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What is a health story? How do patients sketch their health story? How do patients write their health story?
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Elements of a health story Strategies for telling a health story Structure of a health story Next steps: Building a health story authoring tool

Stage 1: Partitioning Strategies | |
owest level elements of a health story - N > Narrative hierarchy of a health story: > Motivation: Active patient participation
patients first partition, then sequence elements improves outcomes, enhances

temporal partifioning Q—»@—»@ patient-provider communication, lowers costs
: ° : Event Time or Time Groups ) '
O ore . . .
Events may have Time information 5 y > Partitioning and sequencing can continue

recursively > Few tools exist that support patients

> Events:

4 h

o Several Event Types can occur: Categorical partitioning

symptoms, diagnoses, provider visits, fests, Etven”;ly%eé?”d'“omf of A \/ > Most stories have two levels, but can have > Build and test tool with patients and providers
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> Event Groups: people use different groupings Ditferent partitioning strategy
of events fo structure their narratfives - J

Stage 2: Sequencing Strategies -

Health Story Hierarchical Structure

Formative User Testing =~ Summative Clinical
R ~ Team Evaluation

N O

Parfitioning Strategy Sequencing Strategy

o Conditions are specific medical issues (e.q.
a O

diabetes, tuberculosis, arthritis) Chronological . . . Q /\ /[ \ —>
Start: First
\ /

oxe Proceed: Chronologically
o Condition Groups are a group of related Anchor-Recent — Chronological

Start: Most recent

Condifions (e.g. back problems, digestive Then: First chronological
Issues) Proceed: Chronologically

Does the tool balance Does this tool CICTUCI”y

Y flexibility, expressiveness, and help providers
guidance? understand health

N stories?

N

Parfitioning Strategy

Sequencing Strategy

Anchor-Important — Chronological
Start: Most important

o Time Groups are high-level temporal periods ~ hen: first chronological

Proceed: Chronologically

(e.g., childhood, 8th grade, pre-surgery) Reverse Chronological

Start: Most recent
Proceed: Reverse chronologically

Importance :

Start: Most important element Design Build Tool Test - Test with Create Evaluation

Proceed: Based on imporfance Tool Usability Patient  Artifacts from
Provider
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