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Executive Summary

Helping Give Away Psychological Science (HGAPS) is an organization dedicated to bridging the
gap between psychological science and practical application for community well-being.
Central to their mission is the Assessment Center, a platform offering free and confidential
mental health assessments. However, the user journey through this center poses challenges,
hindering accessibility and completion rates.

As HGAPS aims to expand its reach, optimizing the Assessment Center's usability becomes
imperative. Currently, users must go through a multi-step process to access the Assessment
Center. Once a user finds an assessment they are interested in, the multi-step process,
involving introductory sections, demographic sections, questionnaires, and result
presentations, creates a daunting journey for some users, leading to dissatisfaction and
incomplete assessments.

In order to understand the current process of the user journey to the Assessment Center and
identify where certain pain points may lie, we utilized several methods of data collection. We
first met with several individuals from HGAPS and interviewed them to understand how the
current process works, the reasoning behind their system, and any areas they would like to see
improvement in. Once identifying that the client wanted us to investigate the college student
population, we interviewed five students and learned how users unfamiliar to HGAPS
navigated the website. These Zoom-recorded sessions documented user sequences and
captured their feedback to comprehensively assess user experiences. In addition to this, we
reviewed user feedback from an existing Qualtrics linked to the Assessment Center page.

We are proposing a few changes to this system that will enhance the user experience. Our
interviews and interpretation sessions revealed that most of the user dissatisfaction stemmed
from small design details or the way information was organized. However, we confidently
believe that minimal changes to the system will drastically improve the user experience.



Section 1: Description of Current System

Part 1. Problem Definition

1.1. Setling

Helping Give Away Psychological Science (HGAPS) is a 501(c)(3) national service organization
with the mission of bridging the science-practice gap through collecting, distilling, and
sharing psychological science to promote well-being in the community. One of their main
features is their Assessment Center, a collection of free and confidential mental health
assessments that allows users to explore their mental health safely and access valuable
resources. For users to utilize the Assessment Center, they must:

1. Visit hgaps.org, the site where the Assessment Center is located.

2. Navigate to the “Assessment Center” tab and review the “Introduction and Disclaimers”
section.

3. Select which assessment battery that best suits their needs (“For Adults,” “For College
Students,” etc.).

4. Complete the Qualtrics assessment.

Receive comprehensive results and available resources.

For a user who is interested in learning more about different psychological disorders and how
they may potentially apply to them, the Assessment Center provides an ample amount of
information and resources.

1.2. Stakeholders

The Client:

The Assessment Center is one of HGAPS’s ongoing projects titled “2006.” Leaders of this
project include Ph.D. students Lizzie Wilson and Emma Choplin. The director/co-founder of
HGAPS is Dr. Eric Youngstrom. Additional members involved in the project were HGAPS
student leaders Aidan Spelbring (President), Julia Bondareva (Treasurer), and Phoebe Rodda
(Past-President). HGAPS meets weekly on Thursday nights from 6-8 p.m.

The Users:
Any member interested in taking an assessment about their mental health. Our project’s users
were specific to college students.



1.3. Problem

As HGAPS continues to expand its reach and impact, the Assessment Center serves as a vital
tool in providing accessible mental health information. However, navigating each assessment
within the Assessment Center requires several steps. Each assessment within the center
comprises an introduction, instructions, a demographic section, questionnaires, and an end
screen that provides a PDF printout of results, calculated scores, and resources, including tools
for clinicians.

These steps may be daunting and pose a challenge for a user to navigate through all of them
leading to dissatisfaction and incomplete responses.

1.4. Initial Client Description of Problem

The goal of the assessment center is to take assessments over time for a single patient. There
are currently two systems in place to collect information, Qualtrics and RedCap. The plan is to
fully transition to using RedCap. However, currently, RedCap is being used for clinician
surveys while Qualtrics is used for the general population. The assessment center wants to
differentiate between clinician access and general population access. All information is
collected in OSF (Open Science Framework) which is not large enough and has a long loading
time. Additionally, feedback has to be manually entered.

After discussing with the client, we decided to focus solely on college students for our analysis.
We wanted to understand the thought process of college student’s when they navigate the
HGAPS website, specifically with the Assessment Center.

1.5. Scope

Assessment Center Focus: HGAPS has many components, including a number of Wikiversity
and Wikipedia sites along with their website. This project will solely focus on the Assessment
Center system. Project members will work closely with Dr. Eric Youngstrom and other HGAPS
leaders during weekly meetings.

College Student Focus: Within the Assessment Center, there are several different user groups,
including adults, college students, caregivers, and clinicians. Given the age group of our team
members, we decided to solely focus on college students.



1.6. Importance

By focusing on the user experience, the project aims to make navigating the Assessment
Center more intuitive and user-friendly. Improving the usability of the platform, such as
simplifying access steps and enhancing clarity in information presentation, directly impacts
how users engage with mental health assessments. This, in turn, encourages more individuals
to explore the available resources and engage in the assessment process, thereby promoting
mental health awareness and well-being.

Moreover, by actively engaging with user feedback and implementing changes accordingly, the
project demonstrates a commitment to its users' well-being. This proactive approach not only
enhances user satisfaction but also fosters trust and confidence in the Assessment Center as a
reliable source of mental health information and support.

In essence, prioritizing the user experience and suggesting changes within the HGAPS
Assessment Center isn't just about making surface-level improvements; it's about actively
listening to users' needs, refining the platform to better serve them, and ultimately
contributing to the promotion of mental health and well-being within the community.

1.7. Objectives

- Improve Accessibility: Simplify the user journey in the Assessment Center by reducing
the amount of information that is mandatory to read by 25%.

- Optimize Feedback Process: Introduce an automatic system to inform the HGAPS team
of feedback suggestions immediately.

- Maximize Assessment Completions: Revise the user interface to simplify the
Assessment Center Experience by minimizing the interactions necessary to complete
the assessments. Increase assessment completion rate from 100 users per month to
200 users per month (double rate).

Part 2. Investigation

2.1. Data Gathering
We gathered data from 3 different sources:

1. Structured interviews with a sample of five college students as they navigated the
HGAPS website and took a mental health assessment. Sessions were recorded using
Zoom. (See Appendix 2d for User Personas)



User interview questions were guided by a general outline as follows:

Observation and User Interaction:

- Asyou navigate through the website, please think aloud and share your thought

process, actions, and any reactions you have to what you see or experience.

Specific Tasks:

- We'll start by asking you to navigate the website, find the assessment center, and

take an assessment of your choosing. Please feel free to ask questions or seek

assistance if needed.

- After completing the assigned tasks, please feel free to explore the website
further and interact with any areas of interest. If you encounter any issues,

challenges, or aspects of the website that stand out to you, please let us know.

Table 1
User Demographics
Demographics User #1 User #2 User #3 User #4 User #5
School attending: UNC Wake Forest | UNC-Chapel | UNC-Chapel | UNC-Chapel
Charlotte University | Hill Hill Hill
Year in school: Senior 2nd-year Freshman Senior PhD
Law
Student
Age 21 23 18 21 28
Gender Female Male Female Male Male
Major Architecture | Undergrad [ Business Information | Biomedicine
in English Science
Education
Asking if they have | No No No Yes No
ever heard of
HGAPS prior to

interview:




2. Feedback forms that have been collected by HGAPS over the years, based on 68 user
responses. Our team read aloud each response to the feedback form and noted any that
were relevant to our project. These were added to the Affinity Diagram.

Figure 2.1
Example Item from Assessment Center Feedback Qualtrics
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Figure 2.2
Example Item from Assessment Center Feedback Qualtrics

Q144 - How can we improve the clarity of the results and interpr... Page Options v

How can we improve the clarity of the results and interpretation?

unclear what numbers/abbreviations mean (see SDQ especially)

1 would like the full scale (>70 quest) to have break downs of the hypomanic/manic, depressive,
sleep etc. It would help me target specific areas in treatment quickly without having to pull out a
sheet which has which questions correspond to what problem.

See specific feedback above for SNAP-IV

The table for the adolescent substance abuse seems a little hard for a teen to understand. | felt |
didn’t use the graph at all, just compared my score to the total.

Only show surveys participants respond to.

Page: 1 Of 2 -



3. Seven different online websites that offer free mental health assessments.

DBSA (Depression and Bipolar Support Alliance). Retrieved from
https:/www.dbsalliance.org/

Like HGAPS, the homepage of this website is quite extensive, offering a range of features for
support and education. As you scroll down, you'll come across a Support tab that allows you
to locate both online and local support groups by entering your Zip code. The page is
designed for easy navigation, with a dedicated Education tab providing brief descriptions of
various diseases and even offering screening tests, such as a depression screening test. If
you're interested in staying informed, there's a newsletter sign-up option available. Unlike
HGAPS that does not have any guide about crisis ,In times of crisis, the CRISIS tab is readily
accessible, providing a phone number for immediate assistance. Under the EDUCATION tab,
a plethora of resources awaits, including podcasts and videos. Whether you're an adult,
child, or adolescent, there are screening tests tailored to your specific needs, even including
a version for parents or caregivers of children and adolescents.

They have a specific section with some attractive resources like coloring pdfs on the first
page for children which is attractive.

They have a young adult council, they have an online support group for young adults,but
they did not divide the information for example depression for young adults and adults.
UNder the young adult tab,they have resources related more to this age group like Sobriety
and Bipolar Disorder

Similarities with HGAPS Differences from HGAPS
-Homepage is extensive -Introduce support groups
-Linked Resources -More Organized

-Signup option

-(Crisis option

-Attractive resources for kids
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Figure 2.3
Depression and Bipolar Support Alliance Homepage

Find Community.
Find Wellness. CRISIS DONATE Q
Find Hope”"

- S i Al -

Find Support

DBSA chapters across the country offer support
groups, many of which are now operating online
during the current health crisis. Enter your zip code to
find your local support group.

Zipcode: Miles:

Figure 2.4
Depression and Bipolar Support Alliance Children’s Page

[

If there’s a young child in your life, we think you’ll be excited to learn more about the DBSA Mood Crew®

Meet the DBSA Mood Crew! ™




Figure 2.5
Depression and Bipolar Support Alliance Young Adult Council

Resources from the Young Adult
Council

* Sobriety and Bipolar Disorder

* Living at the Intersection of Multiple Diagnoses

* Self-Harm: My Story, Coping Mechanisms, and Lessons
Learned

* This June, | have nothing to defend

* A battle to define identity beyond the binary and embrace
authenticity

* A Guide for Self Forgiveness

e Staying Healthy with Shift Work
* Tips for Self-Advocacy

* Blog: Life After a Suicide Attempt

* Blog: Finding the Right Therapist (MJ)

FEFFELTEITES o Z

-

e Our Favorite Wellness Tools
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* Choosing the Right Career n

Harmony Recovery. Retrieved from https://go.harmonyrecoverync.com/

On their introductory page, they offer a unique option that simply says, "JUST WANT TO
TALK?" accompanied by a provided phone number. The statement assures that all calls,
consultations, and assessments are not only free but also confidential, emphasizing a
commitment to a judgment-free space. Specifically catering to adults, this center, based in
Charlotte, aims to provide a supportive environment for individuals seeking assistance.
While the webpage doesn't delve into extensive details, it hints at a focus on mental health
treatment with a residential setting nestled in the scenic Smoky Mountains of Tennessee.
The emphasis on confidentiality and the absence of any obligation reflects a dedication to
creating a safe and accessible space for those in need. Unlike HGAPS they have a line for
CRISIS.

Similarities with HGAPS Differences from HGAPS

-You can call and talk

-CRISIS option

-Specifically for adults




Figure 2.6
Harmony Recovery Crisis Line

) beacon 2\\\

(In-Network)

carolina
complete health
(In-Network)
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g mental health crisis, CALL 911 NOW for emergency assistance *

Just Want To Talk? 704-736-3579

All Calls, Consultations and Assessme;

nts are Free, Confidential and Without Any Obligation

Mental Health America. Retrieved from https://screening.mhanational.org/

featured at the top of every page.

for all visitors.

Mental Health America is a community-based non-profit dedicated to addressing the needs
of those living with mental illness and to promoting mental health. This website appears to
align with the goals of HGAPS, which aim for accessibility and inclusivity as it is freely
available to the general public. Navigating the website is quite straightforward, with
assessments easily accessible from the home page and an orange button prominently

Furthermore, the website offers a plethora of resources and articles related to the
assessments, with organized categories and filtering options for easy exploration. For those
who create an account, past scores are stored, allowing for easy tracking of progress. Users
also have the option to subscribe to a newsletter for ongoing engagement.

This website effectively presents a wealth of information without overwhelming the user.
The primary focus is on the assessment, which is easy to locate and complete. Additional
information, such as test details, results, and the site's history, is available for users who
choose to explore further. This approach ensures a user-centric and accessible experience

Similarities with HGAPS

Differences from HGAPS

Aligns with the goals of HGAPS, which aim
for accessibility and inclusivity as it is freely
available to the general public

Contains a specific assessment designed for
youth aged 11 to 17.

Contains an assessment specifically for
parents along with informative articles
tailored to their needs.

Each assessment can be expanded by
clicking on the "+"icon to reveal a brief
summary.
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Empowers users with comprehensive There is no distinction between college
information about mental health conditions | students and adults.
and provides an extensive list of resources

Figure 2.7
Mental Health America Assessment

IAZ Q LOGIN

| .y 3 Learn about mental health  Resources  About Us
Mental Health America

Take a Mental Health Test

Online screening is one of the quickest and easiest ways to determine whether you
are experiencing symptoms of a mental health condition

Mental health conditions, such as depression or anxiety, are real, common and
treatable. And recovery is possible.

DEPRESSION TEST +

POSTPARTUM DEPRESSION + ANXIETY TEST +

TEST (NEW & EXPECTING

PARENTS)

_ resr et
TEST

m s ’
PARENT TEST: YOUR CHILD'S + TEST DE DEPRESION +
MENTAL HEALTH

Penn State University. Wellness Services. Retrieved from
https://studentaffairs.psu.edu/counseling/wellness-services

This mental health screening is designed specifically for Penn State students and can be
easily located on the university’s website as it is directly linked to the institution’s counseling
services. The questions within the assessment cover a range of mental illnesses, making it
comprehensive in its approach. However, it lacks aesthetic appeal and does not offer a visual
representation of progress. Demographic information is not requested during the
assessment. The results categorize the individual's "level of distress" into low, moderate, or
elevated for different areas of distress, including depression, generalized anxiety, social
anxietly, academic distress, eating concerns, frustration, family distress, and alcohol use. At
the end of the assessment, it offers access to local mental health resources. While it is
user-friendly, its visual presentation could be improved for a more pleasant user experience.
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Similarities with HGAPS Differences from HGAPS

Offers mental health resources after Specifically made for college students
assessment completion.

Provides an interpretive guide to understand | The questionnaire employed in the

results. assessment is not geared toward a single
mental illness but is more broadly focused,
encompassing various mental health
conditions.

Figure 2.8
Penn State Wellness Service’s Home Page

"a,- PennState _
Y Siudent Affairs Get Urgent Help Search Q Menu =

Counseling & Psychological Services

WELLNESS SERVICES \E

Home | Department Directory Related Department:

- i Crisis Intervention
Counseling & Psychological Services | Wellness Services Counseling &

Psychological Services

About Counseling & &)

Psychological Services

WellTrack Boost Wellness Services =)

WellTrack
WellTrack Boost is available to students at any time of day, from any location. WellTrack Boost

features a wellness assessment that students can take one time, or on an as-needed basis, as well as
- ) Online Mental Health
regularly scheduled mood checks. These tools help students understand the activities associated p
. . creenin,
with changes in mood and motivation, as well as to identify patters in their daily activities and how &

they are associated with changes in emotional states.

Figure 2.9
Penn State Center for Collegiate Mental Health (CCMH)

@ PennState Counseling & Psychological Services

swdent Affairs - Center for Collegiate Mental Health (CCMH)

CCAPS — Screen - Penn State CAPS

Instructions: The following statements describe thoughts, feelings and experiences that people may have. Please indicate
how well each statement describes you, during the past two weeks, from 'not at all like me' (0) to 'extremely like me' (4), by

marking the correct number. Read each statement carefully, select only one answer per statement, and please do not skip any

questions.
CCAPS — Screen (0) Not at all like me Extremely like me (4)
1. | get sad or angry when | think of my family o' o1 o2 03 O4
2.1 am shy around others [oX'] 01 02 03 04

Next »




Figure 2.10

Area of Distress Level of Distress
Depression Low
(Feelings of isolation, apathy, worthlessness, sadness)
Generalized Anxiety Low
(Racing thoughts, tension, possible panic attacks)
Social Anxiety Low
(Feelings of shyness, self-consciousness, and social discomfort)
Academic Distress -
(Lack of confidence in academics, concentration difficulties, problems completing school-work)
Eating Concerns Low
(Preoccupation with food, concern about avereating)
Frustration Low
(Problems with temper, anger, irritability)
Family Distress L
ow
(Stress in family relationships)
Alcohol Use -
(Overuse of alcohol, negative consequences from drinking)
Thoughts of Ending My Life No
(Ranges from benign passing thoughts to serious suicidal thoughts with intentions to act)

Figure 2.11
Penn State Interpretive Guide

Interpretive Guide

Based on your respeonses:
¢ Elevated: further evaluation is recommended.
* Moderate: if these concerns are problematic, consider further evaluation.
* Low: no action is needed at this time.
You did not report any thoughts of ending your life in the last two weeks.
This report is not a clinical diagnosis. Please contact a health professional for a complete assessment.

Local Resources

Counseling and Psychological Services: {814) 863-0395
Penn State Crisis Line: (877) 229-6400
National CrisisTextLine.org: Text "Lions" to 741741

Yale University. Online Mental Health Screening. Retrieved from
https://yalewell.yale.edu/mental-health/online-mental-health-screening

The screening tests provided by Yale University are conveniently located on the university’s
mental health website and easy to find, ensuring accessibility for users. The range of
available screenings is limited compared to other screening websites.

One notable feature is the wide-ranging screening process, which adapts based on the user's
responses and the potential presence of a mental health disorder. For instance, if a user is
deemed at risk for depression, they are directed to take a specific depression assessment,
providing a personalized approach to mental health evaluation.

Despite being designated for students, these assessments do not significantly differ from
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the assessment process for users.

other generic assessments commonly found online. The assessments themselves are
concise, and each question is presented on its individual tab. The interface is designed for
efficiency, automatically advancing to the next question after each response, streamlining

students.

Similarities with HGAPS Differences from HGAPS
Offers a free, confidential, and anonymous Specifically for college students, and offers
online mental health assessment to all additional screenings for eating disorders

and gambling addiction.

health resources after completion.

Contains a link to other general mental Demographic questions are required, as the

assessment does not allow the user to
proceed if left blank.

Figure 2.12

Yale University Online Mental Health Screening

Abowt Us  How wYale Well  Suadenn Wellness Grams  The Good Life Genter

Online Mental Health Screening

quie yrur darizicn

d Cos #1722 free, confidential. and ansaymeus
o £l Yabe whicdants, rmgardiens of insurance provider or

Lel's Gal Startec

Concermed about Waorried about my Afraid of welght gain,
unusual experiences of  gamiding behavios wertied about eating
behaviars hakbits

Experiencing anger or
irritakbility

Mot sure what you're expariancing?

Mot ot o
D) Severa

) More than half the days
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Psychology Today. Tests. Retrieved from https:/www.psychologytoday.com/us/tests

Psychology Today, through its website psychologytoday.com, provides a diverse array
of psychological assessments catering to various aspects of users' lives. The homepage is
well-organized, presenting users with the option to sort assessments by categories such as
career, health, 1Q, personality, and relationships. The assessments can be ordered by
popularity, and the platform distinguishes which ones are entirely free. When users select a
specific assessment, they are informed of the estimated completion time and receive a
concise description before choosing to start the assessment. The actual assessment is
presented in sections, allowing users to track their progress through a convenient "progress
status" bar at the top of the page. The site design is simple and intuitive to navigate. While
there are many different types of assessments available, they are organized so as to not be
confusing or overwhelming to the user.

Similarities with HGAPS Differences from HGAPS
Gives clear descriptions of each description | Gives an estimated time for completion with
upon selection. each assessment description.
Has a progress bar at the top of each Ability to sort the list of tests by various
assessment to track completion progress. criteria.
Figure 2.13 Figure 2.14
Psychology Today Self Test Assessments List Psychology Today Test Description

Psm:nnlng[l Tm]ﬂ[l FindaTherapist v GetHelp v  Magazine v  Today v

Ps“chnlﬂg“ Tﬂdﬂ“ Find a Therapist v Get Help v Magazine Today v

Q Find a Therapist (City or Zip) Q Find a Therapist (City or Zip)

Self Tests > Depression

Depression Test
@®© 20 minutes

At times everybody gets down in the dumps, but if life is consistently getting you down and your lows
are making it hard to function, you may be depressed. Find out whether your slump is critical with this
depression test. This assessment is designed to determine whether you presently have, or are at risk

Se|f TeStS for developing a depressive disorder, along with assessing whether your mindset makes you more

prone to depression. Examine the following statements and indicate how well it describes you or how

often you feel that way.

Are you outgoing or introverted? Do you have a high traditional IQ or emotional IQ? Do you have what

it takes to be an entrepreneur? Find the answers to these questions and more with Psychology Today. After finishing this test you will receive a FREE snapshot report with a summary evaluation and graph

You will then have the option to purchase the full results for $4.95

Career Health Q
Title Most Popular v Free

This test ed for informational and ent ntpu Iy it ) tment
Depression any health condition. If you would like the advice of a | t t | t i
Mental Health Assessment @

Anxiety
What's Your Personality Type?
Bipolar Depression Quiz ©

Extroversion



Figure 2.15
Psychology Today Assessment: Depression Test

Psl’:nl]lnﬂu Tmﬂl' FindaTherapist v GetHelp v  Magazine «

Q. Find a Therapist (Cty or Postcode) o Verified by Psychology Today

Depression Test

101 quesions

PROGRESS STATUS:

NeHme otten Sometimes Rarely mever:

1. ifeelsad OO0 O OO
2.  Ifeel agitated or restless (I pace, am unable to stay calm, or need to move constantly). OO0 O OO0
3. Ifeel worn out. o O O O O
4. el 5o guiy that | can barely take . OO0 O OO
5. When I wake up in the morning, | feel like there is nothing to look forward to. OO0 O OO0
6. Ithink about death. O O O O O
7. ‘When needed, | can make up my mind quickly. o O O O O
8. I getmad atmyselfif I do not achieve the goals | have set out to reach. OO O OO0
. When something is othering me, | cannot stop thinking about OO0 O 0O
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Psychology Tools. Download Scales and Measures. Retrieved from
https://www.psychologytools.com/download-scales-and-measures/

Psychology Tools provides a comprehensive collection of psychological manuals and
assessments, categorizing them by type and offering downloadable PDF versions instead of
interactive quizzes. The platform is structured with a table of contents to facilitate easy
navigation, allowing users to explore various assessments related to anxiety, depression,
personality, and more. Each category often includes links to multiple different manuals,
available for download in PDF format. This approach allows users to access and use the
assessments at their convenience. The website prioritizes simplicity and clarity, offering a
practical resource for mental health professionals and individuals seeking self-help tools.
However, the manuals are often difficult for the layman to read and comprehend, and the
lack of interactive assessments on the website make for a poorer user experience, and
increased friction for the user to use the website to self-assess.

assessment upon selection. instead of qualtrics-style assessments.

Similarities with HGAPS Differences from HGAPS
Offers resources for different psychological | Resources sorted by different psychological
conditions. conditions instead of by user demographics.
Offers descriptions of each psychological Provides mostly pdf psychological manuals




Figure 2.16
Psychology Tools Assessments List

PSYCHOLOGYT®#LS" For professionals ©  Forthe public ¥ Aboutus v Q m
complete self-report measures regularly to assess changes in symptom severity.

Intolerance OF Uncertainty

Mindfulness

Cognitive Therapy Competence
/ Adherence Measures

Misophoria
Obsessive Compulsive Disorder (0CD) « Assessment of Core CBT Skills (ACCS) | Kate Muse, Freda McManus, Sarah Rakovshik, Helen
Kennerley | 2014
pain o Website | accs-scale.co.uk
Persorality Disoder © Manual | download | archived copy
o Feedback form | download | archived copy

Post-Traumatic Stress Disorder (PTSD)/ « Cognitive Therapy Rating Scale (CTRS) | Jeff Young & Aaron Beck | 1980

ComplexPTSD o Scale | download | archived copy
Procrastination © Manual [fowntond | archived copy
« Cognitive Therapy Scale - Revised (CTS-R) | Blackburn, James, Milne, Reichelt | 2001
Paychosis o Scale | download | archived copy
stop o Manual | download | archived copy

« Collaborative Case Conceptualization Rating Scale (CCC-RS) | Kuyken, Padesky, Dudley |
Suicidality 2009
© Rating scale & coding manual | download | archived copy
o Score sheet & feedback form | download | archived copy
© Kuyken, W, Beshai, S., Dudley, R., Abel, A., Gorg, N., Gower, P, .. & Padesky, C. A. (2016).

Tinnitus

Trichotillomania

Assessing in i and
preliminary ic properties of the C ive Case C ization Rating
Scale (CCC-RS). Behavioural and Cognitive Psychotherapy, 44(2), 179-192. | download |

archived copy

Diagnostic Interviews /
Measures

Information

« Diagnostic Interview for Anxiety, Mood, and OCD and Related Neuropsychiatric Disorders
(DIAMOND) | Tolin, Bowe, Davis, Hannah, Springer, Worden, Wootton, Brandon, Gillian,

Hellion, Steinman | 2023
© Website | diamondinterview.org °

o Diamond diagnostic interview (v1.5) | download | archived copy

Figure 2.18
Psychology Tools Psychological Manual (pdf)

Tools Q

National Drug and Alcohol Research Centre
University of New South Wales

@, Subject name.

Subject number.

.y‘ Dats

Hospital/Centre.
Assessed by.

| READINESS TO CHANGE QUESTIONNAIRE |

i 2 Please
read each of the questions below carefully, and then deeide wheth ; 4
Please tick the answer of i o Yo ahethet you agree o disagree with the sutemens.

P! |

Swongly D
Dis.lyge{ Disagree  Unswre  Agree s:a;gy

OO

L1

1. Idon't think I drink too much.

»

Tam trying to drink less than I used to.

3. Lenjoy my drinking, but sometimes I drink 0
much,

4. Sometimes I think I should cut down on my
drinking.

5. I'sa waste of time thinking about my drinking.
6. Ihave just recently changed my drinking habits.

7. Anyone can talk about wanting to do
i inking, butIam ing

something about it

8. Iam at the stage where I should think about
drinking less alcohol.

9. My drinking is a problem sometimes.

10 There is no need for me to think about changing
my drinking.

U ot o ooooaod
U000 000000
Uobo 00000

1L Iam actually changing my drinking habits right
now.

U oo o ooooaornt
Inini

GG R L
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Figure 2.17
Psychology Tools Assessment Description

For professionals v For the public ¥ Aboutus v Q

PSYCHOLOGYTG#LS’

Psychological Assessment Tools For Mental
Health

This page is maintained as a service to mental health professionals. The scales and measures listed here are
designed to assist clinicians to practice effectively. Resources linked-to from this page should only be used by
appropriately qualified, experienced, and supervised professionals. Psychology Tools does not host any of these
scales and cannot take responsibility for the accuracy or availability of linked resources. To the best of our
knowledge the assessment measures listed here are either free of copyright restrictions, or are being shared by the
relevant rights-holders.

Jump to -
Only qualified mental health professionals should use these materials.

Introduction

Cognitive Therapy Competence /

Adherence Measures

Introduction

Diagnostic Interviews / Measures Mental health professionals use a variety of instruments to assess mental health and wellbeing.

Common purposes for psychological testing include: screening for the presence or absence of

Addiction

common mental health conditions; making a formal diagnosis of a mental health condition;
Anger assessment of changes in symptom severity; and monitoring client outcomes across the course
Aty of therapy.
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2.2. Data Analysis

We highlight some key findings from our data gathered (2.1) below:

Wall Walk Data:

Agreements and Disagreements Data: This data illustrates the percentage of agreements vs.
disagreements that the client had with aspects of various models. These were tallied and
calculated using the colorful tabs that wall walk participants placed on the presented models.

Figure 2.1
Agreements and Disagreements Across All Models

Agreements & Disagreements Across All Models

Disagreements

Agreements

Figure 2.2
Agreements and Disagreements of Affinity Model

Agreements & Disagreements Affinity Model Only

Disagreements

Agreements




Figure 2.3
Agreements and Disagreements of Other Models

Agreements & Disagreements Other Models

Disagreements
34.4%

Agreements

65.6%

HGAPS Website Data: This data focuses on the HGAPS website and includes notes from the
affinity model that wall walk participants either agreed with or disagreed with.

Figure 2.4

Overall Design Agreements (modified from physical affinity model; stars notate the number of tabs
on that note)

I

Overall
Design
Website
HGAPS Lego | Design
/the HGAPS logo and &>, /design of website’,
:_ lot of the elements are o | | isn't consistent |
\ big A - d
Y

/ overall better organization ™,

|of website, users are probahby|
confused of what /

“.__ assessments to take

21
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Figure 2.5
Interaction with Information Agreements and Disagreements (modified from physical affinity model;
stars notate the number of tabs on that note)
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Interaction
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Information
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Information Possible
Overoad Sequences Removals

N ot
/ reorgamzewebsne / they shoul \

I information to be less | / first hof ~
\ / paragraph of ~ | remove the press |
. ovenwhelming ./ D|polar assessment is very | / " the website ™

Inng -hullet points might be | | | does not show on : N '/
N better _/ \\_Google search_/ l E
¥ S2( T /" donate button is ™™,
/’ two types of information: one shorter “\ | unnecessary ona free |
. containing more important details and one | '\_\ assessment center
'\, longer with more details for people who | o —
S want to know more e

Figure 2.6
Tabs Agreements and Disagreements (modified from physical affinity model; stars notate the number
of tabs on that note)
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Assessment Center: This data focuses on the assessment center and includes notes from the
affinity model that wall walk participants either agreed with or disagreed with.

Figure 2.7

Assessment Wording Agreements and Disagreements (modified from physical affinity model; stars
notate the number of tabs on that note)

T
Assessment
Wording
T ] ¥
Medical —{— Assessment
Terminology Wording
Redundancy

/fimited knowledge™, ' Sinclude :.hort biurbs for, 7 they shoulﬁ,l

| of psychology, | m | each assessment on | | highlight the risk |

\ : — A\ . /

\\‘ confusing __,/" # they should use ‘\ Dunslstenl::y\ chulces can Q"mh demographic paga/ A .ofs.ulcu:le S

B l‘ : [ professional words | [ in Ianguage ) IJe redundant T T T
. . \ like anxious not | ‘\ needed v

- L\ / )
/ assessmentcenter N . Worty S v . ) = “SCAARED bitr
/ ; \ — { syntax in results | { sl

was confusing to  redundant | | about scalesis |

\ someone who isn't in a | ( recun ] '\ of assessment A : !
i | wording ) M ) e . confusing .~
\_  medical field / AN -

— L v

/Enef paragraph ahout\ |n5.truc1|ons at beglnmng of \
the ent itself | | 1ent were confusing, .

\\ would be helpful _,./j \\.‘ perhaps unnecessary /

Figure 2.8

Accessibility and Design Agreements and Disagreements (modified from physical affinity model;
stars notate the number of tabs on that note)
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Figure 2.9
Interaction with Assessments Agreements and Disagreements (modified [rom physical affinity model;

stars notate the number of tabs on that note)
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Outside Resources: This data focuses on the outside resources that are listed on the HGAPS
website and includes notes from the affinity model that wall walk participants either agreed

with or disagreed with.

Figure 2.10
Content Agreements and Disagreements (modified from physical affinity model; stars notate the

number of tabs on that note)
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Figure 2.11
Resource Design Agreements and Disagreements (modified from physical affinity model; stars notate

the number of tabs on that note)
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Visioning Session:

Figure 2.12
Digital Version of Visioning Session Results
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We developed several models to provide alternative perspectives to help interpret our findings.

Table 1

Interpretation Models and Key Learnings

Model

Key Findings from the Model

Reference

Artifact Models

The website exhibits inconsistencies and redundancies in
its text, and certain sections appear overly wordy. An
excessive use of clinical language is observed throughout
the content.

Appendix 2a

Cultural Model

Overall, it is essential for users to navigate the
assessment center effortlessly. Diverse user groups have
distinct requirements; for instance, clinicians should have
access to materials and processes to contribute to
projects, while college students need a centralized and
easily accessible location for mental health resources.

Appendix 2b

Affinity Model

One of the most important parts of an assessment center
like HGAPS’ is their user experience and interaction with
the website itself. After conducting user interviews, a
client interview, and interpretation sessions following
those interviews, we created an affinity model as a group.
Working to create our affinity model and completing our
wall walk with the client informed many of our
recommendations.

Appendix 2c

Personas

Our interviews revealed that the HGAPS website engages
with two distinct college student user groups-
undergraduate and graduate students. Both categories of
users share an interest in readily available and free
mental health resources. They seek comprehensive
assessments presented in a user-friendly interface to
fulfill their wellness needs

Appendix 2d

Sequence
Models

We believed it was crucial to record the step-by-step path
users follow while exploring the HGAPS website. To
achieve this, we developed a sequence model for each
user interview, outlining the significant
interactions—such as clicks or scrolls—on the HGAPS

Appendix 2e
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site. Throughout these interactions, we carefully
observed any behaviors or remarks made by the users.
Interestingly, we discovered that users often followed
comparable sequences and provided similar feedback on
various pages.

2.4. Summary of Pain Points

1. Clinical jargon and accessibility in Assessment Center: The HGAPS Assessment
Center utilizes clinical terminology and acronyms such as “assessment batteries” and
“SCAARED,” for example, that may confuse users without a medical background.

2. Inconsistencies in website design: The Assessment Center utilizes different font
colors, hyperlinks, backgrounds, and formatting standards inconsistently, leading to a
more complicated user interface.

3. Difficulties understanding results: The results page and optional PDF list results
utilizing clinical jargon and other standards that are not made clear to users, leading to
a lack of understanding.

4. Updating Resources: Some resources provided by HGAPS are widely viewed as
insufficient or controversial which could negatively impact the Assessment Center’s
reputation with users. The Center also does not clearly explain its rationale and use of
Wikiversity.

Section 2: Recommendations For New System

Table 1
Addressing a Lack of Understanding

(wording, response scale, etc.).
However, users were unaware
that these are all standardized,
research-based, assessments
that HGAPS does not create and
therefore does not edit.
Introducing a disclaimer would

Recommendation Justification Advantages Disadvantages
Introduce a During user interviews, we Greater Any legal
disclaimer about | found that users had understanding to | language that
standardized suggestions regarding the the user about the | may need to be
assessments assessments themselves assessments approved

Potentially needs
HGAPS board
approval (could
take some time)
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give users the understanding of
where the assessments come
from.

Explaining
acronyms for
disorders/assess
ments

Some users found difficulty
understanding terms with an
acronym (and also without an
acronym). For example, many
users understand ADHD but do
not know that it stands for

Greater
understanding to
the user

Includes more
text - one of our
other goals is to
reduce text as
users find the
amount to be

attention-deficit / hyperactivity overwhelming
disorder.
Editing clinical Overall, we found that some Greater Difficult to know
jargon users had difficulty understanding to | what users
understanding certain terms, the user know/don’t
with the most common one know.

being “batteries.” Defining
these terms or replacing them
with different words would be
beneficial.

Explain the use of

Many users questioned why

More trust in

Would users read

Wikipedia/Wikive | Wikipedia was referenced so HGAPS and their [ an explanation
rsity much, as many college-aged suggested about
users were taught in school to | resources Wikipedia/Wikiv
not trust the source. Providing ersity or skip
an explanation of the use of Understand the over it?
Wikipedia and its importance benefits of
to HGAPS’ mission would have | Wikipedia/Wikiver
a crucial impact. In our sity and why it can
visioning session, we discussed | be deemed as
potentially putting an reliable
explanation of Wiki use on the
“About Us” page of the website.
Describe Several users found it difficult | Would limit What language
difference to understand how the “For confusion for user | should be used

between “For
Adults” and “For
College Students”

pages

Adults” and “For College
Students” assessment pages
were different, especially those
who are in graduate school. An
explanation that describes

when describing
these differences
so that users can
easily
understand?
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these differences would assist
the user in deciding the page
that is most helpful to them.
Additionally, explaining that
the “For Adults” page directs
the user to a Qualtrics
including all assessments vs.
the “For College Students” page
directing the user to another
website page with separate
Qualtrics links for the different
assessments.

Getting rid of In addition to Wikipedia (which | Would increase Getting rid of
BetterHelp as we believe is critical to the reliability of other | potentially a very
resource HGAPS mission), users resources useful resource
questioned the reliability of for some users
BetterHelp and why it was (potentially
suggested as a top resource include HGAPS
given its scandal in pushing suggestion on
users to hand over their health how to
information. Simply removing specifically use
this resource will eliminate this the resource?)
questioning of reliability.
Table 2
Addressing Design Inconsistencies
Recommendation Justification Advantages Disadvantages
Changing When it came to actually finding | Improve May need HGAPS
hyperlink color the assessments themselves, accessibility to | board approval
when hovering several users were confused on assessment before
where exactly to go. This is center implementing

because when hovering over a
hyperlink, the underline is
removed but the color is not
changed (as is seen in typical
hyperlink hovering). This one
small design change would
address this confusion.
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Reformatting Once completing an assessment, | Improve May be difficult to
Results users are given a page with their | understanding | format in Qualtrics
results. There were several of results

design suggestions that came up
when interviewing users. First of
all, some of the margins were
very small, making the results
difficult to read. Additionally,
there is some unnecessary
information, especially when
taking the “For Adults”
assessment. For example, if a
user chooses to not take an
ADHD assessment, they are still
given the results of the ADHD
assessment, although it is blank.

Reformatting Although users liked the amount | Easier to A lot of possibilities
Resources of resources provided, there access on reformatting the
were some suggestions regarding | resources resource page, but
reformatting. One suggestion was | specific to unsure what would
to organize the resources based | user benefit the most
on age group. users
Table 3

Increasing Accessibility to Assessment Center

Recommendation Justification Advantages Disadvantages
Changing where One of the most common user | Easier access | Might need
Assessment Tab is comments was difficulty in to HGAPS board
located and/or simply finding the Assessment | Assessment | approval
changing color of tab | Center was located. Although it | Center

may appear easy to find, users Could be difficult
typically read tabs in order from to find for those
left to right. Considering that already familiar
the “Assessment Center” tab is with Assessment
the 5th tab to the left, it is Center
understandable why some users

may have trouble locating it. We

suggest moving the “Assessment
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Center” tab to either the 3rd tab
(after the “About Us”) or to
change the color of the tab
(perhaps having it be a dark
blue box) so that it is more
salient to the user.

Having separate tabs
for clinicians and
general public &
making infographics
smaller

Although this was not a specific
concern, we found that many
users were overwhelmed with
the amount of information on a
page. On the “Assessment
Center” tab, it could be worth
creating a separate locations for
clinicians, as well as making the
infographic on how to suggest a
new measure, smaller. This
would emphasize the
assessment center based on the
general population.

Less
information
for general
population
user to read

Finding location
for clinicians tab

Create a
standardized way of
gathering feedback

We found the feedback from the
user interviews to be incredibly
helpful. Our team looked at
current ways for members of
the general public to offer
feedback to HGAPS. One way is
to fill out a Google Forms with
information about any new
measures that the user would
like to see on the website.
Additionally, there is a Qualtrics
page to gather feedback on the
assessment center. While both
of these are valid forms of
gathering feedback, they may be
difficult to maintain. HGAPS
members must constantly
check the results of these
questionnaires, which are in
different locations. We would
recommend having a
standardized way of gathering

Easier for
HGAPS to
continuously
improve
system

Requires HGAPS
team member to

consistently check
feedback
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feedback (e.g., all on Qualtrics)
and have an assigned member
regularly view these results.

1. Visioning Session
During our visioning session, we created a matrix of effort vs. impact with a few of our
key stakeholders for our recommendations. Those in yellow indicate this was originally
an agreement/idea and those in pink indicate it was originally a disagreement (but may
now be a suggestion for that disagreement).

Figure 2.1

Digital Version of Visioning Session Results
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Figure 2.2
Physical Version of Visioning Session Results

Section 3: Implementation Plan for New System

We implemented key recommendations for an improved HGAPS website with a working Figma
prototype. Notably, we prioritized the Assessment Center tab by relocating it to the second
position after the Home tab, as it is arguably the key feature of the website. To enhance user
experience, we introduced the option to minimize text blocks, reducing visual clutter and
highlighting essential information. Ensuring design consistency, all hyperlinks now share a
uniform appearance - blue and underlined when hovered. In reorganizing content, we moved
the "For College Students" link on the Assessment Center from the middle of the list to the
bottom while bolding the keyword “page” (in contrast to “survey”). This is to distinguish this
link from a page of assessments for college students from the “For Adults” link for a survey
designed for adults. The mental health resources section on the Assessment Center was
removed since it was redundant material found on the Resources page. We simplified the
sections “Take Our Feedback Survey” and “How to Suggest a New Measure” to eliminate
redundancy and minimize clutter. These refinements collectively contributed to a more
user-friendly and coherent HGAPS platform.
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Figure 3.1
Prioritized the Assessment Center tab by relocating it to the second position after the Home tab and
introduced the option to minimize text blocks

lg Home Assessment Center Resources AboutUs Donate More... Q

Halging & VMN e Mma. Seieren

Assessment Center

DISCLAIMER Hide

These free mental health 1ts are entirely g you to have a simple and anonymaous way to explare your mental health safely and determine whether
you should connect with a mental health professional.

These online screening tools are not a substitute for consultation with a mental health professional. Regardless of the results, if you have any concerns, see a psychologist or
mental health professional.

When you are finished, you will be able to see results and some recommended resources. Only you receive the scores, and they cannot be reaccessed later.

If you or someane you know has thoughts of death or suicide, call 988 or 911 immediately. Or contact a medical professional, clergy member, loved one, friend, ar hospital
emergency room.

ASSESSMENT BATTERIES

The free ies below ask ions about the most i i (see below for information on which specific disorders each battery
assesses). Upon the completion of the questionnaire, you will getynurresulls and additional resources. You will also get the option to download a PDF of your results, which may
help advecate for yourself, inform your clinician, or just for your documentation.

This survey contains assessments used by mental health professionals to measure ADHD, depression, anxiety, PTSD, bipolar disorder,
FOR ADULTS and substance use.

It contains questionnaires designed to be taken by an adult about themselves.

FOR ADOLESCENTS This survey contains assessments used by mental health professnonals 1o measure depression, anxiety, PTSD, bipolar disorder,
use, and oppositional defiant disord

It i til i Aaci A tn ha takan hu a child ar adalascant ahont thamealvas

Figure 3.2
The original Assessment Center for comparison

lg“ﬂ“ﬁ Home AboutUs Donate Toolsand Resources Assessment Center Grantsand Awards ~ Press Q

Assessment Center

INTRODUCTION AND DISCLAIMERS

These free mental health assessments are entirely confidential, allowing you to have a simple and anonymous way to explore
your mental health safely and determine whether you should connect with a mental health professional.

These online screening tools are not a substitute for consultation with a mental health professional. Regardless of the results, if
you have any concerns, see a psychologist or mental health professional.

When you are finished, you will be able to see results and some recommended resources. Only you receive the scores, and
they cannot be reaccessed later.

If you or someone you know has thoughts of death or suicide, call 988 or 911 immediately. Or contact a medical professional,
clergy member, loved one, friend, or hospital emergency room.
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Figure 3.3

All hyperlinks now share a uniform appearance — blue and underlined when hovered, and moved
the "For College Students” link on the Assessment Center from the middle of the list to the bottom
while bolding the kevword “page” (in contrast to “survey”).

l%{ - Home Assessment Center Resources About Us Donate More... Q

Helping Give Aww Peyehological wm

Assessment Center

DISCLAIMER Show

ASSESSMENT BATTERIES

The free assessment batteries below ask questions about the most i i s (see below for information on which specific disorders each battery
assesses). Upon the completion of the questionnaire, you will get your results and additional resources. You will also get the option to download a PDF of your results, which may
help advocate for yourself, inform your clinician, or just for your documentation.

FOR ADULTS This survey contains assessments used by mental health professionals to measure ADHD, depression, anxiety, PTSD, bipolar disorder,
and substance use.

It contains questionnaires designed to be taken by an adult about themselves.

FOR ADOLESCENTS This survey contains assessments used by mental health professionals to measure depression, anxiety, PTSD, bipolar disorder,
substance use, and oppositional defiant disorder/conduct disorder.

It contains questionnaires designed to be taken by a child or about

FOR CAREGIVERS This survey contains assessments used by mental health professionals to measure ADHD, depression, anxiety, PTSD, bipolar disorder,
substance use, and oppositional defiant disorder/conduct disorder.

It contains questionnaires designed to be taken by a caregiver about a child or adolescent.

FOR COLLEGE This page is a set of assessments and resources for anxiety, depression, and bipolar disorder, selected by college students working with
_— professionals.It contains questionnaires designed to be taken by colleg about
STUDENTS

Figure 3.4
The original Assessment Center for comparison

e
l{l ‘Hﬁﬁn Home AboutUs Donate Toolsand Resources Assessment Center Grants and Awards  Press Q
FOR ADULTS This survey contains assessments used by mental health professionals to measure ADHD,

depression, anxiety, PTSD, bipolar disorder, and substance use.

It contains questionnaires designed to be taken by an adult about themselves.

FOR COLLEGE This page is a set of assessments and resources for anxiety, depression, and bipolar disorder,
STUDENTS selected by college students working with professionals.

It contains questionnaires designed to be taken by college students about themselves.

FOR ADOLESCENTS This survey contains assessments used by mental health professionals to measure depression,
anxiety, PTSD, bipolar disorder, substance use, and oppositional defiant disorder/conduct
disorder.

It contains questionnaires designed to be taken by a child or adolescent about themselves.

FOR CAREGIVERS This survey contains assessments used by mental health professionals to measure ADHD,
depression, anxiety, PTSD, bipolar disorder, sub use, and oppositional defiant
disorder/conduct disorder.

It contains questionnaires designed to be taken by a caregiver about a child or adolescent.
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Figure 3.5

The mental health resources section on the Assessment Center was removed since it was redundant
material found on the Resources page. We simplified the sections “lake Our Feedback Survey” and
“How to Suggest a New Measure” to eliminate redundancy and minimize clutter.

=G
%“ﬁﬁl’b Home Assessment Center Resources AboutUs Donate More... Q

Helping Give Away Psychological

Assessment Center

FOR COLLEGE This page is a set of assessments and resources for anxiety, depression, and bipolar disorder, selected by college students working with
professionals.It contains questionnaires designed to be taken by colleg about
STUDENTS

TAKE OUR FEEDBACK SURVEY

Please consider filling out this survey about your experience with the assessment center so that we can make it better!

SUGGEST A NEW MEASURE

Do you want us to add a new assessment to the HGAPS Assessment Center?Give us suggestions with this link!

Location Helpful Links Contact Us
00000

Society of Clinical Child and Adolescent Subscribe Today!
Psychology (SCCAP) - APA Div. 53

HGAPS on Wikiversity

* Indicates required field
Support HGAPS on Amazon Smile

Email *



Figure 3.6
The original Assessment Center for comparison

WHERPS oo oo

Donate  Tools and Resources

Assessment Center  Grants and Awards

MENTAL HEALTH RESOURCES

| CLICK HERE FOR RESOURCES ABOUT SPECIFIC MENTAL HEALTH CONCERNS ‘

The following are resources that maybe helpful to you as you explore your mental health or the mental health of a loved one.

How to Find a Therapist
Differe!
Ly

es Between Mental Health Provider
n About Getting Treatment

NAMI Help Line: 1-800-950-NAMI (6264)
NAMI Crisis Text Line: Text NAMI to 741-741

Finding a Mental Health Professional

How Family Members Can Be Supportive

How to Help a Friend

FOR CLINICIANS

| CLICK HERE FOR THE CLINICIAN VERSION OF THE ASSESSMENT CENTER |

TAKE OUR FEEDBACK SURVEY

Please consider filling out this survey about your experience with the assessment center so that we can make It better:

| CLICK HERE TO TAKE OUR ASSESSMENT CENTER FEEDBACK SURVEY |

HOW TO SUGGEST A NEW MEASURE

Do you want us to add a new assessment to the HGAPS Assessment Center?
Give us suggestions with this link!
{oryou could mall acsuggest@hgaps.org, with the fallowing below!

CORE INFORMATION TO GIVE US

Your name

Your contact information

The full name and common
acronym of the assessment

The censtruct measured
by the assessment

A PDF or Word version of
the assessment

Is the assessment free to use?

The volunteers at HGAPS
ther the above piel
about every assessment we create.

The mare information you can give us,
the faster we launch your suggestion!

Location

Planarom ) k5

Helpful Links

GAPS Linktr:

all of our iinks in one

OTHER HELPFUL INFORMATION

Brief description of the assessment

Scoring: How is this assessment
scored? Are there subscales? Is
there a comman way that the
assessment is interpreted (ex. risk
change ranges)?

Anchor publication: Is there a
citation that accompanies the
assessment?

Manual: Is there a manual that
goes with the assessment? Send
it along]

Versions: Does the assessment
have differant versions (ex.
short, lng, parent, youth,
adult).

What versien do you think we sheuld
prieritize? C2n you send any copies of
‘these versions to us? Or give us a URL
‘where we can find them!

Languages: has the assessment
been translated inta ather
languages?

“We priaritize Spanish, Arabic, Mandarin,
& Hind, but ather translations cauld ask
be helpful, Can you send coies of these
1037 Or give us 8 URL where we can find
them?

Contact Us

Press

37
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Appendix 1: Client Interviews & Scrum Materials

Appendix 1A: Client Interviews

Client interview questions were guided by a general outline as follows:

Background and Business Goals:

Can you provide some background information about your website? What inspired you
to create it, and what are the primary goals and objectives for the site?

What specific outcomes or achievements are you aiming for with this website?

How do you envision the website contributing to the field of mental health and
psychological assessment?

On average, how many people completely fill out the surveys per month?

Demonstration of Website Use:

Can you please walk us through how you intend for users to interact with the website?
What are the key tasks or actions you expect users to perform?

If possible, use the website to demonstrate the typical flow and interactions a user
would have when seeking psychological assessments and resources.

Highlight any specific features or functionalities that you believe are essential to the
user experience.

Is there any information that could be removed from the assessment center website in
order to simplify the user journey?

Key User Scenarios:

Could you provide examples of scenarios or use cases that you envision for users of the
website? For instance, what would a typical user journey look like from their first visit
to achieving their goals?

Are there any particular user personas or audience segments you have in mind when
envisioning website usage?
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User Interface Preferences:

- Are there any specific design elements, visual styles, or user interface preferences that
you believe align with your vision for the website?

- What kind of user interactions or engagement strategies do you think would be most
effective in achieving the website's goals?

Functionality and Features:

- Are there any specific functionalities or features you believe should be emphasized or
added to enhance the user experience?

- Can you demonstrate any unique or innovative aspects of the website's design or
functionality that set it apart from other similar platforms?

User Engagement and Content:

- How do you intend to engage and retain users on the website? Are there any content
strategies or types of resources you plan to incorporate to achieve this?

- Do you know how many people leave the assessment before completely filling it out?

- What do you think stops people from completely finishing the assessment?

Long-Term Vision:

- Can you share your long-term vision for the website's evolution? Are there any
upcoming enhancements or features you have in mind to further improve the user
experience?

During the Contextual Interview:
- Interviewer asked questions based on the aforementioned outline.
- Note-taker took verbatim notes to help with generating transcripts.
- Audio recorded the Contextual Interview to aid with generating transcripts.
- Took screenshots of any necessary artifacts.
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Appendix 1B: Key Findings
Objectives:

The primary objective of HGAPS is to maintain a direct-to-consumer approach while
increasing accessibility. HGAPS’s key focus currently lies in transforming the clinician
assessment, aspiring to create a distinct system with a registration link for clinicians. Their
aim is to enhance accessibility for clinicians to the clinician assessment while simultaneously
increasing the level of difficulty for the general population to access it. While the general
population assessment is not a major concern, efforts to make it more accessible and
user-friendly are encouraged.

Assessment Center and HGAPS Website:

The development of the HGAPS website involved collaboration from diverse professionals,
including doctors and lawyers, resulting in a comprehensive platform with abundant
information. Since they are currently working on the clinician assessment (transitioning from
Qualtrics to Redcap), the client was mostly interested in focusing on the general population
assessments, specifically college students, and finding ways to increase user engagement. Over
the past 5 years, 8000 assessments have been filled out. However, within the assessments,
there are several different drop off points that lead to incomplete surveys: 1) Stop at first
question 2) Stop at demographics 3) Stop at list of countries.

Long-term Vision:

The HGAPS team aspires to provide free mental health resources in many different languages,
making it accessible to people of all ages, across different countries.



Appendix 1C: Scrum Materials

HGAPS burndown chart

Agile Schedule

|t [

phase task week o week 1 week 2

T26 |Th28| F29 | M2 | T3 | W4 | Ths | F6 | Mg | Tio | Wn |Thiz

-Establish team roles and expectations

-Delegate tasks for Information Gathering assignment

-Introduce project to client

1 -Information Gathering assignment draft DUE

-Adjust Information Gathering draft based on feedback

~Preliminary plan for contextual interviews with client

-Information Gathering assignment final DUE

-Plan contextual interviews with client

-Contextual interview with client

-Interpretation sessions following client contextual int.

2 -Back d research on centers

-Plan contextual interviews with users

-Contextual interviews with users

-Interpretation sessions following user contextual int.

-Draft models

-Affinity diagrams planning and creation

-Refine model

-Draft final presentation materials

-Affinity modeling session

=Draft final materials (client pres. & findings paper/pres.)

4 -Present final materials to client

-Finalize materials to turn in

-Final paper DUE



https://docs.google.com/spreadsheets/d/1HhPSxK9HfU-DM2NAlVYwcyvTZbPcEAsmt9WNfQOfkBs/edit?usp=sharing

task

-Establish team roles and expectations

-Delegate tasks for Information Gathering assignment

-Introduce project to client

-Information Gathering assignment drajt DUE

-Adjust Information Gathering draft based on feedback

~Preliminary plan for contextual interviews with client

-Information Gathering assignment final DUE

~Plan contextual interviews with client

-Contextual interview with client

~Interpretation sessions following client contextual int.

-Background research on centers

-Plan contextual interviews with users

-Contextual interviews with users

-Interpretation sessions following user contextual int.

~Draft models

-Affinity diagrams planning and creation

-Refine model

-Draft final presentation materials

-Affinity modeling session
-Draft final materials (client pres. & findings paper/pres.
-Present final materials to client
-Finalize materials to turn in
-Final paper DUE
task week 6
F3 | M6 | T7 | W8 |Tho | Fio |M13 | T4

-Establish team roles and expectations

-Delegate tasks for Information Gathering assignment

-Introduce project to client

-Information Gathering assignment draft DUE

-Adjust Information Gathering draft based on feedback

-Preliminary plan for contextual interviews with client

-Information Gathering assignment final DUE

-Plan contextual interviews with client

-Contextual interview with client

-Interpretation sessions following client contextual int.

-Background research on centers

-Plan contextual interviews with users

-Contextual interviews with users

-Interpretation sessions following user contextual int.

-Draft models

-Affinity diagrams planning and creation

-Refine model

-Draft final presentation materials

-Affinity modeling session

-Draft final materials (client pres. & findings paper/pres.

-Present final materials to client

-~Finalize materials to turn in

-Final paper DUE
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task week 7

week 8

week 9

Wis

Th 16

Fi7

-Establish team roles and expectations

-Delegate tasks for Information Gathering assignment

-Introduce project to client

-Information Gathering assignment draft DUE

-Adjust Information Gathering draft based on feedback

-Preliminary plan for contextual interviews with client

-Information Gathering assignment final DUE

-Plan contextual interviews with client

-Contextual interview with client

~Interpretation sessions following client contextual int.

-Background research on assessment centers

-Plan contextual interviews with users

-Contextual interviews with users

-Interpretation sessions following user contextual int.

-Draft models

-Affinity diagrams planning and creation

-Refine model

-Draft final presentation materials

-Affinity modeling session

-Draft final materials (client pres. & findings paper/pres.

-Present final materials to client

-Finalize materials to turn in

-Final paper DUE

bhase task

T28

Wazo

Th 30

THANKSGIVING
BREAK

december

week 10

F1 M4 | Ts

-Establish team roles and expectations

-Delegate tasks for Information Gathering assignment

~Introduce project to client

1 -Information Gathering assignment draft DUE

-Adjust Information Gathering draft based on feedback

~Preliminary plan for contextual interviews with client

-Information Gathering assignment final DUE

-Plan contextual interviews with client

-Contextual interview with client

-Interpretation sessions following client contextual int.

2 -Background research on

t centers

-Plan contextual interviews with users

-Contextual interviews with users

-Interpretation sessions following user contextual int.

-Draft models

-Affinity diagrams planning and creation

-Refine model

~Draft final presentation materials

-Affinity modeling session

-Draft final materials (client pres. & findings paper/pres.

4 -Present final materials to client

-Finalize materials to turn in

~Final paper DUE
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Stories and Hours Breakdown

actual hours per
sprint week by deadline
-Establish team roles and expeclations and delegate
tasks for Information Gathering assignment 5 5 wko
-Information Gathering assignment drafi 10 10 wko
-Information Gathering feedback impl Lati
Information e implementaton
. (group) 6 12 wki
Gathering : S
-Introduce project & prep contextual interview with
client 6 0 wku/z
~Information Gathering assignment final 5 7 wka
32 43
-Contextual Interview with Client 4 3.5 wkz
Contextual ~Prepare for contextual interviews with users 3 2 wka
Interview with . i
Client ~Interpretation sessions 6 7 wky
13 12.5
~Prepare for contextual interviews with users 8 8.5 wky
Contextual  |-Background research on assessment centers 6 8.5 wky
Interview with |-Contextual interview with users 5 wka/s
Users -Interpretation sessions (prep and actual sessions) 13 12.5 wka/5/6
32 34.5
~Draft models 6 6 wkb/7
-Affinity diagram planning and creation 3 5 wk6/7
Modeling -Refine models and research 4 6.5 wkb/7
~Drafl final presentation materials 4 4.25 wWkb/7
actual hours per
sprint week by deadline
17 2L.75
-Affinity modeling session/Personas 8 215 wk/o
Presentation |-Draft and finalize clienl materials [ 7.25 wk7/8/9
with Client | _pregent final materials to elient (wall walk) 8 16.5 wko
22 45.25
- -Draft final materials (indings paper/presentation) 12 19.5 wko/10
Fi — . .
Presentation -Finalize materials Lo turn in 6 30.5 wkio

Estimated Total
Completed

Remaining
% Complete

Avg Velocity

Eslimated # [teralions Remaining



Burndown Data & Charts and Velocity Chart

Effort (Ideal Hours)
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0/26/2023 10/10/2023 100/ 242023 1172023 11/14/2023  11/23/2023
Sprint Number 1 2 3 4 5 6
Totlal Estimated
Hours 32 13 32 17 28 18
Velocity
(estimalted) 32 13 32 7 22 18
Remaining
(estimated) 0 0.5 -2.5 -4.75 -17.25 -32
Completed 43 12.5 34.5 2175 45.25 50
Average actual
hours/week 215 b.25 17.25 10.875 22,625 25
% complete 134% 96% 108% 128%, 162% 278%
Burndown

50

40

30

20

10

0
9/26/2023 10/10/2023 10/24/2023 11/7/2023 11/14/2023 11/23/2023
Sprint
Completed Remaining (estimated)



Effort (Ideal Hours)

Hours

Burndown
25
20
15
10
5
0
9/26/2023 10/10/2023 10/24/2023 11/7/2023 11/14/2023
Sprint
Remaining (estimated) Average actual hours/week
Velocity (Estimated hours/sprint)
40
30
20
10

11/23/2023
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Appendix 2: Models & Lessons Learned

Appendix 2a: Artifact Models

\{JHG“W Home AboutUs Donate Toolsand Resources Assessment Center Crantsand Awards  Press Q

Assessment Center

|General design of
headers could be
improved- really
bulky

S | INTRODUCTION AND DISCLAIMERS

These free mental health assessments are entirely confidential, allowing you to have a simple and anenymous way to explore
your mental health safely and determine whether you should connect with a mental health professional.

Lots of text- bullet
lpoints or columns , . . ) ) . ‘
maybe? These online screening tools are not a substitute for consultation with a mental health professional. Regardless of the results, if

you have any concerns, see a psychologist or | health professional

When you are finished, you will be able to see results and some recommended resources. Only you receive the scores, and
they cannot be reaccessed later.

If you or someone you know has thoughts of death or suicide, call 988 or 911 immediately. Or contact a medical professional,
clergy member, loved one, friend, or hospital emergency room.

Artifact Model of Assessment Center Introduction and Disclaimers

WHE“PS Hame aAbautUs Donate  Tools and Resources  Assessment Center  Grants and Awards  Press Q

Assessment Center

(Ganeral design of
headers could be
improved- really
itk

St TRODUCTION AND DISCLAIMERS

IMPMASIS hire!
se free mental health assessments are entirely confidential, alowing you to have a simple and anonymaous way to explaore
iur merital health safely and determine whether you should connect with a mental hezlth professional.

Lots of et ballat
mainls ar colsmns
maybe?

oniline screening tools are not a substitute for consultation with a mental health professional. Regardless of the results, if
L\ you have any concerns, see a psychologist or mental health professional.

When you are finished, you will be able to see results and some recommended resaurces. Only you receive the scores, and
they cannat be reaccessed later,

If you ar samecne yau know has thoughts of death or suicide, call 988 or 911 Irnrnediately. Or contact a medical prafessional,
clergy member, loved one, friend, or hospital emergency reom.

Scan of Artifact Model of Assessment Center Introduction and Disclaimers with Wall Walk Data Points
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\VHCAPS

If students are the:
ipriority, they should be
listed first. It's nat
lintuitive to pick student
over adult- aren't
students bath?

WHEAPS

I siugents are the

prorty, thevy should be |

imted first. It's rol

48

Home AboutUs Donate Toolsand Resources Ass Crants and Awards  Press Q

Clinical language?

ASSESSMENT BATTERI

The free assessment batteries below ask guestions about the most common psychological disorders (see below for information on which
specific disorders each battery assesses). Upen the completion of the questionnaire, you will get your results and additional resources. You
will also get the option to download a PDF of your results, which may help advocate for yourself, inform your clinician, or just for your
documentation.

Should be closer to
the front- this is the
focus of HGAPS,

ight?

This survey contains assessments used by mental health professionals to measure ADHD,
depression, anxiety, PTSD, bipolar disorder, and substance use.

It contains questionnaires designed to be taken by an adult about themselves.

£—{Combine these
two? Text is
lessentially the

’ h same, how

This page is a set of assessments and resources for anxiety, depression, and bipolar diso|paneficial is having

selected by college students working with professionals. 2 categories?

FOR COLLEGE

It contains questionnaires designed (o be taken by college students about themselves.

Artifact Model of Assessment Batteries

About Us Donate  Toods and Hesources enter  Grants and Awands  Dross (=]

| larguape?

ASSESSMENT BATTE

The free assessment barteries below ask gquestions sbout (he most ¢
specific disorders each battery assesses). Upon the complerian of the q
will also get the aptien to dewnload a POF of your results, which may fep advacate foF yausselr, inform your cinician, or just for your
docurmentanon.,

Should be daser to
tha front- this s the
tocus of HGAPS,
ight?

halogical disorders (see below for information on which
naire, you will get your results and additional resources. You

This survey contaims assessments used by mental health profiessionals o measure ADH
depression, anxiety, PTSD, bipolar disorder, and substance use.

It cantains quastionnaires designed 1o be taken by an adult abeut themselves.

&—|Cornbine these
two? Tad is
assentialy the
same, now

This page is a set of assessments and resources for anxiety, depression, and bipolar disol.q a0 5 naving |
salected hy college siudents wolkln[; with professianals, Z categorins?

It contains queslionnaires designed o be taken by cellege students about themselves.

OLL

Scan of Artifact Model of Assessment Batteries with Wall Walk Data Points
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g
]\I, Huﬁh Home AboutUs Donate Toolsand Resources Assessment Center Grants and Awards  Press Q

ANXIETY

Assessments:

GAD-7 -a7 item anxiety scale (mare
information)
SCAARED - a more thorough look at

"General info* anxiety and stressmoresinfo))

could be deleted
from all columns-
redundant

I__‘_‘_‘> Resources: [Text needs
" General Info: [consistentey

Information about Anxiety.
Disorders (NAMLorg)

IShould acronyms
be explained here?

Background might
be too dark here

Anxlety Disorders: Fact Sheet
(NAMI.Org)

Anxlety and Depression the

Artifact Model of “For College Students” Page

l. “Enﬁ Home Aboutlls Donate  Teolks and Rescurees  Assessment Center  Granis and Awards  Press Q

[Should acromyms |
be sxplanad hars?

“Ganeral info®
couid be deleted
2 all columns-

i‘_i:r-.lnn;ml
——

Background might
ba too dark hers

Scan of Artifact Model of “For College Students” Page with Wall Walk Data Points
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Progress bar is
helpful-

‘When I feel nervous, it is hard for me to breathe.
ﬂ]‘l‘uﬂnﬂ'Hm’d}yE\mrTme

Redundant again?

Background image
is unnecessary and
is distracting- a
plain color

Artifact Model for SCAARED Qualtrics

_

Frogress bar is
helpful- keep it

When [ feel nerveus. it s hard for me to hreathe.
ot True or Hardly Ever Trne

‘Sonewhal Trie o Sometinies Trie? +—{Redurdant again?

Verv True or Often True
Background image —/i
[is unnecessary and . .
s distracting- a I get headaches when T am a1 school, at work or in public places.
- |plain color .
~ |background would
[mareve Mot Teus or Hardly Ever True
Somewhat True or Sometimes True
“Very True or Often True

Scan of Artifact Model for SCAARED Qualtrics with Wall Walk Data Points
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Here are Your Results

This is only an assessment and not a diagnosis. If you feel like further examining your mental health, it is
important that you make an appointment with a mental health professional. At the bottom of the report you will
find an option to download a PDF summary of your scores. Giving this score summary to primary care provider
or mental health professional provider may help them connect you to resources that could benefit you.

Total Score: 4 :
£—No explanation of
what this is?
More info needed
How to Interpret Your Score in this section
Are these standard Risk Change Label Score Range
olrtcan d!?hey be N Minimal Depressive Symptoms 0-4
attered: Mild Depressive Symptoms 5-9
Moderate Depressive Symptoms 10 - 14
Moderately-Severe Depressive Symptoms 15-19
Severe Depressive Symptoms 20 - 27
Mental Health Resources
The following is a link to resources that provide more information on depression, as well as many other

concerns and resources for seeking help.

Artifact Model for SCAARED Qualtrics Results

- Awlward wording I
)

— THere are Your Results

This is only an assessment and not a diagnosis. If vou feel like further examining vour mental health. it is
important that vou make an appointment with a mental health professional, At the bottom of the report you will
find an option to download a PDF summary of vour scores, Giving this score summary to primary care provider
or mental health professional provider may help them connect vou to resources that conld benefit you.

Total Score: 4

Suicide Ttem Score: Low <—MNo explanation of
e 'what this is?
More info neaded |
How to Interpret Your Score in this section

- Are these standard Risk Change Label Score Range
orean Lhey be Pt Minimal Depressive Svmptoms 0-4
altered? Mild Depressive Symptoms 5-0
Moderate Depressive Svmptoms 10 - 14
Moderately-Severe Depressive Symptoms 15-19
Severe Depressive Symptoms 20-27

Mental Health Resources

The following is a link to resources that provide more information on depression, as well as many other
concerns and resources for seeking help.

Click Here for Resources for Clinicians

Scan of Artifact Model for SCAARED Qualtrics Results with Wall Walk Data Points



Appendix 2b: Cultural Model

Handwritten Cultural Model of HGAPS
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Appendix 2c¢: Affinity Diagram

Photos of Affinity Diagram



Appendix 2d: Personas
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Based on information retrieved from the contextual inquiries and interviews, our team curated

the following user personas that captured two different types of college-aged users who
interact with the Assessment Center.

Demographics

Goals/
Motivations

Challenges

Behavior and
Preferences

Needs on HGAPS
Website:

Gender:

Female Undergraduate student
majoring in Psychology

Understand Mental Health:

Uma wants to deepen her
understanding of mental
health topics, especially as it
relates to her academic
studies.

Academic Stress:

Education:

Background:

Uma is a sophomore at a university, passionate about
understanding mental health and psychology. She is tech-savvy

and often explores online resources to enhance her knowledge.

Personal Growth:

She is interested in self-
reflection and personal growth,
aiming to build resilience and
emotional well-being.

Accessibility:

Uma is looking for easily
accessible and free resources
that align with her busy
student schedule.

Transition to University Life:

Balancing coursework, exams, and
extracurricular activities can be
overwhelming, leading to stress and

Uma is navigating the challenges of
adapting to university life and wants

anxiety.

Tech-Savvy:

Uma is comfortable using online
platforms and prefers resources
that are easily accessible on her
laptop or smartphone.

Comprehensive Assessments:

Access to a variety of free
psychological assessments to
explore different aspects of
mental health.

being.

Curiosity:

She enjoys exploring new concepts and is
motivated to engage with psychological
assessments to gain insights into her own

mental well-being.

Clear Information:

User-friendly interface with clear
instructions on how to take
assessments and understand the
results.

support in maintaining her mental well-

Social Connection:

Uma values connections with peers
who share similar interests in
psychology and mental health.

Resources for Students:

Additional resources, articles, or forums
where she can connect with other
students interested in psychology.
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Gender: Education: Background:

Demographics Age:

28 Non-Binary Graduate student pursuing a Gary is in the early stages of their graduate studies,

Master's in Clinical Psychology  balancing coursework, research, and clinical practice

Professional Development: Self-Reflection:

Goals/
Motivations

Accessibility and Affordability:

Professional Development:
Gary is keen an enhancing
their knowledge and skills in
clinical psychology for future
practice.

As a future mental health
professional, Gary recognizes the
importance of continuous self-
reflection and self-awareness.

Being on a tight budget, Gary
seeks free resources that align
with their academic and
financial constraints.

Time Constraints: Stress Management:

Challenges
Juggling graduate studies, clinical
placements, and part-time work leaves
limited time for personal pursuits.

The demands of graduate studies and
clinical work can be stressful, requiring
effective stress management strategies.

Task-Oriented: Open-Minded: Privacy Concerns:

Behavior and

Preferences Gary values efficient and focused

resources that align with their
academic and professional goals.

Willing to explore a variety of psychological
assessments to gain a comprehensive
understanding of their mental well-being.

Given their future profession, Gary
values platforms that prioritize user
privacy and confidentiality.

Needs on HGAPS
Website:

Relevant Assessments:

Access to high-quality, clinically
relevant psychological
assessments to complement their
academic and clinical training.

Professional Development:

Resources on the website that
cater to the specific needs and
challenges faced by graduate

students in clinical psychology.

Community Support:

A platform where Gary can connect with

fellow graduate students, share

experiences, and discuss strategies for

managing the demands of their field.




Appendix ze: Sequence Models

Home Page

Mentioned that
information on Home
Page should be moved
to About Us Page

Iome P

Mentioned that
informaticn on Home
Paze shiould e maoved
to About Us Page

About Us

Scrolled quickly
through profiles -
wanted to “get a feel
for HGAPS™

Abouk Us

Serolled quickly
through peofiles -

wanbed (o “gela feel

for IIGAPS™

Did not read
intro/disclaimers

Scrolled quickly
through entire page

For College
Students

Assessment
Batteries

Liked the font and
color scheme

Appeared confused as
to what to click on

Suggested hyperlinks
be a different color to
cue audience to click
on

User 1 Sequence Model (1 of 2)

User 1

Assessmenl
1nler

1¥id mol read
intro/disclaimers

Serolled gquickly
through enlire page

For Colleze
Shudents

Assessmenl
Satleries

Liked the font and
color seheme

Appeared conlused as
to what to click on

Suggested hyperlinks
be a different color to -
cue suliener o click

L4}

Scan of User 1 Sequence Model (1 of 2) with Wall Walk Data Points
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ment

sults Page

Didn’t necessarily like All assessments were Confused what Said that the margins Went through
Wikipedia being followed by “more background image is were tight, no spacing evervthing very fast
referenced hecause information” except between “here are
taught in school that it for SCAARED, which Instructions say “select vour results™ and Overwhelming amount
is not trustworthy savs “more info” number on scale,” but following paragraph of information on
there are not numbers Resource Page
Wants consistent
language Says she is a fast Liked the Professional
survey taker Help links!

Wasn't sure what link
would lead to when Likes progress bar
clicking on “GAD-7"

Didn't realize
Wants more of demographics were
assessment optional

description on page

User 1 Sequence Model (2 of 2)

SSessmenl (1A nesults I'az Tools &
. esulls 'ase
Cenler 4 3 MICes

Dide'l neceszarily like All assessments were Confused whal

Saiel that the marging Wint through
Wikipedia being follewwe by “more hackgrmme image is were tight, no spacing everything very fast
referenced hecause information” except between “here are
Laughl in school that it for SCAARED, which Inslructions say “select  vour results® and Overwhelming amount
i= not trustworthy says “more nfo” number on scale,” but following paragraph of informalion on
there ave not numbers Resource Page
Wants consistent
- language Savs she is a Tast Liked the Professional
survey Liker Help links!
Wasn't sure whal link
- waould lead towhen Likes progress har -
clicking on “CAD-7"
Didn't realize
Wants more of "lemographics were
. assessment oplional

deseription an page

Scan of User 1 Sequence Model (2 of 2) with Wall Walk Data Points



Assessment Center

Likes the emergency
resources

Confused what
“hatteries” means

Likes that vou can get
your own results

Confused what “for
caregivers” means

Likes the cimersency
TESOINCES

Confused what
“hatteries™ means

Likes thal you can get
your own resulls

g onfused what *for
Harceivers” means

For College
Students

Reads intro paragraph

Reads aloud, “click
here for information
about the assessments
located on this page”
and says “well isn't this
information ahout the
assessments on this
page?™

Notices 2 assessments
w/ 2nd one being
longer, except for
hipolar

User 2

Mentions Wikipedia
link (like User 1)

Says “isn't Betterhelp
like... bad?” and
doesn't like it as a first
resource

SCAARED
Qualtrics

Instructions on the
first page were
confusing, wants an
example of the scale

Had a lot of questions
about definitions in
survey (what does
“worry” mean)

After survey: “If you
had checked off any
problems™ user asks
what “problems”
means

User 2 Sequence Model

User 2

ssmenk Cenler

For College

Students

Rewds intro paragraph

Reads alopud, “elick
here for information
about the assessments
loccabed vn Lhis page”
and savs “well isn't this
imlirmalion about the
agsessments on his
page’”

Molices 2 assessmmenls
wi 2nd ene being
longer, except for
hipolar

Mentions Wikipedia
link {like User 1)

Savs “ism’lL Bellerhelp
like... bad?" and

doean'tlike it as a first

rosonarce:

SCAARED
Ouallrics

Instructions on the
lirst page were
confusing, wants an
example of the scale

Had alot of questions
ahout definilions in
survey (what does
“worry® mean)

Afler survey: “1f you
had checked off any
prohlems™ user asks
what “problems*
FENCSELTLS

Scan of User 2 Sequence Model with Wall Walk Data Points
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Asks why hispanic is
not an option under
race

Confused about
interpretation of
scores especially
under “How to
interpret vour score™ -
why is it referring to
specific questions?

Asks why hispanic is _
net an option wider &
race

Comfused about
interpretation of
scores cspecially
under *How to
interpret your score” -
why is it referring to
specitic questions?
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Assessment
Center

Grants and

Awards Linktree

Home Page

Doesn't feel like
surveys are entirely
confidential and
describes page as
“hland”

Likes logo and scrolls
all the way down page

I'inds the grants to be
interesting and scrolls
all the way to footer

Clicks on linktree,
finds the Assessment
Center link but it does
not work

User 3 Sequence Model (1 of 2)

User 3

Assessmenl
Cenler

Grants and

IHome Pa
ards

Linktres
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Mental Health
Resources

Goes to self-regulation
for infants and
toddlers, navigates
back to Assessment
Center

Likes the infographic

Asks “how do | take the
tests™ to interviewer,
didn’t realize where
the hyperlinks were

Menlal He:
Resonr

Doesnt feel like
surveys are entirely

Finds the grants to be
interesting and serolls
all the way Lo Tooler

Likes lowo and scrolls
all the way down page

Clicks on linklres,
linmds the Axsessmenl
Center link bul il does confidential and
dleserihes page as
“bland”

nol work

Scan of User s Sequence Model (1 of 2) with Wall Walk Data Points
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Goes to seli-regulation ] '{
for infants and ‘
toldlers, navigates
hack ln Assessmenl
Center

Likes the in[&m‘aphic-

Asks “how do 1 lake the
lesls™ Lo inlerviewer,
didn’t realize where
the hyperlinks were



For College Students

Clicks for more
information about
assessments on page

Likes Wikiversity Page

Links not apparent

Clicks for more
information about
assessmenls on [rage

inks not apparenl

User 3

S Mental Health

Assessment PDF Download PR
. . Resources
Qualtrics
Immediately says Likes summary of Found the Broken Bear
“that’s alot of results and that the link and was obsessed
information™ results will not be with it

saved or recorded
Grammatical errors in
passage

Unsure how long
“phases” are

Suggest bullet points
to break up

information

I'ills out demographics

User s Sequence Model (2 of 2)

BSINS

- Yy oA
Immediately sayvs LiKCS SUITArs : Found the Broken Bear
“thatz alotal resulls and that the link and was ohsessed
informalion™ resulls will not e willi it
— savied or recorded

-
Likes Wikiversity Page  / Grammatical er

/ TOrS in 7
| Upassage i ¢

Linsure how long
“phases™ are

Suggest bullet poinls
Les hireak up

informalion

Fills out demographics

Scan of User s Sequence Model (2 of 2) with Wall Walk Data Points

Assessment
Center

Owerall wants bullet
points and bolding,
navigated back to the
Broken Bear because
user loved it so much

menl
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Owerall wants hulld:t-
points and bolding,

navigated back to the
Broken Bear beeause
user loved it so much
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User 4 (no audio)

Assessment

Assessment ‘or College ,
“5.?““__““ “.3‘ _'_'“L*"_t For Adults Battery
Center Students : =
Qualtrics

Home Page

Serolls down to bottom Does not read Serolls quickly through Fills out demographics
of page intro/disclaimers page, goes back to
Assessment Center Only said “yes” to

Clicks on YouTube icon  Does not scroll past and clicks “For Adults” ADHD

and goes back to home assessment hatteries

page Looks at assessment
results he does not
take

User 4 Sequence Model

Scan of User 4 Sequence Model from Wall Walk had no data points so wasn’t included.



Home Page

Scrolls, reads Our
Story, and goes to
hottom

[Tonne Page

About Us

Ouickly scrolls
through About Us,
Donate, Tools and
Resources

Ahout Us

Center

Ouickly reads
introduction

Scrolls all the way
doesn

User 5

Didn't know if they
were in the correct
category (user is
graduate student,
wasn't sure between
For College Students
and Adults)

Asks “how can | take
the test?”

Clicks on a bunch of
links

User 5 Sequence Model (1 of 2)

For College

Students
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PHQ-9
Qualtrics

Does not realize
demographics are
optional

Says he isn't a fan of
the tests and doesn’t
like being judged on
questionnaires

serolls, reads Oar
Slorv, and moes to
bottom

Cuickly scrolls
theowgh Al g,
Tanate, Teols and
Resources

Scan of User 5 Sequence Model (1 of 2) with Wall Walk Data Points

Cickly reads
inteoductinn

Serolls all e way
rwzsn

1oL knesw if they
were i Hhe correct
calcgory (uscr is
graduate student,
wasn't sure hetween
Tor Collere Students
and Adults)

Asks “how can [ take
the test?

Clicks ona bunch of
links

Dacs nol realize
demosrTaphics are
optional

Says he isn'ta fan of
the tests anl docsi'l
like being judged on
quesltionnaires



Grants and Awards

Doesn’t like page
because “it does not
make much sense to a
user”

Says same thing about
Press tab

Grants and Aswards

Doesn't like page
recanse “il does not
mike much sense o a
user”

Says same thing aboul
Pross tab

Tools and
lesources

Likes the page, says
hoxes are too big

Tools and
Resowrces

Likes the page, says
hoxes are ton bix

User

Home Page

Says logo is too large

User

Home

Bays lozo is 1o Jaree

D

J

Donate

Doesn't like how
“donate” is presented
twice

Goes to tools and
resources, and then 13
Reasons Why

User 5 Sequence Model (2 of 2)

Donale

Dioresan’L ke how
“domate” is presented
Lwice

Gioes to tools and
resources, and then 13
Reasons Why

Scan of User 5 Sequence Model (2 of 2) with Wall Walk Data Points

Rest of
Website

Owerall says design of
website is not
consistent enough

Resl ol
Websile

Overall says desizn of
wehsile is not
consislent enough

03
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Appendix 2f: Lingering Issues

Although our team feels that we made great progress toward system improvements this
semester, there are some lingering issues that may need to be addressed in the future. First,
due to the nature of our class, we will not be implementing our recommendations for the
HGAPS team. If the HGAPS board approves our recommendations, it will be their responsibility
to make any changes to the Assessment Center. To that extent, it is unclear if the changes
would align with our vision for the Assessment Center.

More broadly, some potential changes in HGAPS leadership may affect the implementation of
our project. Dr. Eric Youngstrom, a key founder and stakeholder of HGAPS, will be starting a
new position in Ohio. Although the leadership will remain stable and Dr. Youngstrom will
remain heavily involved in the organization, it is unclear if this project may be affected by this
change.

Appendix 2g: Wall Walk

We held our wall walk on Thursday, November 30th, in Howell Hall. Although we did not
officially count, there were approximately 10-15 HGAPS members at the event, including Dr.
Eric Youngstrom. To prepare for the event, we created handouts for our agenda and rules of
engagement that we gave to all attendees. Belle, our ScrumMaster, put a significant amount of
work into developing these documents to streamline our event. They included a specific
breakdown of timing as well as instructions defining which Post-It notes and pen colors were
used for various types of note-taking on our models. Ultimately, we felt that these documents
helped our attendees through some of the complicated technicalities of our wall walk.
Although not everything went exactly as we planned, we felt the wall walk was a success
overall.

To ensure our wall walk ran efficiently, we decided to take on individual roles. Jillian
maintained our recording, Belle served as the timekeeper and explained the rules of
engagement, Natalie explained our problem definition, answered any client questions
throughout the walk, and managed the visioning, Shatha explained models, Norman
demonstrated our personas, and Safoora aided with visioning. These roles were especially
important during our visioning session, where Shatha and Natalie took the lead to help
attendees understand how their ideas would be organized.

The visioning session was arguably the most successful portion of our wall walk because we
got significant insight into the thoughts of our attendees that everyone can utilize for potential
implementation. Additionally, our group felt that the event generally ran smoothly because of
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our preemptive planning. Conversely, although we planned a schedule, the timing was much
more in flux than we expected because rather than running each section of the wall walk in a
sequence, we split up the attendees into two groups to not overcrowd the space. As a result, we
essentially ran our wall walk twice. Despite small challenges, our wall walk provided us with
valuable data that can be utilized for creating prototypes and sending recommendations to our
client.

Upon the conclusion of our project, Natalie, our Product Owner, will share our final
specifications and finalized models with HGAPS leadership.

Appendix 2h: Lessons Learned

Throughout the semester, our group learned valuable lessons about how to successfully run a
long-term systems analysis project. First, we learned lessons surrounding team dynamics and
group management. We learned that although Scrum/Agile scheduling processes are helpful,
sprints may not always take the time you have allotted for them. On the other hand, things may
take longer than you expect and it is important to be flexible with the overall schedule. When
we planned our schedule at the beginning of the semester, we often over or underestimated
our time and ended up moving hours to different sprints. To prevent conflict, it is important to
understand each other’s time and be willing to make changes to the schedule as needed.
Additionally, we learned the value of assigning people roles that they have the skill sets to excel
in. For example, Norman is interested in UI/UX design and had built personas in previous INLS
classes, so he volunteered to draft personas and website prototypes. By allowing people to
choose roles they will excel in, we ensured that all models and final products would be
exceptionally completed.

We also learned valuable systems analysis lessons during our wall walk. During this event, we
allowed attendees to review all our consolidated models featuring user data and we received
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more pushback than some group members expected. We did not expect all attendees to agree
with every user data point, but we now know it is important to be over-prepared for potential
disagreements or pushback. Additionally, even with a strictly planned agenda, our schedule
still changed during the actual event. Due to crowd size, we needed to alter our plan of having
everyone view the models at once and instead run the wall walk in small groups. This ended up
being the most efficient plan and the flexibility of our group members made it successful
despite unexpected changes. Ultimately, despite ever-changing plans and frequent difficult
scheduling, our group project was a success throughout the semester and we are extremely
pleased with the materials we are submitting to HGAPS.
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