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Abstract— Advances in healthcare technology is increasing, 

however most patients’ day-to-day self-care decision making can 

have significant consequences on their own health, treatment, 

care, and costs. Thus, to date there have been few studies 

examining how patients’ make self-care decisions and how 

technology can support patients’ decision making. The topic of 

my research is: how patients make self-care decisions and how 

they can be better supported - is important for creating efficient 

care delivery systems.  
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I.  INTRODUCTION  

Cardiovascular Disease (CVD) is associated with high rates of 

hospitalization (European Parliament Heart Group) due to 

poor self-care including: lack of dietary discretion, medication 

compliance, and failure to detect symptoms.  

 

Patients make various decisions in their day-to-day life, like 

“Can I have broccoli or not?”, “Is tiredness related to exercise 

or general health condition?” To support patients in self-care, 

decision aids (DAs or Decision Support Systems DSSs) are 

produced in the form of leaflets, videos and interactive 

internet applications to help people understand the options 

available for them along with risks and benefits to make 

informed decisions.  

 

There is increasing evidence that self-care management that 

teach self-care to patients reduces unplanned hospital 

admissions, improves healthcare outcome, improves quality of 

life, and achieves substantial cost savings (National Audit of 

Cardiac Rehabilitation report 2011).  However, most DAs are 

disease specific, and are not personalized to support patients’ 

day-to-day self care decision making. 

II. RESEARCH OBJECTIVE  

As patient decision making and their contexts are major 

components in self-care management, they have not been 

much researched at the functional perspective because they are 

complex to address. Hence there is a lack of effective, 

efficient, and interactive decision aids. 

 

The main goal of this research is to see: (i) How CVD patients 

make decisions in real-life and what theories are used, (b) 

How we can best describe patients’ decision making process,  

(c) how should we help patients to self-care and take control 

of their health and (d) looking at ways to encourage patients to 

actively participate in healthcare decision making using 

mobile phones.  

III. STUDY PROGRESS  

Multiple focus group studies were conducted with 60 patients 

and caregivers (aged between 55 to 79 years) to gather their 

decision making needs and processes in the Midlands, 

England. Using patients experience, various decision making 

theories were analyzed. The study is centered on the use of 

Naturalistic Decision Making (NDM) theoretical framework 

and Cognitive Work analysis (CWA) in order to model 

patients' decision making processes. The study also bridges 

the gap between CWA and system design using Unified 

Modeling Language (UML). Currently, I am in the process of 

implementing and evaluating my mobile application with 

CVD patients. 

IV. SUMMARY  

As this topic has not been much researched from a functional 

perspective, the project has not only got a great potential of a 

novel contribution to the domain of Medical Information and 

Technology, Cognitive Engineering and Human Computer 

Interaction but, also adds economic value by supporting 

patients in their decision making process and empowering the 

patient. 
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