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1. Background 3. Methods & Work In Progress 5. Implications

Post-Traumatic Stress Disorder (PTSD) is an |icaaiiciplle ERiI el Rl il e e EWEIE - The findings are expected to provide a user-

anxiety ~based psychiatric ~ condition that Is | - Data collection: Ideas for novel PTSD supportive technologies have been generated and validated through iterative semi-structured interviews centered perspective to the process of designing
experienced by individuals after exposure to an | with subject-matter experts (SMEs) — i.e., 21 veterans diagnosed with PTSD. 19 out of the total 21 SMEs were recruited among the participating novel PTSD treatment-supportive technologies and

event that concerns a life threat along with feelings | veterans in Project Hero Challenge at Washington D.C. (May 2017), Great Lakes (August 2017), and California (October 2017). enable them to be better integrated with the current
of fear, helplessness and horror. care system.

Step 1.
Initial Coding

Agreement % |The 15t coding|The 2"d coding| Improvement
Required system system % In codes
80% 8.11 % 37.09 % 21.87%

90% 5.41 % 32.63 % 16.58% . Deductive codes

70% of adults in the U.S. have
experienced some type of traumatic
event at least once in their lives. This
equates to approximately 223.4
million people

6. Future Work

- Data analysis: Interviews were transcribed, coded, and analyzed taking a grounded theory-based qualitative data analysis approach —I.e.,
General Thematic Approach (Bryman, 2015). Qualitative data of interview transcripts were systematically categorized by three steps of coding: initial

- Data collection and analysis are In progress to

PR — coding, focused coding, and modeling relationships. During the coding process, each transcript was coded by two coders to avoid bias. An inter- validate and refine the understanding on

Americans — 24.4 million coder reliability analysis was conducted to assess the level of agreement. Improvement opportunities and technological

oo P A L interventions.

' time. ti : . e - - .
ooualtothetotal 3.2 Work in Progress for Aim 1: Identifying Opportunities for Improvement in the Current Pathways for PTSD Care
papulatipn o Jexas. - The current system 1) lacks considerations of the unique characteristics of veterans with PTSD and 2) lacks treatment control in-between - Currently developing a smartwatch technology
sessions. . I‘%l’" I (sensor-enabled mobile device) to remotely collect
Well, I think it's just emotional well-being because that...if you're . . . . .
_ nr:ut.u:urelll you're gonna showlandall therestofitcascades right? Informatlon ertlnent to erIOdS Of e ISOdeS.
- Many veterans from recent wars are suffering from a //jﬁ{fé et ot oot Loy ot o € Trigger: Public/ Crowds/ i oises when 1 fecl out of contral f e situstion where P P P
DTSD. Around 14 ~ 16% of deployed U.S. militar - st emotionl well bing s th biggeet bt ot o vyt Groups (9) Trigger: Loud Noises/ o o ot s wile tonch ot oot - - -
or teploy Y Ve Emotional Control/ et o P “¢ e Sound (9) e o e orPeoPle - Functional requirements for between session
Oersonnel may be aSSOCIated Wlth Sym ptomS Of M9d|tat9f Calm (6) ] _ _ _ _ news, going back... | mean, | was in the first gulf war back when | = = = -
DTSD | _ | HElplESSﬂESSf HGpElESSﬂESSX The;hmg bGEt tPTSE?C'f that |t.‘:[5hrtelat1ed TI;:’?;OI?H?? 50 how was in the Marine Corps. Dr. S: Kuwait Right? Partidpant teChnOIOgy and CI I nICIan teCh nOIOQy derlved frOm
: canyoucombat avaidance with lechnoiogy« Fart of the main : : uwait, Right We got road into Baghdad then and potentiall - . .
(Hoge et al., 2004; Tanielian & Jaycox, 2008). Motivation (4) / a igﬁfﬁhﬁoﬁﬁﬂﬂorﬁfi.tﬂﬁft ;cr;]uisetlggféeoigfiiisk Trigger: Time to Recover (5) Trigger #,:Dthazjtg ;ﬁgafk,tb rosd c;dzna o h;e doneﬁh; Saumey this sty dy inform the user-centered de5|gn of the
. —_ i - - ) hing and that is frustrating. | try to mentor other folks, other
- \ AVO | d an CE/ ?;figgr;;ﬁvk:hsgsfﬁi i?;eéfj?;ﬂ;zﬁ?rtiiggnﬁi?flggd the /FireworkX 4th guys and girls who have issued because | can kind of relate to it SmartwatCh teCh No I Ogy
- answer | wou useir -What are vour thou ? but that can also be a trigger sometimes....Just hearing other ]
. Only abOUt 40% Of returnlng Veterans frOm Iraq Familial Relationship (4)Un|'quechgteri5t[c5 ) Escap|sm (6) thogghtls_wodﬁibe, izaﬁrg?eihnoég}, Stth iﬂhatrid ;J;zfi‘sytyouiﬁ |so|ated/ AIOWtwn Sess. Challenges {D)Q(S) Sptea%ELE;tTLiZb:;z:;iZ%E?ETJLCT;E?hTH:Z b;enthro%gh.Being
are interested in receiving help for PTSD _— o 0 \ e |
) ) ] Y - o It's just, It's just hard because here you know you have everyone
depreSS|On Or general anX|ety dISOrder th ree monthS Physical Injury/ Pain (2) a’ \- ED;}%E%J?:rig;ﬁ:b;a:?%ESE#ﬂé;&ﬁ%ﬁfﬁiﬁ:ﬁ?{i Lack Healing Time Alone (1) Memory |55mﬁji:::;::h?}lF;?g:trfup?iiiﬁ Eg?:i;::ﬂijﬁgiisgar . ' st‘D‘ '§ - ; 8 PTSD
ost deployment (Brown et al., 2011). ——intovertinteadof an erovert and..you understand? S0 . . o e el ke for e e st b iy '\ [ e vouox | g ow are your
s ROy ) s sy Memory Issues 3) - Introverted/  pemdte e iyl i, Trigger: During ki hrd 10 e e Suf ppl e aling o : [ S
’ Strong rISk faCtOrS for PTSD amongSt VeteranS Refocus/ bistraction () Isolated (7) it dowyr;instead"f.:afproppin;it up. That's probably the beEtway? Trigger: PhysiologicaIX Sleep ('I 3) It'sjust, it's harder when you're away from different stuff. ‘ moment .
to explain it. Record Moment PRGN Reply

Emotional Reaction (11)

Include perceived threat on life, combat-related
Injury, peritraumatic distress, lack of social support,
negative homecoming experiences (reintegration
Into society), exposure to additional life stressors

3.3 Work in Progress for Aim 2: Deriving Functional Requirements of Novel PTSD Treatment-Supportive Technologies
- To tackle such challenges, findings suggest key changes to be made during in-between sessions by providing a tool that supports continuous
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Calming Sound (6)
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