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TARGET POPULATION
Recruitment

We had five users participate in our usability test to evaluate our prototype for the healthfinder.
gov website. Communicate Health (CH) hired a recruiting agency to find participants that met the 
target user requirements. The participants were recruited using a screener based on certain proxy 
measures that CH uses to find participants that match the target population. 

Demographics 

The demographic information was taken from the screener. There were a total of five participants in 
our study, two male and three female. Their age range was 22 to 62 years old. All of the participants 
were comfortable speaking English. None of the participants worked in market research, none 
had participation in market research, and none were healthcare experts. Two participants use the 
Internet weekly and three participants use the Internet daily; two used an iPhone and three used an 
Android. There were three participants with a high school diploma as their highest education level 
and two with some college as their highest education level. There were three African American 
participants and two have not mentioned their race. There were two participants with a household 
income between 20,000 to 34,000 and one with less than 20,000 and two with a household 
income between 50,000 to 74,000. There was one participant that seeks health information online 
weekly, two daily, and two a few times a month. 

USABILITY TEST INTERFACE

For the second round of usability testing we created our prototype screens and interactions in 
Invision Studio. We did not have access to the real interface code to make modifications so our 
prototype and interactions are from our static screens that we created. In order for the participants 
to complete our formative and summative tasks we created 29 different screens of the website 
(with limitations on functionality - for example the search bar, the participant cannot type in it. Will 
be further discussed in the evaluation method section). Below are all of the static screens we used 
for the testing session. We decided to put the landing page of each screen in a simple iPhone 
mock-up to show how it would show up on your phone if it was a fully functional website. The 
following images are what the page would look like if you continued to scroll down. 
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Breast Cancer Screens: Section Menu



EVALUATION METHOD & TASKS 

Usability Test Pre-Plan 

We worked with CH to set a date to conduct all of our usability tests in one day. On the day of 
testing, Tuesday December 9th, we started our first test at 10:15 am and the last test at 3:15 pm. We 
had a total of five users participate in our usability session. Each test lasted for about 45 minutes 
with a 30-minute break in between each participant’s session. All of the tests were conducted 
in the usability lab space at the CH office. We decided to do lab-based testing instead of in the 
wild testing because we recorded the usability tests through Zoom. The usability test consisted 
of 7 sections: Welcome and introduction, preliminary questions, site free explore, formative tasks, 
summative tasks, reflection/closing questions, and thanking the participants. 

The methods we used to collect data were observation, interview, think-aloud, and performing 
tasks from our task list. All of the sessions were video recorded (participants were made aware of 
the video recording in the informed consent form). In the usability test room, just the moderator and 
user were present and in another room, the other team members signed onto the Zoom meeting 
to observe the user’s behavior. Each moderator had a copy of the moderator guide to use in the 
testing room.

Evaluation Method 

The Evaluation was done using the prototype of the website that was built in Invision Studio and 
using a computer with the projection of the Invision Studio link, which created the same view and 
size of the website as it would on the phone. The reason behind using the computers and not the 
phone for testing of the prototype was that getting the prototype up and active on each of the 
participants phone would not have been convenient as it would either require the participant to 
download the InVision application, which we did not have permission to ask users to download an 
app. The participants could have used our link to access the interaction, however when we tested 
this link we found many bugs with the Invision technology and it did not create smooth interactions 
and some of our styling and interactions disappeared. Furthermore, the response of the camera 
of the iPhone and the Android phone using the Invision app and link differed. In order to maintain 
consistency in the interface of testing and the prototype we restricted it to using the computer which 
had the projection of the website in the same way as it would on the phone. The major difference 
between the first and the second evaluation was that for the first evaluation the participants could 
type the healthdfinder.gov website URL into their phones. For the second evaluation we loaded the 
website in a mobile view on the computer (as seen in the image below). Although ideally we would 
have liked for participants to use their phones there were too many factors that had the potential 
to make our interaction not work as intended. We tested the interaction on our computer and the 
CH computer and it worked smoothly and was more reliable. The design considerations included 
in the prototype were the reflections of the usability testing round one. 



TASK LIST 

After the first round of evaluations, we modified the design of the website based on the feedback 
of the participants. Our goal for the second evaluation was to test these modifications and note 
the user experience. The modifications included the change in the position and structure of the 
different elements of the website used to search. Some items we changed (but not limited to) 
were the search bar,  myhealthfinder.gov tool and the A-Z list menu option. We aimed at evaluating 
and understanding the user’s experience of navigation through the website, searching using 
the different search elements and getting their feedback on the content structure of the article. 
Our team chose a combination of summative and formative tasks to evaluate the above stated 
measures. The capability of these tasks were slightly different from the ones used in the round one 
of the evaluation where we evaluated a fully functional website whereas for the second evaluation 
we tested our semi-functional prototype. The reduction in the duration of the interview resulted in 
reducing the count tasks to be performed by the participant. The free exploration task for round 
two of evaluations differed from that of round one because in round one the participant could 
explore an entire website, whereas our prototype had limitations in functionality. In the second 
round of usability testing in the free explore section we encouraged the user to comment on the 
look and feel of the page they were on, and if they wanted to press a button that was not functional, 
we asked them what they might expect to see. 

The purpose of the formative tasks was to collect data from the think aloud method and understand 
what the users find useful or confusing while finding and reading an article. Like round one of 
evaluations, and even for round two we had a moderator guide for each member do use. This 
would ensure that each task was completed, and each moderator presents the task in the same 
manner.

There were two formative tasks for the participants to complete. The tasks asked the user to find 
and read through two different articles. The participant could either use “view all” or “by section” 
navigation option to browse the content of the articles. Depending on the choice made by the 
participant for the first task, the moderator asked the participant to choose the second option for 
the next task. For example, if the participant used section by section option to view the contents of 
the article for task one then the moderator asked the participant to use view all option to browse 
the contents of the article for task two to browse the content of the second article. We did so do 
understand if the participants preferred method to read the article, either “by section” option or 
“view all” option. After each formative task we asked a series of follow up questions, and after the 
participant completed both formative tasks we asked which viewing option they preferred and why.  

Formative Tasks list:

“For this section, I’d like for you to use this prototype as you would do on your own. As a reminder, 
it is not a fully functional website so some of the buttons will not work. As you use the site, I would 
like for you to think aloud [make sure you explain what that is if you haven’t already done that 
earlier in the session]. Please remember, we want to learn more about your experience, so we may 
ask you questions throughout your exploration.”

Task 1:

Read the article about Flu titled “ Protect yourself from Seasonal Flu” using the “view all” or “section 
by section” option.

Task 2:



Read the article about Breast Cancer titled “ Talk to a Doctor If Breast or Ovarian Cancer Runs in 
Your Family” using the “view all” or “Next Section” option (whichever was not used in Task 1).

Follow Up Questions After Each Task:

• Describe in your own words what the article meant to you

• Can you tell me about any questions you have after reading the article?

• Can you tell me about your experience going through the content of the article

• (If needed) What, if anything, did you like about what you read in this article?

•  (If needed) Did you learn anything new that you didn’t already know from reading this article?

• (If needed) What, if anything, was confusing or complex?

• (If needed) What, if anything, is currently missing from this webpage?

The second part of our usability test focused on summative task with one correct solutions for each 
task. The purpose of this task was to evaluate if the participants could navigate through the website 
easily to find the information using the search tools. There were a total of 2 tasks; each instructed 
the participant to use the website to find the answer to the task question. This did not involve think 
aloud because we wanted to test time and task performance. The tasks were created with the 
intention that the data collected could inform us where the points of success and frustrations were 
while navigating through the website.

Summative Task list:

“Please go to the homepage of the healthfinder.gov website on your smartphone. We will ask you 
to complete a set of tasks using the website.”

Task 1

Find a list of seafood items that a mother should include in her diet when she is breastfeeding.

• Solution: Canned light tuna, catfish, cod, herring, oysters, salmon, shad, shrimp, tilapia, trout 

Task 2

Find, using the prototype, for a 40-year old male, how often should they get their blood pressure 
checked? Also, since our prototype isn’t fully function, please avoid using the search bar for this 
task.

• Solution: Once a year

RESULTS

Formative Tasks

Below are notes taken during the formative test to capture the users’ actions and thought process: 

Task 1: Find and read the article titled “Protect Yourself from Seasonal Flu”



TASK 1

P1 indicated that he wanted to use the “browse all health topics” picture menu to find the article 
indicated. When prompted to use one of the buttons that is functional, P1 used the A-Z health topics 
menu on the homepage to click on the letter F and find the required article on flu. He used the “by 
sections” option to go through the article and started reading it aloud. When he came to the end 
of the article, he noticed that he had finished the content  and he could see that the button at the 
bottom was to go back to the previous sections. He did not explore the sections menu. He was 
able to summarize the content of the article well and had no questions about the topic. He liked the 
flow of the article and said that he did not find anything confusing. 

 P2 used the search bar to find the list of articles related to flu. She went to the relevant article and 
finds it to be a lot of text, but then said that it is necessary because there is a lot to talk about the 
topic. Throughout the task, she kept emphasizing on how the text is a lot and people may not read 
it and that variety on the article page in the form of more color, more images, and links could be 
beneficial. She used the “by sections” option to go through the article and finds the subheadings 
throughout the article to be helpful. On seeing the paragraph on “Protect Yourself” she noted that 
it is rather long. She felt that the main point of the article is about informing people about how to 
prevent the flu. She liked the flow of the article, conciseness of the text, and drop down sections 
menu for looking up the different sections of the article without going through each page. She said 
that she didn’t learn anything new from the article as she was pretty much aware about the flu. She 
expressed to not dislike anything.

P3 used the search bar to look up flu. On opening the article, he used the “by sections” option to go 
over it. He even attempted to view the drop down sections list on each page (which isn’t linked for 
each page in the semi-functional prototype) to navigate to different sections of the article. He then 
used both “view all” and “by sections” option to view the content. He gave a good summary of the 
main point of the article and found his experience overall good and good going over the article as 
he liked how it was broken down into sections instead of being one very long page. He found the 
information good and easy to understand.

P4 used the A-Z health topics menu to navigate to the required article. She talked about how she 
liked that the article has everything from the basics and overview to symptoms and answers all 
the questions that people may have. She used both the “by section” and “view all” option to view 
the content. While she began by using the “by section” view, she shifted to the “view all” article 
content view and scrolled through the entire article. She found the article to be a good resource 
that even doctors can use. She further emphasized how it would be good to have other treatment 
alternatives to the flu vaccine, such as home remedies, to be a part of the article. She liked how the 
article was easy to read and understand and suggested that it may be good to have age specific 
advice for flu treatments. She mentioned that it may be good to have links to other related articles 
as a part of the main article.

P5 used the search option to search for the flu article. She tries to click on the first article that turns 
up in the search results, however, is slightly confused that the article list from the search results is 
not the article. She uses the “by section” view to go over the article. She liked the simplicity and 
presentation of the content. She summarized the main point of the article well. She also thought 
that the wording of the content is pretty good. She wanted to know the exact constituents of 
medications and vaccines mentioned in the article. 

Task 2 Find and read the article titled “talk to a doctor if breast and ovarian cancer runs in you 



family”

TASK 2

P1 tried to use the “browse all health topics” quick access picture menu to find the required article. 
Since that isn’t fully functional in the prototype, he used the A-Z health topics menu to click on B 
and found the relevant article under breast cancer. As per the moderator’s request, P1  used the 
“view all” option to go through this article (since he had used view “by sections” in the previous 
task). He seemed to scroll relatively fast, skimming quickly through the bolded headers, but also 
reading some of the natural text. He summarized the main point of the article well without having 
to revisit the content again as he explained. He said that he found all the topics of the article to be 
good. He pointed out how it would be important to add to the article that men can also get breast 
cancer. He didn’t find anything confusing to understand but pointed out that he preferred the “by 
section” content view.

P2 used the search bar to search to find the article on breast cancer. She said that when she saw 
the article in the search results, her initial thought was to click on the title because of its text color 
but then decided to click on the link instead. She used the “view all” option to read through the 
article and commented on how it was annoying when clicking the view all button, the interaction 
takes her back to the beginning of the article and not where she had left off. She also expressed 
that having all the sections on one page is “a lot”, that is, overwhelming and people may tend to 
skip over a lot of it. She also mentioned how it would be better to have eye-catching images to 
break the monotony of only text. She further expressed interest in wanting to visit the “learn more” 
external hyperlinks and learn more about the topic. She found the information of the article to be 
very helpful and was able to summarize the content of the article well. She says that she didn’t like 
having all text on one page and would like images and different colors and fonts or something to 
appear to catch her eye. On being asked about her preference of content views, she said she liked 
the “by section” view because she felt that the information there felt “short and sweet.”

P3 used the search bar to find the article and started reading it aloud. He used the “view all” view to 
go through the article. He found the content slightly hard to understand. He summarized the main 
point of the article in depth. He felt that the “view all” option provided him the condensed version 
of the article - can see everything together - but he preferred “by section” view because if the 
article is long, he didn’t need to read it all and could just pick the sections that he was interested 
in instead of scrolling through. He also liked the flow of the section-by-section view. He felt that 
having both the view options was a great idea.

P4 wanted to use the”health conditions and disease” picture element from the “health topics” 
picture menu first; he tries clicking on “browse all health topics” but is unable to since the prototype 
is not fully functional. She then used the A-Z health topics to search for the required article. When 
she was on the page with the list of possible articles to click on, she also mentioned that she would 
have tried to search by using the picture menu and hit “talk to doctors.” She clicks on the “view all” 
option to view the content of the article. She liked the overview and doctor recommendations part 
of the article. However, she felt that age-specific suggestions were missing from the article. She also 
mentioned that she liked that she can see the headings for each section clearly. She summarized 
the main point of the article effectively but mostly based on her prior knowledge about the topic. 
She said that genetic counseling was something new she learned about from the specified article. 
She liked that the article covered a lot of information and liked the “view all” option as she can see 
all the information at one time and she doesn’t have to click through to see particular information. 
She mentioned that she found some of the header text to be confusing in terms of their bolding 



and said that she liked how most of the information is in the form of bullet points. As for the “by 
section” view, she felt given the short length of information in each section, it can be good as a 
quick reference. She also felt that there was some information that was not necessary to be a part 
of the article (such as the part about talk to your doctor in the risk management section). She also 
commented on how there might not be a need for 2 tags - sections and content; she got confused 
that the “sections” tag stood for a section of the article and not a tag which contains the list of all 
the section titles. 

P5 used the “view all” option to go through the content of the article. She scrolled relatively fast 
through the article and scrolls back to the different sections depending on what she is talking 
about. She is a little frustrated that the prototype is partially functional. She liked the language of the 
article; feels that it is simple and direct and not too wordy. She didn’t have any recommendations 
to improve the interface except create the rest of the interactions. On being asked about her 
preferred content view, she says that she isn’t sure if she would choose one or another because 
in view all you can see it all there and find it and on the other hand, in “by section” it is not too 
overwhelming with small amounts of information given on a single page. She felt that having too 
many words on the page can become overwhelming and for other people, “by section” view would 
be better though it doesn’t bother her that much.

Summative Test Results 

The below table collects the usability data of summative tasks. Since our data is split up by task, 
we included an additional table after for task performance rate. We did not include the number of 
errors made in our table because our interface was a wireframe prototype with limited functions 
and there is more than one way to reach the solution, so we cannot determine what is an error 
and what is another way to reach the solution. If there was only one way to reach the solution it 
would be more appropriate to calculate the number of errors made. We also did not include user 
satisfaction in this table because we asked for user satisfaction on a scale of 1-5 at the end of 
the usability session not after each tasks. So putting user satisfaction in this table would not be 
recording the results accurately. 

Table 1: Task 3



Table 2: Task 4



Table 4: Task 4

The below table shows the user satisfaction based on their overall experience using the website 
and how likely they will use it in future on a scale of 1-5. ( 1= least likely to use it in future, 5 is most 
likely to use it in the future).

ANALYSIS 

Analysis of Second Usability Test

Google seems to be a good starting point for finding health information online. P1 mentions how 
he types in the symptoms on Google and uses whatever information that comes up. Google seems 
to provide a multitude of articles for readers to pick from, correlating health problems with their 
symptoms and treatments and facilitating self-diagnosis. Participants also mention how they use 
specific websites such as WebMD and doctors.com for health information because their content 
is easy to understand, concise, straight to the point, and doesn’t require them to read through too 
much. Participants also search specific health topics on specific websites such as P2 searches 
for mental health related information on WebMD.  P5 also mentioned how she sometimes uses 
Facebook to find health information online. This can be because of the ease of following health 
specific pages on the social network or joining specific Facebook groups to discuss about health 
related topics. P5 also indicated how since her kids go to a private school, they (the parents) are 
provided with health-related information which she likes to use. Thus, private agencies, too, seem 
to care about health and provide people with health information that may be relevant to them.

Participants indicate varying frequencies of accessing health information online. This varies from a 

Table 3: Task Performance Rate

The below table shows each participants’ results for the two summative tasks and the last column 
calculates their task performance rate based on the two tasks undertaken. 



couple of times a month to once every three months depending on their needs. While some search 
for general health topics such as healthy eating, dieting, things related to nutrition, exercise, etc, 
others look up specific topics such as mental health, knee issues, missed menstrual cycles, and 
diabetes. We observe how the participants’ searches and frequency of search depends heavily 
on health-related issues they or people close to them face or are likely to face. For example, P1 
indicates how he has knee issues so he searches for information related to that. P5, on the other 
hand, looked up information about scabies online because her mother thought she had it. P4 tells 
how she missed her period and hence looked up information about why that may have happened. 

During the free explore and website observation session, the participants explored the different 
components of the prototype, things that were working, and gave feedback on what they thought 
about the website on first sight. Participants explored the A-Z health topics list from the home 
screen as well as the hamburger menu. P1 further went onto explore the letters that were working 
in the A-Z menu and said “Searching all health topics by first letter, that would be awesome if that 
worked, my first reaction is to go to K for knee.” Similarly, P4 felt that this was a great search tool 
to have especially if one did not know the spelling of certain words (medical terms). However, she 
also indicated that while all the different ways to search (health topics picture menu, search bar, A-Z 
health topics list, “MyHealthFinder” tool) were good, she felt that she would only keep 2 of them - 
the search bar and picture menu - and probably leave out the others.

All the participants tried to explore the health topics picture menu on the homepage for which 
interactions were not created. We observed how almost all the participants were visually drawn to 
the menu with pictures than any of the other search and explore options on the website. P5 said 
that “the pictures are very attractive in the sense that even if you were to take the words out I’m 
the kind of person where your picture should tell a lot...the pictures make it more vivid.” Participants 
further expressed how they liked that the website did not have too many words (apart from some 
article content) and the text size on the homepage was nice. Although P5 did comment that the text 
size on the quick access picture menu could be slightly bigger. P3 further expressed how the logos 
in the header makes the website deem legit. So we see that even the visual elements associated 
with text make a significant difference. The logos on top make it easy for the users to understand 
that this is a government website. Participants also commented on the simple color scheme of the 
website. Further, an inclination to having more visually appealing pages with color, images, external 
links, etc  even for the article pages was expressed by P2, P3, and P5.

Also as they explored the prototype, participants attempted to look up things that related to them. 
For example, P1 looked up information related to his arthritis and expressed the desire to have 
access to information about more holistic health remedies based on diet and natural elements.

In general, all the participants appreciated the flow of the content of the articles. Based on the flow, 
participants were able to identify the end of articles. P1 said that “I liked the way once you get to the 
end of a part it gave you the previous 7 sections (looking at the last section of the article) and how 
it went 1-7 and when you get to one you go to the next one. It flowed pretty easily.” P5, on the other 
hand, felt that a little reordering of the homepage to have the picture menu first followed by the 
“MyHealthFinder” tool and possibly another instance of the “MyHealthFinder” tool at the bottom of 
the homepage could further improve the visibility of these search options which she found useful.

Almost all the participants were able to summarize well the content of the articles they read as 
a part of the formative tasks. However, we observed that some participants such as P4 skimmed 
through the headings, not going through each and every line of the article and gave their views 
about it. Most of the participants did not find anything confusing in the content they read. The 



simple language and words along with the layout and well-defined headings / subheadings 
seemed to facilitate this. For example, while P2 found the article to contain a lot of text, she found 
the subheadings helpful for effectively scanning through the content. Similarly P4 likes that she 
can see the headings for each section clearly in the “view all” content view and also likes the bullet 
point content which, too, seems easy to understand (and less overwhelming that paragraphs) when 
quickly going through the webpage.

Another thing that seemed to improve the content scanning and reading process of the participants 
was the drop down sections menu which gave them an overview of the different section titles 
before diving deep into the content. While not all participants used this option (partially because 
it was not completely built into the prototype), a couple of participants such as P2 found it to be a 
great “shortcut.” However, P4 had some critical feedback on the appearance of this as she did not 
feel the need to have 2 separate tabs for content and sections, instead said that it would be good 
to have a list or overview of the different sections at the very beginning of the article.

As for the quality of the content, almost all the participants felt it was spot on. All the participants 
found the articles informative, easy to read, and easy to comprehend. P2 indicated how the 
content was concise but could be made more concise, less wordy, and more visually appealing 
with images. She also indicated how the information on the website seemed credible - probably 
because it is a government organization - and she liked the organization. P4 particularly found the 
vocabulary easy to understand. On being asked if there is anything more they would want to add 
to the articles, we did get a few suggestions. Such as P1 suggested that the breast cancer article 
should have information about how it can affect men as well, not just women. 

We further learned that participants liked having more related articles to read to get a more in-depth 
understanding of the content. The “learn more” section or the “blue text” (external hyperlinks) 
attracted many of our participants such as P3 who wanted to know more about certain topics or 
get clarification about language or details. P4 also indicated how it would be good to have more 
related information to particular articles.

We observed from our sessions that some participants, such as P4, desired certain content in 
the articles to be tailored to different genders and age groups; she wanted there to be detailed 
information about the exact ages one should get tested and reasons why, which age groups are more 
likely to have a certain disease, etc. This is interesting for us to see because the “MyHealthFinder” 
age and gender specific search option exists on the website but was not used by the participant. We 
felt this could be because of 2 reasons. First is low visibility of the search option on the homepage. 
While in our improved interface, we attempted to improve the visibility of this tool by putting it in 
the header, participants still seem to not use it as extensively as desired. The second reason we 
identified from our sessions was that participants didn’t quite understand what the tool was for; 
the name, icon, and short description didn’t seem to be self-explanatory for the purpose of the 
tool. This is one avenue we can improve upon to increase the use and understanding of the tool. 
However, for summative task 2, 3 out of 5 participants used the “MyHealthFinder” search option 
which was a definite improvement from 0 out of 6 participants using it for the same task in the 
previous interface. P2 mentioned how she liked the search by age and gender option.

There was again a divide between participants who preferred “by section” and “view all” content 
views, however, the majority inclined more towards the “by section” view due to the following 
reasons:

The “view all” content view gave all the information in one go on one page and could become 



overwhelming for the reader. This was indicated by a couple of participants such as P2 who said 
that people may tend to skip content when reading so much information on one page.

The “by section” view divided the content to short and sweet chunks which are not too overwhelming 
for readers. As P3 indicates, one can “go to what section applies to your question instead of having 
the whole thing to scroll through” all the content. Also, as P1 said “ I feel like I won’t miss anything” 
when using the “by sections” view.

Conversely, some participants such as P4 preferred the “view all” content view so that they could 
see all the information in one go.

All the participants were significantly influenced by the limited functionality of the prototype. On 
being asked how likely they are to use the interface again, the participants clearly indicated that the 
limited functionality in terms of navigating through the website affected their decision. However, 
all of them found the content of the website to be of good quality and very useful for them at that 
moment or in the future.

Comparative Analysis Between the First Usability Test and Second Usability Test

As mentioned above, we saw a definite increase in the use of the “MyHealthfinderTool” for 
summative task 2 (same as what we used in the first usability test) as compared to the first usability 
test with the original interface wherein none of the participants used it. This can be because we 
tried to improve its visibility by placing it in the header of the website than at the bottom of the 
page. However, we acknowledge that since our prototype was only partially functional, participants 
could not use the tool to its full power and we used dummy values based on our task requirements. 

We observed that while using the new A-Z health topics list which is more spaced out, no participant 
had problems clicking on the exact letter they wanted to search for. This wasn’t the case in the first 
usability test on the original interface wherein the letters were very close to each other leading to 
mis-clicking.

Fewer participants appeared to use the search bar for finding the desired results as compared to 
the first usability test wherein we observed them type rather long search queries particularly for the 
summative tasks. However, again, here we must acknowledge that since our prototype isn’t fully 
functional, we provided stakeholder search values for the users to click on. Yet, we observed less 
use of the search bar by users, more of the other search options, as compared to the first usability 
test.

As for the health topics picture menu, though not functional in our improved interface, it still came 
out to be the popular browsing choice for the participants (as was the case in the first usability 
testing). It is important to note that we proposed no significant changes in the content of the picture 
menu except for shifting it’s placement to the top of the webpage and removing the slider image 
which felt redundant.

While we changed the view of the main menu in our improved prototype based on feedback from 
our first usability test, we did not have any direct / dedicated tasks besides the free explore / home 
page feedback one to test its effectiveness.

Again, similar to the first usability testing, we observed a divide among participants who 



preferred the “by sections” and “view all” content views, however, this time, we saw 4 out of 5 
participants inclined towards the “by section” view because they found it easier to navigate and 
not overwhelming. While significant changes weren’t made to the “view all” and “by section” views, 
a clearer sections list tab was added along with the content view, allowing participants to navigate 
to different sections directly. While a drop down with the same purpose existed in the original 
interface, it wasn’t used much as seen in the first usability testing round. Our modification made it 
more visible to the participants and hence, it was used more. However, we further got constructive 
feedback in our second round of usability testing and we decided to change the entire “view all” 
and “by sections” views as can be seen in further sections of this report.

Based on the feedback from the first usability testing, we also changed the look of the search 
results page. We highlighted the searched keywords in the titles and content of the article using 
a different color (maroon red) than normal text, headings, and hyperlinks. We received positive 
feedback about this from our participants who found it easy to identify the keywords in the articles 
and visually differentiate them from hyperlinks and other text. We also changed how the “health 
topics” looks and is placed on the article preview box. Based on our findings from the previous 
usability testing, a few participants tried to click on it as they thought it was a button, which it 
wasn’t. This time, participants did not appear to have that confusion or misunderstanding.

A key difference that we found between the first usability test session and the second one is in 
the formative tasks when the participants read the article “by section.” In the first usability session 
when participants got to the end of the section some were not aware that there was more content 
in the article and thought after the first section they had finished reading the whole article. We 
figured this could be due to the low visibility and readability of the “next section” button at the 
bottom of the article. To improve this, we added the words “continue reading” after each section 
and before the “next section” button to prompt the user that there are more sections to read. In the 
second usability test we observed that participants moved through the article sections with more 
ease and less confusion. When P2 was doing her think aloud she even said out loud “continue 
reading” when she saw it written at the end of the article section. 

Again, it becomes important to acknowledge that the participant’s feedback was heavily influenced 
by the fact that our prototype was only partially functional. However, we believe that we managed 
to attain meaningful feedback from what we created from our second round of usability testing.

FURTHER INTERFACE CHANGES

Wireframes

Based on the feedback from our participants we identified points of confusion and components 
that the participants expressed that they wanted to see on the website. Below are the wireframes 
we designed as an updated version of our interface to address some of the participants’ confusion 
and feedback. 



Updated Screens
Homepage

1

1

2 3

5

6

7

4

Call Outs: 
1. Took out the logos at the top 

and placed them at the bottom.
2. Changed myhealthfinder to My 

Health Assistant.
3. Changed the color of the 

A-Z Health Topics and 
myhealthfinder search tool and 
made the buttons more visible 
and obvious as buttons.

4. Changed the myhealthfinder 
text to be more descriptive of 
what the tool is intended for. 

5. Put the myhealthfinder tool 
back on the homepage. 

6. Tried making the two logos at 
the top smaller. 

7. Made the font bolder for easier 
readability. 



Updated Screens
Flu Article Pt1

1
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3

5

4

Call Outs: 
1. Instead of having a “content” 

and “sections” button we 
simplified it to drop down 
button style to view the article 
content. 

2. Kept the “view all” at the 
bottom for two preferences. 

3. The view when the article is 
expanded. 

4. A close section button at the 
bottom of the article. 

5. A dictionary button (when 
the user scrolls the button 
becomes more opaque. 



Updated Screens
Flu Article Pt2

1

2

3

4

Call Outs: 
1. The view of the article when the user expands “The Basics: Overview.”
2. The dictionary icon stays on the page and moves when the user scrolls. 
3. Exit the dictionary. 
4. Type in the word you would like the definition for. 



Suggestions for the Client

Based on the feedback from the second usability testing sessions our team evaluated the interface 
design choices that were working and the ones that needed improvement. Our suggestions to the 
client about additional changes to make for next steps for enhancement include suggestions on 
what elements should be addressed and changed, and a specific element should remain the same. 
During the testing we discovered certain design choices we made that users responded well to, 
and believe that in further iterations of this design these choices should stay. 

Wireframes Explained

From the participants’ feedback we identified seven different common pain points that participants 
expressed when navigating and using our prototype. These pain points would be our starting point 
suggestions to the client about additional changes for the next design steps. The six pain points 
were:

1. The section wise menu of the article is good for reading, but frustrating to keep clicking through 
all the sections to find one thing. 

2. The myhealthfinder search tool name, description, and function is unclear. 

3. The buttons for the myhealthfinder and A-Z Health Topics search options are easily overlooked. 

4. The font size is too small in the articles.

5. There should be more color on the site instead of just blue. 

6. Some of the terms were challenging to understand in the articles and therefore the participant 
was not able to understand the full content. 

7. The logos at the top are distracting, the participant wants to see the Health Topics list when she 
first opens the page, not a lot of words. 

Updated Screens - Homepage

After identifying these pain points we started to implement changes to our interface that would 
hopefully address and solve these areas. Referring to [call out 1], the first thing we changed was 
the two logos at the top. One participant stated that the logos were too big on the screen and 
were a distraction for her. When she first opens the page the first thing she wants to see is not as 
much text, but instead the images from the “Health Topics” quick access picture menu. To address 
this we took out the logos at the top and placed them at the bottom. We were unsure if there was 
a specific reason why those two extra logos were at the top, so if it was for certain measures that 
healthfinder has to follow, [call out 6] addresses this by making the logos slightly smaller so they 
are not as much the focal point of the landing page. 

Our summative task 2 was intended to guide the participants to find and use the myhealthfinder 
search tool. Only two participants on their own found the myhealthfinder tool and used it to 
complete the task. A common comment about this tool was that it was unclear what the tool does 
and what information will come up if used. [Call out 2] The first change was to change the name 
from myhealthfinder to possibly My Health Assistant (or another name, this was our suggested 
name). The idea behind this title is that the tool is acting similar to an assistant that helps people 



do things and understand things. The assistant can help the user find information that is curated 
specifically for their age and gender. [Call outs 4 & 5] In the initial improved interface we decided 
to remove the myhealthfinder tool from the homepage and just keep it as a button at the top of the 
page to not make the homepage have so many elements on it. After this usability test we decided 
to put it back on the homepage with a better description of what to expect when using the tool. The 
reasoning to keep it on the homepage is since it is a search method that is unique to this website, 
new users should have a clear description visible on the homepage of what the tool does. Once 
a user becomes more familiar with the website and website capabilities, it is a possibility that they 
may opt to use it from the button at the top of the page and not from the homepage (although we 
cannot say for certain this would be the case, there would need to be further testing to state that 
hypothesis for a fact). 

Additionally we changed the color and shape of the myhealthfinder and A-Z Health Topics search 
tools to make them more present and obvious on the homepage [call out 3]. Many of the users 
were attracted more to the quick access picture tool, the browse all health topics button, or the 
search bar than the myhealthfinder or A-Z Health Topics search tools. These tools blended in more 
with the healthfinder header blue box and logo. To make them stand out more we changed the 
color to green (to also get more color on the site than blue) and made them look more like buttons 
and stand out a bit more. This would be an important screen to test in an additional usability test to 
see if the changes prompt the users to use these search tools more. 

Lastly, participants noted that some of the text was slightly hard to read. One participant commented 
that the text title for the picture menu seemed a bit small. [Call out 7] In order to make these titles 
more visible we bolded the font and increased the size from 12pt to 14pt. We chose to increase the 
font size by 2pts and make it bolder to stand out better, but not making the font size too big that it 
looks too tightly fit in the blue box. 

Updated Screens - Flu Article Pt1 

In our formative tasks we asked the participants to read an article using the “view all” option and 
the “by section” option. Three of the five participants preferred the “by sections” view, one liked 
the “view all”, and one liked both for different reasons. The participants verbalized that the reason 
why they prefer “by sections” is because it is not too overwhelming, and if you are looking for 
something specific it is not too overwhelming. One participant noted that some of the sections in 
the “by section” view still felt a bit wordy. Our goal for this project was to understand the problem 
space of how low health literacy users can access and understand health information better. To 
accomplish this we were limited to accessing the structure and design of the page, not the copy. 
For additional suggestions, we would recommend that healthfinder.gov access each article and 
see if any text could be more concise or cut down as one participant mentioned that even in the 
“by section” view some sections had large paragraphs and was quite a lot. 

Aside from the amount of text on the page, our team designed a whole new style and interaction 
to view the article. [Call out 1] One issue in our interface was that users were confused why you 
could click on the “sections” button and get a list of sections, but the “content” button did not 
function in a similar way. Also in our design it was still not obvious that when the user clicks on 
“sections” a sections menu appears. Users expressed that they like being able to see the sections 
to find certain information, the “view all” would be too much information and you might miss the 
information you are actually looking for. In order to solve the problem of making the section options 
visible, not making the content overwhelming, and making it easy for the user to navigate through 
the sections we had to rethink a better method to view the article. We redesigned it so the article 



landing page is the title and the sections in the article and next to the section titles is a drop down 
arrow that will expand to show the article content [call out 3] and then can be closed again [call 
out 4]. This way when the user first lands on the article they immediately know what content they 
should expect to see in the full article. Also, they can easily choose which sections they want to 
view without it being too overwhelming, and they still have the option to view all [call out 2]. This 
screen would be especially imperative to do usability testing on this screen as it is significantly 
different from the original website and our original improved interface. 

[Call out 5] One participant found certain terms in an article that he did not understand (the issue 
of terminology also came up in our 710 Contextual Inquiry data). Although the text is written in plain 
language, it does not necessarily mean the user will understand every word. Although some terms 
have further links the user can click on not all of them do. We first considered an appendix at the 
end that would have a list of medical terminology, however we decided not to go with this idea as 
there is no way to 100% determine what words participants will want or not want in an appendix, 
and furthermore, it would make the article seem longer and possibly more overwhelming. Instead 
we added a dictionary feature on the side of the article for participants to use if there is a term they 
are unfamiliar with. The dictionary button is small so it is not too distracting, but green so it stands 
out enough that the participants will know it is an available feature. When the user scrolls through 
the icon will become more transparent so it is even less obtrusive to the article content. The button 
will move as the user scrolls. 

Updated Screens - Flu Article Pt2 

[Call out 1] This is the screen when a user is scrolling through the article content. [Call out 2] This is 
showing a closer version of what the dictionary icon would look like on the screen. When the user 
clicks on the icon a window will appear from the bottom of the screen. [Call out 3]  When the user 
wants to finish their search they can click the X button. [Call out 4] The user can type in any word 
and get a definition without having to leave the article or article section they are reading. 

Element to Keep

Every user either in a specific task or the free explore wanted to click on one of the Health Topics in 
the quick access picture menu. Participants noted that this was a highlight on the website because 
it included pictures and it was visually appealing to look at. Each participant identified a category 
that they would explore further and some attempted to use it to complete the tasks. This is an 
important element to keep in the interface because it is visually appealing when the user first lands 
on the homepage. As one participant mentioned, “the pictures are very attractive in the sense 
that even if you were to take the words out I’m the kind of person where your picture should tell a 
lot...the pictures make it more vivid.” The pictures are important to enhance the visual experience, 
especially because the article content is so text heavy, the site needs a balance.

COMPETING INTERFACES

We chose two different health websites to compare our improved interface with. The comparisons 
and opinions are based on our thoughts of the websites as we did not do usability testing with the 
three competing websites. 

WebMD

WebMD is a popular website to find health information online. When users search for health 
information this is often one of the first websites that pops up in a Google search. Homepage 



comparisons - the homepage on WebMD mobile site has a lot going on. There are advertisements 
at the top and in the middle of the page. They have a lot of categories of topics for people to 
browse through such as Trending Videos, Top Stories, Trending Topics, Conversations, WebMD 
Investigates, Physician Directory, Featured Health Topics, Sign Up box, Living Healthy, and Popular 
Tools. Individually these categories seem like they would be very helpful, but there are so many 
on the page and the organization of them feels cluttered and too much to look at. Our improved 
healthfinder.gov mobile site homepage is very clean, short, and not cluttered. We only included 
what we felt was necessary to have on the homepage. If we started to add too much we wouldn’t 
want to overwhelm the user with too many options right off the bat. The positive elements of 
the WebMD homepage that the healthfinder.gov website could implement more is there are a lot 
of visuals: pictures, videos, icons, and illustration. We don’t believe healthfinder.gov needs all of 
those, but it could use more visuals to help the user to better understand the content. 

Searching for the flu - on the WebMD site the search results page is clean and it is easy to see the 
separate articles that the user can click on. There is a little description underneath the article title 
that is helpful. As you scroll down through the search results there is a carousel that has “Image 
results for flu” that are suggested articles to read. This is a nice addition to break up the text and 
add imagery. Not sure if the middle of the page is the right placement. If it was at the top it is a nice 
visual to look at first, but if it is in the middle it can also serve to keep your attention as there are a 
lot of article titles, breaking it up with “image results” may keep the user more interested. On the 
healthfinder.gov site we have a similar set up of the article title and a short description. To add more 
visuals we could have the first two or four top articles in the search include pictures with it and be 
in a grid alignment similar to the homepage so it has a better balance of text and imagery. 

Looking at the article - on WebMD the first thing that pops up when you click on an article is a 
subscribe window to WebMD. This seems slightly irritating if this comes up every time I click on 
an article because I am not there to sign up, I am there to read information. When you click on 
the article, the first thing that comes up is a carousel of suggested articles that are related to your 
search. Underneath it starts with the overview, but this is not visible until you scroll down further. 
This seems confusing because if that is the first thing I see I might think I am on the wrong page. On 
our healthfinder.gov site when the user gets to the article it is very clear that they are on the article 
they clicked on because the title is nice and big and the content starts right away. 

Accessibility and U.S. legal requirements - WebMD states that it follows the standards used by the 
Federal government for technology accessibility for those with disabilities, Section 508 and the 
Web Content Accessibility Guidelines (WGAC) 2.0. It states that the website is regularly tested to 
update and ensure that it is truly accessible. In the WebMD Accessibility Statement it states that 
some documents on the site are made in PDF’s and currently they are checking to make sure the 
PDF used the latest version of Acrobat so they are fully accessible. During a brief free explore of 
the website using voiceover we found that the logo at the top that should bring the user back to the 
homepage actually reads aloud the subscribe button. When the voiceover reads the whole page 
aloud it is reading the hamburger menu options even though they are not opened. It does tell the 
user if there is a link in the article. I clicked on a link to watch a video and the voiceover read that 
it was an image. When the video began to play a popup survey appeared, but voiceover did not 
read aloud the popup. At the end of the video it just says “submit button,” which isn’t helpful to 
understand what the user is looking at. In terms of the alt text on images some examples are more 
descriptive than others, however, none seem descriptive enough for the user to envision what 
the image looks like. Furthermore, some of the images do not have any alt text. In our wireframe 
prototype we were not able to implement any accessibility standards as we did not build out and 



code the website. However, if we had gotten to that stage of development we would ensure that the 
website follows WCAG 2.0 and Section 508. We would also make great efforts to implement these 
standards to the highest level (AAA), because we want to ensure our website is truly accessible.

Health.gov

This site is managed by the Office of Disease Prevention and Health Promotion (ODPHP). The 
health.gov website is listed as a resource for health information and the home of ODPHP. 

Homepage - The homepage has a nice mixture of text and iconography. There is a range of colors 
to keep the page from looking boring and there are not too many elements on the page that could 
overwhelm the user. The text, similar to healthfinder.gov is simple and easy to read. It does have 
17 different language options, which is helpful for those that English is not their first language. That 
being said, there are many other issues on the homepage. (1) It is not responsive so in order for the 
user to see all the content you have to zoom out, and then the text becomes very small and hard to 
read. (2) The search bar at the top is not easily recognizable as a search option. The icon is placed 
on top of the logo and it looks like it is part of the logo. When you click on the magnifying glass 
icon a small bubble (that is the width of one letter in 11pt font I would say) appears and that is where 
the user can type their search. When the user types in their search the letters don’t appear in the 
search bar, instead a suggestion drops down as a guess as to what you want to search.

Searching - When I type in a search for flu it does come up with a list of articles, but they appear 
to be projects and presentations rather than information about the topic. It is also unclear to me 
where I would find this information if the search bar did not exist.

Looking at an article - After clicking on the Physical Activity link on the homepage it brings the user 
to a page that has a brief call out about physical activity, then News and Announcements, followed 
by Our Initiatives, and on the right side there is a Physical Activity menu with headings and a drop 
down menu per heading. Looking at the page there is a lot going on and hard to determine a clear 
structure of how to find what I want and what order I should be reading the content. There also 
seems to be about 5 different font sizes and looking at the contents it makes the page feel hectic 
and hard to read. It is hard to tell what the purpose of this website is. When I click on a link from 
the homepage it brings me to content to read, so I assume it’s informational articles, but then I 
click further through the section and it is filled with PDFs, so that makes me think it is more online 
resources than searching and answering health information questions. 

Accessibility and U.S. Legal requirements - On the health.gov Accessibility page it states that 
if complies with the rules and regulations of Section 508 of the Rehabilitation Act and the U.S. 
Department of Health and Human Services (HHS) Secretary’s Section 508 Implementation Policy. 
The logo at the top of the page is also a drop down menu with other health resources. However, 
when using voiceover the speaker does not read that and when it is clicked on the voiceover 
reads the menu bar instead. On the homepage there is a grid that has four topics: Food Nutrition, 
Physical Activity, Health Literacy, and Health Care Quality. When we click on the Physical Activity 
illustration the voiceover starts to read the blurb for Health Literacy. When I click on the actual 
Physical Activity test, voiceover reads the correct text. Voiceover does not describe or say anything 
when the user clicks on the icon illustrations. The images on the website do not have descriptive 
alt text, instead it just says that it is an image and a link. Again for our improved interface we did not 
code it and could not implement voiceover accessibility tools, but moving forward with this project, 
it is highly recommended to implement WCAG 2.0 and Section 508 standards to its highest level.  


