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Abstract 

The project began on the basis of the Strategic Health Plan for the 

municipality of Leiria developed by Leiria City Council and ACES 

Pinhal Litoral (ACES Pinhal Litoral, 2019), which showed the high 

number of people going to the Emergency Room (ER) with minor 

problems, leading to a flooding of the emergency systems and a high 

rate of metabolic diseases and comorbidities in the municipality of 

Leiria. It is hypothesised that this data is being caused by the 

population's low levels of health literacy. Health literacy is the ability 

of a person to obtain, read, understand and use health care 

information to make appropriate health decisions, to use healthcare 

services and understand treatment instructions given by health 

professionals (Pedro et al, 2016). Thus, low levels of health literacy in 

the population can have a negative impact on the quality of health, 

the way people use and interact with healthcare and, consequently, 

contribute to high costs for healthcare systems.  

Thus, based on the assumption that there are low levels of health 

literacy among the population of the municipality of Leiria, it was 

decided to create a cohort study aimed at validating or refuting this 

assumption. A cohort study is a type of study that follows, monitors 

and analyses a subject over time ((Hammoudeh et al., 2016; Hulley et 

al., 2007). This study would follow the population over time to assess 

whether the actions taken (e.g. information campaigns on healthy 

behaviours and metabolic diseases) have an impact on the overall 

health of the population. The first phase of the cohort study includes 

the presentation and publicising of the study itself to the population, 
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followed by a door-to-door survey carried out by interviewers. This 

is the phase to which this project will contribute.  

This project is based on applying design methodologies and tools to 

develop and implement the study. Informal interviews (Kumar, 2013; 

Martin & Hanington, 2012) will be conducted with the cohort study 

team, a group of cohort study experts and a sample of the population. 

The aim of these interviews is to understand the challenges of the 

study, strategies for resolving them and to understand the factors 

that contribute to participation in the study. The methodology of 

defining the user group (Kumar, 2013; Martin & Hanington, 2012; 

Petermans & Cain, n.d.) will also be applied, conducted to understand 

the different points of view of the participants, then allowing the 

creation of personas (B. Ferreira, Conte, et al., 2015; B. M. Ferreira et 

al., 2016; Ku & Lupton, 2020; Miaskiewicz & Kozar, 2011) consisting of 

archetypes of the door-to-door survey interviewers, providing a 

more accurate selection process. Workshops (IDEO, 2015) will also be 

held, which will serve as a testing ground for the previously developed 

processes.  

Given that this is an ongoing study, the project's own development 

will define its needs. Due to the high drop-out rates in similar studies, 

it is hoped that the design intervention in this study can reverse this 

trend, bridging the gap between what is expected by researchers and 

the perception of the study population. The ultimate goal is to create 

a process that can be replicated in other similar studies. 

 

Keywords: Cohort study, Multidisciplinary Team, Service Design, 

Participative Design, Web Design, Interviews, User Group Definition, 

Personas 
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Resumo 

O projeto teve início com base no Plano Estratégico de Saúde para o 

concelho de Leiria desenvolvido pela Câmara Municipal de Leiria e 

pelo ACES Pinhal Litoral (ACES Pinhal Litoral, 2019), que evidenciou o 

elevado número de pessoas que recorrem ao Serviço de Urgências 

com problemas menores, levando a uma inundação dos serviços de 

urgência e uma elevada taxa de doenças metabólicas e 

comorbilidades no concelho de Leiria. A hipótese é que estes dados 

estejam a ser causados pelos baixos níveis de literacia em saúde da 

população. A literacia em saúde é a capacidade de uma pessoa obter, 

ler, compreender e utilizar a informação sobre cuidados de saúde 

para tomar decisões de saúde adequadas, utilizar os serviços de saúde 

e compreender as instruções de tratamento dadas pelos profissionais 

de saúde (Pedro et al, 2016). Assim, baixos níveis de literacia em saúde 

na população podem ter um impacto negativo na qualidade da saúde, 

na forma como as pessoas utilizam e interagem com os cuidados de 

saúde e, consequentemente, contribuir para custos elevados para os 

sistemas de saúde. 

Assim, partindo do pressuposto que existem baixos níveis de literacia 

em saúde na população do concelho de Leiria, decidiu-se criar um 

estudo de coorte com o objetivo de validar ou refutar este 

pressuposto. Um estudo de coorte é um tipo de estudo que segue, 

monitoriza e analisa um sujeito ao longo do tempo (Hammoudeh et 

al., 2016; Hulley et al., 2007). Este estudo seguiria a população ao longo 

do tempo para avaliar se as acções desenvolvidas (por exemplo, 

campanhas de informação sobre comportamentos saudáveis e 

doenças metabólicas) têm um impacto na saúde geral da população. 
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A primeira fase do estudo de coorte inclui a apresentação e a 

divulgação do próprio estudo à população, seguida de um inquérito 

porta-a-porta efectuado por entrevistadores. É para esta fase que o 

presente projeto irá contribuir.  

Este projeto baseia-se na aplicação de metodologias e ferramentas de 

design para desenvolver e implementar o estudo. Serão realizadas 

entrevistas informais (Kumar, 2013; Martin & Hanington, 2012) à 

equipa do estudo de coorte, a um grupo de peritos em estudos de 

coorte e a uma amostra da população. O objetivo destas entrevistas é 

compreender os desafios do estudo, as estratégias para os resolver e 

perceber os factores que contribuem para a participação no estudo. 

Será também aplicada a metodologia de definição do grupo de 

utilizadores (Kumar, 2013; Martin & Hanington, 2012; Petermans & 

Cain, n.d.), conduzida para compreender os diferentes pontos de vista 

dos participantes, permitindo depois a criação de personas (B. 

Ferreira, Conte, et al., 2015; B. M. Ferreira et al., 2016; Ku & Lupton, 

2020; Miaskiewicz & Kozar, 2011) constituídas por arquétipos dos 

entrevistadores do inquérito porta-a-porta, proporcionando um 

processo de seleção mais preciso. Também serão realizados 

workshops (IDEO, 2015), que servirão como campo de testes para os 

processos desenvolvidos anteriormente.  

Dado que este é um estudo em curso, o próprio desenvolvimento do 

projeto definirá as suas necessidades. Devido às elevadas taxas de 

desistência em estudos semelhantes, espera-se que a intervenção de 

conceção deste estudo possa inverter esta tendência, fazendo a 

ponte entre o que é esperado pelos investigadores e a perceção da 

população estudada. O objetivo final é criar um processo que possa 

ser replicado noutros estudos semelhantes. 
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Chapter 1. Introduction  

 

The present document describes the project developed for a cohort 

study taking place in the County of Leiria, which aims to measure the 

health literacy level of the adult population residing in the area. The 

project came about due to the necessity to develop an effective 

communication strategy of the study to the population of Leiria. For 

this, two students of the master’s in design for Health and Well-Being 

were chosen to take part in the design team responsible for 

developing and implementing the study. To distinguish between the 

work developed by each student certain elements of the project were 

designed individually. 

In this work, the importance of integrating designers into the study's 

multidisciplinary team will be conveyed by describing the process of 

this integration and their interaction with the stakeholders. Design 

for Health and Well-Being is a new field of research and practice. For 

this reason, there is a lack of knowledge in society, in academia and 

research and even in the design community about its intervention, 

contents, methodologies, specificities and even its own value. At the 

beginning of the collaboration, the designers had to go through a 

period of adaptation and clear some misconceptions about design 

and what can be achieved through the employment of design 

research tools and methodologies. 

The designers’ intervention in the development of the study went far 

beyond communicating the study as originally intended. This 

extended to the design of the service, meaning how the study would 

be operationalised, defining the profile of the team members who will 
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be in the field, researching, analysing and defining the measures that 

contribute to participant adherence, assessing how the study 

questionnaire would be perceived up by participants with different 

levels of literacy, age, socio-economic class, among others, creating 

good practice guidelines for each of the implementation phases and 

creating the Interviewer's Handbook with a compilation of scripts, 

guidelines and protocols for interviewers to present the study to the 

population.  

This document is divided into two main parts. The first part presents 

the theoretical background relating to the description of cohort 

studies, health literacy and the design domain and the methodologies 

used in the practical dimension. The second part, describes the LISA 

cohort study and the work carried out by the designers in developing 

this study. The design methodologies used are described in the order 

in which they were applied in the project. The process of developing 

the project's outcomes is then described. And finally, in the last 

chapter, the final considerations of the collaboration in the LISA 

cohort study are made. 
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1.1. Research questions 

As explained above, the main challenges were to understand how a 

designer could be part of a team developing a cohort study, how the 

domain of design in its processes and methodologies could 

contribute to the development and implementation of a study of this 

nature and how to effectively communicate it to the population so 

that they would participate. 

The research questions are: 

- How can a designer specialising in the health area become an 

integral part of a multidisciplinary team? And how can we 

communicate what Health Design is to the stakeholders? 

- How can design processes optimise the development, 

implementation and progress of this cohort study? How and how 

important is it for the design field to intervene in the early stages 

of a cohort study and not just be responsible for developing the 

study's communication to the population? 

- What design methodologies and materials could be used to select 

and train the interviewers who would interview the population? 
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| Theoretical Background |   

Chapter 2. Cohort studies  

 

2.1. Description 

A cohort study is a type of Analytic Observational study where a select 

group of people are observed through time (Hulley et al., 2007). 

Analytic studies can be divided into case-control studies, cross-

sectional studies and cohort studies (Hammoudeh et al., 2016; Hulley 

et al., 2007; Setia, 2016; Song & Chung, 2010). Case-control studies, 

cross-sectional studies, are outside the scope of this research and for 

this reason will not be explained. In observational studies, the 

researcher observes and keeps track of a relevant link between an 

exposure and an outcome, without intervening directly in the study 

(Song & Chung, 2010).  Since cohort studies are usually envisioned 

and projected to take several years from the first contact until the 

end outcomes, they can be classified as longitudinal observation 

studies (Hammoudeh et al., 2016). Through the duration of these 

studies there are usually “check ins” and “follow ups”. 

Cohort studies can also be classified as open or closed, prospective 

or retrospective. An open cohort study is defined by having a dynamic 

population sample that can change by losing or adding people over 

the course of the study’s duration (Vandenbroucke et al., 2007, p. 1631) 

while a closed cohort study is defined by its original population 

sample that - apart from participants lost - will never change, not 
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allowing for any addition of new participants. (Vandenbroucke et al., 

2007, p. 1631). A retrospective cohort study is a study where 

researchers will focus their research on past information and events, 

conversely, a prospective cohort study will follow their research 

subjects in time (Song & Chung, 2010). 

 

2.2. Prospective cohort studies 

In a prospective cohort study, the researcher determines the sample 

to be followed over the duration of the study and defines the variables 

that will be measured (Hulley et al., 2007, p95, p99; Song & Chung, 

2010, p2). Depending on the variables being measured there may be 

several follow up contacts with the sample (Setia, 2016, p23), for 

example, if the researcher wants to know if by creating health literacy 

classes the health literacy levels of the studied sample will increase, 

he might contact them after these classes to collect the required data. 

However, due to their prospective nature this type of cohort study is 

faced with some hurdles to cross, due to its long duration, there is an 

increase in cost and difficulty in gathering and holding participants 

(especially if it is a closed cohort). All these barriers need to be 

considered if the research team expects a successful and meaningful 

study (Hammoudeh et al., 2016, p21) 

As previously mentioned, one of the biggest challenges a cohort faces 

is related to the participants, their gathering and holding, according 

to (Hammoudeh et al., 2016) “The maximum acceptable limit for loss 

to follow up is 20%” (p. 17). Also, during the preparatory stages of the 

study (Hammoudeh et al., 2016, p759; Kristman et al., 2004) the 
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researchers should take into account the loss to follow-up so that the 

validity of the study is not compromised. There are however some 

steps identified by (Hulley et al., 2007) that can help in preventing loss 

to follow-up they are as follows:  
 

Exclude those likely to be lost: 

- Those planning to move; 

- People not willing to commit to the study; 

- If there is the presence of illnesses; 

- Morbidities unrelated to the research. 

Gather contact information to allow future contact: * 

- Phone, email, address; * 

- Social Security number or Healthcare number; * 

- Contacts of one or two close people; * 

- Doctor’s contact. * 

Maintain contact: 

- By phone: may require calls during weekends and evenings; 

- By e-mail, mail with stamps, self-addressed return cards; 

- Other: newsletters, token gifts with the study’s branding. 

For those who are not reached by phone or mail: 

- Contact family, friends, or doctors; 

- Look for new address through public sources; 

- Search for information in hospitals; 

- Determine vital status from the National Death Registry. 

Always: 

- Treat study participants with appreciation, kindness, and respect. 

 

*Assuming the study’s participants have given informed consent to the collection of sensitive contact 

and tracking data for follow-up contact. This informed consent must be validated by an ethics 

committee to ensure its legality.  

List adapted from “Strategies for Minimizing Losses during Follow-up” adapted from Hulley (2007, p. 105) 
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2.3. Validity 

In a study of this nature, according to (Hammoudeh et al., 2018; Jacob 

& Furgerson, 2012; Marczyk et al., 2005) there are two types of 

validity: Internal and external. Internal validity refers to the 

conclusions drawn from the research and how it was conducted, 

considering the methodologies used, the research initially proposed, 

if the study fulfilled what it had set out to in the beginning and if there 

were no deviations due to other variables. If all these requirements 

are met, then the study's findings can be considered true. External 

validity is related to the generalisation of the study’s findings, if they 

can be applied to other populations, locations, environments and 

other times. then the study has a high external validity.  If this 

happens, the same author states that the study has high external 

validity (Hammoudeh et al., 2018).  

These two types of validity create a hierarchy between them, since it 

is vital for a cohort study to have high internal validity to have 

external validity (Hammoudeh et al., 2018). According to (Fronteira, 

2018, p100) the internal validity of a study of this prospective nature 

has a high correlation with its loss of follow-up. For example, in a 

study if most of the lost participants are fertile women, this can lead 

to a loss of internal validity and, consequently, a loss of external 

validity.  In the sense that the sample loses its random character, to 

the point of causing a bias in the generalisation of the sample 

(Hammoudeh et al., 2018, p. 15; Vanderbrook p.1636).  
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Chapter 3. Health Literacy   
 

3.1. What is Health Literacy? 

“Health literacy is the ability to obtain, read, understand, and use 

healthcare information in order to make appropriate health decisions 

and follow instructions for treatment” (Hewitt, 2012) 

According to (Pedro et al., 2016) different studies have shown that a 

low or improper level of health literacy can negatively impact health 

quality, how one uses and interacts with healthcare and costs the 

system a lot of money. In recent decades, the definition of health 

literacy has become more complex. (Pedro et al. 2016) also states “the 

concept of health literacy has changed from a purely cognitive 

definition to a definition that includes the personal and social 

components of the individual, assuming the ability to make informed 

decisions in their everyday life”.  

We are currently witnessing an exponential increase and ageing of 

the world's population, also an increase in chronic diseases such as 

cancer, obesity, and associated comorbidities, among others (ACES 

Pinhal Litoral, 2019). This scenario emphasises the importance of 

prevention and detection in the early stages of disease. It is important 

to provide citizens with greater knowledge about health so that they 

can make better decisions about their own health and their family 

members’. Specifically, decisions and actions about lifestyle, 

screening or treatment options and long-term disease management. 
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(Pedro et al., 2016) point out that several authors (Baker et al., 1996; 

Bennet et al., 1998; Davis et al., 1996; Hopper et al, 1998; Kallichman et 

al., 1999) indicate that individuals with low health literacy are less 

likely to: “(i) understand written and oral information provided by 

health professionals; (ii) be able to navigate the health system to 

obtain the necessary services; (iii) carry out the necessary 

procedures; and (iv) follow prescribed indications" (p.261).  

For all the reasons mentioned, it is important to measure the 

population's health literacy levels to better adapt the strategies to be 

applied to promote health literacy. 

 

3.2. European and Portuguese health literacy 

levels 

In a study, (Pedro et al., 2016), published in the “Revista Portuguesa 

de Saúde Publica” (Portuguese Magazine of Public Health, the 

European health literacy survey HSL-EU used in eight European 

countries — Austria, Bulgaria, Germany, Greece, Ireland, 

Netherlands, Poland, and Spain (Figure 1) — was adapted and used in 

Portugal. This measuring instrument was developed by (Sørensen et 

al., 2012) and consists of 47 questions designed to measure the 

population's literacy levels in the domains of health care (HC), disease 

prevention (DP) and health promotion (HP). The evaluation scale 

assigns four levels of health literacy: insufficient, problematic, 

sufficient and excellent in each domain. 
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Figure 1. Levels of general health literacy index by country and for the total sample (HL: health 
literacy) taken from (Sørensen et al., 2012). 

   
The HSL-EU was used and adapted in the HSL-EU-PT to understand 

the health literacy levels of the Portuguese population and to 

compare the results with the average of the other European countries 

tested. It found that the Portuguese population is below average 

when it comes to health literacy (compared to the other eight tested 

countries) as can be seen in the figure below (Figure 2).  

In Portugal, 61,4% of the population surveyed has a “problematic” or 

“inadequate level” of general health literacy, while the average for the 

8 other countries is 47.6%.  

Regarding the health care (HC) dimension, only 44.2% have a 

sufficient or excellent level of health literacy. As far as disease 

prevention (DP) is concerned, around 45% of those questioned had a 

sufficient or excellent level of health literacy- In the health promotion 

(HP) dimension, 60.2% of the population surveyed had a problematic 

or inadequate level of health literacy.  
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Sample of 1004 tested by the adapted version of HLS-EU the HLS-EU-PT 

1 

2 

3 

4 

17% 

19.4% 

16.9% 

13% 36.2% 35.3% 15.5% 

38.9% 35.1% 9.1% 

11.1% 33.7% 35.7% 

44.4% 30.1% 8.4% 

1 General Health Literacy levels in Portugal 

2 Levels of health literacy in disease prevention (DP) in Portugal 

3 Levels of Health Literacy in Healthcare (HC) systems 
interaction (i.e. hospitals, health centres, health units, clinics) 

4 Average of the general level Health Literacy of the 
countries tested with the European health literacy survey 
(HLS-EU) + Portugal (HLS-EU-PT) 
 

Inadequate Health Literacy 
Level 

Problematic Health Literacy 
Level 

Sufficient Health Literacy 
Level 

Excellent Health Literacy 
Level 

Figure 2. General health literacy levels, levels of health literacy in disease prevention (DP) 
and levels of health literacy in health care Systems interaction (HC) in Portugal. Average of 
the general level of health literacy of the countries tested with the European health literacy 
survey (HLS-EU) + Portugal (HLS-EU-PT). Adapted from (Pedro et al., 2016).  
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Chapter 4. Design Process and Methodologies   

 

4.1. Design for Health and well-being 

The World Health Organization’s (WHO, 2024) defines health as “a 

state of complete physical, mental and social well-being and not 

merely the absence of disease or infirmity”.  

Design for health and wellbeing is a field of research and practice that 

bridges the fields of design and health.  The work of designers 

working in this field consists of applying their design knowledge to 

create new products, services, platforms and practices, or to optimise 

existing ones, in the prevention or support of disease, in providing 

medical care, in the performance of healthcare professionals and to 

increase health literacy, among others. This is an emerging area of 

specialisation with very specific characteristics that requires 

processes, methodologies and tools appropriate to this field. Such as 

the use of methodologies and processes from the field of Human-

Centred Design, Participatory Design, Service Design or the use of 

techniques and tools for the scientific validation of results. According 

to (Ku & Lupton, 2020) “human-centred design involves observation, 

conversation, research and collaboration (...) the creative process 

involves asking questions, visualising ideas, creating tangible 

prototypes and telling stories about people, ideas and outcomes" (p. 

10).  

This is an emerging area with an important impact on the quality of 

life and well-being of all people. 
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4.2. Design Methodologies 

As part of the development and implementation of the LISA cohort 

study to measure health literacy levels in the municipality of Leiria, 

as will be described in detail in the second part of the document, it 

was necessary to design a service - the operationalisation of the study 

in the field - through iterations of a design process centred on the 

needs of both the stakeholders, the LISA researchers, and its users, 

the adult population of Leiria. 

To do this, it was necessary to use various design methodologies, 

such as the usability testing method to test the study questionnaire 

with a sample of the population (user group definition method). It was 

also necessary to develop workshops to define the profile of the 

interviewers, as well as using the persona creation method to define 

the team structure for the operationalisation of the study. An 

interviewer's manual was also created with scripts, guidelines and 

protocols for the interviewers to follow.  

To publicise the study to the population and ensure that population 

participate, communication materials had to be developed. To do 

this, it was necessary firstly to research the materials and 

communication strategies used in other cohort studies by 

interviewing experts and, secondly to develop the brand and graphic 

identity of the LISA study and design the communication materials - 

flyers, posters, billboards, ID cards, T-shirts, participation cards, 

cards, websites.  

The design methodologies used in the design process throughout the 

development of the cohort study are explained below. 
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4.2.1. Interviews 

“Interviewing patients and other users is one of the most powerful 

tools in health design” (Ku & Lupton, 2020). Interviews are a 

qualitative research medium that allow the researchers to gain 

insight into the minds of the interviewees (Jacob & Furgerson, 2012; 

Ku & Lupton, 2020; Kumar, 2013; Marczyk et al., 2005; Marc; 

Stickdorn et al., 2018). They can be both formal and informal, the first 

has a preapproved script, the latter is more flexible and can have the 

flow of a normal conversation (Ku & Lupton, 2020).  

 

4.2.2. Design Workshops 

A design workshop can be carried out in a few hours or take up to 

several days, depending on the objectives and complexity of the 

project. These are very useful for bringing together multidisciplinary 

teams/groups (designers, specialists, end users, stakeholders) to 

reflect, explore and create creative solutions to a specific problem or 

challenge. A well-planned workshop can produce new ideas and help 

with decision-making. A workshop is a structured series of activities 

that encourages people to think creatively, share ideas and visualise 

them by drawing up graphics (using post-its, pens or markers for 

example), building simple prototypes and testing prototypes (IDEO, 

2015). 

Design workshops go beyond meetings to gain a deeper 

understanding of problems and collect authentic feedback. Meetings 

are usually dominated by a small group of "experts" and, as a result, 
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solutions are driven from the top down, whereas a workshop provides 

a safe space for a wide range of stakeholders to become active 

participants in the discussion of a problem. It is up to the facilitator, 

the person responsible for guiding participation, to ensure that 

everyone has an active role in the discussion.  

According to (Ku & Lupton, 2020), workshop planning involves firstly 

defining the objective of the workshop very clearly, for example, 

designing a product or service, creating a profile of the interviewers, 

and so on. Then create an agenda, including time for introductions, 

activities and sharing. Set a time limit for each of the activities. Decide 

who will take part in the workshop (minimum of 6 participants). When 

trying to find, for example, a solution for a certain type of medical 

procedure, it's important to include people who suffer from that 

illness because they are the experts in identifying the concerns, pain 

points and frustrations of these procedures. To prepare the 

workshop, is also important to interview experts and real users 

previously to obtain information from their specialised knowledge. 

 

4.2.3. Personas and User group definition 

“A persona is a fictional character who represents potential users” (Ku 

& Lupton, 2020). Personas are the representative archetype of one 

person or a group of people. They can be used to personalize the 

design process to the end users (Engelhart & Moughamian, 1971; B. 

Ferreira, Silva, et al., 2015; B. M. Ferreira et al., 2016; Martin & 

Hanington, 2012; Miaskiewicz & Kozar, 2011; Petermans & Cain, n.d.). 

Personas can also be called user models (Cooper et al., 2014), this is 
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because of their potential to represent a group of people. They can 

represent the behaviours, habits, attitudes, aptitudes, goals, and 

motivations of the user being modelled (Cooper et al., 2014). 

“For user-centred design, you need to understand people. However, 

attempting to design for everyone results in unfocused or incoherent 

solutions, so some level of consolidation is needed.” (Martin & 

Hanington, 2012). As mentioned, personas have the ability to define 

characteristics of user behaviour, and patterns of a group and turn 

them into an archetypal representation that defines said group 

(Martin & Hanington, 2012). 

 

4.2.5. Usability Tests 

Usability tests are an observational methodology used to find pain 

points and to improve a product with the participation of prospective 

users (Ku & Lupton, 2020; Moran, 2019; Nielsen, 2000). 

“In a usability-testing session, a researcher (called a “facilitator” or a 

“moderator”) asks a participant to perform tasks, usually using one or 

more specific user interfaces. While the participant completes each 

task, the researcher observes the participant’s behaviour and listens 

for feedback.” (Moran, 2019). Usability-testing allows the researchers 

to understand the views of the users. How they will react and interact 

with the developed product (Ku & Lupton, 2020). 
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| Practical Project | 
 

Chapter 5. Project development  

 

5.1. The objective   

This research aimed to use design knowledge and practices to aid in 

the development of the early stages of a cohort study that will take 

place in the county of Leiria.  

The need to create this cohort study arose from the group (Leiria’ City 

Hall and ACES Pinhal Litoral) that was developing the Strategic Health 

Plan (ACES Pinhal Litoral, 2019) for the municipality of Leiria, which 

revealed a high rate of metabolic diseases and comorbidities in the 

municipality of Leiria. In addition, there was also inadequate use of 

health services, with a large number of non-urgent cases going to the 

emergency services. There was therefore a suspicion that health 

literacy levels in this municipality were below the general national 

average. But as there was no data collection for this specific council 

(the existing data was only at national level), Leiria Municipal Council 

(CML) proposed the development of a study that could provide the 

missing data in the Local Health Plan.  

The aims of this cohort are to monitor the lifestyle and health habits 

of the population in this area and possibly to relate those choices to 

the population’s health literacy levels, proposing a connection 

between the knowledge one has about health and how this knowledge 

effectively affects lifestyle choices - leading to different levels of well-
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being. Ultimately the study aims to improve the lifestyle of the 

population.  

Therefore, the LISA study consists of a questionnaire for the 

population of Leiria containing six scientifically reviewed and 

validated surveys, namely: 

- Socio-demographic characteristics and disease; 

- FINDRISC – Finnish Diabetes Risk Score; 

- HLS-EU-PT – Scale of health literacy assessment; 

- FAGERSTROM – Test for Nicotine Dependence; 

- HADS – Hospital Anxiety and Depression Scale; 

- AUDIT – Alcohol Use Disorders Identification Test. 

 

The development of this study is extremely important, as there is data 

indicating that health literacy levels in the municipality of Leiria may 

be below the national average, which is already below the European 

average (data collected from eight European countries, see chapter 

3). As mentioned earlier in chapter 3 on health literacy, Portugal has 

a high number of people with a "problematic" and "inadequate" level 

of health literacy, specifically 61.4%. 

5.2. Lisa Cohort 

The study LISA is classified as a longitudinal observational study with 

a prospective nature (Hulley SB, Cummings SR,), and initially aims to 

follow the adult population of the county of Leiria over the course of 

4 years with intervals of approximately 2 years between observations 

(Figure 3) - this duration may be further extended to 10 years, 

depending on the stakeholder’s intentions.  
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The stakeholders of LISA Study are ACES Pinhal Litoral, CiTech Care, 

the Hospital Centre of Leiria (CHL) and LIDA (Figure 4).  

At the start of the study, the only stakeholders were the City Hall of 

Leiria and the doctors of ACES Pinhal Litoral. Then, the researchers 

from ciTechCare, the LIDA design team from the Polytechnic of Leiria 

and, finally the addition of nurses and doctors from the Hospital 

Centre of Leiria (CHL), joined the team, completing the 

multidisciplinary team that would develop the study. 

Figure 3. Representation of the time between observations. Made by 
author. 

Figure 4. Representation of the initial 
LISA stakeholders and their objectives. 
Made by author.  
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The study was named LISA. This name was chosen from a list of 

multiple possible names because it has a connection with the city, 

recalling the River Lis (the river that runs through the city), and 

because the initials of the name of the study correspond to some of 

the elements of the study: 

LI – Literacia (literacy); 

SA – Saúde (health); 

Lis – The city’s river. 

 

5.3. Study development team 

As mentioned above, to carry out the study, a multidisciplinary team, 

Figure 5, was initially set up with members from ACES Pinhal Litoral, 

the CiTech Care - Centre for Innovative Care and Health Technology 

research unit and CML. This team was later expanded to include 

designers from the LIDA - Laboratory in Design and Arts research 

unit and nurses and doctors from the Hospital Centre of Leiria (CHL),  
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The design team was composed by two master students, myself 

(Constança Rocha) and Daniela Marques, from the Master's 

programme in Design for Health and Well-being (School of Art and 

Design, Caldas da Rainha) and assistant researchers from LIDA who 

worked under the supervision of professors and integrated members, 

Elga Ferreira e Eliana Penedos-Santiago, of the same school and 

research unit. 

Part of the work was carried out jointly by the two students, but tasks 

were also carried out individually. These tasks, materials and 

documents will be explained in detail in the following sections. Below 

are the lists of tasks carried out jointly and by each student: 

 

 

Figure 5. Representation of the final 
LISA development and stakeholder 
team. Made by author. 
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Tasks, materials and documents developed by the two students, 

myself (Constança Rocha) and Daniela Marques: 

- Interviews with experts working on other cohort studies;  

- Testing the study's surveys with representatives of the population 

of the municipality of Leiria;  

- User groups definition map; 

- Moderation of the Green and Red Feedback Workshop, to define the 

interviewers' personas - workshop designed by Daniela Marques and 

moderated by Constança Rocha;  

- Definition of the LISA Cohort Study brand - Name, colour palette, 

icons, study signature, study’s catch phrase and logo;  

- Guidelines for implementing a cohort study; 

- Interviewer's manual. 

 

Tasks, materials and documents developed by me (Constança 

Rocha): 

- Definition of interviewer, team leader and supervisor personas;  

- Website interface design;  

- Design of the study’s page housed in the City Hall’s website;  

- Design of the study's informative graphic content to be integrated 

both into the CML website and the study’s website. 

 

Tasks, materials and documents developed by student Daniela 

Marques: 

- Workshops to define the service blueprint - workshop design and 

moderation; 

- Workshops to validate the developed personas - workshop design; 
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- Service Blueprint for the study (document);  

- Design of printed materials - leaflets, posters, T-shirts, roll ups, 

Muppis, billboards.  

 

5.4. Study structure 

The goal of the design team's work was to develop effective 

communication of the study to the population and to attract 

participants. 

At the beginning of the development of the cohort study, the main 

stakeholders and researchers began by defining that the form of data 

collection would be a questionnaire (Appendix H). One of the main 

questions in developing a cohort study is how to carry out this 

questionnaire, by telephone, e-mail, letter or in person. This was one 

of the first tasks assigned to the designers after they joined the 

multidisciplinary team. This task consisted of understanding the pros 

and cons of the different methods available.  

To this end, the design team interviewed experts who had worked on 

other cohort studies (these interviews will be explained in detail 

below). According to these experts, in order for the study to get off 

to a more successful start, then a more empathetic (Calvo & Peters, 

2014; Ku & Lupton, 2020) method was required, therefore the door-

to-door (face-to-face) questionnaire method. This option allows for 

a more personal connection with the study, since people create 

empathy more easily if they have another person in front of them 

(Calvo & Peters, 2014; Hulley et al., 2007; Ku & Lupton, 2020), unlike a 
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telephone approach, where empathy is much more difficult to 

establish. 

To use this method, it was identified the need to select interviewers 

and train them, since they would be the centrepiece of the study, as 

they would be the direct link between the study and its participants. 

 

5.5. Project design methodologies 

As mentioned before, the role of the methodologies used was to be 

successful in putting the study into practice and prioritising the 

needs of the stakeholders and interviewees. Although the end users 

of the study are the study participants, the users also include chosen 

interviewers and the stakeholders (Figure 6). 

 

The choice of the used methodologies arose organically with the 

development of the project, through meetings with the 

multidisciplinary team. At these meetings, the team discuss the best 

Figure 6. Representation of the design method chosen by the designers with a focus (blue) on 
the methodologies used first. Made by author. 
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strategies to apply when developing the different tasks. This effort 

enabled the design team to select the most appropriate 

methodologies for the project.   

 

5.6. First challenge: Finding the role of the 
Designer 

 
As already mentioned, at the beginning of the study, the role of the 

designer in a project of this kind was blurry, as it had not yet been 

defined by precedent. To this end, several meetings and interviews 

were held with the stakeholders to determine what that role would 

be. At first, this process proved challenging due to preconceived 

notions about what a designer could do and bring to the project. 

Through these meetings and interviews, the designers were able to 

assess the expectations of the stakeholders and inform and clarify 

them about what a designer specialising in the health area could offer. 

The result of this process was the decision that in the study, in 

addition to developing the image and the communication of the 

study, the proposed role of the designer would be to design the tools 

and materials to support the selection and training of the 

interviewers and to design the study's operation and structure.  To 

do this, the designers would have to devise a way to give the 

interviewers the necessary skills to communicate and relate to the 

population, considering the different backgrounds and how these can 

affect the opinions the population has about the study. To prepare 

the selected interviewers for the different realities they might 
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encounter in their contact with the end users (the adult population 

of the county of Leiria), in Figure 7 the first sketch of the designer’s 

proposed role can be seen.  

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

 

5.7. Design Process 

As mentioned earlier, the design process in this study took place 

simultaneously with the development of the study itself. This allowed 

the process to grow more organically and achieve greater final 

solidity.  

 

 

Figure 7. Initial sketch of the possible designer 
contribution. Made by author. 
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5.7.1. How it began 

The first step in the design process was to identify and define the 

research questions. Initially, there were several questions, some 

about how a designer could fit into a study of this nature, others 

related to how to communicate the study to the population, and 

others about how design domain could help the stakeholders to have 

a more solid connection with the study's target audience. In the end, 

the research questions identified were: 

- How can a designer specialising in the health area become an 

integral part of a multidisciplinary team? And how can we 

communicate what Health Design is to the stakeholders? 

- How can design processes optimise the development, 

implementation and progress of this cohort study? How and how 

important is it for the design field to intervene in the early stages of 

a cohort study and not just be responsible for developing the study's 

communication to the population? 

- What design methodologies and materials could be used to select 

and train the interviewers who would interview the population? 

 

The first question “How can a designer specialising in Health become 

an integral part of a multidisciplinary team? And how can we 

communicate what Health Design is to the stakeholders?" was 

identified during the first meeting with the stakeholders. It was 

possible to realise the difference in expectations between the 

designers and the stakeholders. This arose from the need to 

communicate how we, as designers, would communicate our role to 
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the stakeholders and show that a designer should be an integral part 

of the study from the very beginning of its development. 

The second question, “How can design processes optimise the 

development and progress of this cohort study? How and how 

important is it for the design field to intervene in the early stages of 

a LISA cohort study and not just be responsible for developing the 

study's communication to the population?” arose from the need for a 

critical analysis of how design can intervene in the different phases 

of the development of a cohort study. 

Leading into the final question: ”What design methodologies and 

materials could be used to select and train the interviewers who 

would interview the population?” Which reflects on what design 

methodologies and materials should be used to select and train 

interviewers to communicate effectively with the target population.  

These questions were formulated and refined as the meetings with 

the stakeholders were taking place.  

 

5.7.2. What it became 

A process was developed within the scope of Service Design (Kumar, 

2013; Morelli et al., 2021; Marc Stickdorn et al., 2017) and 

Communication Design (Aakhus, 2007; Garrett, 2003; Kumar, 2013), 

supported by Participatory Design (Calvo & Peters, 2014; Ku & Lupton, 

2020; Kumar, 2013). Different design methodologies and tools were 

used in the process of developing the study. The first part of the 

process was based on understanding the needs and expectations of 

the different types of users of this project. The second, consisted of 
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developing the study's brand and materials for communicating and 

advertising the study to the community, and finally, the third part of 

the process focused on defining the interviewer profile to be used in 

the selection process and developing training materials for these 

selected interviewers. 

5.8. Design Methodologies  

As mentioned above, the design methodologies and tools used 

consisted of interviews with experts who have worked on other 

cohorts, interviews and usability tests with a sample of the population 

and workshops to define user groups and create personas. In 

addition, strategies and tools from the field of Communication Design 

were used to develop the study's brand and communication 

materials. This process model can be seen in Figure 8. 
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Figure 8. Final workflow model proposed by the designers. 
Made by author. 

 

5.8.1. Meetings 

Several meetings, with the stakeholder team, were held in the context 

of this project. At the first meeting, the designers were told that they 

were expected to develop the study's logo and some communication 

supports (i.e. posters, billboards).  In the following meetings, the 

designers contributed various insights that enlightened the 

stakeholders and informed them about other components where 

design and its methodologies could contribute. Such as, 

understanding what strategies have been applied by other cohort 

studies to encourage participants to take part in the study and 
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maintain them over the years, to confirm that a sample of the 

population had a good understanding of the questionnaire, what the 

ideal profile of interviewers should be, prepare the materials for their 

training and to develop the design of the service.  

These meetings were crucial for the multidisciplinary team's 

communication, helping to understand all the team's points of view. 

Thanks to them, the designers' expected contribution was extended 

to the different development phases of the study. 

 

5.8.2. Interviews 

In the beginning of the study due to the intervention of the designers, 

two sets of interviews were planned, one with experts in cohort 

studies, people who had already participated in the development of 

successful cohort studies in Portugal, and another, interviews with a 

sample of the population. The first set of interviews aimed to help 

designers and stakeholders understand what the main barriers and 

challenges were in planning a cohort study, and what they had done 

to overcome these challenges. The second set of interviews aimed to 

convey to the stakeholders and the multidisciplinary team what the 

population's expectations might be when faced with a study of this 

nature and what would make the population want to participate and 

stay in the study throughout its duration. 
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5.8.2.1. Interviews with the experts 

The first set of interviews began with an interview with one of the 

members of the study's research team and a member of CiTech Care. 

This interview (Table 1) was the first to take place since the 

interviewee already had experience in other cohorts and was a 

member of the multidisciplinary team. In this interview, the 

designers' focus was to understand what stage the study was in, what 

the plans were for it and what expectations the team had for the 

study itself. This interview was a little different from the ones 

conducted with the other experts, because it not only asked the 

expert in question about his experience in other cohorts, but also 

about how this specific LISA cohort was being planned, and the 

questions were as follows: 

 

Table 1. The planed set of questions used in the first interview with an 
expert. Made by author. 

Questions 

 

- What is the relevance of this cohort study for the city of Leiria? 

- What is the process for starting the study? 

- What name could we give the cohort study, so that it would be 
known by the population? 

- How would you define the preparatory phase of this cohort study? 

- In the cohort studies in which you have participated in, how has 
communication been addressed? 

- In relation to previous cohort projects, in what ways did you 
approach the population? 

- And how did you maintain their interest in the project? 
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- What was the drop-out rate in similar cohort projects? 

- What gaps were identified in the cohort studies in which you 
participated?  

- You don’t plan to talk to 16-year-olds as they will later be part of the 
+18 population? 

 

From this interview the designers were able to create a level playing 

field, where they could be aware of what was already happening and 

what still had to be done and projected. 

As the conversation progressed, this interview also gave a better 

understanding of the importance of the study and the relationship 

between the data collected and the population's health literacy 

knowledge and lifestyle choices (i.e. smoking habits, alcohol 

consumption habits, health monitoring). This allowed the researchers 

to investigate the possible correlation between them, since there was 

no specific data from the Leiria area to make this connection (ACES 

Pinhal Litoral, 2019). 

Another important fact that emerged from this interview was that, on 

average, 40% of participants are lost from one phase of the study to 

the next. This made the team realise that there needed to be some 

kind of strategy to keep participants affiliated with the study.  

 

The remaining experts (Table 2) were then interviewed (Table 3). Due 

to geographical limitations and the Covid-19 pandemic, all these 

interviews were conducted via videoconference (online), and it was 

not possible to complete the incomplete interview due to unforeseen 

circumstances.  
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Table 2. Interviewed experts. Made by author. 

Expert Affiliation      Cohort Studies Duration 
(min) 

 
Sara 
Dias 

10/11/21 

School of Health Sciences, 
Polytechnic of Leiria, Leiria, 
Portugal 
Center for Innovative Care 
and Health Technology 
(ciTechCare), Polytechnic of 
Leiria, Leiria, Portugal 

- EpiDoC- The Epidemiology 
of Chronic Diseases Cohort 

- LISA – Longitudinal Study in 
Health Literacy in Leiria’s 
county  

63 

 
Carla 
Lopes 
17/11/21 

 

Epidemiology Research Unit 
(EPIUnit), Medical School of 
University of Porto 

- EPIPorto cohort 
- EPITeen – Epidemiological 

Health Investigation of 
Teenagers in Porto 

- Generation XXI cohort 

62 

Helena 
Canhão 
15/12/21 

EpiDoC Unit, CEDOC - 
Center for Chronic Disease 
Studies 
NOVA Medical School / 
Faculty of Medical Sciences 
CHRC Comprehensive 
Health Research Center 

- EpiDoC- The Epidemiology 
of Chronic Diseases Cohort 

- EpiReumaPt Project 

15 
(incomplete) 

Ana 
Rodrigues 
26/01/22 

EpiDoC Unit, CEDOC - Center 
for Chronic Disease Studies 
NOVA Medical School / 
Faculty of Medical Sciences 
CHRC Comprehensive Health 
Research Center 

- EpiDoC- The Epidemiology 
of Chronic Diseases Cohort 

- EpiReumaPt Project 

52 
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Table 3. Planned questions used in the experts' interviews. Made by author. 

Subject Questions 

 
 
Introduction 

Hello, we are here on behalf of a cohort study that will take place in the 
county of Leiria with the aim of measuring the literacy levels of the 
population. As planned, we are here to ask you some questions related 
to cohort studies to understand what the most common challenges 
and problems are. 

Previous 
cohort 
experience 

- How many cohort studies have you been in? 
- What are the beginning processes of a study of this nature? 
- In the cohort studies you’ve been in, how was the communication 

conducted? 
- What communication materials were used? 
- How did you approach the population? 
- Is there a contact approach that produces better results? (phone, 

letter, or door-to-door) 
- How many people did you have to approach to get the desired 

sample size? 
- In what way did you try to keep the participants motivated in the 

study? 
- What was the abandonment rate in the projects you’ve been a part 

of? 
- What were the common issues you’ve found? 
- Did you have a preselection process for the interviewers? 
- What type of personality is better to work door-to-door? 
- How did the teams work in the field? 

 

 

The set of interviews carried out with other cohort experts was done 

with the aim of understanding what had already been done in the 

country, how it was done and, most importantly for our purposes, 

what some of the challenges were that occurred in these studies. 
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From these interviews, it was understood that the main concerns that 

LISA would face were going to be the gathering of participants, the 

ability to keep these participants motivated and engaged in the study 

to avoid loss to follow up, and the ability to build a team that could 

sustain the study throughout its duration. As the interviews went on, 

the designers noticed that the same challenges identified kept being 

mentioned by various experts, so a list was compiled (see “Final 

considerations from the interviews” section). 

 

5.8.1.2. Interviews with the population 

The population sample was the second group to be interviewed 

(Figure 9). The designers informed the stakeholders of the need for 

early contact with members of the Leiria population. The 

interviewees were chosen for their diversity in terms of age, 

education and area of residence (Table 4). Due to the Covid-19 

pandemic, most of these interviews were conducted by 

videoconference.  
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Figure 9. Photos taken during the interviews to the population sample. Dias, S. 2021.  
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Table 4. Interviewees description. Made by author. 

ID & Date Age Gender Geographic 
Placement 

Education 
Level 

Session 

Int 01 

15/12/21 

78 Female Village 4th grade Presential 

Int 02 

15/12/21 

22 Male Village Bachelor’s 
Degree 

Presential 

Int 03 

15/12/21 

55 Female City 12th grade Presential 

Int 04 

21/12/21 

24 Female City Master’s 
Degree 

Online 

Int 05 

21/12/21 

24 Male Outskirts TESP 
(professio
nal higher 
technical 
course) 

Online 

Int 06 

14/01/22 

62 Female Village 6th grade Online 

Int 07 

19/01/22 

43 Female Outskirts 12th grade Online 

Int 08 

19/01/22 

41 Male City PhD Online 

 

 

At the beginning of each of these interviews the designers presented 

the interviewees with an informed consent form (Attachment I) due 

to the possibility of sensitive data being shared during the 

conversation. In the case of the online interviews, this form was 

signed by the interviewee and then forwarded by email. 
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In these interviews (Table 5) a part of the population was able to test 

the questionnaire (Attachment H), these people were then asked to 

react to the questionnaire as they filled it out. 

 

Table 5. Interviews to the sample population. Made by author. 

Subject Questions 
 

Introduction Hello, we are here on behalf of a cohort study that will take 
place in the county of Leiria. Since you are a representative of a 
part of the population of Leiria, we would like to ask you some 
questions concerning the study. Your data will be used only for 
the study, and the process will be in the designers’ 
dissertations. We ask you to read and sign the Informed 
Consent if you agree with its contents. 
 

Demographics - What is your age? 
-  What is your gender? 
- What is your education level? 
- Where is your place of residency? (city, outskirts or village) 
- Can you give us your contact in case we need to reach you 
again? (e-mail, phone number) 
 

Health 
Literacy 

- Do you know what health literacy is? (if the answer is no, we will 
explain what it is) 

- What do you think your health literacy level is, from 0 to 5? (0 is 
low 5 is high) 

- Would you like to increase it? 
- In what way do you think you could increase your health literacy 
level? 
 

Cohort Study - Do you know what a cohort study is? (explain what LISA cohort 
study is and what it proposes to do) 
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- Do you believe a study of this nature is important for the 
population? 

- Would you be interested and available to participate in a cohort 
study? 

- What would motivate you to participate in it? 
- Where would you look to find information about this study? 
- In what way do you think this study should be advertised? 
- What would be the best places for the communication of the 
study? (hospitals, health centres, social media, etc.) 

- How would you prefer to be contacted by the study? (phone, 
letter, door-to-door) 

- What would be the best schedule to reach you? (if the preferred 
contact was by phone or door-to-door) 

- Would you be comfortable if the contact was at a late hour? (end 
of the afternoon) 

- In LISA cohort study, the contact will be done door-to-door, how 
many people should do the contact? 

- What is the appearance of a person you wouldn’t mind opening 
your door to? 

- Would you be available to go to a different place to take part in 
the study? (health care center, health units, etc.) 

- Would the possibility of performing routine exams increase the 
likelihood of your participation in the study? 

- What would it take for you to remain in the study throughout its 
phases? 

- What rewards would you like to receive for being an active 
participant of this cohort study? 

 

 

The combined information from both sets of interviews allowed the 

completion of the list of probable pain points and challenges to the 

study (presented in the next section). 
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5.8.2.3. Final considerations from the interviews 

After all the interviews with the experts and the sample population 

were completed, the multidisciplinary team asked the designers to 

compile a list of challenges (Table 6) with the information gathered in 

the interviews, to which the designers also added a section with their 

own assumptions. This compilation of information also served the 

purpose of making the information more readily available (D. S. F. 

Marques & Netto-Rocha, n.d.), (Appendix D).  

This list is an outcome of this research (and Daniela Marques) as it 

will serve as a reference for future research in this area and as a guide 

for the development of future cohort studies. 

 

Table 6. Challenges and Assumptions compilation. Made by author. 

Challenges/Assumptions 

 

- Raise participants, no matter the method of contact – door-to-door, phone calls, 
letter, etc; 

- Adapt the follow-up method in the following phases – door-to-door, phone calls, 
letter, etc; 

- Ensure participants and interviewers safety – avoid scams, robberies, etc; 

- Keep the population motivated to keep participating; 

- Keep the field team committed to the study; 

- Capacitate the field team to communicate with the population; 

- Provide continuous training to the field team; 

- Hire a supervisor and someone with Backoffice knowhow; 
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- Decide where the questionnaire will be held – participant’s house, units prepared 
for the study; 

- Questionnaire method – read by the interviewer and filled out by participant, 
read and answered by the interviewers with the information given by the 
participant; 

- Questionnaire format and plan B - paper, digital; 

- Participants understanding the need for such an extensive questionnaire; 

- Communication methods to be used – posters, flyers, outdoors, advertisements, 
etc; 

- Determine where the communication will be held – city, outskirts, villages, rural 
areas; 

- Defining the channels for communicating the study – hospitals, health units, 
coffees, churches, etc.  

Expert insight 

 

- Clear identification of interviewers when approaching the population – badge, 
identifiable t-shirt, ID card; 

- Have funding to ensure the operational team is paid to promote motivation; 

- Give compensation to participants to keep them engaged with the study– some 
rewards such as discounts in coffees associated with the study; 

- Provide training to the team in the field; 

- Use physical communication to build trust in the study – flyers, posters, outdoors, 
etc; 

- Give participants feedback on the study to keep them motivated; 

- All entities involved must be kept informed so there are no miscommunication 
and conflicting information; 

- Have someone working specifically in Backoffice;  

- Have an interviewer’s handbook; 
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- Understand there is a considerable drop in participants at each interval of the 
study; 

- There is a higher success rate in raising participants door-to-door than by 
phone; 

- Keep in mind that to raise X participants it is necessary to go to 10X doors; 

- Keep interview time to a maximum of 30 minutes when in person, and to 15 
minutes when by phone. 

Population Insight 

 

- Most of the population doesn’t know the term cohort, or what a cohort study is; 

- The population needs to be more motivated to obtain more knowledge regarding 
health; 

- The population prefers the first contact to be made by phone or e-mail; 

- The communication should be done on social media and in healthcare facilities 
and affluent places of the region – coffee shops, pharmacies, etc; 

- The preferable contact time is in the evening before dinner, especially on 
Saturday afternoons; 

- The majority of the people interviewed would accept to commute, if their 
participation does not overlap with working hours; 

- If there is a need for a commute, there is the need to compensate the 
participants, for example by offering them routine health tests; 

- Give study feedback to the population, on how their participation impacts the 
study; 

- The building types can hinder the door-to-door process; 

- There may be initial suspicion when the first contact Is made door-to-door; 
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- Identify the ideal compensation/rewards for participating in the study – 
discounts to enter cultural events, free parking in the city centre, coupons to use 
in local stores, etc. 

 

5.8.3. User Groups Definition 

The User Groups method was used to understand the distribution of 

the adult population of the county of Leiria. The population was 

divided and organized according to age, gender, level of education 

and place of residence. Initially the designers made a map (Figure 10) 

with their assumptions about what this distribution might be: 

 
 

 

Figure 10. Map of the assumed sample population distribution. Netto-Rocha, 
C. Marques, S. 2022. 
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The figure above is a qualitative adaptation based on the 

demographic graphs of LISA study and assumptions about the 

geographic distribution of the population, is purely qualitative since 

the specific data is sensitive. It is also important to note that this 

distribution assumption only considers possible participants in LISA 

(Table 7). 

 

Table 7. Sample needed for the validity of the study. Adapted from the study’s 
documents. 

   Participants 

  Female Male 

 

Age 

(years) 

18-29 665 665 

30-64 670 670 

65+ 667 665 

Total 2002 2000 

 

 

This assumption (Figure 10) was then shown to the interviewed 

population sample and, through their input, the map was altered to 

represent what the interviewees felt was a more accurate 

representation of their reality (Figure 11). Considering the sample was 

very reduced, the validity of this map isn’t high, however it allowed 

the team to have a better understanding of what people thought 

about their surroundings. 
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Figure 11. Finalized Population Distribution. Netto-Rocha, C. Marques, S. 
2022. 

  
 

5.8.4. Usability Testing 

In order to test the understanding of the study questionnaires among 

representatives of the population of the municipality of Leiria the 

designers carried out usability tests. (Moran, 2019; Nielsen, 2000) 

These usability tests took place in person and during these tests,  
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the interviewees were asked to fill in and react to the digital 

questionnaire and the designers took note of the reactions and 

doubts that arose.  

As mentioned before, the questionnaire used in the LISA study 

contains six surveys with scientific review and validation, they are: 

- Socio-demographic characteristics and disease; 

- FINDRISC – Finnish Diabetes Risk Score; 

- HLS-EU-PT – Scale of health literacy assessment; 

- FAGERSTROM – Test for Nicotine Dependence; 

- HADS – Hospital Anxiety and Depression Scale; 

- AUDIT – Alcohol Use Disorders Identification Test. 

 

Each one of these six surveys has already been scientifically validated, 

so it wasn't possible to make any major changes to the questions, as 

this would divert them from the objectives of the study and 

compromise their validation.  

With the data collected on the same questions and difficulties in 

filling out the questionnaire, some minor formatting and wording 

changes were possible. Below (Table 8) are the insights gathered from 

the users who tested the questionnaire. 
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Table 8. Population usability tests. Made by author. 

ID & 
Date 

Age 
(years) 

Digital 
Literacy 

(Self-assessment) 

        Difficulties Found 
Time 
(min) 

User 01 
15/11/21 

47 High • Misleading Layout in some questions; 
• Need additional information; 
• Similar and repetitive questions cause 

confusion. 

48 

User 
02 

01/12/21 

18 Medium • Certain questions are meaningless;  
• Prefers to read the questions aloud to 

understand them better; 
• Answers without reading the 

information section. 

27 

User 
03 

15/12/21 

67 Medium - Low • Misleading Layout in some questions; 
• Unclear and confusing questions; 
• Challenges in using various electronic 

devices. 

29 

Int 01 
15/12/21 

78 Low • Need for assistance filling out the 
survey; 

• Misunderstands the meaning of the 
questions; 

• Need additional information. 

26 

Int 02 
15/12/21 

22 Medium -High • Unclear and confusing questions; 
• Health skills help to understand the 

survey; 
• Prefers to read and fill out the survey. 

20 

Int 03 
15/12/21 

55 Medium • Lack of focus when answering the 
questionnaire;  

• Need for additional information; 
• Prefer that someone else reads the 

questionnaire. 

50 

Int 04 
15/12/21 

24 High • Unclear and confusing questions; 
• Many answers depend on previous 

experience; 
• Prefers that someone else reads the 

questionnaire.  

20 
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The table above (Table 8) shows the two sets of usability tests carried 

out on the questionnaire. The first set (user 1, 2 and 3) consists of a 

general test of the original, unchanged questionnaire. This set was 

carried out to allow the designers to familiarise themselves with the 

questionnaire and its possible pain points. The testers in this group 

were not residents of Leiria. After this set of tests, some minor 

formatting changes were made.  

The second set of usability tests was carried out by some of the 

members of the population sample (Int 01, 02, 03 and 05). Not all of 

them were able to complete the questionnaire due to time 

constraints. In this set of tests, the main goal was to understand the 

best method of filling out the questionnaire, printed or on a tablet, 

filled out by the interviewee, or filled in by the interviewer. After 

carrying out the tests, it was decided that to minimise doubts and 

mistakes, it would be best for the interviewer to read the questions 

aloud and then fill them out with the answers given by the 

interviewees. This method would also allow for a standardised 

process, considering that all the participants would have the same 

experience.  

Initially, it was planned to have at least 5 people answer and fill out 

the questionnaire to fulfil Jacob Nielson's requirements. According to 

(Nielsen, 2000) almost all pain points can be detected using five 

testers.  

The usability tests brought to light various issues with the 

questionnaire, from being confusing to difficult to fill out. 

Some of these issues were communicated to the multidisciplinary 

team and solved, but because this questionnaire is a scientifically 
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validated instrument, not all the issues identified could be addressed. 

It should be noted that, months after this questionnaire testing phase, 

a new (shorter) validated questionnaire on health literacy in Portugal 

appeared, so some parts of the tested questionnaire are different 

from those of the questionnaire used later in the study. 

 

5.8.5. Brand Design 

The development of the study's image and brand was one of the 

designers' main focuses, given the importance of communicating the 

study to the population. The designers began by meeting with the 

stakeholders and asking them if they already had a name in mind. It 

turned out that most of the stakeholders had the idea of calling the 

study LISA.  

This name was then chosen because it is linked to the city where the 

study is taking place and is reminiscent of the river that runs and 

crosses the city, Lis. The name was also thought of because, as 

previously mentioned, LI for Literacia (literacy) and SA for Saúde 

(health).  

The designers began their task of developing the study’s face and 

brand, starting with the choice of colour pallet. Initially, the designers 

asked the public health doctors in the study’s multidisciplinary team 

what colour represented the medicine course in Portugal, and the 

answer was yellow. So, it was decided what the first accent colour for 

the study’s pallet would be. Then, to represent the researchers a dark 

blue was chosen as it has ties to the course of Documentation and 

Information Sciences. Once these two colours had been chosen, the 
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designers began to make combinations (Figure 12) with them and 

possible palettes. 

 

 
Figure 12. Different colour combinations. Netto-Rocha, C. Marques, S. 2021. 

 
The palette chosen presented in (Figure 13), with two more blues was 

chosen because of its ability to harmonise colours and because these 

two new blues represented the waters of the River Lis. 

 

 
Figure 13. Final colour palette. Netto-Rocha, C. Marques, S. 2021 
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Simultaneously, the designers were in the process of choosing the 

typeface to be used in the study. Several fonts with a free commercial 

licence were selected (Figure 14). Only two were chosen, one with 

serifs, "Source Serif Pro" - chosen for its legibility, which would be 

used in printed documents and in the study's signature - and another 

sans serif font, "Poppins" - chosen for its clean style, to be used in 

titles and in the lower case in the logo. 

 

 
Figure 14. Fonts considered and chosen for the study. 
Netto-Rocha, C. Marques, S. 2021. 
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The next stage was to develop the study's logo. The designers began 

looking for references of logos from similar studies (Figure 15) and 

city entities (Figure 16).  

 

Figure 15.  Logos from similar cohort studies. Netto-Rocha, C. Marques, S. 
2021 
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Figure 16. Logos from city entities. Netto-Rocha, C. Marques, S. 2021 
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The designers also searched for symbolic elements of the city of 

Leiria, to create a greater connection between the study and the city. 

From this search, the designers began to idealise possible symbols for 

the study's logo. The main symbols chosen were the centre of Leiria's 

main square, square “Praça Rodrigues Lobo”, the details from the 

ceiling of the city's old cathedral and the balcony arches of Leiria’s 

Castle (Figure 17). Then, several sketches were made for the logo, as 

can be seen in the image below (Figure 18). 

 

 

Figure 17. Main symbols chosen. Netto-Rocha, C. Marques, S. 2021 

 

 
Figure 18. Logo and symbols sketches. Netto-Rocha, C. Marques, S. 2021. 
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After finalising these symbols, the designers noted that they could be 

used as a tile pattern, opening up the possibility of using them to 

recall traditional Portuguese tilework. 

 

The final logos (Figure 19, 20) were created from symbolic icons of the 

city of Leiria, as mentioned above, because they create a solid link 

between the study and the city of Leiria. They also allow a flexible use, 

as they are interchangeable and make it possible to play with the 

different colours in the palette. When creating the logos, the 

designers also created the study's signature - Estudo Longitudinal de 

Literacia em Saúde no Concelho de Leiria - and the study’s catch 

phrase on the communication material the slogan - Saber Ser Saúde. 

 

 
Figure 19. Final logo and it’s variations. Netto-Rocha, C. Marques, S. 2021. 
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5.8.6. Communication materials 

Once the development of the logo was complete, the process of 

developing other communication materials began. The designers 

began by identifying which communication media were most 

appropriate for communicating the study to the population. The 

focus was digital formats, websites (study website and section on the 

Leiria City Council website), as well as physical formats, flyers, 

posters, billboards, etc. The development of these materials was 

Figure 20. Final logo and it’s variations with the study's signature. Netto-
Rocha, C. Marques, S. 2021. 
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divided between the two students of the design team, one of whom, 

me (Constança Rocha), focussed on digital, and the other student, 

Daniela Marques, on physical communication formats (Attachment 

C). The detailed explanation of the development of the website will 

be presented later.  

However, it was also necessary to develop a budget (Table 9), for 

which the whole stakeholder team collaborated. This budget would 

include the costs of producing the communication materials, as well 

as other operational costs. 
 

Table 9. Communication materials budget planning. Netto-Rocha, C. Marques, 
S. 2021. 

Material Description 

 

No. Unit 
Price 

Total 

Flyers “munken lynx” paper, SRA5, 
medium-low (gram), full colour, 
double-sided printing 

40 000 --- --- 

T-shirts Logo imprint (10x10) on the left 
side – 2 for each interviewer 

64 --- --- 

ID Cards Laminated paper, 8x5 cm 50 --- --- 

Posters (A3) Medium-low (gram), A3, full 
colour, one-sided printing  

150 --- --- 

Posters (A4) Medium-low (gram), A4, full 
colour, one-sided printing 

350 --- --- 

Letters Printing of the LISA logo and 
organising institutions logos, 
letter has information on the 
study 

10 000 --- --- 

Envelopes Printing of the LISA logo and 
organising institutions logos 

10 000 --- --- 
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Participation 
Card 

8x5 cm, medium-high (gram), 
full colour, double-sided 
printing 

8 000 --- --- 

Muppis Adaptable size, full colour, one-
sided printing 

? --- --- 

Outdoors Adaptable size, full colour, one-
sided printing 

? --- --- 

Website Page in CML’s website and 
standalone website 

- --- --- 

Tablets Lent by IPL – 1 for 2 interviewers 16 --- --- 

Routers Paid to operator or lent by IPL – 1 
for 2 interviewers 

16 --- --- 

Informed 
Consent 

10 pages, A4, double sided 
printing, black & white colour, 
one for each participant 

9 000 --- --- 

Project 
Management 
tool 

Annual subscription – used to 
manage teams, scheduling and 
communication (i.e. Notion, 
Teams, etc.) 

- --- --- 

 
 

5.8.7. Personas 

“In effect, personas are the users’ representatives or stand-ins during 

the design process.” (Engelhart & Moughamian, 1971). In Human 

Centred Design , people need to be understood (Calvo & Peters, 2014; 

Ku & Lupton, 2020), however it would be virtually impossible to 

design something that would work perfectly for everyone, so 

personas are used, which are an archetype of a select group of people 

(B. M. Ferreira et al., 2016; Martin & Hanington, 2012; Miaskiewicz & 
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Kozar, 2011) and can be used to generalize the wants and needs of 

their respective users. 

In this project, the methodology of creating personas was employed 

to develop the ideal field team for the study. To this end, three main 

archetypes were projected (Figure 21), each with three subdivisions 

representing the possible ways of collaborating. Due to budget 

constraints, the stakeholders wanted to understand the implications 

of working with paid staff, volunteers or university students. 

 

 
Figure 21. Field team personas. Three main archetypes and three motivation 
subdivisions. Made by author. 

 

Therefore, in total, nine personas were created (Appendix C), three 

for each of the roles in the field team, general supervisor, team coach 

and interviewer. These would allow the stakeholders to define which 

type of person who would best suit the needs of the study. Creating 
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archetypes would make it easier and quicker to select people when 

the time came to start the study. 

The information used to create these personas was taken from the 

interviews carried out with the population, where they were asked 

about the type of people they would (or would not) open their doors 

to. The finalisation of the development and validation of the personas 

was done in workshops with stakeholders developed by the other 

student of the design team. The workshop format would allow 

workshop participants to stick stickers on the areas with which they 

agreed or disagreed. The (Table 10) shows the list of characteristics 

presented in the workshop.  

 

Table 10. Persona characteristics presented in workshop. Made by author. 

Criteria Supervisor Team coach Interviewer 
 

Inclusion Team manager 
Experience with 
paperwork 
Communication 
adaptability 

Driver’s Licence 
Good team manager 
Communication 
adaptability 

Good in a team 
Communication 
adaptability 

Exclusion Low Literacy 
Low Digital Literacy 
Unfamiliarized with 
the Portuguese 
language (pt-pt) 
Use of terms not from 
pt-pt 

Low Literacy 
Low Digital Literacy 
Visible tattoos 
Excessive facial 
piercings 
Unfamiliarized with the 
Portuguese language 
(pt-pt) 
Use of terms not from 
pt-pt 

Low Literacy 
Low Digital Literacy 
Visible tattoos 
Excessive facial 
piercings 
Unfamiliarized with 
the Portuguese 
language (pt-pt) 
Use of terms not from 
pt-pt 

Physical 
appearance 

Well kempt 
appearance 

Clean person 

Well kempt 
appearance 

Clean person 

Well kempt 
appearance 

Clean person 
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Good dental hygiene 

Clean skin 

Good posture and 
presentation 

Use of uniform   

Good dental hygiene 

Clean skin 

Good posture and 
presentation 

Use of uniform   

Good dental hygiene 

Clean skin 

Good posture and 
presentation 

Use of uniform   

Personality Proactive 
Autonomous 
Problem solver 
Responsible 
Kind 
Charismatic 
Good communicator 
Mediator 
Empathetic 
Punctual 
Diligent 
Organized 

Proactive 
Autonomous 
Problem solver 
Responsible 
Kind 
Charismatic 
Good communicator 
Mediator 
Empathetic 
Punctual 
Diligent 
Organized 

Proactive 
Kind 
Charismatic 
Good communicator 
Mediator 
Empathetic 
Punctual 
Diligent 

Technical 
Skills 

Team management 
experience 
Experience with date 
management 
software 
Experience as Project 
Manager 
Experience in 
Backoffice 
Experience with filling 
out reports 
Planning capabilities 
Familiarity with data 
analysis  
Experience in 
customer service 
 

Experience in customer 
service 
Sales experience 
High literacy 
High digital literacy 
Team management 
experience 
Familiarity with 
management software 
Experience with filling 
out reports 

Experience in 
customer service 
Sales experience 
High literacy 
High digital literacy 

 
These base personas were then divided into their subtypes 

(volunteer, student or paid), each with different motivations, 

objectives and responsibilities (Table 11, 12). At first glance, these 

characteristics may seem repetitive, but they have been intentionally 
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designed as such, with the intention of showing stakeholders how 

much the responsibilities required for each role can be impacted by 

the motivations of the three types of profiles, for example, a student 

whose motivation is to earn some extra credits, but who does not yet 

have work experience, would not be the best choice for the position 

of supervisor.  

 

Table 11. Persona motivations divided by role. Made by author. 

Supervisor Habits Motivations Objectives 

Volunteer Likes to volunteer 

Likes to do things 
on their free time 

Enjoys socializing 

Wants to be part 
of something 
new 

Wants to be part 
of the study to 
help their 
community 

Be a part of 
something new 
in their 
community 

Student Studying 

Hanging out with 
friends 

Extracurricular 
activities 

Has something 
they can gain 
from the 
experience 

The experience 
may count as an 
internship 

Extra credit 

Professional 
Experience while 
still in school 

Paid/ 

Employed 

Is looking for a job 

Works overtime 

Opportunity to 
earn money 

Opportunity for 
more work 
experience 

Earn money 

Gain more 
communication 
experience 

Gain more work 
experience 

Team 
Coach 

Habits Motivations Objectives 
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Volunteer Likes to volunteer 

Likes to do things 
on their free time 

Enjoys socializing 

Wants to be part 
of something 
new 

Wants to be part 
of the study to 
help their 
community 

Be a part of 
something new 
in their 
community 

Student Studying 

Hanging out with 
friends 

Extracurricular 
activities 

Has something 
they can gain 
from the 
experience 

The experience 
may count as an 
internship 

Extra credit 

Professional 
Experience while 
still in school 

Paid/ 

Employed 

Is looking for a job 

Works overtime 

Opportunity to 
earn money 

Opportunity for 
more work 
experience 

Earn money 

Gain more 
communication 
experience 

Gain more work 
experience 

Interviewer Habits Motivations Objectives 

Volunteer Likes to volunteer 

Likes to do things 
on their free time 

Enjoys socializing 

Wants to be part 
of something 
new 

Wants to be part 
of the study to 
help their 
community 

Be a part of 
something new 
in their 
community 

Student Studying 

Hanging out with 
friends 

Extracurricular 
activities 

Has something 
they can gain 
from the 
experience 

Extra credit 

Professional 
Experience while 
still in school 
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The experience 
may count as an 
internship 

Paid/ 

Employed 

Is looking for a job 

Works overtime 

Opportunity to 
earn money 

Opportunity for 
more work 
experience 

Earn money 

Gain more 
communication 
experience 

Gain more work 
experience 

 

 
 

Table 12. Persona's objectives and responsibilities. Made by author. 

Roles Objectives 
 

Responsibilities 

Supervisor Keeping the teams 
optimized 

Ensuring the study’s 
continuation 

Distribute and manage the 
teams 

Plan the calendar 

Preform weekly statistics 

Be available and open to 
answer any possible 
question for information 
(from the teams or the 
population) 

Manage conflicts 

Team Coach Ensuring the 
interviewers 
interactions are 
preformed according 
to the script and 
handbook 

Aiding in taking their team to 
their respective locations 

Managing their team on the 
field 

Manage any possible 
conflicts 

Interviewers Keeping the population 
focused and motivated 

Point of contact with the 
population 

Presenting the study 

Preforming the questionnaire 
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The final result of using personas methodology was achieved after all 

nine personas developed had been tested at the "Green and Red 

Feedback Workshop" conceived by my colleague Daniela Marques 

and held by the design team. In this workshop, the final personas to 

be used in each function were chosen, refined and finalised with input 

from the stakeholders (Table 13). 

 

Table 13. Finalized personas. Made by author. 

Criteria Supervisor 
 

Team coach Interviewer 

Exclusion Low Literacy 
Low Digital 
Literacy 
Unfamiliarized 
with the 
Portuguese 
language (pt-pt) 
Use of terms not 
from pt-pt 

Low Literacy 
Low Digital 
Literacy 
Visible tattoos 
Excessive facial 
piercings 
Unfamiliarized 
with the 
Portuguese 
language (pt-pt) 
Use of terms not 
from pt-pt 

Low Literacy 
Low Digital 
Literacy 
Visible tattoos 
Excessive facial 
piercings 
Unfamiliarized 
with the 
Portuguese 
language (pt-
pt) 
Use of terms not 
from pt-pt 

Physical 
appearance 

Well kempt 
appearance 
Clean person 
Good dental 
hygiene 
Clean skin 
Good posture 
and presentation 
Use of uniform   

Well kempt 
appearance 
Clean person 
Good dental 
hygiene 
Clean skin 
Good posture 
and presentation 
Use of uniform   

Well kempt 
appearance 
Clean person 
Good dental 
hygiene 
Clean skin 
Good posture 
and 
presentation 
Use of uniform   

Personality Proactive 
Autonomous 
Problem solver 

Proactive 
Autonomous 
Problem solver 

Proactive 
Kind 
Charismatic 
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Responsible 
Kind 
Charismatic 
Good 
communicator 
Mediator 
Empathetic 
Punctual 
Diligent 
Organized 

Responsible 
Kind 
Charismatic 
Good 
communicator 
Mediator 
Empathetic 
Punctual 
Diligent 
Organized 

Good 
communicator 
Mediator 
Empathetic 
Punctual 
Diligent 

Technical 
Skills 

Team 
management 
experience 
Experience with 
data 
management 
software 
Experience as 
Project Manager 
Experience in 
Backoffice 
Experience with 
filling out reports 
Planning 
capabilities 
Familiarity with 
data analysis  
Experience in 
customer service 
 

Experience in 
customer service 
Sales experience 
High literacy 
High digital 
literacy 
Team 
management 
experience 
Familiarity with 
management 
software 
Experience with 
filling out reports 

Experience in 
customer 
service 
Sales experience 
High literacy 
High digital 
literacy 
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5.8.8. Web Design 

The aim of the LISA study website was to inform the population about 

the characteristics of the study. As it was intended for the general 

population, it was important to present a simple and clear 

navigability, graphic layout, language and interaction. Because some 

of its users would have lower levels of education and digital literacy, 

it was important to have an inclusive design approach. 

For the study, an independent website and a section to be included 

on the CML website were designed.  

 

5.8.8.1. Independent website 

For the development of the independent website, I began by 

idealising a single-page website where the user would only have to 

scroll to access the information (Figure 22). The development stages 

of the website began by collecting, organising and adapting the 

information about the study. The processing of the information then 

resulted in the structuring of the sections that would compose the 

website. The descriptive text was developed using accessible 

language and vocabulary to ensure easy understanding by people 

with different levels of education. For the same reasons, the text was 

also very concise and clear. 
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Next, the graphic contents were developed based on the study's 

brand created earlier.  

A first version of the website was then organised on one page (Figure 

23). 

Figure 22. First website structure. Made by author.  
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Figure 23. Website first Version. Made by author. 

Cont…  
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When this version of the website was presented to the stakeholders, 

they expressed their preference for a separate page structure to 

avoid people getting lost in the scroll. As a result, a second version of 

the website was created (Figure 24), consisting of a menu at the top 

that gave access to the different sections, now separated into 

different pages.  

 

 

 

      
      

 
 

This second version (Figure 25-31) was approved by the stakeholders. 

Throughout the process of developing the interactive prototype of 

this version there were minor changes before it was presented to the 

stakeholders to receive their feedback. 

 

 

For web viewers 

Prototype Here ->  

 
 

Figure 24. Structure of the second version of the website. Made by author. 
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Figure 25. Second version: Homepage. Made by author. 
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Figure 26. Second version:  
Study description page. 
Made by author. 
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Figure 27. Second version: Participants Page. Made by author. 

Figure 28. Second version: Calendar Page. Made by author. 
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Figure 29. Second version: Gallery Page. Made by author. 
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Figure 30. Second version: FAQs Page. Made by author. 
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Figure 31. Second version: Contacts Page. Made by author. 

 
 

5.8.8.2. Page for the CML website 

 

Next, a page (Figure 32) was developed to be included on the CML - 

Câmara Municipal de Leiria - website.  

The information and graphic content developed before for the 

independent website has been adapted so that it is all concentrated 

on one page/section and fits in with the layout of the CML website.  

Compared to the independent website, the content of the image 

gallery was excluded because it was not relevant here, giving priority 

to a quicker reading of the study description. 
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For web viewers 

Prototype Here ->  

Figure 32. Page for the CML website. Made by author. 
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5.8.9. Guidelines for the development of cohort 
studies 

From all the interviews, experiences gained in the development of the 

project and the participation of the design team, a list of guidelines 

was compiled (Table 14) to help in the development of future projects 

of a similar nature and in the integration of new members into the 

multidisciplinary team. These were also included in a document to be 

used as future reference (Appendix B). 

Although these guidelines may need to be adjusted according to the 

subject matter of other studies, this list focuses some of the most 

important topics and steps to consider in the preparation phase of a 

study of this type. 

 

Table 14. Guidelines. Netto-Rocha, C. Marques, S. 2022. 

Type Guidelines 
 

Study ▪ Carry out advisory interviews with experts from similar 
studies 

▪ Define the audience of the study (i.e. quantity, sample) 
▪ Define and keep the study timetable up to date 
▪ Define the study methodology (i.e. door-to-door, 

telephone…) 
▪ Test the study’s media (in this case the questionnaire) 

with the population 
▪ Define the communication strategy 
▪ Ensure that the public is familiarised with the study before 

fieldwork begins (i.e. advertisements, posters, billboards, 
flyers, outdoors) 

▪ Define the organization of the field team (hierarchy) 
▪ Develop and train the field team 

Team ▪ Have an internal communication channel between the 
members of the multidisciplinary team 
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▪ Schedule meetings with the multidisciplinary team at 
least once a month (this helps to follow the timeline 
without deviations, and to keep everyone up to date with 
what has been developed) 

▪ Structure the work to be developed in the field (i.e. 
workshops with the multidisciplinary team) 

▪ Define the communication strategy 
▪ Define the organization of the field team (hierarchy) 
▪ Develop and train the field team 
▪ Ensure the correct identification of the field team during 

their shifts 
Designers ▪ Adapt communication for the design team (to avoid 

misunderstandings) 
▪ Seek advice by conducting interviews with experts from 

similar studies 
▪ Conduct interviews with the study’s target population 
▪ Select the design methodologies to be applied 
▪ Create a recognizable brand with the study team (i.e. 

name, symbols, logo, signature) 
▪ Create physical and digital media content that will be 

used to communicate the study 
▪ Organise the fieldwork workshops 
▪ Define the sample of population to be interviewed using 

the User Groups Definition method 
▪ Define the communication strategy 
▪ Define the ideal profiles of the people who will be in 

contact with the population using the Personas 
methodology 

▪ Develop support materials for organising the study 
(logbook, budgets, operational plan) 

▪ Create a manual or guide to assist in contacting with the 
population (interviewer’s manual and logbook)  

 
 

5.8.10. Interviewer’s Handbook 

The ultimate result of all the experience gathered in the process of 

developing the study and this project was the creation of the 
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Interviewer's Handbook (Appendix A) to be used during the training 

of interviewers and for use in the field. This manual was developed in 

collaboration with the stakeholders and the multidisciplinary team. 

The Interviewer's Handbook (Figure 33) is a compilation of scripts, 

guidelines and tips, protocols for introducing the study to the 

population, i.e. how interviewers should present themselves. This 

manual also contains the full questionnaire with tips on how to help 

interviewees without inserting bias into the study. 

 
 
 
 
 
 
 
 

 
 

 

 

 
 
 
 
 
 
 
 
 

Figure 33. Interviewer's handbook. 
Made by author. 
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Chapter 6. Final Considerations  

Having completed all the work, it is now possible to start answering 

the research questions posed at the beginning of this process. Yes, a 

designer can indeed be part of a cohort study, even playing a decisive 

role in decision-making and study planning. It can also be said that 

they can be part of multidisciplinary teams, adapting their language 

and communication, and even making use of design methods to 

facilitate the flow of communication and compile information in a 

format that is easy for everyone to understand and thus establish 

common ground between all team members.  

We realised the importance of good communication with 

stakeholders in clarifying what the field of design can contribute to 

the development and implementation of a cohort study. Initially, the 

stakeholders thought that the designers would only develop the 

study's logo and some communication formats. This is achieved by 

organising meetings with all members present, opening up an open 

channel of communication, eliminating possible prejudices or doubts 

and allowing a clear understanding of each person's role. This is also 

achieved by the results presented resulting from the use of the design 

methods utilised by the designers in the development of the study. 

The use of design methods in the early stages of this type of study 

makes it possible to speed up its developmentby accelerating the 

information-gathering phase. By successfully using these methods, it 

is possible to understand the needs of the stakeholders, the 
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multidisciplinary team, the operational team and the population, and 

to adapt the entire study to those needs. 

The process of selecting and training the interviewers for this study 

was created through the use of various design methods. Applying the 

method of creating Personas allowed the designer to create 

personality archetypes for each role and the motivation a person 

might have for being part of the study's operational team. This 

allowed for a better understanding of the needs that the stakeholders 

had to keep in mind when selecting the members of the study's 

operational team. In addition, by developing an interviewer's manual, 

the designers ensured that all the people selected had the same 

guidelines for carrying out their roles and the correct guidelines to 

ensure quality information collection. 

Having answered these questions, there were other challenges faced 

by the multidisciplinary team caused by several factors. 

The challenge caused by the change of people in CML team following 

the regional elections. This change resulted in a delay in the study's 

timetable and a new process of clarifying the importance of the 

design domain's contribution to the development of the LISA study. 

Another factor that made it difficult to meet the study’s schedule was 

that the preparatory phase began in 2021, at the height of the Covid-

19 pandemic. This fact made it difficult to gather people to be part of 

the sample of the population interviewed, probably if we weren't in a 

pandemic situation, it would have made it easier to get a larger 

sample. The pandemic also made it difficult to schedule meetings 

with the multidisciplinary team, given that most of the members were 
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practising public health doctors with increased responsibilities in 

their field. 

It should also be noted that due to time constraints (finalising the 

collaboration with the master's program) the designers were only 

present during the preparatory phases of the study. This did not allow 

them, for example, to monitor the production of communication 

materials (i.e. social media posts, flyers, posters, etc.), resulting in 

some changes to the brand's visual elements, such as the brand's main 

colours. 

To avoid some of these challenges in future cohort studies, it is 

advisable: 

- That the multidisciplinary team undergoes as few changes of 

members as possible; 

- Designers should be present since the start of the study and their 

presence should be maintained throughout all phases of the study 

until its conclusion; 

- Definition of strategies to facilitate communication and 

collaboration between the study and the population. 

In conclusion, the designers developed fundamental materials for the 

operationalisation of this study and these can be adapted to other 

studies of a similar nature. The guidelines developed can also help 

future teams. In addition, it is important to emphasise the various 

participations in conferences and publications of articles made by the 

designers, which confirm the importance that this work has 

represented for knowledge in the field of design. 
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A. Interviewer’s Handbook 

 
 

This Interviewer’s Handbook 
has been compiled for the use 
in the LISA study. The 
questionnaire with the 
interviewer behaviour hints, 
has been separated from this 
section and will be presented 
in it’s own section 
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