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Introduction

Ripple Effects Interactive conducted usability tests for the National Multiple Sclerosis Society. The tests asked participants to assess static design compositions. The purpose of these tests was to identify strengths and weaknesses that can be leveraged to improve the overall effectiveness of the site. Sessions were conducted at REI, June 20 - 22, 2007. 

The following designed pages were included in the analysis:

1. Homepage

2. About MS

3. About MS > Symptoms

4. About MS > Symptoms > Fatigue

5. Minnesota Chapter page

6. Research

7. For Professionals

8. For Professionals > Researchers
9. For Professionals > Health Care Professionals
REI completed 19 interviews with the following groups:

1. General population (8)

2. Individuals who are living with MS (5)

3. Professionals who care for those living with MS or conduct MS research (6)

The goals of the study were limited to information that could be assessed using static designs. These goals were:

1. Labeling and content organization

· Do the navigation labels use language that makes sense to users?

· Do the labels create appropriate expectations? 

· Do the content groupings make sense to users?

2. Visual Design

· Does the design make it easy for users to read text?

· Does the design make it easy for users to navigate the site?

3. Homepage impressions

· Does the primary homepage feature make sense to users?

· Are actionable elements noticeable? 

· Do participants understand the news and events feature? 

· Do secondary callouts make sense to participants?

Observations and Recommendations 

Overall, the outcome of this study is quite positive. Participants were pleased with the design and several commented that the consistent layout made the site easy to navigate. Users also agreed that the site feels positive and welcoming, two qualities they were pleased to find at the Society’s new website. 

The remainder of this document is devoted to describing issues and recommendations. Each section is presented as a contained unit so readers can skip to areas of interest. The report is grouped into the following sections:

1. Labeling and Content Organization (p.2)

2. Visual Design (p.4)

3. Homepage Impressions (p.6)

4. Symptom page (p.9)

5. Fatigue page (p.11)

6. Chapter Page (p. 12)

7. For Professionals Section (p. 13)

The final page of this report contains a participant matrix. Each user is assigned a number and the matrix shows pertinent demographics for each participant. 

1. Labeling and Content Organization 

A. The Community label is too broad. 

Description: 

Most users thought the Community section would house geographically local content, like links to their local chapter page and support groups. Among those who thought this, only about half also thought this section would house online ways to connect with people, like forums and chat rooms. 

Many users also thought there was overlap between the content they would find in this section and the Get Involved section. Participants thought they might find content like events and support groups in both sections. Since users tend to select the first reasonable choice, most participants chose the Community section when both seemed like options.

User Quotes:

· “[The Community section will have] what’s happening in this area of the country.” GenPop1

· “I expected local events, maybe a section on volunteering to help with people. You could even go as far as things that are wheelchair accessible. Get Involved seems pretty similar. Community may be more support groups.” GenPop4
· “I would expect local info, maybe organizations too. Different chapters and not just events.” GenPop5

· “It’d be like people in your area, you could reach out to them. And maybe commentary from people who have MS.” GenPop8

· “I would think it would include support groups, resources within the community.” Pro2
Recommendations: 

a. Fold content from the Community section into the Get Involved section. Sub-pages for the Get Involved section will now include the following: Fundraising Events, Health & Education Programs, Advocacy, Forums, Online Chats, Stories of MS, and Volunteer.

b. Restructure the primary navigation to omit the Community link. The new list of links will be: About MS, Living with MS, Research, Get Involved, and Donate.  

B. Users thought the Accessibility section could contain content for physical accessibility as well as Web accessibility.

Description:

A few users expected to find suggestions for how to modify their physical environment in the accessibility section. 

Recommendation:

If this section only contains information for accessing the website using assistive technology, change the name to Web Accessibility. 

C. The Pressroom and News sections feel redundant. 

Description:

A few users wondered how the Pressroom would differ from the News section. 

Recommendation:

Change the Pressroom label to read For the Media.

D. The Multimedia Library was confused with access to a physical library.  

Description:

Several participants thought this section would allow them to browse materials available in the MS lending library. Browsable materials would include books, tapes, magazines, and DVDs. One user even hoped she could search the offerings online and then have her selections mailed to her home. 

User Quotes:

· “The Multimedia Library would have the videos, and you could have reading materials sent to your home.” GenPop2

· “If you wanted to look further into the illness, from what’s on the website, that would be a good place to go. I’d expect links to other places. Like an encyclopedia, where I could go in and it would show me good books and good places on the Internet where I could learn more.” GenPop4

· “Maybe it’s something different but when I see library I think about the lending library.” MS4

· “I think they probably have pamphlets, CDs, DVDs, that are available as well as books you could go to.” Pro4

Recommendation:

Add a callout to the local and national MS lending libraries so content in this section matches user expectation. 

2. Visual Design 

A. Nearly all users responded positively to the layout and visual design, noting that the site is inviting and easy to navigate.  

User Quotes: 

· “I like the general color scheme because it’s inviting. It all ties in together. It’s pretty.” GenPop1

· “The content areas make sense, it’s very logical. I think it’s great. It’s really positive and gives a sense of optimism. I like the colors.” GenPop2

· “All this makes sense to me. I like it a lot. It’s a good layout.” GenPop7

· “With this top thing here [points to primary navigation], I’d be able to navigate pretty easily.” GenPop8

· “It’s not too busy. I think it’s good. It seems comfortable. You can see where things are and where you want to go. It certainly is positive. It’s not at all depressing.” MS3

· “It’s a lot more appealing than the current site. The words are easier to read. I really like the MS facts thing.” MS4

· “It’s nice. I like how it’s contrasting, it’s easier to see the white writing against the darker surface. And just the way it’s organized. It’s pretty cool.” Pro1

· “I feel like I know where I am. Cause you have symptoms kind of highlighted there. And these…[points to breadcrumbs] I think it makes sense.” Pro1

· ”I like the layout a lot, this is real easy to navigate.” Pro6

Recommendations:

None.

B. Several users noted that the body copy is faint.

User Quotes: 

· “I’d be looking for something darker. It’s not quite as distinct as I would like.” GenPop1

· “The print is a little small. Black and white is good, the white background is good. Make a little bolder maybe.” MS1

· “I’m having trouble reading it. It’s a little faint.” MS2

· “It might be difficult to read the gray against the white. And some of the smaller font may be difficult.” Pro1

· “You could make the font a little bolder too.” Pro2

Recommendation:

a. The gray on white copy in the body of the pages could be darker. 

b. Place the Text Size changer tool close to the body copy. If users decide they would like to increase the font, they will be more likely to find this tool if it is placed near the font they want to change. REI designers will propose options to incorporate this feature.

C. The gray navigation bar on the top of each page was missed or forgotten by most every user. 

Description:

Participants tended to overlook or forget the navigation at the top of the page. Many participants did not notice this navigation bar until it was pointed out. Even participants who did notice this bar often forgot to check it when they were looking for ways to increase the font size or Find a Chapter. 
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Figure 1. A few participants automatically scrolled to this position each time the page refreshed. 

User Quotes:

· “They [links in the gray bar] are kind of hidden. When I first go to a website I usually don’t look at the top of the screen. If I didn’t see what I wanted I might look up there.” GenPop4

· “I didn’t necessarily notice them until you pointed them out.” GenPop5

· “To tell you the truth, I didn’t look at that until like a minute or two ago, and I just glanced at it. This is a lot of the information I was looking for and I didn’t even look up here.” GenPop8

· [When he finally found the text size changer] “Oh text size.” MS2

· “When I browse the web, see how I just scrolled? From this point forward is what I’m looking at. The stuff above, it’s gone.” MS 4

· “Will the writing be this small? Would there be a way to increase it?” Pro2

· “I see them now. I didn’t notice them before. In that don’t-pay-attention-to-me color.” Pro3

· “It wouldn’t have occurred to me to look for something to change the text size.” Pro5

· “Yea, I never saw that.” Pro6

Recommendation:

a. Move the links in this bar so they are incorporated into the body of the page. REI designers will propose options to incorporate these links. 

b. Place the Text Size changer tool close to the body copy. If users decide they would like to increase the font, they will be more likely to find this tool if it is placed near the font they want to change. REI designers will propose options to incorporate this feature. 

3. Homepage Impressions
A. Nearly everyone understood that the thumbnails on the homepage feature are actionable and would cycle through stories. 

User Quotes: 

· “It’s  providing names to faces. It’s not just a picture. It tries to make it more personal.” GenPop4

· “It says ‘Beverly diagnosed in 2001’. I’m assuming you can click on the other pictures to get the same kind of thing.” GenPop4

· “It says read their stories, so I would think you could click on that and read more.” GenPop5

· “Here it would switch the image to one of these people.” GenPop7

· “I always check these things out.” [Points to thumbnails on feature story] MS3

· “So this would be a story, a story, a story, a story.” Pro4

Recommendation:

None. 

B. Several participants talked about fear and how it plays a role in this disease. They suggested that some elements on the homepage might unnecessarily touch on those fears. 

Description:

The symptom dropdown menu, while very useful, could also be scary. This list could contain 20 or 30 symptoms, many of which an MS patient may never experience. A few professionals suggested this list is better suited to a level page where the site has room to provide context. 

User Quotes:

· “You may want to rethink the photo. The wheel chair could be depressing. It may never get there.” GenPop1
· “I stopped going to events…MS is very individual, there are people where the disease is quite progressed. And that can be scary. So I backed off.” GenPop2
· “Sometimes you inundate yourself too much. I got to the point where I had to pull back.” MS3
· “It [the symptom list] might be better under People with MS, where people can look up their symptoms. Maybe not so much in your face.” Pro1
· “I think it might be overwhelming to see list of symptoms on homepage. I don’t think you need that on the homepage.” Pro2
· “The list can be pretty overwhelming.” Pro3
Recommendations: 

On the homepage, replace the Symptoms dropdown list with a callout to the Symptoms page. REI designers will propose a solution for this feature.

C. The Symptom Information dropdown and the Information For list look like they are connected. 

Description:

The brown background color for these features is nearly continuous, giving the impression this is a single feature. 

Recommendations:

Add white space between these features similar to the break between the MS Facts and Join the Movement callouts. 

D. Several participants mentioned that the Information For list was very useful but also offered some ideas to improve it. 

Description:

Several users did not notice the Information For list on their first look at the homepage. Once participants found the list, almost all mentioned it was a useful breakdown. 

A couple users were unsure what content they would find on the Pre-diagnosed page. 

User Quotes:

· “Information For, I think that’s great. If I were newly diagnosed I would think that’s the first place I would want to go to.” GenPop1

· “I like the information here, pre-diagnosed, newly diagnosed. These different levels.” GenPop2
· “And these are quick links to other pages on this website. I like that.” GenPop7

· “Pre-diagnosed, what the heck does that mean?” MS4
· “I think this is a very helpful list. It gives good direction. This is probably one of the more important things on the page. It’s not he first thing I saw. But it’s really a priority as far as navigating the website.” Pro3
· “I wonder if we should call it something other than pre-diagnosed.” Pro6
· “I would put it the other way, the Information For list first.” Pro6
Recommendation: 

a. Move this list to the top of the right-hand column so it appears below Join the Movement and above MS Facts.

b. The label “Pre-diagnosed” suggests there is an eventuality to the diagnosis. Change the label to read “Possible Diagnosis”. 

E. The response to personalization features on the site was generally positive. 

Description:

All the younger participants and many of the older participants understood that the Sign In and Create a Profile features provide the ability to interact with the site on a more personal level. Users guessed this feature would either give them access to an online community or allow them to tailor content. 

A few participants mentioned they were not exactly sure what they could do with the Create a Profile, which made them hesitant to click on it. 

User Quotes: 

· “You could tailor it to your interests. So when I click on this, the website would recognize me. Like when I go to Amazon and it tells me what books I would like.” GenPop2

· “If I was just doing research I wouldn’t go through the work of creating a profile. I would think you could create a profile and then go to a chat room or something. Maybe even like message boards, question boards, other things like that.” GenPop4

· “I would think that you sign in or create your profile to get more information or the current newsletters.” GenPop5

· “[Community] has something to do with the create a profile. It has stuff where you could interact with people.” GenPop6

· [Points to the Sign In link] “I guess this website has a community, you know, message boards where you could talk to other people.” GenPop6

· “I would assume there would be a forum with this site, if it has this.” GenPop7

· [About the My Content tab] “Maybe it would have something to do with sign in and create a profile. Maybe it’s news and events that you’ve marked as your favorites.” GenPop7

· [About the My Content tab] “I’d go to create a profile to set this up. I think if this were a bigger, or bold you could realize this is a website where you could register, join. I thought this was strictly an informational website.” GenPop8

· “People want to keep it anonymous.” MS1

· “If your profile said you’re interested in clinical trials that could appear in the My Content.” MS1

· “Generally I don’t sign in to websites. Sometimes it seems to be to be somewhat cumbersome. If I’m on the move, trying to get something done I won’t bother with it.” MS3

· [About the My Content tab] “It’s  like My Yahoo…something geared more towards me. It’s site specific, stuff I pick and choose.” MS4

· “What’s the purpose of signing in? Some people are just private, and they may not want to share their information.” Pro2

· “I didn’t notice that. I’m not sure what that purpose would be.” Pro5

Recommendations:   

· On the homepage, remove the link to Create a Profile. If users do not already have a profile, there is not enough context in this space to motivate them. This call to action can be better represented in other places on the site where there is room to demonstrate the benefits of having a profile. The Sign In link will remain in its current position. 

· On level pages, move the Email a Friend link into the body of the page. This action is more related to page content than to the Create a Profile feature. REI designers will provide options to incorporate this link. 

· If an unauthorized user clicks into the My Content tab, the Create a Profile form can be presented in place. This may increase enrollment since users can see the profile instead of a description. After a user has a profile, this space can display customized content. (This feature will require some technical discussion.)

· Promote the online community and site personalization features in other, contextually appropriate, areas of the site. For example, in the news section a callout can explain that users with a profile can filter news according to their zip code. 

· Consider creating special areas in the forum for patients and for professionals.
· Consider allowing personalization based on research interests, news, events, treatments, symptoms, and new content.
4. Symptom Page 
A. The Multimedia callout was well received but participants also offered some ideas to improve it.

Description:

People generally like video but they want to know what it is before they click on it. A few participants also mentioned it is important that audio or video plays only by user request. 

User Quotes:

· “It makes me curious but, I’m not really sure how it fits in. I would expect it to be a video of someone talking about the symptoms their having and how it effects their life.” GenPop4

· “What would that do? Is it like true stories? It looks like a video but of what?” GenPop5

· “I don’t like it if I go to a page and it automatically starts playing.” GenPop6

· “If a video automatically pops up it’s kind of aggravating. But if it has something to do with Symptoms, I‘m all for it.” GenPop7

· “If something told me what the video is about, I’d think about clicking on it.” GenPop8 

· “I’m assuming this clip would have something to do with fatigue.” Pro1

Recommendations:

a. Include a descriptive title and a caption for each piece of media. Ideally, media will also be related to page content so it supports the overall message. 

b. Ensure that audio and video does not start when the pages loads. Instead, provide obvious play and stop buttons that allow users to control the media. 

B. Alphabetical order may not be the best way to present symptoms. 

Description:

A couple professionals mentioned that the number of symptoms could frighten MS patients. In addition, problems like bladder and cognitive dysfunction can be particularly scary and, in an alphabetical list, are displayed among the first elements. 

Recommendation:

a. Reorder the symptoms list in the body of the page to display the most common first and the least common last. The page should clearly note this ordering tactic. This presentation could reinforce that not all MS patients will experience every possible symptom. 

b. Order the list in the dropdown menu alphabetically to support quick searches.

C. The poll received a mixed response. 

Description:

Opinions about the poll were truly divided, and opinions did not fall along audience lines.

· A few users really liked the poll. They commented that it was interesting to see what other people were experiencing. They especially liked seeing the results in line with the poll. 

· One professional mentioned the poll should not list percentages of people experiencing symptoms because it may persuade an MS patient that they “should” be experiencing that symptom too, even if they are not. 

· Several users were completely disinterested in the poll. 

· A few users were confused by the poll. They thought the list of options was simply a list of links that targeted more information. 

User Quotes:

· “I like polls.” GenPop1

· “Just doing research I’m not going to look at it.” GenPop4

· “I don’t know if that’s necessary. I don’t know why it would be there. I don’t know what the point of it is.” GenPop8
Recommendation: 

a. Carefully consider the content for each poll so that questions and responses are meaningful and actionable.   

b. Add some design elements to ensure that the Submit button is obvious and appears to be actionable. 

4. Fatigue Page

A. Participants liked the layout of this page but also offered some ideas to improve it. 

Description:

Participants liked seeing the main content area progress from general to more specific. They also liked the content in the right-hand column, and assumed these features would support the overall message of the page. 

User Quotes:

· “Helpful tips could be useful.” GenPop1

· “It’s  very nice. I like that it gives you an overview, a synopsis, but then it gives you more resources. So you can go find more information if you want it.” GenPop2

· “I like to see the overview and things explaining the available treatments. It might be nice to have a section on coping too.” GenPop4

· “Maybe on the list of available treatments, you could have links to get more information on treatments. You’d also want to add an easy way to get to patient forums to talk about fatigue.” MS1

· “I’d like to hear personal stories about treatments, especially alternative treatments.” MS2

· “I would hope it would have information about the medicines you could take for fatigue. As well as other things, that might be helpful for fatigue.” MS3

· “There is nothing that has happened to me that has not happened to someone else. It would help me if I knew how they were able to cope with it.” MS5

· “You can break it down to medicine related treatments and the more homeopathic treatments…and also what to do about it. Like with fatigue, get plenty of sleep, eat properly, things like that. Sometimes the medications don’t work.” Pro2

· “Clinical trials. This would be related to fatigue? Most people don’t know about those. Not everyone will qualify.” Pro2

Recommendation:

a. Treatments could be broken out to separate medicinal approaches from other types of treatments like healthy living tips and alternative treatments.

b. Users expected that the right-hand column callouts would relate to this symptom. For example, the clinical trial listed on this page should be testing medicine that treats this symptom. 

c. A few users suggested that this page could link to content that details new research and coping tactics for this symptom. User generated content in the Community section could be particularly helpful. 

d. One user suggested a bulleted list of tips on how to cope with this symptom. 

B. All participants were able to find a way to navigate to a different symptom from this page. 

Description: 

Participants used either the left-hand navigation or the dropdown list at the top of the page to move to a new symptom. Either method seemed acceptable to users. 

Recommendation: 

None.

4. Chapter Page

A. Most participants responded very positively to the Chapter page, but also offered some ways to improve it. 

Description:

Participants liked the layout and the content options presented on the Chapter Page. Several also mentioned that the stories feature added welcome continuity from the homepage.

A couple users mentioned that they would come to their chapter page looking specifically to connect with members of the chapter. 

User Quotes:

· “You want to have support groups somewhere. You want to make it easy.” MS1

Recommendations:

a. Add callout to support groups and possibly to the online community.

b. Consider incorporating the chapter phone number directly onto this page. 

B. A few users thought that Programs and Events could contain the same content. 

Descriptions:

Several participants could not articulate the difference between Programs and Events. A few users though they would be different but still somehow related. 

User Quotes: 

· “Programs are more their goals and how their trying to achieve them. Where events are more specific towards the program. Say you’re trying to raise money, that’s one program that has events.” GenPop4

· “Not necessarily events but, I don’t know. Sounds like it would fall under events.” GenPop7

· “What about services? Programs is services? They are too similar.” MS1

· “Events are something that’s attended where programs are more something offered as a resource.” MS4

Recommendation:

Rename the Programs link so it is more descriptive. Consider using Programs & Services. 

C. The Advocacy label could contain more content than just legislation. 

Description:

Several participants expected to find information on how to advocate for an MS patient in this section. Users mentioned content like, what questions family members could ask their doctor, how to discuss MS with your employer, and your legal rights within society. 

User Quotes: 

· “Advocacy, I would put that link on every single page. At least on the professionals page. Getting what you need and getting what others need and making it all known. As health care professionals we should be advocates for our patients, to help pave the way. With employers, environment accessibility, just getting around in the world. Getting services folks deserve, making sure their rights are protected, making sure they have access to the medications they need.” Pro1

· “Family members might go to this to see how they can advocate for their family member.” Pro3

Recommendation:

a. On the homepage, add an Advocacy link to the Join the Movement callout. This link will target the Advocacy section under Get Involved. 

b. On the Chapter pages, consider adding content or links to this section that support users’ mental model. 

5. For Professionals Section 
A. There was some confusion about the difference between the Health Professionals page and the For Professionals page. 

Description:

Nearly all participants understood that the For Professionals section would contain information for health care workers. Several professionals thought that the labels For Professionals and Health Professions described the same content. This effectively stopped them from searching for additional content when they reached the For Professionals page. Without prompting from the interviewer many users would not have moved on to the Health Professionals page.  

User Quotes:

· “What’s the difference between For Professionals and Health Professionals? It seems slightly redundant.” GenPop1

· “That I would more expect doctors to use. Things on the website would be more geared towards them, more technical.” GenPop4

· “As a professional I want certain information that I might not want to get into as someone who is diagnosed.” Pro1

· “I’m wondering, would For Professionals take me to the same place as if I click here? [points to Health Professionals link]” Pro1

· “Health Professionals, what would that entail? Because I’m on the For Professionals page. I don’t think we need this. I guess I see this as being one and the same.” Pro2

· “Why is there Health Professionals if we’re in Professionals?” Pro6


Recommendation:

Streamline the presentation of the For Professionals page so that it is very clear there are really only two options. The goal of this page is to get users to their content as quickly and as easily as possible.  

B. Stories feel more like patient content than information targeted for professionals. 

Description:

Participants mentioned that when they come to this site they are most interested in facts. They want to find information quickly and then be able to apply it to their job. They acknowledged that patients would really enjoy personal stories. 

User Quotes:

· “True stories. I don’t know. This seems almost more for patients. It’s more feel good. I’m thinking, how quickly can I get the information and then apply to my work setting.” Pro 1

· “True stories. I guess if I didn’t have anything to relate to patients. But these are more oriented towards patients.” Pro2

· “What’s most persuasive are testimonials. What is least informative? Testimonials. I could tell you stories. I see them every day.” Pro5

· “We know enough stories. That’s definitely patient content.” Pro6

Recommendation:

Consider removing or replacing the content in this callout.

C. Professionals mentioned they would like quick access to downloadable materials they could give to patients. 

Description:

Several participants noted that the For Professionals section would be a convenient place for them to download patient brochures. 

User Quotes:

· “That [information I could print for patients] would be awesome.” Pro1
· “If we could have access to the MS pamphlets. A lot of times you’re out of them and you need the content right away. If I could go in there and click.” Pro6
Recommendation:

Consider replacing the True Stories callout with links to downloadable patient brochures. In addition, ensure the website’s URL is included on these brochures. Several professionals mentioned that they routinely recommend this website to their patients, so a prominently placed URL would be helpful.
Participant Matrix

	General Population – June 20, 2007

	User Number
	Time
	Gender
	Age
	Web Experience 

	GenPop1
	1:00 pm
	Female
	35 – 44
	Expert

	GenPop2
	2:15 pm
	Male 
	65+
	Novice 

	GenPop3 (has MS)
	3:30 pm
	Female
	35 - 44
	Intermediate

	GenPop4
	5:00 pm
	Male
	25 – 34
	Intermediate

	GenPop5
	6:15pm 
	Female 
	45 - 54
	Intermediate

	June 21, 2007

	GenPop5
	9:00am 
	Male
	17 - 24
	Expert

	GenPop7
	10:00am
	Male 
	17 - 24
	Expert

	GenPop8
	11:00am
	Male 
	17 - 24
	Expert


	MS Patients – June 21, 2007

	User Number
	Time
	Gender
	Age
	Web Experience

	MS1
	1:00 pm
	Male
	35 – 44
	Expert

	MS2
	2:15 pm
	Male 
	65+
	Intermediate 

	MS3
	3:30 pm
	Female
	35 - 44
	Intermediate

	MS4
	5:00 pm
	Male
	25 – 34
	Intermediate

	MS5
	6:15pm 
	Male
	45 - 54
	Novice  


	Professionals – June 22, 2007

	User Number
	Time
	Gender
	Occupation 

	Pro1 (has MS)
	10:00 am
	Female
	Occupational Therapist 

	Pro2
	11:00 am
	Male 
	Nurse Practitioner

	Pro3
	12:30 pm
	Female
	Physical Therapist 

	Pro4
	2:00 pm
	Female
	Director of Neuro and Outpatient Services 

	Pro5
	3:15 pm 
	Female
	Clinical Psychologist 

	Pro6
	4:30 pm
	Female
	Registered Nurse 
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