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According to a survey that was preformed with 
Psoriasisförbundet’s members, 70% of people living 
with psoriasis experience decreased life quality.
Pfizer AB, Psoriasisförbundet 2012
Brochure: “Under huden: En liten bok om psoriasis och samsjuklighet”
(“Under the Skin: A small book about psoriasis and comorbidity”)

Between 250.000 to 300.000 people 
live with psoriasis in Sweden today. 
50% develop psoriasis before they are 
25 years old. When living with psoria-
sis, one have an increased risk of de-
veloping comorbidities, which include 
overweight, joint problems, high 
blood pressure, cardiovascular dis-
eases and depression, among others. 

Based on recent findings, people living 
with psoriasis can achieve health ben-
efits and improve the symptoms of 
the condition through living a good life

style. I have developed a lifestyle sys-
tem named “núna”, which will em-
power the patient, encourage a good 
lifestyle, prevent comorbidities and 
improve the healthcare personnel 
and patient communication. 

The system includes an application 
which consists of five different main 
categories (Activity, diet, quit smok-
ing, photography documentation and  
administrating issues related to ones 
healthcare providers), and an activ-
ity tracker with two different portable 
docks and a charging station.

Abstract

In collaboration with
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“Psoriasis is a very bothersome disease 
to live with, in many different ways. 
Despite all the treatments and how 
much you try to hide this disease, you 
don’t feel like everyone else, which can 
make you sad once in a while. It’s not 
deadly in any way, but sometimes it’s 
“deadly annoying” to live with it.”

Annika Rastas
Person living with psoriasis
www.youtube.com/watch?v=XSYRvXJ1his

The aim of this project is to create 
a product and/or service which en-
courages people living with psoriasis 
to get greater control of their health. 

My goal is to increase the health relat-
ed quality of life through motivating 
physical activity, a healthy diet and a 
balanced mind. If successful, this will 
lead to reduced risk and decreased 
severity of psoriasis outbreaks.  

The initial goal is to explore the pos-
sibility of achieving health benefits in 
people with psoriasis through other 
channels than conventional medicine. 

I will explore the possibility of creat-
ing a system where the patient can in-
itiate a closer communication about 
their health with the health care per-
sonnel, as well as encouraging the pa-
tient to be more present in their own 
treatment.

Specific Aims
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250.000 - 300.000
people in sweden have psoriasis

This makes psoriasis one of the 
national diseases of Sweden. 

Psoriasis is a chronic, immune-medi-
ated inflammatory skin disease which 
affect 2-4% of the world’s population. 
In Sweden there are 250 000 to 300 
000 people living with different kinds 
of psoriasis. Half of these get their di-
agnosis before they turn 25 years of 
age. 

Psoriasis appears on the skin and is 
generally categorized as scaly, ery-
thematous plaques/patches of skin 
which flake off and leaves the skin 
sore and itchy. The severity of the pso-
riasis symptoms varies from individual 
to individual. It can appear on smaller, 
concentrated areas of the skin and 
stretch to covering the whole body. It 
is estimated that approximately 40% 
of the people affected by psoriasis has 
“psoriasis arthritis”.  Psoriasis arthritis 
is an inflammatory joint disease that 
causes pain, stiffness of the joints and 
may, in the most serious cases, lead 
to immobility. In the different degrees 
of severity of psoriasis and psoriasis 
arthritis, there are different kinds of 
treatment.

There is no known cure for psoria-
sis. Today there are only treatments 
which can help the person living 
with psoriasis to cope with and ease 
the symptoms of the diagnosis. The 
treatments can be categorized in 
three groups: external treatment 
(creams and over-the-counter treat-
ments), light treatment and internal 
treatment (oral medicine, biologic 
injections and infusions). Most peo-
ple with psoriasis have to perform a 
daily ritual where they make sure to 
descale the skin and keep it smooth 
and moisturized. This ritual is not 
enough by itself and is usually accom-
panied by treatments given by differ-
ent health care providers. 

Psoriasis is not contagious, which is 
one of the more common misconcep-
tions by the public. People living with 
psoriasis experience that the diagno-
sis has a severe impact on their life 
quality, as well as their social and pro-
fessional life.

What is Psoriasis?
A brief introduction
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Bowling, A: Health-related quality of life: a discussion of the concept, its use and measure-
ment, 1999.

Health Related Quality of Life
The definition of

“In relation to health, health status is 
increasingly referred to as quality of 
life, and, so as to narrow down its op-
erationalization in research studies, 
quality of life is increasingly referred 
to as healthrelated quality of life. 
Health-related quality of life, like sub-
jective health status, is patient based, 
but focuses more on the impact of a 
perceived health state on the ability 
to live a fulfilling life (Bullinger et al. 
1993). From a health (or disease) 
perspective, quality of life has been 
said to refer to the social, emotional 
and physical well-being of patients 
following treatment (Greer 1984), 
mirroring the World Health Organi-
zation’s (WHO 1947, 1948) defini-
tion of health (see below), and as the 
impact of disease and treatment on 
disability and daily functioning (Ka-
plan 1985). It is a double-sided con-
cept, incorporating positive as well 
as negative aspects of wellbeing and 
life, and it is multi-dimensional, in-
corporating social, psychological and

physical health. It is also, ultimately, 
a personal and a dynamic concept 
for, as health status deteriorates, 
perspectives on life, roles, relation-
ships and experiences change (Morris 
et al. 1986, Sherwood, 1977). Grant 
et al. (1990) also define quality of life 
as `a personal statement of the posi-
tivity or negativity of attributes that 
characterize one’s life’. Taking these 
definitions into account, healthre-
lated quality of life is defined here 
as optimum levels of mental, physi-
cal, role (e.g. work, parent, carer, 
etc.) and social functioning, includ-
ing relationships, and perceptions of 
health, fitness, life satisfaction and 
well-being. It should also include 
some assessment of the patient’s level 
of satisfaction with treatment, out-
come and health status and with fu-
ture prospects. It is distinct from qual-
ity of life as a whole, which would also 
include adequacy of housing, income 
and perceptions of immediate envi-
ronment.”
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Six dimensions of

health

physical Emotional

Occupational

socialspiritual

intellectual

Relevance of the dimensions of health

Physical
Understanding the importance and 
relation between healthy eating hab-
its, physical activity and bad habits 
(smoking, drugs, alcohol and foods 
which impair good health).

Emotional
Learning to be aware and accept per-
sonal feelings and emotions. How 
well you feel about yourself and life. 
Acceptance of feelings and strive to-
wards an optimistic approach to life.

Occupational
Personal satisfaction through pre-
formed work. Experienced achieve-
ments, satisfaction and enrichment in 
life through work. 

As an industrial designer, I include the 
whole human being in my search for 
a solution. This means that I, in the 
beginning, do not exclude any parts 
which form the needs of a human be-
ing in the given context. In this case, 
where I am working with people liv-
ing with a condition, I cannot exclude 
their emotional spectrum just be-
cause it is an area which is difficult 

social
Understand the importance of con-
tributing to society and not only per-
sonal needs. Preserve beauty and bal-
ance in personal relationships with 
human beings and community.

spiritual
Recognize personal search for mean-
ing of life and respect other people’s 
beliefs. Acknowledge that both feel-
ing of harmony and dispear will occur 
on this spiritual path.

intellectual
Recognize personal stimulating men-
tal activities which expand personal 
knowledge and use achieved knowl-
edge to share with others. 

to target with a solution. It is included 
until my research is completed.

The six dimensions of health above is 
one of many so-called “wellness mod-
els” which tries to explain the differ-
ent dimensions of the basic needs of 
a human being’s overall well-being. 

Developed by Dr. Bill Hettler, 
co-founder of the National Wellness Institute (NWI).

The Six Dimensions of Health
A brief introduction to
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Psychological health

Physical health Social

Main
Focus areas 

physical Emotional Occupational socialspiritual intellectual

Physical health Psychological health social

To simplify the six dimensions of health described 
on the previous page, I created a triangle consist-
ing of three “main focus areas”: psychological 
health, physical health and social. 

These three areas are meant as a rough division 
of the dimensions found within the definition of 
Health Related Quality of Life. This is done in or-
der to simplify my research process and make me
capable of targeting the right kind of information
that I am interested in.    

I will use this “focus areas”-triangle to support 
my work of organizing the information I expect 
to gather from Ung med Psoriasis (Young with 
Psoriasis), Psoriasisförbundet (The Psoriasis Asso-
ciation) and Psoriasisföreningen i Umeå (The Pso-
riasis Association’s Umeå Department), and later 
evaluate how problems found during my research 
can be solved in the final solution. 

Main Focus Areas
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Before I started my work, I placed down a few 
limitations. 

Initially, I had decided to focus on people living 
with psoriasis in the age group 30 to 45. However, 
after some early research, result from surveys and 
conversations with my supervisors, I was advised 
to shift my focus to teenagers. Therefore, the 
main age group that this design solution is created 
for is 15 to 25 year old who are living with pso-
riasis. However, this does not exclude the older 
age groups. The idea is that the solution should 
be branded and shaped in its core after the needs 
and wishes from teenagers and young adults, but 
it will be possible for older age groups to take ad-
vantage of the solution as well.

This solution will have a second semi-user of the 
design solution. The idea is to include the health-
care sector in improving the treatment to people 
with psoriasis. Therefore, a second user of this 
solution is healthcare personnel who are involved 
in the treatment of patients living with psoriasis.

The information that I will base myself on is main-
ly Swedish, and the solution will be adjusted af-
ter Swedish conditions and Swedish users. Most 
numbers and information comes from Psoriasis-
föreningen (The Psoriasis Association). 

Limitations

User 2:
Healthcare personnel

User 1:
15 to 25 year old living

with psoriasis

geographic restriction:
Sweden
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Research Phase One
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Psoriasis, Lifestyle & Life-Quality
The connection between

information provided by Psoriasisförbundet

According to a brochure provided by Psoriasis-
förbundet (“Må bra med psoriasis, om livsstil och 
livskvalitet”/”Feel well with psoriasis, about life-
style and life-quality”), many people who are liv-
ing with psoriasis experience that their condition 
affect their life quality. Can a good life-style have 
a significant effect on psoriasis and improve life-
quality? There has been found connections be-
tween the effect lifestyle factors have on psoriasis. 
In the same brochure, Birgitta Stymne (attenting 
physician at the skin clinic at Lindköping’s Univer-
sity Hospital) stress the importance of living well 
and the importance and health benefits a good 
lifestyle can have for people living with psoriasis.

Psoriasis cannot be cured, and the symptoms 
of the condition can only be treated. Tradition-
ally, the symptoms are treated with topical 
agents and softening creams, UVB-light treat-
ment or biological injections. The connection be-
tween psoriasis and lifestyle is a relatively new 
area within  research which has in recent years 
drawn more attention. That there is a connec-
tion between smoking and overweight is well-
know, but the affect other lifestyle choices can 
have on psoriasis is left for further exploration.

What can people who are living with psoriasis 
actively do to take care of themselves and their 
condition, besides having a good lifestyle? In the 
same brochure  from Psoriasisförbundet, one of 
the headlines says as follows: “Help your doctor.” 
In this chapter, Psoriasisförbundet express the 
importance of informing ones doctor about the 
effectiveness ones treatment. However, in order 
for the doctor to help, they need to know details 
about the patients life and lifestyle. In this way, 
the doctor can assist the patient with lifestyle rec-
ommendations suited for each individual case. In 
the same chapter, Psoriasisförbudet states: your 
treatment will get more effective in combination 
with the right kind of lifestyle.

Based on this information, it could be claimed that 
there are health benefits to be found in acquiring 
a healthy lifestyle, which affect your health relat-
ed quality of life. Lifestyle and health related life 
quality are interconnected, and through improv-
ing your lifestyle and actively participate in devel-
oping your own treatment and lifestyle regime, 
you could see significant improvements in health 
related life quality and the state of  the psoriasis. 

“To take care of oneself is important for 
everyone. Eating well and right, drinking 
alcohol in moderation and exercising reg-
ularly makes life healthier and happier for 
everyone. But for you who are living with 
psoriasis or psoriatic arthritis, it is even 
more important. [...] Simply put, psoria-
sis have a tendency to worsen when we 
live carelessly - and improve when we live 
well. Smoking, overweight, alcohol con-
sumption - yes, everything which is of no 
use for the ordinary man - affect psoriasis 
patients even worse.”
Birgitta Stymne, attending physician at the skin clinic at 
Lindköping’s University Hospital
Quotation from “Må bra med Psoriasis: om livsstil og livs-
kvalitet” by Psoriasisförbundet, page 3

“Everyone feels better of a healthier life-
style. You can affect your psoriasis quite a 
lot through living a balanced life. Howev-
er, the changes does not come over night. 
It’s about creating good habits, and they 
become habits after some time. Therefore 
it is important to compare back in time 
in order to see your improvement. Life-
quality forms and writing a diary are two 
good ways to keep track of this. In this 
way, you’re also collecting information 
which can help your doctor do a good job. 
That is also important.”
Birgitta Stymne, attending physician at the skin clinic at 
Lindköping’s University Hospital
Quotation from “Må bra med Psoriasis: om livsstil og livs-
kvalitet” by Psoriasisförbundet, page 7
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Joint problems Overweight High Blood Preassure Depression

1/2 1/2 2/5 1/5

Psoriasisförbundet.se

For quite some time, psoriasis was viewed as 
mainly a skin condition. In later years, this has 
proven to be wrong. People living with psoriasis 
have an increased risk of developing other chronic 
and serious health conditions in addition to their 
psoriasis. These additional conditions are known 
as “comorbidities”. 

As much as half of the people living with psoria-
sis are overweight. Being overweight is bad for 
everyone, and particularly bad for someone living 
with psoriasis. Not only do people with psoriasis 
already have an increased risk of developing a 
series of conditions, but along with overweight, 
the risk of developing diabetes type 2, high blood 
pressure and cardiovascular diseases increase ad-
ditionally. 

Over 1/5 people living with psoriasis suffer 
from depressions. Living with a condition like 
psoriasis cause considerable amount of emo-
tional distress. People living with psoriasis can

experience low self-esteem and insecurities as a 
result of the condition and the stigma that comes 
along with it. There might also be a biological rea-
son why people with psoriasis are prone to devel-
op depressions. According to the National Psoria-
sis Foundation, people living with psoriasis have 
twice the chance of developing depressions from 
the rest of the population. Depression have a sig-
nificant impact on ones life quality. 

In recent years, evidence has been found that if 
your take control of your lifestyle, the chance of 
developing any comorbidities decrease. Prevent-
ing overweight, quit smoking, avoid exsessive al-
cohol consumption, decrease stress, have good 
sleeping habits and so forth, show great potential 
health benefits. 

How can a design solution give people living with 
psoriasis incentives to acquire a balanced lifestyle 
in order to prevent comorbidities?

Psoriasis and Comorbidity
The connection between

cardiovascular disease

gastrointestinal 
disease

High blood preassure

Joint problems

dyslipidemia

uveitis and inflammation 
of the eye

diabetes type 2

Overweight

Depression 

 0 % 10 % 20 % 30 % 40 % 50 % 60 %

38 %

18 %

12 %

14 %

53 %

6 %

53 %

23 %

8 %
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interview with
gunilla eriksson

Received info from 
psoriasisförbundet

Interview with
katarina steinholtz

Interview with
sofie persson

interview with
Cecilia edström

Interview with 
gerd-Marie Alenius

National psoriasis day 
2014: open house

Wearable research:
acquired a fitbit

Workshop with
psoriasisföreningen

Survey with
ung med psoriasis

20th of october 2014 6th of february 2015 4th of March 2015 11th of march 2015

25th of February 2015 5th of March 2015

29th of october 2014

9th of february 2015

10th of february 2015 27th of february to 
6th of March 2015

Talked about psoriasis 
as a condition, pos-
sible treatments, per-
sonal experience and 
the future of psoriasis 
treatment.

Got a package with in-
formation brochures 
and teaching material 
used when educating 
about psoriasis from 
Psoriasisförbundet.

Learned about the 
connection between 
sleep and stress, as 
well as stress rehabili-
taion methods.

Discussed how the 
nurses position them-
self in questions con-
cerning lifestyle and 
what methods exist 
today.

Discussed the use of 
the FaR-method, how 
FaR is used today and 
the possibilites of ap-
plying it in a future so-
lution.

Discussed how the 
healthcare providers 
position themself in 
questions concern-
ing lifestyle and what 
methods exist today.

Got in depth informa-
tion about psoriasis as 
a condition, detailed 
description of differ-
ent treatments and 
cutting edge psoriasis 
research.

To understand how 
wearable activity track-
ers function and how 
you interact with it, I 
acquired a Fitbit. 

I invited Psoriasis-
föreningen i Umeå to 
a workshop. We dis-
cussed life quality and 
life quality in relation 
to psoriasis. 

A survey open for 13 to 
30 year olds who lives 
with psoriasis. Asked 
about life quality in re-
lation to their diagno-
sis and their treatment 
needs. 

October
2014

March
2015

Interviews and Survey
Overview

Research One
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Gunilla Eriksson
Interview with

20th of october 2014

Gunilla Eriksson is the information responsible in the 
Psoriasis Association’s (Psoriasisförbundet) depart-
ment in Umeå (Psoriasisföreningen i Umeå). I visited 
Eriksson in her home outside of Umeå and conduct-
ed an interview with her in the late autumn of 2014. 

Gunilla Eriksson comes from Umeå, is 59 years old 
and have lived with psoriasis since she was a child. 
When she grew up, she experienced that both doc-
tors, teachers and her surroundings did not know or 
understand what condition she had. This lead to a lot 
of frustration and distress for her – especially during 
her teens. Getting the right diagnosis was important 
to her, and today one of her main focuses is getting 
the right kind of medicine and treatment for her in-
dividual case.

GETTING THE RIGHT DIAGNOSIS
Eriksson expressed that it can be difficult to get a 
diagnosis. It’s quite the puzzle, and not all doctors 
have the right competence at hand when meeting 
patients with psoriasis for the first time.(1) The rea-
son for this is that medicine students have to learn a 
little bit about everything, which leads to just hours 
of dedicated teaching time about psoriasis. Addition-
ally, psoriasis can also be confused with rheumatism, 
due to the similar symptoms. Getting the right diag-
nosis depends on the individual and their specific 
case, as well as genetics and what kind of psoriasis 
you have.

The treatment
The treatment of psoriasis is generally split into three 
categories; External treatment (creams and over-
the-counter treatments), Light treatment and inter-
nal treatment (oral medicine, biologic injections and 
infusions).

Eriksson gets treatment from all three categories. 
She told how she have to go to her doctor to meas-
ure her blood values to see how her oral medicine is 
affecting her. Depending on the change, her doctor 
will give her a call if she have to increase/decrease 
the amount. Eriksson expressed positivity towards 
the idea of having a system which would inform her 
as soon as the results are ready.(2)

Physical activity
It might be easy to say to someone to “Just go to the

gym!“. However, a lot of people living with psoriasis 
are unable to do certain physical activities. Eriksson 
described that the kind of physical activity recom-
mended for her was of the softer kinds; “Pensioner 
work-out“, as she called it. This included walking, 
yoga, biking and water gymnastics.(3)

Physical activity Prescription
In the same way that you can get a prescription for 
medicine, you can get a prescription for activity. This 
kind of prescription is known as “FAR” (fysisk aktiv-
itets recept)  in Sweden. Eriksson have such a pre-
scription, but revealed that she sometimes doesn’t 
feel like, or is able to, fulfill every goal on her list. She 
wished that she would get some kind of follow-up on 
the activities she have to perform, and in that way 
feel like she would have to push herself to go through 
with the things she should do.(4) In my opinion, this 
makes a lot of sense. It is difficult when you are alone 
to reach your ambitions, but when you are shar-
ing your experience with someone, you feel more 
obliged to go through with the “deal” you made.(5)

Diet
There are some indications that certain foods are 
better than others when it comes to their effect on
people living with psoriasis. Eriksson said that in re-
cent years Mediterranean food has shown positive 
effects on people with psoriasis. Green vegetables, 
white meat and fish. (6)

The surroundings
Eriksson said: “It is a shame disease.” She could tell 
about cases where people who have psoriasis out-
breaks prevent leaving their homes, even if they are 
meeting up with other people who have the same 
condition. This surprised me, because I thought that 
when you meet people who are in the same life situ-
ation as you, everything would be fine.(7)

Eriksson told me some stories from when she was 
a child and a teenager. She, as other people with 
psoriasis, tried to hide the condition as she grew up. 
She told that when she showered after gymnastics at 
school, she would keep her nylon stockings on. Dur-
ing the summer, she would walk with double layers 
of stockings to hide the psoriasis on her legs – de-
spite the warmth. Eriksson said: “It’s difficult show-
ing yourself for people when you have psoriasis.”

Stress
Before I spoke with Eriksson, I did not understand the 
extent of how crucial stress can be for the develop-
ment and state of psoriasis. People in their 40’s can 
get psoriasis as a result of severe stress, often tied 
to a traumatic life event. Since psoriasis is not infec-
tious, it can be assumed that these people who de-
velop psoriasis later in life have had psoriasis latent 
in their body genetically, but that it has not “awoken” 
until this distressing environmental change/change in 
surroundings.  Psoriasis is not only a physical condi-
tion, it can be triggered by your lifestyle, life situation 
and what stress you experience in your everyday life.
(8) Eiksson gave me some word of advice: “Take care 
of yourself, you don’t know what you could develop.”

What about the future?
In the end of the interview, I wanted to discuss what 
areas a possible solution could be applied. We dis-
cussed technology, and we quickly discussed the use 
of smartphones in health care. When I expressed 
doubts that the elderly generation would embrace 
such technology, Eriksson thinks it is just a “problem 
right now.” She thinks that in the near future, the 
grown up generation will also be equipped with such 
technology. Eriksson was in general very positive to-
wards the idea of having a net-based system where 
you could get hold of the essential information about 
your health.

Problems & questions

How can you help the health care personnel (doc-
tors, specialist, nurses etc.) to set the right diagnosis 
and treatment?

How could an information system which informs pso-
riasis patients about their blood values look like?

How can people with psoriasis keep track of the dif-
ferent activities which they should perform?

How can the health care personnel give the patient 
as good support as possible after prescribing a FaR?

How can people living with psoriasis keep up new 
routines and motivation?

How can people living with psoriasis get easy access 
and inspiration to information regarding food and 
diet?

How can you prevent that people living with psoria-
sis isolate themselves and feel shame?

How can you help people with psoriasis to avoid 
stress?

1.

2.

3.

4.

5.

6.

7.

8.
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Gunilla Eriksson voulenteered to gather a group of 
people from Psoriasisföreningen in Umeå and bring 
them to Umeå Institute of Design for an evening 
workshop. I followed up on her offer and invited both 
her and other members of the association to come 
to UID for some “fika” and a workshop. We agreed 
to have the workshop on Tuesday 10th of February, 
2015. But before the workshop, I had to do some 
planning.

STEP ONE: THE QUESTIONS
I had to figure out what I wanted to know from my 
upcoming visitors: What kind of information do 
I need to gather at this state of time to bring my 
project forward? After a discussion with a teacher 
at my school I decided to keep my question rather 
open. As an opening question, I wanted to ask:
“What is life quality for you?” Afterwards, I asked: 
“In regards to your diagnosis, how are you un-
able to achieve the life quality that you want?” 
In this way, they could relate to what they just 
wrote down as life quality (unrelated to their di-
agnosis) and compare it to how their condition 
might limit them in achieving the life quality that 
they just wrote down. That was the idea, at least.

STEP TWO: THE METHOD
Before Christmas I got a tip to read a book called 
“The Idea Agent” by the same teacher who I dis-
cussed my questions with. The Idea Agent is, in short, 
a handbook in creative processes. The book explain 
how you set up and run a workshop (or, a creative 
process, if you will). It does not only talk about what 
methods you can use in order to create/gather infor-
mation and how to engage people to be creative, but 
also how you set up and run a workshop (or, a crea-
tive process, if you will). It does not only talk about 
what methods you can use in order to create/gather 
information and how to engage people to be crea-
tive, but also how you should set up the right work-
ing atmosphere (music) and what kind of material 
(post-its, pens, etc.) you should have available.

I got inspired by the so-called “Cluster method” and 
decided to do as follows:

1. Come up freely with ideas and write each idea on 
post-its. One post-it for one idea.

2. The participants get to explain their respective 
ideas.

3.  Everyone contribute in sorting the ideas into “clus-
ters”, and each cluster gets a name/category.

4. Every participant will get 10 stickers to place out 
on the different ideas. They are allowed to place sev-
eral stickers on one post-it. They should place stick-
ers on the ideas that they believe is important.

5. In the end, you got a hierarchy within each cluster 
– based on how many stickers each post-it idea got.

In preparation, I created a fill in form where the 
workshop participants could fill in general informa-
tion, such as name, age, contact information, how 
long they have lived with psoriasis and what kind of 
psoriasis they had. These questions would help me 
understand them and their background in relation to 
the material that would be created during the work-
shop. On the same form, they would answer the 
question: “What is life quality for you.” 

In inspiration from the book, I made sure to buy plen-
ty of fika and other easy-to-eat fruity snacks that my 
guests could eat during the workshop. I also bought 
single bottles of sparkling water and brewed enough 
coffee for everyone.

STEP THREE: THE SETUP 
I chose to book a smaller room with good lighting, 
positioned the tables and chairs close to the glass 
white board and set the table with fruits and wa-
ter. I made a separate fika-table in order to prevent 
crowding the working table. I placed down the fill-in 
forms face down – one for each chair.

Workshop Preparations
January-FEBRUARY 2015
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they had written down on the post-its. Afterwards, 
we sorted them into 7 different categories (clusters): 
Healthcare, mental health, surroundings + social, 
family + social, work + social and physical health. 

3. When all the post-its was positioned into a cluster, 
I handed out 10 stickers each and asked the partici-
pants to position a sticker on the post-its which they 
felt applied to them in the case of feeling restricted 
and or prevented to achieve their expected life qual-
ity. 

4. In the end, you got a hierarchy within each cluster 
– based on how many stickers each post-it idea got. 
The result of this workshop can be seen to the right. 

1. To begin with, I asked the participants of the work-
shop to fill in the form with the question “What is 
life quality to you?”. Everyone mentioned that it was 
important to them to feel somewhat healthy and be 
pain free. Four of the five participants mentioned the 
possibility to travel to warmer countries. Being able 
to be around friends and loved ones was also men-
tioned, as well as participating in society and enjoy-
ing everyday activities, such as reading and listening 
to music. 

2. I then asked the participants to write down things 
which prevent - or have prevented - them in achiev-
ing their expected life quality. When they had pre-
formed this task, I asked everyone to explain and 
discuss with the other participants the items which

Psoriasisföreningen i Umeå
workshop with

10th of february 2015

Result from Workshop

Worries of the side-effects
Depressions
Worries of what you have passed on 
to your children
Worries that you’ll get cancer due to 
the light treatments
Shame
Limited – Always check up on yourself 
before you leave
To try to live life and enjoy every day

3p
2p
1p

1p

0p
0p

0p

Mental health

Not participating in P.E. at school
Socialising with the opposite gender
Comments on how you look
The surroundings unknowingness

1p
0p
0p
0p

SURROUNDINGS + SOCIAL

Tiredness – no understanding at work
Exchange work due to health prob-
lems
Burned out in professional life

1p
0p

0p

Work + social

Do more than you are able to
Tired of smearing yourself with 
creams/balsams
Pain – no energy/motivation to go 
out

3p
3p

2p

Physical health

2p Too little research the past few years

Research

The comorbidity
Different doctors that have too little 
knowledge about psoriasis
Long time until a diagnosis was set
Not enough information about what 
psoriais is when you got the diagnosis
Diagnosis
Treatment
Medicine and their adverse effects
To get the right medicine
Get the right diagnosis
Different treatment methods
That the healthcare personnel are 
correctly educated
Easier to deal with when you’ve gotten 
older and gotten a diagnosis
Difficult to get right creams/balsams
it is not easy to meet the right doctor
To trust the healthcare
Difficult to get creams/balsams

4p
3p

3p
2p

2p
2p
1p
1p
1p
1p
0p

0p

0p

0p
0p

healthcare

To not stress and have a good private 
life
A lot of laundry (periodically)
If you got a family member with pso-
riasis you place yourself in second 
row
When young, difficult to dress and hite 
the rashes
Problem with

2p

1p
1p

1p

0p

Family + social

The numbers to the left are the points that 
the participants gave the different focus 
areas. They are sorted into a hierarchy, but 
this does not mean that the ones who got 
zero points are excluded. 

The largest reason why my participants 
felt like they could not achieve their ex-
pected life quality was due to the co-
morbidity and/or risk of comorbidity

which comes with the psoriasis condition 
as well as worries of the side effects of pso-
riasis, varied experience with doctors with-
in the healthcare sector, that it took long 
time to get a diagnosis when they were 
younger, not enough information about 
psoriasis and being generally tired of the 
treatment, pain and that they feel that 
they stretch themself further than what 
their actual capability allow. 
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Cecilia Edström is a so-called hälsoutvecklare (Health 
developer) at Västerbotten läns landsting (Västerbot-
ten county council) and her background is in physio-
therapy. Edström and I have met once before; we met 
in the spring of 2014 in a meeting which discussed 
the possibilities of this thesis. Edström is involved 
in developing the FaR® method, which is a method 
to prescribe physical activity as an alternative or ad-
junct to medical treatment and/or as a preventive 
measure in the case of insufficient physical activity. 
“FaR” is an abbreviation “Fysisk Aktivitet på Recept”, 
which translates to “Physical Activity on Prescrip-
tion.” The reason why I contacted Edström was to get 
more details about this method, and discuss the pos-
sibilities of implementing it in to my design solution.

Edström told me that all licensed healthcare per-
sonnel can prescribe a FaR. This includes, for exam-
ple, doctors, nurses and physiotherapists. Edström 
and her colleagues have developed guidelines for 
how healthcare personnel should conduct moti-
vating interviews and interviews questioning the 
lifestyle of their patients, as well as how to pre-
scribe a FaR correctly. This is all a part of a project 
called “Hälsa 2020″ (Health 2020), which is a vi-
sionary project by Västerbotten County Council, 
where they wish to have the world’s best health 
and the world’s healthiest citizens by year 2020.

When Swedish patients find themselves in a dialogue 
with healthcare personnel about their lifestyle, they 
are very much involved in the “how much”, “how of-
ten” and “what kind”-questions. This means that the 
preferences and wishes of the patient is taken into 
account when a FaR is prescribed. Edström could tell 
me that the patient and the healthcare personnel 
will agree on what kind of physical activity should be 
preformed, how intense this activity should be, how 
many times it should be repeated and what is the 
minimum expected time each session should last. 
All this is decided together with the patient, and if 
the patient prefer to (for example) bicycle, then the 
healthcare personnel will adjust all the previously 
listed “amounts” accordingly.

After a FaR is prescribed, the patient will get a follow-
up meeting or conversation, on agreement with the 
healthcare personnel. There is, however, no time-
limit on when such a conversation should have found 
place. This means that individual cases get different 
kind of follow-up based on the decision from the 
healthcare. It is common to create a goal, where this 
goal should have been reached within x amount of 
time, and the follow-up will happen after this x time 
have passed. That been said, 50 to 65 % of the peo-
ple who get a FaR get a follow-up meeting or conver-
sation.

Cecilia Edström
Interview with

25th of february 2015

In regards to psoriasis, there have not been any 
research on the effect a FaR have on people living 
with psoriasis. However, according to several reli-
able sources, there is no doubt that physical activ-
ity could have a positive effect on psoriasis and life-
quality. As mentioned, people who live with psoriasis

have an increased risk of comorbidity. For example, 
according to psoriasis, 40 to 53 % of people living 
with psoriasis are overweight. There have also been 
indications that there is a connection between pso-
riasis and cardiovascular diseases. So, in this exam-
ple, if you have psoriasis and is overweight, your risk 
of developing cardiovascular disease is higher than 
the “common population.” By adapting to a healthier 
lifestyle with a certain amount of physical activity and 
a healthy diet, this should result in decreased waist 
circumference, which means your risk of developing 
cardiovascular diseases is decreased It is common
knowledge that everyone should be physically active

and eat healthy, but this is particularly important for 
people living with psoriasis, due to their other health 
risks connected to their psoriasis diagnosis.

Edström gave me plenty of reading material with fur-
ther information about the FaR method, including 
the guidelines that the healthcare personnel are rec-
ommended to follow.

“[...] the preferences and wishes of the pa-
tient is taken into account when a FaR is 
prescribed..”
Cecilia Edström telling about the part of the patient in the 
prescription of a FaR.

To the right: Today’s format of the FaR-prescription form.
To the left: Cecilia Edström
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When you have psoriasis, it is particularly important 
to learn to live side by side with stress. If you fail in 
this, stress can be poison for the condition and can 
even be the reason for psoriasis outbreaks. Stress 
and a strained mind can also be the trigger for the 
development of psoriasis as a condition. As men-
tioned, 50% of people living with psoriasis get their 
psoriasis before 25 years of age. The other 50%, get 
it sometime during their grown-up life. People can 
live without the condition until their 40’s and can, 
due to a traumatic and stressful event in their life, 
develop psoriasis for the first time. The psoriasis has 
been laying latent in the body and the trauma and 
stress activated it.

Stress is something everyone experience during their 
everyday life. But is stress necessarily bad? And if so, 
how do you cope with stress or, maybe even bet-
ter, avoid stress completely? Or is stress something 
good? Are there different kinds of stress? Due to 
these questions, I wanted to have a discussion about 
what stress is and if there are some clever coping 
techniques that can be taken in use when you expe-
rience to be stressed out. Therefore, I contacted the 
institute of psychology at the Umeå University and 
was directed to Katarina Steinholtz at Stress Rehab

AB at the University Hospital of Umeå (Norrlands 
Universitetssjukhus – NUS) to get answers to my 
questions. Katarina Steinholtz is a psychotherapist 
and chief of department at the stress rehabilitation 
at NUS. The stress rehabilitation at NUS was origi-
nally initiated by Umeå University as a research pro-
ject back in 2002. The stress rehabilitation section is 
today both financed and owned by the Västerbotten 
county council and is a permanent addition to the 
hospital. I came in contact with Steinholtz, and she 
agreed to have a meeting with me.

I introduced the meeting with the question: “How 
can you learn to handle stress?”, which Steinholtz 
quickly replied that it is not about handing stress 
itself, but it is about the rehabilitation from stress. 
Steinholtz explained that stress itself is not danger-
ous, rather the contrary. She continued and explained 
how stress is an important component in the lives of 
people. “It’s stress that activates us, and if you are 
free from stress, then you’re dead.” In short: It is not 
about avoiding or preventing the stress, it is about 
learning to rehabilitate yourself – relax and recharge 
– after you have experienced strain through stress. 
The stress itself is: “What makes you do things“.

Katarina Steinholtz
Interview with

4th of march 2015

STRESS AND STRESS REHABILITATION
To explain what happens when you do not get 
enough stress rehabilitation, Steinholtz drew up 
a couple of simple models to show how the stress 
and stress rehabilitation ratio should be and how a 
typical stress and stress rehabilitation ratio is. Fig.  1 
shows the “Perfect stress and stress rehabilitation 
ratio”-model. In this model, after each stress wave, 
you are recharged/rehabilitated before next wave of 
stress starts. This means that every time you have 
experienced strain, you get the required amount of 
relaxation before you get strained again. 

However, this is not really the reality for most people. 
In our modern society it is required that you preform 
a set of tasks within a short amount of time. There-
fore, this Fig. 2  shows the “Typical stress and stress 
rehabilitation ratio”-model. In this model, you start

a new straining task – get stressed/strained – before 
you have had time to get proper rehabilitation. This 
model is perhaps a more realistic representation of 
how stress and rehabilitation works for the common 
person. A new task is initiated in the time-space that 
should have been used to rehabilitate from the pre-
vious task. The pink line that goes through the third 
model shows how you constantly compromise your 
rehabilitation.

After going on with this kind of pattern seen in Fig. 
2 for an extended period of time, it can develop into 
constant strain and stress level where you are unable 
to rehabilitate. You are simply unable to get down 
from the stress peak. This is illustrated by the pink 
line in Fig. 3. This is when stress is a problem; when 
you are unable to get down from the stress peak and 
get recharged.
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CAPACITY
Steinholz illustrated your total energy capacity to 
preform as the content inside a bottle (Fig. 4). The 
blue line marks the amount of will that you have 
(the amount you wish to preform), the pink your 
actual amount of energy (the amount you should 
preform) and capability to preform and the orange 
line and area shows when you start getting symp-
toms of stress, such as restlessness, difficult to fall 
asleep and headaches due to stress. The ideal would 
to stay between the pink and orange line. You never 
go past your capability, so you will not fall down into 
the orange danger zone. However, when you start 
pressuring yourself and go past your actual capabil-
ity and you touch the blue line, you will fall down 
into the orange area. You have, in other words, used 
more energy than you had to spare. Bouncing back 
and forth between the blue line and down into the 
orange area is unhealthy in the long run if you do 
not get the possibility to rehabilitate. However, peo-
ple who seek stress counselling have been bouncing 
up and down between their will and the orange area 
for an extended period of time. You do not become 
ill just because you occasionally preform more than 
your  actual capacity. It is when it becomes the nor-
mal state that it is a problem.

REHABILITATION TECHNIQUES
How can you rehabilitate yourself after stress and 
strain? Steinholtz suggest that you initiate a behav-
ioral change in yourself. First step: “If you take care

of the day, the sleep will take care of you.” Steinholtz 
introduced me to the connection between sleep and 
stress, which I had to this point viewed as two sepa-
rate components. Steinholtz suggest that one of the 
first measures to take is creating a schedule where 
you plan what you should accomplish during a day 
(Fig. 5).

During eating breaks and regular breaks, make sure 
to not work or strain yourself. The orange, “Activity”-
areas should be dedicated to activities, such as pre-
forming tasks at work and housework. The last couple 
of hours before bedtime, you should not do anything 
that “fuzzes you up” or make you feel strong emo-
tions. Therefore, engage in activities which keeps you 
calm and prepares you to go to sleep. In this case, at 
23:00 you should lay in bed and be ready to sleep. Ad-
ditionally, during the day, you should work on slow-
ing down and acknowledging the tasks that you have 
done within the “activity”-areas. Every time you fin-
ish a task that you wanted to do, take a deep breath 
and a few seconds to acknowledge what you just did 
before you continue on to next task. By doing this, 
you create self-awareness, time to reflect and feel-
ing of accomplishment. Sundays should be used to 
create an overview of the week to come. By making 
plans, you get an idea of the tasks you have to do and 
your limitations. Steinholtz added: “Rehabilitation is 
taking a minute and stop. It’s a matter of seconds and 
minutes.” In total, taking time to breathe takes ap-
proximately 10 minutes of your daily schedule.

Capability
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Will

Fig. 4 Fig. 5
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Sleep and stress
How does sleep come into the picture? Steinholtz 
presented me the model which can be seen in Fig. 
6. The three lines stretching from “Start of Day”-dot 
represent “energy consumption”/stress and energy 
rehabilitation. When the lines hits the bottom black 
line, you are fully rehabilitated from the energy con-
sumption from the previous day. They do not mean 
that you wake up and is done sleeping. They merely 
shows when you have gotten enough relaxation in 
correlation to the amount that you spent and stress 
that you experienced.

1. The pink line shows a day were you do activities 
until bedtime at 23.00; you are “strained”/”consume 
energy” until you go to bed. When you do this, you 
get no pre-sleep relaxation, which affects how quick-
ly you fall into deep sleep during the night. You get 
less deep sleep and more of the REM-sleep. This af-
fects how refreshed you feel in the morning and the 
amount of energy that you have in your bottle.

2. The turquoise line shows a day were you do ac-
tivities until 21:00 and afterwards initiating the pre-

sleep relaxation. By doing this, you will be able to fall 
asleep and reach deep sleep quicker. You will be re-
charged during your deep sleep, in contrary to the 
pink line where you would be recharged during REM-
sleep.

3. The purple line shows a day where you have tak-
en time during the day to breathe and acknowledge 
what you just did. By doing this, you prevent getting 
“fuzzed up” and overwhelmed by the work you have 
to preform. When the clock hits 21:00, you are not 
as strained as the turquoise line. You will therefore 
be fully recharged sooner than the turquoise and get 
more “recharged deep sleep”.

It is worth mentioning that this is a principle and not 
a rule, and people are not as linear as this model. It 
shows an example of a principle that is not absolute. 
Its effectiveness varies from individual to individual, 
as well as personality, what kind of strain you experi-
ence, etc. Many factors affect your general well-be-
ing throughout a day and the amount of stress you 
experience.

Fig. 6
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“It’s quite in the time. The healthcare sector will 
place more responsibility on the patient in the 
time to come.”
Alenius’ response to the idea of giving patients more responsibility 
of their own health and treatment.

When I attended the National Psoriasis day arranged 
by Psoriasisföreningen in Umeå the 29th of October 
2014 I was advised to contact Gerd-Marie Alenius 
to ask my questions related to public healthcare. 
Alenius is a rheumatologist, scientist and a opera-
tion manager of the rheumatological department at 
Umeå University Hospital. I came in contact with Ale-
nius and she agreed to a meeting.

Since my project is about psoriasis and psoriasis ar-
thritis, which I had already gathered a lot of informa-
tion about, I wished to spend my time with Alenius 
to ask questions related to the treatment that the 
public health sector offers their patients with condi-
tions like psoriasis and psoriasis arthritis, as well as 
patients with rheumatism. It is worth mentioning 
that psoriasis arthritis and rheumatism have many 
similarities, which is one of the reasons why the con-
ditions can get confused with each other.

I introduced the meeting by telling Alenius how I 
hope to create a solution where the patient can be
more present in their own treatment. To this, Alenius 
responded that: “It’s quite in the time. The healthcare 
sector is getting prepared to involve the patient as 
a more “prominent participant” in their own health
and treatment. As mentioned in the interview I con-
ducted with Cecilia Edström (the “health developer”  

at Västerbotten county council), Umeå have a goal 
where they wish to have the world’s best health and 
the world’s healthiest citizens by year 2020. By in-
troducing preventive healthcare measures, you can 
prevent diseases from ever happening. If you know 
that a group is particularity vulnerable, such as those 
who live with psoriasis, you can target these groups 
and help them to prevent developing worse condi-
tions for their current illness, or prevent that they 
develop comorbidity. Alenius said: “It’s important 
with a structured lifestyle”, when talking about the 
importance of having a good lifestyle when having 
rheumatism or psoriasis arthritis.

I continued and asked how healthcare personnel 
position themselves when it comes to asking ques-
tions related to lifestyle and lifestyle changes. To this 
Alenius could tell me that there are no mandatory 
programs that doctors, nurses and other healthcare 
personnel are obliged to take today. However, if 
healthcare personnel wish to expand their expertise 
they can go to courses where they learn how to do 
motivational interviewing and other conversational 
methods to confront their patients with issues re-
lated to smoking, drinking, diet and physical activity. 
Alenius informed me that in rheumatism, smoking 
can decrease the efficiency of medicine given to treat 
rheumatism with as much as 30%. Also, smoking can 
be the trigger for developing rheumatism. You also 
have an increased genetic risk if one of your first-de-
gree relative (parent, sibling or offspring) have rheu-
matism, where smoking can increase the chance of 
you developing rheumatism by 39%. I asked Alenius
if the rheumatological deparment’s personnel as-
sisted their patients with quitting smoking, which 
she replied no. However, they will ask them ques-
tions regarding smoking habits and bring it up at the 
routine check-ups and inform them of the impact 
smoking have on the rheumatism. If the patient have 
difficulties with quitting, they will guide them to the 
separate “Quit Smoking” (Tobakspreventiva mottag-
ningen) at Umeå’s hospital to seek assistance there. 
However, Alenius said that a large number of peo-
ple are able to quit by themselves when they are in-
formed of the risks.

Alenius agreed to contact a nurse by the name Sofi 
Persson and try to set up a meeting for me. Persson 
works at the rheumatological department in Umeå 
as well.

Gerd-Marie Alenius
Interview with

5th of march 2015
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“I ask the patients: “What is positive with smoking?” When 
the patients try to answer, they realize that there is not really 
anything positive with it.”

During my interview with Gerd-Marie Alenius, the 
rheumatologist, scientist and a operation manager 
of the rheumatological department at Umeå Univer-
sity Hospital, she agreed to set up a meeting for me 
with a nurse by the name Sofi Persson. Persson is a 
nurse that works at the same department as Alenius. 
The reason why I wanted to talk to a nurse was to get 
another perspective on how healthcare personnel 
communicate lifestyle factors with patients. Persson 
contacted me via mail and agreed to a meeting.

I asked Persson how healthcare personnel, and in 
this case nurses, are trained to discuss the impor-
tance of a good lifestyle with their patients. Persson 
could tell me that the nurses are not directly trained 
to do this task and that they have to show personal 
interest to learn. If they are interested, they can get 
get education within the field. However, it is not un-
common to mention diet and physical activity as a 
part of the routine check-ups with patients, but there 
is not a systematized follow-up system for these top-
ics. On the other hand, when it comes to smoking 
habits, it is followed-up every time. As Alenius told 
during my meeting with here: Smoking can decrease 
the effectiveness of the rheumatology medicine by 
39%. Persson added that not so many people smoke 
these days, and the ones who do, quit on the day 
when they learn about the effect smoking have on 
the medicine. Persson said that she asks patients 
that smokes: “What is positive with smoking?” When 
the patients try to answer, the patients realize that 
there is not really anything positive with smoking. 
Doctors follow-up their patients to some extent with 
questions regarding smoking habits, but this varies 
between the different doctors.

Persson told me about a “Prevention project” that 
was initiated and ended in 2012. In this project, they 
had focus on lifestyle and closer follow-up of pa-
tients with rheumatism. On the so-called “3-month-
control” (3 months after the first meeting), the pa-
tient would get a survey sent home where they were 
asked questions regarding the awareness of “health 
factors”. Health factors could be their awareness of 
cigarette smoking, overweight, weight and physical 
activity, cholesterol, diabetes and diet. Additionally, 
on the 3-month-control, the healthcare personnel 
have more time to discuss lifestyle factors with the 
patient. The 1st meeting is normally dedicated to in-
formation about the condition and instructions on

on how to take the medicine correctly. It is also nor-
mal to follow-up patients by giving them a call and 
ask how they are doing. Sometimes a team of differ-
ent healthcare personnel is put together and have a 
meeting with the patient. Such a team can consist 
of a doctor, a curator, a physiotherapist and a nurse. 
The object of the team is to give an evaluation of the 
patient’s condition and adjust the treatment.

Persson could inform me about some of the systems 
that already exist for tracking health and life qual-
ity. In Sweden there is a system called “Pasientens 
Egen Registrering” (PER), which directly translates to 
“Patient Self-Registration”. In this system, the patient 
register details about their medical condition on the 
internet through the national health care platform 
“Mine Vårdkontakter”, which means “My Healthcare 
Contacts.” The questions that the patient have to an-
swer involve their capability to preform tasks in their 
everyday life, pain and how their perceive their qual-
ity of life. The patient will then send the registered 
details and get an overview of their own health and 
course of their disease. In preparation for the next 
appointment, the healthcare personnel can access 
the registered form and use it as a base for discus-
sion. Persson added that in Umeå, there is not the 
resources to follow this system up to its full.

There are different sections within the rheumatology 
department in Umeå. One of the sections is the so-
called “TRAM-mottagningen”, which stands for “Ti-
dig Reumatoid Artrit Mottagning”, which translates 
to “Early Rheumatoid Arthritis Reception”. Persson 
meets patients in groups at the TRAM-mottagningen, 
and she stated: “I meet the patients at the TRAM-
mottagningen, and if I see that someone have sev-
eral risk factors, I make sure to remember it so that 
I can follow them up.” However, she also added: “I 
could expand the follow-up a bit more“.

“I meet the patients at the TRAM-mottag-
ningen, and if I see that someone have sev-
eral risk factors, I make sure to remember it 
so that I can follow them up.”
Sofi Persson telling about her approach when meeting new 
patients through the TRAM-mottagningen. 

Sofi Persson
Interview with

11th of march 2015
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“Förbundet Ung med Psoriasis” (The Young with Psoriasis Association) posted my survey on 
their official Facebook-page and Twitter. 

The interviews that I had conducted 
in my pre-thesis preparation was with 
adults in the age of 40 and above. 
After my first meeting with my su-
pervisor and the external industrial 
designer Monday the 23rd of Febru-
ary 2015, I was advised to contact a 
younger group of people (who are also 
living with psoriasis) in order to get 
their views included in my solution. 

Additionally, I decided to shift my focus 
a little bit after the meeting. The core 
of my solution should be adjusted to 
the needs of teenagers (13 to 18-25). 
In this way, my solution will be intro-
duced earlier and might contribute 
in creating good life-long habits and 
greater understanding, acceptance

and feeling of involvement in their own 
health. This does not mean that the so-
lution exclude the older age groups, as 
specified in the limitations.

I contacted “Ung med Psoriasis” (Young 
with Psoriasis) the 25th of February 
2015. Ung med Psoriasis is an inde-
pendent youth organization for young 
people aged 7-30 years who are liv-
ing with psoriasis and psoriatic arthri-
tis. I asked if they could contribute in 
spreading a survey about psoriasis and 
life quality to their younger members. 
This was no problem at all, and today 
they posted my survey on both their 
Facebook-page and Twitter. The final 
day to fill in the form was Thursday 5th 
of March 2015.

Ung med Psoriasis
Survey with members of

26th of February to 5th of march 2015
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Results from the Survey with “ung med psoriasis”

50% YES
37,5% NO

12,5% A little

50% YES
50% NO

87,5% YES
12,5% NO

15. gotten suffi-
cient info about 

lifestyle and life-
style changes?

16. gotten a “far” 
(physical activity 
on prescription)?

14. discussed 
Lifestyle and 

lifestyle chang-
es with doctor?

62,5% female
37,5% male

12,5 % 13-15 years
12,5% 16-18 years
50% 22-25 years
25% 26-30 years

62,5% YES
37,5% NO

37,5% YES
50% NO

12,5% unsure

8. Do you know 
who is your 

doctor? 

10. Do you feel 
confident with 

your treatment?

2. How old 
are you?

1. What gender 
are you?

“Psoriasis prevented me from doing a lot of things when I 
grew up. I participated in several different team sports [...] 
and I always showered at home afterwards. I preferred to 
avoid going out and bath with friends during the summer 
and all activities which would show my skin. Psoriasis even 
affect how I dress.”
Survey participant (Female, 22-25 years old) on the question: 
“Do you experience that your psoriasis prevents you from doing things? If so, what?”

Are you: 
[Girl] [Boy] [Other]

How old are you? 
[13-15] [16-18] [19-21] [22-25] [26-30]

When did you get to know that you had 
psoriasis and how long did it take to get 
a diagnosis?

What kind of psoriasis do you have? 

What is life quality for you? 

Do you experience that your psoriasis 
prevents you from doing things? If so, 
what?

What is the most annoying thing with 
having psoriasis?

Do you know who is your doctor? 
[Yes] [No]

What is positive with the treatment that 
you get from your healthcare providers 
today?

Do you feel confident that the treat-
ment that you get is adjusted after your 
needs?
[Yes] [No] [Unsure]

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

What do you miss in the treatment 
you get from your healthcare providers 
today?

Are you happy with the way you com-
municate with your healthcare providers 
today? Why/Why not?

Could you take use of technology as a 
part of your treatment and communica-
tion with your healthcare providers? 
Why/Why not?

Have your doctor talked to you about 
lifestyle and lifestyle changes? 
[Yes] [No] [A little]

Have you gotten sufficient information 
about lifestyle and lifestyle changes from 
your healthcare providers? 
[Yes] [No]

Have you gotten a FaR (Physical Activity 
on Prescription)? 
[Yes] [No]

The survey was open for 1 week. 

8 people participated.

THE SURVEY questions
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3.

4.

 
5.

6.

7.

When did you get to know that you had psoria-
sis and how long did it take to get a diagnosis?
-
Most of the participants answered that they got 
their diagnosis within a year, with a couple of 
exceptions where one got their diagnosis after 2 
years and one after 5 years. Most of the partici-
pants got their diagnosis in their teens, between 
12 years to 17 years of age. One participant ex-
perienced to get the diagnosis eczema before it 
was corrected to psoriasis.

What kind of psoriasis do you have?
-
Three of the participants said they have patch-
es of psoriasis, three have plaque psoriasis and 
two have guttate psoriasis.

What is life quality for you?
-
Five participants mentioned being with friends 
and family, two mentioned being out in the na-
ture and two mentioned “feeling well/healthy”. 
Other mentioned qualities of life was eating 
good food, dress well, being capable to relax 
without worries, be liked by the surroundings, 
make other people happy, and spend time with 
pets.

Do you experience that your psoriasis prevents 
you from doing things? If so, what?
-
I created three groups; 1) the ones who didn’t 
feel restricted, 2) the ones who sometimes felt 
restricted and 3) the ones who felt restricted. 
Surprisingly, group 1) is the largest. Five of the 
participants stated that their psoriasis does 
not prevent them in doing anything. However, 

one of the participants in this group in the age 
26-30 stated that it was “Worse when you were 
younger in search for love“. Another participant 
states the same under question 7. In group 2), 
one participant feels that psoriasis is some-
times restricting. In the final group, 3), Three 
participants states that psoriasis prevents them 
in doing things. In this group, the participants 
can feel shame due to visible psoriasis on the 
body. So, for example, during the summer 
they prevent to show their skin in public and 
at swimming pools. One of the participants in 
this group experienced that their possibility of 
dressing as she wanted was affected when the 
psoriasis is flaking off. For example, that it is 
embarrassing to wear black clothing then the 
dandruff from the psoriasis outbreaks shows 
so well. The other participant also explains 
that it was more difficult in her teens, and she 
prevented to go in the ocean/pool with friends 
during the summer and avoided team sports 
where the skin would show. The last participant 
avoids P.E. in school and going to the pool. This 
participant is also in his/her teens.

What is the most annoying thing with having 
psoriasis?
-
What the participants found to be most annoy-
ing is rather mixed. Three of the participants 
mentions the pain and the itching that psoriasis 
cause, three mention the time the condition 
consume in sense of treatment (ointments, 
medications, etc.), two mention worries for the 
possible comorbidities, one mentions shame 
triggered by flaking (“dandruff”) and one men-
tions worries regarding reactions in new rela-
tionships with the opposite gender.

Results from the Survey with “ung med psoriasis”

9.

11.

12.

13.

What is positive with the treatment that you get 
from your healthcare providers today?
-
Two of the participants states that there is noth-
ing positive with their treatment, because the 
current treatment either does not work or that 
they have not gotten good enough consulta-
tion with their doctor. Two states that they treat 
themselves at home. Two states that they are 
happy with their treatment, where one states 
this is because of her doctor’s ability to listen to 
questions, thoughts and worries and the other 
because of the variety of treatment that she re-
ceives. One answered blank.

What do you miss in the treatment you get from 
your healthcare providers today?
-
Three of the participants states that they wish 
they could get a treatment that works or that 
psoriasis could be completely cured. One par-
ticipant does not miss anything, one wishes to 
be able to meet a doctor in order to achieve 
greater clearing in regards to her condition, one 
says that he does not get any treatment and one 
is unsure. One answered blank.

Are you happy with the way you communicate 
with your healthcare providers today? Why/
Why not?
-
Two participants states that they are happy with 
their communication, because their healthcare 
providers are easily accessible. Two states that 
they do not communicate with their health-
care providers. One explains how he used to be 
happy with his communication when he lived in 
another city than he does now and that his new 

doctor does not agree with his previous treat-
ment. One states that the communication is not 
good, due to difficulties of arranging a meeting 
a doctor. One states “unsure” and the one an-
swers blank.

Could you take use of technology as a part of 
your treatment and communication with your 
healthcare providers? Why/Why not?
-
Five participants states that they would, be-
cause they were willing to do what was needed 
to feel better. One was unsure how technology 
could help and two answered blank.

“[...], it was worse when you were young 
and looking for love.”
Survey participant (Male, 26-30 years old) on the 
question: “Do you experience that your psoriasis prevents 
you from doing things? If so, what?”

“That my doctors listen to me and  take 
my questionss, thoughts and insecurities 
seriously.”
Survey participant (Female, 22-25 years old) on the 
question: “What is positive with the treatment that you 
get from your healthcare providers today?”
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Problem identification
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During my research, I identified and chose to fo-
cus on three main problem areas: stigma and low 
self-esteem in social contexts, the psoriasis and 
psoriasis arthritis as a condition and the risk of 
comorbidities, and the communication with the 
healthcare. 

stigma and low self-esteem 
in social contexts
During my interviews with people living with pso-
riasis or psoriatic arthritis above and below 30, 
both age groups have mentioned factors such as 
shame, embarrassment, low self-esteem, worries 
about how a potential partner would react and 
feeling stigmatized in different settings (work, 
school and other social contexts) related to ones 
psoriasis. 

One of the participants who answered my first 
survey about life-quality and healthcare, ex-
pressed that she avoided to show skin in public 
settings because of embarrassment related to her 
psoriasis. Two other participants experssed wor-
ries which they had when they were younger and 
“looking for love”. Similar stories have also been 
told by my interviewees, where people have ex-
perienced comments from their surroundings, 
looks and stigma at work. 

Feeling stigmatized in social can be claimed to 
have a direct impact on a person’s selv-esteem. 
Due to the exposed nature of psoriasis and pso-
riatic arthritis as a condition, it is difficult to hide. 
Psoriasis can also be an invisible disease, in the 
sense that it not only affects the skin but also the 
insides of a person, such as the joints. Even if peo-
ple know that a person lives with psoriasis, they 
might still expect that person to preform as a per-
son without psoriasis. 

One of the main reasons why there is stigma is 
because of people not knowing better. How can 
you educate people into understanding what pso-
riasis and psoriasis arthritis is?

Psoriasis and psoriatic arthritis as a 
condition and the Risk of comorbidities
As explained in the research phase, people liv-
ing with psoriasis or psoriatic arthritis have an 
elevated risk of developing comorbidities. People
who have answered my survey and participated
in interviews and workshops, have all expressed  
worries related to already developed comorbidi-

ties and worries of developing new comorbidites. 

One can prevent developing certain kinds of co-
morbidities by changing your life-style and living 
a healthy life. As Birgitta Stymne, attending phy-
sician at the skin clinic at Lindköping’s University 
Hospital, explained in “Må bra med Psoriasis: om 
livsstil og livskvalitet” by Psoriasisförbundet, you 
can drastically improve your psoriasis and prevent 
comorbidities through acquiring a healthy life-
style.

How can you assist someone in acquiring a better 
lifestyle? How can you convince someone that do-
ing so, will give you great health benefits?

Communication with the healthcare
During my interviews with people living with pso-
riasis or psoriatic arthritis above and below 30, 
both age groups have expressed frustration to-
wards their healthcare providers. 

Both young and old have expressed that they have 
not gotten the amount of follow up which they 
need and/or that their treatment could be more 
individually adjusted to them. Some do not even 
know who their doctor is, according to an inter-
view done with Sultane Illapjani in Psoriasisför-
bundet’s magazine, “Psoriasis Tidningen” (num-
ber 4, 2014).

During my first survey with Ung med Psoriasis, 
about half of the participants did not feel confi-
dent that the treatment that they receives today 
is adjusted to their needs, half had none to little 
lifestyle discussion with their doctor and half did 
not thing that they had gotten enough informa-
tion about lifestyle changes. 

In the brochure “Må bra med Psoriasis: om livss-
til og livskvalitet”, it is expressed that patients can 
receive health benefits from communicating and 
working together with their doctor in creating a 
treatment package adjusted for each individual.

How can you create a platform where the patient 
can collect information which could assist the 
doctor in adjusting the patient’s treatment? How 
can you make people more involved in their own 
healthcare and improve their communication with 
their healthcare providers? 

Problem Identification
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mental distress

The culprit:
Psoriasis

I don’t know how to convey my 
needs to my doctor

I’m afraid of getting other diseases

I avoid public swimming pools

The treatment is time consuming

I’m not sure that I get the right kind 
of treatment 

I feel exposed when my psoriasis 
flake off

I feel self-concious when I wear 
summer clothes

I sometimes avoid team sports where 
my skin  is exposed

I feel like everyone is staring at meI’m not sure how that girl I like with think of it

I can’t wear the clothing that I want to Sometimes people drop comments

En garde!

Psoriasis Troubled relationship to
healthcare providers

Self-esteem 

Personal feel of
capability and capacity

Finding the right 
treatment

Stigma in social 
contexts

Increased risk of 
comorbidity

Decreased 
health related quality of life

Fig. 7

Fig. 8

If one takes a step back and view the informa-
tion gathered till this point, the core problem is 
the psoriasis as a condition. The psoriasis creates 
the increased risk of developing comorbidities, af-
fects the self-esteem and feeling of stigma in so-
cial contexts and so forth. The sum of these health 
risks and the effect on the self-esteem, lead to 
decreased health related quality of life within the 
person living with the condition. (See fig. 7)

As seen in the workshop preformed with the Pso-
riasis Föreningen in Umeå, the greatest concerns 
were linked to psychological and physical health. 
The same tendencies was found in the survey 
with Ung med Psoriasis; most people mentioned 
health related issues rather than social issues 
when asked what they found most annoying with 
their disease. 

According to a survey made by Psoriasisförbundet 
and Netdoktor called “Psoriasiskoll”, 35% (1291 
people) says “No, never” and 44% (1605 people) 
says “Occasional” to the question “Have you ever 
gotten negative comments, looks, etc. from your 
surroundings because of your psoriasis?”.

51% of 3319 people answers “Not at all” to the 
question “My psoriasis makes me uncomfortable 
and unsure in social relations with people who do 
not know that I have psoriasis”. 

It is worth mentioning that the survey by Psorias-
isförbundet and psoriasiskoll is across age, gender 
and seriousness of the psoriasis. Tendencies that 
can be seen, however, is that the problems related 
to the social category is not considered as impor-
tant for this particular group of survey participants 
who are living with psoriasis. 

Based on these findings, I decided to place my 
focus on the two problem areas “Psoriasis as a 
condition and the risk of comorbidities” and the 
“Communication with the healthcare sector and 
personnel”. My hypothesis is that by attacking the 
culprit, the psoriasis, you can also solve the prob-
lems that people experience related to their social 
life in regards to their psoriasis. If the symptoms 
of the psoriasis decrease or disappear, the feelings 
that might occur in these contexts will as well. 

Reflection

stigma and low 
self-esteem 

in social contexts

Psoriasis as 
condition and 

the Risk of 
comorbidities

Communication 
with the 

healthcare sector
and personnel

The three problem areas
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research two
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I have now worn a Fitbit for a little more than a week. 
I was quite excited to see how this device would af-
fect me and my behavior. I was afraid that I would 
start chasing numbers and letting the number de-
fine whether or not I was content with myself and 
my physical activity. I was curious to see if I would 
force myself to fulfill the minimum activity (which is 
walking 10.000 steps a day) every day, despite not 
wanting to.

How have it been? For me, it has merely helped me 
understand my everyday, physical activity pattern, 
which is, in my opinion, a value of itself (at least as 
a start). It forces me to reflect and take a stance on 
whether or not I should take another round around 
the block before I get home or not. Before the Fitbit, 
I never even considered walking a detour on the way 
from the bus/car to my front door. Now, I occasion-
ally do. On inactive days, or days where I thought I 
was more active than I was, I have now gotten an 
understanding of: “Well, this amount is clearly not 
enough!”

What surprises me the most, is that I do not spent a 
tremendous amount time focusing on the steps on 
my watch. In majority of the time, I get pleasantly 
surprised after a normal day when I realize how 
much I have actually walked. All that is required of 
me to reach my 10.000 step goal is to do a couple of 
more detours or a walk around my neighborhood for 
15-20 minutes in the evening.

During the past 10 days, I have noticed three differ-
ent ways I have reacted to the information given to 
me by my Fitbit watch:

INACTIVE DAYS
On inactive days, such as “stay-home-and-not-walk-
out-the-door”-days, my step count lies on approx 
5000 in the end of the day. On these days, I have 
spent most time at home and barely been outside 
the door.

Normal DAYS
On normal days, which are days where I have been 
to school, my step count lies on approx 5000-8000 
steps in the end of the day. On these days, I have 
typically not walked any major detours or walks in 
the evening.

active DAYS
Active days are “Normal days” combined with multi-
ple detours or a longer walk in the evening. On these 
days, I reach my 10.000 step goal.

I find it quite fun how easy it has been to convince 
people to join me. I think it might be because the ef-
fort I ask is not major and it is not time consuming. 
According to one of my teachers, which I had in er-
gonomics in late autumn of 2013, I learned that you 
should move every 40-45th minute in order to acti-
vate your body and prevent your metabolism to slow 
down. So, even if the amount activity preformed is 
rather small and explosive, it will still will contribute 
in awakening your system.

My general conclusion after a week with the Fitbit is 
that it has helped me understand how my body feels 
after x amount of physical activity – with steps as the 
“currency”. If my count is 5000, I reflect upon my day 
and realize that I have been sitting down for the ma-
jority of the day. So far, I accepted that some days 
are 40-50% less “active” than others. I have not felt 
major distress because of this, but of course, some 
degree of disappointment in my own performance. 
Next step in all of this is to motivate myself to go for 
that extra walk in the evening on the days where I 
have been inactive. For the time being, I have found 
myself to think “Nah, I won’t reach my 10.000 goal 
anyway, so why bother going for a walk.”

Fitbit
Reflections after ten days with

24th of February 2015

Here is an overview of the amount of steps I did from 9th of February to 19th of February 2015. Monday the 
16th, the day where it seems like I walked ridiculously less than the other days, was a day when I forgot to 
wear my watch. However, the other days, I wore it from morning till evening.

THE design and user interaction
The looks of this particular Fitbit (Fitbit Charge HR) 
is fine. It looks durable and does not make a big fuzz 
out of itself. I chose to purchase it in black, which 
contribute in making it look more neutral.

How is the comfort of the watch? The watch feels 
good when it sticks out of the sleeve of normal cloth-
ing. However, as soon as clothing starts overlapping 
the watch, I often feel discomfort and the need to 
pull the sleeve back and the watch closer up my 
wrist. When wearing a jacket (especially thicker win-
ter jackets), I experience pretty heavy pressure and 
discomfort on the skin from the hard plastic compo-
nent which contains the “watch face” and sensors. 
Because of the high-friction silicone material used in 
the wristband of the watch, it can be quite tricky to 
position the watch properly and comfortably on the 
wrist when wearing jackets. In short; the comfort is 
7 out of 10.

The user interface is pretty neat. You can double-
tap the face of the watch to active the clock. When 
inactive, the “clock face” is black (dimmed). There

is one button on the left side of the watch which 
you use tonavigate through the different functions; 
steps, floors climbed, calories burned, etc. It is nice 
that it is just one button and that it is easy to navigate 
through.

THE “DASHBOARD”
The Fitbit Dashboard (found on fitbit.com) is the 
application that you connect your watch to. On the 
Dashboard, you can check out details concerning 
your activity level, heart rate level throughout the 
day, diet (if you log it), sleep, etc. The overview gives 
you a graphically nice presentation of your daily ef-
forts. I do, however, find it to be slightly messy.

You manually log work-out session, food consump-
tion and how you weight changes from day to day. If 
you have a specific weight goal, you can create this 
goal in the Dashboard and chose a diet-plan on how 
many calories you can eat in order to lose x amount 
of kilos in x amount of time. Again, it is slightly messy 
to figure out how to log things, change logs and pre-
view the logged information.
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There are countless of activity trackers on the mar-
ket today. It is a market that is expanding rapidly, 
and which offer a range of different aesthetic ex-
pressions. In order to get an idea of what kind of 
design people today prefer, I decided to position a 
poster with the activity trackers shown below in the 

hallways Umeå Institute of Design. I asked people to 
position maximum 3 dots on their favorite design. 
Even if the people answering this public survey are 
not within my target group, I believe it generated a 
result which could be used in the further develop-
ment of this thesis.

Aesthetic Preferences
public Survey

12th to 16th of March 2015

8

4

4

3

1

6

6

6

4

0

The results from the survey show a clear 
preference towards the more simple aes-
thetics, as seen in activity tracker number 
1. , 3., 4. and 6. The clear winner, however, 
is the somewhat sturdy looking activity  

tracker number 4. This activity tracker 
has a clear display, plain wristband and a 
proper closing mechanism. Interestingly, 
the unconventional activity tracker num-
ber 5. also drew a fair amount of attention. 

Survey results: aesthetic preferences

1.

3.

5.

7.

9.

2.

4.

6.

8.

10.



60 61

Where should an activity tracker be positioned? Do 
people have specific preferences? In order to find 
out, I constructed a public survey which I hanged 
up in the school corridor. I asked people to position 
given color coded dot-stickers on the outlined figure. 
Each question had their own specific color. The ques-
tions that was asked was as follows:

Where would you position your activity tracker...
... when you exercise?
... when you’re at a party?
... when you’re at school?
... on weekends/free time?
... when you sleep?

Positioning
public Survey

12th to 16th of March 2015

The result of this public survey showed a clear posi-
tion preference. The majority wanted to wear their 
activity tracker on their wrist while exercising, while 
at a party, when at school and during their weekend-
sand free time. While sleeping, however, the major-
ity did not want to wear the activity tracker at all. 

Despite the majority, there is a minority which wants 
to be able to wear their activity tracker on other plac-
es during the different activities, such as the upper 
arm, leg, chest and head area. Therefore, the activity 
tracker in this thesis will not be limited to the wrist, 
but also offer the possibility to be re-positioned. 

Survey results: positioning

Not on the body

Head

Face

Ear

Breast/chest

Back/neck

Side of chest

Arm

Elbow

Wrist

Hip/back pocket

Knee

Ankle

foot

Finger

The majority wanted to wear the activity tracker...

...on the WRIST while exercising. 

...on the WRIST when at a party. 

...on the WRIST when at school. 

...on the WRIST during their weekends/free time. 

...NOT AT ALL while sleeping. 
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Ideation one
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Concept One
This concept consists of two parts: Your own smart-
phone and an activity tracker.

The activity tracker consists of two parts: The don-
gle and dock. The dongle can either be placed in the 
activity tracker’s own dock or attatched through the 
AUX-input of ones smartphone. If one wear the activ-
ity tracker in, for example, ones pocket or the smart-
phone together with the dongle, it measures, for

example, your activity level and/or how many steps 
you have walked. 

This concept builds on the idea that you can choose 
to use your own phone as the main measuring de-
vice, or a seperate gadget (the activity tracker) for 
more discreet measuring. The measuring with the 
separate activity tracker would also offer more pre-
cision in its measurments. 

Dongle

Activity tracker

Dock 

Concept ideation one

Smartphone
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Concept Two
This concept consists of three parts: Your own smart-
phone , an activity tracker and a charger/docking sta-
tion.

One carry the activity tracker anywhere on the body. 
The activity tracker communicate continuously  with 
ones smartphone. Via an app on ones phone, one can 
check measured results, such as how many steps you 
have walked or how many calories you have burned 
during the day. One can also use the smartphone 
to log activities and keep track of ones diet. During 
the night, the activity tracker is positioned in the

charger/docking station. When the activity tracker 
is charging, the docking station will simultaneously 
measure how well and how long one have slept.

This concept builds on the principle that all informa-
tion is gathered by an activity tracker that can be 
positioned anywhere on the body. The smartphone 
is used to moniotor measurments gathered by the 
activity tracker. The docking station makes sure that 
your activity tracker is always charged and ready for 
a new day, and makes sure to monitor your sleep 
during the night.

Activity tracker

Charger/dock

Smartphone

Z

Z

Z

Continuous
communication

Activity tracker positioned in 
charger/dock during the night.

The charger/dock 
measures ones 
sleep when activity 
tracker is positioned 
in the charger/dock.

Charger/dock 
reporting sleep

Measuring
sleep

Concept ideation one
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130
c

Concept Three

130c

This concept consists of two parts: Your own smart-
phone and a stick-on sensor patch in silicone.

The silicone patch can be placed anywhere on 
the body. The patch can also come with differ-
ent kinds of color and pattern, so it does not have 
to look as if one is wearing a circuit board on the 
body. The patch has sensors that measure, for ex-
ample, your activity level, pulse and metabolism. 
The patch continuously communicates with an 
app on the smartphone, where one can review 
the gathered measurements given by the patch. 

One can also use the smartphone to log activities 
and keep track of ones diet. 

This concept is meant as the more futuristc option 
in this series of concepts. It include new technology, 
which in this context, completely eliminate the issue 
of carrying a gadget on your body to gather informa-
tion. It is fair to claim that this solution is the most 
discreet in this series, and offer a different kind of 
precision to its measurements than the other two 
concepts. 

Stick-on sensor 
patch

Smartphone

Continuous
communication

130c

130
c

The sensor patch 
can be positioned 
anywhere on the 
skin.

Concept ideation one
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refelction one
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Patient empowerment Encourage a good life-style

Improve healthcare - patient
communicationprevent comorbidity

Presence, knowledge and confidence in own treatment and health

 Improved health related life quality?

Before I continued, I wished to place down some 
goals which the design solution should fulfill.  
They are parted into four brackets, based on the 
information gathered during the research phase. 

Patient empowerment
The solution should motivate patients, and in this 
case people living with psoriasis, to play an ac-
tive role in decisions regarding their healthcare.  
The idea is that through knowing ones body, ones 
needs and reactions, one can convey this better 
to ones healthcare providers and oneself. 

improve healthcare - patient 
communication
Many of my interviewees expressed frustration 
towards their communication with their health-
care providers, and the ones who had good com-
munication, appreciated it. This solution should 
serve as a tool for the patient to convey their 
needs better to their healthcare providers, as 
well as making the healthcare provider capable of 
meeting these needs. 

Encourage a good lifestyle
A good lifestyle is being physically active, eat a 
healthy diet, consume alcohol in moderation, not 
smoke, get enough sleep and rehabilitate oneself 
from stress. The system should directly or indi-
rectly assist the patient in achieving this kind of 
lifestyle. In this way, the patient adds another di-
mension to their treatment and can achieve great 
health benefits. 

Prevent comorbidity
Through living a good lifestyle, some comorbidi-
ties can be preventet, and especially overweight. 
The solution should make the patient capable to 
reflect upon their health and possibly learn about 
the risks that is attached to psoriasis as a condi-
tion. 

Goals
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User evaluation of concept ideation one
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Psoriasisförbundet & Ung med Psoriasis
User Evaluation Two with

26th to 29th of march

In order to evaluate the three concepts from the 
“Ideation Phase One”, I decided to create an online 
survey for the members of Psoriasisförbundet and 
Ung med Psoriasis. In this way, I could reach out to a 
larger audience through different social medias.

I contacted Ung med Psoriasis with a asked if they 
could distribute the online survey through their of-
ficial Facebook and Twitter. They agreed, and when 
the survey was made public, Psoriasisförbundet also 
shared it on their official Facebook-page.

In this way, the survey gathered 61 responses. 4 
of the responses was eliminated because that the 
respondent either did not have psoriasis or they

answered the survey unserious manner. Therefore, I 
calculated 57 valid responses. 

In order to explain the three different concepts in a 
pedagogical and coherent way, I created a short ani-
mated movie which can be seen here:

Are you: 
[Girl] [Boy] [Other]

How old are you? 
[Under 13] [13-15] [16-18] [19-21] [22-25] 
[26-30] [Over 30]

Do you have psoriasis?
[yes] [No]

If you owned an activity tracker, what 
kind of traits should it have?

What kind of colour would you want 
your activity tracker to have if you where 
to get one today?

What kind of functions should it offer?

Why have you chosen these functions?

Would you want an app, a homepage or 
both?
[App] [Homepage] [Both]

What kind of platform would you want 
to use your system on?
[Smartphone] [Tablet] [Computer] 
[other]

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

On a scale of 1 to 10: How much would 
you like to use “Concept 1” in your treat-
ment , where 1 indicates not at all and 
10 indicates that you would?

On a scale of 1 to 10: How much would 
you like to use the “ Concept 2” in your 
treatment , where 1 indicates not at all 
and 10 indicates that the ‘d like .

On a scale of 1 to 10: How much would 
you like to use the “ Concept 3” in your 
treatment , where 1 indicates not at all 
and 10 indicates that the ‘d like .

Which of the three concepts would you 
have lived to use?

Why have you chosen as you have done?

Do you have a comment related to this 
survey, an idea to a system or function 
you would like to use or something simi-
lar?

The survey was open for 3 days. 11 of the 

participabnts was under 30 years of age 

and 46 was  over 30 years of age. 

THE SURVEY questions

https://www.youtube.com/
watch?v=f-UNMen0_ns
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J. Step Count

H. Keep Track of Sleep and Stress

I. Heart-Rate and Metabolism

B. Skin Photography Diary

C. Get Motivated for Physical Activity

E. Renew Prescriptions and Order Creams

D. Diet Motivated to Everyday Movement

G. Keep Track of Eating Habits

a. Contact the Healthcare Personnel

K. How Many Stairs Climbed

F. Help to Quit Smoking

Functions in hierarchy

Under 30 - 11 participants

 0  

2

4

6

8

10

6 6

5

6

2

4

9

8

9

33

a b c d e f g h i j k

9p

9p

8p

6p

6p

6p

5p

4p

3p

3p

2p

What kind of functions would you like to have in your system?

D. Diet Motivated to Everyday Movement

J. Step Count

I. Heart-Rate and Metabolism

H. Keep Track of Sleep and Stress

E. Renew Prescriptions and Order Creams

G. Keep Track of Eating Habits

C. Get Motivated for Physical Activity

a. Contact the Healthcare Personnel

B. Skin Photography Diary

K. How Many Stairs Climbed

F. Help to Quit Smoking

Functions in hierarchy

Over 30 - 46 participants

 0  

5

10

15

20

25

30

35

40

12

22

37

29

9

26

33

35

37

12

21

a b c d e f g h i j k

37p

37p

35p

33p

29p

26p

22p

21p

12p

12p

9p

What kind of functions would you like to have in your system?
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D. It should be easy to use

A. It should be discreet

C. It should be modern

H. It should have a display

E. It should be small

B. It should be sporty

F. It should be visible

I. It should not have a display

J. It should fit all circumstances

G. It should match my clothing 

K. It should be able to change looks 
(colour, material)

L. It should be able to be 
re-positioned on the body

Functions in hierarchy

Under 30 - 11 participants

 0  

2

4

6

8

10

1

4

8

2

1

0

3

1 1

0 0

5

a b c d e f g h i j k L

8p

5p

4p

3p

2p

1p

1p

1p

1p

0p

0p

0p

If you owned an activity tracker, what qualities should it have?

Functions in hierarchy

Over 30 - 46 participants

 0  

5

10

15

20

25

30

35

40

6

10

37

8

3

2

21

0

23

3

11

16

a b c d e f g h i j k L

D. It should be easy to use

J. It should fit all circumstances

H. It should have a display

A. It should be discreet

L. It should be able to be 
re-positioned on the body

C. It should be modern

E. It should be small

B. It should be sporty

F. It should be visible

K. It should be able to change looks 
(colour, material)

G. It should match my clothing 

I. It should not have a display

37p

23p

21p

16p

11p

10p

8p

6p

3p

3p

2p

0p

If you owned an activity tracker, what qualities should it have?
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BOTH aPP &
HOMEPAGE

6 5

oNLY AN
APPWould you prefer to 

use an app, a home-
page or both?

ONLY A
HOMEPAGE

0

0
nEITHER

Under 30 - 11 participants

tABLET

5 11

2

Smartphone

Computer

What platform or plat-
forms do you want to 
use your system on?

BOTH aPP &
HOMEPAGE

ONLY A
HOMEPAGE

3

22 20

1

oNLY AN
APP

nEITHER

Would you prefer to 
use an app, a home-

page or both?

Over 30 - 46 participants

tABLET

17 37

26

Smartphone

Computer

What platform or plat-
forms do you want to 
use your system on?



84 85

1
2
3
4
5
6
7
8
9

10

1 2 3 4 5 6 7 8 9 10
Points

p
eo

p
le

Concept 2
Concept  3

concept 1

2
4
6
8

10
12
14
16
18

20

1 2 3 4 5 6 7 8 9 10
Points

p
eo

p
le

Concept 2
Concept  3

concept 1

2 6 3

chose concept 1 
as their favourite

chose concept 2 
as their favourite

chose concept 3 
as their favourite

11 23 12

chose concept 1 
as their favourite

chose concept 2 
as their favourite

chose concept 3 
as their favourite

Under 30: What concept would you want to use?

Over 30: What concept would you want to use?
z

z
z

Keep track of 
stress and sleep

Under 30: 9
over 30: 33

Under 30: 3
over 30: 12

How many stairs
climbed

help to quit 
smoking

Under 30: 2
over 30: 9

be motivated 
to everyday activity

Under 30: 5
over 30: 37

Under 30: 6
over 30: 22

be motivated to be
physically active

contact your
healthcare providers

Under 30: 3
over 30: 21

BPM and 
metabolism
Under 30: 8
over 30: 35

Under 30: 6
over 30: 29

renew prescriptions 
and ointments

Skin photography
diary

Under 30: 6
over 30: 12

How many steps you 
have walked
Under 30: 9
over 30: 37

Under 30: 4
over 30: 26

keep track of
your diet

What functions would you like to have in your life-style system?

In the end of the survey I asked the participants to 
rank each concept on a scale from 1 to 10, and then 
choose their favorite. To the left, you can see the re-
sult. 
• In the age group “Under 30”, a total of 6 out of 11 

chose concept 2 as their favorite. Concept 2 was 
also the concept which got the highest amount 
of number 10 on the scale; 4 of the participants 
ranked it as a 10.

• In the age group “Over 30”, half of the 46 par-
ticipants   chose concept 2 as their favorite. Con-
cept 2 was also the concept which got the high-
est amount of number 10 on the scale; 18 of the 
participants ranked it as 10. 

Both age groups showed a clear preference for con-
cept 2, which is the reason why I have decided to de-
velop it further in concept ideation phase 2. 

The reasoning for people to chose concept 2 was 
because they experienced it as “easy”, and that they 
chose concept 2 above 3 due to allergy concerns. 

One said “Concept 2 seemed easiest to use! I work 
within the healthcare sector and can carry it with 
me.” This confirms the need of being able to re-po-
sition an activity tracker depending on what you are 
doing and working as.

I also asked what kind of functions they would like 
to see in their system. The answers from this ques-
tion can be seen below. A large amount in both age 
groups wanted to keep track amount of steps one 
have walked during a day, keep track of stress and 
sleep, BPM and metabolism and to be motivated to 
do everyday activity. About half of the people under 
30 wanted to have a skin photography diary, be able 
to manage and renew prescriptions and ointments 
and to be motivated to be physically active. 

Most of the functions won the heart of a handful of 
participants. I will later in the process decide which 
functions can be merged together, and which func-
tions to exclude and what functions the design solu-
tion should include. 

Suggestions by the 
participants:
- Loose weight
- relaxation
-solarium hours

Result: Evaluation of the shapes             
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User evaluation two
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Shape and Form
Seeking for

26th to 29th of march

Due to the decision of going for a so-
lution involving an activity tracker, I 
was adviced by my supervisor to cre-
ate three mood boards representing 
three different kinds of visual expression 
which could be applied to the final solu-
tion and product. Therefore, I created 
a series of a totalt of six moodboards in 
three pairs. The names for each mood 
board category comes from the survey 
which I held for Ung med Psoriasis and 

Psoriasisförbundet, where they could 
choose between qualities like “looking 
sporty”, “looking discreet” and “looking 
modern.” 

In each category, there is one mood board 
which represent the “feel” of the three 
sub-words represented under each pic-
ture, and one mood board which rep-
resent how the feel from the first mood 
board can be applied to products. 
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The sporty
Sub-words: Edgy, poppy and crisp

The Sporty
Feel mood board Product mood board
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The Discreet
Sub-words: Clear, versitile and soft

The Discreet
Feel mood board Product mood board
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The modern
Sub-words: Simplistic, sharp and stylish

The Modern
Feel mood board Product mood board
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I took a selection of the shapes and created 8 different activity trackers positioned on the wrist, to 
give an indication of how shapes could look like in its given context. 

I found it difficult to illustrate 
shape and form through plain 2D-
sketches. Therefore, I created a 
series of mock-up shapes in yel-
low foam in the workshop. These 

shapes accompanied the first 
shape and form evaluation done 
with my peers and was preformed 
as suggested by my supervisor. 

Mock-up Shapes
Evaluation of
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I asked a total of four people to evalu-
ate the different shapes. This was 
done to get an indication of what 
shape language I should strive to-
wards in the creation of a final con-
cept. Each of the participants was 
asked to place down sticky-notes 
with the number to the shape and a 

comment which they felt represented 
the sub-word to each moodboard.

For example, “The Modern, Simplis-
tic, shape 6”. I also requested a com-
ment to why, but this was not a re-
quirement. 

Evaluation of the shapes             
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Result: Evaluation of the shapes             

1

6

11

16

21

2

7

12

17

22

3

8

13

18

23

4

9

14

19

24

5

10

15

20

25

The result from the evaluation can 
be seen to the right. Each mood 
board category is represented and 
each sub-word have their separate 
column. 

The number shown in each column 
is the shape that was chosen by the 
participant, followed by their moti-
vation why they chose that particular 
shape.

the modern
Simplistic, sharp and stylish

Simplistic Sharp Stylish

Classic watch shape.

Pill-shape.

X

Basic shape.

Looks sharp, simple. 
Like the diamond 
shape.

Sharp edges, 
triangle.

X

Sharp/Pointy 
triangle.

Stylish and dif-
feent. Interesting 
with triangle shape. 
Unique. 

Fancy edges.

X

Simple, but have a 
profile that “breaks 
up”.

18.

20.

13.-
18.

6.

25.

21.

2., 
13., 
18.

23.

23.

5.

2., 
4.

7.

the Discreet
Clear, versitile and soft

Clear Versitile Soft

Circular is clear to 
me. Angle makes it 
feel like it’s easier 
to see.

No confusion, 
straight forward.

Symmetrical.

Clear geometric 
shape.

X

Stylish, but not too 
much.

X

Works at both “on 
the street” and 
IKSU.

X

Looks like a drop of 
water.

X

Radiuses on the rec-
tangle. 

19.

15.

13.,
18.

6.

15.

4.

13.,
18.

9.

17.

16.

14.

20.

the sporty
Edgy, poppy and crisp

Edge Poppy Crisp

Chamfers, irregular. 
Pointy, yet stylish.
Interesting.

Obvious peaks.

Dynamic - it has a 
direction.

Semi-sporty, clear 
style, sharp.

More chamfered 
surfaces. Different 
display possibilities 
on different sur-
faces/angles. Sharp, 
crisp edges. 

Short lines, like 
chocolate crisps.

X

Should have one 
less edge.

Square, but with a 
twist. Subtle, yet 
somehow demands 
attention.

Comical, it stands 
out.

Symmetrical.

Prominent pointy 
that spread out. A 
bit too pointy: you 
could hurt yourself.

4.

3.

2.

5.

5.

1.

2.,4.

2.

12.

17.

18.

3.
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Four of the total eight visualized activity trackers got 
an additional evaluation from the participants. 

The majority of the people from with Ung med Pso-
riasis and Psoriasisförbundet who participated on my 
second survey chose “discreet” as their preferred 
quality of their activity tracker, which is why I have 
decided to go further with the visual profile present-
ed under the “The Discreet”-mood boards. 

The participants in this shape evaluation shared a 
general consensus that the bottom-left example of 
an activity tracker was “Most Discreet.” One problem 
with this choice, however, is the immediate similari-
ties which it shares with the popular “Fitbit Charge”. 
Therefore, the challenge now is to create an activity 
tracker which can offer the same qualities as the ex-
ample below, and still be original and unique. 

Result: Evaluation of Activity tracker examples          

Evaluated as 
the most Sporty

Evaluated as 
the most discreet

Evaluated as 
the most Modern

2

1

modern

sporty

people found this design

people found this design

2

1

sporty

Modern

people found this design

people found this design

4

1

Discreet

Sporty

people found this design

people found this design

1

1

Modern

Discreet

people found this design

people found this design
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6

7

13

14

15

The majority of the shapes chosen under the “The Discreet”-cate-
gory offered some kind of symmetry. Therefore, I have selected five 
shapes with symmetry which can be seen to the right. 

Shape and form: the Next step

Evaluated as 
the most discreet
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6

7

13

14

15

I selected five of the shapes from the 
yellow foam series. I decided to ex-
plore how these could develop into a 
new series and continue on to making 
a final decision on how the core shape

should be. I went for the square and 
rectangle which had a combination of 
pointy and rounded corners. This was 
done because I found them interest-
ing and unconventional.

Shape evolution
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Shape Evolution
29th to 30th of march

I did a casual second elimination round where I asked 
people which shape they would prefer to wear on 
their wrist. I created a series of shapes based on the 
four shapes shown on the previous page.

These shapes represent the display of the activity 
tracker. The reason why I decided to include a dis-
play was due to the high amount of  participants 
from Ung med Psoriasis and Psoriasisförbundet who 
wished that their activity tracker had one.

I created the series of outlines and continued on and 
laser-cut them in order to give people a chance to 
evaluate them through placing them on their wrist. 

Each shape is different. I have done small changes in 
the different radii, spanning from 1 mm to 6 mm, as 
well as in two versions: square and rectangular. 

After some trial and error, I decided to go for this shape:

Chosen shapes from casual shape evaluation
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Concept ideation two
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QI-CHARGER

wRISTBAND

eXTERNAL DOCK

sMARTPHONE

ACTIVITY TRACKER

This is the final concept: the núna kit. The system includes an ap-
plication which consists of five different main categories (Activity, 
diet, quit smoking, photography documentation and  administrating 
issues related to ones healthcare providers), and an activity tracker 
with two different portable docks and a charging station.

The núna Kit
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Final result
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I decided to go for the simple, square wristband. This was done be-
cause I believe the other options does not offer any advantages. This 
one, on the other hand, I personally find discreet and that it flows 
nicely with the shape of the display.

The wrist band
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sensor

Soft silicone

button

Display

Hard plastic

During the public survey asking about position-
ing of a wearable (seen on page 60 and 61 in this 
report), people expressed different needs in dif-
ferent situations. Because of this, I decided to de-
velop an activity tracker that can be positioned in 
different areas of the body. 

To make this possible, I created a detachable ac-
tivity tracker-bit which can switched between two 
different wearable docks. In the picture to the left, 
the example with the wristband can be seen.  

The wristband is made in mold injected silicone. 
The activity tracker-bit is made in hard, matte 
plastic with a shiny display. You push the activity 
tracker-bit from the underside of the wristband. 
A loop in silicone stretches around the edge of 
the activity tracker-bit in order to keep it in place. 

On the underside of the activity tracker-bit there 
is a sensor which measures your heartbeat. On 
the side of the activity tracker-bit there is a but-
ton which activates the display.

The núna Activity Tracker
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The External Dock

I wished to create an external wearable dock which would be ro-
bust and protect the activity tracker bit when positioned on differ-
ent places on the body. I picked up the shape elements found in the 
Qi-charger and shaped the backside of the dock with fillet edges for 
comfort purposes. 
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In order to offer the flexibility of re-positioning 
the activity tracker bit, I created an additional ex-
ternal dock which can be positioned around on 
the body. In this way, people living with moderate 
to severe psoriasis can also be include in the de-
sign solution. People with living with psoriasis can 
be sensitive friction and heat, and therefore the 
wristband might not work as well for everyone. 

The external dock is made in soft silicone and the 
clamp stretching from the top to the back is hard 
plastic. By pressing the activity tracker-bit from 
the backside, the bit gets fixated within the exter-
nal dock. It is shaped after the principle of nurse 
watches, where the information is viewed upside-
down. In this way, one does not have to detach it 
in order to view the information on the display.

The núna Activity Tracker

Soft silicone
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The Qi-dock: Sketch

I wished to create a Qi-dock that gave the impression of being steady 
and stable, but not heavy. Therefore, by adding a thin chamferred 
edge around the bottom of a square gives it a shadow effect and that 
it can be picked up and re-positioned. 
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From my personal experience with the Fitbit 
Charge, it is very troublesome to recharge it. You 
have an external cord where one end is connect-
ed to the Fitbit and the other to the computer 
through a USB-port. This means that you can only 
charge it through your computer, unless you have 
a USB to outlet converter. 

A problem by having a special standard, such as 
the one used in Fitbit, is that if the specialized 
cord  where to disappear, there might be an in-
voluntary break where the watch cannot be used. 
The same goes if the battery is often depleted and 
you are unable or forget to recharge it. This might 
be enough of a reason for a person to completely 
stop using the wearable. 

Because of this, I decided to explore the possi-
bility of offering a Qi-charger as the standard for 
the “núna activity tracker”. Qi charger (inductive 
power standard/electromagnetic induction) is a 
wireless charging standard which have become 
more frequent the past few years. It works by 
placing a technological device with Qi-receivers 
on top of the charger, the charging process will 
start. 

By using this charging technique to charge weara-
bles will ensure that ones wearable will always be 
fully charged. One can place the Qi-dock next to 
the computer or on the bedside table, and let it 
recharge when it is not in use. 

The Qi-dock
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43% 18% 13% 12% 12%

When I preformed the survey with Ung 
med Psoriasis and Psoriasisförbundet, 43% 
wished that their activity tracker was black, 
followed by neutral colors/textures, such as 
grey, silver and white. 

Hot pink got 12%, and the reason for this 
might be that approximately 83% of the par-
ticipants on  the survey was female. 

Because of this, I decided to make the prod-
ucts in black, and rather explore the possi-
bilities of mixing matte and glossy surfaces, 
as seen in the picture to the left. In this way, 
I would be able to create a neutral product 
which have the potential to appeal to both 
genders and a vast range of consumers. 

Color
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Creating one 
consistent platform.

Instead of having to install a spectrum of 
health and lifestyle application on  ones 
smartphone, the núna app is enough. One 
should find everyone one needs in order to 
achieve the goals described on page 73. It 
will encourage a good lifestyle, which will in 
second row prevent comorbidities. The pa-
tient will have power and knowledge about 
ones health. The healthcare providers com-
munication platform within the system will 
offer a lower the threshold for the patient to 
get in touch when questions or needs arise. 

The core idea is to create one, consistent 
platform with a game-like look (with an op-
tion to switch to a more sober, list view) and 
offer a functions which have the same kind 
of outline and interaction. Remove the sea 
of applications and exchange it with just 
one.

By following this system, accompanied with 
the activity tracking, one should be able to 
develop new habits and a healthier life. 

The núna Application
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1. When you start the app, load-
ing screen will shortly appear. 

4. If you choose to connect to 
“Mina Vårdkontakter”, you have 
to enter your social security 
number.

2. First time you start the app, 
you have to make an account. 

5. In order to verify your social 
security number and connect to 
the núna system, BankID must be 
used to confirm that you are you.

3. You can choose to connect 
your núna system with “Mina 
Vårdkontakter”.

6. Next step is to choose which 
measuring device you would like 
to use: your smartphone or the 
núna activity tracker. 

7. Confirm that you have chosen 
correct device. In this case, the 
núna activity tracker is chosen. 

10. You have to confirm that the 
position is correct. Change if it is 
not. 

8. You can chose between differ-
ent ways of project the informa-
tion gathered by the núna activ-
ity tracker. 

11. Done! (Or, if you realise you 
have made a mistake, you can go 
“Back” to the previous page.)

9. Chose where you wish to carry 
the activity tracker. 

12. The menu view of the 
núna application. You navigate 
through swiping left or right. 
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Healthcare

Contact your doctor
or other healthcare

personnel

View and request
perscriptions

Receive test 
results

Fill in forms receive feedback
on submitted stats

Book and review 
appointments

HEALTHCARE

Through the healthcare platform, you can contact 
your doctor or other healthcare personnel, review 
and request prescriptions, fill in standardized life-
quality forms (such as the “Dermatology Life Qual-
ity Index”), receive feedback from your healthcare 
providers on your submitted results and comments, 
receive answers on, for example, blood samples and 
book and review appointments. 

This is in many ways a kind of healthcare central in 
a phone. It will ease the flow of the communication  
with your healthcare providers and you will always 
be able to keep yourself updated on your health sta-
tus and your individual needs. 

For ones convenience and knowledge. 
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Move

Manage work-out
schedule

create weight
loss goals

Sync Physical
activity perscription

Motivate everyday
physical activity

View your stats
(Steps + km walked, 

burned calories + heart rate)
MOVE

The núna MOVE section of the application is, in 
many ways, a traditional activity tracker app. Inside 
the application one can view statistics of various 
things which have been measured throughout the 
day, week or month with the núna activity tracker. 
These include how many steps you have walked, how 
many calories that you have burned, how far you 
have walked and your average heartbeat per minute 
(BPM).

However, in núna MOVE, you can upload your FaR 
(Physical Activity on Prescription) which you have de-
veloped together with your healthcare providers. In 
this way, you can keep add work out sessions accord-
ing to your agreement with your healthcare provider, 
and simply tick off every time you have completed a 
session.

Additionally, you will get a notification according to 
your own preset, where you can get small notifica-
tions throughout the day depending on your inactiv-
ity. Most importantly, though; you are the one who 
presets the sensitivity and the frequency of these 
messages. 

If you have connected to Mina Vårdkontakter, you 
can share the daily, weekly or monthly report of your 
activity, along with a comment, with your online jour-
nal. Your healthcare providers can access this jour-
nal, and review your activity and your comments. If 
you have gotten a new regime to follow, you can re-
view this new regime through the comment system. 
In this way, you can discuss how you feel about the 
activities with your healthcare providers during your 
next meeting. 
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Diet

Diet

log WHAT 
YOU EAT

Create awarness and 
discussion about what one eat

create and save
MENUS

Inform about food 
and drink

This is not a regular diet-application. One is not sup-
posed to religiously enter what you consume over 
an extended period of time. It is merely meant to be 
used as an awareness tool.

Together with your healthcare provider, or on your 
own choice, you can decide how frequent and how 
long you are supposed to log what you eat and drink. 
One could suggest to log what one eat the last week 
of each month. 

By doing these occasional check-ups, one can get an 
idea of ones eating habits and the amount of calories 
food contain. It is easy to forget that one banana is, 
in average, 100 calories and that a piece of chocolate 
cake can be 350 calories. 

The application will tell you how many calories you 
can consume based on your average activity level 
and gender. If you have 2000 calories to “spend”, 
then you should not consume 6 pieces of cake. 
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Photo

Document the
development of psoriasis

and/or psoriatic 
psoriatic arthritis

photo

During my second survey with Ung med Psoriasis and 
Psoriasisförbundet (Page 76 to 85), the younger age 
group expressed a wish to include a photography di-
ary inside their system. 

As mentioned, 50% of people who develop psoria-
sis does before they turn 25. It can therefore be as-
sumed that a fair share develop psoriasis in pre-teens 
and during their teenagers. Being new to psoriasis, it 
can be interesting to see and learn how your psoria-
sis look like, how it feels and how it develops. 

With núna PHOTO, one can take photographs of the 
places where psoriasis have come to show, position it 
on the body, rank it on a scale from 1 to 10, where 1 
is not bad at all and 10 is very bad. You also add time 
and date. 

The picture is then saved and positioned in a pho-
to calendar where one can follow the development 
of psoriasis outbreaks throughout the weeks and 
months. 
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quit

quit

hELP QUIT
SMOKING

Smoking is not good at all for anyone, and particular-
ly bad for people who live with psoriasis. It is known 
that smoking may, and in many cases do, have an im-
pact on the symptoms of ones psoriasis. It is there-
fore very important to not smoke. 

If you do, the núna QUIT will assist you and motivate 
you to stop smoking. It is a small application within 
the system which will only be activated if you confirm 
that you are a smoker. If you do not smoke, the quit 
smoking platform will disappear from your menu. 


