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Abstract
Background: Emerging research from psychology and the bio-behavioral sciences recognizes the importance of supporting
patients to mobilize their personal strengths to live well with chronic illness. Positive technology and positive computing could
be used as underlying design approaches to guide design and development of new technology-based interventions for this user
group that support mobilizing their personal strengths.
Objective: A codesigning workshop was organized with the aim to explore user requirements and ideas for how technology
can be used to help people with chronic illness activate their personal strengths in managing their everyday challenges.
Methods: Thirty-five participants from diverse backgrounds (patients, health care providers, designers, software developers,
and researchers) participated. The workshop combined principles of (1) participatory and service design to enable meaningful
participation and collaboration of different stakeholders and (2) an appreciative inquiry methodology to shift participants’ attention
to positive traits, values, and aspects that are meaningful and life-giving and stimulate participants’ creativity, engagement, and
collaboration. Utilizing these principles, participants were engaged in group activities to develop ideas for strengths-supportive
tools. Each group consisted of 3-8 participants with different backgrounds. All group work was analysed using thematic analyses.
Results: Participants were highly engaged in all activities and reported a wide variety of requirements and ideas, including more
than 150 personal strength examples, more than 100 everyday challenges that could be addressed by using personal strengths,
and a wide range of functionality requirements (eg, social support, strength awareness and reflection, and coping strategies). 6
concepts for strength-supportive tools were created. These included the following: a mobile app to support a person to store,
reflect on, and mobilize one’s strengths (Strengths treasure chest app); “empathy glasses” enabling a person to see a situation
from another person’s perspective (Empathy Simulator); and a mobile app allowing a person to receive supportive messages from
close people in a safe user-controlled environment (Cheering squad app). Suggested design elements for making the tools engaging
included: metaphors (eg, trees, treasure island), visualization techniques (eg, dashboards, color coding), and multimedia (eg,
graphics). Maintaining a positive focus throughout the tool was an important requirement, especially for feedback and framing
of content.
Conclusions: Combining participatory, service design, and appreciative inquiry methods were highly useful to engage participants
in creating innovative ideas. Building on peoples’ core values and positive experiences empowered the participants to expand
their horizons from addressing problems and symptoms, which is a very common approach in health care today, to focusing on
their capacities and that which is possible, despite their chronic illness. The ideas and user requirements, combined with insights
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from relevant theories (eg, positive technology, self-management) and evidence from the related literature, are critical to guide
the development of future more personalized and strengths-focused self-management tools.
(JMIR Formativ Res 2018;2(1):e10774) doi:10.2196/10774
KEYWORDS
patient personal strengths; participatory design; codesign; appreciative inquiry; service design; positive computing; positive
technology; chronic disease; eHealth; mHealth; patient requirements; patient participation

Introduction
The Importance of Personal Strengths for Illness
Self-Management
Living with chronic illness is highly demanding. It often requires
a person to simultaneously manage multiple symptoms,
disability, complex medical regimens, difficult lifestyle
adjustments, and emotional consequences (eg, depression, fear,
and anxiety) [1,2]. Learning how to manage these illness-related
challenges is a crucial part of self-management.
Self-management is defined as “the tasks that individuals must
undertake to live well with one or more chronic conditions” [3].
To support patients in performing these tasks, a range of
technology-based self-management programs and interventions
exist, which focus primarily on supporting patients in learning,
developing, and practicing new skills and knowledge required
to manage their symptoms and problems as well as live healthy
and satisfying lives [4,5]. However, so far, technology-assisted
self-management interventions are usually designed to support
problem-solving approaches to self-management, for example,
monitoring and providing information on how to manage
symptoms and biological outcomes.
Increasing evidence from psychology and the bio-behavioral
sciences suggests that the focus on pathology and health deficits
that has considerably dominated the health care discourse may
not be optimal to help patients reach their best health potential.
For example, sustained attention on symptoms and problems
can create a downward spiral of sensitization with negative
emotional and moral implications (eg, fear, anger, and injustice)
as well as serve as a constant reminder of negative aspects of
the persons’ illness [6,7]. On the other hand, shifting the focus
to personal strengths and resources may counteract these
processes as it creates a horizon of possibilities accompanied
by a sense of control and mastery, which inspire mobilization
and positive action [8]. While a focus on strengths does not
ignore the patients’ problems, it shifts the attention from
peoples’ deficits to addressing their health issues in light of their
individual capacities, talents, competencies, possibilities, and
values [9]. Surprisingly, the crucial role of patients’ personal
strengths has not been directly addressed in the self-management
literature and very few interventions have been designed that
specifically support patients in identifying and mobilizing their
personal strengths in the self-management of their illness.

Positive Psychology and Personal Strengths
A concept of character strengths originated in positive
psychology and has been defined as “the characteristics people
use to achieve well-being and to flourish, and include attributes
such as hope, gratitude, love of learning, honesty, and humor”
http://formative.jmir.org/2018/1/e10774/
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[10]. In addition to its emphasis on utilizing personal strengths,
positive psychology is used as a more general term for the study
of positive emotions, positive character traits, and institutions
that enable a person to flourish (eg, families and communities)
[11]. In relation to health and chronic illness management, the
term “patient strengths” (sometimes also referred as health
assets) is very often used as a much wider concept that covers
internal strengths (eg, optimism, sense of meaning in life,
acceptance, and positive emotions), external strength qualities
(eg, supportive family, neighborhood and institutions, and stable
socioeconomic status), and mastering and coping strategies (eg,
meaningful priorities, changing perspective, and being vigilant)
that patients use to meet their day-to-day health-related
challenges [12-14].
Using strengths have been found to broaden people’s
thought-action repertoires, to encourage them to discover novel
lines of thinking and behavior, and to increase intellectual,
social, and psychological resources [15,16]. Some studies have
shown the potential of strengths-based interventions to positively
influence healthier lifestyle practices [17], increase mood and
happiness [11], promote the efficacy of health management
activities [14], and improve general health and well-being [18].
Additionally, the literature reports numerous studies that use
technology to deliver positive psychology interventions to wider
user groups, both to help them identify and raise awareness and
build on, and use more of, their personal strengths in everyday
life [11,19,20]. Strengths-based interventions are more
commonly evaluated and used in the fields of positive
psychology [10], social work [21], community development
[22], and business [23]; however, such interventions have been
largely unexplored in the field of health care and more
specifically, for people with chronic illness.

Positive Technology and Positive Computing
Positive technology and positive computing approaches to the
design of technology introduce underlying design principles
and guidelines that are highly relevant for developing
strength-supportive interventions. Sander’s term, positive
computing, was introduced as “the study and development of
information and communication technology that is consciously
designed to support people's psychological flourishing in a way
that honors individuals’ and communities’ different ideas about
the good life” [24]. Positive computing refers to the design of
technology that helps people to be “who they want to be” and
supports them to better address negative situations and
challenges in life [24]. This concept has been further expanded
by Calvo and Peters, who in their recent book explore the
potential of technology to positively influence different areas
of peoples’ lives, such as human positive functioning, positive
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emotions, motivation, engagement and flow, mindfulness, and
empathy [25].

Methods

The positive computing concepts were further explored by Riva
and colleagues with a specific focus on improving the quality
of peoples’ personal experiences [26,27]. They introduced the
term positive technology, a scientific and applied approach to
“use technology to enhance the features of our personal
experiences with the goal of increasing wellness, and generating
strengths and resilience in individuals, organizations and
society” [26]. Positive technology is classified based on its
effects on a specific feature of our personal experience: (1)
hedonic: technologies used to induce positive and pleasant
experiences, (2) eudemonic: technologies used to support
individuals in engaging and self-actualizing experiences, and
(3) social or interpersonal: technologies used to support and
improve the connection between individuals, groups, and
organizations. The authors argue that by positively influencing
the positive and self-actualizing experiences and improving
interpersonal connections, the positive technologies have the
potential to increase people's engagement in self-management
activities and their role in the partnership with health care
providers [26]. While research has explored the role of positive
technology and computing approaches in the general population
(eg, [28-30]), the potential of applying positive technology
principles in chronic illness management is still in early stages
and needs to be further explored.

Design Approach

Successful development of electronic interventions that build
on the principles of positive computing and positive technology
require multidisciplinary partnerships that explore the design
and shape of digital experiences to support human flourishing
[25]. This goes beyond mere user acceptance of the system and
requires the technology to also be enjoyable, exciting, engaging,
and suitable for users’ needs [24,31,32]. The potentials of
technology can only be fully exploited when end users and other
stakeholders are involved in the design process and their needs
and the specifics of the context (both organizational and that of
the individual user) in which the technology will be used are
taken into consideration. Therefore, close collaboration between
different stakeholders, multidisciplinary research teams, and
system designers and developers from the early stage of
development is a main requirement in the development of
successful system design and implementation processes [31].
The study presented in this article is a part of a larger project
funded by the Research Council of Norway titled “The Power
of Personal Strengths – using gamification to support patients
in chronic illness management”. The goal of the project is to
build on the concepts and principles of positive computing and
positive technology design to develop and evaluate a gamified
application that helps people with chronic illnesses identify and
mobilize their personal strengths in illness self-management.
In this paper, we describe the applied methods and results of a
whole-day codesign workshop with a range of stakeholders
(patients, health care providers, designers, software developers,
and researchers) organized as part of the project. The main goal
of the workshop was to identify and collaboratively explore
stakeholders’ requirements and cocreate ideas for a
technology-supported self-management tool that integrates and
builds on patients’ strengths.
http://formative.jmir.org/2018/1/e10774/

XSL• FO
RenderX

The overall design approach in the whole research project
combines participatory design and service design methodologies.
Participatory design is a design methodology that promotes
close collaboration, common understanding, and mutual learning
between designers and users in designing a product [33]. Service
design also relies heavily on collaboration but further focuses
on developing entire services that support value cocreation
between customers and service organizations [34]. As such, it
typically includes a wider group of stakeholders that are relevant
to and involved with the service, not only end users and
designers. Therefore, the goal of applying this integrated design
approach for our research project was to promote involvement
of wide group of stakeholders throughout the development
process, and also to give them an important and meaningful role
in the design and decision-making processes.
The codesign workshop described in this study was organized
in a similar way to what is often termed a Future Workshop
within participatory design methodology [35]. Such workshops
are often used for developing new and innovative ideas and
contain three phases: (1) The critique phase where one openly
discusses and presents issues surrounding the topic; (2) The
fantasy phase where one creates and suggests possible or
impossible solutions or ideas about solutions for the issue(s),
and finally (3) The concretization phase where one tries to shape
the proposed ideas into something concrete and realizable [35].
However, in our approach, instead of critiquing current systems
and focusing on problem-solving, we applied basic concepts of
appreciative inquiry methodology to guide the organization of
workshop tasks and frame the questions in all three phases with
a positive stance [36]. An appreciative inquiry methodology
approach aims to focus peoples’ attention on positive traits and
values, and discovery of “what gives life” to a system when it
is most effective and most constructively capable, and how this
state can be extended and improved [36]. Through this process,
the goal is not only to explore the system’s capacity to
apprehend, anticipate, and heighten positive potential but also
to evoke positive emotions with participants during this process.
Previous research has shown that when people experience
positive emotions, their attention span lengthens, they are
curious, and they simultaneously hold multiple perspectives
[37]. Facilitating the participants’ curiosity and positivity in this
manner can encourage them to be more open to viewing things
from different perspectives, and this is more likely to trigger
insights and inspire innovation and, as a result, open up new
possibilities for action [36]. The philosophy of appreciative
inquiry further argues that inquiry and change are deeply
interconnected. The type and form of the questions will not only
guide the conversation and cooperation between participants
but also, at the same time, it will shape what people discover
and pursue and instill certain images and expectations of their
future, which will further attract energy and mobilize intention
and action. Thus, the rationale for using the appreciative inquiry
approach was twofold: (1) to engage users in more positively
oriented, creative cocreation activities and facilitate a richness
of creative ideas; and (2) to engage and empower users to reflect
JMIR Formativ Res 2018 | vol. 2 | iss. 1 | e10774 | p.3
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on their situation from new perspectives and look for new
possibilities for capacity building and flourishing that is beyond
the problem-focused thinking that is predominant in health care
today.

about personal strengths, and prepare them for noticing the
strengths of others or themselves in the future [38]. Additionally,
this also served as a powerful example they could to draw upon
later during other activities.

Often in the literature, methods for involving stakeholders are
only superficially described, leaving other researchers without
the necessary detail to reapply the methods. As we applied a
novel way to design a codesign workshop, the methods are
purposely described in more detail in the following section.

Working in Small Groups

Participants

Each group had one facilitator and one observer. The main role
of the facilitator was to facilitate the activities and support the
participants during this process, while the observer was in charge
of taking notes and provided additional support for the facilitator
when needed. All facilitators were researchers (4/6, 67%) or
research assistants (2/6, 33%) from the project. Observers were
other researches (2/6, 33%) or part of the staff (4/6, 67%) from
the research center. Both facilitators and observers gained
detailed group training and guidance about the activities, tasks,
and their role during the workshop.

In total, 35 participants (13 male, 22 female) from diverse
backgrounds took part in the workshop (Table 1). Recruitment
was done through patient organizations such as the Norwegian
competence center for self-help and the youth council of a local
hospital (8/35, 23%), center for family and professional carers
(2/35, 6%), the professional network of the project team (20/35,
57%), and by inviting participants from earlier strengths-related
studies (5/35, 14%). The study was approved by the Privacy
Protection Committee at Oslo University Hospital and all
participants signed an informed consent.

Workshop Procedure
Introduction
The workshop started with a short welcome and introduction
of the project, after which the workshops’ goals and rules were
presented. The rules were formulated to promote joint work and
collaboration between participants (eg, listen actively to others,
build on each other's ideas, show curiosity about others in the
group and their ideas). To set the stage and energize the
participants, a patient representative, also a participant from one
our previous research studies, shared his personal story about
how he uses his own strengths to manage daily challenges when
living with chronic illness, or chronic pain in this specific case.
This was followed by a group exercise where participants were
asked to characterize and reflect on the personal strengths of
other people—in our case we used the patient representative
who had shared his story and another fictional character from
a movie. The purpose of this exercise was to engage the
participants in a shared emotional experience, help them think

The participants were then divided into 6 smaller groups, aiming
to distribute participants with different backgrounds evenly
within the groups. Each group consisted of 3-8 participants.
Table 1 shows the distribution of participants across groups.

Activity 1
The purpose of the first activity was to prompt participants to
build positive, anticipatory images of themselves. In appreciative
inquiry, this process is called establishing the “positive core”,
and it plays a key role in changing people’s focus and collective
attention to what is valuable, life giving, and vibrant in their
life [36]. Therefore, in this task, each participant was asked to
do a strengths assessment and reflection exercise. To support
this process, each participant was provided a short premade text
guide that showed examples of strengths that people with
chronic illness from earlier studies had reported [13,39], and it
visualized strength items as branches in a tree metaphor (Figure
1, top left). Participants were asked to select existing “strength
branches” that describe their own strengths and/or use empty
tree branches to write down new strengths items and describe
one example from their life where they had used their strengths
successfully. The goal of this exercise was to help participants
articulate key strengths that they may wish to build upon in the
future and to promote reflection of earlier situations in which
they accomplished something positive by using these.

Table 1. Distribution of participants’ backgrounds across small groups.
Background

Group number
1

2

3

4

5

6

Patient (n=12)

1

1

1

3

4

2

Patient organization representative (n=3)

0

0

0

1

2

0

Health care provider (n=10)

2

3

1

1

1

2

Relative (n=2)

0

2

0

0

0

0

Information technology developer (n=4)

1

1

0

0

1

1

Designer (graphic designer, industrial designer; n=2)

0

0

1

1

0

0

Researcher (external, not part of the project team; n=2)

1

0

0

0

0

1
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Figure 1. Poster templates: (top left) the strengths assessment and reflection exercise guide; (top right) the strengths interview guide and poster; (bottom
left) poster for working and presenting challenge-reason-strengths connections; and (bottom right) poster for conceptualizing and presenting final group
ideas.
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Table 2. Overview of data types gathered during the workshop.
Type of data

Description

Use

Audio Recordings

20:20 hours of plenary and group sessions

Primary data

Observation Logs

Reflection notes of facilitators and observers

Contextualizing

Photos

Photos of activities, ideas, scribblings, etc

Contextualizing

Written products

Sticky-notes, posters, note-papers, etc

Contextualizing

In the second part of the activity, the participants were asked to
interview each other in pairs by following guidelines and fill-in
fields of the premade poster template (Figure 1, top right). The
poster was then presented by an interviewer to their small group.
In addition to letting the participants become acquainted with
each other, the purpose of these interviews was also to engage
the participants to openly share stories about using their personal
strengths and to inspire and energize the whole group with these
positive stories.

Activity 2
In the second activity, all participants were asked to think about
and report challenges and problems they perceived to be
interfering with their overall well-being, as well as the reason
why they were difficult to manage. While focusing on negative
issues is a deviation from strict appreciative inquiry principles,
recognizing challenges was an important part of making
participants feel heard and acknowledged, especially patients
who often faced substantial challenges in their everyday life.
Therefore, we formulated this activity not so much as an activity
that focused on the negative aspects, but rather as a first step in
the process of changing the perspective and seeing the same
challenges in a different light, which is also the main philosophy
of a strengths-based approach.
After presenting the challenges and their underlying reasons on
sticky-notes gathered on a wall, all participants voted for one
that they would like to continue working on as a group. They
were then asked to reflect and write down personal strengths
that they themselves could use to overcome the chosen
challenge. The reported strengths were used in a plenary
discussion to expand the challenge-reason dyads into the
challenge-reason-strengths connections (poster template
presented on Figure 1, bottom left). The main reason for this
step of the workshop was that strengths are often reported as
highly context-sensitive [40,41], so enabling participants to
report and see their strengths and challenges in an interconnected
manner was considered an important part of the process.
Additionally, this last step was designed to turn participants’
attention back to the “positive core” and in this manner, to set
the stage for thinking about and developing new ideas for a
future system that builds upon this concept.

about possible tools. They were instructed not to think just about
a technical tool but any kind of tool (eg, magical or fantasy
solutions). The important part of this task was to describe how
and why the tool could be useful and helpful. The last part of
this activity was used to concretize the idea and describe the
main features of the proposed concept by filling in a templated
poster presenting their idea (Figure 1, bottom right).

Activity 4
Finally, each group presented their final ideas in a plenary
session. After this presentation, all participants voted on the
best idea and each group was rewarded with a prize in various
categories. In addition to the idea with the most participants
votes (peoples’ favorite), prizes were also awarded for most
creative idea, best strengths collector, most inspiring idea, best
idea for bridging people, and most magical idea. At the end,
each participant was handed a diploma and a symbolic prize of
a chocolate gold-medal.

Data and Analysis
The workshop yielded multiple types of data, which are
presented Table 2.
Two of the authors (JM, TK) made detailed summaries of all
group discussions based on audio recordings and using
observation logs, photos, and written products for
contextualizing and gaining more details about the process. In
addition, sections of audio recording relevant to overall
workshop theme and specific activities’ topics were transcribed.
The summaries and transcribed data were imported into NVIVO
11 (QSR International, London, United Kingdom) [43] for
analysis. The data was categorized corresponding to the different
topics that were addressed during the workshop (personal
strengths, health challenges, creative ideas, and functionality
and design requirements) and analysis was performed for each
topic separately. Data were analyzed in several rounds by JM
and TK according to the conventions of thematic analysis [44].
All results were discussed and inconsistencies, such as in
understanding of design ideas, were jointly discussed until
consensus was reached.

Results

Activity 3

Strengths

For activity 3, the overall goal was to develop and conceptualize
ideas for tools that could be used to support its users in
identifying and using their strengths to address the selected
challenges. The activity was organized based on standard
guidelines for setting up codesigning activities and exercises
and collaborative prototyping [35,42]. The participants were
encouraged to brainstorm and create new and “crazy” ideas

The participants reported a wide range of strength items during
the first two activities of the workshop. In total, the participants
contributed over 150 strength items. The reported strength items
were sorted into six main categories or themes. The overview
of the categories and example of strength items are presented
in Table 3. The first four categories—my characteristics, coping
strategies, resources in my environment, and behavior promoting
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personal strengths in people with chronic illness. In addition,
we separated those strengths identified by health care providers
and relatives that particularly pertained to their specific role.

Challenges
In total, the participants reported over 100 challenges, which
are summarized in the categories and examples shown in Table
4. Some of the challenges were related to performing general
illness-related self-management tasks, such as understanding
and managing illness and symptoms, communication with health
care professionals, and gaining knowledge about the illness.
However, a number of challenges were also related to living
well, for example, managing and balancing everyday activities,
establishing and preserving social relations, challenges at work
and school, working on self-improvement, and gaining and
preserving healthy lifestyle.

Mirkovic et al

Ideas
With the selected challenges as a point of departure, all groups
managed to create ideas for tools or services that could help
them to master the selected challenges while keeping a positive
and constructive approach and promoting the utilization and
mobilization of a person’s personal strengths during this process.
To support the participants in out-of-the-box thinking, we, as
mentioned above, gave no restriction for the scope of their ideas
and proposals. The final groups’ ideas are described in Table
6.

Functionality Requirements
During the group work, various functionality requirements were
raised and discussed among participants. Main themes and
examples of user requirements related to functionalities of
strengths-based self-management tools are summarized in Table
7.

The challenges selected within each of the six groups are
presented in Table 5, together with examples of strengths items
participants proposed for addressing the selected challenges.
Table 3. Categories of strengths and examples of strengths items reported by participants in the study.
Categories

Examples of strengths

My characteristics (I am)

•
•
•
•
•
•
•
•

Solution oriented
Goal oriented
Like to learn new things
Open for new possibilities
Have a sense of humor
Empathic
Brave
Able to show vulnerability

Coping strategies (What I do/use)

•
•
•
•
•
•
•
•
•

Set up clear goals
Knowing my goals
Being able to think and be positive
Making plans
Being aware of negative thoughts
Knowing and setting my own limits
Visualize things
Stress management strategies
Thinking long-term

Resources in my environment (What I have)

•
•
•
•

Support from family/friends
A good health care system
Support from health care professionals
Support from peers

Behavior promoting health and positive emotions

•
•
•

Eating healthy
Being physically active
Finding and doing activities that give me positive energy

Specific for health care professionals

•
•
•

Good in communicating with people
Focus on patient security
Share information on different communication channels

Specific for relatives

•
•

Having knowledge about my rights as a relative
Are involved in care processes at the hospital
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Table 4. Categories and examples of challenges reported by participants in the study.
Main category of challenges

Example of challenges

Balancing everyday life and activities

•
•
•
•
•

Prioritizing important things
Finding enough time for doing what you like
Finding balance
Managing time
Finishing projects

Finding new ways to live with illness (mastering strategies)

•
•
•
•
•
•

Managing symptoms
Spending time with family and friends
Managing things as before illness
Building better understanding of illness
Learning how to adjust to environmental factors
Accepting your situation

Challenges for being social

•
•
•

Socializing with other people
Meeting new people
Building relationships with other people

Work and school

•
•
•
•

Being at work or school
Finishing school in time
Limiting work load
Keep motivation at work

Self-improvement

•
•
•

Being yourself
Control thoughts and feelings
Speak up when things become difficult

Relationship with health care providers

•
•
•
•

Communication between patient and health care provider
Communication between relative and health care provider
Access to knowledgeable people
Health care provider does not see the whole picture

Getting new knowledge

•
•

Getting access to updated new knowledge
Understanding complicated language

Healthy lifestyle

•
•
•
•

Doing physical activity
Eating healthy
Get enough sleep and rest
Lose weight
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Table 5. Challenges chosen by groups and strengths participants reported that can be used to address those challenges.
Chosen challenge

Examples of related strength items

Prioritizing important things

•
•
•
•
•
•
•

Willpower
Able to ask for help and support
Focused
Prioritize my needs
Solution oriented
Optimistic
Able to set and adjust my goals

Difficult to be a young adult in a hospital

•
•
•
•
•
•
•

Support from peers
Independent
Good communication skills
Being able to think and be positive
Well-functioning health care system open for improvements
Have clear goals
Will to learn new things

Finishing projects

•
•
•
•
•
•

Set up clear goals
Taking small steps toward goal
Enthusiastic
Persevering
Systematic
Flexible to adjusting goals

Communication among relatives and the health care system

•
•
•
•
•
•

Having knowledge about my rights as a relative
Brave, not afraid to say what I mean
Creative
Good and clear communication with health care providers
Empathic
Good network

Finding balance in life

•
•
•
•
•
•
•

Able to set my own limits
Acceptance
Knowledge about illness
Prioritize things that are important to me
Able to set and adjust my goals
Good network
Being able to think and be positive

Mastering various aspects of life

•
•
•
•
•
•
•

Grateful
Goal oriented
Plan the day ahead
Stubborn
Prioritize my needs
Support from family/friends
Being able to think and be positive
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Table 6. Ideas developed during the group work and their short description.
App idea

Challenge

Strengths treasure chest Finding balance in life

Cheering squad app

Short description of idea
A treasure chest app where a person can store his/her strengths, both those written by
himself/herself and strengths added by others (eg, friends and family). The strengths can
also be linked to different areas in life, and the app helps a person to plan how to use
them, provides reminders about his/her strengths, and enables sharing information about
his/her strengths with others.

Mastering various aspects of life An app where a person can invite people to join his/her own cheering squad. People in
the cheering squad can provide their personal support to the user by sending positive and
encouraging messages through the app. The user has full control and can decide who
he/she wants to invite and sets his/her own rules for communication (eg, no asking “how
are you doing” questions, no need to respond and send answers to cheers).

User-controlled person- Difficult to be young adult in a
alized hospital
hospital

An app for a person transitioning from a pediatric ward to a unit for adults in a hospital.
It provides support for establishing better and more clear communication with different
people in person’s surroundings (eg, family, doctors, nurses). Some features include: always available and open communication channel with all parties, option for defining and
sharing with everybody personal requirements and preferences, and link to a patient
journal and information bank.

Empathy Simulator

Communication among relatives Virtual Reality 4D glasses that simulate experiences from different parties present in a
and the health care system
consultation setting (eg, patient, caregiver, or a family member). The goal is to help a
person experience the same situation from another person’s perspective. The glasses
simulate what the person hears and sees and also what is felt and sensed.

Prioritizing app

Prioritizing important things

An app to help a person to make choices based on previous knowledge and experiences.
The app supports a user during the process of making a choice—making a pro and con
list for each option, help and tips on the strengths and resources one can use when making
specific choice (based on previous experiences), and registering your satisfaction and
experience with the selected choices afterwards.

Task-completer app

Finishing projects

A personalized app that helps a person identify his/her strengths and use them to complete
challenges and tasks in everyday life. For example, it integrates sensors to understand
when a person is stressed, and then prompts him/her with some of his/her strengths to
help and motivate him/her to finish started tasks.

Table 7. Functionality requirements participants reported for strengths-based self-management tools.
Theme

Example of functionality requirements

Social support

Receiving support from others over, for example, online chat, calls, or messaging system
Supporting others by for example sharing your knowledge and experience
Connecting to other people (eg, peers, role models)

Support for patient-health care providers collaboration

Support for sharing information (symptoms, strengths, resources, and values)
Supporting communication and collaboration

Awareness and reflection

Adding information about you, what is important to you, and current situation in different
areas of life
Overview of previous actions, goals, choices, and progress
Identifying and providing overview of your current and previous strengths
Registration and overview of how you use your strengths

Support for coping strategies

Support for prioritizing and making choices
Exercises for identifying your strengths
Exercises for mobilizing and building upon your strengths
Goals (defining goals, defining and making small steps towards goals, support for
achieving goal)

The most prevalent requirement across the groups was that
technology should be designed to provide social support and
connectedness with others. To accomplish this, features such
as messaging, chat, or call were proposed as modes through
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support him/her for using and mobilizing his/her strengths in
everyday life by sending positive and encouraging messages.
In addition, the important part was also enabling the user to
provide support to others, for example, by sharing knowledge
and experiences in the common online space.
The other requirement often raised was supporting consultation
with health care providers. In this context, participants proposed
that technology could be used both in preparation for and during
clinical consultation to facilitate sharing information between
different parties (eg, patient, health care provider, or relative).
Here, the main goal of the technology would be to facilitate a
better understanding of each other’s needs, priorities, and
limitations, and promote collaboration and cooperation
supporting a person to see the situation from the different
perspectives.
Other proposed functionalities centered on helping people to
gain and further develop skills for raising awareness and
reflection about themselves and their current situation. For
example, this included implementing features for increasing
awareness and reflection about personal characteristics and
values (including strengths that one has), as well as monitoring
progress and changes in different areas of life. The main goal
of these features was to support the user in a process of reflection
and learning about himself/herself and his/her current situation,
goals, choices, and priorities, and make this knowledge available
and capable of being reused in future similar situations.
Additionally, it was suggested that the technology should
support people in transitioning from raising awareness to making
concrete actions and plans, and developing coping strategies
that could help them master everyday challenges. This could
be done, for example, by helping them in prioritizing and making
new choices and in defining the goals and small steps to reach
these goals. An important requirement involved enabling and
helping users to integrate their personal strengths, values,
preferences, previous knowledge, and experience in this process,
and to provide personally tailored guidance and support. Finally,
adding support for exercises to help build and nourish personal
strengths was seen as an important feature. Some proposed
exercises were: registering good and positive experiences during
the day, reflecting on positive experiences afterwards, and
relaxation and mediation exercises.

Design Requirements
In addition to functionality requirements, participants outlined
various design requirements. Maintaining a positive focus was
identified as an important requirement, especially in relation to
giving positive and encouraging feedback to the user or framing
the content in a positive way. Examples of how to make the
design more engaging included using metaphors such as glasses,
weight scale, tree, treasure chest, islands in the sea, and different
worlds, or to use different visualization techniques such as
dashboards, color coding of areas of life, smiley faces for
registering daily mood, or the use of multimedia such as graphics
and videos. Personal customization and adaptation to one’s own
preferences and values were also raised as very important
requirement both in relation to the user interface and features
of the tools. Other user requirements included items such as
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giving the user full control, providing timely feedback, and
making sure the tool was always available and accessible.

Discussion
Design Process: Combining Appreciative Inquiry,
Participatory Design, and Service Design
In this study, we applied a new approach for involving
stakeholders in the design process that builds on the core
principles of participatory design and service design that
emphasize enabling meaningful participation and collaboration
with different stakeholders. Additionally, these principles were
expanded with appreciative inquiry methodology that focus on
integrating participants’ core values and on promoting positivity
and creativity in the design process. This approach was also in
line with the main principles of positive computing and positive
technology, arguing that the design and development of
technology should support psychological wellbeing and human
potential, and foster a positive user experience. Combining
principles from these different design approaches enabled us to
create a positive and open environment that engaged and
supported the participants to explore and propose new overall
ideas, specific features, and contexts for the implementation of
tools that expand users’ personal strengths and resources in a
valuable and meaningful manner. For instance, the workshop
started with an activity where the participants interviewed each
other about their strengths, allowing them to both gain a better
understanding of the concept of strengths by recognizing
strengths in themselves and in others and to reflect and share
positive personal experiences that they experienced while using
them. Even though the literature reports that the concept of
strengths can sometimes be both vague and difficult to grasp
(especially when it is used in context of person’s health [45,46]),
all participants in the study were able to identify and report their
own strengths and integrate them into their groups’ work and
ideas. Identifying and sharing their positive potentials also set
the stage for a better common understanding, for collaboration
in further group work, and for exploring the wider range of
innovative ideas that build on these concepts.
Concluding the workshop, we gained overwhelming positive
feedback from the participants, stating that the overall positive
focus helped to keep them interested and engaged during the
whole day workshop. This was also reflected through the amount
and variety of participants’ feedback, as well as the themes and
topics they discussed and the ideas that they proposed during
the workshop. Thus, we can conclude that combining principles
from participatory design, service design, and appreciative
inquiry methodologies was an effective approach to enhance
overall participant engagement, reflections, and creativity during
the workshop with multiple stakeholders. This approach engaged
them to think about new ideas and possibilities for technology
that go beyond problem solving and addressing peoples’ deficits.
During the workshop, the varied backgrounds of participants
contributed to producing innovative ideas that we, as researchers
and designers, would not have considered alone without their
insights. However, while stakeholders’ input about their
challenges, preferences, needs, and values are crucial, creating
successful new tools and systems also requires the specific
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(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
knowledge and expertise of experts (eg, designers and
researchers) to make sure the functional purpose, existing
evidence, and the standards of good design are followed and
addressed [42]. As presented in this study, a thorough analysis
of the results of the workshop moved beyond the surface and
concrete ideas. The inputs from the participants were also
classified according to the types of functionality and
requirements reported and the types of values and challenges
these functionalities should promote and address. With this as
a point of departure, the next step for researchers and designers
is to integrate these inputs in the design of new and innovative
tools and solutions that integrate user input and requirements
and also build on theoretical and evidence-based frameworks
and findings, such as the self-management models or the
principles of positive computing or positive technology.

Design of Self-Management Interventions
Concept of Personal Strengths
Assisted by the exercises and examples, the participants reported
a large repertoire of strengths during the workshop, which
ranged from personal qualities and characteristics (aligned with
the character strengths within the field of positive psychology)
to self-management and coping strategies (activities that promote
positive emotions and healthy behavior) and supportive people
and networks in their environment. This confirms previous
research that shows that people perceive the concept of personal
strengths in different ways and, when asked about their
strengths, they report not just their internal personal
characteristics but also external resources (eg, people from their
environment) and positive and energizing behaviors that promote
wellbeing and a healthy lifestyle (eg, knowing and working on
the goals and healthy eating) [12,13,39].
This ambiguity of the term personal strengths reported by
participants also influenced the idea-generating part of the
workshop. While some of the groups stayed focused on a tool
that could help people build awareness and mobilization of their
personal strengths (Strengths treasure chest idea), other groups
focused more on developing a tool that supported
self-management activities (Task-completer idea) or social
relatedness (Cheering squad app), where a component focusing
more specifically on personal character traits was only a part
of the app and not the main component. Having the groups
initially either converging or diverging from the main concept
of personal character strengths enabled further widening of the
design space that afforded us rich insights into the variety of
user needs and innovative ideas on how to use technology to
facilitate integration of different types of strengths into
self-management process.

Integrating Personal Strengths Into Self-Management
Models and Interventions
Even though the concept of strengths was the main theme for
this workshop, identifying participants’ challenges in daily life
was also an important part of the process, both in relation to the
design of the technology tools and its features. Such challenges
constitute the larger context that tools for people with chronic
illness should address. The diversity of challenges reported
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ranged from illness-specific challenges to more general everyday
life challenges and are in line with previous literature [2,47].
Self-management programs and interventions (both online and
offline) available today build on existing self-management
models and are designed to address these known challenges.
For instance, taking action is one of the main self-management
skills defined in the self-management model by Lorig and
Holman [3,48]. This includes developing mastering and coping
mechanisms that support people in the process of changing their
behavior (eg, making short-term action plans and performing
them [49]). Other self-management skills are forming and
keeping a well-functioning patient-provider partnership (defined
in the same model by Lorig and Holman [3,48]) or building and
utilizing better social support from family and peers [50].
However, as stated earlier, these strategies are most often
implemented by emphasizing a person’s deficits and by focusing
their attention mainly on a person’s problems and symptoms.
Some examples of features implemented in technology-based
self-management programs include: monitoring symptoms in
an online symptom diary [51,52], teaching coping strategies to
manage and lessen symptom burden [53,54], or providing
training for improved collaboration between patient and care
provider by facilitating joint discussions about symptoms and
their management [55,56]. In line with a person-centered care
approach, patients’ resources and strengths are starting to receive
more attention in the field of self-management [57,58].
However, few technology-based tools that support patients in
mobilizing their strengths are available today [39,59]. Therefore,
the results of the present study provide valuable insights from
stakeholders regarding the potential use of technology to
integrate patients’ strengths as part of existing self-management
programs, and to promote the process of creating better designed
tools that also promote a person’s potentials, values and
resources. Ideas from the present study such as the Task
completer and Prioritizing app presents two concrete examples
of how patients’ strengths could be integrated as part of
self-management strategies for supporting patients to develop
skills and take action. The app Task completer is not only
helping the person to finish their tasks but also providing
reminders to the user of his/her strengths to help him/her to
remain motivated and to continue progress even in stressful
situations. In the Prioritizing app, the system supports the user
when making important choices and plans for the future by
reminding him/her about his/her strengths, resources, and
previous experience.
One other example proposed by the participants was how the
patient-provider partnership and collaboration could be enhanced
by integrating the topic of people’s strengths and resources in
the conversation. In this context, it was proposed that technology
could be used as a facilitator to support patients, relatives, and/or
caregivers in consultation settings to identify, share, and jointly
reflect on their strengths, resources, and values and how they
could be used for planning more successful self-management
activities and action plans (Empathy Simulator system). In this
manner, the consultation could be enhanced beyond discussions
revolving around symptoms and problems and provide support
for more holistic person-centered care.
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The findings from this study also support the importance of
cultivating social relations, which in previous literature were
identified as highly relevant ingredients of self-management
programs [60,61]. Participants in this study recognized and
reported the importance of people from their environment as a
strength and proposed different approaches for how technology
could further deepen relationships. All of the six tool ideas from
the workshop contain at least some form of support for social
interaction, including a shared platform for communication with
different people from patient’s network, such as family, friends,
doctors, and nurses (User-controlled personalized hospital idea),
or creating a tool that promotes empathy and a common
understanding between different parties (Empathy Simulator
idea). Another example was the Cheering squad idea that
included a one-way communication channel to the user, allowing
others from the user’s network to cheer him/her on by sending
supporting messages but not requiring the user to send feedback
or a response. For chronic patients this is a very important
feature since, due to their illness and severe symptom burden,
this group often experiences a lack of energy and this is one of
the main reasons that directly influences the erosion of contacts
and network participation [62,63]. In this manner, designing
social interactions can keep some of the motivational and
engaging outcomes typical of social features [64] while also
creating a safe and controlled space that does not require extra
work from the user.
The described examples present just some examples and overall
concepts that should be further explored and developed to
accommodate the potential contexts where they will be used,
integrate in more detail the stakeholders’ requirements and
preferences, and build on knowledge from existing
self-management models and interventions. The results of this
study could be seen as an important initial step to guide the
development of future research regarding the integration of
personal strengths and resources in more advanced
person-centered self-management programs and interventions.

Designing for Quality of User Experience and for
Promoting Human Potential and Wellbeing
The design of technology to promote a positive user experience
and engagement is one of the main principles of positive
technology (hedonic level) [26,27]. Previous related research
proposed that this could be accomplished by: using virtual reality
for fostering and manipulating joy and relaxation [65,66], using
videogames and serious games for inducing positive emotional
states [30], providing positive and encouraging feedback [67],
and using engaging design principles (such as personalization,
tailoring to ambient information, and applying metaphors in
visual design) to provide a better user experience and to make
the technology more appealing, engaging, and fun [31]. Positive
user experiences and engagement were also raised as important
requirements in this study. Participants proposed interactionand interface-specific features, such as providing positive and
encouraging messages and feedback to the user, framing the
content in a positive way, and using engaging design features,
such as metaphors or visualization techniques.
In addition to promoting a positive user experience, supporting
self-actualizing and meaningful experiences that promote
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psychological wellbeing and human potential is one of the main
principles of positive computing and an important pillar of
positive technology (eudemonic level) [25-27]. Some previous
research describing designing for meaningful and
self-actualizing experiences include applying participatory
design methods to explore how design could support autonomy,
competence, and relatedness for young people living with
asthma [68] or developing a mobile wellness-training app for
people suffering from stress built upon the principles of
acceptance and commitment therapy [69]. As the main theme
of this study and the whole project was in line with this principle
of supporting people in experiences that help them build on
their potential, most of the ideas that participants proposed
contributed to this overall goal. For example, the Strengths
treasure chest idea that enabled users to easily add their personal
strengths and receive reminders about them was suggested to
provide boosts of positive emotions when the users were feeling
down or under stress. Additionally, building upon and nourishing
one’s own personal strengths and resources as part of
self-management coping strategies (supported by the ideas
behind the Prioritizing app and the Task Completer idea) can
be seen as a way to promote both mastering of chronic
conditions and also as a way to generate and build upon positive
experiences and emotions for the user. Furthermore, the Empathy
Simulator idea proposed a technology-mediated reflection of
the experiences and sensations of others, promoting better
understanding and empathy.
The ideas created during the workshop should be seen as overall
concepts that have the potential to be further adapted and
expanded, using principles of positive computing and positive
technology to increase positive user experiences and user
engagement [31]. Some approaches that are proposed in the
literature that could be applied in this and/or similar studies are,
for example, implementing a flexible design that adjusts to
different situations and user characteristics and including social
and cognitive prompts to keep people engaged with technology
(eg, praise, rewards, or reminders) [31].

Limitations
Although the number of participants was similar to the sample
sizes reported in other related studies, the results were obtained
as part of one workshop in one specific context. Additionally,
the sample of participants was self-selected and some of the
participants took part in earlier studies on personal strengths,
which could have influenced participants’ engagement and
interest with the theme of the workshop and the methods that
we used. The great variation in the participants backgrounds
could be seen as a limitation since the number of each type of
participant per group was not large. Also, not all groups had
equal distribution of participants with the same backgrounds
which could potentially have influenced lower engagement of
participants who were underrepresented in the group; however,
on the other hand, this could have the positive effect of
generating a wider variety of ideas that incorporate stronger
viewpoints from various types of stakeholders.
Mixing participants in heterogenous groups during group work
activities could potentially have introduced power disbalance
in the groups and affect participants’ open participation and
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engagement during workshop. For example, a health care
provider is usually seen by patients as having a power role, and
as a result, patients may not feel as comfortable reporting
dissatisfaction or frustration with their health care providers
and whole health care systems in the presence of other health
care providers [70]. However, if organized in the right manner,
heterogenous groups can be highly effective and constructive
by letting the participants exchange stories and build on different
knowledge and needs stemming from their different backgrounds
and experiences [71]. Therefore, to minimize the potential
limitations of heterogenous group work in our study, different
measures were applied: the rules of conduct that promote joined
work and cooperation were clearly defined at the start of the
workshop; the group work and activities was designed to
promote participation, collaboration, and sharing ideas; and
facilitators were trained to facilitate openness and active
participation of all participants.

Conclusions
In this study, we combined methods from participatory design,
service design, and appreciative inquiry to jointly, with
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stakeholders, explore the requirements and codesign ideas
regarding the use of technology as a facilitator for mobilizing
the personal strengths required for overcoming the everyday
challenges of people with chronical illness. Combining these
approaches enabled us to create a positive and open environment
where participants were encouraged and challenged to explore
new ways of thinking that went beyond merely addressing the
requirements for using a new technology. It enabled them to
create new ideas regarding how technology can be designed to
help them build on their values, potentials, and strengths, and
it supported them in focusing more on these in everyday life.
The presented ideas and user requirements, combined with the
insights from relevant theories (eg, positive psychology,
self-management models) and the related literature, can be used
to guide and inform the further development of self-management
tools that promote a more person-centered strength-based
approach. The findings can also be used as a starting point for
additional designs of positive participatory workshops, which
focus on identifying and co-creating ideas to develop and design
future innovative strengths-based interventions, further
promoting user engagement and positive experience.

Acknowledgments
The work presented in this paper was supported by grant numbers #248026 from the Research Council of Norway. We would
like to thank all participants for their participation and their time. We would like to thank Ann Kirah, who helped with the workshop
design process and with leading the workshop.

Conflicts of Interest
None declared.

References
1.
2.
3.
4.

5.

6.

7.

8.

9.

Ambrosio L, Senosiain GJM, Riverol FM, Anaut BS, Díaz DCAS, Ursúa SME, et al. Living with chronic illness in adults:
a concept analysis. J Clin Nurs 2015 Sep;24(17-18):2357-2367. [doi: 10.1111/jocn.12827] [Medline: 25951949]
Liddy C, Blazkho V, Mill K. Challenges of self-management when living with multiple chronic conditions: systematic
review of the qualitative literature. Can Fam Physician 2014 Dec;60(12):1123-1133 [FREE Full text] [Medline: 25642490]
Lorig KR, Holman H. Self-management education: history, definition, outcomes, and mechanisms. Ann Behav Med 2003
Aug;26(1):1-7. [Medline: 12867348]
Or CKL, Tao D. Does the use of consumer health information technology improve outcomes in the patient self-management
of diabetes? A meta-analysis and narrative review of randomized controlled trials. Int J Med Inform 2014 May;83(5):320-329.
[doi: 10.1016/j.ijmedinf.2014.01.009] [Medline: 24534118]
Lorig KR, Ritter PL, Laurent DD, Plant K. The internet-based arthritis self-management program: a one-year randomized
trial for patients with arthritis or fibromyalgia. Arthritis Rheum 2008 Jul 15;59(7):1009-1017 [FREE Full text] [doi:
10.1002/art.23817] [Medline: 18576310]
Garland EL, Froeliger B, Zeidan F, Partin K, Howard MO. The downward spiral of chronic pain, prescription opioid misuse,
and addiction: cognitive, affective, and neuropsychopharmacologic pathways. Neurosci Biobehav Rev 2013
Dec;37(10):2597-2607 [FREE Full text] [doi: 10.1016/j.neubiorev.2013.08.006] [Medline: 23988582]
Ancker J, Witteman H, Hafeez B, Provencher T, Van De Graaf M, Wei E. “You Get Reminded You're a Sick Person”:
Personal Data Tracking and Patients With Multiple Chronic Conditions. J Med Internet Res 2015 Aug 19;17(8):e202 [FREE
Full text] [doi: 10.2196/jmir.4209] [Medline: 26290186]
Garland EL, Fredrickson B, Kring AM, Johnson DP, Meyer PS, Penn DL. Upward spirals of positive emotions counter
downward spirals of negativity: insights from the broaden-and-build theory and affective neuroscience on the treatment of
emotion dysfunctions and deficits in psychopathology. Clin Psychol Rev 2010 Nov;30(7):849-864 [FREE Full text] [doi:
10.1016/j.cpr.2010.03.002] [Medline: 20363063]
Rapp C, Goscha R. The strengths model : a recovery-oriented approach to mental health services. New York: Oxford
University Press; 2012.

http://formative.jmir.org/2018/1/e10774/

XSL• FO
RenderX

JMIR Formativ Res 2018 | vol. 2 | iss. 1 | e10774 | p.14
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

21.
22.
23.
24.
25.
26.
27.

28.
29.

30.
31.

32.

33.
34.
35.
36.
37.

Seligman ME, Csikszentmihalyi M. Positive psychology. An introduction. Am Psychol 2000 Jan;55(1):5-14. [Medline:
11392865]
Seligman MEP, Steen TA, Park N, Peterson C. Positive psychology progress: empirical validation of interventions. Am
Psychol 2005 Aug;60(5):410-421. [doi: 10.1037/0003-066X.60.5.410] [Medline: 16045394]
Rotegård AK, Fagermoen MS, Ruland CM. Cancer patients' experiences of their personal strengths through illness and
recovery. Cancer Nurs 2012;35(1):E8-E17. [doi: 10.1097/NCC.0b013e3182116497] [Medline: 21558850]
Kristjansdottir OB, Stenberg U, Mirkovic J, Krogseth T, Ljoså TM, Stange KC, et al. Personal strengths reported by people
with chronic illness: A qualitative study. Health Expect 2018 Feb 25. [doi: 10.1111/hex.12674] [Medline: 29478260]
Sturgeon JA, Zautra AJ. Resilience: a new paradigm for adaptation to chronic pain. Curr Pain Headache Rep 2010
Apr;14(2):105-112. [doi: 10.1007/s11916-010-0095-9] [Medline: 20425199]
Fredrickson B. Chapter One - Positive Emotions Broaden and Build. Advances in Experimental Social Psychology
2013;47:1-53 [FREE Full text] [doi: 10.1016/B978-0-12-407236-7.00001-2]
Fredrickson BL, Losada MF. Positive affect and the complex dynamics of human flourishing. Am Psychol 2005
Oct;60(7):678-686 [FREE Full text] [doi: 10.1037/0003-066X.60.7.678] [Medline: 16221001]
Feeley N, Gottlieb LN. Nursing Approaches for Working With Family Strengths and Resources. Journal of Family Nursing
2000 Feb 01;6(1):9-24. [doi: 10.1177/107484070000600102]
Harzer C. The Eudaimonics of Human Strengths: The Relations Between Character Strengths and Well-Being. In: Vittersø
J, editor. Handbook of Eudaimonic Well-Being. International Handbooks of Quality-of-Life. Cham: Springer; 2016:307-322.
Parks AC, Della PMD, Pierce RS, Zilca R, Lyubomirsky S. Pursuing happiness in everyday life: the characteristics and
behaviors of online happiness seekers. Emotion 2012 Dec;12(6):1222-1234. [doi: 10.1037/a0028587] [Medline: 22642345]
Proyer RT, Gander F, Wellenzohn S, Ruch W. Positive psychology interventions in people aged 50-79 years: long-term
effects of placebo-controlled online interventions on well-being and depression. Aging Ment Health 2014;18(8):997-1005.
[doi: 10.1080/13607863.2014.899978] [Medline: 24712501]
Saleebey D. The strengths perspective in social work practice: extensions and cautions. Soc Work 1996 May;41(3):296-305.
[Medline: 8936085]
Kretzmann JP, McKnight JL. Building Communities from the Inside Out: A Path Toward Finding and Mobilizing a
Community's Assets. Chicago, IL: ACTA Publications; 1993.
Passarelli AM. Vision-based coaching: optimizing resources for leader development. Front Psychol 2015;6:412 [FREE
Full text] [doi: 10.3389/fpsyg.2015.00412] [Medline: 25926803]
Sander T. Positive computing. In: Biswas-Diener R, editor. Positive Psychology as Social Change. Heidelberg London
New York: Springer, Dordrecht; 2010:309-326.
Calvo R, Peters D. Positive Computing: Technology for Wellbeing and Human Potential. London: MIT Press; 2014.
Graffigna G, Barello S, Wiederhold BK, Bosio AC, Riva G. Positive technology as a driver for health engagement. Stud
Health Technol Inform 2013;191:9-17. [Medline: 23792833]
Riva G, Baños RM, Botella C, Wiederhold BK, Gaggioli A. Positive technology: using interactive technologies to promote
positive functioning. Cyberpsychol Behav Soc Netw 2012 Feb;15(2):69-77. [doi: 10.1089/cyber.2011.0139] [Medline:
22149077]
Botella C, Riva G, Gaggioli A, Wiederhold BK, Alcaniz M, Baños RM. The present and future of positive technologies.
Cyberpsychol Behav Soc Netw 2012 Feb;15(2):78-84. [doi: 10.1089/cyber.2011.0140] [Medline: 22149078]
Hollis V, Konrad A, Springer A, Antoun M, Antoun C, Martin R, et al. What Does All This Data Mean for My Future
Mood? Actionable Analytics and Targeted Reflection for Emotional Well-Being. Human–Computer Interaction 2017 Jan
04;32(5-6):208-267. [doi: 10.1080/07370024.2016.1277724]
Argenton L, Triberti S, Serino S, Muzio M, Riva G. Serious Games as Positive Technologies for Individual and Group
Flourishing. Technologies of Inclusive Well-Being 2014:221-244. [doi: 10.1007/978-3-642-45432-5_11]
Ludden GD, Van Rompay TJ, Kelders SM, an Gemert-Pijnen JEWC. How to Increase Reach and Adherence of Web-Based
Interventions: A Design Research Viewpoint. J Med Internet Res 2015;17(7):e172 [FREE Full text] [doi: 10.2196/jmir.4201]
[Medline: 26163456]
Yardley L, Morrison L, Bradbury K, Muller I. The person-based approach to intervention development: application to
digital health-related behavior change interventions. J Med Internet Res 2015;17(1):e30 [FREE Full text] [doi:
10.2196/jmir.4055] [Medline: 25639757]
Simonsen J, Robertson T, editors. Routledge International Handbook of Participatory Design. New York: Routledge; 2012.
Holmlid S. Interaction Design and Service Design: Expanding a Comparison of Design Disciplines. Nordes 2009;2.
Brandt E, Binder T, Sanders EBN. Tools and techniques: ways to engage telling, making and enacting. In: Simonsen J,
Robertson T, editors. Routledge international Handbook of Participatory Design. New York: Routledge; 2013:145-181.
Whitney D, Trosten-Bloom A. The power of appreciative inquiry: a practical guide to positive change. San Francisco,
California: Berrett-Koehler Publishers; 2010.
Fredrickson BL. The Value of Positive Emotions: The emerging science of positive psychology is coming to understand
why it's good to feel good. American Scientist 2003;91(4):330-335.

http://formative.jmir.org/2018/1/e10774/

XSL• FO
RenderX

Mirkovic et al

JMIR Formativ Res 2018 | vol. 2 | iss. 1 | e10774 | p.15
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
38.
39.

40.
41.
42.
43.
44.
45.
46.
47.

48.
49.
50.
51.

52.

53.

54.

55.

56.
57.

58.
59.
60.

61.

Linley A. Strengthsspotting. In: Average to A+: Realising strengths in yourself and others. Coventry, England: CAPP Press;
2008:72-111.
Mirkovic J, Kristjansdottir OB, Stenberg U, Krogseth T, Stange KC, Ruland CM. Patient Insights Into the Design of
Technology to Support a Strengths-Based Approach to Health Care. JMIR Res Protoc 2016 Aug 24;5(3):e175 [FREE Full
text] [doi: 10.2196/resprot.5906] [Medline: 27558951]
Biswas-Diener R, Kashdan TB, Minhas G. A dynamic approach to psychological strength development and intervention.
The Journal of Positive Psychology 2011 Mar;6(2):106-118. [doi: 10.1080/17439760.2010.545429]
Niemiec RM. VIA character strengths: Research and practice (The first 10 years). In: Well-being and Cultures: Perspectives
from positive psychology. Dordrecht: Springer; 2013:11-29.
Sanders EB, Stappers PJ. Co-creation and the new landscapes of design. CoDesign 2008 Mar;4(1):5-18. [doi:
10.1080/15710880701875068]
NVivo for researchers. URL: https://www.qsrinternational.com/nvivo/who-uses-nvivo/researchers [accessed 2018-05-24]
[WebCite Cache ID nvivo]
Joffe H, Yardley L. Content and thematic analysis. Research methods for clinical and health Psychology 2003:56-68.
Blundo R. Learning Strengths-Based Practice: Challenging our Personal and Professional Frames. Families in Society: The
Journal of Contemporary Social Services 2001 Jan;82(3):296-304. [doi: 10.1606/1044-3894.192]
Gottlieb L. The Spiraling Process for Uncovering and Discovering Strengths. In: Strengths-based nursing care: Health and
healing for person and family. New York: Springer Publishing Comp; 2012:313-350.
Dwarswaard J, Bakker EJ, Staa A, Boeije HR. Self-management support from the perspective of patients with a chronic
condition: a thematic synthesis of qualitative studies. Health Expectations 2016 Apr;19(2):194-208 [FREE Full text] [doi:
10.1111/hex.12346] [Medline: 25619975]
Bodenheimer T, Lorig K, Holman H, Grumbach K. Patient self-management of chronic disease in primary care. JAMA
2002 Nov 20;288(19):2469-2475. [Medline: 12435261]
Lorig K, Laurent DD, Plant K, Krishnan E, Ritter PL. The components of action planning and their associations with
behavior and health outcomes. Chronic Illn 2014 Mar;10(1):50-59. [doi: 10.1177/1742395313495572] [Medline: 23838837]
Ryan P, Sawin KJ. The Individual and Family Self-Management Theory: background and perspectives on context, process,
and outcomes. Nurs Outlook 2009;57(4):217-225 [FREE Full text] [doi: 10.1016/j.outlook.2008.10.004] [Medline: 19631064]
Morton K, Dennison L, May C, Murray E, Little P, McManus RJ, et al. Using digital interventions for self-management
of chronic physical health conditions: A meta-ethnography review of published studies. Patient Educ Couns 2017
Apr;100(4):616-635 [FREE Full text] [doi: 10.1016/j.pec.2016.10.019] [Medline: 28029572]
Wolf A, Fors A, Ulin K, Thorn J, Swedberg K, Ekman I. An eHealth Diary and Symptom-Tracking Tool Combined With
Person-Centered Care for Improving Self-Efficacy After a Diagnosis of Acute Coronary Syndrome: A Substudy of a
Randomized Controlled Trial. J Med Internet Res 2016;18(2):e40 [FREE Full text] [doi: 10.2196/jmir.4890] [Medline:
26907584]
Lalloo C, Shah U, Birnie KA, Davies-Chalmers C, Rivera J, Stinson J, et al. Commercially Available Smartphone Apps to
Support Postoperative Pain Self-Management: Scoping Review. JMIR Mhealth Uhealth 2017 Oct 23;5(10):e162 [FREE
Full text] [doi: 10.2196/mhealth.8230] [Medline: 29061558]
Whitehead L, Seaton P. The Effectiveness of Self-Management Mobile Phone and Tablet Apps in Long-term Condition
Management: A Systematic Review. J Med Internet Res 2016;18(5):e97 [FREE Full text] [doi: 10.2196/jmir.4883] [Medline:
27185295]
Johansen MA, Henriksen E, Horsch A, Schuster T, Berntsen GKR. Electronic symptom reporting between patient and
provider for improved health care service quality: a systematic review of randomized controlled trials. part 1: state of the
art. J Med Internet Res 2012 Oct 03;14(5):e118 [FREE Full text] [doi: 10.2196/jmir.2214] [Medline: 23032300]
Heyn L, Finset A, Eide H, Ruland CM. Effects of an interactive tailored patient assessment on patient-clinician communication
in cancer care. Psychooncology 2013 Jan;22(1):89-96. [doi: 10.1002/pon.2064] [Medline: 21919122]
Schulman-Green D, Jaser S, Martin F, Alonzo A, Grey M, McCorkle R, et al. Processes of self-management in chronic
illness. J Nurs Scholarsh 2012 Jun;44(2):136-144 [FREE Full text] [doi: 10.1111/j.1547-5069.2012.01444.x] [Medline:
22551013]
Whittemore R, Dixon J. Chronic illness: the process of integration. J Clin Nurs 2008 Apr;17(7B):177-187 [FREE Full text]
[doi: 10.1111/j.1365-2702.2007.02244.x] [Medline: 18578794]
Stange K. Patient-Identified Personal Strengths (PIPS) versus Deficit-Focused Models of Care. Patient- Centered Outcomes
Research Institute Research Summary 2018 (forthcoming).
Reeves D, Blickem C, Vassilev I, Brooks H, Kennedy A, Richardson G, et al. The contribution of social networks to the
health and self-management of patients with long-term conditions: a longitudinal study. PLoS One 2014;9(6):e98340 [FREE
Full text] [doi: 10.1371/journal.pone.0098340] [Medline: 24887107]
Vassilev I, Rogers A, Kennedy A, Wensing M, Koetsenruijter J, Orlando R, et al. Social Network Type and Long-Term
Condition Management Support: A Cross-Sectional Study in Six European Countries. PLoS One 2016;11(8):e0161027
[FREE Full text] [doi: 10.1371/journal.pone.0161027] [Medline: 27536988]

http://formative.jmir.org/2018/1/e10774/

XSL• FO
RenderX

Mirkovic et al

JMIR Formativ Res 2018 | vol. 2 | iss. 1 | e10774 | p.16
(page number not for citation purposes)

JMIR FORMATIVE RESEARCH
62.

63.

64.

65.

66.
67.

68.

69.

70.
71.

Mirkovic et al

van Uden-Kraan CF, Drossaert CHC, Taal E, Shaw BR, Seydel ER, van de Laar MAFJ. Empowering processes and outcomes
of participation in online support groups for patients with breast cancer, arthritis, or fibromyalgia. Qual Health Res 2008
Mar;18(3):405-417. [doi: 10.1177/1049732307313429] [Medline: 18235163]
Allen C, Vassilev I, Kennedy A, Rogers A. Long-Term Condition Self-Management Support in Online Communities: A
Meta-Synthesis of Qualitative Papers. J Med Internet Res 2016;18(3):e61 [FREE Full text] [doi: 10.2196/jmir.5260]
[Medline: 26965990]
Kelders SM, Kok RN, Ossebaard HC, Van Gemert-Pijnen JEWC. Persuasive system design does matter: a systematic
review of adherence to web-based interventions. J Med Internet Res 2012;14(6):e152 [FREE Full text] [doi:
10.2196/jmir.2104] [Medline: 23151820]
Baños R, Etchemendy E, Castilla D, García-Palacios A, Quero S, Botella C. Positive mood induction procedures for virtual
environments designed for elderly people. Interacting with Computers 2012 May;24(3):131-138. [doi:
10.1016/j.intcom.2012.04.002]
Grassi A, Gaggioli A, Riva G. The green valley: the use of mobile narratives for reducing stress in commuters. Cyberpsychol
Behav 2009 Apr;12(2):155-161. [doi: 10.1089/cpb.2008.0156] [Medline: 19275475]
Giunti G, Kool J, Romero OR, Zubiete ED. Exploring the Specific Needs of Persons with Multiple Sclerosis for mHealth
Solutions for Physical Activity: Mixed-Methods Study. JMIR Mhealth Uhealth 2018 Feb 09;6(2):e37 [FREE Full text]
[doi: 10.2196/mhealth.8996] [Medline: 29426814]
Peters D, Davis S, Calvo RA, Sawyer SM, Smith L, Foster JM. Young People's Preferences for an Asthma Self-Management
App Highlight Psychological Needs: A Participatory Study. J Med Internet Res 2017 Apr 11;19(4):e113 [FREE Full text]
[doi: 10.2196/jmir.6994] [Medline: 28400353]
Ahtinen A, Mattila E, Välkkynen P, Kaipainen K, Vanhala T, Ermes M, et al. Mobile mental wellness training for stress
management: feasibility and design implications based on a one-month field study. JMIR Mhealth Uhealth 2013;1(2):e11
[FREE Full text] [doi: 10.2196/mhealth.2596] [Medline: 25100683]
Wong LP. Focus group discussion: a tool for health and medical research. Singapore Med J 2008 Mar;49(3):256-261 [FREE
Full text] [Medline: 18363011]
Mogensen PH, Wollsen S. Prehospital Patient Records: Facilitating Constructive Dialogue and Co-Construction Through
PD. Stud Health Technol Inform 2017;233:17-29. [Medline: 28125410]

Edited by G Eysenbach; submitted 13.04.18; peer-reviewed by D Peters, B Smaradottir, K Morton; comments to author 02.05.18;
revised version received 11.05.18; accepted 11.05.18; published 05.06.18
Please cite as:
Mirkovic J, Jessen S, Kristjansdottir OB, Krogseth T, Koricho AT, Ruland CM
Developing Technology to Mobilize Personal Strengths in People with Chronic Illness: Positive Codesign Approach
JMIR Formativ Res 2018;2(1):e10774
URL: http://formative.jmir.org/2018/1/e10774/
doi:10.2196/10774
PMID:

©Jelena Mirkovic, Stian Jessen, Olöf Birna Kristjansdottir, Tonje Krogseth, Absera Teshome Koricho, Cornelia M. Ruland.
Originally published in JMIR Formative Research (http://formative.jmir.org), 05.06.2018. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work, first published in JMIR Formative
Research, is properly cited. The complete bibliographic information, a link to the original publication on http://formative.jmir.org,
as well as this copyright and license information must be included.

http://formative.jmir.org/2018/1/e10774/

XSL• FO
RenderX

JMIR Formativ Res 2018 | vol. 2 | iss. 1 | e10774 | p.17
(page number not for citation purposes)

