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Abstract

Background: Co-design is one of the human-centered design approaches that allows end users to significantly and positively
impact the design of mental health technologies. It is a promising approach to foster user acceptance and engagement in digital
mental health solutions. Surprisingly, there is a lack of understanding of what co-design is in this field. In this paper, co-design
is approached as a cocreation process involving persons with a lived experience of mental health problems, health professionals,
and design experts who lead and facilitate the overall creative process.

Objective: This paper describes an initial co-design research protocol for the development of a mobile app that aims to improve
access to mental health care. It highlights the characteristics of a co-design approach in e–mental health rooted in human-centered
design and led by design experts alongside health experts. The paper focuses on the first steps (phase 1) of the co-design process
of the ongoing Mentallys project.

Methods: This Mentallys project will be located in Montréal (Quebec, Canada). The method approach will be based on the
“method stories,” depicting the “making of” this project and reflecting adjustments needed to the protocol throughout the project
in specific situations. Phase 1 of the process will focus on the desirability of the app. Targeted participants will include people
with a lived experience of mental health problems, peer support workers and clinicians, and 3 facilitators (all design experts or
researchers). Web-based sessions will be organized because of the COVID-19 pandemic, using Miro (RealtimeBoard Inc) and
Zoom (Zoom Video Communications, Inc). Data collection will be based on the comments, thoughts, and new ideas of participants
around the imaginary prototypes. Thematic analysis will be carried out after each session to inform a new version of the prototype.

Results: We conducted 2 stages in phase 1 of the process. During stage 1, we explored ideas through group co-design workshops
(divergent thinking). Six co-design workshops were held: 2 with only clinicians (n=7), 2 with peer support workers (n=5) and
people with a lived experience of mental health problems (n=2), and 2 with all of them (n=14). A total of 6 facilitators participated
in conducting activities in subgroups. During stage 2, ideas were refined through 10 dyad co-design sessions (convergent thinking).
Stage 2 involved 3 participants (n=3) and 1 facilitator. Thematic analysis was performed after stage 1, while analytic questioning
is being performed for stage 2. Both stages allowed several iterations of the prototypes.

Conclusions: The design of the co-design process, the leadership of the design expertise throughout the process, and the different
forms of co-design activities are key elements in this project. We highly recommend that health researchers partner with professional
designers or design researchers who are familiar with co-design.
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Introduction

Background
Digital mental health technologies promise greater access to
services, improved quality of care, reduced cost, reduced
distance and isolation, and enhanced data quality and
accessibility [1-3]. However, there are few examples of
successful implementation [2], and 2 systematic reviews reveal
that few users are using mental health apps for a long period of
time [4,5]. One of the reasons for low user engagement is the
lack of user perspective in the design of eHealth solutions [6-8].
In the design of sustainable solutions in health care, we should
embrace a human-centered design approach at every level of
the design process [9].

Human-centered design refers to a wide range of creative
approaches that do not belong to engineering design and that
allow end users to significantly and positively impact the design
of technologies [10,11]. Co-design is one of them [12]. In
co-design, end users are not only considered; they also take part
in the creation of solutions alongside researchers, designers,
and stakeholders [13]. By engaging them in the creative process,
co-design can better address end users’ needs and potentially
improve user engagement [7,14]. Co-design can also contribute
significantly to social change and social innovation [15].

Yet co-design remains an umbrella term, as evidenced by the
diversity of initiatives in the scientific literature [16]. There is
even a broad range of relationships between actors, from
denigration to learning as one [17]. First, it is important to
distinguish co-design and participatory design from collaborative
design. In collaborative design, participants are “experts
operating in their own domain of expertise on a shared problem”
[18]. Even if the team is composed of a broad range of expertise,
the activities are typically carried out in design teams [19]. The
distinction between participatory design and co-design is harder
to find in the scientific community, with both terms often being
used as synonyms. However, participatory design is a term used
in various disciplines to refer to a wide range of participatory
activities that are not necessarily related to human-centered
design principles and in which there is an irregular and sporadic
involvement of end users during the design process. Halskov
and Hansen [20] identified fundamental aspects of participatory
design: people who are affected by a decision should have an
opportunity to influence it; people play critical roles in design
by being experts in their own lives; the use situation is the
fundamental starting point for the design process; participatory
methods are means for users to gain influence in design
processes; the goal of participation is to design alternatives to
improve quality of life [20]. These aspects also apply to
co-design.

In a previous study, we suggested differentiating the 2 terms
and reserving the term co-design for a specific form of
participatory design rooted in human-centered design [11]. We
need to define exactly what it consists of from a research
protocol perspective. We consider co-design as a co-creation
process at the center of 3 dimensions: collaboration, design,
and participation [16]. Potential users are an essential component
of any co-design approach, and the quality of the participatory
experience offered to them is crucial [14]. Few studies in mental
health report using co-design in the development of their
applications [11,21], and even fewer embrace its principles
[7,22,23]. Most studies in digital mental health simply conduct
participatory workshops at specific points during development
[24]. Participants usually have the opportunity to provide
feedback on the developed solutions, but real cooperation and
co-creation remain a challenge [22,25]. Moreover, the role of
the expert designers in the development process is often unclear,
and in most studies, there is no explicit mention of the presence
of designers in the “design” team [11].

However, we have identified a small number of e–mental health
studies, still very rare, that assign design and designers an
important role in their team, with promising and effective results
[26-28]. Co-design requires design. Following the perspective
of Manzini, “expert design” (design that comes from people
trained in design) is as much a part of a co-design process as
“diffuse design” (design that comes from people not trained in
design) [29]. The role of the design experts is to design the
co-design experience and, as co-design facilitators, to provide
conditions conducive to expanding the capabilities of
nondesign-trained participants to fully contribute to the
co-creation of the solution. People not trained in design bring
their natural creativity and experiential knowledge, while design
experts bring original ideas and visions, practical design tools,
and a structured human-centered design approach derived from
their experience [29].

We need to understand what co-design is in e–mental health
and how we can implement it. For instance, people not trained
in design can be people with a lived experience of mental health
problems, families, peer support workers, clinicians, and health
professionals. All of them can have their say in the creation
process of a digital mental health solution. Therefore, in this
paper, we will use this working definition of co-design in
e–mental health: a 2-sided human-centered design approach in
which (1) end users are engaged from day 1 as partners in the
design of the solution and (2) design experts, alongside health
researchers, play a key role as facilitators of the overall process
and activities.
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Objective
This paper describes an initial co-design research protocol for
the development of a mobile app that aims to improve access
to mental health care. This protocol highlights the characteristics
of a co-design approach in e–mental health rooted in
human-centered design and led by design experts alongside
health experts. This paper focuses on the first steps of the
co-design process for the Mentallys project.

Methods

Study Context

Methodological Approach and Principles
We want to position this paper in line with the approach of
“method stories” in co-design [30,31]. Method stories focus on
what the designers actually did with methods in particular
circumstances [31]. It focuses not only on the results of
co-design sessions but also on the way a method has been used
and adjusted in a specific situation [30]. Thus, we will first
depict the “making of” the method to be used in this project
(see section Study Preparation). In addition, our research
protocol for co-design claims a certain flexibility that is directly
related to design thinking as a cognitive style [32-35]. Designers
alternate between phases of divergent thinking (generating
multiple ideas in an exploratory way) and convergent thinking
(choosing the best ideas and making choices) [36]. They
investigate the problem space more for new possibilities and
are more open to a variety of prototyping materials and tools
[37]. This leads to adjusting the process several times and
adapting it to new creative insights that arise, especially in the
early stages. Therefore, the protocol we present in this paper
shows the basic structure of our co-design process but, since it
is led by design, assumes that adjustments along the way can
take place to support flexibility in ideation.

Setting
Our study is based on the Mentallys project, located in Montréal
(Quebec, Canada). The aim of this project is to improve access
to mental health care on a large scale through a mobile app
(Mentallys) intended to be distributed for free to the population
of a given territory. It is developed from the outset using a
co-design process that involves persons with a lived experience
of mental health problems, peer support workers, health care
professionals (eg, social workers, nurses, psychologists,
psychiatrists, and health managers), researchers, design experts,
and design students. The Mentallys app will gradually take
shape through several steps of co-design, prototyping, and
real-world testing in an iterative loop of continuous
improvement.

Study Preparation
The Mentallys project officially took shape in 2019, prior to
the COVID-19 pandemic, and funding and ethics approval were
obtained in 2020. Because of the lockdowns and remote work,
we had to develop a system of 100% web-based workshops. To
this end, we partnered with a design studio specialized in service
design and co-design. Due to health restrictions, they had already
started this type of practice. One designer (SR) from their team

joined us and helped us prepare and initiate stage 1 of the
co-design.

First, we set the objective: to explore ideas and desirable features
for the Mentallys app. Second, we designed and implemented
the co-design experience. The following design experts
participated in this step: (1) one social design researcher from
another university, (2) one service designer (SR) from the design
studio we partnered with, and (3) 5 design researchers and
students from our internal co-design team. Their contributions
are detailed below.

1. The external social design researcher was Prof Philippe
Gauthier, who is highly experienced in co-design practice
for Montreal public libraries. We conducted an unstructured
interview with him to gather his feedback and advice,
particularly on how to initiate the co-design process in the
most engaging way possible for participants. The interview
highlighted the importance of what Dr Gauthier and his
colleagues call “imaginary prototypes,” “starting fictions,”
or “possible concepts,” which they have shown to play a
structuring role in fostering collective ideation, engagement
in co-creation, and the organization of co-design workshops
[38]. Gauthier and colleagues sometimes refer to these
imaginary prototypes as “martyr concepts” to emphasize
that they are typically inadequate concepts that participants
are invited to criticize [39]. We prefer to think of them as
provocative concepts or heuristic provocations, in the sense
that they provoke reactions and promote the discovery of
new ideas. This led us to build our co-design workshops
with imaginary prototypes of the Mentallys app screens,
presented as low-fidelity wireframes (having the appearance
of being quickly drawn by hand). Workshop participants
would then discuss and comment on these imaginary
prototypes.

2. The service designer (SR) from the design studio we
partnered with is one of the studio’s founders and is the
fifth author of this paper. When we contacted her in June
2020, she was already experienced in web-based co-design
workshops, which was something relatively new in the early
days of the COVID-19 pandemic. With her and thanks to
her, we considered a structured co-design process able to
take place entirely on the internet via a visual collaboration
platform. As part of this process, each co-design workshop
will have its own visual dashboard in which collaborative
spaces will be organized, allowing each participant to
comment on an imaginary prototype using web-based post-it
notes (Figure 1). The process will rely on the role of several
design experts acting as facilitators of co-creation with the
participants. These designer-facilitators will act on several
levels: stimulating individual and collective ideation,
inspiring and moderating the conversation, supporting the
visual formatting of ideas, and helping with the use of the
software. Our partner service designer (SR) will participate
as a cofacilitator in the first 2 co-design workshops to help
us fine-tune the method, and our internal co-design team
will then conduct the rest of the workshops alone.

3. Our internal co-design team was initially composed of 3
people (SV, SB, and SR) and then evolved to 5 people to
meet the expected needs for facilitation (4 facilitators on
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average per workshop): 1 design researcher (SV)
experienced in interaction design with a background in
clinical psychology and philosophy (principal investigator);
1 postdoctoral researcher (SB) with a background in
industrial design and research expertise in co-design; 1
researcher in occupational therapy (MD) familiar with new
technologies and participatory design; 1 doctoral student
in service design with expertise in interaction design; and

1 master’s student in design with expertise in graphic design
and with personal experience of mental health problems.
Highly experienced in design and familiar with the subject
of mental health, our team will adopt the co-design method
from the first workshops and then develop, adapt, and
customize it through subsequent workshops. This will
include the continuous design work of the co-design
experience between workshops (Figure 2).

Figure 1. Screenshot of a collaborative space for commenting on an imaginary prototype.
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Figure 2. A preliminary sketch of an imaginary prototype in between 2 workshops.

Study Design
Our study is based on the core concepts of design thinking.
Originally described as a cognitive style [33,34,40], design
thinking is now widely recognized as an organizational resource
for innovation [41]. It was popularized by American design
agency IDEO, especially its former CEO Tim Brown, and
defined as a methodology for innovation with a human-centered
design ethos [42]. Our study design is inspired by design

thinking as integrating thinking composed of 3 dimensions:
desirability, feasibility, and viability [43]. Desirability relates
to “what is desirable from a human point of view,” that is,
people’s needs; feasibility relates to “what is technologically
feasible,” and viability relates to “what is economically viable”
[44].

In an e–mental health context, we assume that (1) desirability
relates to what is desirable and acceptable for people with a
lived experience of mental health problems, families, peer

JMIR Res Protoc 2023 | vol. 12 | e47220 | p. 5https://www.researchprotocols.org/2023/1/e47220
(page number not for citation purposes)

Vial et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


support workers, clinicians, and health professionals, which
takes into account their needs, expectations, frustrations, and
concerns; (2) feasibility relates to what is digitally and
organizationally feasible within the health system; and (3)
viability relates to what is economically acceptable for all
stakeholders (business model) and environmentally sustainable.

Based on these 3 dimensions, we are planning 3 design phases:
phase 1, focusing on exploring desirability, phase 2 exploring
feasibility, and phase 3 exploring viability. In this study, we
present only phase 1, desirability, since it will be entirely
focused on co-design.

Recruitment
After obtaining an ethical certificate for the Mentallys project,
we will launch a call for participation through our channels for
the 3 types of participants: persons with a lived experience of
mental health problems (n=10), peer support workers (n=10),
and health professionals (n=10). Eligibility criteria in terms of
age and language will be the same for all participants: Age
(18-65 years) and being able to communicate in French. A
diverse representation of ages, genders, and ethnicities will be
sought.

For those with lived experience, additional eligibility criteria
will be added: having experienced at least one anxiety or
depressive episode in adulthood and within the past 2 years that
has fully resolved or is currently at the mild to moderate level.

Ethics Approval
This project has been approved by the Institutional Human
Research Ethics Committee of the Université du Québec à
Montréal (No. 4425_e_2020).

Participants will sign an information and consent form, giving
their free and informed consent to the research and publication,

including their participation. They will be well informed that
all personal information collected about them during the study
will be coded to ensure confidentiality. This data will be kept
under lock and key by the study leader for a period of 5 years
after the end of the validity period of the research grant obtained,
after which it will be destroyed. During this period, only
members of the research team will have access to them. If the
results of this research are presented or published, they will not
be identified. All participants will receive monetary
compensation (ranging from US $55 to US $75) for each time
they participate.

Data Collection and Analysis
Textbox 1 shows the initial data collection and analysis strategy.

Participants will be divided into subgroups of 4 or 5 participants
(1 subgroup per facilitator) and led by the facilitators to
comment freely, generate thoughts, and share new ideas around
the imaginary prototypes while being asked reflective questions
by the facilitator. Imaginary prototypes will be delivered to
participants in the form of wireframes. Well-known in the web
industry, wireframes are visual schematics or screen blueprints
that help represent and communicate the content and features
of an app or website. Most often, wireframes are made with a
low-fidelity design, that is, imitating a quick drawing by hand
or a simple design with minimal graphic details (Figure 3).

Participants will directly comment on wireframes through the
collaborative visual platform, mostly using web-based post-its
(a different color for each participant; Figure 3). If necessary,
a designer-facilitator with expertise in interaction design will
be able to create a wireframe in real time based on the ideas
shared by the participants using other annotation tools (Figure
4).
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Textbox 1. Plan for the Mentallys co-design process (phase 1).

Dimension

• Desirability

Objective

• Exploring ideas and desirable features for the Mentallys app

Nature of activities

• Group co-design workshops

Number of activities

• 5

Expected duration

• 3 months

Participants

• 10 clinicians

• 10 people with lived experience of a mental health problem

• 10 peer support workers

Facilitators

• 1 service designer from a partner design studio (SR)

• 1 design researcher experienced in interaction design (SV)

• 1 postdoctoral researcher in design and co-design (SB)

Modality

• Online

Data to be collected

• Participant verbatim comments on prototypes (audio data)

• Participant verbatim discussions (audio data)

• Web-based post-its and comments on prototypes (visual or textual data)

Data collection tools

• Video conferencing software (Zoom; Zoom Video Communications, Inc)

• Visual collaboration platform (Miro; RealtimeBoard Inc)

Data analysis

• Thematic analysis [45]
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Figure 3. Sample of low-fidelity wireframes used for imaginary prototypes.

Figure 4. Sample of a wireframe incorporating participants’ ideas created in real time during a workshop.
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All the collected data will be analyzed through a thematic
analysis. Thematic analysis is essentially a method for
identifying and synthesizing the themes present in a corpus. In
accordance with Paillé and Mucchielli [45], themes will be
assigned to ideas, questions, and challenges that emerge from
the workshop. They will then be grouped into categories. The
process will be conducted jointly by the second author (SB) and
a research assistant (a doctoral student) familiar with this
process. The differences will be discussed between analysts in
order to reach an interrater agreement.

Results

Overview
Our study received funding on June 2, 2020, from the Fonds de
recherche du Québec (#2021-AUDC-283359). It received ethical

approval on December 1, 2020, from the “Comité institutionnel
d’éthique de la recherche avec des êtres humains” at the
Université du Québec à Montréal (certificate number:
4425_e_2020). Recruitment began immediately, in December
2020, and lasted until the end of January 2021.

Here, we present the status of the co-design process for the
Mentallys project. Consistent with the flexible methodology
principle, the co-design activities have been conducted in 2
stages so far: one stage in group co-design workshops (February
2021 to June 2021) and one stage in dyad co-design sessions
(April 2022 to July 2022). Only some of the participants from
stage 1 participated in stage 2, since stage 2 required a very
small number of people (Table 1).

Table 1. Sociodemographic data of the participants in both stages.

Clinicians (n=7)Peer support workersa (n=5)People with a lived experience of a mental health problem (n=2)Variable

Gender, n (%)

4 (57)4 (80)2 (100)Women

3 (43)1 (20)0 (0)Men

Age range (years), n (%)

0 (0)0 (0)0 (0)18-24

0 (0)0 (0)0 (0)25-34

1 (14)0 (0)1 (50)35-44

2 (28)4 (80)1 (50)45-54

4 (58)1 (20)0 (0)55-65

Geographical distribution, n (%)

4 (58)2 (40)1 (50)Montréal

1 (14)3 (60)1 (50)Other regions in Que-
bec

2 (28)0 (0)0 (0)France

aPeer support workers are also people with a lived experience of a mental health problem.

Stage 1: Exploring Ideas Through Group Co-Design
Workshops
Stage 1 took place from February 2021 to June 21, 2021. We
recruited 14 end users (see table 1). Participants have been
divided into 2 groups. Group A included 7 clinicians (5

psychologists and 2 psychiatrists), and group B included 7
people with lived experience of a mental health disorder and
peer support workers. We conducted 6 co-design workshops
(rather than 5, as planned). Two workshops were held with
group A, 2 workshops were held with group B, and 2 workshops
were held simultaneously with both groups (Textbox 2).
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Textbox 2. Results summary of co-design (stage 1).

Thinking

• Divergent

Dimension

• Desirability

Objective

• Exploring ideas and desirable features for the Mentallys app

• Collecting user experiences and issues

Nature of activities

• Group co-design workshops

Number of activities

• 6

Duration

• 5 months

Data collection period

• February 2021 to June 2021

Participants

• 7 clinicians (5 psychologists, 2 psychiatrists)

• 2 people with lived experience of a mental health problem

• 5 peer support workers

Facilitators

• 1 service designer from a partner design studio (SR)

• 1 design researcher experienced in interaction design (SV)

• 1 postdoctoral researcher in design and co-design (SB)

• 1 researcher in occupational therapy experienced in participatory design (MD)

• 1 PhD student in service design with a background in interaction design

• 1 master’s student in design with lived experience of a mental health problem

Modality

• Online

Prototypes (medium)

• Imaginary (wireframes)

Data types

• Participant verbatim comments on prototypes (audio data)

• Participant verbatim discussions (audio data)

• Web-based post-its and comments on prototypes (visual or textual data)

• Additional prototypes made in real time by facilitators (images)

• Ad hoc diagrams and visual maps (images)

Data collection tools

• Video conferencing software (Zoom; Zoom Video Communications, Inc)
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Visual collaboration platform (Miro; RealtimeBoard Inc)•

Data analysis

• Thematic analysis [45]

This stage encouraged divergent thinking with the goal of
generating ideas and identifying desirable features for the
Mentallys app through imaginary prototypes and social
conversations with different types of end users. Six facilitators
were involved in the co-design activities, as it turned out that
small groups were more appropriate for web-based workshops.

As planned, audio feedback from participants on the prototypes
was collected and analyzed using thematic analysis. Moreover,

visual data were eventually collected during a workshop with
group B as we realized that we did not sufficiently understand
their reality, which hindered the co-design process. Participants
were invited to create care pathway maps (Figure 5), adjusting
the initial protocol according to our flexible methodological
approach. Those data have been analyzed using qualitative and
quantitative content analysis [46].

Figure 5. Sample of a care pathway map.

Stage 2: Refining Ideas Through Dyad Co-Design
Sessions
Stage 2 ran from April to July 2022. Two participants continued
their involvement (1 peer support worker and 1 person with a
lived experience of a mental disorder), and 1 health professional
was recruited (a medical resident). The co-design activities did
not take the usual form of group workshops but were rather
conducted as dyad sessions, again adjusting for specific

situations according to our flexible methodological approach
(Textbox 3). This was necessary in order to explore sensitive
and confidential topics while respecting the privacy of the
participants and building trust. A total of 10 dyad co-design
sessions were conducted for 3 months: 5 web-based sessions
with the person with lived experience of a mental health
problem, 2 web-based sessions with the peer support worker,
and 3 in-person sessions with the medical resident.
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Textbox 3. Results summary of co-design (stage 2).

Thinking

• Convergent

Dimension

• Desirability

Objective

• Making choices among possible features

• Refining and validating key features of the Mentallys app

Nature of activities

• Dyad co-design sessions

Number of activities

• 7

Duration

• 3 months

Data collection period

• April 2022 to July 2022

Participants

• 1 clinician

• 1 person with lived experience of a mental health problem

• 1 peer support worker

Facilitators

• 1 design researcher (principal investigator)

Modality

• Online

Prototypes (medium)

• Real (graphic, interactive, clickable)

Data types

• Participant verbatim comments on prototypes (audio data)

• Participant verbatim discussions (audio data)

• Facial expressions and body language (video data)

• Web-based post-its and comments on prototypes (visual or textual data)

• Additional prototypes made in real time by facilitators (images)

• Ad hoc diagrams and visual maps

Data collection tools

• Video conferencing software (Zoom; Zoom Video Communications, Inc)

• User Interface (UI) design prototyping software (Figma; Figma, Inc)

• Research diary

Data analysis

• Analytic questioning [45]

JMIR Res Protoc 2023 | vol. 12 | e47220 | p. 12https://www.researchprotocols.org/2023/1/e47220
(page number not for citation purposes)

Vial et alJMIR RESEARCH PROTOCOLS

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


This stage encouraged convergent thinking with the goal of
validating ideas that can satisfy end users in the real world
through real prototypes. One facilitator (SV) was involved in
all sessions. For each session, the objective was to refine and
validate a set of features through real, clickable, and testable
prototypes shared on screen using a collaborative design and
prototyping tool. End users could either verbally comment on
the features or suggest new features in real time (Figure 6) or

think about it at home and bring ideas to the next session (Figure
7).

Audio feedback from participants on the prototypes was
collected and is being analyzed using an analytic questioning
method inspired by Paillé and Mucchielli [45]. In this method,
research questions are further developed and used as a
framework to analyze the data. This is the most suitable
approach when answers to a certain number of explicit questions
are sought [45], which is the case for this convergent stage.

Figure 6. High-fidelity prototype being commented on and improved in real time through screen sharing.

Figure 7. Mix of high-fidelity prototypes and new ideas generated by the participant in a Word document.
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Discussion

Principal Findings
In this study, we described the characteristics of a co-design
research protocol in e–mental health rooted in human-centered
design and led by design experts alongside health experts. This
protocol focused on initializing the co-design process and
centered on exploring the desirability of a mobile app that aims
to improve access to mental health care by collecting data on
the needs, expectations, frustrations, and concerns of people
with lived experience of mental health problems, peer support
workers, and clinicians. We successfully implemented a 2-stage
protocol, with group co-design workshops in the first stage and
dyad co-design sessions in the second. For both stages, the role
of expert design facilitators was crucial. In this discussion, we
want to highlight a few challenges and lessons learned.

Initiating the Co-Design
Our preliminary design work on the co-design experience was
critical to the implementation and success of the process,
especially partnering with a design studio specialized in service
design to help us structure the approach and become familiar
with the best-suited tools. This allowed us to prepare and
conduct the first workshops according to the best practices in
human-centered design and, afterward, to continue doing so
independently. We now have the full capacity to devise and
manage further co-design stages thanks to the skills our team
has acquired. These skills are necessary to create a positive
group dynamic that encourages each participant’s creativity. In
co-design, co-designers participate with different perspectives,
which can lead to frustration and conflicts among participants
who do not always understand each other [47-49]. By structuring
activities using a human-centered design perspective, optimizing
collaboration by orienting the process toward positive and
constructive interactions among participants, and leading
participants into a creative design thinking mode, facilitators
can create this positive dynamic and foster creativity [14].
Expert design skills are also needed to ground the co-design
process in concrete prototypes from the start, which become
mediators of conversation and ideation. Prototypes are a useful
co-design tool to engage participants in the design conversation.
Prototypes allow opposite opinions to exist and are
socio-material, welcoming a neutral space and facilitating the
negotiation of issues [50]. In this project, where the subjects
discussed were often very sensitive, prototypes played a
significant mediator role to ensure constructive conversation.

Adapting the Process Along the Way
Even when highly organized and structured, co-design is a
creative process that inevitably involves unforeseen ideas and
insights. Unique to each design process, this characteristic is
known as the “creative leap” [51]. To facilitate a co-design
process, one must be attentive to these creative leaps, be able
to welcome them, and integrate them into the process along the
way. This involves moving away from the rigidity of traditional
methodological protocols in research in order to be able to adapt
the protocol as it unfolds. The difficulty lies in maintaining a
balance between following the planned protocol and making
the necessary adjustments resulting from creative leaps. In this

study, creative leaps led us to focus first on 1 major phase
(desirability) instead of tackling all 3 phases from the outset
(desirability, feasibility, and viability), which were itself divided
into 2 stages (group co-design and dyad co-design). Therefore,
we could only study the desirability dimension, as it turned out
to require much more time. Indeed, rather than the 3 months
planned, this study lasted a total of 8 months (5 months for stage
1 and 3 months for stage 2). Other similar studies also mentioned
that some stages of the co-design process took longer than
expected [52].

Doing Co-Design in Dyads
Our study suggests that co-design can be dyadic. During stage
2, we organized the co-design sessions in dyads, that is,
one-to-one meetings, instead of the standard group workshops.
Even if it was not a group activity, it was true collective
creativity. Since co-design is a collaboration between diffuse
design and expert design [29], it can start with 2 people,
provided one of them is a design expert. As a specific point of
co-creation, co-design is collective creativity that can be shared
“by two or more people” [53]. In our protocol, each dyad session
was a conversation between a person not trained in design (the
end user) and a member of our team with design expertise (the
principal investigator). Both were equal speakers, each able to
bring his or her points to the table. The 3 main aspects of
co-design, that is, collaboration, design, and participation [16],
were present but manifested dyadically. Through the
accumulation of dyadic sessions, a mass effect in data collection
occurs that is comparable to that of a larger group. In-depth
analysis of the results will provide a better understanding of the
contribution of dyadic sessions to the design process.

Leading Co-Design Thanks to Design Expertise
Our co-design research protocol focused on a close and effective
collaboration between experts in design and end users
throughout the process. While other e–mental health research
projects have shown less involvement on the part of the
designers in their process, we aimed at creating a continuous
collaboration environment between designers and users. In fact,
very few studies mention the presence of designers on their
teams and mostly focus on involving end users [11]. The
challenge in these types of projects is how to properly
incorporate users’needs into the project, redefine them properly,
and bridge them while the project evolves. Design expertise
leadership is a key component in achieving that goal since
design practice and research focus on users’ unmet needs
through well-understood and applied inclusive design
approaches coming from design expertise [54]. Designers are
sensitive to how care is received through user-centered practices
[55] and can use a variety of flexible methods and tools to
enhance communication about the project.

Limitations and Future Work
While co-design is central to our approach, we recognize that
other elements must be taken into account to ensure the
development of a mental health app that meets the needs of
users and is likely to be adopted. Close collaboration with the
software development team is important, as is usability testing
of the app [56] or user experience design [57]. One should also
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assess the viability of the solution, develop a business model
for the app, and plan the implementation of the technology
[42,58]. This points to the importance of transdisciplinary work
in the development of e–mental health solutions from a
human-centered design perspective [59]. This is why the
Mentallys project relies on other research and development
activities complementary to co-design: a full design team,
including branding design experts and user experience and user
interface designers; a business accelerator program and business
model definition coaching; a partner technology company that
cosupervises the software development; and several partner
health institutions to conduct real-world testing.

Conclusions
This paper presented a research protocol rooted in
human-centered design related to the Mentallys project. More

precisely, we sought to present how a co-design approach can
be used to initiate the design and development of a mental health
mobile app. The preliminary design of the co-design process,
the leadership of the design expertise throughout the process,
and the different forms of co-design activities are key elements
in this project. We expect that this process can lead to the
development of an app that is more engaging and better meets
the important needs of people seeking access to mental health
services. Overall, this research protocol may inspire other
research teams that want to integrate co-design as a more
user-centered approach to the development of e–mental health
solutions. For this purpose, we highly recommend that health
researchers partner with professional designers or design
researchers who are familiar with co-design.
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