertain about that.” Participant WD02

Insight 14. Women are tend to talk with someone in their
environment, they trust about certain doubts.

“Well, then I talked to Max (her son) about it. We talked about whether
I would go or not. Because it also gives radiation, and so we weighed
the positive things against negative things. Max really thinks that I
should do it. Of course you get radiation, but if you are in an airplane
you also get radiation.” Participant WD02



“Therefore I have asked my brother who is familiar in the field of
health as well. I have the feeling that I can trust him, the opinion he
gives, or his judgment or his knowledge that he shares.” Participant
WDO03

“At first I did not discuss it at all, and later I talked about it with my
daughter again, and she also said: ‘yes, breast cancer has often good
treatment possibilities. There are many women who can be cured. “
And when I say: ‘If I die anyway, I prefer to hear it as late as possible.’
This is not such a good argument anymore. Because maybe that is a
difference between dying and not dying.” Participant TDO1

Insight 15. Women do have the image of a good balance
of pro’s and con’s in the information provided by het
bevolkingsonderzoek borstkanker.

“Because if you search for organized screening at the institute who

offers it, there are other things than when you look for the negative
sides.” Participant TDO1

Insight 16. A well-informed decision feels important for women,
but a personal advise doesn’t feel good for women.

“You do not know that result in advance. But you have to take into

account all those results which can come out. And I think it is good in

itself, to think about it beforehand.” Participant TDO1

Insight 17. Women experience the research methodology as
painful, human unfriendly and not in line with the current
technology.

Insight 18. Women mention psychical discomfort of the
research day, as something they do not like about het
bevolkingsonderzoek borstkanker.

“If the method was designed by women, it would have been very
different! For sure.” Participant WD04

“But if it would be important to me, then the pain would be ok. The
pain is doable. But with all those doubts that I already have, and the
pain involved, I think: ‘leave it’, but if the method would be more
human-friendly, then perhaps I would participate.” Participant TD02

127






A2.1 Insights Interview
Prof. dr. Dr. D.R.M. Timmermans

Prof. dr. Dr. D.R.M. (Daniélle) Timmermans was interviewed on decision-
making processes among patients. She is Professor of Risk Communication
and Patient Decision-making at the Department of Social Medicine and
the EMGO Institute of the VU Medical Center.

Insight 1. Nobody processes risk information completely in an
analytical way.

People tend to process risk information using heuristics to simplify the
complex decision area.

Insight 2a: Heuristics make the decision-making process easier.
An expert makes use of heuristic in a decision-making process. These
heuristics are rules of thumbs, which can be used to solve a decision
problem analytically. However, the person uses these heuristics in

a more intuitive way. A common heuristic for women within the
decision-making process about the screening is: “organized screening,
that just what people do”. Such a heuristic is used as a criteria.

Insight 2b. It seems like people make use of heuristics in every
decision-making process.

Insight 3. Information with high affective impact has a larger
impact on a decision.

Information with a high affective impact guides judgement. Such
information seems like a heuristic which plays an important role in the
decision-making. This information has a high impact on the decision.
For example, people do not let in more information, when they are so
focused and concerned about one thing.
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Insight 4: Doubts can arise in every analytical decision making
stage which can lead to re-thinking.

In an analytical decision making process, doubts can arise. Every time
these doubts arise because of on another question, such as: “do I have
enough information to base a decision on?”or “do I need to weight the
decision criteria differently?”

Insight 5: The target group of the organized breast cancer
screening seem to not doubting about their decisions.

It seems like women between 50 and 75 years old do not doubt
about their decision. In this way, women are not triggered to start
re-thinking their decision and its criteria’s and not triggered to start
looking for new information.

Insight 6: Het bevolkingsonderzoek Nederland keeps themselves
outside the policital game.

The organization: het bevolkingsonderzoek Nederland, do not
participate in the political field and keep themselves outside media
and discussions.

Prof. dr. Dr. D.R.M. (Dani€lle) Timmermans was interviewed on
decision-making processes among patients. She is Professor of Risk
Communication and Patient Decision-making at the Department of
Social Medicine and the EMGO Institute of the VU Medical Center.

Henk de Vries, professor of general practitioners medicine was
interviewed on the topic: how G.P.’s support patients in decision-
making processes and the case organized breast cancer screening



based on interview Prof. dr. Dr. D.R.M. Timmermans

This visual presents a several insights that were gathered out of the

interview sessions schematically.
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A2.2 Insights Interview
Prof. of G.P’s Medicine Henk de Vries

Henk de Vries, professor of general practitioners medicine was interviewed
on the topic: how the medical field supports women in the decision-making
processes and further process of the organized screening and the case
organized breast cancer screening. This paragraph shows the interview

“Bij het bevolkingsonderzoek borstkanker is meer vraag dan goed voor ze
is.”

State: Burgers in Nederland zouden willen dat dit al de oplossing
was voor de ernst van en de hoge kans op de ziekte borstkanker.

“Er is veel wishfull thinking, en er is maar weinig geloof in het
bevolkingsonderzoek borstkanker,” noemt Henk de Vries.

State: Het bevolkingsonderzoek borstkanker probeert in
ieder geval iets te doen, en helpt mee aan het oplossen van
het probleem borstkanker, ook al is het nog niet de perfecte
oplossing voor de ernst en het hoge risico.

“Het onderzoek is niet de hele wereld, maar we laten vrouwen toch
gaan. Voordelen op populatie niveau wegen maar net op tegen de
nadelen op populatie niveau.”

“Het is een onderzoek die groots is opgezet, een draaiende machine.”

“De ernst en de kans maken dat we het bevolkingsonderzoek zo
serieus nemen, en het onderzoek blijven doen.”

State: de huisarts probeert te snappen waar een mogelijk patiént
mee zit en misvatting te corrigeren, maar de uiteindelijke
verantwoordelijkheid blijft bij de patiént.
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Stappen procedure preventie vragen

Stap 1. De vraag om advies door een arts begint met een intake. Dit
een explorerend gesprek, waarbij de arts een beeld probeert te vormen,
gekeken naar emoties, cognitie en gedrag.

Stap 2. De arts probeert misvattingen te corrigeren.

Stap 3. Er wordt geen advies gegeven. De keuze blijft bij de patiént.

“Ik adviseer bij angst om deel te nemen, want dan heb je zekerheid.”

State: Bij preventie zaken blijft de keuze bij de burger. Bij andere
medische zaken gaat het om de patiént over de drempel helpen,
of geruststellen.

“Bij veel zaken van twijfel gaat het om de patiént over de drempel
helpen. Bij een patiént die last heeft van depressieve klachten, helpen
wij de patiént over de drempel om een keer met een psycholoog te
gaan praten. Bij preventie en leefstijl ligt dat anders. Dit blijft de keuze
van de burger zelf. Ook al verandert dit leefstijl de laatste jaren ook
steeds meer, zoals bij bijvoorbeeld roken.”

State: Vrouwen doen mee omdat ze vrouwen in hun omgeving
hebben met borstkanker.

Hoge deelname wordt beinvloedt door hoge percentage vrouwen dat
leidt aan borstkanker.

“Vrouwen doen mee met het onderzoek, omdat borstkanker zo veel in
de omgeving voorkomt.”

“De letterlijke risico cijfers worden niet gebruikt. Het gaat
voornamelijk om de grote ernst van de ziekte en de hoge kans die
mensen lopen op de ziekte.”



A2.2 Insights Interview
Prof. of G.P’s Medicine Henk de Vries

State: Preventief onderzoek is op dit moment toch de beste
methode die wetenschappelijk is bewezen.

Zelfscan blijft wetenschappelijk onderzocht, niet effectief te zijn. Er

worden of andere dingen gevoeld of een bobbeltje wordt niet gevoeld.

State: Bij het bevolkingsonderzoek borstkanker is sprake van over-
consumptie

Expats uit het Oost-blok komen langs de huisarts voor halfjaarlijkse
onderzoeken. Huisartsen met de vrouwen van de onderzoek
weerhouden. Wetenschappelijk onderzoek heeft aangetoond dat jong
screenen niet effectief is, en de te veel straling schadelijk is.
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A2.3 Insights Interview
Bevolkingsonderzoek Borstkanker

An interview with Petra Westdorp (manager Midden-West) and Mariet
Kimminga (communication advisor) was conducted to generate an
understanding of the projects and activities applied by the executive
organisation: Het Bevolkingsonderzoek Borstkanker.

Insight: the organisation is working on the same themes as
RIVM, but the difference is that they work by doing & trying and
not according to academic procedures.

Currently, Het Bevolkingsonderzoek Borstkanker works on:

- information events for non-Dutch speaking women

- better communication matter to prepare women for the painful and
uncomfortable factors of the research.
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A2.4 Insights Interview
Mammarosa

An interview with Ina Speelman (social worker for Mammarosa) explained
about the fund. Insights are shared.

In the interview with Ina Speelman, we discussed the purpose of fund
Mammorosa. Mammarosa informs women from different cultural
backgrounds about breast cancer and its prevention. Mammarosa
believes that the lack of knowledge in certain cultural groups, mostly
influences women (and men) their attitude towards breast cancer. This
is the reason why Mammarosa is working on enhancing the knowledge,
to prevent the misconceptions and beliefs. I would like to share the
activities that Mammarosa organizes to enhance the knowledge about
breast cancer and the prevention.

Insight: the usage of key-women

Mammarosa work with key-women. These women can be seen as

the keys between a specific cultural group and the organization
Mammarosa. These key-women present and facilitate workshops
about raising awareness on breast cancer, and talk-sessions for women
who suffer from breast cancer. The workshops and sessions focus on
connectedness and recognition.

Insight: focus on life style

Mammarosa organizes workshops to create awareness on the
importance of lifestyle. Experts on nutrition, physical movement and
relaxation facilitate workshops to inspire women on how work on a
healthy lifestyle.

This insights out of the interview session, was an argumentation
for focusing on different cultural backgrounds in the concept
development. The final concept test partly focussed on this: how do
women from different cultural backgrounds perceive the envelope?
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A3.1 Context Factors - theme 1
Altitude ‘Towards Organized Screening & Breast Cancer

This paragraphs shows the collected factors (states, principles, trends and
developments), described as insights, which studied that specific theme.

The following insights are based on a study of Kosgeroglu et al. (2011).

- The overall breast cancer knowledge of women is reasonable.
Almost 50% of women know the risk of breast cancer during life.
Almost all women know the symptoms of breast cancer.

- Education level plays a role in the process of integration of
prevention actions, diagnosis and treatment of breast cancer. Besides
that, level of education creates awareness (Altunkan, 2008).

- Education level has a role in awareness and practice breast self-
examination.

- Most of women know that family history influences the risk of breast
cancer.

- Other risk factors are less known (like alcohol consumption, getting
or not getting children at a late age, or obesities). Besides that women
believe, that certain factors are risk factors for breast cancer, but this is
not proven (as stress, physical environment or anticonception).

A study of Douma et al. (2016) showed that people heard more often
of the breast cancer screening topic, when they were female, older
and higher educated. People mostly used traditional information
sources (newspaper/radio). Older people used websites and social
media less often. (Douma et al., 2016)

A study of Nadalin et al. (2016) conducted in Canada, showed the

need for promotion activities in Ontario that are widely available in a
simple format, which lets women know about the possibility and take
away the barriers of screening. Systems of other countries show
that promotion of organized screening is needed to take away the
barriers of women to participate.
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The study of Douma (2016) showed that people support the breast
cancer screening program, but this may not be based on sufficient
knowledge or a full comprehension of what screening entails.

- People have a positive attitude towards screening, without
knowing what the screening entails.

- The overall positive view of the Dutch public towards breast
cancer screening program might be explained by the fact that
people are more aware of and have more knowledge about the
benefits of the screening, than about its possible harms and risks.

The following insights are based on a study of Harvey et al. (2015).

- Most recalls result in ‘false negatives’. False positives have been
shown to increase patient anxiety and reduce quality of life. This fear
has impact on the breast cancer screening behaviour. Women want
better accuracy from their screening mammogram and fewer
additional checks. A motivating reason for women to attend the
screening, is recommendation from a healthcare provider.

The following insights are based on a study of Ferrat et al. (2013).

- General practitioners (GP’s) and gynaecologists are in the
special position to provide individually preventative messages
to increase or decrease the participation in organized
breastcancerscreening.

According to Gigerenzer (2015), focussing on informing citizens risks
loweres participation rates, because well informed women may realise
that for most cancers it is unclear whether the benefits of screening
transcend the harms. Historically, screening policies aimed for
increasing participation, which influenced people in such a way that
nowadays people overestimate the benefits and underestimate the
harms. This is changed, at least in Germany.



A3.2 Context Factors - theme 2
Decision-Making Processes

Insight: Informed decision-making consists out of 3 components:
making an informed decision, making a personal decision and
making a decision in accordance with personal values, attitudes
and preferences.

Different studies showed in a similar way that informed decision-
making consists out the components:

1. Making an informed decision

2. Making a personal decision

3. Making a decision in accordance with personal values/attitudes/
preferences

Based on studies of Baron (2007), Timmermans (2013), Marteau et al
(2001), Rimer et al (2004), Irwig et al (2006), Denters et al (2013).

Researchers from different studies mention the following aspects as
“being important”:

1. Required for making an informed decision:

Accurate, relevant, unbiased and balanced information (about purpose,
benefits, harms and risks, entire procedure, test results)

2. Required for making a personal decision:
Freedom of choice and free from constraint
3. Required for making a decision in accordance with personal

values/attitudes/preferences:
Mindful choice, and aware of personal values and preferences

Insight: The analytical way of decision making consists out of 5
steps: identifying decision to make, identifying the options and
gathering information, structuring and analyzing the situation,
assessing and evaluating the choice-options, and making a
decision.
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The rational decision-making model which is the underlying concept
of analytical informed decision-making, consists out of the steps:

1. Identifying/recognising decision to make

A discrepancy must be observed between the current situation and the desired
situation. A decision problem can be given to the voter, such as the choice to
participate in the organized screening, or the voter might construct a decision
problem himself, for example if he thinks he is too unhealthy and needs to work on
this.

2. Identifying the options and gathering information

An analytical approach means that the decision problem is divided
into components, such as specifying the goals of the choice selection
process, naming the choice options and determining possible
consequences of all choice options.

For example: when making the choice whether participate or not participate in

the organized screening for breast cancer, there are the options: participate, not
participate, and another options could not participate this time but next the time.
Advantages and disadvantages that have to be determined. If the voter makes use
of an heuristic approach to the decision problem, the voter will not obtain the same
amount of information about all options. For example, if not participating is not an
option for her because breast cancer is existing in her family, she will only consider
information for the options participate each time or participate the next time

3. Structuring and analysing the situation

Values will be assigned to the different components of the choice problem based
on opportunities , treats, strengths and weaknesses. The different choice criteria
will weigh the decision options. A potential participant of the organized screening
should have the assess to all possible consequences of each option, to determine
how important she find the advantages and disadvantages in reaching the ultimate
goal. A voter using an heuristic approach will not make use of the risk, but analyzing
the choices in a different way. For example, the participating in the population
screening can be valued positively because it allows controlling the fear of cancer.
4. Assessing and evaluating the choice-options

Information can be gathered in every phase: objective or subjective information.
This information is gathered to shape and test their own preference.

5. Make decision

According to an analytical, normative approach, scores can be integrated to choose
the option with the highest weighted score. However, a heuristic rule can be used as
well, if not all information is analyzed.

6. Act on made decision

(Timmermans 2013).



Insight: not all citizens are capable or motivated to make well-
informed decisions . However the society can support these
citizens in their decision making by for example nudging.

According to Timmermans (2013) making informed decisions is
limited by the capacities of people to process information, the
variation in skills and motivation for making choices. This evokes the
question what we should understand to stimulate well-informed and
well-considered decisions. However, it is possible to make choices
easier for less motivated citizens. Based on the principle ‘nudging’:
offering a choice in which the best option is the easiest option,
influences a person if the person allows himself to choose for this
option. An example is to stimulate the purchase of healthy products by
making them recognizable and available in shops.

Insight: citizens do not make their own decision but trust on the
decision of another person

Another reason for why citizens do not make an well-informed
decision, is because they trust another person, such as the general
practitioner or the government. The citizen believes that the GP made
a well-considered decision, and the person goes along with this choice.

Insight: the intuitive affective way has impact on the judgement
of risk, and therefore this might have a lager impact on the
decision. Psychological theories suggest that people process risks in
two different ways: in an intuitive affective way and in an analytical
way. The theories of Denes-Raj et al. (1994) and Slovic et al. (2004)
suggest that the risks with a high affective act, guide the judgement of
the risk, and might have a larger impact on decision than risks with a
low affective impact.

Insight: According to Timmermans (2013) the decision strategy
is based on three areas: knowledge of the voter (motivation and
capabilities), context (physical and social) and decision problem
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(complexity, context, information)

Insight: people choose automatically when a choice is based on
habits, well-learned tasks or traditions. When people can not
rely on their experiences and the situation is new, people have to
weigh the possible options in a controlled manner.

According to several psychological theories, different models exist that
assume that there are two different cognitive systems that underlie
reasoning, for example the theory proposed by Shiffrin and Schneider
(1997). The automatic processing of information is activation of a
series of memory nodes, which will be activated by the influence

of certain cues or stimuli in the environment or within the person
himself. These nodes are activated automatically, without any need of
control or awareness. This occurs when a task is performed frequently.
In a controlled process of information processing, conscious attention
is required from the person. The short-term memory is used.
Controlled information processing is therefore limited by information
processing capabilities of the short-term memory. This distinction
also applies to choices. People automatically choose when choices are
based on habits, well-learned tasks or traditions. If situations are new
and people can not rely on their experiences, they have to weigh the
possible options consciously.

Insight: the targetgroup makes use of analytical decision making
processes and heuristic decision processes to analyse the best
health option

In an analytical approach, the problem is divided into the different
parts (like goals, criteria, and preferences) and each part is evaluated
separately. Finally, all the information is integrated into overall
overview and judgement. In a holistic approach, the choice problem is
not divided into parts. Someone makes a choice because he or she feels



intuitively that a certain choice is the right one, for example used in
situation as a new sport or car.

Analytical decision-making takes more effort and is more transparent.
Holistic or intuitive decision-making is faster and easier, but less
transparent and often less reliable. Heuristic decisions process is

a simplified form of analytical decision making process. In such

a process not all options are included. The voter makes decisions
based on heuristics or rules of tumb. Less steps are needed to solve a
problem, it costs less effort and less information is needed compared
to the analytical decision making process. This is information is based
on research of Timmermans (2013).

Insight: negative and positive feelings connected to labels on
representations of events and objects, help people to make
decisions.

All information evokes a emotional evaluation, often without being
aware of this. The affective evaluation is a natural manner to critize
things, and can be used as heuristic for making complex decisison.
A theory of Slovic et al. (2014) suggests in mind representations

of objects and events, are combined with emotional labels. These
representations with an emotional label result out of experiences in
life. The negative and positive feelings connected to these labels, help
people to make decisions.

Insight: the mood influences the decision approach: analytical or
heuristic.

A positive mood leads to a more heuristic way of thinking. A negative
mood leads to a more analytical way of thinking. Besides the fear of
negative feelings is a criteria in a decision making process.

Mood circumstances influence people their decision making approach.
People are motivated to avoid negative feelings as disappointment or
regret. People take a negative feeling as a criteria into account in their
decision making process. For example, women decide to participate

in the organized breast cancer screening, however the risk of getting
cancer is low, because of the fear that they will regret it afterwards.
This information is based on research of Timmermans (2013).
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A3.3 Context Factors - theme 3

Communication Of Risk Information

Insight: Risk information is communicated by numbers. However
it is difficult to relate to these numbers for people. There is a
need for a more useful affective way, and a manner that people
understand.

There is a need for a good explanation of the three types of outcomes
of the organized breast cancer screening research. Women do not
experience the feeling of ‘being forced’ by the appointed proposed in
the invitation letter. The tone of voice used in the information flyer
attached to the invitation letter is serious but does not evoke worries.
This resulted out of a study conducted by Explore Ferro (2017).

According to a study of Gigerenzer et al. (2007) many doctors,
patients, journalists and politicians do not understand what
health statistics mean or draw wrong conclusions from it without
even noticing. The classic doctor-patient relationship exists out of
paternalism, trust in authority, determinism (physicians who seeks
causes instead of chances) and the illusion of certainty (patients who
seek certainty when there is none). Information flyers and website
distributed to doctors by the pharmaceutical industry, often report
evidence in nontransparent manners that present mostly benefits of
the interventions.

According to Gigerenzer hopes and anxieties are easily influenced
and manipulated by information from the outside.

The public is sensitive for manipulation of their anxieties and hopes,
in such a way that it undermines the goals of well-informed consents
and decisions. Gigerenzer et al. (2007) recommends the statistical
literacy education, and to shape an emotional climate in a society in
where hopes and anxieties are no longer easily manipulated from the
outside. To create an environment better-informed and more relaxed
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attitude towards their health. in where hopes and anxieties are no
longer easily manipulated from the outside, and in where citizens can
develop a better-informed and more relaxed attitude towards their
health.

Insight: A study of Gigerenzer et al. (2007) discusses confusing
against transparent representations. The study recommends the
usage of frequency statements above single-event probabilities;
absolute risks above relative risks; mortality rates above survival
rates; natural frequencies above conditional probabilities.

Insight: According to the study of Gigerenzer at al (2008) there is
need for transparent communication, that the human mind can
easily digest, by focusing on visual and numerical representation
of risk information.

Insight: population figures user for risk interpretation showed
the biggest affective impact, however it is unclear whether the
figures are the most effective in terms of understanding.

A study of Timmermans et al (2008) showed that population figures
have the biggest affective impact. Furthermore, risks presented as
population figures were also interpreted as significantly greater than
the risks presented in other formats. This study of Timmermans et
al (2008) suggests that the risk format plays a role in the decision-
making process, although it remains unclear whether the population
figures are the most effective in terms of understanding. The impact
of population figures might be because these visual representation is
more concrete and easier to imagine.

Insight: women do perceive an information booklet in where
the breast cancer screening risks are presented. The risks

are mostly textual represented by frequency statements. The
possible outcomes of the screening are represented by single-
event probabilities. This is a confusing representation according
Gigerenzer at al (2007).



RIVM offers a webpage online where people can search for

information. The risks are mostly textual represented by frequency

statements.

U beslist zelf of u meedoet

Net als ieder medisch heeft het i nietalleen
voordelen maar ook nadelen. U beslist zelf of u meedoet. Het is belangrijk
dat u in elk geval rekening houdt met het volgende:

U kunt zich ongerust maken

Het kan gebeuren dat u wordt doorverwezen naar het ziekenhuis. Bijvoorbeeld
omdat er een afwijking gevonden is op een van de rontgenfoto’s. Of omdat de
foto’s niet genoeg informatie geven. Dat hoeft nog niet te betekenen dat u
borstkanker heeft. Maar het kan u wel ongerust maken.

U loopt de kans onnodig behandeld te worden

Bij sommige vrouwen groeit borstkanker zo langzaam dat zij er tijdens hun leven
geen last van hebben. Maar wordt bijna altijd Wordt er
in het It biju Dan kan het zijn dat u wordt
behandeld voor kanker waarvan u geen last zou krijgen.

Het bevolkingsonderzoek biedt geen volledige zekerheid
Borstkanker wordt in zeven van de tien gevallen ontdekt. Als er op de réntgen-
foto’s niets te zien is, bestaat er toch een kleine kans dat u borstkanker heeft.

U kunt borstkanker krijgen tussen twee onderzoeken in

U krijgt elke twee jaar een iging voor het i Hetis

mogelijk dat u krijgt tussen twee onderzoeken in. Daarom is het
belangrijk om naar uw huisarts te gaan als u klachten aan uw borsten krijgt.

Kijk voor meer i ie over het il op
www i nl

i

Doet u niet mee aan het bevolkingsonderzoek?

Vul dan het afmeldformulier in op de achterkant van de brief bij deze folder.

Voor vrouwen van 50 tot en
met 75 jaar

U kunt meedoen vanaf uw 50° jaar

Er zijn twee redenen waarom u kunt meedoen vanaf uw 50¢:

« Borstkanker komt vaker voor bij vrouwen die ouder zijn dan 50 jaar. Acht op de
tien vrouwen die borstkanker krijgen, zijn ouder dan 50.

« Borsten van jongere viouwen hebben vaak meer klier- en bindweefsel.
Daardoor kunnen we borstkanker minder makkelijk vinden met rontgenfoto’s.
Ook is dit weefsel gevoeliger voor straling.

U krijgt elke twee jaar een uitnodiging

U kunt elke twee jaar meedoen aan het bevolkingsonderzoek. Vaker réntgen-
foto’s laten maken, heeft voor de meeste vrouwen meer nadelen dan voordelen.

Het bevolkingsonderzoek stopt na uw 75¢ jaar

Bij vrouwen boven de 75 jaar groeit borstkanker meestal langzaam. Op deze
leeftijd is de kans klein dat we borstkanker ontdekken waaraan vrouwen
overlijden. Meedoen aan het bevolkingsonderzoek zou ervoor kunnen zorgen
dat deze vrouwen onnodig worden behandeld tegen kanker.

U ontvangt een uitnodiging vanaf 50 jaar tot het jaar waarin u 76 wordt.

De Gezondheidsraad geeft advies

De overheid bepaalt voor wie het bevolkingsonderzoek is. Dat gebeurt na
advies van de Gezondheidsraad, die alle voordelen en nadelen op een rij zet.
De Gezondheidsraad adviseert om de leeftijden voor het bevolkings-
onderzoek voorlopig niet te veranderen.

RIVM represent the risk information textual, in a transparent way.
The risks are represented by frequency statements, absolute risks

and mortality rates. However, the information is present in a textual
communication manner. According to Gigerenzer at al (2008) there

is need for transparent communication manners, which that the

human mind can easily digest, by focusing on visual and numerical
representation of risk information.

Insight: Risk can be defined as the probability of effects resulting

from exposure to environmental factors. In this metric risk is

dependent on available knowledge, inherently uncertain in terms

of outcomes, and expressed as a probabilistic value.
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A3.4 Context Factors - theme 4

Organized Screening & Associations

Trend: Overrepresentation of low-risk patients vs.
underrepresentation of high-risk patients

The overrepresentation of low-risk patients with better health
conditions, who participate in preventive research suggests that
many decisions are not informed decisions. Participants who
agree on preventive medical research, may base their decision on
an overestimation of their own risk. Citizens who choose not to
participate in preventive medical research may base their decision
on insufficient knowledge. People give reasons to themselves why
they do not have to participate in preventive health research, like
privacy, disinterest, practical matters such as no time, but also, they
do not want to know possible risks, and they feel healthy and want
to keep this. The lower participation rate of people with a lower
socio-economic status also seem to be due to different opinions
and expectations about preventive medical research. According to
these people, there are more disadvantages and fewer advantages
to preventive research. This information is based on research of
Timmermans (2013).

State: citizens are expected to make conscious healthy decisions,
however the questions is whether all citizens are capable to make
good, healthy decisions.

The concept that an individual can choose a caregiver or treatment
themselves, making a personal choice for prenatal screening or
preventive medical research has become increasingly important during
the last years. This fits in a general social trends more autonomy

and personal responsibility. Besides that, nowadays the government
emphasizes that citizens must take more health responsibility
themselves, and prescribes what is and is not allowed. Citizens

are expected to make conscious decisions concerning their health.

The question is whether everyone is capable to make good, healthy
choices. This information is based on research of Timmermans (2013).
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State: Borstkankervereninging Nederland offers the most
effective detection method, and the method that avoid
unnecessary anxiety the most.

RIVM propose that they offer only the best breast cancer screening
program to screen breast cancer. According to RIMV, this is important
because the screening program is offered to a target group of ‘healthy’
women. They want to avoid unnecessary anxiety as much as possible.
Until now, mammography is the best way to investigate a large group
of women for breast cancer (RIVM, 2011)

Healtcare State: ‘Totalbodyscans’ provide false security and
therefore it should be prohibited, according to doctors. Patients
feel reassured if no abnormalities result out of the test, however
in six months they still can be very ill (Trouw, 2015).

Economical State: the preventive screenings are raising the costs
in the care area, stated by professor of Ethics Theo Boer (Trouw,
2015).

Ethical State: Preventive screenings provide unnecessary fears
among patients, stated by professor of Ethics Theo Boer (Trouw,
2015).

Economical state: patients and ex-patients do complain about
the difficulties they experience to make an agreement with
insurance organizations.

Cancer patients or ex-patients do not get a life insurance after a
cancer diagnosis despite or their recovery. Insurance organizations

do not dare to make an agreement on a life insureance. Currently,
researchers at Integraal Kankercentrum (IKNL) have developed a
calculation model that enables insurers to assess the mortality risks
based on current and improved prognoses for breast cancer patients.
The Dutch Association of Insurers embraces this model (Trouw, 2018).



Principle: there is a limit to the amount of information that can
be proposed to women and that can be processed by women,
according to Nynke de Jong. RIVM is taking into consideration
to give support in the decision making process for women (De
Volkskrant, 2014).

Principle: women act on their emotions.

According to professor of clinical epidemiology Yolanda van der Graaf,
women mainly participate to hear that they have nothing, out of fear
to feel guilty afterwards. Women act on their emotions. What if you
do not go and a lump will be discovered after a month? She judges
differently as a woman than as a scientist (De Volkskrant, 2014).

Mythe/principle: discover earlier is better = not always true.
According to oncologist Sabine Linn at Antoni van Leeuwenhoek,

the mythe ‘discovering earlier is always better’, is not true. According
to Linn, this often means that women only know longer that they
have cancer. It is the nature of the tumor that determines whether
the tumor will cure. The influence of timing and being earlier, is only
sometimes true. In case of a very aggressive tumors, slow-growing
tumors and innocent tumors, early detection has no added value. At
the moment you discover it yourself, you are either in time or you are
too late, the same for a mammogram (De Volkskrant, 2014).

State: computermodels did show that half of the 34% of the
decrease of breast cancer mortality, is caused by mammography.
According to Harry de Koning, professor of evaluation of screening at
the Erasmus MC. In the Netherlands, breast cancer mortality amount
has decreased by 34 percent in the last 25 years and half of this is
due to mammograms. To make this distinction computer models are
required (De Volkskrant, 2014).

State: Not all academic researchers are completely independent.
These researchers do have business interests, which they keep secret.
An example of this is, Chris Meijer. Meijer is a clinical pathologist at

the VU University Medical Center, who is conducting research into
cervical cancer. He does and did business and worked together with
commercial companies, and publishes and advises about his work field.
His different interests are not transparent to the outside world, but are
kept concealed (NRC, 2015).

Trend: The focus for the future is on supporting citizens to
choose better and encourage healthcare professionals to take
more responsibility to coach their less skilled voters (next to the
current policy: protection, providing information and quality
assurance)

The society should protect citizens against the consequences of wrong
decisions if the condition of making an own choice is available. In

the future, the government should have the task to promote free,
autonomous choices by their citizens, by:

1. Stimulating the development of good information for citizens
2. Monitoring and securing the quality of information needed for
informed choices

3. Promoting citizens their skills to make free choices

4. Encouraging healthcare professionals to take responsibility for
coaching the less skilled voter

5. Providing support that enable citizens to choose better

6. Nudging by making healthy choices the easy choices

7. Taking a certain responsibility for possible harmful
consequences of free choices

8. Protecting citizens from the adverse consequences of choices

made by other citizens.

Nowadays, in the current policy, protection, providing information
and quality assurance are basic principles. The focus for the future

is on supporting citizens to choose better and encourage healthcare
professionals to take more responsibility to coach their less skilled
voters. This information is based on research of Timmermans (2013).
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Development: Religion is rapidly becoming less important,
where faith has affected everything from rulers to borders to
architecture.

There have long been predictions that religion would fade from
relevancy as the world modernizes, but all the recent surveys are
finding that this is happening fast. France will have a majority secular
population soon. So will the Netherlands and New Zealand. The United
Kingdom and Australia will soon lose Christian majorities. Religion

is rapidly becoming less important than this has ever been, even to
people who live in countries where faith has affected everything from
rulers to borders to architecture (National Geographic, n.d.).

Development: The majority in the Netherlands disbelief in God.
According to a study set up in 2014, the Netherlands has more
disblievers than believers. Slightly more than 25 percent of the
population is atheist, while 17 percent believe in the existence of God.
The others (about 60 percent) locate themselves between religious
belief and disbelief. Somethysts says that: ‘there must be something
like a higher power of strength’. Agnosts say that they do not to know
whether there is a God or something like a higher power (Trouw, 16
Januari 2015).

In this time, human put themselves in the center, according

to professor of theology and religious studies Joke van Saane.
Technological developments support this. For example Facebook, a
profile determines who the person is, instead of his village, his family
or his church (Trouw, 16 Januari 2015).

Development: People do not believe in common norms and rules
anymore, like dogma expressed by the Church.

Since ‘being yourself and being unique’, is the norm, dogmas and
rules that apply to everyone are no longer needed. According to Van
Saane, this is why the amount of churches is changing, because these
are based on dogmas and common rules. In this way God and his
institutions lost their power of expression (Trouw, 16 Januari 2015).
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Trend: People are living in an information society, in where
people have easy access to any kinds of information (Trouw, 8
juni 2015).

Trend: people tend to do more and more health and body checks:
there is a wish for ‘totalbodyscans’ (Trouw, 8 juni 2015).
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A3.5 Clustering Factors

analysing and structuring the factors

This image shows the overview of factors and clusters. All the collected
factors were analysed and reorganised, to generate an overall
understanding of context and the relations between the factors.
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A4.1 Stretching the context

Stretching the context

Additional context analysis is done, to generate context factors that
implicit or explicit have effect on the domain, to explore the design space
and inspire the designer.

The following directions are used to explore a broader context:

Exploring the

What does the context of 2030 look like, what different technologies or
trends play a role? What does the target group of 2030 look like, what
kind of generation acts in this context? What are the other methodology
possibilities?

Exploring
How do women look at their female body? How does shame plays a role?
What usage has the female body? What about women & their emotions?

Exploring
What kind of factors play a role in women their life during the age of 50?
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Logbook

Magazine and newspaper articles, a museum visit, an interview with

two members of the organisation Het Bevolkingsonderzoek Borstkanker,
research articles and internet post are used as material for the generation
of context factors. All the material is documented in a logbook. This book
supports the designer to look back and work further on the generated
material. In the following pages main insights of this exploration will be
shown.



A4.2 Design student
the influence of the design (student)
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A4.3 Future (2030)

A ggnemtz’on which is used to new technologies: usage of robots,
social media and personalized systems.

internationalization - Women will have an
international focus.

; technology innovation - women grew up in a world
with new technologies.

healthy focus - women passed through a healthy life
style trend.

building families later in life - people delay their marriage
and get less children.
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What if .... we search for the solution closer... back to 2020.
What if... we support women to follow their well-informed intuition?
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A4.4 Women & Femininity

showing yourself vs. shame - till what extend women
show their body parts differs per culture and personality.
accepting yourself - women struggle with accepting their body body language - women use their personal femininity to
and accepting the differences between women. express themselves, and with contains symbolisations.
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A4.4 Women & Femininity
Other Tests
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tdoor ther fie b d kan worden.
orden gebruikt in het bevolkil d L ?
orden gebruikz als sc in het

ichappe/jk bewi s ¢at deze methode daarvoor geschixtis. Bij
stuurvarschi (2 in et huicopperviak gemeren met een infrarood

e werking van thermografie is deze methode weinig gavoelig om

1P te sporen en zeker niet in staat om {Voorstadia van) borstkankar op
7an het beistweefsel,

vijking wordt den kan dit bij |d ook e2n ing zijn en
er. Dit kan onnodig ong: id veroorzaken, Tl wordt
ingsmaatschappijen. Ook niet in het kader-van het

:en van het onderzoek komen voor eigen rekening. In het

nker wordt alleen gebruik gemaake van de beste methode om te

s erg belangrijk omdat het ing! wordt

souwen. We willen zoveel mogelijk onnodige ongerustheid
ntis mammografie de beste manier om een grote groep vrouwen te
‘Gezondheidsraad, 2014). Er wordt wel veel onderzoek gedaan naar
1Id naar mogelijk minder pijnlijke manieren om borstkanker te

-

HE & &8 6 e d d i dn

-

Mﬁﬂﬂﬂﬁﬂﬂﬂﬂﬂﬁﬂﬁﬂﬂﬂﬁ

et maken van de borstfoto's pijnlijk. Is er een minder pijniijke mi
onderzoek te doen?
Wetenschappelijk onderzoek laat zien dat rénigenfoto’s da beste manier zijn om bij een grote groep

vrouwen borstkanker te ontdekken. Er wordz wel 07derzoek gedaan naar manierenom het maken
| van 2en mammografie minder pijnlijk ta maken. De organisatie van het bevolkingsorderzoek
borstkanker is 0p de hoogte van een niewve methode voor mammografiewaarbijde borstnier meer
wordt samengedrukt dannodig 5. Vooral viouwen die een borst besparende operatie hebben
ondergaan en viouwen met kleine en stevige borsten zullen op die manier naar verwachting minder

pijn hebben bij hes ondergaan van een mammografe. :
B s

% De nieuwe methode is getest onder clignten van Bevolkingsonderzoek Oost, de
met en Overijssel, en er is belangstelling om deze in

‘het bevolkingsonderzoek toe te gaan passen. Momentee| wordt de haalpaarheid hiervan
#4 onderzocht: De nieuwe methode i< in [eder geval nu nog net beschikbaar voor hat
bevolkingsonderzoek.

De drukgestuurde methede moet naast het voldoen aan de vereiste keuringen ook passen op de
mamemografen die we gebruiken in het bevolkingsonderzoek. In 2017 worden niguwe
voor het We zijn aan het kijken naarwelke
er zijn voor d Vi Hetgaatom ging
van de apparatuurin a' & 65 onderzoekscentra in Nederland. Dit moet zorgvuldig gebeuren, kost tijd
en geld enzal in elk geval een paar jaar duren.

18,1k heb gelezen over een ief voor de namelijk Pa fi
Waarom wordt deze methode niet gebruikt in het bevolkingsonderzoek
borstkanker?

Aan de Universiteit van Twente wordt oncerzo2k gadaan fiask Pammografie: Bij Pammografie wordt
gebru ikt gemaakt van lichtpulsen om tumoren op te sporan. Daarbij ligt de vrouw op haar buik op
een bed waarbi] de borst door een opening naar beneden hangt. Pammografie is pijnloos. Hetis tot
nu toe alleen gerest bij een kleine groep (60) Overdeg dvandetest
in een screeningsseting, dus hat rasultaatvan deze test bij all2 vrauwen in de doelgroep, kan nog

| | geanuitspraakworden gedaan. Deze techniek kan daarom nog niet in het bevolkingsonderzoek

worden eerd. Cok de heeft dat de bruikbaarheid van ceze
techniek voor het bevolkingsonderzoek nog omvoldoende onderzocht is. Samen met het LRCB
rolgen we nauwgezet de ontwikkelingen,

faved on g iy |
Mo fogt qups |
Welte soall, 00k the fetal Pwmmoqram L
bargck 9‘““0@"‘5 high 13k liglt s,

tuma,

eb gelezen dat ook met een kan worden opgespo

aarom wordt dit niet gebruiktin het ?

Begin 2014 is veel aandacht geweest voor een nietnwe test om borstkankar op te sporen, de
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\Hoe ontstaat borstkanker?

Kanker ontstaat doordat een cel ongeremd begint te delen. Normaal gesproken is er
sprake van een evenwicht tussen het ontstaan en afsterven van celien, maar byj
kanker is dit evenwicht verdwenen. [n het geval van borstkanker is niet precies

bekend waarom dit gebeurt. Wel zijn er een aantal factoren bekend die het risico op
horstkanker vergroten.
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Menopause
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illustraties maakte. 'Overgang is
ondergang, dat was ook mijn eerste
associatie. Je bent middelbaar, je

telt niet meer mee. De overgang is 2

BEr :
h %b 9 niet sexy, het is gedoe dat wordt VUC(J %dme)/\ &
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Slejaar, maar bij sommige vrouwen begint
al bij het 40e en bij anderen een aantal
n.na het 51e jaar. Evenals het moment

rop de overgang begint verschillend is, is
de duur van de overgang met de klachten
1aar bij horen verschillend. Het kan knrtar

aie b n\nrm ey |G

Pagina uit het boek Oomen stroomt over.

Eerste zin: Tk was 52 en ik vond er
geen bal meer aan om mezelf te

zijn.'

Oomen stroomt over luidt nu de
titel, symbolisch voor een
overstroming van
verontwaardiging, angst, woede en
verdriet maar ook van geluk en
inspiratie. Maar vooral van tijd. ‘De
overgang is de periode-waarin we
ons realiseren dat de tijd
doorstroomt. Zoals het was, zo
blijft het niet. Ouders overlijden,

kinderen gaan het huis uit, je
lichaam wor
veranderen.

= g
e I

de Mot

re alisation

ok e is possig

doorwerkt tot aan het pensioen,
zegt ze. 'Onze moeders moesten
stoppen als ze gingen trouwen. Wij
hebben hard gestreden voor
gelijkwaardigheid maar de vraag is
of we daar nu niet de prijs voor

betalen.'

Wat is menopauze
precies?

De menopauze is de laatste
menstruatie van een vrouw. In de
eierstok (ovarium) zijn de eities
opgeslagen. Bij de geboorte zijn dat er
ongeveer 1 mijoen en op het moment,
meestal het 13e jaar, dat de
menstruaties beginnen zijn het er nog
100.000. Bij iedere menstruatie wordt
daarna de hoeveelheid opgeslagen
eities minder totdat omstreeks het 51e
jaar alle eitjes opgebruikt zijn. Dat
betekent dat in 40 jaar tijd alle eitjes
verbruikt worden en een rekensom leert
dat er per menstruatie ongeveer 400
eitjes verdwijnen. De eerste menstruatie
wordt menarchegenoemd, de laatste
menstruatie menopauze en de periode
Aaarna i de nnstmenaopaiize.
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Hormones

The relation of hormones, emotions and breasts:

Hormones influences on behaviour- Women experience
difference moods during the her cylcus.

exposure to hormones in relation to breast cancer -
breast are depended on hormones to keep functioning. However, a
constant exposure to hormones can cause breast cancer.

156

A4.5 Women & Age

Menopause

The menopause start around the age of 50 too.

The menopause as a taboo - The menopause is complicated.
People laugh or do not talk about it, though.

The menopause is a realisation moment - during the
menopause women experience the realisation that time is passing by.
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Bodily changes
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Body Image Issues of Older Women (tive cokrg halods)

Joan C. Chrisler PhD & Laurie Ghiz MA
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Een moment van overgang

; ; Een simpe! vitgangspunt van een ritueel
ot v e A = e kan zijn dat je het inzet om een overgang
o o (een afscheid enfof nieuw begin) te helen.
Je kunt-het. moment van de overgang zien
als een breuk in-de stroom van-het leven.
Door de vier elementen aarde. wind, water
en vuur met elkaar te verbinden, creéer je
een hernieuwde stroom waarin de dingen
een nieuwe plek kunnen innemen.
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Abstract

Psychological researchers have all but ignored body image issues of mid-ife and older women, and
medical researchers havelimited their concern to the impact of surgery or chronic disease on body image.
The purpose of this article Is to point aut that body image concerns are not restricted to eating disordered
clients and can occur in women of any agesTheimpactofivarious aspects of aging on bady image is
described, and implications for the practice of feminist thej discussed.

) Vvrouwen in overgang
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Waarom mindfulness het geheimmiis tegen opviiegers en stress en h
helpt om de overgang eenvoudig te overv.innent,

dy image, Body Dissatisfaction, and Eating Attitudes i E ’
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Cohort differences in body image, drive for thinness, and eaung attitudes in middle-aged and elderly women
were examined. Participants were 125 women between the ages of 50 and 65 (midd|e-aged group), and 125
wamen 66 years old and older {elderly group). Instruments used were figure ratings {Stunkard. Sorensen, &
Schulsinger, 1983), and scales of the £ating Disorder Inventary (ED!. Garner.Clmstead, & Pahvy, 1983). ltems
were developed to assess fear of aging The'middle aged group, as compared to the elderly group, had more
drive for thinness, disinhibited eating, and interoceptive confusion. The elderly group reported body stze
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Waarom alleen vrouwen van 50 tot en met 75 jaar?

Bijna ieder medisch onderzoek heeft voor- en nadelen. Dit is ook zo bij een bevolkingsonderzoek. Voor

vrouwen tussen de 50 en 75 jaar zijn de voordelen groter dan de nadelen.

der dan 50 jaar. Vrouwen énder de 50 jaar hebben

ijgen, zijn oul

De meeste vrouwen die borstkanker kri

vaak veel bind- en klierweefsel in de borsten. Daardoor zijn réntgenfoto’s van de borsten vaak minder

goed te beoordelen.

t een tumor meestal heel langzaam. Het belangrijkste nadeel voor

jaar groei

de 75

oven

b
deze vrouwen is de kans dat er borstkanker wordt ontdekt waar ze tijdens hun verdere leven geen last

meer van zouden hebben. Een onderzoek zou er dus toe kunnen leiden dat iemand onterecht patiént

wordt want vaak wordt borstkanker bij 75-plussers wel behandeld.

Bij vrouwen

bben voor de overgang dicht klierweefsel. In de leeftijd 40 tot 51
wen dicht klierweefsel. Echter, in deze leeftijdsgroep is het risic
heeste vrouwen met borstkanker zijn tussen de 50 en 70 jaar.

erweefsel is erfelijk bepaald, maar ook hormonen en leeftijd zijn van invioea.

nt de dichtheid van het klierweefsel af. U heeft hier zelf ge

en invioed op.

het vetweefsel van de borst zwart en het klierweefsel wit. Ook eventuele

p de mammografie
op.

el is een kwaadaardige afwijking moeilijker te onderscheiden van het

De rontgenfoto die bij de mammografie wordt gemaakt, is dan lastiger te
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Uncertainty Of Life
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: De strijd tege
i .o *
“Als ik straks maar geen spijt krijg’ vergankel Ijkheld = wiHA W rrainty ...
De maatschappelijke context van het bevolkingsonderzoek Prof Marli Huijer Congres : w Avteur Prof Marco de Ruier | 5 apel 2012 //‘VC W m L6}
Bevolkingsonderzoeken naar kanker RIVM, Utrec i
Carstaunte. loans ; - .
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* ledere actor (menselijk en niet-menselijk) is verantwoordelijk voor de vormgeving van ‘mens- | s Schopenhauer illustreert de_l_m(\:lunqe i)
bevolkingsonderzoek’ - i de mens tegen de vergankelijkheid.

.
* Blijf denken over het “collectief mens-bevolkingsonderzoek’: hoe screening de mens verandert | - 5
en andersom l i 'u. <
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* Onbegrensd verlangen naar lang, gezond en risicoloos leven

* Uitsluiten van risico’s, zucht naar zekerheid

m'" d .. -] - Z.
» Grote ontvankelijkheid voor gezondheidsclaims 'vawz\?iéﬁ?s

* Lage acceptatie en waardering van ziekte, aftakeling en sterven

* Gezondheidsongelijkheid

* Het goede leven = een lang en gezond leven? ;

* Hoe gezondheid af te wegen tegen andere waarden? P@%W

* Wie of wat besluit daarover?

Qloggr -

Taf o0 S, T




160

A4.5 Women & Age

Uncertainty Of Life
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Activities

Negative image of aging in our society:
aging has impact on body image - and influences behaviour

association with wisdom -in other cultures aging is
associated with wisdom.

spirituality and aging - among some women spirituality is
becoming more important.

A4.5 Women & Age
Uncertainty Of Life

People tend to strive against uncertainty and believe or act to
fight against it.

people believe in something bigger than themselves and
their knowledge - to deal with the uncertainty.
avoiding risks- because of science and technology risk can be
determined and avoid, and people start to believe in this.

Sometimes people feel themselves what is valuable for them in
life.

things or occasions let people realise what they value in
life - sometimes uncertainty comes very close and make people aware
of the uncertainty, but people also find the their life lessons in objects,
persons or experiences around them.
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A4.6 Meanings

the meanings and associations that women ascribe to the organized screening
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A4.7 Mapping factors

Factors plotted over the scale:
positive-negative
vs. functional-meaningful.
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As.1 Design direction
direction o

I want to enable women to make a personal decision on whether to
participate or not participate to the organized screening, by creating a
moment of self-reflection and by communicating the image of possible
futures senarios.
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As.1 Design direction
direction 1

Het Bevolkginsonderzoek Borstkanker

o add to scientific research

It’s not only about prevention on an individual level, but also
working on prevention on a global level.

According to the principle that people tend to strive against the
uncertainty of life, and nowadays use science and technology to
determine and avoid the risk. People seem to believe in science.
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As.1 Design direction

direction 2 Het bevolkingsonderzoek borstkanker

Health is just one of the personal values. Insipring women
to listen to their personal values, while being well-informed.
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As.1 Design direction
direction 3 Het bevolkingsonderzoek borstkanker -

how do I survive bodily changes?

Enabling women to deal with the age confrontation, by
crossing the taboo of the menopause.

Instead of confronting women with their age and body changes, and
letting women suffering from the negative image on aging, inspire
women to think about suiting possibilities for the future.



As.2 Design criteria
Design Criteria

Decision criteria

1. Requirement for an informed decision about participation to
the organized breast cancer screening, is accurate, relevant, unbiased
and balanced information (about purpose, benefits, harms and risks,
entire procedure, test results).

2. Required for making a personal decision about participation to
the organized breast cancer screening, is freedom of choice and free
from constraint.

3. Required for making a decision in accordance with personal
values/attitudes/preferences about participation to the organized
breast cancer screening, is mindful choice, and aware of personal
values and preferences.

Breast cancer risk criteria

4. Design intervention should not harm high-risk women with:
a) breast cancer family history,
b) the age group > 50 years old.

5. Design intervention should not harm risk women who:
a) had (breast) cancer before,

b) did not do breastfeeding,

c) got their first child after the age of 30,

b) did not get a child

e) had an early menstruation

f) had a late menopause

6. Design intervention should not distract women from possible
symptoms, as:

a) lump in breast

b) breast (skin) thicker than normal

C) blood from nipple

d) change of nipple

Breast cancer screening risk criteria
7. Design intervention should not harm

a) the participants who do get the result no abnormalities but who
have breast cancer (2 out of 1000)

b) the participants who do get the result not enough information
and who have breast cancer. (12% of the 12 out of 1000)

C) the participants who do get the result abnormalities detected
and who have breast cancer. (50% of the 11 out of 1000)

Organized breast cancer screening
8. The design intervention should not harm the running machine
of the organized breast cancer screening.



As.2 Design Criteria
Design Wishes

Decision criteria
1. Design intervention should reach the target group of first time
decision makers, before turning 50 years old.

2. Design intervention supports the user in its context (physical
and social), which influences the decision:

- The incubation time of their decision idea

- Experiencing the freedom of choice

3. Design intervention supports the user and his knowledge
(motivation and capabilities), which influences the decision:

- The awareness of personal values

- Awareness about topics as, aging, menopause, femininity and
uncertainty of life

4, Design intervention supports the user with the decision
problem (complexity and information), which influences the decision:
- Understanding the risk information on an emotional level

Breast cancer risk criteria
5. Design intervention stimulates high-risk women to participate
in organized screening.

6. Design intervention supports high-risk women to participate in
organized screening.
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Breast cancer screening risk criteria

7. Design intervention should decrease the harm of the physical
state of women who participate to screening, and receive the result
abnormalities detected or not enough information, but who are not
diagnosed with breast cancer.

8. Design intervention should inform women on the potential
negative experience of the screening, as a risk of their participation.

Attitude towards breast cancer criteria

1. Design intervention should not distract women from the
awareness about the seriousness and high frequency of the disease.
2. Design intervention should not scare women about the
possibility of getting breast cancer.

3. Design intervention might increase the motivation to improve
the solution (organized screening by mammography) for the serious
and frequent disease breast cancer.

Organized breast cancer screening

1. Design intervention should not overwhelm women with the
subject breast cancer.
2. Design intervention and its associations, aging, uncertainty of

life, menopause and body changes, should stimulate a positive effect
on women.

3. Depending on the stage phase within the service, the
interaction with the design intervention should be experienced as
activating, connecting, realizing, self-caring and explorative.

4. Along the service, the interaction with the design intervention
should be experienced as meaningful, because of the qualities:
supportive, sensitive, inspiring, pure and connectedness.






A6.1 Creative session

The following paragraph describes the creative session, and concludes
with an additional insight to the context analysis.

Approach & Session

An input session was set-up with women from different ethnical
backgrounds, and women who have low literacy capabilities. The
session had an creative approach, to generate insights and ideas
together with the subject group about the design direction. Women
with differences in ethnicity and literacy were involved in this stage of
the project, to also take their beliefs and perceptions into account, and
to take their capabilities into consideration.

In the facilitated session women talked about: turning 50, body
changes and health choices. A few exercises were applied to stimulate
the creativity within this conversation. The goal was to find out how
women want to deal with these changes and health choices around the
age of 50, and ideas as input for the ideation phase. The decision for
the organized breast cancer screening was also a topic, but in a later
stage of the creative session.

Approach

Participants

Women around the age of 45 till 60 years old were recruited in a
community center in Geuzenveld (multi-cultural neighborhood in
Amsterdam, the Netherlands). Participants were mostly selected on
their ethnicity. Women were shortly introduced to the graduation
project and the concept of the creative session. They were asked
whether they were interested in participating to the session.

Four to six women were expected to participate. Besides that,
two experts working at RIVM would participate as buddies of the
facilitator. Both women are experts on the topics of this graduation

project: decision-making, risk communication and the organized
breast cancer screening. Sharell Bas is working as a junior-researcher
at the RIVM, and Linda Douma is working as a PhD student at the VU
and RIVM. Both of them were asked to keep on low profile, and only
listening or asking questions.

Methods

The methods were not mentioned to the participant, to avoid
explaining women the complexity of the methodology. Only a simple
overview of the planning was shown to the participants. Short
instructions guided the participants through the procedure.

The session started with an collage-making activity to stimulate

the feeling of comfort within the team and the intuitive creativity,
according to creative facilitation techniques (Tassoul, 2009). The
activity was about: turning 50 and health choices. The collage were
discussed afterwards. In the discussion I was searching for important
functions and qualities of the phase around 50 and making health
choices. Together with the two buddies, I asked, as a facilitator, open
questions to stimulate women elaborate on their stories and examples.

Figure 63 before the session started: the location of and material used during the session.
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The intention of the session was to focus mainly, on this part. An
ideation part was set-up as well, if time would be available. The
intention of the ideation part was, to create a final vision with the
team and a design wish. Women would do a creative exercise together:
the dynamic brainwriting technique and using How Could You -questions
(Tassoul, 2009). However, because of the size of the session team and
the limited time, it was not possible to complete the last part of the
session.

Procedure
The set-up of the procedure is shown in the appendix (see appendix 6).

Material

The facilitator brought newspapers and magazines, which could

be used in the collage making exercise. Besides that the facilitator
prepared A3-papers to guide the participants and the facilitator within
the session.

The session

It was an very energetic session. In the end the team spent 1,5 hours
discussing, and 10 women participated. Women younger than 50 were
not presented, only women older than 50 presented. The session took
place in community center Eigenwijks — Geuzenveld, in room Jakarta.
A very ethnical mixed group with women from Egypt, Morocco, Iran,
Turkey, Indonesia and The Netherlands joined the session. The fact
that so many women showed up, was a surprise. As a facilitator,

I appreciated it a lot that Sharell and Linda, were supporting the
facilitation of the session. Both of them gave support in listening and
asking questions. All the participants gave a lot of input. Those women
really liked talking, which was great for the richness of examples and
explanations. Sometimes, it was hard to let just one person talking at a
time.

Since there were many more participants than expected, we focussed
mainly on the beginning of the set-up: understanding the important
functions and qualities during the phase of turning 50 and decision-

making for health choices.
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Figure 64 after the session: the after talk with some of the women that joined the session.

Conclusions

Insight 25. Self-care becomes important around the age of 50,
because of the body that starts calling for more attention.

An interesting insight that resulted out of the creative session in
Geuzenveld, is that self-care becomes an important focus around
the age of 50. During this age women start to experience their
bodily changes, and women start to feel that their body is asking

for more self-care. Women in Geuzenveld gave the impression

that health decisions go along with this bodily changes naturally.
Women appear to give care to their body for the future, because they
become more aware of the health changes and the uncertainty of the
future. Elements such as: doing sport activities, maintaining social
contacts, diets and hospital visits, become part of everyday life. For
some women it seems natural that the organized screening is part of
these self-care activities, for other women other activities are more
preferred.



A6.2 Session set-up

Creative Session with women (ethnical and literate

differences from interview group)

tijd wat Specifiek wat
12:00- Intro - Aanvullen templates met knip/plak:
12:15 Collage - Wat denk jij bij de fase: 50
Intuitieve creativiteit worden?
- Welke gezondheidskeuzes
15 min herinner jij je {misschien wel
rond de 50)?
12:15- Summary - Bespreken van collages en in gesprek
12:25 =» Noteren belangrijke punten
Functies & kwaliteiten
van veranderingen en - levensfase rond 50...
keuzes - Kun je die fase omschrijven met
rondom levensfase van gevoelens?
50 - Endingen die belangrijk zijn, die
10 min dan spelen?
- Gezondheidskeuzes ...
- Kunjij je gezondheidskeuzes
herinneringen rond die leeftijd?
- Hoe ervaar jij
gezondheidskeuzes (gevoelens,
waarden)? En
bevolkingsonderzoek?
- Anders willen/gemis?
12:25- Intermezzo —
12:30
12:30- Design visie — Bespreken gewenste ervaring en
12:40 gewenste kwaliteiten
Gemeenschappelijke (contrast op zoeken)
wens en gewenste
10 min kwaliteiten uitspreken - Wij zouden willen dat de
levensfase met keuze voor
bevolkingsonderzoek
borstkanker en veranderingen,
verloopt als...
- Enaanvoelt als..
Uiteindelijk 2 kwaliteiten selecteren.

12:40— Ideation — Ideeén generen geassocieerd met de
12:55 gewenste kwaliteiten.
dynanamic brainwriting
technique - “Dan laten we nu het verhaal
van 50 worden even los, en
bevolkingsonderzoek...”
20 min - “Jullie mogen je gedachten even
de vrije loop laten...”
- Hoe kan iets meer <kwaliteit 1 of
2 > aanvoelen? Aan welke
dingen denk jij bij...?
Stel het zou niet, maar ... ?
12:55- Concept - Waardevolle ideeén voor onze casus
13:10 iii-vragen om ideeén te selecteren
selecteren en plaatsen
over assen: kwaliteit 1 - Welk ideeén vinden jullie
tegen kwaliteit 2 (evt. opvallen, zijn nieuw, speciaal?
15 min meer kwaliteiten) - Is dat idee veel/ weinig van
kwaliteit 1 of kwaliteit 2?
- Welke combinaties van hoog in
kwaliteit 1 en hoog in kwaliteit 2
kunnen we maken?
13:10- Final - Voaorkeur uitspreken
13:15 Uitspreken voorkeur of
combinaties - Welk idee past het meest bij jou
wens: “ik willen dat de
levensfase met keuzes en
veranderingen, aan voelt/
ervaren wordt als... “
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The creative session set-up is documented in Dutch, since the session was
conducted in Dutch.



A6.3 Results creative session

The following quotes resulted out of the collage-making activity.

“Decreased health condition, wrinkles, menopause, getting more
weight, physical complaints, less patient” — Sylvia

“I was still working when I was 50 years old. When I stopped working,
when I turned 60 things changed.”

“I went to Mecca”

“It is important to just keep doing the regular things, and keeping the
social contacts. Age is not important. Mentality and personality is very
important. Health is related to lifestyle not age. Life keeps going. I just
do what I can do, and want to do. Listening to myself. ”

“I didn’t feel like 50. I still felt like a fit person, like I was 20.1was a
sportive women. I did sports. Nowadays I walk.” — Fami

“More attention to what you are eating, more contact with people,
more psychical movement, caring for grandchildren, looking for a
senior apartment.”- Eptisam

“Doing sports, menopause, eating more healthy, making cookies.” -
Khadija

“Starting with menopause, diabetes and cholesterol, surprise from
children”

The following quotes resulted out of common discussion.

1. “less is possible, and feeling tired more often.”
“I was a swimmer. When I turned 48, 50. The 500 meters became more
difficult.”

“Beforehand I could go to work without sleeping, after partying. But
nowadays that’s not possible anymore.”

“You just feel it.”

2. “Looking back on the age 50, you felt fit.”

“I felt like a fit mother, caring for children and working.”

“This generation is different. We don’t act like we are old. We don’t sit
inside in front of the television. You know your 60, but you don’t feel
like 60. You keep going, going to the gym, caring for grand children

etc.”

“If I compare myself to women in Morocco I know, from the same age,
they say: ‘T am old.” That’s painful, because I think: ‘you are not old’”

3. “Keep feeling young because of clothes, making ‘you’ beautiful,
caring for yourself.”

“You feel of age depends on your surrounding, and mentality.”

“Turning 50 gave me a simulation to continue. If you keep thinking:
‘today I choose this color.’ It gives energy.

“You are 50, but you feel like 20. It’s about keeping with the time.”

4. “It’s about continuing: reading, physical exercise, and keep
connected with others like we are used to.”
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“Keeping in contact with younger people, supports you to keep feeling
young.”

“Our generation is about real contact and activities, no computer and
social media.”

5. “The usage of technology is sometimes hard for us.”

“There should be also another manner. Not only the app, but also
acceptgiro when you want to transfer money.”

“Within our family we say, now we don’t use our telephone for half an
hour.”

“That’s in your family, my son doesn’t have time.”

The following quotes resulted out of the collage-making activity.

“You have to pay more attention to what you eat. More movement.”
“Cycling, walking, less salt, sugar, fat, fish and meat.”

“Walking, stopping with smoking within house, less meat.”

“The course I did for health ambassador. That I still can do sports

or dance for 1 hour. Not eating to much and give attention to the
groceries.”

“More physical movement, going outside, cycling, going to G.P. more

often, high cholesterol because of stress and personal circumstances.
Eating more healthy because of advice of G.P.”

The following quotes resulted out of common discussion.

1. “Via - via we spread knowledge about health”

“I became a health ambassador after doing a course. I would like to
learn about it, and tell it to others.”

“We tell each other about it.”

2. “Via - via we start focusing or choosing on health”
“The G.P. can tell you about it.”

“I heard about it via Gina, in this community center.”

“We tell each other.”

3. “Understanding is important”

“It is important to listen to the person who is going to make change.
Why is she doing it in this way? What makes it difficult? For example, I
really like salt... blab la bla...”

4. “We do it for the future”

“For diabetes, cholesterol. Later in life you will get everything

otherwise.”

“People will become older. You hope that you can still move when you
will be 80.”

“It is just to prevent disease.”
“Your body asks for other things. Less fat, less food. Every age has
another demand. We talk about normally. Every age your body asks for

other things.”

“Disease doesn’t have to do anything with age.”
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5. “For our generation it is important to keep moving”

“It is about keep moving. In this generation people don’t move, we sit
in front of the television or computer, but we still eat the same food:
potatoes, vegetables and meat.”

The following quotes resulted out of common discussion.

1. “It makes you feel scared”

“I participated for 3 times, but because of fear I stopped. During the
days of this research, I felt so scared, because of the result ant the
pain.”

“I participated, but I am 66 years old now, and I stopped.”
“When I became 60, I start becoming more scared, for the result. You
hear stories around you, and you starting thinking... maybe I will also

become sick, and maybe I also won’t have so much time anymore.”

2. “It gives you a feeling of control.”
“It is not a pleasure, but it is important.”

“It gives a safe feeling, that you are still healthy.”

“You will never know when you will become sick.”

3. “We agree on that the government offers you this as a service
for free, which is an important reason the participate.”

“It is in for free here, in Morocco it is not for free.”

“That is nice, isn’t it?”
“They give it to you.”

4. “We talk about it within our community.”
“When the bus is in our surrounding again, we talk about it.”

The different organized screenings don’t feel similar
“They are all different. With baarmoederhals kanker you have to do it
by yourself, at home....”

“For Darmkanker I am more scared, also because it is existing in our
family.”

5. “The result phase gives us some tension.”

“I am happy that I had to do further testing. However, I didn’t like it
that they already treated me like a cancer patient. Then I think, let me
and my husband first go to the doctor to see whether I have cancer,
before...”

“The laboratory technician sometimes say stupid things.”

6. “We don’t think really think about the risks of the organized
screenings”

“It is always good to do it.”

“It is was directly found, after detection.”

“I don’t understand why there are not other screenings, for more
organs.”

“There are already so many different screenings, diabetes, cholesterol.

For me it is ok.”

7. “We are no doctors. We have to trust in them.”
“They know more than we do.”

8. “We think we know what will happen.”
“Do you have it, or not.”
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“Yes I know, that when it is negative, they would call me.”

“Otherwise you will get a letter.”
“When I got that call, I was still thinking, let’s see.”

9. “For us it feels like, the government cares for you.”
“In Egypt it is totally different. Be happy with what you get.”

“You don’t get it for all diseases.”

10. “Other manners to support us while aging: we don’t only
focus on the medical aspect, also the social aspect is very
important for us.”

“This community center for example helps us to keep moving, we can
do sport for leuro. But also the keep in contact with others!”

“It about caring for yourself, this is offered to you, they care for you.
We experience it that way.”
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A6.4 Exploring functionalities

The following section show the functionalities that resulted out of the
creative session and interaction vision, and how these were further
explored. Question were set-up to generate ideas how to realize these

functions.
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A6.5 Exploring qualities
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The following section show the qualities that resulted out of the
interaction vision, and how these were further explored. Question were
set-up to generate ideas how to realize these qualities. Furthermore,
collage-making activities were applied to generate ideas.

@ onneck

Samern A oun

Deus meus! Senator Annema-
rie Jorritsma heeft wel een heel
dikke winterjas uitgetrokken.
Twintig kilo is de VVD-vrouw
inmiddels kwijt. Met behulp
van het eiwitdieet, zo lees ik op
haar blog op almerevaltaf.nl
waarop de ex-

Vvan Almere samen met haar

gel proteinen en veel minder
an de rest. De een zwee
exbij, de ander vindttiet een
gevaarlijk baggerverhaal. Maar
Klaarblijkelijk werkt het voor
Annemarie. We zien haar in
een goed gekozen tuniekjurk
vol vrolijke ballonnen. Of
hemellichamen - daar wil
ik even vanaf zijn. De ro-

VAN DE JAS
Jossine Modderma
geven elke week o

aan beker

ping van de nekspieren tegen
te gaan maar past vlekkeloos
bij de joviale Jorritsma. Naar
beneden toe wordt de look,
door de blauwgrijze maillot en
de loafers, meer corporeel. Een
blazer erbij met ad fundum
non magis op het borstzakje en
Annemarie kan zo terug naar
de JOVD. Twintig kilo eraf =
twintig jaar jonger. Chapeau!
Hiermee besluit ik tevens mijn
bijdragen aan deze rubriek. Ik

B, stak de afgelopen jaren met

veel plezier, geheel schaamte-
loos en ongevraagd, mijn neus
in andermans kledingkast. Het
leverde mij fans en een paar
onvermijdelijke stijlloze haters
op. Tegen bekende vrouwen
zeg ik: trek gerust een lila
fleecetrui met een witte legging
en slangenleren cowboylaarzen
aan op de rode loper. En tegen
u zeg ik: erat voluptatum.
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collage-making activities
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focus on femininity
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elaborating on design statement
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A6.6 Ideation overview
selecting and combining idea elements
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A6.6 Ideation overview
selecting and combining idea elements
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A6.7 Concept ideas

bringing idea elements together into concepts
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A6.7 Concept ideas
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A6.7 Concept ideas
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A6.7 Concept ideas

Magazine
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A6.7 Concept ideas

TV series
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A6.8 Concepts based on mechanisms

The ideation process was like a recycling process: bringing in ideas,
iterating on ideas, reflecting on previous ideas, combining idea elements,
iterating on new ideas, and bringing in ideas again. The interaction
functions and qualities inspired the ideation process. The design
parameters guided the ideation towards the final concepts. Finally, five
different concepts were generated. The concepts were based on 3 different
mechanism.

1. Visualizing the future by presenting role models

Inspiration
This mechanism was inspired by the interaction vision: “turning 18
and prepare yourself for a new life in another university city”.

A story that inspired this idea:

“The moment that I had to choose for an university and program, I
experienced difficulties to discover out myself what I wanted to study.

I were surrounded by friends who were all going to do medicine in
Amsterdam. Actually I wanted to join them, on the other hand I knew that
this choice was also about my future. I tried Psychology in Amsterdam,
but I was aware of the fact that I didn’t like this program. I quitted, but
then again: I was struggling what to choose for. I remember that day that
I eventually visited Delft: I experienced one of the courses and a bit of

the student lifestyle with older students. It was a good example of what I
would choose for. Then I really felt that I wanted to this, and I decided sign
in for Industrial Design.”

Principle

The principle of this mechanism would be: inspiring women by
helping them to visualize different futures with the usage of role
models and their stories.

Concept ideas

This mechanism is implemented in 2 concepts ideas:

* Television series: inspiring by showing life stories of women to
admire (see Figure 66).

* Magazine: inspiring by sharing magazines including interviews with
women to admire (see Figure 65).

195



( ) s N
, nederlandse
o Riiks}:{fﬂimmVOOTVO]kSgeZDndheid PUineke ~#9 Rijksinstituut voor Volksgezondheid
:Ar;nl:ge:'?eu van Volksgezondheid, omroep en Milieu
Welzijn en Sport :;L';f;;':; ;‘;’; r':o'bg?lo"dhem»
content: bevolkingsonderzoek borstkanker & more:
menopause, ouder worden, lichaamsveranderingen, onzekerheid van het leven, keuzes.
Voo ond.aot ma i
_ vanaf 49 jaar -
*6oag, . .
Wmeede 4x per jaar in de bus-
enDORSEN, ied diti d h Personages: Kritische Katrien, Avontuurlijke Anna, Brave Bea, Voorzichtige Vera en Jolige Jolien.
ledere editie een ander thema - en een BNN’er als presentratrice.

Via media  plotfarman

@ ! nograma . @ = tvof online

adnits vom erpents,

Risi co's \j(){ (G(M bekijken van thema afleveringen WUtinng

(
{
| ’ \M,u:z,b ,(\j

\

Mmer
sten

Figure 65 concept: magazine Figure 66 concept: tv - series




A6.8 Concepts based on mechanisms

Other mechanisms and design forms to reach the
design statement

2. Playing a role in habitual behavior by triggering in certain
life moments of a girl or women.

Inspiration

On the one hand, this mechanism was inspired by the name of the
department for which [ am practicing this project: Lifecycle & Health.
The organized breast cancer screening is one part of the preventive
measures during life cycle offered by public health care.

On the other hand, this mechanism is inspired by cultural and
religious traditions. For example, in the Jewish culture awareness and
gratefulness to life is created during some phases of the life-cycle
when going from one phase to another, like the tradition: Bar Mitswa.
The specialty of these traditions, are these meaningful moments in
which people become aware of aging & time that is passing by.

Principle

The principle of this mechanism would be: using the awareness during
these life moments to elaborate on the question during that phase of
life related to health and bodily changes.

Concept ideas

This mechanism was implemented in one concept idea:

*RIVM & HEMA lingerie department: intervening during certain life
moments of girls and women, when they experience bodily changes
(see Figure 68).

. J

Figure 67 ideation: female life cycle and small traditions
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HEMA die aandacht maakt voor
vrouwen van verschillende leeftijden

Door middel van leeftijdsgebonden lingerie lijnen, een pogingtat gewoonte gedrag
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van winkel interieur

— ter tentoonstelling van informatie:
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met ouder worden?
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A6.8 Concepts based on mechanisms

Other mechanisms and design forms to reach the
design statement

. Offering activities that create awareness

Inspiration

This mechanism is inspired by the material that is offered to people
by different brands, with goal such as: making people aware of
their emotions, thoughts or personal values. For example, this u
mindfulness applications or calendars with life lessons.

Principle

The principle of this mechanism would be: creating moments of
realization and guiding women in their decision-making process by
activities. Within the creative phase was searched for, a manner to
support women in seeing different perspectives and reconstructing
elements they value into a plan for the future (see Figure 69).

Concept ideas

This mechanism was implemented in 2 concept ideas:

* Game - different perspectives (multiple glasses): activating by
offering a game to switch perspectives (see Figure 71).

* Horizons card set - follow your horizon: activating by offering a game
to find a personal route on the map to the future (see Figure 70).

Figure 69 ideation: searching for manners how to reconstruct elements into a decision or plan
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Figure 70 concept: horizons card set - follow your horizon
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Figure 71 concept: game - different perspectives




A6.9 Prototyping

Two concept ideas that both conceptualized the mechanism: visualizing
the future by presenting role models’, were visualized by prototypes. These
were:

- a TV series

- a magazine

The same mechanism was unfolded by two different design/
communication forms. The concepts were presented to the department
CvB (communication department RIVM), and the desirability and
feasibility was discussed. The opinion of RIVM was taken into account in
the decision-making process for the final concept.

201

The motivations that were mentioned by RIVM, to choose for the concept
Magazine, were the following:

- The magazine offers the opportunity to bring in an intervention before
the age of 50, which will give women the space to make a decision before
entering the regular screenings program.

- The magazine offers the opportunity to approach women differently, in
a sensitive way by showing empathy to women'’s concerns, beliefs and the
meaning the organized screening might entail.

- RIVM seems to believe more in the feasibility of a magazine, above the
TV series, published by this governmental institute .

The following pages show impressions of the prototypes, which
represented the two concept ideas, and which were presented to RIVM.
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A6.9 Prototyping

Mechanism: visualizing the future by presenting role models a »
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A6.9 Prototyping

Meqhanism: visualizing the future by presenting role models
Design form: magazine
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Zijn en omdat je z0'n jongen niet met een lege m:
het veld op kan sturen; staat Danie Bles (40) vaal
om zeven uur eieren te bakken. Dan s het aankl
den wel al achter de rug, een proces dat overigen
een stuk relaxter gaat dan je op basis van haar be
roep zou denken: zelf ‘leeft z& z0m beetje in haai
joggingpak (wel van Isabel Marant of Dior), Flot
vindt alles best als het maar van Nike of Vingino
en echtgenoot Joris kun je ittekenen in T-Shirt
(James Perse) en jeans (Frame). Alleen Kleine M
lon (5), die is nogal, eh, creatief, Danie: ‘Florian
kijkt naar de lucht en ziet een wolk, Marlon kijki
naar die wolk en ziet cen hartje! Dat Klinkt leuk,
maar in de praktijk betekent dat dat hij uitsluiter
op blote voeten of slippers loopt, zelfs in de wint
Daar kun je dan moeilijk over doen, maar beter
het om your batles te picken, want meestal i er
nog wel een bitje zoek of krijgen ze ineens een af
dat Flo niet thuis maar uit speelt en dus een wit
broekje aan moet, wéir zijn de witte brockjes, in
wwas natuurlijk, en voor je het weet is het vijf voor
twaalf en moct je je alsnog haasten.

En dan is het dus heel fijn om en Bird te hebben
dat grappige autootje dat je de laatste tijd steeds
vaker ziet in het Amsterdamse straatbeeld. Niet g
hij rijdt op elekira, is verrassend ruim van binner
en scheelt zeeén van tijd, precies de tijd die z¢ no
hebben voor de andere kant van de zaterdag: Ind
sche balletjes halen bij Laura’s Poelier op de Buite
veldertselaan, naar pretpark Oud Valkeveen in
Naarden, spelen bij de neefles in Wassenaar of ge
woon lekker cen potje voetballen op het plein.
Danie: ‘Mijn leven is echt tien keer efficiénter ge-
worden!

Florian: ‘Mam! Je staat in de hondenpoep’

Als ze dddr nou eens wat op verzinnen.

tekst EVA HOEKE folo ERIK SMITS
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Actuele ontwikkelingen

Het bevolkingsonderzoek borstkanker wordt voort

urend verbeterd. Dat gebeurt |

van ies of nieuwe K Aan welke ontwil
dit moment gewerkt? Op deze pagina meer informatie over risicostratificatie, PRI
studie, MASS- 7 naar pij ie en de il ing van e
vernieuwing iBOB. i

PRISMA-studie: "Personalized RISk-based MAmmascreening”
Met de PRISMA-studie wordt de meer de van ing op maat’ ond

De studie richt zich op:

het verzamelen van i ie over risi en bi kers onder vrouwen die
screening deelnemen,

2. het ikl van een risi icti del voor het schatten van de kans op borst

3. het onderzoeken wat de impact is van screeningsstrategiegn op basis van het risico o

4. het in kaart brengen hoe acceptabel ‘screening op maat” is voor vrouwen en medisct

rol ethische, psychologische, juridische, logisticke en igle aspecten daarbij spe

De studie wordt uil d door het ds ij king met he

gen i
Centrum, NKI/AvL, Erasmus MC, RIVM, de screeningsorganisaties en het Wolfson I
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‘van Dinox, een centrum dat onderzoek
doetnaar deveiligheid van hormonale
anticonceptie.

Opinternet circuleren soms wilde ver-
halen dathormonen in het drinkwater
effectzouden hebben op borstgrootte,
maar daaris geen enkel wetenschappelijk
bewijsvoor. Sowieso is er bijna geen
sprake van gedegen studies naar borst-
grootte, stellen de Britse antropologen
NicolaBrown en Joanna Scurrin een stu-
dieuit2016. Zesloegen erde wetenschap-
pelijkeliteratuurop naen vonden slechts.
3lartikelen waarin op een betrouwbare
‘manierverslag werd gedaan van borst-
groottes.

Alleenvan de Verenigde Staten en het
Verenigd Koninkrijk bleek data beschik-
baar tezijn over meerdere jaren. In die
landen werd inderdaad een kleine toe-
nameinlichaamsomtrek over de bor
gevonden vergeleken met de jaren vijftig:
in hetVerenigd Koninkrijk 6,3 centimeter
enin de Verenigde Staten 6,4 centimeter.
Misschien is datte wijten aan vergrij-
zingin dielanden, wantveel vrouwen die
ouderworden krijgen grotere borsten.
Vooral nademenopauze merken vrou-
wen vaakeen toenamevan hun cupmaat,
schreven Nederlandse wetenschappersin
2004 in hetwetenschappelijk tijd-
schrift Maturitas.

© s

L
\J R ‘ i
ey )

N N
e \“ Q‘!.‘ \

%

{
¥

childer laten
ron, dat 4y

204

Wat doe je nu?

Examine she brother prudent add day ham.
Far stairs now coming bed oppose hunted
become his. You zealously departure had
procuring suspicion. Books whose front would
purse if be do decay. Quitting you way. former-
ly disposed perceive ladyship are. Common
turned boy direct and yet.

Over fact all son tell this any his. No insist_ed
confined of weddings to returned to debating
rendered. Keeps order fully so do party means
young. Table nay him jokes quick. In fghcny
up to graceful mistaken horrible Fonsu‘ler.
Abode never think to at. So additions neces- {)u S
sary concluded it happiness do on certainly y di
propriety. On in green taken do offer witty of.

B Over f
Leef je nu meer met je conff8
rendert
waarden? o
Written enquire painful ye to offices forming up to

iit. Then so does over sent dull on. Likewise
offended humoured mrs fat trifling answered.

Volgens Petra Peeters, hoogleraaraan
Antwoord op lezersvragen, Eerﬁ;mnméelilda%edm, leefstijl hetUMCUtrechten co-auteurvan heton-

en psyche, Deze we orde borsten derzoek, gaf20 procentvan devrouwen
van Nederlandse vrouwen groter? diemeedeed aan een bevolkingsonder-

Door Joris Westerveld / Foto Daantje Bons

On ye position greatest SO desirous. So wound proprie
stood guest weeks no terms up ought. By so

Is we de mode-industrie moeten

z0ekvoor borstkanker toentertijd aan
grotere borsten tehebben gekregen nade
‘menopauze. Maar:'Ditwaren meestal

geloven worden borsten groter en
groter. Zoliet de

in

ter: , is dat

linger
2010 een marktonderzoek naar behama-
ten die bleel 80C,

kunnen

terwijl dat in de jaren negentig nog 7B
was. In 2013 meldde lingerieketen Inti-
nacy dat de gemiddelde behamaat van
merikaanse viouw in twintig jaar tijd
naar 34DD is gegaan.
eck: het getal staatvoor de
ek onder de borsten. De
1 is gedefinieerd als de
eze omtrek en de om-
00gte van de te-
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denken Peeters
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In2017had meer dan15 pro-

cent olgen:
hetCBSovergewicht, een percentage dat
alj; Enal; k W

tig-tot

geplaatst. Al dievrouwen hebbennade
operatie natuurlijkeen grotere bhnodig,
maar toch is deze groep teklein om de
toename teverklaren die Hunkemoller
verkondigde.

Eenandere mogelijkheid ishet gebruik
van hormonale anticonceptie: datkan:
eenvergrotingvan de borstenals gevolg

ebben. Maar dateffectistijdelijk, netals
erschap, zegt Christine Kli
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A6.10 WhatsApp study

This sections shows the data of the
WhatsApp study and the insights
that were generated out of this. The
research question was: “What do
women admire in another women?”

in familie/gezin

Bewondering voor:
heftige gebeurtenis en toch doorgaan.

Geen service = 14:56

{5 w 4

LIAJiT.

Vandaag

Ik denk aan mijn vriendin die
ondanks alles gewoon weer naar
school gaat en haar werk weer
oppakt.. haar dochter heeft
botkanker en na 3 zware
chemokuren een operatie gehad
waarvan de tumor is verwijderd en
een botprothese is geplaatst a.s.
vrijdag begint ze met haar 1e
chemobehandeling die ze daarna
nog 2 keer moet ondergaan en dan
gaat ze in revalidatie.. heel heftig
allemaal!

<s @

KPNNL = 14:55

zijn!
Vandaag

Hai Hanna, hier mijn
bewonderenswaardige persoon:
Het betreft een moeder van 3
kinderen, middelbare school,
gescheiden. Diagnose borstkanker.
Ze is ervan overtuigd dat je daarvan
niet hoeft te overlijden. Maakt zich
meer zorgen om haar kinderen die
zich zorgen maken over haar dan zij
over zichzelf. Is nog in behandeling
maar wil zo snel mogelijk weer
terug naar haar werk. Hoe vermoeid
ze ook is van de behandelingen, ze
straalt positiviteit uit. Gelukkig kan
ze ook huilen als ze zich ontspant.

in familie/gezin

Bewondering voor:
lijden aan ziekte en toch positief in het
leven blijven staan.

werk of welke rol dan ook

Bewondering voor:
standvastigheid, bij jezelf blijven,
onafhankelijk van welke omgeving dan
ook.

(Ja

Geen service = 14:55

{6 ‘ 0

je je broer of valt hat mnan?
Vandaag

Bepaalde vrouwen intrigeren me, ik
vind ze boeiend. Bijv. Angela
Merkel. Hoe zij weet stand te
houden in een mannen-grijze
pakken-wereld en volgens mij
trouw blijft aan haar waarden. 1k
bewonder haar standvastigheid,
vastberadenheid, moed en waarden
(inzake vluchtelingencrisis;
Duitsland heeft de meeste
migranten in Europa).

Een andere vrouw is Yvonne; m'n
vriendin vanaf m'n 19e. Zij heeft
zich ontwikkeld tot een
onafhankelijke, sterke en
humorvolle vrouw. Dat bewonder ik
in haar, juist omdat wie ze was door
haar ouderlijke omgeving, deze
ontwikkeling feitelijk belemmerde.
Ze heeft zich daaraan ontworsteld.

Ik bewonder moed, trouw aan
mensen en waarden,
vasthoudendheid als je ergens in
gelooft en er vol voor gaan,
liefdevol zijn en barmhartigheid,
anders durven zijn dan het
'normale’.....



Geen service & 14:56

<+ @ C

leeftijd be vandaag ? En watr
het, dat je haar/ze bewondert

Btw, naam is niet nodig, en
juist ook alleen een omsch
zijn!

Hoi hanna, leuk onderzoek!

Wie me gelijk te binnen schiet is
iemand een zangeres (die ik niet
persoonlijk ken, alleen van haar
muziek) die een heel krachtige
vrouw is, eigenzinnig, kunstzinnig,
haar eigen weg gaat

Bewondering voor:
sterk, eigenzinnig en haar eigenweg gaan.

werk

Ha Hanna,

Ik bewonder vrouwen van mijn leeftijd die

<+ @@ 0 &

- Welke vrouw(en) rond jouw
leeftijd bewonder jij? En wat maakt
het, dat je haar/ze bewondert? -

Btw, naam is niet nodig, en mag
juist ook alleen een omschrijving
zijn!

Ik heb veel bewondering voor mijn
zus. Wel iets jonger (17 jaar) Haar
vriend (en zij dus ook) zat
gedurende 3 jaar in de
schuldhulpverlening. Toch hebben
zij, door anders /zuiniger te gaan
leven, creatief om te gaan met geld,
en doordat Diana weer is gaan
werken, gedurende de 3 jaren, alles
kunnen doen, inclusief uitjes met
de kinderen. De kinderen zijn hierbij
niets te kort gekomen. Ik heb hier
veel bewondering en respect voor!
Zij is een hele sterke vrouw!

Bewondering voor:
doorzetten, creativiteit gebruiken en
sterk blijven.

in familie/gezin

-
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juist ook alleen een omschrijving
zijn!

Vandaag

Goedemorgen, Dit vind ik best
lastig. Echt bewonderen heb ik
niet.. & Makkelijker om te vertellen
wat ik niet bewonder. Zoals
gekonkel en negativiteit, mening
hebben over anderen. En geloof mij
daar ken ik er wel een aantal van.
Maar wat ik mooi vind is dat
vrouwen krachtig zijn, in welke rol
dan ook. Maar niet ten kosten van
anderen. En voor zichzelf durven te
kiezen. Deze vrouwen heb ik wel
graag in mijn buurt,en dat lukt
gelukkig aardig s

Bewondering voor:
krachtig, voor haarzelf durven Kiezen

welke rol dan ook

. onafhankelijk zijn in doen en denken, vrouwen die een (maatschappelijk) doel voor ogen hebben en daarvoor gaan, vrouwen die creatief zijn en scheppen.

Hoop dat dit zo voldoende duidelijk is. Mocht je vragen hebben, let me know!

Hartelijke groet,
Gera

Bewondering voor:

voor een doel gaan, creatief zij en scheppen.

werk
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Dankje!!

Hoi Hanna,

Ik weet zo niet een specifieke
bekende vrouw van rond de 55 die
ik bewonder.

In het algemeen bewonder ik
vrouwen van mijn leeftijd die nog
lachend naar het leven kijken. Die
onafhankelijk, en constructief
kritisch naar de wereld en naar
zichzelf kijken. Die het leuk vinden
om harmonieuze aandacht te
blijven geven aan hun uiterlijk en
gezondheid en aan hun omgeving,
dus nog volop in het leven staan! Ik
bewonder mensen die zich
kwetsbaar op durven stellen en
vooral positief en empathisch zijn.

Kan je hier iets mee Hanna?

Vandaag

Bedankt Jacolette voor je input

-+ (O)



A6.11 User stories

The defined interaction qualities were used to set-up usage scenarios, a
technique inspired by User Stories within the Scrum method (Agile Scrum
Group, 2018). These scenarios guided the concept development towards

a detailed design intervention, concerning the desirability. These stories
supported in addressing the user’s values and needs. The different stories
are written down below, and are used to guide the further development of
the design concept.

Inspiring
I can imagine my future inspired by others comparable experiences.

I experience freedom of choice, and be inspired by different choice
options while interacting with the design intervention.
(1/3: condition for a well-informed decision)

Sensitive
I can make my decision mindful, and be aware of my personal values.
(2/3: condition for a well-informed decision)

I experience -being aware of my emotions- while interacting with the
design intervention.
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Pure
I see another perspective on my (mis)conception while interacting
with the design intervention. (preventing dogma’s)

I feel well-informed with relevant information after interaction with
the design intervention.

Activation

I feel triggered to make a decision while interacting with the design
intervention

Connected
I feel understood by Bevolkingsonderzoek Borstkanker & RIVM.

I can relate to the content and themes Bevolkingsonderzoek
Borstkanker & RIVM are offering me.

I feel support by Bevolkingsonderzoek Borstkanker & RIVM, in how I
want to care for my future self.






A7.1 Concept test

Research goal

The goal of this study is to evaluate the designed concept on whether
this design intervention support women in making a well- informed
decision (design goal).

Sub-goals
Evaluating concept on different design parameters:
- Evaluating concept on function: F4. activation -
activation for decision-making process
- Evaluating concept on function: F1. informing -
relating to the advantages and disadvantages
- Evaluating concept on function: F2.exploration -
exploring possible choice options
- Evaluating mechanism on function: F3. creating awareness —
mindful of personal values

Research question
Does the design concept support women to think about the 3 essential
elements of a well-informed decision? (desired effect)

Sub-questions

- Does the design intervention activate the decision-making
process?

- Does the design intervention support women to relate to the
advantages and disadvantages?

- Does the design intervention support women to explore the
possible choice options?

- Does the design intervention create awareness on personal
values?
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Approach

Study Design
This research considers a small size qualitative study.

Women stories represented in a magazine, is used as mechanism to
evoke an effect: a process to make a well-informed decision before
the age of 50 years old. This design concept will be evaluated with
the subject group (focusing on first decision-making women between
48 and 56 years old). Whether this mechanism evokes this effect,

or the desired interaction, is tested in an experimental study. This
study would compared the desired effect among two conditions. One
condition (control group) would make use of the original information
flyer, the other condition (test group) would make use of the recently
designed magazine. The magazine condition would be compared with
the original information flyer condition.

This study would mostly focus on evaluating the mechanism, but
would also explore the usage of the form and channel. The content, or
information about advantages and disadvantages, do not include new
information and is based on existing information offered by current
material of the RIVM.

The desired effect is operationalized by measuring the experience
among the following design parameters:

- Understanding

- Explorative

- Creating awareness

One aspect of the desired interaction, was also tested, and was
operationalized by measuring the experience among the design
parameter:

- Activation



Data would be collected with a questionnaire and a few additional
questions. The data would be analyzed thematically. The results of the
magazine condition (test group) would compared with the results of
the original information flyer condition (control group).

Method

Sample & location

The participants between the age group 45 and 65 years old were
recruited. Women with diverse backgrounds and with low-literacy
were included in the sample of this study, since their experiences and
opinions might be different than the project team, and to let their
experience and opinion transpire into the development of the design.
Women were recruited in the area Geuzenveld, Amsterdam-West.

Participants participated to the experiment on the 18th of October in
the community center Eigenwijks in Geuzenveld and Huis van de Wijk
De Anker in Osdorp. The participants were randomly assigned to one
of the two conditions.

Sample size

Sixteen participants would be included in the sample group. The
participants would be divided over the two conditions. This size should
deliver enough insights for the evaluation of the mechanism, and to
measure the experience on certain parameters. This size was based

on the size of comparable qualitative studies. Participants of research
phase 1 and 2,were excluded in research phase 3.

Recruitment

Participants were invited by the graduation student. VUmc, TU Delft
and RIVM were mentioned as collaboration partners within the
recruitment material.

Participants were recruited in the community centre. Furthermore, an
announcement was spread out by the graduation student. People who
were interested, received an informed consent form.
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Stimuli
An sample envelope was offered to the participants.

The envelope of the test group consisted of:

- An introduction letter concerning in the organized screening,
the decision and the magazine.

A sample magazine, including:

two women stories — with local interviewed women,

pages showing the well-informed choice aspects,

pages showing a magazine look-and-feel

W N =

The envelope of the control group consisted of:
- An invitation letter to the organized screening
- The current information flyer

Women stories

Two women from Amsterdam-West were interviewed, which was used
as content for the women stories pages of the magazine. These women
lived in the same area as women who participate in the experiment.

The envelope of the original information flyer condition consisted of:
- the current introduction letter
- the original information flyer

Procedure

The facilitator of the experiment shortly introduced the participant to
the experiment. The facilitator explained that the participant would
have time to use and explore the envelope and its content, and that
afterwards the participant would have time to fill in a survey. The
facilitator offered the participants randomly an envelope. The content
was self-explanatory. After 10 minutes, the participants were asked to
fill in a questionnaire. The facilitator asked some additional questions
after the participant completed the questionnaire.

The concept test will take +/- 10 minutes, and the additional survey
will take +/- 15 minutes more.



Data collection

The survey included questions to evaluate the concept on the five
design parameters. The questionnaire consisted of closed-ended
questions and the participants had to give answers on continues
scales. The relationship of the experience level of the five interaction
qualities were measured on a 0-to-5- scale. Participants had to
evaluate the experience level of activating, relating, explorative and
creating awareness parameter.

Besides this survey questions, the facilitator asked three additional
questions focusing on evaluating the functionality, and enhancing the
understanding of the participants argumentation.

The questionnaire and additional question can be found in appendix 7.

The Experiment

Process

During the experiment some unexpected difficulties came across. This
is why, the set-up of the experiment has been changed a little from the
research plan.

First, language barriers have been a problem during the experiment.
Some women could not read the questionnaire independent. As a
facilitator, I guided these women through the questionnaire. This was
mostly the case for three out of the eight participants.

Second, fewer women could participate to the experiment. This was
caused by language barriers. During the experiment, the facilitator
took the decision to let the women that were able to participate,
mostly participate in the test group to reach an sufficient amount
of participants within that test group. Eventually, eight women
participated in the test group and three women participated in the
control group.

Reflection on process
Interesting insights about the design form were gathered out of the
experiment.

Eventually, the comparison between the current material (control
group) and designed material (test group) could not be made. This was
the reason why the material could not be fully tested on the desired
effect (well-informed decision). Due to the circumstances, it was not
possible to collect enough data for the control group. This was on the
one hand caused by the design form, and on the other hand caused by
the sample group.

It might have been interesting to conduct another measurement. This
second measurement could have focused better on the sample group,
to balance out the diversity in ethnical background and literacy of the
participants. However, due to time limits of this graduation project, it
was not possible to conduct another measurement.
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Results Answering the sub-questions
The results can be found in the appendix 7.2

A. Does the design intervention activate women their decision-making
Conclusions process?

Testing on the desired effect — making an well-informed decision
Does the design concept supports women to think about the 3
essential elements of a well-informed decision? (desired interaction)

The desired interaction, the well-informed decision, could not be fully
tested within the conducted experiment. The difference in experience
rate could not be compared between the current material and designed
material. This is why, the main research question could not be B. Does the design concept support women to get an impression of the
answered completely. However this experiment, gathered insights on advantages and disadvantages?

the experienced interaction.

Testing on the desired interaction — communication on an emotional level

The experience was measured on a activation, exploration, C. Does the mechanism of the design support women to explore the
mindfulness and inspiration level. Besides that, this qualitative possible choice options?

research explored the underlying arguments of the participants,
concerning the tone of the material, the magazine and the stories, and
their information needs.

D. Does the mechanism of the design create awareness on personal
values?



Insights - additional questions

Ethnical differences

Out of the research resulted, that women with a Moroccan background
experience difficulties with the acceptance of the disease within the
ethnical group. Women experience a desire to talk about the disease,
check-ups and taboos within a group.

Usability of the design concept

Language women stories

Low-Dutch-speaking women had difficulties to read the content of the
designed magazine. These women could not read the women stories.
Besides that, these low-Dutch-speaking women did not recognize the
cross-media links. They were not aware of the fact that they could
watch the videos online. Women experienced a need for translations
offline and online.

Inspiring women stories

These women and the other participants, were enthusiastic about

the appearance of the magazine. Women experienced the tone of the
magazine as light and optimistic. Women appreciated the included
photos, and to see other women out of a similar context. Furthermore,
women made positive remarks on the two interviews. Some recognized
themselves in aspects of Malika (story 1), and others recognized
themselves in aspects of Lisan (story 2). The stories are experienced as
eye-opening or inspiring.

Reflection

The insight that the magazine, creates awareness on the importance
of the breast check-ups should be further tested. This unbalanced
impression that women experience might be explained by the bias

of the experiment. Women seem to be driven by their beliefs and are
very aware of the importance of breast check-ups before they start the
experiment.

Besides that the experience level of the freedom of choice and the
experience on getting an impression of the importance of personal
values, should be further tested. These aspects could not be tested
due to the circumstances of the experiment. Another concept test is
needed to test the desired effect (well-informed decision based on 3
essential elements).
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A7.2 Results concept test

The qualitative data of the test group (eight participants) was analyzed
thematically. The results of the control group were not taken further into
account. The sample size of the control group was too small to draw any
conclusions on.

The data is analyzed on the themes of the questionnaire and additional
(open-)questiones. However, the sample group was eight participants
was too small to draw any conclusions on the results. The results of the
questionnaire are not taken into account in the conclusion (chapter 10).
However, it was possible to gather valuable and novel insights from both
the questionnaire and, above all, from the additional questions which the
facilitator asked. These questions were focusing on the interaction and
functionality. The insights will be discussed in the chapter 10.

Rated experience level

Women experienced the envelop and its including material as
surprising, rated on a scale of 5, with an average of 4. Women
experienced curiosity, rated on a scale of 5, also with an average of 4.
These averages are based on the input of all eight participants.

Input participants
The following insights are based on input participants gave, in the
open-question area of the survey.

Insight 1. The material raises awareness on the importance of
checking your breasts.

Women experience checking as important, and checking as in a self-
checking or an organized checking (based on the results of D1 — NL).
However, some women experience the organized screening as very
important. Some women, is very aware of the frequency of the disease,
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and experience the organized screening as very important manner to
deal with the disease. (based on D3 — Morocco).

Insight 2. The material does not scare off.
The booklet its tone is not experienced as heavy or intense, and does
not scare off women (based on the results of D7 — Morocco).

Insight 3. The stories are experienced as eye-opening or
inspiring.

Women mentioned that, they experienced the stories as inspiring or
eye-opining, and in this way activating to make their own health-
decision. The commitment of another (Malika in the prototype
magazine), who is working on raising awareness on breast cancer and
self-care in a certain group, triggered to think about the topic (based
on D2 - NL). Besides that, one participant mentioned that: ‘stories can
be eye-opening, to think about yourself, for example: health’ (based on
D8 — NL).

Rated experience level — tone of material

Women experienced the feeling of being addressed, rated on a scale
of 5, with an average of 4. This average is based on the input of all
eight participants. Women experienced the themes of the information
material as interesting, rated on a scale of 5, with an average of 4.
This average is based on the input of four participants. Not every
participant was able to read the content, due to language barriers.

Input participants — tone of material

The following insights are based on input participants gave, in
the open-question area of the survey concerning the tone of the
information material.



Insight 4. The tone of the material comes across as convenient
and clear.

Women experience the booklet as easy to read (based on D1 - NL).
Besides that, one of the participant mentioned that she recognized
herself, in one of the stories (based on D2 — NL)

Rated experience level — information focusing on 3 aspects
Women experienced the freedom of choice, rated on a scale of 5, with

an average of 5. This average is based on the input of four participants.

Not every participant was able to read the content, due to language
barriers.

Women got an impression of the importance of personal values, rated
on a scale of 5, with an average of 4. This average is based on the
input of three participants. Not every participant was able to read the
content, due to language barriers.

Input participants — information needs

The following insights are based on input participants gave, in the
open-question area of the survey concerning the further information
needs of participants.

Insight 5. Wish for information about breast research.
One participant experienced a need for further information about the
research itself (based on D8 — NL).

Insight 6. Wish for additional information event.

One participant experienced a need to talk together with connections
about the topic breast cancer and check-ups, to work on crossing
taboos. (based on D7 — Morocco).
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Rated experience level — women stories

Women experienced the feeling of recognition, rated on a scale of

5, with an average of 4. This average is based on the input of four
participants. Not every participant was able to read the content, due
to language barriers. Furthermore, women experienced the feeling of
being inspired, rated on a scale of 5, with an average of 4. This average
is again based on the input of four participants.

Insight 7. The stories and pictures of other women in a similar
situation are appreciated.

Women like the appearance of the booklet and the pictures of other
women (based on D3 — Morocco, D5 — Turkey, D6 — Iran). These
arguments were mostly mentioned by women, who had difficulties
with the Dutch language. Besides that, women liked to see and read
about real people or women, who are in a similar situation, in this
magazine (based on D7 — Morocco, D4 — China, D6 — Iran). One
participant even mentioned that she appreciated the focus on women,
instead of researchers (based on D4 - China).

Insight 8. Many women experienced the need for language
options.

Women from another ethnical background than Dutch, experienced
the booklet as hard to read. These women mentioned, that they
desired a translated magazine in their own language, or online videos
with subtitles (D3 — Morocco, D4 — China, D5 - Turkey, D6 — Iran).

Insight 9. Wish for more short stories.

One participant experienced the women stories as long stories. This
participant desired more short version of the stories (based on D1 -
NL).

Remark: only the additional questions are taken into account in the

conclusion.
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