
Share

Users drop out of
sharing health data
due to a lack of long-
term motivation.

Communication of
societal relevance of
data sharing,
addressing collective
motives.

Understand

Users prefer familiar
doctors to make
sense of their digital
health data. When
doctors can not help
anymore, users turn
towards online
health forums.

Communicate the
ability of digital
health technology to
provide specific
information about
the health problem at
hand. If a physician
is involved, visualise
the patient-physician
relationship.

Lapse

A lack of
access to expertise
and social support in
traditional care
settings for users.

Accessible
informational and
emotional support in
online health forums.

Generate
Physical and mental
barriers of health
technologies prevent
data generation
because the user is
not at the centre of
design and therefore
experiences a lack of
ergonomics,
usability, and user
experience.

Identification and
consideration of
inherent user needs
that can be revealed
through participatory
and user-centered
design methods.
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Difficulty to
reach back
side of body

Short threads
could contri-
bute to know-
ledge construct-
ion if grouped
by medical
categories

Persistence
despite tech-
nical difficul-
ties due to
“greater good”

Consult
OHCs
because of
rare, chronic
diseases that
doctors cannot
help with

Discomfort
when
capturing
intimate body
regions

Sub-
Communities
emerge in
long OHC
threads

Discomfort
when cap-
turing intimate
body regions

Aesthetics
important for
medical
photos

Medical
selfies to be
analyzed by
familiar
doctors

Interactive
(consecutive
instruction +
carry-out)
tutorial more
effective than
auditory only

Disease-
specific
information
effective in
increasing
trustworthi-
ness

Understanding Health
Information

Sharing Medical Photos Sharing Health Data for
Health Surveillance

Generating Medical Eye
Photos and Trust in the
Automated Diagnosis


