How might we support caregivers of adults with
depression in finding the right care and
supporting their care recipients?
Our problem statement
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Desired Outcomes

What do we hope to achieve in our design response?

#1
Educate caregivers about ways they
can help their care recipient.

#2
Provide caregivers with the tools to
make an informed choice with their
care recipient.

#3
Assist the care recipient and
caregivers in overcoming existing
social stigmas.*
*Stigma includes ill perceptions towards taking anti-depressants, talking about one’s depression, going to a therapist,
pursuing alternative medicines, a belief in self-cure or that one can “snap out of it”, and that people with depression are weak.

Prototyping

Zenbox
Providing caregivers with introductions to alternative care options, personalized to treat
their loved one's depression.

Key Path #1
Do users understand what Zenbox is and how it works?

Key Path #1
The landing page (Zenbox’s website) contains information
about the product, detailing how it works and featuring
user testimonials. The user (a caregiver) needs to provide a
few details about the patient which enables Zenbox to
suggest customized treatment options for the patient
based on this questionnaire. The user then submits a
request to receive the Zenbox which contains exercises to
try for each of these personalized treatment plans.
We start by asking the participant to navigate through the
website (inside Premera’s portal) and order a Zenbox.

Participant 2 | probe 1

Objectives

Participant 2 | probe 1

▸ Do participants understand what Zenbox is and how it works?
▸ Can participants navigate the questionnaire?
▸ Do they understand why the questionnaire is needed?
▸ Once provided with options of possible treatment plans, do the participants order the Zenbox?
▸ How does the participant gather insights about the patient’s condition?
▸ If they order a Zenbox, do they understand the rest of the process?

Insights
▸ Participants did not read through the entire landing page, which detailed Zenbox’s user instructions,
leading to confusion throughout the process.
▸ Participants need clarity on the timeline of the box, including how many boxes they will receive, any
costs associated, and the insurance providers role in the entire process.
▸ Participants were uncomfortable providing personal information (age, gender, race) of their loved one,
because they weren’t sure who is going to see it or why it was needed.
▸ The survey and the provided results were unclear, primarily because users needed more context on how
to answer questions, and whether the survey was directed towards the patient or the caregiver.
▸ The use of “you” and “loved one” interchangeably muddled who the target user was.
▸ Users wanted more information about selected treatments up front.

Next Steps
▸ Design a solution to make users gather information and required context about Zenbox before going onto
the questionnaire. This also requires to create a well thought through communication guideline.
▸ Specify that the Zenbox is a one-time treatment trial, and that the cost of the trails will be covered by their
insurance.
▸ Assure customers that the personal information they share on the patient will be kept private and used for
the purpose of matching them with trails.
▸ Rework the survey to remove questions caregivers may not have the answers to, and add questions about
the patient’s personal preferences. Make it more clear that the survey is meant for the caregiver.
▸ Provide caregivers with more information about each of the treatment options available to them (possibly
by linking to other Premera resources)
▸ Allow caregivers the flexibility to choose treatment trails themselves if they don’t like the options provided
by the survey.

“I feel like this is gonna cost me something right now. Those subscription boxes [say] ‘you
get your first month free’ you know?”
Participant #1

“When I see full name, gender, race, that becomes very formal for me. I don’t feel like this is
a friendly environment. I feel like they’re using my data.”
Participant #2

“What if I don’t know if that person has those thoughts? Guess I wouldn’t feel comfortable,
I’d probably select the neutral option. — Oh wait, that’s not a neutral point!”
Participant #4

Key Path #2
Do users find joy and understanding in the Zen Box?

Key Path #2
A few days after submitting a request online, users would
receive their Zenbox. Inside it contains three personalized
treatment trials (based on their responses from the survey) and
goodies such as chocolates, warm socks, and candles.
Each treatment trail pack contains one week of exercises, with
activities for the user and the patient to complete day-by-day
together. After the week they can decide if they would like to
move forward with treatment. If so, they return to the Zenbox
website for more information and to connect with professional
in that field.
We asked the participant to explore the Zenbox and imagine
what it would be like to use the CBT exercises. Next, we asked
them to assume that CBT worked best for their loved one, and
therefore decide what to do next.

Participant 2 | probe 1

Objectives:

Participant 2 | probe 1

▸ Is the Zenbox presented in such a way that people want to use it?
▸ Do the activities give the participants a sense of what this specific treatment is about?
▸ Do they have enough information about the treatment and do they know how to connect with a
professional?
▸ Do they understand how to go the Zenbox website for the next steps in finding the “right” care? If yes,
what stops them from doing this.

Insights
▸ Participants needed overall clarity on the relationships between the box, caregiver, and the patient, as this
should have been done in step one but it wasn’t successfully.
▸ Participants also wanted specific instructions on how to lead the exercises, as well as emotional support
and encouragement as they go through the testing. They wondered about how to manage situations
where the patient could get discouraged or might not be receptive to the process.
▸ Participants wanted small gifts and objects in addition to therapy materials, and they wanted them for
both the patient and the caregiver. They felt that if it was presented as a gift, rather than a task-sheet, it
could be more desirable.
▸ Some participants wanted support and more information about the treatment options, specifically from a
professional as they went through this process.
▸ The process of accessing the Premera’s website and knowing where else to go was clunky, and many
participants even missed the link all-together.

Next Steps
▸ Assist the users with further guided steps on how to use the Zenbox and ways to proceed forward to the
succeeding step in the journey of finding care.
▸ Provide informational resources for both the caregiver and the patient.
▸ Caregiver specific information should address how to lead the exercises and provide emotional
support to the patient. In additional to, encouragement for both of their hard work.
▸ In addition to therapy materials, include small gifts for both patient and caregivers. Some examples of
gifts include, coloring materials, chocolates, warm socks, candles. These gifts will increase excitement and
desirability.
▸ Consider ways to include support from specialized doctors, possible include video accompaniments
online to each therapy.

“IS it meant to be done with them… I don’t know that right now”

Participant #1

“As a first instinct, this seems like something I would hand off to my loved one and they’d
go through it.”
Participant #3

Key Path #3
Are users prepared to set a first appointment with a practitioner?

KEY PATH 3:
Returning to the Zenbox website, users find key
information regarding their chosen course of
treatment, including the average cost per month,
details of insurance coverage, and the typical schedule
for appointments.
Before booking an appointment they learn a bit more
about what the first appointment will be like, and
have the opportunity to download a support tool-kit
and practice with it.
Here, we asked the participant to navigate through
the website and choose a practitioner.
The last step of the process, booking of the
appointment, is through Premera’s existing portal.

Participant 2 | probe 1

Objective

Participant 2 | probe 1

▸ Can participants navigate the website to book an appointment?
▸ Is the information provided clear and comprehensive enough for the participant to make a decision.
▸ Do they feel ready for a first appointment or, if not, do they know how to find tools to prepare?

Insights
▸ The information regarding the first appointment and the toolkit to practice the first appointment was well
received.
▸ Questions arose about the cost and the patient - caregiver - insurance company relationship. What if the
patient isn’t on the same insurance plan? What kind of relationship might the caregiver have to the
patient?
▸ Also, participants had complaints regarding the Premera’s existing portal and how it wasn’t convenient for
them to make a decision (not in our scope).

Next Steps
▸ Design the information included on the website (about cost, frequency etc.) in a well structured and easy
to understand manner. This will assist the users to make an informed decision about care, and navigate
decisions for patients who might not be on their insurance plan.
▸ This breakdown for types of care was desired at the beginning of the process, providing links to these
pages earlier in the process would alleviate this.
▸ Users seemed to gravitate towards the toolkit, as this is part of our prototype we haven’t built out yet, we
will do so and test it.
▸ Users wanted information from practitioners at other points in the process, we could integrate videos at
this part of the process as well.
▸ Generally build out information architecture on the full website and clarify the relationship with Premera.

“I like the part of practicing the first appointment experience . . . could be cool even to go to
the first appointment yourself and then report to the patient.”
Participant #3

“…if they’re not on my health insurance plan, I would want an estimate of the cost for
them.”
Participant #4

