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We’re getting better at dissecting 

how treatments work 
Self-Efficacy Coping Skills 

Flannery et al. (1999); Epstein et al. (2018) 

Craving 
Anxiety 



But MOBC knowledge isn’t getting translated 

to real-world clinics 

Could MOBCs be measured as part of routine care in real-

world treatment? 

 Would clinicians see value in this? 

 How might it be useful to them? 

 How could we get it to fit with their workflow? 

User-Centered Design approach 

 



Bad designs prevent people from using 

things 

Difficult to use Not useful 



My idea as a clinical scientist… 



Approach through User-Centered Design 

1. Understand 
desires, needs 
workflows  

2. Generate 
design ideas 

3.  Create a 
tangible 
prototype   

4. Evaluate 
usability 

5. Launch in 
intended context 
and evaluate 

Re-design 
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Settings 

 One publicly-funded, university affiliated SUD clinic 

 “Safety net” clinic 

 Homelessness, co-occurring disorders, legal problems 

 Case management, psychotherapy, medications 

 

 Two clinics in a private SUD treatment organization 

 60 day program, group and individual therapy 

 Not connected to other health services 

 Nearly all patients insured, housed, other basic needs met 

 



User-Centered Design Goals 

 Understand end-users’ needs, goals, behaviors  

 Observe their behavior in context 

 Ask them questions 

 Get enough information to make informed design choices 

 Design includes content, function, workflows 

 

 

 

 



Participants 

 15 clinicians 

 60% women, 80% non-Hispanic White 

 47% bachelor’s level education, 40% master’s level 

 

Motivational Interviewing (87%) Twelve-Step Based (33%) 

Relapse Prevention (60%) Cognitive-Behavioral (27%) 

Case Management (47%) Psychodynamic (20%) 

Client-Centered (47%) Medication Management (7%) 

Family/Couples (7%) 

Clinical approaches: 



“How useful would it be to routinely measure and 

track the following outcomes?” 

Very useful Somewhat useful Least useful 

Which MOBCs to measure? 
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What do clinicians want to measure? 



Top 10 most useful monitoring domains: 



How to measure? 

Field Guide To Human Centered Design (IDEO, 2015) 

 Semi-structured interviews 

 Quotes, stories, and ideas were noted then iteratively 

grouped into categories, including: 

 Current measurement and monitoring practices 

 Potential benefits and concerns around monitoring 

 Workflow considerations 

 

 



Current Measurement and Monitoring 

Practices 

 Standardized assessments only occur at intake. They feel 

forced and sometimes detrimental to patient care: 

“It’s 15 pages to fill out on a computer… and somehow … 

you’re still supposed to engage a client, develop a rapport, and 

formulate a plan.  A lot of the information I’m asked to gather 

is relevant only to someone who is doing statistics on 

mental health in the state of Washington.” 

 



Current Measurement and Monitoring 

Practices 

 Little systematic measurement during treatment: 

 Most common: sober date, number of mutual help meetings 

 

 Clinicians value their intuitive impressions of progress: 

 “I put eyes on him, I can tell after many years of doing this.  I 

can look at somebody and get a sense of are they doing 

well, or are they not doing well.” 

 



Potential benefits 

 Bolster patients’ confidence in difficult times: 

 “I could show them that yeah, you had a slip, but they’re 

coming way fewer than they were two months ago.” 

 Help patients see their readiness to terminate treatment 

 Help with care coordination 

 “Providers can get on the same page faster” 

 Non-SUD medical providers might “see” improvements 

 



Potential concerns 

 “One more thing I’d have to do” 

 More information may require more services 

 “When both of us are doing a lot of things, all of the sudden 

having more information becomes a little anxiety provoking, 

which doesn’t mean it shouldn’t be done.” 

 Limitations of patient-reported outcomes 

 Some patients may want to present as “good patients” 



Workflow Considerations 

 Clinics don’t separate alcohol vs. drug treatment 

 Preferred patients using smartphones instead of iPads 

 Many clinicians also wanted to track patient goals 

 Unsure what they’d do if patient didn’t show 

improvement 

 

 

 



Design ideas: 

 Make it useful for alcohol and/or other drug problems 

 Complete measures on smartphones or clinic computers 

 Emphasize as complementing, not replacing, intuitive 

impressions 

 Measure goals too 

 Show correspondence between goals and MOBCs 

 Provide vignettes showing usage in difficult scenarios 

 



Where next? 
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Design, evaluate, redesign, reevaluate, …. 



e.g., “The information on 

the website can help me 

reflect on what I want” 

 

e.g., “I can easily find my 

way on the website” 

Usefulness 

Ease of Use 

Design, evaluate, redesign, reevaluate, …. 



Launch / feasibility study 

Evaluate: 

 Engagement 

 Usefulness and ease of use ratings 

 Impact on MOBCs, substance use 

Measurement +  

Feedback  

8 clinicians, 20 patients 

Measurement Only 

20 patients 

Step 1 Step 2 



Thank you! 

“If [we] start from abstractions, not real experience, and then abstract again 

to go across all customers, there is little chance that the system will actually 

be useful to real people... Breaking out of your preconceived notions of what 

the system should be and how it should work is one of your hardest design 

tasks.” 

 

– Beyer & Holtzblatt, Contextual Design 

khallgre@uw.edu 


