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USERS
What problem am I trying to solve?
The users for this application are individuals with high anxiety, most likely clinically determined
and they have a set of tools developed over time that they use to manage anxiety. These tools may
take the form of experience with EMDR, DBT, CBT, meditation, mantras, images, sounds, writings
that soothe, breathing exercises, pranayama, visualizations, self-talk, mindfulness practices, yoga,
exercises, medications, and more.
While the individuals are the primary stakeholders, therapists who treat patients with anxiety
disorders would have an interest as this application may be useful to their patients as a reminder to
use their tools for managing anxiety and panic. (Tools separate from medications, amino acids,
supplements.)
Note: Given depression is the other side of the coin vis a vis anxiety, some of each users tools may
be more geared to helping with depression.
A third set of users would be anxious people who have not yet developed an effective toolkit,
though these users will not be addressed in the scope of this project.
Non-users impacted by this system are the people who interact with those who have anxiety and
panic disorders such as family, co-workers, bosses, clients, friends, and anyone else who comes in
contact with stakeholders.
Who?
Adult women, over 40. These women are likely to have the tools, and a desire to aggregate them.
They aren’t digital natives, however they have become digitally fluent, or at least use mobile phones
and desktop computers.

Environment:
The individuals would be using the system outside of their home; it’s a portable, handy, easily
accessible and comprehensive toolkit. They could be walking, sitting in a car, in the ladies room.
Ideally they would be able to have some privacy, but they might not. They would be in a state of
panic, or a stressful state of mind, and seeking some resources (other than medications or in
addition to medications) for relief, and quickly.
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Storyboards showing the environment where used:
Use Case 1:

Use Case 2:
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Use Case 3:

Use Case 4:
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TASKS
The three primary tasks:
1) To import tools:
The user would need to be able to import audio files, video files, photographs and other images, and
contact information, as well as type in text or copy and paste text.
2) To configure the tools to appear in a particular order when they access the app.
3) Click on the app and immediately see her/his first choice of tools or screens, allowing the user to
access what would be most helpful to them in a moment of high anxiety.

Task environments
Users have two categories of tasks: 1) creating their took kit, and 3) using their toolkit.
The environment for (1), creating the toolkit, would likely be at home or in office using a tablet or
desktop device, where
s/he can access images, sayings, links, etc. User may need to photograph an image, download
images, record sounds, download them, type in or photograph sayings, search out links to readings,
videos, etc.
One option would be to do the setup on a desktop computer, or to at least offer that option. Users
who have both a desktop/laptop and a phone may well have more information on their computer
that would be useful to them.
The environment for (3), using the toolkit, would mostly be away from home (having it available for
home use is an added benefit) such as at work, in other social contexts, or when alone, and away
from home. The individual could be in a car, in the restroom, at work; most likely she will be in a
panic situation, and leave on the pretext of getting “some air”, needing a drink of water, restroom or
other method of stepping away if possible. She might not be able to leave the situation, but able to
look at the mobile phone, or even listen with a headset or earbud.
See storyboards in environment section.

ANALYSIS
Breakdowns
Currently, someone with anxiety disorder and tools would be in a situation where she needs her
tools, but does not have them, or reminders of them available. For example, she starts to panic after
a discussion with boss, and would like a reminder to do some deep breathing, and she might wish
she had a reminder of a mantra, her own voice repeating a mantra for comfort, a photo of a favorite
flower or other comforting “tool”.
This system would address the problem by allowing the user to collect her/his favorite calming
tools in one convenient location where by touching one button her favorite sounds, image, writing
will appear. It is important to remember the effectiveness of the tools is not the point of this system,
but rather the aggregation of a number of, in fact the complete set, of already preferred tools.
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Separately, having the option to record a voice may serve the user by providing an option not
previously considered.
The goal would be to press one button and have your preferred anxiety coping tools appear
immediately; no need to remember what to do, or where to look for your tools, be they sayings,
images, recordings, phone numbers. It appears that a database or library is needed. One thing I
didn't explore is whether needs would change over time, for example, perhaps you want to see your
cat for a few months when you have an anxiety attack. At some other time, perhaps a seascape
would be beneficial. Therefore, I am wondering whether it would be advisable to encourage users
to upload all of the items they might want to access, then order them by preference, with the ability
to reorder or swap out items at some point.
From listening to the potential users, it sounded like a consolidated set of tools would be helpful in
a crisis. Currently each user goes to different sources for their anxiety-reducing tools, and, if they
are not at home or home office, those tools are not be available to them at a location other than
home.
Needs
Storyboards showing some of the problems:
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Competitors
Current systems include: Equanimity – Meditation Timer & Tracker, Breathe to Relax, Anxiety-Free,
Relax Melodies, Acupressure, Worry Box, Nature Sounds, Stop Panic & Anxiety Help, Pranayama
Free, Self-Help for Anxiety Management (SAM). The last one would be useful to someone who hasn't
tried anxiety management previously.
While access to sounds, mantras, and images are all useful techniques, to the individual who wants
a custom selection of tools these solutions are not ideal.
DBT Diary Card and Skills Coach, DBT Trivia & Quiz for those new to DBT, Buddhify are also
available, and useful, but they, too, are one type of tool. Over time users have developed preferences
for a number of different kinds of tools, and this is an option that is currently unavailable.
Functionality
The design of this system would include a way to upload and organize a range of media from photos,
links, text, sounds, contacts. Once uploaded, these items would be set into an order of priority by
the user, such that when in the midst of a panic attack, the user would only need to touch the app's
icon, and immediately be taken to the top choices of her/his tools.
Affinity Diagram
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Task 1: Creating the tool kit:
Functional Requirements
1) The user must be able to search for, locate and import files from their computer and phone. Files
include audio files, video files, photographs and other images, contacts.
2) The user must be able to type in text or copy and paste text.
3) The user must be able to configure the tools to appear in the app as preferred.
4) The user must be able to click on the app's icon and get to her/his preferred first screen
immediately (once setup is completed).
5) The user must be able to get to each of her/his tools in the list by clicking the listed item.
6) The user must be able to easily arrive at a diary where s/he can make notes chronologically.
7) The user must be able to navigate from a particular tool back to the list of tools.
Task 2: Ordering the tools:
1) The user must be able to easily change the order of the list of tools. Ideally by using touch screen.

Task 3: Using the tool kit:
The situation would be adverse, in that in addition to the usual concerns of using a mobile phone,
such as glare, being in a hurry, etc., these folks are needing to access the tools in a crisis situation.
Therefore legibility and ease of use are even more critical; we wouldn't want to add to the angst.
The users could be standing or sitting or walking, or even driving - though we hope they will pull
over, first. Timing is key - access must be fast.
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Constraints:
Ease of use is the primary concern, in part because the selected stakeholders are not digital natives
and have a range of digital skills. Ease of use is also important for task one, which is inherently a
task that would require some time for uploading and organizing. Convenience is key for tasks 2 and
3, using the application.
There should be an option whereby login in to use the application is not required, especially for
task 3.
Ease of use, simplicity are key for this population because they are already cognitively challenged
during task 2, using the application.
Legibility of text is key because some of these users may need reading glasses, and in a moment of
panic may not have them in hand.
Some users have Android phones others have iOS. Addressing both is key.
Benefits
The primary benefit of Calmer is it can be set up to be exactly what the user will need and want in a
crisis, pre-selected for effectiveness. Given the target audience consists of users who already have
tools, and often work with a therapist, these users are perhaps more motivated to get their tools
organized and in one place for easy round-the-clock access. Further, Calmer could be introduced by
a therapist to a patient, and over time, the therapist could encourage the patient to add to their
toolset.

MEASURES of SUCCESS
If a user can press the app icon and immediately arrive at the most beneficial anxiety-relief tool
(other than medications or physical exercise, yoga) then it will be successful. Secondly, if a user who
is not highly technically oriented (low mileage user, - non-geek), can easily navigate the uploading
process for the app, that would be another success marker.
Likert Scale measurements - between having the app or not having the app to use could serve as
one gage. Another gage would be a comparison between how often a user had an anxiety or panic
attack compared to how often they actually used the app as a resource, therefore the best measure
of success may be how quickly the chosen task can be started.
Survey is probably the best way to get a sense of how well this works given I know the people
interviewed.

RESEARCH
The cognitive psychology and human factors courses reaffirmed that when stressed people perform
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less well. This would be amplified in the case of panic attacks or anxiety attacks. If people can have
the sense of being able to manage their anxiety then they are more likely to be able to reduce it. "...if
people appraise that they are in more control of the situation, they are less likely to experience
stress than if they feel that other agents are in control."1
While anxiety can be hereditary or situational, feeling as if one has some ability to manage it in itself
brings some relief, as evidenced by the use of CBT, DBT, EMDR, biofeedback and other therapies.
This system isn't a cure, but rather a tool to promote and enhance mastery.
If one considers an anxiety attack to be an emergency, then ....."training can be employed in two
productive directions. (Johnstone & Canon-Bowers, 1996). First, extensive (and some might say
excessive) training of emergency procedures can make this a dominant habit, readily available to
long-term memory when needed. Second, generic training of emergency stress management can
focus both on guidelines...and on techniques such as breathing control, to reduce the level of arousal
to a more optimal value." 2
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