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Abstract 

Background: Neck problems, tiredness, depression and other mental health problems 

are nowadays very common. Many people have difficulties addressing their health 

problems because they don’t have the motivation or ability to change their attitudes and 

behaviours. It would be important to offer them help and tools so that they would be 

able to take care of themselves better and improve their well-being.   

All sorts of technical equipment such as PC’s, laptops, tablets, and mobile phones have 

become part of people’s everyday life. There is a lot of potential to use these different 

technical devices as a tool for providing personal wellbeing programs and applications.  

These include games, social media and personal health applications.  

The Aim of the Study: The aim of this thesis is to study if tailoring a general mobile 

mental wellness training application for stress management is possible and how it could 

be done to meet the needs of people who suffer from certain kinds of complaints. It was 

proposed that if the mobile mental wellness training program would be tailored to offer 

help for a certain complaint that a person suffers, it would improve user experience and 

person’s wellbeing. 

Methods: This research was an empirical case study. Theoretical part of this study 

provides a review of articles and other relevant literature. Empirical part of this study 

consisted of a large questionnaire conducted for the students and employees of the 

University of Oulu (N=756) as well as user studies conducted for a smaller number of 

people (N=30) selected based on certain criteria. The user study participants were 

divided into three different groups according to their complaints: tiredness, depression, 

and neck problems group. These three complaints were top three according to the results 

of the background questionnaire. The user study consisted of a user experience study 

made in laboratory settings as well as a field trial period where the participants used the 

application independently and their actions were logged. The users were guided to use 

exercises that were expected to help them with their complaints. User tests were video 

recorded to prevent data loss. 

Findings: The results showed that there weren’t big differences in user experience of 

the application between different complaint groups. User experience of the application 

was seen quite positive, but some issues made usage unpleasant, e.g. the application was 

mentioned being boring. Use of the application did not have an effect on people’s 

wellbeing. However the two-week long test period did not seem to be long enough. On 

the other hand, results also showed that people usually suffer from many different 

complaints at the same time so it is not easy to set people under certain complaint group 

and tailor health application very specifically for one complaint at time.  

 

Keywords 
acceptance and commitment therapy, behaviour change support systems, complaint, 

depression, mental health, mental wellness intervention, neck problems, persuasive 

systems, smartphone application, tailoring, tiredness, ubiquitous, user experience  
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1. Introduction 

All kind of malaise is getting more common; people are suffering increasingly from 

mental disorders of a different kind. Actual numbers can be even bigger than what is 

reported because lot of people having mental health problems are never formally 

diagnosed. According to the World Health Organization, mental health problems such 

as depression are one of the most prevalence healthcare concerns worldwide. Unipolar 

depression is one of the three leading causes of burden of decease all over the world. 

(Mathers, Fat & Boerma, 2008, p. 35, 43.)  

Tiredness is also very common and reason for tiredness can often be found persons’ 

living habits or life situation; not enough sleep, lack of physical exercise, excessive 

alcohol usage, overexertion or burnout. (12 mahdollista syytä väsymykseen, 2010.) 

Tiredness influences on vitality and it has a clear or obvious causal relationship to the 

cause of accidents (Onnettomuustutkintakeskus, 2004, p. 1).  

Also neck pain is very common. In Finland four out of ten women and two to three out 

of ten men aged over 30 years has had neck pain during the year 2012. Neck pain has 

been a reason to see the doctor in every 20
th

 visit. The most common reason for neck 

pain is muscle tension in neck and shoulders. The causes of muscle tension are physical 

and mental stress load, especially difficult positions at work or hobbies, but also 

smoking and overweight sensitize to pain. (Saarelma, 2013a.) Especially nowadays 

people are suffering from neck problems because they are doing more sedentary work 

and using computers and often having bad office ergonomics (Chandra, Chandna, 

Deswal & Kumar, 2009). 

Stress is a natural and human reaction in a situation that person is not able to handle 

anymore. Stress is due to when personal and social pressure, at work, in studies or at 

home becomes too high. It may be short and last for example no longer than one day but 

in the worst case long-term or chronic. When stress or other health complaint is severe, 

it may cause other health problems such as depression (Caspi et al., 2003). It will lead to 

a long sick leave or even premature retirement. People often need help in getting their 

stress level back to normal and usually the help is provided in the face-to-face meeting 

with health- and social experts, and by different therapists. (Thome & Alder, 1999; 

Ursin & Eriksen, 2007.) 

As mental health problems progress they are more difficult and costly to treat. Social 

and healthcare is not able to provide help fast enough to them who really need it and the 

treatment methods are often very expensive. Queues in healthcare are very long and 

treatment periods may be too short. Treatment results may not be as permanent and 

good if a person is not able to get treatment as long as needed. (Newman, Szkodny, 

Llera & Przeworski, 2011). Many people also avoid getting face-to-face to therapy their 

problems because mental health illnesses and complaints are still taboo for many people 

and people may not want to talk about their mental health problems willingly (Järvisalo, 

Andersson, Boedeker & Houtman, 2005; Mattila-Aalto & Johansson, 2011). 

To decrease the amount of people struggling with mental health problems or people at 

risk, all kind of preventing interventions should be offered. Earlier studies have revealed 

that persuasive systems are potential in improving healthy lifestyle and reduce the costs 

of healthcare. (Chatterjee & Price, 2009.) Earlier studies have found that incidence of 

depressive disorders may be decreased with the help of preventive interventions or at 
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least delay their onset. (Cuijpers, van Straten, Smit, Mihalopoulos & Beekman, 2008). 

Beside high health care costs, face-to-face therapy includes other obstacles such as long 

waiting lists, it usually requires travelling to see the health care personnel, and it does 

not support an easy way to get help after the treatment has ended.  (Cook & Doyle, 

2002; Marks, Cavanagh & Gega, 2007; Mohr et al., 2006).  

Acceptance and commitment therapy has been used as a therapy method when treating 

for example different mental illnesses. It is so-called third generation behaviour therapy 

method (Hayes, 2004). There is already empirical support about its effectiveness from 

internet-delivered ACT interventions (Buhrman et al., 2013). ACT focuses in increasing 

peoples’ psychological flexibility. Computerized therapies are usually offered via PC or 

internet and they have been as efficient as face-to-face therapies when treating many 

different mental health problems. The usage of computerized therapy is easier, it can be 

provided earlier, and it is easily accessible with a low cost. (Marks et al., 2007.) 

Nowadays people have a lot of different technical devices. In Finland in 2013, 56% of 

the whole population owned a smartphone (Official Statistics of Finland (OSF), 2013; 

Arki muuttuu yhä mobiilikeskeisemmäksi, 2013). Smartphones and different 

applications developed into them are easily available and delivering different 

interventions via mobile technology has become possible. (Ahtinen et al., 2013; Mohr, 

Burns, Schueller, Clarke & Klinkman, 2013.) 

1.1 Purpose of the study 

The purpose of this thesis is to find out what the most common health complaints that 

people, employees and students in the University of Oulu, are suffering from are, and to 

study is it possible to tailor a general mobile mental wellness training application for 

stress management and how it could be done to meet the needs of people who suffer 

from complaints of a certain kind. It was proposed that if the mobile mental wellness 

training program would be tailored to offer help for the certain complaints that the 

person suffers, it would improve user experience and person’s wellbeing. The aim of 

this thesis is also trying to find out does certain complaints have an effect on how 

people use mobile health application and how do they perceive such technical 

applications and ACT- and mindfulness exercises. The research is focused on the effects 

of the complaints on the application usage and tailoring. 

OIVA application is designed and developed for people to improve their skills when 

encountering situations and issues that are stressful, and desire to provide help for all 

despite 1) the location of a person who needs some help, 2) health complaint, 3) its 

severity and other issues which may prevent a person from getting face-to-face therapy 

and help. Because people have the health complaints of a different kind, applications of 

this kind should take into account differences between people. If the application is 

designed for common use, it may not engage people to use it and hence help to create a 

lasting change in the user’s health. Tailored application would make it more interesting 

and engage them more with more personal contents and messages. It is possible to tailor 

applications so that they work little different for each person according how the 

tailoring has been done. Application can for example offer different paths that users are 

following when using the application. 
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1.2 Motivation 

Stress and other psychological problems are concern for many people and those impacts 

on sick leaves and retirements is quite large. In 2005, 22% of the European workers 

reported having stress (Parent-Thirion, Fernández Macías, Hurley & Vermeylen, 2007), 

and as much as 50-60 per cent of all lost work days are related to that (Cox, Griffiths, 

Rial-Gonzalez, 2000, p. 29). It has been proved by researches that with the help of the 

computer or a similar method provided therapy is as efficient as face-to-face therapy. 

The author of this thesis has interest in technology that supports and helps people to 

maintain and improve their health. This work was ideal for studying this area and 

subject more precisely. This Master’s Thesis is done in the field of Information 

processing science and it handles issues from behaviour change, persuasive system 

design, and user experience areas.  

There is already pressure to develop applications to maintain mental wellness and for 

self-care because normal face-to-face help is very limited and it is not available 

everywhere or then it is too expensive. Face-to-face help is also usually focused on 

acute and more severe problems although the occurrence of the problems and 

complaints is clearly increasing. Especially smartphone applications could offer people 

an easier way and lower threshold of getting and receiving help without fear of 

imprinted as sick. People are carrying smartphones everywhere all the time and they 

don’t have to sit in front of the computer specifically for working with certain 

application. (Newman et al., 2011.) Despite ubiquitous device availability, scientifically 

proved applications have not been available for the smartphones. People have noticed 

their chances and development of health applications of many kind have started in a 

bigger scale. An application for improving the quality of life and decreasing stress 

which was used in this research, is at the moment unique in the way that it is the only 

one that is based on acceptance- and commitment therapy (ACT) and its effectiveness 

has been validated in wide field tests. (Ahtinen et al., 2013). 

Application stores such as Google Play, Apple’s App Store, and Windows Marketplace 

are offering lots of mental wellness and stress control applications but they are not 

validated scientifically. So far scientifically researched mental wellness and stress 

control applications have been mostly Internet-based (Doherty, Coyle & Sharry, 2012; 

Krebs, Prochaska & Rossi, 2010; Løventoft, Nørregaard & Frøkjær, 2012). Applications 

are usually the same for all users or then they are tailored according to the demographic 

variables, not according to the complaints. In Finland Mental Health Centre-project 

(Mielenterveystalo, 2014) is striving to get self-care programs available for all but the 

work is just in the beginning and the selection does not yet include mobile applications 

(A day in the life, 2012). As a person divider, complaint is quite new research area and 

there aren’t earlier researches. 

The subject for this work was given from the VTT Technical Research Centre of 

Finland (Teknologian Tutkimuskeskus VTT). This research was topical issue because 

VTT had developed in cooperation with the University of Jyväskylä OIVA smartphone 

application for stress management which has been studied already in some studies and 

was thought that it could be enhanced by tailoring to be more suitable for different kind 

of people suffering from complaints of a different kind. (Lappalainen et al., 2014.) 

Nowadays social and health services are not able to provide enough help, queues are 

growing and problems are becoming bigger and bigger. New working practices are 
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needed so that help can be provided to all within a certain time limit to prevent mental 

health problems. 

1.3 Research question and method 

This research has focus on different health complaints and their influence on mobile 

mental wellness training application usage. To conduct this study, following research 

questions were chosen: 

a) What are the most common complaints people are suffering most? 

b) Do those complaints influence how people perceive general mobile mental 

wellness training application for stress management and its exercises?  

c) Is it possible to tailor such applications according to people suffering from 

certain complaint? 

 

If questions b) and c) have an affirmative answer, the following question is 

presented;  

d) How such applications could be tailored to meet the needs of people who suffer 

from certain kinds of complaints? 

It is expected that if a person conducts exercises designed to relief their complaints, 

their wellbeing will improve. Different complaints are selected as a factor to be studied 

more in this research because previous studies with OIVA have been made by 

concentrating on usability, user experience and effectiveness. There is no data available 

about how complaints influence OIVA application usage or are there some differences 

between complaint groups. 

Case study was selected for the research method in this thesis because the subject of this 

thesis is new; there are no earlier studies about complaints and their effectiveness to the 

usage of mobile mental wellness training application. As Yin (2009) guides, “--case 

studies are preferred method when (a) “how” or “why” questions are being posed, (b) 

the investigator has little control over events, and (c) the focus is on a contemporary 

phenomenon within a real-life context.” Yin has given definition for a case study as 

following “A case study is an empirical inquiry, that investigates a contemporary 

phenomenon within its real life context, especially when the boundaries between 

phenomenon and context are not clearly evident.” (as cited in Woodside, 2010, p.1).  

Theoretical part of this study provides a review of studies, articles and other relevant 

literature and Internet sources. Methods used in empirical part of this study included 

both qualitative and quantitative methods. Qualitative methods (user tests) were used to 

find out how people use mobile mental wellness training application, and especially to 

find out does certain complaints have an effect on the usage. Quantitative methods 

(questionnaires) were used to find out what complaints people are suffering from. 

(Hirsjärvi, Remes & Sajavaara, 2013, p. 139-166; Järvinen, 2000.) 

Empirical part consists of a large questionnaire via Internet conducted for the students 

and employees of the University of Oulu (N=756) as well as user studies conducted for 

a smaller number of people (N=30) selected based on certain criteria. User studies 

included questionnaires, a user experience test and a field test. Several questionnaires 

were used to find out the demographic data of the participants, to collect data about their 

complaints, and to measure user experience about OIVA application. The background 
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questionnaire (Appendix B) was used to collect data about people’s most common 

complaints and to get qualitative data. Empirical study included tests done in the 

laboratory. Test was used to collect data about people’s attitudes and user experience 

about OIVA application. ICT user profile questionnaire (Appendix K) was used to get 

data about people’s attitudes about technological systems and devices. The complaint 

specific questionnaire (Appendixes E, F and G) was used twice, first before any user 

tests and at the end after the field test period, included in the end questionnaire 

(Appendix M) to collect quantitative data. The end questionnaire was used to collect 

quantitative data about the test participants and the OIVA application. The data was 

analysed with statistical methods and using Digium Enterprise. 

1.4 Research process and prior research 

Smartphone applications have not been available for mental wellness improvement and 

stress control, and people haven’t had knowledge trying to get help improving their 

quality of life with the help of smartphones. Digital health applications have been 

studied for example from the usage, acceptance, usefulness, credibility, usability and 

user experience point of view (Ahtinen et al., 2013; Eysenbach, 2007; Tsai et al., 2007). 

Though there is evidence from tailoring effectiveness (Barkhuus & Dey, 2003) but there 

are not studies about exercises that suite best for people and that have been selected 

based on complaints that people have.  

In earlier studies the development of the OIVA-application has been in an early 

development phase so earlier studies have concentrated on usability, user experience 

and effectiveness which includes measuring the stress level and psychological flexibility 

(Ahtinen et al., 2013; Ahtinen, Välkkynen, Mattila, Kaipainen & Ermes, 2012; 

Lappalainen et al., 2014). OIVA-application has been tested in a small user test at the 

beginning of development cycle and in bigger randomized controlled trials (RCT-tests) 

which included big group of people. Data from the RCT-test’s intervention phase is 

currently under analysis and a follow-up phase is still going on. (Lappalainen et al., 

2014.) 

Figure 1 presents the process diagram about the first phase of this research. In this study 

background questionnaire about complaints was sent to all students and employees in 

the University of Oulu. The first analysis of different complaints was done after the first 

questionnaire. Also the second phase’s test participants were selected according to the 

results of the first questionnaire.  
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Figure 1. Process diagram about first research phase 

The second phase (Figure 2) consists of using OIVA application and observing user 

experience issues about the application in the laboratory environment with 30 

participants, ten participants included in each complaint group. The third phase is the 

field test phase which includes test participants to use OIVA application in their own 

environment.  
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Figure 2. Process diagram about second, third, and fourth research phases  

Fourth and the last phase is the final questionnaire which is used to find out how the test 

period has gone, what kind of thoughts test participants have about the test period and 

the application, and to collect feedback about the application and the whole test process. 

The end questionnaire includes also complaint specific questionnaires for each group. 

1.5 Research structure and contents 

First section is introduction to this study, including purpose and motivation, the 

presentation of the research questions, research process and prior research, and research 

methods used. Second part includes theory about mobile mental wellness interventions, 

tailoring, acceptance and commitment theory and complaints studied more detailed in 

this study. Third chapter is about methods and materials used, and they include OIVA 

application, inclusion and exclusion criteria, study procedure, sample size, 

questionnaires, and exploratory research phase. Fourth chapter describes the findings of 

this study, divided into four research phases. Fifth chapter includes discussion in which 

results are evaluated critically. Sixth chapter concludes the whole study. References 

used are listed in alphabetical order can be found at the end and also appendixes can be 

found at the end. 
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2. Background 

In this chapter, I will shortly present mobile mental wellness interventions, and basics 

about Acceptance and commitment therapy (ACT), which is used as a ground basis 

when OIVA application was developed. Also the issues concerning tailoring and user 

profiling are included in this chapter. Complaints focused in this study; depressions, 

tiredness and neck problems, are discussed in this chapter but only shortly because this 

thesis belongs to the field of Information Processing Science. 

2.1 Mobile Mental Wellness Interventions   

Mobile Mental Wellness Intervention is a health application meant for smartphones and 

tablet devices. They have been used to promote physical health but the mental wellness 

applications are not yet very common and their development is just in the beginning, 

applications developed thus far are just parts of some full –length program. Those 

applications are not usually tested widely so effectiveness and generalizability is hard to 

prove.   (Ahtinen et al., 2013.) Applications that are providing treatments for people in 

real time and in the real world are also called ecological momentary interventions 

(EMIs). Heron and Smyth (2010) have concluded in their study that mobile technology-

based EMI is effective and could be focused on different health behaviours, 

psychological, and physical complaints. 

Mobile mental wellness applications are usually based on some therapy method, such as 

cognitive-behavioural (CBT) or acceptance and commitment therapy (ACT). The latter 

is presented more detailed in chapter 2.4. Mood Map, PRISM, Mobile Mood Diary are 

also mobile interventions used to monitor and track mental symptoms and states and but 

they are based on CBT. PRISM was used in a two-week long study including 10 

participants. Results showed that participants’ symptoms decreased and participants 

were also very satisfied with intervention. (Ahtinen et al., 2013.) 

The only ACT-based mobile intervention reported is described by Ly et al. (2012). The 

application was studied with 11 volunteers. The participants were not allowed to suffer 

from any major psychiatric condition or undergoing treatment. The intervention in that 

study included smartphone application and a web-based psych education. In the study, 

the application together with the web contents was planned so that it has effect on 

measures of valued actions, psychological flexibility, global satisfaction, and symptoms 

of depression, anxiety and stress (Ly et al., 2012).  

Mobile mental wellness interventions are usually considered to decrease mental 

wellness problems and complaints and to have positive effect on persons. As Morris 

(2012) describes in her article, to impact significantly to persons, mobile applications 

and their content must engage people emotionally and motivate people to change their 

lifestyle more permanently. Mobile mental wellness applications have a challenge 

getting people to start changing their behavior and continue that despite other people’s 

and own former habits, culture, and self-indulgence. Morris (2012) presents seven 

guidelines, which should be noticed when thinking about how to motivate people to 

change behavior with mobile applications: 
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1. Remind people of whom they want to be 

2. Foster and alliance 

3. Apply social influence 

4. Show people what they could lose 

5. Put the message where the action is 

6. Raise emotional awareness 

7. Reframe challenges 

Because mobile phones are ubiquitous devices, mobile platforms are very suitable for 

guiding people with their daily health choices (Mohr et al., 2013), and to get people 

change their behaviour, mobile health applications need to help people in long-term and 

in momentary situations when people easily fall in their old habits. (Harrison et al., 

2011; Morris, 2012.) Systems that are designed to change people’s attitudes and 

behaviors are called persuasive technologies (Fogg, 2002). Persuasive systems design 

and tailoring principle are explained more detailed in chapter 2.2. 

2.2 Tailoring, user profiling  

The persuasive systems design (PSD) framework presents 28 persuasion techniques or 

principles, grouped under four categories which are: primary task support, dialogue 

support, system credibility support and social support. The primary task support 

category includes persuasive system design principles; reduction, tunneling, tailoring, 

personalization, self-monitoring, simulation, and rehearsal. Oinas-Kukkonen and 

Harjumaa (2008, 2009) define the tailoring design principle in their articles as 

following “Information provided by the system will be more persuasive if it is tailored 

to the potential needs, interests, personality, usage context, or other factors relevant to a 

user group.” Examples of this are different content for women and men; or beginners 

and advanced users.  

A product, software or anything can be planned, designed and implemented for the 

different people segments. Usually the target group includes some certain type of people 

for whom the product is designed. Targeting means that something is meant for a 

certain group of people. Tailoring means that product is done for individuals, for 

example according to personality factors, such as personal needs and characteristics 

instead of bigger groups. (Beck et al., 2010; Schmid, Rivers, Latimer & Salovey, 2008.) 

Tailoring is used usually when marketing or advertising something, which need more 

personal information to get people to act as is planned. Such items are e.g. tailored 

messages about smoking to get people to decrease or even stop smoking or tailored 

messages to increase physical activity. (Schmid et al., 2008.) 

In the book written by Cantor and Kihlstrom is presented the social intelligence theory 

of personality, developed by the book authors (as cited in Schmid et al., 2008). The 

theory is used in the study done by Schmid et al., (2008) to guide the approach about 

matching messages to the ways individuals process incoming health information. The 

theory posits that people may differ from each other even more according to how they 

process information than according to their personality traits. Petty and Cacioppo (1984) 

are presenting in their article The Elaboration Likelihood Model of persuasion (ELM) 

which is described relating to source factors in persuasion. The model is based on the 

idea that people are persuaded most when the messages include more personal and 

relevant information because people pay more attention when the information they 

receive is more personal. Schmid et al. (2008) are claiming that when the message is 

tailored to meet personal needs and characteristics, it could be more effective for 
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influencing health behaviors, instead of targeting according to the group criteria, and it 

has been noticed also in other studies (Bull, Holt, Kreuter, Clark & Scharff, 2001; Ryan 

& Lauver, 2002; Suggs, 2006; Trevena, Barratt, Butow & Caldwell, 2006). 

There is already evidence of the effectiveness and usefulness of tailoring, for example 

from the computer-tailored smoking cessation program (Dijkstra, 2005). Tsai et al. 

(2007) are presenting in their article a mobile phone application for monitoring real time 

caloric balance. The mobile phone application was used to study its usability and 

feasibility. The application was developed to present tailored information, e.g. caloric 

balance, which may lead participants to change their health-related behavior. Some 

participants were motivated by the tailored messages when application mentioned for 

example about weight gaining. Earlier study has proven that tailored software will give 

better user experience and add the smoothness of interaction (Barkhuus & Dey, 2003; 

Stiemerling, Kahler & Wulf, 1997). 

Earlier studies have proposed subjects for the future studies about tailored interventions. 

Future studies should focus for example on the efficacy of the intervention, especially 

on positive effects evaluations, and assessment and measures about intervention 

delivery methods (Fjeldsoe, Marshall & Miller, 2009) and study the impacts of tailored 

messages with people having low literacy skills (Campbell et al., 1994).  

As all researches, also tailored interventions research has challenges as is described in 

the article by Beck et al. (2010). The initial step of designing tailored intervention is to 

select individual characteristics that create the base how intervention will be tailored. 

They propose that critical individual characteristics might include: 1) physical health 

characteristics 2) mental health characteristics, and 3) psychosocial health 

characteristics. Beck et al. (2010) have developed the TBIRC Model to help 

investigators studying interventions that are tailored at the level of the person. The 

model includes five steps: 1) understand, 2) assess, 3) plan, 4) implement, and 5) 

evaluate. First step includes three phases 1. Identify individual’s explanatory model of 

the illness, 2. Identify and select potential etiologies for illness, 3. Identify and 

understand critical patient characteristics for individualizing the intervention. Second 

step includes two phases 4. Adapt/develop instruments to assess the critical patient 

characteristics, 5. Adapt/develop instruments to assess outcomes. Third step includes 

one phase 6. Plan the individualized intervention: what, where, when, how, to whom, 

how much. Fourth step includes also one phase 7. Implement the individualized 

intervention: maintain intervention fidelity. Fifth step includes also one phase 8. 

Evaluate outcomes. 

In this study tailoring is defined the same way as Oinas-Kukkonen and Harjumaa (2009) 

have defined. Mental wellness applications should be tailored much better because of 

the differences between individuals and to meet the different needs of every individual. 

Individual characteristics in this study are complaints that are the base for how mental 

wellness training applications should be tailored and only the first step of the TBIRC 

Model is used to understand the complaints as characteristics to tailor mental health 

interventions but without trying to find out causes for the complaints. Complaints 

studied in this work are presented in chapter 2.4. Tailored information can be delivered 

via different channels like for example by paper (Dutton, Provost, Tan & Smith, 2008), 

by a phone call, face-to-face (Wanyonyi, Themessl-Huber, Humphris & Freeman, 

2011), Internet and by a text message (Riley, Obermayer & Jean-Mary, 2008) and in 

this study the focus is in mobile phones and specifically in smartphones. 
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2.3 Acceptance- and commitment therapy (ACT)  

Acceptance- and commitment therapy, ACT, gets its name from one of its core 

messages: “Accept what is of your personal control, and commit to action that improves 

and enriches your life” (Harris, 2013a). ACT is a third wave behavior therapy (Hayes, 

2004) and its main focus is to increase psychological flexibility through the six core 

processes of ACT: contact the present moment, values, committed action, self as 

context, defusion, and acceptance (Hayes, Luoma, Bond, Masuda & Lillis, 2006). 

Psychological flexibility is defined as “the ability to contact the present moment more 

fully as a conscious human being and to change, or persist in, behaviour when doing so 

serves valued ends” (Hayes et al., 2006, p. 7). ACT has already given very promising 

treatment results. An individual who is psychologically flexible tries not to avoid, alter, 

or control undesirable private experiences but instead has willingness to remain in 

contact with them. When an individual is able to handle these unwanted private 

experiences, he/she is able to shift focus and energy to desired qualities or values in life 

even when unwanted private events are present. An individual is then able to be in 

contact with present experiences and moment and select such behaviour that follows 

their own values and goals (Ciarrochi, Bilich & Godsell, 2010, p.1995; Fledderus, 

Bohlmeijer, Fox, Schreurs & Spinhoven, 2012.)  

Hayes, Strosahl and Wilson (1999) have described exercises and metaphors for 

situations in which a person tries to control his/her private experiences. An example of 

those is “Chocolate cake” exercise (p. 124), which is meant for people who have 

obsessions or ruminations. When doing the exercise therapist tells a client not to think 

about chocolate cake even though therapist mentions it several times during the 

exercise. Second example is “Observer” exercise (p. 193). It is designed to get people 

notice to be fully present in that moment, feel and experience everything around them. 

This is one of the most important exercises in ACT. These two exercises are included 

also in OIVA application. 

Especially as a treatment for different mental illnesses, the empirical support for the 

Acceptance- and commitment therapy is growing all the time. Several studies have 

revealed the effectiveness of ACT when treating mental illnesses such as depression 

(Folke, Parling & Melin, 2012), social anxiety (Forman, Herbert, Moitra, Yeomans & 

Geller, 2007; Swain, Hancock, Hainsworth & Bowman, 2013) and stress (Brinkborg, 

Michanek, Hesser, & Berglund, 2011) and while improving psychological flexibility 

(Fledderus et al., 2012). Acceptance and commitment therapy has been used for 

example when treating anorexia nervosa (Heffner, Sperry, Eifert & Detweiler, 2002), 

weight control (Lillis & Kendra, 2014), psychosis, chronic pain (Dahl, Luciano & 

Wilson, 2005; Vowles, Sowden & Ashworth, 2014), chronic stress, and substance abuse 

(Harris, 2013b).  

As Langrial, Oinas-Kukkonen, Lappalainen and Lappalainen (2013) describe in their 

article, reminders and rehearsal are important items in ACT framework because people 

need to be prompted to interact with the applications to ensure that they really use the 

system and practice the techniques over and over again to learn it better. To be effective 

application/intervention, rehearsal is very important. (Oinas-Kukkonen & Harjumaa, 

2009.) It has been noticed in previous studies that ACT research should focus for 

example on efficacy, the added utility of ACT methods, intervention formats, 

identifying populations that would most benefit from ACT, and interventionist training 

(Lillis & Kendra, 2014). 
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2.4 Complaints  

People are suffering from many different complaints; physical, mental, and social. 

Many of them are such that they influence in people’s mental wellness, if people have 

many and severe complaints, also more severe mental health problems may occur. 

Figure 3 present health related basic- and sub dimensions in quality of life. Those three 

dimensions are: physical, mental, and social. 

 

Figure 3. Health related quality of life; basic- and sub dimensions and their operationalization 
examples. (Figure modified by author from: Aalto, Aro & Teperi, 1999.) 

Blacklow (1983) has defined symptoms as “- - phenomena experienced by a person that 

are not directly observable by another but instead become known only through the 

report of the person being assessed (e.g., nausea, pain, fatigue).” (as cited in Rhodes, 

Watson & Hanson 1988, p. 186). Also in this study complaints are such that they may 

not be noticed by other people. A person suffering from tiredness, depression, or neck 

problems may describe their feelings and pain for others but if they don’t express their 

condition anyhow, others may not notice their complaints at all. Usually when people 

are suffering from stress or from some other similar complaints they try to get rid of 

their feelings and thoughts with the help of bad choices such as alcohol, eating, keeping 

away from the different situations, keeping away from different things, and by subduing 

their thoughts (Kinnunen, 2012).  

Tiredness 

Tiredness is a natural way for body to show physical exertion but it is also associated 

with some psychosocial symptoms such as depression (Nair et al., 1999). It is very 

common and reason for tiredness can often be found persons’ living habits or life 

situation; not enough sleep, lack of physical exercise, excessive alcohol usage, 

overexertion, or burnout. (12 mahdollista syytä väsymykseen, 2010.) Tiredness has an 

influence on vitality and it has a clear or obvious causal relationship to the cause of 
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accidents (Onnettomuustutkintakeskus, 2004, p. 1). ICT and smartphone usage may 

increase the level of tiredness if people are using those so that their time awake 

increases instead having enough sleep but at the same time ICT usage has positive 

impacts for example by improved cognitive skills and intelligence (Punamäki, 

Wallenius, Nygård, Saarni & Rimpelä, 2007).  

Depression 

Depressive symptoms are globally very common and it has high incidence (Alonso et 

al., 2004). It has an effect on both patients and their relatives’ life, it increases mortality 

rates (Moustgaard, Joutsenniemi, Sihvo & Martikainen, 2013), it requires more health 

services and it causes huge costs for the society. (Berto, D'Ilario, Ruffo, Virgilio & 

Rizzo, 2000; Cuijpers et al., 2008; von Knorring, Åkerblad, Bengtsson, Carlsson & 

Ekselius, 2006.) Hankin (2006) describes depression as following “Depression is a 

chronic, recurrent disorder.” (p. 104). Individuals who have had depression will most 

probably have it again later. The more often an individual has a depression episode the 

probability to have it again will become higher. Depression causes also other symptoms 

such as sleep changes, appetite changes, the feelings of worthlessness, and 

concentration difficulties. (Hankin, 2006.) 

Many different things may cause depression. Examples about this kind of issues are 

different illnesses, for example cancer (Lloyd-Williams, 2000), and heart failure (Barth, 

Schumacher & Herrmann-Lingen, 2004). People have their own beliefs about the causes 

of their depression. Their beliefs may affect how they search help, what kind of 

treatment they want, their coping strategies, and their treatment compliance. (Hansson, 

Chotai & Bodlund, 2010; Prins, Verhaak, Bensing & van der Meer, 2008.) Hansson et 

al. (2010) have defined 16 different causes divided under three themes according to the 

peoples’ thoughts about the cause of their depression: theme 1 current life stressors, 

seven causes (e.g. work situation); theme 2 past life events, six causes (e.g. death of 

relative or friend); theme 3 constitutional, seven causes (e.g. personality). In Finland 

depression has become one of the most common reasons for granting a disability 

pension (Salminen, Saarijärvi & Raitasalo, 1997) and it is globally one of the main 

reasons for a long-term sick leave (Henderson, Glozier & Elliott, 2005; Nystuen, Hagen 

& Herrin, 2001).  

Neck problems 

Neck problems are very common. In Finland four out of ten women and two to three out 

of ten men aged over 30 years has had neck pain during the year 2012. Neck pain has 

been a reason to see the doctor in every 20
th

 visit. The most common reason for neck 

pain is muscle tension in neck- and shoulders which is caused by physical and mental 

stress load, especially difficult positions at work or hobbies, but also smoking and 

overweight sensitize to pain. (Saarelma, 2013a.) Especially nowadays people are 

suffering from neck problems because they are doing more sedentary work and using 

computers and often having bad office ergonomics (Chandra et al., 2009). 

People are able to get help to their complaints either by face-to-face meetings with 

health care professionals or with the help of different self-care activities (Jones, Lekhak 

& Kaewluang, 2014; Rhodes et al., 1988). Web-based and mobile health applications 

will be very important part of the health care in the future but there are still a lot of 

different challenges, such as legal and liability issues, to be conquered before they are 

widely and effectively used (Yang & Silverman, 2014).  
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3. Methods and Materials 

This section gives introduction about OIVA the smartphone application which was used 

in this study, the participants, and information about empirical data gathering. Data was 

gathered with questionnaires and with the user test including user experience test 

methods. 

3.1 OIVA application 

OIVA is a mobile mental wellness training application and it is targeted for people who 

are in working-age and who suffer from mental wellness complaints, such as 

depression, tiredness and neck problems. OIVA is a stand-alone application running on 

the Android and iOS platform mobile phones and tablets and it was designed in the 

cooperation of experts in psychology, user needs, and technology. The content and logic 

of Oiva are based on ACT principles and methods. The application delivers a complete 

ACT-based intervention program in short enough daily sessions.  It provides scalable 

solution to mental health problems caused by mental wellness complaints. (Ahtinen et 

al., 2013.)  

OIVA contains four intervention modules called paths named Aware mind, Wise mind, 

Values, and Healthy body. The first three of them aim to teach to user the six core 

processes of ACT, which are presented more detailed in chapter 2.4. Fourth path has 

focus on physical wellbeing, but the approach is still based on ACT. Application 

contains in total 46 text and audio exercises. Table 1 presents the types of the exercises 

included in each path. (Ahtinen et al., 2013.) 

Table 1. Types of the exercises under each path. 

Aware mind Wise mind Values Healthy body 

Exercises on 
awareness of the 
present moment, 

breathing, and 
observing one’s body, 

mind and 
surroundings 

Exercises teach skills 
related to observation 

and acceptance of 
one’s thought and 

feelings 

Exercises focus on 
clarifying one’s 

personal values and 
committing to 

concrete actions to 
pursue them 

Relaxation, mindful 
eating, and physical 

activity exercises 

OIVA may give help for the following complaints depression, anxiety, stress, 

loneliness, tiredness, neck problems, sleeping problems, trouble concentrating, feeling 

tense, headache, abnormal food behaviours/attitudes,  difficulties in making decisions 

related to own life, problems in social life, and feeling blocked in getting studies/work 

done.  

The application is localized only in Finnish. (Ahtinen et al., 2012.) Figure 4 presents the 

examples of the current user interface of OIVA application. The main screen (Figure 4 

i) of the application contains four squares, menu items, through which the different 

paths can be accessed. The main screen also provides an access to the list of favourite 

exercises, and an introduction to the application as text and video (Figure 4 iii-iv). The 

aim of the video is to tell for the user what the application is purposed for and to 
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motivate user to use the application. To increase the credibility of the application 

(Oinas-Kukkonen & Harjumaa, 2009) and to create a feeling of having a therapy session 

(Morris, 2012), video is included as a substitute for the real expert in ACT. Each square 

represents one of the paths, which are numbered according to their recommended order. 

Each path consists of 1-4 subsections aka steps, which include 4-7 exercises (Figure 4 

ii). Each path and step includes an introduction as text and video, and its’ purpose is to 

inform the user about what is the idea of certain path or step and what processes or 

skills they can learn in them. (Ahtinen et al., 2013.) 

 
(i) 

 

 
(ii) 

 
(iii) 

 

 
(iv) 

 
(v)  

 

 
(vi) 

 
(vii) 

 
(viii) 
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(ix) 

 

Figure 4. Screenshots of OIVA. (i) The main screen, (ii) Top menu of Aware mind, (iii & iv) Parts 
of information page of OIVA, (v) exercise introduction screen, (vi) text exercise, (vii) audio 
exercise, (viii) exercise reflection screen, (ix) Top menu of Aware mind after exercise is done. 

OIVA steers the user gently through the application but does not prevent user 

navigating and using it freely. User is directed in all paths, steps, and exercises as they 

are numbered in the recommended order and the next suggested item is dynamically 

highlighted (Figure 4 i, ii and ix). Despite recommendations, user is able to access all 

paths, steps, and exercises any time, already since the first usage. To allow user to use 

application as she/he wishes but at the same time gets recommendations about the next 

step, are following the tunneling and reduction principles of persuasion (Fogg, 2002; 

Oinas-Kukkonen & Harjumaa, 2009), but without restricting users to use application as 

they want. (Ahtinen et al., 2013.) 

To make the usage of the application easy for the users, most of the exercises are short, 

only 1-3 minutes to complete (Figure 4 v-ix). An introduction that presents the purpose, 

duration and instructions of the exercise is at the beginning of each exercise (Figure 4 

v). The user can choose to do the exercise by reading (Figure 4 vi) or by listening 

(Figure 4 vii). After the user has completed an exercise, a reflection screen (Figure 4 

viii) will display the skills learned in the exercise, and the reflection is showed after 

each exercise. If the user likes the exercise she/he is able to set the exercise as a 

favorite, which adds exercise on the list of favorites, and gives the user a possibility to 

access his/her favorite exercises through the main view. (Ahtinen et al., 2013.) 

Progress in OIVA is presented as a changed background color of steps and exercises 

(Figure 4 ix) once they are completed, and each completed exercise is marked as done 

(Figure 4 ix), to give immediate graphical feedback to the user about his/her progress in 

the application (Doherty et al., 2012). Nature, animals, and landscapes are used as a 

background in the videos to provide calming elements for the user (Moraveji & 

Soesanto, 2012). To make the usage and user experience of OIVA more pleasurable, 

pictures, audio, and video are used as they decrease the amount of text that user needs to 

read (Ly et al., 2012). (Ahtinen et al., 2013.) Figure 5 presents the icons used in OIVA 

to describe skills which users are able to develop with the help of OIVA exercises. 
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Mindfullness (Tietoinen 

läsnäolo) 

Me as a place (Minä 

paikkana, tarkkailijan 

näkökulman ottaminen 

sisäisiin kokemuksiin) 

Freeing from the domination 

of your thoughts 

(Vapautuminen ajatusten 

ylivallasta; ajatukset ovat vain 

ajatuksia) 

Acceptance 

(Hyväksyntä; ajatusten 

ja tunteiden kohtaaminen 

sellaisina kuin ne ovat) 

 Clarifying values 

(Arvojen selkiyttäminen; 

sinulle tärkeät asiat) 

 Actions according to persons’ 

own values (Arvojen mukaiset 

teot) 

Figure 5. Icons for describing user skills. (OIVA. http://oivamieli.fi/ohje.php) 

Currently, OIVA is the first application utilizing ACT as the theoretical basis and the 

first stand-alone mobile application to provide a complete guided intervention program. 

After its development, OIVA has been studied in contexts of a different kind although 

findings from all studies have not yet been published. One study is made with 15 

working-age participants, to study the usage, acceptance, and usefulness of OIVA 

(Ahtinen et al., 2013). Lappalainen et al. (2014) have studied the effectiveness and 

applicability of different lifestyle interventions for enhancing wellbeing, in where OIVA 

was one of the interventions studied.  The target group of the study has been people 

with metabolic syndrome risk factors and psychological distress. In an ongoing study 

funded by the The Finnish Work Environment Fund OIVA-application is studied in 

work context. OIVA has been adopted by the employees of two ICT-companies and the 

objective of the study is to find out how it influences on their personal and occupational 

well-being. (Harjumaa, 2013.) 

3.2 Inclusion and exclusion criteria 

The target group of this study will consist of people aged 18 years and older who have 

one of the most common complaints according to the results from the background 

questionnaire. Inclusion criteria will include people who own smartphone with the 

Android 4.0/later or iOS 6/later operating system, because OIVA application is 

supported at the moment just for those operating systems. People who don’t own correct 

type of mobile phone will be excluded. Also people who are not willing to participate in 

the next phase and people without contact information in the first questionnaire are 

excluded. 

3.3 Procedure 

Participants were recruited from the students and employees in the University of Oulu 

(N≈18 000) via email invitation. The interested people answered the background 

questionnaire (Appendix B) and were able to provide contact information to participate 

in the next phase. This data collection phase was 16 days long (4.12.2013-20.12.2013). 

http://oivamieli.fi/ohje.php
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Applicants who were eligible for participation were contacted personally by email to 

arrange user test time in a laboratory. The selected respondents of the first questionnaire 

were divided in to three different groups according to their complaints: tiredness, 

depression, and neck problems groups. Tests were arranged 3.2.-26.2.2014. Methods 

and materials used in user tests are discussed more detailed in chapters 3.5 and 3.6. 

Applicants who went through the user test phase got instructions for OIVA application 

usage (Appendix L) for the field test. Tiredness group members got instructions to 

freely perform eight specific exercises; the length of four exercises is five minutes 

maximum and four were about ten to fifteen minutes long. Depression group was 

instructed to freely perform any of the exercises. Neck problems group was instructed to 

freely perform three specific exercises; two of the exercises were short, two to three 

minutes and one was long, about fifteen minutes. The field test lasted for two weeks for 

each participant and it started on the same day when the test was done. After the field 

test was performed, the link for the end questionnaire was sent by email for the 

participants and it was done as Internet questionnaire with Digium Enterprise. 

3.4 Sample size 

This research included 30 participants. Test participants were divided in to three 

different groups. First group included people having tiredness (N=10), second group 

included people having depression (N=10) and third group included people with neck 

problems (N=10). One participant from the tiredness group was excluded because she 

was not able to install OIVA application to her phone (LG Optimus L5 II E460) and go 

through the two-week field test period. Also one participant from the neck problems 

group was excluded because there was not any usage log data from his field test period 

so it is not sure that he used OIVA application. Because of those exclusions tiredness 

and neck problems groups include both only 9 participants’ complaint specific results. 

3.5 Questionnaires 

Different questionnaires were used to collect needed data. First questionnaire is 

background questionnaire (Appendix B) and it is targeted to all students and employees 

in the University of Oulu (N≈18 000). People were told that by completing all phases 

they will be awarded with a movie ticket. 

The test participants for the second part, experimental study and user experience test 

were selected according to the answers in the first questionnaires. First questionnaire 

will give an answer to the question: What are the most common complaints people are 

suffering most? 

The second phase of the study includes complaint specific questionnaires (Appendixes 

E, F and G), which are selected according to the answers in the first questionnaire. Each 

test participant will answer one complaint specific questionnaire, according to their 

complaints. The second phase includes also Likert-questionnaire (Appendix J) and ICT-

user profile questionnaire (Appendix K). The second phase questionnaires’ results will 

show the user experience of the application after short usage. 

The end questionnaire (Appendix M) includes complaint specific questions and 

common questions about the OIVA application and the exercises. It is done after field 

test to find out: Has a test participant’s complaint level decreased/increased and what 
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test participants are thinking about the OIVA application, how they have experienced 

the usage after two weeks. 

Complaint specific questionnaires were compared and all questionnaires were analysed 

carefully to find relevant and needed data. The background-, complaint specific-, Likert-

, ICT-user profile- and end questionnaires were done as Internet surveys with Digium 

Enterprise. 

3.5.1 Background questionnaire  

To collect relevant data for the data analysis, estimation scales were used. All scales 

were found from “TOIMIA” database (Toimia, 2014). The background questionnaire 

included The RAND 36-Item Health Survey (Aalto et al., 1999), Two screening 

questions (Arroll, Goodyear-Smith, Kerse, Fishman, Gunn, 2005; Arroll, Khin, Kerse, 

2003; Whooley, Avins, Miranda, Browner, 1997), Generalized Anxiety Disorder 7-item 

scale ( roenke, Spit er,  illiams, Monahan     we, 2007  Spit er,  roenke,  illiams 

& Löwe, 2006, p. 1092-1097.; Wittchen, 2002), Perceived stress (Elo, Leppänen & 

Jahkola, 2003), and Perceived loneliness (Weiss, 1973). 

The RAND 36-Item Health Survey charts health and wellness in eight different areas: 

general health, physical functioning, mental health, social function, vitality, bodily pain, 

and physical and emotional role functioning. There is a range from 0 to 100 in each 

subscale with higher scores indicative of a better health-related quality of life (HRQOL) 

(Juhakoski, Tenhonen, Anttonen, Kauppinen & Arokoski, 2008). Questions 

measurement level varies from the dichotomous questions to Likert scale questions. 

Two screening questions find out if a person may suffer from depression. Questions are 

answered with “yes” or “no”. One “yes” answer means the possibility of the depression; 

most of the persons having depression will answer “yes”. Sensitivity of the scale is 

96%. Most of the people with “yes” answer have a depression; the specificity of the 

scale is 78%. (Arroll et al., 2003; Arroll et al., 2005.) 

Generalized Anxiety Disorder 7-item scale is meant for screening generalized anxiety 

disorder. It contains seven questions, each Likert questions with alternatives: Not at all 

= 0; Several days =1; More than half days =2; Nearly every day = 3. GAD-7 total score 

for seven items ranges from 0 to 21. 0-4: minimal anxiety; 5-9: mild anxiety; 10-14: 

moderate anxiety; 15-21: severe anxiety. Optimized sensitivity is 89% and specificity is 

82%. (Spitzer et al., 2006, p. 1092-1097.) 

Perceived stress, a single-item measure of stress symptoms, includes only one question 

and it is meant to find out if a person suffers from stress. The response is recorded on a 

5-point Likert scale from Not at all = 0 to Very much = 5. (Elo et al., 2003.) 

Perceived loneliness scale is used to find out global loneliness and it includes only one 

question. The phrasing changes a bit between different studies. The response is recorded 

on a 4-point Likert scale from Never/very rarely = 1 to Almost all the time = 4. 

(Tiikkainen, 2006.)  
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3.5.2 Complaint specific questionnaires  

Complaint specific questionnaires were selected according to the results of the 

background questionnaire. The user study phase included three different complaint 

specific questionnaires.  

Tiredness 

The questionnaire about tiredness was generated by combining the authors’ own 

questions to different existing questionnaires and asking about complaints that were 

mentioned being possible cause for tiredness. Total score for this questionnaire ranges 

from 0 to 117. Questionnaires used in this study were Fatigue Assessment Scale (FAS) 

(Michielsen, De Vries & Van Heck, 2003), Checklist individual strength (CIS20R) 

(Hewlett, Dures & Almeida, 2011), Insomnia severity index (ISI) (Bastien, Vallières & 

Morin, 2001;  Morin, Belleville, Bélanger & Ivers, 2011; Morin, Savard, Ouellet & 

Daley, 1993; Työterveyslaitos, 2008), Opiskelu-uupumusmittari  (SBI-9) (Salmela-Aro, 

2009). Illnesses, symptoms, and problems related to tiredness found Internet: 

- sleep deprivation 

- sleep apnea 

- eating too little 

- anemia 

- depression 

- hypothyroidism 

 

- caffeine overload  

- diabetes 

- heart decease 

- food allergies 

- disturbance in 

circadian rhythm 

- hurry 

- stress 

- lack of physical 

exercising 

- excessive alcohol 

consumption 

- overexertion 

- burnout 

(Causes of Fatigue and Sleepiness and How to Fight them, 2014; Saarelma, 2013b; 12 

mahdollista syytä väsymykseen, 2010; “Mistä väsymykseni voi johtua”.) 

Depression 

The questionnaire about depression included questions from the RBDI-questionnaire 

(Raitasalo’s modification of the short form of the Beck Depression Inventory). The 

questionnaire includes 13 questions that measure depression and is considered reliable. 

The RBDI questionnaire was invented from the BDI-13 questionnaire (Beck & Beck, 

1972) at the beginning of the 1980s by KELA and Finnish Institute of Occupational 

Health, Kuopio to promote screening depression and redirect people to get treatment in 

physical examinations. (Raitasalo, 2007.) Total score for this questionnaire ranges from 

0 to 39. 

RBDI questionnaires used in an experimental phase included accidentally two different 

versions because they were from different sources. The questions were the same in both 

but the second answer alternative in question 4 had different phrasing. The first answer 

alternative was “en ole erityisen tyytyväinen” (Mielialakysely; R-BDI) and the second 

answer alternative was “en ole erityisen tyytymät n” (RBDI-mielialakysely).  

Neck problems 

The questionnaire about neck problems included questions modified from the document 

‘Alaselkä- ja niskasairaudet. Facultas toimintakyvyn arviointi’, (2008, p. 21), the 

authors’ own questions about working/studying habits, exercising and possible 

accidents and VAS pain scale (Scott & Huskisson, 1976; Vainio, 

www.terveyskirjasto.fi, 2009). Total score for this questionnaire ranges from 0 to 60. 
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3.5.3 ICT user profile questionnaire 

In this study, I used ICT-profiling questionnaire presented by Arhippainen (2009, p. 

122-124), to find out how test participants perceive ICTs as the part of their life. 

According to these results, people were classified into four different user categories: 

Fan, Utilitarian, Humanist, and Detractor. Results of this questionnaire were used to 

find out if people’s attitude about ICT has an influence on how people use health 

applications. 

The Fans: “they are aficionados of ICT’s enthusiast towards these devices and services. 

ICT’s are considered as a strong element of their identity. Their way of life is based on 

ICT uses”. (Arhippainen, 2009, p. 178-179.) 

The Utilitarians: “they are rather open to the uses of ICT’s on condition that it makes 

life easier and support them in the achievement of their objective. They pay a lot of 

attention to the usability, to the usefulness and efficiency of ICT’s”. (Arhippainen, 2009, 

p. 178-179.) 

The Humanists: “they consider the ICT with a critical eye. Uses of ICT’s are strongly 

dependent on the priority that user gives to the human relations, human being and 

values”. (Arhippainen, 2009, p. 178-179.) 

The Detractors: “they are strongly reluctant to use innovative ICT’s and they are 

extremely hostile to ICT’s on principle. They conceive it like an aggression against their 

values, their identity and their way of life”. (Arhippainen, 2009, p. 178-179.) 

ICT profile questionnaire is original from Leena Arhippainen. It was used also in one 

project done in Center for Internet Excellence (CIE) (Keinänen, Koistinen, Laitinen, 

Leppänen, & Parviainen, 2013) at the University of Oulu and modified to be suitable for 

that project.  

3.5.4 End questionnaire 

The end questionnaire included questions presented in Appendix M and the same 

complaint specific questionnaires which were used in the user test session. Complaint 

specific questionnaire results were compared to find out if the results have changed after 

the field test period. 

3.6 User Study 

After first questionnaire was analysed and test participants were selected, the test 

session in laboratory environment was held. The test included two exercises from the 

OIVA application, according to the person’s complaints (Appendix H). The test process 

in the laboratory is appendix C. User experiences of the OIVA application was analysed 

with the help of Likert questions about OIVA (Appendix J) and with the adjective list 

(Appendix I).  

Likert scales are good for measuring opinions, attitudes, beliefs and they are widely and 

commonly used for evaluating user satisfaction. Likert scales have one major advantage 

as the collected raw data is easily quantifiable into numbers and diagrams of a different 

kind. It gives good possibilities to present the results graphically and see if there are 
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some patterns and/or abnormalities in the results. Likert scales are good also for the 

testers because they are easy to fill, and it is not time consuming. Some researchers have 

strong arguments for avoiding the Likert format. That is partly because the Likert 

statements can be ambiguous, especially when they contain some sort of quantitative 

element, and because statements are often inherently persuasive (Carifio & Perla, 2007; 

Sharp, Rogers & Preece, 2007. pp. 313-316). 

Adjective selection is one of the dozens methods of studying the user experience. 

Benedek and Miner, (2002) have developed the method to use set of word cards to give 

user the possibility to evaluate the product without a need to discover words by 

themselves. The authors mention independence from questionnaire or rating scales to be 

the main advantage of this method. Method has been piloted in four different lab studies 

by different executors and has seen to be very successful and popular because it for 

example easily gives a lot of useful data without too much work for the test participant.  

As Swallow, Blythe, and Wright (2005) have stated, task based user experience analysis 

is often not enough to find how users feel about the system emotionally. In their article, 

they have proposed “Do something- -” challenges where the users are required to pick 

five adjectives from an adjective list. Then the users are asked to do something they 

have chosen, i.e. “fun” with their test-system. 

To study user experience of OIVA application, Likert scales and adjective lists were 

selected because the author of this study has already used those methods in other project 

(Keinänen, Koistinen, Laitinen, Leppänen & Parviainen, 2013) and the results of that 

project showed that these methods are easy and fast to use in user experience 

evaluation. 
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4. Findings  

In this part the demographic information about the test participants is presented, and the 

main results from the data analysis according to the research questions. 

a) What are the most common complaints people are suffering most? 

b) Do those complaints influence how people perceive general mobile mental 

wellness training application for stress management and its exercises?  

c) Is it possible to tailor such applications according to people suffering from 

certain complaint? 

 

If questions b) and c) have an affirmative answer, the following question is 

presented;  

d) How such applications could be tailored to meet the needs of people who suffer 

from certain kinds of complaints? 

4.1 The first phase – Background questionnaire 

First questionnaire was done as Internet survey with Digium Enterprise, and it gives an 

answer to research question (a). An invitation was sent by email and time for answering 

was 16 days. The questionnaire was answered voluntarily, and in total 756 people 

answered it. The questionnaire gave an answer to the question: What complaints people 

are suffering most? Complaints were classified according to their commonness between 

participants. A person was classified as having depression if she/he had “yes” answer at 

least in one question out of two, anxiety if the result was “severe” or “moderate”, stress 

if the answer was “very much” or “quite much”, loneliness if the answer was “all the 

time” or “quite often”, and tiredness, neck problems, sleeping problems, trouble 

concentrating, feeling tense, headache, abnormal food behaviours/attitudes,  difficulties 

in making decisions related to own life, problems in social life, and feeling blocked in 

getting studies/work done, if the answer was “daily or almost daily” or “weekly”. 

According to these classifications, tiredness was the most common complaint (399 

persons), second was neck problems (247 persons), and third was depression (243 

person) (Figure 6).  
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Figure 6. The classifications of the measured complaints. 

The questionnaire did not include questions about complaints to which OIVA does not 

provide targeted exercises. One person might have many different complaints but it is 

not analysed more detailed in this study. Complaint specific questions were not 

analysed more deeply because the aim of this study is not to analyse psychological and 

physiological complaints and their causes, just to find out the commonness of these 

complaints. 

4.1.1 Demographic data 

In total 756 people answered the first questionnaire and 81% of them own a 

smartphone. 436 of the participants were female. 30 of all were chosen for the next 

phases according to the answers in the first questionnaire. Table 2 sums up the 

demographic data of the first questionnaire participants.  

Table 2. Demographic data of 756 participants. 

 All 

Mean age 33 (sd 12.74) 

Youngest 18 

Oldest 74 

Owns a smartphone 611 (81%) 

 Male Female 

N 320 (42%) 436 (58%) 

Average age 35 33 

Owns a smartphone 274 (86%) 337 (77 %) 

The mean age of all participants was 33 years and standard deviation of the age was 

12.74. The youngest participant was 18 years old and the oldest was 74 years old. The 

mean age of the male was 35 years and the mean age of the female was 33 years. Figure 

7 presents the level of education what participants have. 

399 

247 243 
210 196 190 

141 132 111 97 92 
65 63 62 

0
50

100
150
200
250
300
350
400
450



30 

 

 

Figure 7. The education level of the all participants (N=756). 

37% of the participants had a degree from Upper secondary school, 23% had Master’s 

degree and 16% had Bachelor’s degree, both a polytechnic and doctorate were the 

highest education level for 11% of the participants. Only 2% were graduated from 

vocational school. 

4.1.2 Test participant’s own estimation about their health 

The first questionnaire included question that asked participants to evaluate their health 

in a five-point scale from excellent to poor. Figure 8 presents the participants’ 

estimation about their health.  

 

Figure 8. First questionnaire participants’ (N=756) own health estimation. 

49% of the participants’ own evaluation about their health was very good, 21% thought 

it is good and 20% thought it is excellent. Only 9% thought about their health as fair or 

poor.  

4.2 The second phase – user study  

Participants of the second phase were selected according to their answers in the 

background questionnaire. Participants who had stated their willingness to participate 

also in the second phase and had given their contact information were set into three 
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complaint groups, tiredness, depression, and neck problems, according to their 

complaints. The second phase participants were selected randomly from these groups, 

ten participants for each group. An email invitation was sent for each selected person to 

inform them about selection and to instruct for reserving a test time for the user tests. 

All 30 participants in the second phase were Finnish so all tests and materials were in 

Finnish. The second phase included user tests done in a laboratory. 30 participants were 

included in the second phase but two of them were finally excluded. One female (ID 15) 

was excluded after the user experience test because she had problems in installing 

OIVA application to her phone and was therefore unable to go through the field test 

period and answer to the end questionnaire. One male (ID 27) was excluded after all 

phases because there were not any log data from his field test period so there is no 

guarantee that he used OIVA application and that his end questionnaire results are valid. 

The user test included for each group complaint specific questionnaire (Appendixes E, 

F, G) and user experience test. After participants had done two OIVA exercises, user 

experience of OIVA and its exercises was measured with adjective selection table 

(Appendix I) and with Likert questions (Appendix J). Each group had different 

exercises (Appendix H). Informal interviewing during the test revealed that only one 

participant had seen the OIVA application before the test. For the rest 29 participants, 

OIVA was totally new experience. 

4.2.1 Demographic data 

Twelve of the second phase participants were male and 18 were female. The youngest 

of the second phase participants was 19 years old and the oldest was 54 years old. The 

mean age of the test participants was in tiredness group 29 years, in depression group 31 

years and in neck problems group 30 years. Table 3 presents the demographic data of 

the second phase participants. 

Table 3. Demographic data of 30 participants. 

 Tiredness Depression 
Neck 

problems 

Mean age 29 (sd 10.74) 31 (sd 8.77) 30 (sd 10.79) 

Male (N) 

Female (N) 

6 

4 

3 

7 

3 

7 

Oldest 

Youngest 

54 

20 

51 

23 

51 

19 

The division of participants in complaint groups was quite constant according to the 

demographic data of the participants. Figure 9 presents the education level of the second 

phase participants. Most of the tiredness group and neck problems group members had 

graduated from the high school and most of the depression group members had 

bachelor’s degree. 
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Figure 9. Education level of the 30 test participants. 

When comparing the education levels between groups, it can be seen that neck problems 

group includes clearly more high school graduates than other groups. Also half of the 

tiredness group members are high school graduated. Depression group included more 

bachelor degree graduates than other groups. Each group included at least one doctorate. 

4.2.2 The second phase participant’s own estimation about their 
health 

Figure 10 presents the second phase participants’ health estimation about their health. 

Results are from the background questionnaire. Tiredness group participants evaluated 

their health as excellent, very good and good; depression and neck problems group 

participants evaluated their health as very good, good or fair. 

 

Figure 10. The second phase test participants’ (N=30) own health estimation, according to the 
complaint groups. 

Anyone of the participants did not evaluate their health as poor and most of the 

participants evaluated their health to be good or very good. 
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4.2.3 ICT-profiling questionnaire 

The questionnaire was answered by 30 participants. According to the analyzed results, 

all participants were set in certain ICT-profile group so that 10 out of 30 were 

utilitarian, 9 were humanist, 4 were fans and none of the participants was a detractor. 

Some test participants could not be set just in one group because their answers were 

such that they had as many answers in two or three questions fitting certain ICT-profile. 

Three test participants were fan+humanist, two were fan+utilitarian, one was 

utilitarian+humanist and one was humanist+fan+utilitarian. 

According to the complaint groups, the most of all fans were participants in depression 

group (75%), all groups included humanists but the neck problems group included those 

most (57%), all groups included also utilitarians but the most of all utilitarians were 

participants in tiredness group (60%). Table 4 presents the division of group members 

under a certain ICT profile. 

Table 4. ICT profiles according to the complaint groups (N=30). 

  Tiredness Depression Neck problems 

Utilitarian 6 2 2 

Humanist 2 3 4 

Fan 0 3 1 

From the profiles including two or three profile types, the fan+humanist was divided 

evenly in all complaint groups, one person in each group. One humanist+fan+utilitarian 

was in depression group, one utilitarian+humanist and one utilitarian+fan were in neck 

problems –group, and one utilitarian+fan was in tiredness group. These results show 

that as personalities vary and people think differently about technical devices, there are 

not any commonalities about how different ICT profiles are divided under each 

complaint group.  

4.2.4 Experiences of the intervention 

User experience of the application was measured with adjective table (Appendix I) and 

Likert-questionnaire (Appendix J). All test participants selected four adjectives out of 

36 and wrote own word or sentence about the application, its usage or the user 

experience. Test participants evaluated application after two different exercises. All 

three groups had different exercises (Appendix H). Figure 11 presents the adjective 

selections according to the complaint groups. 
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Figure 11. Adjective selections according to the complaints. 

Four adjectives; clear, easy to use, understandable and simple, were selected the most 

often. Nine of the 36 adjectives were not selected by any participants; disordered, fun, 

high quality, limiting, difficult to understand, complex, uncontrollable, useless and 

difficult to use. Six adjectives, desirable, forbidding, frustrating, riveting, unpredictable, 

and inconsistent were selected once, seven adjectives, dated, strange, annoying, 

consistent, controllable, visually unpleasant, and poor quality were selected twice and 

two adjectives, familiar and ordinary were selected three times.  

Results of the Likert questionnaire are presented in a radar chart in Appendix N. 

Tiredness group members have thought that application is useful, they like the way how 

exercises are marked as done, and that exercises include clear instructions. From the 

negative side tiredness group members thought that application is disordered and usage 

is boring. Depression group thought that usage is easy, application is interesting, they 

could consider using application also in the future, and application got them interest in 

methods that improve mental wellness. From the negative side group members thought 

that it is difficult to understand the contents of the exercises, and that application is not 

suitable for them. Neck problems group members thought that exercises are beneficial 

for them, the appearance of the application is nice, exercises are placed clearly, and 

application made them to think about their own health. From the negative side group 
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members thought that it is difficult to find correct exercise and that application is 

useless. Tables 5-8 present the results of the Likert questions. Table 5 includes positive 

questions about the OIVA application, table 6 includes positive questions about the 

exercises, table 7 includes negative questions about OIVA application and table 8 

includes negative questions about the exercises. 

Table 5. Results from Likert questions, positive questions (N=30).  

 

In total 93% of the participants strongly agree/agree that the usage of OIVA is easy, 

73% strongly agree /agree that application is interesting, 62% strongly agree /agree that 

application is useful, 60% strongly agree /agree that application is visually pleasant, and 

57% strongly agree/agree that application made the participant to think about their own 

health.  

Table 6. Results from Likert questions, positive questions (N=30). 

 

94% of the participants strongly agree/agree that exercises include clear instructions, 

77% of the participants strongly agree/agree that exercises are placed clearly and the 

way exercise is marked as done is good, 63% of the participants strongly agree/agree 

that they benefit from the exercises, and 60% of the participants strongly agree/agree 

that they could use OIVA application also in the future. 

Table 7. Results from Likert questions, negative questions (N=30). 

 

is interesting usage is easy is useful

is visually 

pleasant

made me think 

about my health

Strongly agree 20 % 40 % 3 % 7 % 10 %

Agree 53 % 53 % 59 % 53 % 47 %

Neutral 23 % 3 % 38 % 23 % 30 %

Disagree 3 % 3 % 0 % 17 % 10 %

Strongly disagree 0 % 0 % 0 % 0 % 3 %

Total 99 % 99 % 100 % 100 % 100 %

Oiva application

Oiva 

applications 

exercises are 

placed clearly

Exercises 

includes clear 

instructions for 

performance

I think that 

exercises will 

do good for me

The way 

exercise is 

marked as done 

is good

I can consider 

using Oiva 

application in 

the future

Strongly agree 7 % 27 % 10 % 30 % 13 %

Agree 70 % 67 % 53 % 47 % 47 %

Neutral 20 % 7 % 30 % 20 % 30 %

Disagree 3 % 0 % 7 % 3 % 10 %

Strongly disagree 0 % 0 % 0 % 0 % 0 %

Total 100 % 101 % 100 % 100 % 100 %

usage is boring is useless

unsuitable for 

me is disordered

Strongly agree 7 % 0 % 0 % 0 %

Agree 17 % 7 % 7 % 10 %

Neutral 34 % 37 % 43 % 3 %

Disagree 41 % 50 % 47 % 63 %

Strongly disagree 0 % 7 % 3 % 23 %

Total 99 % 101 % 100 % 99 %

Oiva application
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From the 5-point-Likert scale 24% of all participants strongly agree/agree that 

application is boring to use and anyone did not strongly disagree. 10% agree that 

application is disordered, and 7% agree that application is useless, and it is not suitable 

for them. 

Table 8. Results from Likert questions, negative questions (N=30). 

 

13% of the participants agree that it was difficult to find correct exercise, and it was 

hard to understand the contents of the exercises. According to the answers from Likert 

questions, participants had more positive than negative feelings about the application 

after two exercises. 

4.3 The third phase – field test period 

During the field test period, all participants used their own smartphone and specific ID 

in OIVA application so that their personal usage logs could be collected. Each group 

had specified exercises for the field test phase (Appendix L). 

Two test participants (ID 13 from depression group and ID 27 from neck problems 

group) did not start their field test immediately on the same day when doing the test on 

the laboratory because they had either problems with their smartphone or they got sick. 

Other (ID 27) from these two was excluded because there was not registration or any 

visible usage data from this user.  

The usage log data was collected from test participants’ smartphones. Usage data about 

the application usage were sent to the server when phone was connected to WLAN or 

used a mobile data connection. The usage log contains all user actions and their 

timestamps. 

Individual usage sessions were detected and counted. Two criteria were used to 

determine the type of exercise done. Exercise by reading: First if a “read” event was 

detected, exercise by reading was considered having started. Second if the exercise 

duration was at least 10 seconds, it was considered as completed exercise. Exercise by 

listening: First if an “audio” event was detected, exercise by listening was considered 

having started. Second if the exercise duration was at least 30 seconds, it was 

considered as completed exercise. Tables 9-11 present the amounts of exercises done 

according to each complaint group members. 

 

 

 

It is difficult to find correct exercise It is difficult to understand the contents 

of the exercises

Strongly agree 0 % 0 %

Agree 13 % 13 %

Neutral 33 % 10 %

Disagree 43 % 63 %

Strongly disagree 10 % 13 %

Total 99 % 99 %
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Table 9. Amount of completed exercises vs users answer about utilization rate for each 
participants in tiredness group (N=9). 

ID 7 8 9 14 17 19 20 25 29 Sum 

Text 
exercises 

13 14 5 31 0 26 0 1 0 90 

Audio 
exercises 

35 9 6 4 0 14 2 3 5 78 

All 
exercises 

48 23 11 35 0 40 2 4 5 168 

 

From the tiredness group, data logs did not reveal any exercises done for one 

participant. All other members had done two to 48 exercises. 

Table 10. Amount of completed exercises for each participants in depression group (N=10). 

ID 1 2 11 12 13 22 23 24 26 30 Sum 

Text 
exercises 

26 0 10 5 0 4 2 3 18 8 76 

Audio 
exercises 

7 5 1 2 0 2 3 0 0 0 20 

All 
exercises 

33 5 11 7 0 6 5 3 18 8 96 

 

From the depression group, data logs did not reveal any exercises done for one 

participant. Other members had done three to 33 exercises. 

Table 11. Amount of completed exercises for each participants in neck problems group (N=9). 

ID 3 4 5 6 10 16 18 21 28 Sum 

Text 
exercises 

2 0 1 5 5 2 4 7 8 34 

Audio 
exercises 

12 0 2 7 3 5 4 6 11 50 

All 
exercises 

14 0 3 12 8 7 8 13 19 84 

From the neck problems group, data logs did not reveal any exercises done for one 

participant. Other members had done three to 19 exercises. According to the log data, 

all groups included one person who had not done any exercises. 

According to collected and analyzed log data, the tiredness group members had done 

both text and audio exercises more than other groups, 168 exercises in total. Depression 
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group members had done 96 exercises in total and neck problems group members 84 

exercises in total. The differences between the total counts of conducted exercises may 

be explained partly by the instructions for the application usage (Appendix L) during 

the field test. As tiredness group members were instructed to do eight different 

exercises, they had done exercises most. Depression group was instructed to do all 

exercises as they want, and they had done exercises the second most. Neck problems 

group was instructed to do three different exercises, and they had done exercises least. 

4.4 The fourth phase – end questionnaire 

The end questionnaire (Appendix M) was answered by 29 participants but one was 

excluded because of missing log data. The questionnaire included common questions 

about the OIVA application, exercises, its’ usage, and all complaint groups had their 

own complaint specific questions, the same that were asked at the beginning of the user 

experience test session. Figure 12 presents the answers to question ‘which one is a more 

pleasing way to do exercises, by reading or by listening’. 

 

Figure 12. Pleasing way to perform the exercises of OIVA. 

Both tiredness and neck problems group members preferred doing exercises by listening 

but depression group has even amount of answers in both perform by reading and 

perform by listening. When comparing this answer to the amounts of exercises done 

according to the log data (Figure 13), tiredness and depression group members had done 

exercises more by reading and only neck problems group had done more exercises by 

listening.  

 

Figure 13. Amount of exercises done according to each complaint group. 

All groups had done 200 text exercises in total and 148 audio exercises in total. On 

average each tiredness group member had done 19 exercises, each depression group 
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member had done 10 exercises and each neck problem group member had done 9 

exercises. Figure 14 presents answer to question ‘ as application usage helpful’. The 

difference between groups in their exercises count may be explained partly by the field 

test instructions. Depression group members were able to do exercises they want, so it 

seems that they preferred text exercises as they are quick and easy to perform almost 

anywhere. Both tiredness and neck problems groups’ instructions included exercises 

that were meant to do either by reading or by listening or then the user is able to select 

the way she/he performs exercise. 

 

Figure 14. Evaluation about the applications’ usefulness. 

Tiredness group members who thought that usage was not useful explained it by 

following; ID 9: “Basically I understand those things, but applying them to daily life is 

difficult. It’s hard to stop and think, if you don’t have a need for that. Of course then, 

when the situation requires, I ponder things more.” ID 7: “Improving my wellbeing is 

the result of my own choices. Smartphone application may be support for others, but not 

for me.” One Depression group member explained it by following; ID 22: “Maybe it 

would have been more useful, if I would have absorbed more to it.” Neck problems 

group members explained it by following; ID 18: “I didn’t see difference from normal.” 

and ID 10: “I didn’t see special changes in myself.” Users’ comments are translated 

from Finnish to English by the author. 

Figures 15-17 presents the complaint specific questionnaires points versus exercise 

count from log data. The tiredness questionnaire was answered by ten participants, but 

one participant (ID 15) was excluded from the results because she was not able to go 

through all phases, and therefore results include nine participants.  

 

Figure 15. Tiredness, pre- and post-questionnaire points vs exercises done by each participant. 
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According to the tiredness group result, there is not any effect with the amount of 

exercises done when comparing with the complaint questionnaires results. Five 

participants (IDs 19, 17, 14, 9 and 7) post questionnaire points are even higher than the 

points from the pre-questionnaire.  

The depression questionnaire was answered by ten participants. Figure 16 presents the 

complaint questionnaire points that each participant got from questionnaires. 

 

Figure 16. Depression, pre- and post-questionnaire points vs exercises done by each 
participant. 

According to the results there is not any effect with the amount of exercises done when 

comparing with the complaint questionnaires results. Only four participants post 

questionnaire points were decreased from the first questionnaire, four participants had 

the same points in both questionnaires, two participants’ points increased, and one had 

zero points in both questionnaires.  

Neck problems questionnaire was answered by ten participants, but one participant (ID 

27) was excluded from the results because there is no certainty that he went through all 

phases, so the results include nine participants. Figure 17 presents the points each 

participant got from the questionnaires. 
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Figure 17. Neck problems, pre- and post-questionnaire points vs exercises done by each 
participant. 

According to the results there is not any effect with the amount of exercises done when 

comparing with the complaint questionnaires results. Only three participants points 

decreased, and six participants points increased.  

Appendixes O and P are presenting the answers from the end questionnaires Likert and 

open questions. According to those results can be seen that participants’ user experience 

was quite positive and it did not change much during the two-week field test period. 

Most of the participants agreed that earlier knowledge and skills did not positively 

affect the application usage. Less than half of the participants in all groups thought that 

the appearance of the application had positive effect on the usage. According to the 

results in open questions, similar reasons could be found to explain the usage or unuse, 

as common answers were hurry or lack of time, forgetting the application, tiredness, 

environments’ suitability (usually public places were not preferred as suitable). 

Participants also very commonly thought that environment of use should be peaceful, 

quiet, and private. Participants were also able to propose ideas and improvements for 

the application. Participants made many proposals, such as quite many agreed that 

application is too big and many participants also noticed that audio exercises quality 

was not very good so they suggested that exercises should be done more professionally, 

with professionals and professional equipment. As many participants noticed that they 

didn’t remember to use application they suggested that it should include a reminder that 

user is able to set as she/he likes. One major issue with the usability of the application 

was that when participants were listening to the audio exercises, smartphones’ 

automatic phone lock locked phone after a certain time and the audio exercise stopped. 

Participants had to touch the phone screen in the middle of the exercises so the user 

experience was not very good when doing longer audio exercises.  

Usage habits and barriers 

The most preferred place to use OIVA was at home, not specified more detailed where. 

One participant preferred to use OIVA at school, one at work, and one suggested that it 

would be nice to use OIVA during summer time at a park or in the nature, and ones’ 

opinion was that OIVA could be used anywhere. 
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Only one participant preferred using OIVA in mobile context like when commuting. 

Mobile situations were regarded by most of the participants as restless and difficult to 

concentrate on exercises. Especially audio exercises were regarded as unpleasant in 

mobile context because it was difficult and uncomfortable to do audio exercises in 

public places where other people are present.  A mobile application was regarded as 

easy to use and interesting but it was seen somehow boring and therefore many 

participants did not find or did not want to find time for the application usage. 

A very typical barrier by most of the participants was being busy, in other words lack of 

time. A busy life without planned breaks is not very suitable for offering peaceful 

moments for exercises that require some concentration and calming down. Many 

participants replied as being tired after a long and a hard day which also decreased the 

amount of using the application. The application does not provide any reminder so 

many participants forgot to use application and therefore used application only a few 

times during the field test period. 

According to many participants’ answers, only certain exercises are suitable for 

different than home usage context. Such exercises are short, easy to perform, and not 

depended if also other people are present. Longer exercises require more concentration 

and peaceful situation to perform.  
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5. Discussion 

People have learned that if they have some health problems they will get help from 

some other person and they also very commonly think that healthcare professionals are 

responsible for patients own health (Jones et al., 2014). This situation was noticed also 

in this study as can be seen from the results of the end questionnaire, in where 

participants had answered that they didn’t use the application for example because they 

were tired and/or stressed even though they might have benefitted from the OIVA 

usage. Because professional help is not always available and to change the way people 

think, self-management interventions have been set into more active role in health care. 

Self-management interventions of this kind will help people to understand better their 

own conditions and try to increase the ways how people can get help. (Jones et al., 

2014.)  

As first research questions was “What are the most common complaints people are 

suffering most?” The results show that people are suffering most from tiredness, neck 

problems and depression. On the other hand, results also showed that people usually 

suffer from many different complaints at the same time so it is not easy to set people 

under certain complaint group. 

Many participants had technical problems with the application, both with usability and 

software crashes. Participants reported that these problems sometimes made it hard or 

frustrating to use the application. One remarked: “The size of the application is too big, 

works occasionally viscidly.” Many participants remarked that as the automatic phone 

lock stopped the audio exercises in the middle of the exercise was annoying and 

bothered the user experience significantly. The meaning and the usefulness of the 

certain exercises were also lost with some participants as one remarked: “The 

application didn’t inspire. Some of the exercises were such that I didn’t understand to 

what they are aiming at or what their benefits are.” Finally as a general comment, one 

participants’ comment from the end questionnaire: “Handy and functioning application 

but I think that smartphone was a too small device for this use. The effects were 

positive, the mind calmed down. I must admit that I could have found time but I didn’t 

always remember the whole thing.” Users’ comments are translated from Finnish to 

English by the author. 

Second research question was “Do those complaints influence how people perceive 

general mobile mental wellness training application for stress management and its 

exercises?” As the results show, there are not any big differences between the 

complaint specific questionnaires results. Some participants’ complaint specific 

questionnaire points decreased, some increased and some stayed at the same level, and 

exercise count didn’t seem to have an effect on these. This might be because of the very 

short field test period, and that can be justified also with the argument described in the 

article written by Ahtinen et al. (2012) “- - the application would be easy to take into 

use and engaging in use that is expected to take several weeks.” (Mobile Application for 

Improving Wellbeing section, para. 2). Results in that study done reveal that even one-

month usage period is too short for users. The authors reported that “They felt they only 

had time to explore the exercises but not to go deeply into all of them and apply the 

acquired skills in their own life. They felt that establishing profound lifestyle changes 

and new routines takes longer than a month.” 
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In this study, every participant used their own smartphones during the field test phase. 

Participants had different types of phones, Apple iPhone 4, 4S, 5, 5S; Samsung Galaxy 

Trend, S2, S3 and S4 mini; LG E610, and ZTE Blade 3. This may have an effect on 

usage at some level, as for example one participant owned two phones and used OIVA 

application with smartphone that he uses only for certain purpose (with dog tracker 

application). 

Because people are different they also have different things that are important to them 

personally. Because individuality is important it should be noticed especially when 

designing mental wellness applications including personal items that every individual 

values differently. (Bardram et al., 2013). As the results of this study revealed, people 

usually suffer from many different complaints at the same time so it is not easy to set 

people under certain complaint group and tailor health application very specifically for 

one complaint at a time. When analysing the results of ICT-profile questionnaire, results 

revealed that people’s ICT profile does not depend on their complaints, people were 

divided under different profiles quite evenly. As anyone of the participants is not a 

detractor, could be explained by the definition of that profile “they are strongly 

reluctant to use innovative ICT’s and they are extremely hostile to ICT’s on principle. 

They conceive it like an aggression against their values, their identity and their way of 

life”. (Arhippainen, 2009, p. 178-179.) The same situation was noticed also in a project 

conducted by Keinänen, Koistinen, Laitinen, Leppänen & Parviainen (2013), people 

who don’t like technical devices don’t usually participate in activities that require using 

some device for the research purposes. 

Results in this study about usage habits and barriers were very similar than in study 

done by Ahtinen et al. (2013). This result reveals that application is experienced quite 

similarly and these results can be used as a base for future studies with OIVA 

application. In this study the questions about a mobile platform were not presented and 

all comments about it came from open questions and free comments. Therefore the 

suitability of a mobile platform for OIVA application usage cannot be compared with 

other study results. 

Third research question was “Is it possible to tailor such applications according to 

people suffering from certain complaint?” The results showed that two-week long test 

period is not long enough to have an effect on complaint level and to find out how 

different complaints could be taken into consideration when tailoring mobile wellness 

training applications for personal wellbeing. Because this research didn’t reveal any 

clear results on the effectiveness (positive or negative) to the complaint level, it is not 

possible to give any answers to the last question “How such applications could be 

tailored to meet the needs of people who suffer from certain kinds of complaints?” 

However, this study showed some differences in the results between complaint groups. 

The first difference noticed is the amount of performed exercises in total by each group. 

Tiredness group had done exercises almost twice as much as depression group and neck 

problems group had done exercises least. This could be explained with the persuasive 

system design principle, tunneling, as each participant was given instructions for the 

field test phase, it was in a way guidance for the user but without being included inside 

the application.  As one participant remarked “--I didn’t get much out of the ‘Wise 

mind’ exercises, but those were not even recommended for me so obviously I don’t 

need them.”, so it seems that some participants really did only those exercises which 

were recommended for them in the instructions. As this thesis had focus on tailoring, 

also other principles of the persuasive system design were noticed as important. 

Importance of other principles was figured out when going through the results of the 
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end questionnaire. The reduction principle could explain why depression group 

preferred doing more text than audio exercises. As Oinas-Kukkonen and Harjumaa 

(2008) define an example requirement for the reduction principle: “System should 

reduce effort that users have in regard to performing their target behaviour.” Depression 

group members were able to select exercises they want, and as many of the group 

members remarked in the end questionnaire that they didn’t have time or they were not 

able to use application in a peaceful place, they had selected text exercises to act 

according to instructions and perform even some exercises. The need for 

personalization became obvious from the comments given in the end questionnaire as 

one participant would have liked animations of some kind after performed exercise, 

several participants mentioned the need of a reminder, users also valued the contents of 

the application differently as few mentioned that they would like to have more credible 

application, exercises could be deeper and more challenging, manner how exercises are 

presented should be more assertive and factual so the participants should have 

possibility to set the level and style how exercises are presented for them. Self-

monitoring was also noticed as an important principle, as one participant would have 

liked to have exercise counter to see how much exercises were done. As the application 

or the certain exercises got test participants to ponder their meaning, the aim of both the 

application and the exercises and steps toward certain goals should be displayed for the 

users. Rehearsal was also found as an important principle to be followed, because 

participants remarked that they did not have time to use application enough to see the 

results and difference in them. (Oinas-Kukkonen & Harjumaa, 2008.) 

According to these results people like to use mental wellness training applications like 

OIVA, privately and in peaceful places as participants noticed that it is not possible to 

concentrate on exercises enough if the place is noisy and restless. Application should 

also provide both short and long exercises as people want to do exercises in different 

places and the length of free time defines very often where and how people will use it. 

Tailoring is noticed to be an important principle to be studied more with this application 

because people were not very motivated to use application which did not offer exercises 

and contents according to their own values and goals. 
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6. Conclusion 

The aim of this study was to find out details about complaints commonness and those 

effects on health applications, firstly what are the most common complaints people are 

suffering most and do those complaints influence how people perceive general mobile 

mental wellness training application for stress management and its exercises, secondly is 

it possible to tailor health application according to the complaints people are suffering 

from, and finally find an answer to how such applications could be tailored to meet the 

needs of people who suffer from certain kinds of complaints if it is revealed to be 

possible. 

Results of this study show that people are suffering from many different psychological 

and physiological complaints. Top three in this study were tiredness, depression and 

neck problems. Complaints often are such that they cause other complaints and are also 

symptoms in other complaints, such as tiredness causes sleeping problems and it is the 

one of the symptoms in depression (Nair et al., 1999) and one person may suffer from 

many different complaints. 

According to the results from this study, it can be said that people like to use mobile 

technology to support their health somehow if they otherwise should go to see a doctor 

or other health care professional. An example about that would be diabetes which is 

regularly controlled by health care professionals (Jones et al., 2014). People really need 

to be motivated to use health application to support their mental wellness. Mental 

wellness complaints are such that people need to be pushed and reminded about the 

health application usage and they also need some clear statements how the application 

will help them and why they should use it. 

This study exemplifies and illustrates that people like to use applications like OIVA, 

they just need possibility to schedule exercises as many participants mentioned lack of 

time and forgetting the whole application as inhibitory issue. Even though this study did 

not provide clear results for the evidence that OIVA application had any effect (positive 

or negative) on the participants’ complaint level, the study has shown that applications 

such as OIVA are feasible especially when people have a possibility to personalize and 

modify application as their own wishes. Without a clear effect on complaints, this study 

does not provide a direct answer to a question how mental wellness training applications 

should be tailored to meet the needs of people who suffer from certain kinds of 

complaints. According to the results gathered for this study, I think that it is not easy to 

categorize people under one complaint because people seem to have many different 

complaints at the same time. Complaints should be classified either (a) under different 

categories which include the main complaint and symptoms that people may get when 

suffering from that certain complaint or (b) the categories where certain complaints are 

combined. 

The recruitment of the participants in this study was challenging and time consuming. 

Especially finding participants in depression group took much more time than the others 

and I had to go through all willing and eligible participants to find ten group members. 

Also finding time slots suitable both me and test participants and performing all user 

tests alone were time consuming.  
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Limitations: The figures of the usage data are approximate because log data may not 

contain all usage situations.  To collect usage data from OIVA application, user needs to 

have a data connection on in his/her phone when using OIVA application so that the 

data will be sent to the server. Users also need to fill their user-ID to the “Add your 

user-ID”-field so that usage data can be combined with a certain person. Users are 

capable to enable/disable data collection from OIVA application at any time so there is 

no guarantee that users have used application with data collection enabled during the 

whole field test phase. Therefore exercise counts in these results may be defective and 

miss log data. 

Tiredness and neck problem -questionnaires were not validated questionnaires, they 

included questions from existing questionnaires but also questions which were made by 

the author of this work. Because of that, results are not very specific and can be used as 

suggestive. However the aim of this study was not to study the validity of different 

health questionnaires or their results more detailed, instead the aim was to find out if 

these results change during the two-week long field test period, according to the 

aggregate. Created questionnaires were suitable for that purpose. 

Setting a participant under some certain complaint can’t be done easily by using only 

one internet questionnaire. Participants should be evaluated more detailed by some 

health care expert and assessment should include different methods finding out what 

complaints each person suffers from to be able to set participants much better in correct 

complaint groups. 

Future study: More studies should be made with many different health complaints to 

see when and how people are willing to use technology as self-help to their complaints 

and to find out do certain complaints have more effect on the usage. Usage data should 

be collected also with some diary to be able to analyze usage data better and compare 

diary results with usage log data. 

As mental health complaints are very different, symptoms and the causes of the 

complaints are different, and people react differently in those, should be acknowledged 

better in similar studies. The research period should be much longer because changing 

ones behavior takes time (Ahtinen et al., 2013), research should include more 

participants, and different versions of OIVA should be used between different groups to 

find out, which version is qualified as best and which gives the best results according to 

peoples’ complaints. In this study only one version without any modifications or 

tailored contents was used, so it was not possible to compare results between application 

targeted for the group of people and application with tailored content for individual. In 

the future, cooperation with different area experts in health application research is 

essential to be able to conduct study in much more detail to get much more reliable 

results. Besides the studies about the effects of complaints on mental wellness training 

programs, also personality issues should be studied more in this area as peoples’ 

personality differ from each other and have an effect on how people use technical 

devices and applications of a different kind with them. As the results of this study 

showed, a tunneling principle, e.g. the effects of the paper instructions in this study, 

may affect the application usage, also that principle should be studied more. 

 



48 

 

References 

12 mahdollista syytä väsymykseen. (2010). Retrieved May 1, 2014, from 

http://www.tohtori.fi/?page=6771267&id=8757836 

Aalto, A. M., Aro, A. R., & Teperi, J. (1999). RAND-36 terveyteen liittyvän 

elämänlaadun mittarina: Mittarin luotettavuus ja suomalaiset väestöarvot. Stakes. 

A day in the life. (2012). Retrieved May 23, 2014, from http://www.hus.fi/en/about-

hus/presentations-and-reports/annual-

reports/Documents/hus_yearly_report_2012.pdf  

Ahtinen, A., Välkkynen, P., Mattila, E., Kaipainen, K., & Ermes, M. (2012). Oiva – A 

Mobile Phone Intervention for Psychological Flexibility and Wellbeing.  

Ahtinen, A., Mattila, E., Välkkynen, P., Kaipainen, K., Vanhala, T., Ermes, M., 

Sairanen, E., Myllymäki, T., & Lappalainen, R. (2013). Mobile Mental Wellness 

Training for Stress Management: Feasibility and Design Implications Based on a 

One-Month Field Study. JMIR mhealth and uhealth, 1(2), e11. 

Alaselkä- ja niskasairaudet. Facultas toimintakyvyn arviointi. (2008). [online]. Helsinki: 

Duodecim, Facultas –projekti. Retrieved April 7, 2014 from 

http://www.duodecim.fi/kotisivut/docs/f606368908/alaselkaniska.pdf 

Alonso, J., Angermeyer, M. C., Bernert, S., Bruffaerts, R., Brugha, T. S., Bryson, H., ... 

& Vollebergh, W. A. M. (2004). Prevalence of mental disorders in Europe: results 

from the European Study of the Epidemiology of Mental Disorders (ESEMeD) 

project. Acta Psychiatrica Scandinavica, 109(s420), 21-27. 

Arhippainen, L. (2009). Studying user experience: issues and problems of mobile 

services--Case ADAMOS: User experience (im) possible to catch. Fac. of Science, 

Dep. of Inf. Proc, Univ. of Oulu, Finland. 

Arki muuttuu yhä mobiilikeskeisemmäksi. (2013). Retrieved April 7, 2014 from 

http://www.tns-gallup.fi/uutiset.php?aid=14935&k=14320 

Arroll, B., Goodyear-Smith, F., Kerse, N., Fishman, T., & Gunn, J. (2005). Effect of the 

addition of a “help” question to two screening questions on specificity for diagnosis 

of depression in general practice: diagnostic validity study. BMJ: British Medical 

Journal, 331(7521), 884. 

Arroll, B., Khin, N., & Kerse, N. (2003). Screening for depression in primary care with 

two verbally asked questions: cross sectional study. Bmj, 327(7424), 1144-1146. 

Bardram, J. E., Frost, M., Szántó, K., Faurholt-Jepsen, M., Vinberg, M., & Kessing, L. 

V. (2013, April). Designing mobile health technology for bipolar disorder: A field 

trial of the MONARCA system. In Proceedings of the SIGCHI Conference on 

Human Factors in Computing Systems (pp. 2627-2636). ACM. 

http://www.tohtori.fi/?page=6771267&id=8757836
http://www.hus.fi/en/about-hus/presentations-and-reports/annual-reports/Documents/hus_yearly_report_2012.pdf
http://www.hus.fi/en/about-hus/presentations-and-reports/annual-reports/Documents/hus_yearly_report_2012.pdf
http://www.hus.fi/en/about-hus/presentations-and-reports/annual-reports/Documents/hus_yearly_report_2012.pdf
http://www.duodecim.fi/kotisivut/docs/f606368908/alaselkaniska.pdf
http://www.tns-gallup.fi/uutiset.php?aid=14935&k=14320


49 

 

Barkhuus, L., & Dey, A. (2003, January). Is context-aware computing taking control 

away from the user? Three levels of interactivity examined. In UbiComp 2003: 

Ubiquitous Computing (pp. 149-156). Springer Berlin Heidelberg. 

Barth, J., Schumacher, M., & Herrmann-Lingen, C. (2004). Depression as a risk factor 

for mortality in patients with coronary heart disease: a meta-

analysis.Psychosomatic medicine, 66(6), 802-813. 

Bastien, C. H., Vallières, A., & Morin, C. M. (2001). Validation of the Insomnia 

Severity Index as an outcome measure for insomnia research. Sleep medicine, 2(4), 

297-307. 

Beck, A.T., & Beck, R.W. (1972). Screening depressed patients in family practice. A 

rapid technic. Postgraduate Medicine 52, 81–85. 

Beck, C., McSweeney, J. C., Richards, K. C., Roberson, P. K., Tsai, P. F., & Souder, E. 

(2010). Challenges in tailored intervention research. Nursing outlook, 58(2), 104-

110. 

Benedek, J., & Miner, T. (2002). Measuring Desirability: New methods for evaluating 

desirability in a usability lab setting. Proceedings of Usability Professionals 

Association, 2003, 8-12. 

Berto, P., D'Ilario, D., Ruffo, P., Virgilio, R. D., & Rizzo, F. (2000). Depression: cost‐
of‐illness studies in the international literature, a review. The Journal of Mental 

Health Policy and Economics, 3(1), 3-10. 

Brinkborg, H., Michanek, J., Hesser, H., & Berglund, G. (2011). Acceptance and 

commitment therapy for the treatment of stress among social workers: A 

randomized controlled trial. Behaviour research and therapy, 49(6), 389-398.) 

Buhrman, M., Skoglund, A., Husell, J., Bergström, K., Gordh, T., Hursti, T., ... & 

Andersson, G. (2013). Guided internet-delivered acceptance and commitment 

therapy for chronic pain patients: A randomized controlled trial. Behaviour 

research and therapy, 51(6), 307-315. 

Bull, F. C., Holt, C. L., Kreuter, M. W., Clark, E. M., & Scharff, D. (2001). 

Understanding the effects of printed health education materials: which features lead 

to which outcomes? Journal of Health Communication, 6(3), 265-280. 

Campbell, M. K., DeVellis, B. M., Strecher, V. J., Ammerman, A. S., DeVellis, R. F., & 

Sandler, R. S. (1994). Improving dietary behavior: the effectiveness of tailored 

messages in primary care settings. American journal of public health, 84(5), 783-

787. 

Carifio, J., & Perla, R. J. (2007). Ten common misunderstandings, misconceptions, 

persistent myths and urban legends about Likert scales and Likert response formats 

and their antidotes. Journal of Social Sciences, 3(3), 106. 

Causes of Fatigue and Sleepiness and How to Fight them. (2014). Retrieved May 1, 

2014, from http://www.webmd.com/sleep-disorders/ss/slideshow-fatigue-causes-

and-remedies  

http://www.webmd.com/sleep-disorders/ss/slideshow-fatigue-causes-and-remedies
http://www.webmd.com/sleep-disorders/ss/slideshow-fatigue-causes-and-remedies


50 

 

Caspi, A., Sugden, K., Moffitt, T. E., Taylor, A., Craig, I. W., Harrington, H., ... & 

Poulton, R. (2003). Influence of life stress on depression: moderation by a 

polymorphism in the 5-HTT gene. Science, 301(5631), 386-389. 

Chandra, A., Chandna, P., Deswal, S., & Kumar, R. (2009). Ergonomics in the Office 

Environment: A Review. Proceedings of World Academy of Science: Engineering 

& Technology, 51. 

Chatterjee, S., & Price, A. (2009). Healthy living with persuasive technologies: 

framework, issues, and challenges. Journal of the American Medical Informatics 

Association, 16(2), 171-178. 

Ciarrochi, J., Bilich, L., & Godsell, C. (2010). Psychological flexibility as a mechanism 

of change in acceptance and commitment therapy. Assessing mindfulness and 

acceptance processes in clients: Illuminating the theory and practice of change, 51-

75. 

Cook, J. E., & Doyle, C. (2002). Working alliance in online therapy as compared to 

face-to-face therapy: Preliminary results. CyberPsychology & Behavior, 5(2), 95-

105. 

Cox, T., Griffiths, A., Rial-Gonzalez, E. (2000).  European Agency for Safety and 

Health at Work. Research on work-related stress. Luxembourg: Office for Official 

Publications of the European Communities. 

Cuijpers, P., van Straten, A., Smit, F., Mihalopoulos, C., & Beekman, A. (2008). 

Preventing the onset of depressive disorders: a meta-analytic review of 

psychological interventions. American Journal of Psychiatry, 165(10), 1272-1280. 

Dahl, J., Luciano, C., & Wilson, K. G. (2005). Acceptance and commitment therapy for 

chronic pain. New Harbinger Publications.  

Dijkstra, A. (2005). Working mechanisms of computer-tailored health education: 

evidence from smoking cessation. Health Education Research, 20(5), 527-539. 

Doherty, G., Coyle, D., & Sharry, J. (2012, May). Engagement with online mental 

health interventions: an exploratory clinical study of a treatment for depression. 

In Proceedings of the 2012 ACM annual conference on Human Factors in 

Computing Systems (pp. 1421-1430). ACM. 

Dutton, G. R., Provost, B. C., Tan, F., & Smith, D. (2008). A tailored print-based 

physical activity intervention for patients with type 2 diabetes. Preventive 

Medicine, 47(4), 409-411. 

Elo, A. L., Leppänen, A., & Jahkola, A. (2003). Validity of a single-item measure of 

stress symptoms. Scandinavian journal of work, environment & health, 29:444-451. 

Eysenbach, G. (2007). Credibility of health information and digital media: new 

perspectives and implications for youth. Available from 

http://hdl.handle.net/1807/9906 

Fjeldsoe, B. S., Marshall, A. L., & Miller, Y. D. (2009). Behavior change interventions 

delivered by mobile telephone short-message service. American journal of 

preventive medicine, 36(2), 165-173. 

http://hdl.handle.net/1807/9906


51 

 

Fledderus, M., Bohlmeijer, E. T., Fox, J. P., Schreurs, K. M., & Spinhoven, P. (2012). 

The role of psychological flexibility in a self-help acceptance and commitment 

therapy intervention for psychological distress in a randomized controlled 

trial. Behaviour research and therapy. 

Fogg, B. J. (2002). Persuasive technology: using computers to change what we think 

and do. Ubiquity, 2002 (December), 5. 

Folke, F., Parling, T., & Melin, L. (2012). Acceptance and commitment therapy for 

depression: A preliminary randomized clinical trial for unemployed on long-term 

sick leave. Cognitive and Behavioral Practice, 19(4), 583-594. 

Forman, E. M., Herbert, J. D., Moitra, E., Yeomans, P. D., & Geller, P. A. (2007). A 

randomized controlled effectiveness trial of acceptance and commitment therapy 

and cognitive therapy for anxiety and depression. Behavior modification, 31(6), 

772-799. 

Hankin, B. L. (2006). Adolescent depression: Description, causes, and 

interventions. Epilepsy & behavior, 8(1), 102-114. 

Hansson, M., Chotai, J., & Bodlund, O. (2010). Patients' beliefs about the cause of their 

depression. Journal of affective disorders, 124(1), 54-59. 

Harjumaa, M. (2013). Mobiilivalmennus työyhteisön hyvinvoinnin ja työssä jaksamisen 

parantamiseksi. Retrieved April 19, 2014, from 

http://www.tsr.fi/tutkimustietoa/tata-tutkitaan/hanke/?h=113050 

Harris, R. 2013a. Acceptance and commitment therapy training. Retrieved August 9, 

2013, from   http://www.actmindfully.com.au/acceptance_&_commitment_therapy 

Harris, R. 2013b. Articles & Papers. Retrieved August 8, 2013 from 

http://www.actmindfully.com.au/index.asp?pageID=47 

Harrison, V., Proudfoot, J., Wee, P. P., Parker, G., Pavlovic, D. H., & Manicavasagar, 

V. (2011). Mobile mental health: review of the emerging field and proof of concept 

study. Journal of mental health, 20(6), 509-524. 

Hayes, S. C. (2004). Acceptance and commitment therapy, relational frame theory, and 

the third wave of behavioral and cognitive therapies. Behavior therapy, 35(4), 639-

665. 

Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (1999). Acceptance and commitment 

therapy: An experiential approach to behavior change. Guilford Press. 

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance 

and Commitment therapy: Model, processes and outcomes. Behaviour Research 

and Therapy, 44(1), 1-25.  

Heffner, M., Sperry, J., Eifert, G. H., & Detweiler, M. (2002). Acceptance and 

commitment therapy in the treatment of an adolescent female with anorexia 

nervosa: A case example. Cognitive and behavioral practice, 9(3), 232-236. 

http://www.tsr.fi/tutkimustietoa/tata-tutkitaan/hanke/?h=113050
http://www.actmindfully.com.au/acceptance_&_commitment_therapy
http://www.actmindfully.com.au/index.asp?pageID=47


52 

 

Henderson, M., Glozier, N., & Elliott, K. H. (2005). Long term sickness absence: is 

caused by common conditions and needs managing. BMJ: British Medical 

Journal, 330(7495), 802. 

Heron, K. E., & Smyth, J. M. (2010). Ecological momentary interventions: 

incorporating mobile technology into psychosocial and health behaviour 

treatments. British journal of health psychology, 15(1), 1-39. 

Hirsjärvi, S., Remes, P., & Sajavaara, P. (2013). 18. painos. Tutki ja kirjoita. Porvoo: 

Bookwell Oy. 

Insomnia Severity Index, ISI (Morin 1993; suomennos Työterveyslaitos 2008, 2012). 

Jones, K. R., Lekhak, N., & Kaewluang, N. (2014). Using Mobile Phones and Short 

Message Service to Deliver Self‐Management Interventions for Chronic 

Conditions: A Meta‐Review. Worldviews on Evidence‐Based Nursing. 

Juhakoski, R., Tenhonen, S., Anttonen, T., Kauppinen, T., & Arokoski, J. P. (2008). 

Factors affecting self-reported pain and physical function in patients with hip 

osteoarthritis. Archives of physical medicine and rehabilitation, 89(6), 1066-1073. 

Järvinen, P. (2000, July). Research Questions Guiding Selection of an Appropriate 

Research Method. In ECIS (pp. 124-131). 

Järvisalo, J., Andersson, B., Boedeker, W., & Houtman, I. (2005). Mental disorders as a 

major challenge in prevention of work disability. Experiences in Finland, Germany, 

the Netherlands and Sweden. Kela. 

Keinänen, J., Koistinen, K., Laitinen, O-P., Leppänen, T. & Parviainen, E. (2013). TOL-

CURP-2013. Project 2. University of Oulu. [Not publicly available]. 

Kinnunen, M-L. 2012. Kuormittuminen ja palautuminen - kokemuksia ja ajatuksia 

itsehoidosta. Jyväskylän yliopisto. PDF-document.   Retrieved August 13, 2013, 

from 

https://www.varma.fi/fi/PdfDocuments/Anonymous/Asiakastilaisuudet/Ty%C3%B

6hyvinvointi2012/Opintopolku5/Kinnunen.pdf 

Krebs, P., Prochaska, J. O., & Rossi, J. S. (2010). A meta-analysis of computer-tailored 

interventions for health behavior change. Preventive medicine,51(3), 214-221. 

 roenke,  ., Spit er, R.  .,  illiams,  . B., Monahan, P. O.,     we, B. (2007). 

Anxiety disorders in primary care: prevalence, impairment, comorbidity, and 

detection. Annals of internal medicine, 146(5), 317-325. 

Langrial, S., Oinas-Kukkonen, H., Lappalainen, P., & Lappalainen, R. (2013, April). 

Rehearsing to control depressive symptoms through a behavior change support 

system. In CHI'13 Extended Abstracts on Human Factors in Computing 

Systems (pp. 385-390). ACM. 

Lappalainen, R., Sairanen, E., Järvelä, E., Rantala, S., Korpela, R., Puttonen, S., ... & 

Kolehmainen, M. (2014). The effectiveness and applicability of different lifestyle 

interventions for enhancing wellbeing: the study design for a randomized controlled 

trial for persons with metabolic syndrome risk factors and psychological 

distress. BMC public health, 14(1), 310. 

https://www.varma.fi/fi/PdfDocuments/Anonymous/Asiakastilaisuudet/Ty%C3%B6hyvinvointi2012/Opintopolku5/Kinnunen.pdf
https://www.varma.fi/fi/PdfDocuments/Anonymous/Asiakastilaisuudet/Ty%C3%B6hyvinvointi2012/Opintopolku5/Kinnunen.pdf


53 

 

Lillis, J., & Kendra, K. E. (2014). Acceptance and Commitment Therapy for Weight 

Control: Model, Evidence, and Future Directions. Journal of Contextual Behavioral 

Science. 

Lloyd-Williams, M. (2000). Difficulties in diagnosing and treating depression in the 

terminally ill cancer patient. Postgraduate medical journal, 76(899), 555-558. 

Løventoft, P. K., Nørregaard, L. B., & Frøkjær, E. (2012, August). Designing 

daybuilder: an experimental app to support people with depression. InProceedings 

of the 12th Participatory Design Conference: Exploratory Papers, Workshop 

Descriptions, Industry Cases-Volume 2 (pp. 1-4). ACM. 

Ly, K. H., Dahl, J., Carlbring, P., & Andersson, G. (2012). Development and initial 

evaluation of a smartphone application based on acceptance and commitment 

therapy. SpringerPlus, 1(1), 11. 

Marks, I. M., Cavanagh, K., & Gega, L. (2007). Hands-on help: Computer-aided 

psychotherapy. Psychology Press. 

Mathers, C., Fat, D. M., & Boerma, J. T. (2008). The global burden of disease: 2004 

update. World Health Organization. 

Mattila-Aalto, M., & Johansson, J. (2011). Kuntoutuskansalaisuutta 

rakentamassa. Kuntoutus, 4(2011), 5-17.  

Mielenterveystalo. (2014). Retrieved June 7, 2014, from 

https://www.mielenterveystalo.fi/Pages/default.aspx  

Mielialakysely; R-BDI. Retrieved April 7, 2014, from 

https://www.vantaa.fi/instancedata/prime_product_julkaisu/vantaa/embeds/vantaaw

wwstructure/85818_83877_Mielialakysely.pdf 

”Mistä väsymykseni voi johtua”. Retrieved April 7, 2014, from 

http://www.hoitonetti.fi/kysymysnurkka/23-mista-vasymykseni-voi-johtua/ 

Mohr, D. C., Hart, S. L., Howard, I., Julian, L., Vella, L., Catledge, C., & Feldman, M. 

D. (2006). Barriers to psychotherapy among depressed and nondepressed primary 

care patients. Annals of Behavioral Medicine, 32(3), 254-258. 

Mohr, D. C., Burns, M. N., Schueller, S. M., Clarke, G., & Klinkman, M. (2013). 

Behavioral Intervention Technologies: Evidence review and recommendations for 

future research in mental health. General hospital psychiatry. 

Moraveji, N., & Soesanto, C. (2012, May). Towards stress-less user interfaces: 10 

design heuristics based on the psychophysiology of stress. In Proceedings of the 

2012 ACM annual conference extended abstracts on Human Factors in Computing 

Systems Extended Abstracts (pp. 1643-1648). ACM. 

Morin, C. M., Belleville, G., Bélanger, L., & Ivers, H. (2011). The insomnia severity 

index: psychometric indicators to detect insomnia cases and evaluate treatment 

response. Sleep, 34(5), 601. 

Morin, C. M., Savard, J., Ouellet, M. C., & Daley, M. (1993). Insomnia. John Wiley & 

Sons, Inc. 

https://www.mielenterveystalo.fi/Pages/default.aspx
https://www.vantaa.fi/instancedata/prime_product_julkaisu/vantaa/embeds/vantaawwwstructure/85818_83877_Mielialakysely.pdf
https://www.vantaa.fi/instancedata/prime_product_julkaisu/vantaa/embeds/vantaawwwstructure/85818_83877_Mielialakysely.pdf
http://www.hoitonetti.fi/kysymysnurkka/23-mista-vasymykseni-voi-johtua/


54 

 

Morris, M. E. (2012). Motivating change with mobile: seven guidelines. 

interactions, 19(3), 26-31. 

Moustgaard, H., Joutsenniemi, K., Sihvo, S., & Martikainen, P. (2013). Alcohol-related 

deaths and social factors in depression mortality: a register-based follow-up of 

depressed in-patients and antidepressant users in Finland. Journal of affective 

disorders, 148(2), 278-285. 

Nair, J., Nair, S. S., Kashani, J. H., Reid, J. C., Mistry, S. I., & Vargas, V. G. (1999). 

Analysis of the symptoms of depression—a neural network approach. Psychiatry 

research, 87(2), 193-201 

Newman, M. G., Szkodny, L. E., Llera, S. J., & Przeworski, A. (2011). A review of 

technology-assisted self-help and minimal contact therapies for anxiety and 

depression: Is human contact necessary for therapeutic efficacy? Clinical 

Psychology Review, 31(1), 89-103. 

Nystuen, P., Hagen, K. B., & Herrin, J. (2001). Mental health problems as a cause of 

long-term sick leave in the Norwegian workforce. Scandinavian Journal of Public 

Health, 29(3), 175-182. 

Official Statistics of Finland (OSF): Use of information and communications 

technology by individuals [e-publication]. 

ISSN=2341-8710. 2013. Helsinki: Statistics Finland [referred: 1.5.2014]. 

Access method: http://www.stat.fi/til/sutivi/2013/sutivi_2013_2013-11-

07_tie_001_en.html. 

Oinas-Kukkonen, H., & Harjumaa, M. (2008). A systematic framework for designing 

and evaluating persuasive systems. In Persuasive technology (pp. 164-176). 

Springer Berlin Heidelberg. 

Oinas-Kukkonen, H., & Harjumaa, M. (2009). Persuasive Systems Design: Key Issues, 

Process Model, and System Features. Communications of the Association for 

Information Systems, 24. 

OIVA. Retrieved February 19, 2014, from http://oivamieli.fi/ohje.php 

Onnettomuustutkintakeskus. (2004). Väsymyksen syyt ja yleisyys 

komentosiltatyöskentelyssä. Tutkintaselostus S3/2004M. Retrieved May 1, 2014, 

from 

http://www.turvallisuustutkinta.fi/material/attachments/otkes/tutkintaselostukset/fi/

vesiliikenneonnettomuuksientutkinta/2004/s32004m_tutkintaselostus/s32004m_tut

kintaselostus.pdf  

Parent-Thirion, A., Fernández Macías, E., Hurley, J., & Vermeylen, G. (2007). Fourth 

European working conditions survey. Dublin, Ireland: European Foundation for the 

Improvement of Living and Working Conditions. Retrieved May 1, 2014 from 

http://www.eurofound.europa.eu/publications/htmlfiles/ef0698.htm  

Petty, R. E., & Cacioppo, J. T. (1984). Source factors and the elaboration likelihood 

model of persuasion. Advances in Consumer Research, 11(1), 668-672. 

http://www.stat.fi/til/sutivi/2013/sutivi_2013_2013-11-07_tie_001_en.html
http://www.stat.fi/til/sutivi/2013/sutivi_2013_2013-11-07_tie_001_en.html
http://oivamieli.fi/ohje.php
http://www.turvallisuustutkinta.fi/material/attachments/otkes/tutkintaselostukset/fi/vesiliikenneonnettomuuksientutkinta/2004/s32004m_tutkintaselostus/s32004m_tutkintaselostus.pdf
http://www.turvallisuustutkinta.fi/material/attachments/otkes/tutkintaselostukset/fi/vesiliikenneonnettomuuksientutkinta/2004/s32004m_tutkintaselostus/s32004m_tutkintaselostus.pdf
http://www.turvallisuustutkinta.fi/material/attachments/otkes/tutkintaselostukset/fi/vesiliikenneonnettomuuksientutkinta/2004/s32004m_tutkintaselostus/s32004m_tutkintaselostus.pdf
http://www.eurofound.europa.eu/publications/htmlfiles/ef0698.htm


55 

 

Prins, M. A., Verhaak, P. F., Bensing, J. M., & van der Meer, K. (2008). Health beliefs 

and perceived need for mental health care of anxiety and depression—The patients' 

perspective explored. Clinical psychology review, 28(6), 1038-1058. 

Punamäki, R. L., Wallenius, M., Nygård, C. H., Saarni, L., & Rimpelä, A. (2007). Use 

of information and communication technology (ICT) and perceived health in 

adolescence: The role of sleeping habits and waking-time tiredness. Journal of 

adolescence, 30(4), 569-585. 

Raitasalo R. (2007). Mielialakysely. Suomen oloihin Beckin lyhyen depressiokyselyn 

pohjalta kehitetty masennusoireilun ja itsetunnon kysely. Helsinki: Kela, Sosiaali- 

ja terveysturvan tutkimuksia 86, 2007. 

RBDI-mielialakysely.  Retrieved April 7, 2014, from  

https://nuoret.mielenterveystalo.fi/nuoriso/?formi=ei&kysely=100.040.html 

Rhodes, V. A., Watson, P. M., & Hanson, B. M. (1988). Patients' descriptions of the 

influence of tiredness and weakness on self-care abilities. Cancer nursing, 11(3), 

186-194. 

Riley, W., Obermayer, J., & Jean-Mary, J. (2008). Internet and mobile phone text 

messaging intervention for college smokers. Journal of American College 

Health, 57(2), 245-248. 

Ryan, P., & Lauver, D. R. (2002). The efficacy of tailored interventions. Journal of 

Nursing Scholarship, 34(4), 331-337. 

Saarelma, O. (2013a). Niskakipu. http://www.terveyskirjasto.fi. Lääkärikirja Duodecim. 

Duodecim 27.5.2013. 

Saarelma, O. (2013b). Väsymys. http://www.terveyskirjasto.fi. Lääkärikirja Duodecim. 

Duodecim 14.10.2013. 

Salmela-Aro, K. (2009). Opiskelu-uupumusmittari SBI-9 yliopisto-ja 

ammattikorkeakouluopiskelijoille. Helsinki: Ylioppilaiden terveydenhoitosäätiö. 

Salminen, J. K., Saarijärvi, S., & Raitasalo, R. (1997). Depression and disability 

pension in Finland. Acta Psychiatrica Scandinavica, 95(3), 242-243. 

Schmid, K. L., Rivers, S. E., Latimer, A. E., & Salovey, P. (2008). Targeting or 

tailoring? Maximizing resources to create effective health 

communications.Marketing health services, 28(1), 32. 

Scott, J., & Huskisson, E. C. (1976). Graphic representation of pain. Pain, 2(2), 175-

184. 

Sharp, H., Rogers, Y. & Preece, J. (2007) Interaction Design: beyond human-computer 

interaction. 2nd edition. John Wiley & Sons. 

Spitzer, R. L., Kroenke, K., Williams, J. B., & Löwe, B. (2006). A brief measure for 

assessing generalized anxiety disorder: the GAD-7. Archives of internal 

medicine, 166(10), 1092-1097. 

https://nuoret.mielenterveystalo.fi/nuoriso/?formi=ei&kysely=100.040.html


56 

 

Stiemerling, O., Kahler, H., & Wulf, V. (1997, August). How to make software softer—

designing tailorable applications. In Proceedings of the 2nd conference on 

Designing interactive systems: processes, practices, methods, and techniques (pp. 

365-376). ACM. 

Suggs, L. S. (2006). A 10-year retrospective of research in new technologies for health 

communication. Journal of health communication, 11(1), 61-74. 

Swain, J., Hancock, K., Hainsworth, C., & Bowman, J. (2013). Acceptance and 

Commitment Therapy in the treatment of anxiety: A systematic review. Clinical 

psychology review, 33(8), 965-978. 

Swallow, D., Blythe, M., & Wright, P. (2005, September). Grounding experience: 

relating theory and method to evaluate the user experience of smartphones. In 

Proceedings of the 2005 annual conference on European association of cognitive 

ergonomics (pp. 91-98). University of Athens. 

Tiikkainen, P. (2006). Vanhuusiän yksinäisyys: seuruututkimus emotionaalista ja 

sosiaalista yksinäisyyttä määrittävistä tekijöistä. Jyväskylän yliopisto. 

Thome, M., & Alder, B. (1999). A telephone intervention to reduce fatigue and 

symptom distress in mothers with difficult infants in the community. Journal of 

Advanced Nursing, 29: 128–137. doi: 10.1046/j.1365-2648.1999.00872.x 

Toimia tietokanta. [Online]. Available at: http://www.thl.fi/toimia/tietokanta/ (October 

1, 2014) 

Trevena, L. J., Barratt, A., Butow, P., & Caldwell, P. (2006). A systematic review on 

communicating with patients about evidence. Journal of evaluation in clinical 

practice, 12(1), 13-23. 

Tsai, C. C., Lee, G., Raab, F., Norman, G. J., Sohn, T., Griswold, W. G., & Patrick, K. 

(2007). Usability and feasibility of PmEB: a mobile phone application for 

monitoring real time caloric balance. Mobile networks and applications, 12(2-3), 

173-184. 

Ursin, H., & Eriksen, H. (2007). Cognitive Activation Theory of Stress, Sensitization, 

and Common Health Complaints. Annals of the New York Academy of Sciences, 

1113: 304–310. doi: 10.1196/annals.1391.024 

Vainio, A. Voiko kipua mitata? http://www.terveyskirjasto.fi. Lääkärikirja Duodecim. 

Duodecim 22.1.2009. 

von Knorring, L., Åkerblad, A. C., Bengtsson, F., Carlsson, Å., & Ekselius, L. (2006). 

Cost of depression: effect of adherence and treatment response.European 

psychiatry, 21(6), 349-354. 

Vowles, K. E., Sowden, G., & Ashworth, J. (2014). A Comprehensive Examination of 

the Model Underlying Acceptance and Commitment Therapy for Chronic 

Pain. Behavior Therapy. 

Wanyonyi, K. L., Themessl-Huber, M., Humphris, G., & Freeman, R. (2011). A 

systematic review and meta-analysis of face-to-face communication of tailored 

http://www.thl.fi/toimia/tietokanta/


57 

 

health messages: Implications for practice. Patient education and counseling, 

85(3), 348-355. 

Weiss, R. S. (1973). Loneliness: The experience of emotional and social isolation. 

(Tunnetteko itsenne yksinäiseksi) 

Whooley, M. A., Avins, A. L., Miranda, J., & Browner, W. S. (1997). Case-finding 

instruments for depression. Journal of general internal medicine, 12(7), 439-445.  

Wittchen, H. U. (2002). Generalized anxiety disorder: prevalence, burden, and cost to 

society. Depression and anxiety, 16(4), 162-171.  

Woodside, A. G. (2010). Case Study Research: Theory, Methods and Practice: Theory, 

Methods, Practice. Emerald Group Publishing. 

Yang, Y. T., & Silverman, R. D. (2014). Mobile health applications: the patchwork of 

legal and liability issues suggests strategies to improve oversight. Health 

Affairs, 33(2), 222-227. 

Yin, R. K. (2009). Case study research: Design and methods (Vol. 5). sage. 

 



58 

 

Appendix A. Email invitation to students and 
employees of University of Oulu 

Hei. 

 

Olen tietojenkäsittelytieteiden maisterivaiheen opiskelija ja teen gradua, jossa tutkin 

kuinka älypuhelimen hyvinvointisovelluksia voisi personoida ja räätälöidä paremmin. 

Kutsun sinut vastaamaan tutkimuksen alkukyselyyn, jolla selvitetään hyvinvoinnin 

haasteita ja haetaan sovelluksen kohderyhmää. 

 

Vastaajalla on mahdollisuus päästä halutessaan jatkovaiheeseen, jossa käytetään 

hyvinvointisovellusta ja selvitetään tarkemmin mahdollisten tekijöiden vaikutusta 

sovelluksen vaikuttavuuteen ja hyödyllisyyteen. Seuraavan vaiheen osallistujat valitaan 

tiettyjen kriteerien perusteella ja sen suorittaneet palkitaan elokuvalipulla. 

 

Vastaukset käsitellään anonyymisti, joten tuloksista ei pysty tunnistamaan yksittäisiä 

henkilöitä. 

 

Jotta tutkimuksesta syntyvä kuva hyvinvoinnista olisi kattava, on tärkeää, että 

mahdollisimman moni vastaa kyselyyn. Toivon, että haluat antaa aikaasi tälle 

tutkimukselle. 

Kyselyyn vastaaminen vie aikaa noin 5-10 minuuttia. Vastaathan kyselyyn 20.12.2013 

mennessä. 

 

Vastaa kyselyyn klikkaamalla linkkiä: 

 

https://digiumenterprise.com/answer/?sid=1100301&chk=BGGJYWN4 

 

Jos linkki ei aukea klikkaamalla, kopioi se selaimen osoiteriville hiiren avulla. 

 

 

 

Ystävällisin terveisin, 

 

Kati Koistinen 

  

https://digiumenterprise.com/answer/?sid=1100301&chk=BGGJYWN4
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Appendix B. Background questionnaire 

Tämä kysely on osa gradua, jossa tutkitaan mielen hyvinvointia edistävien 

älypuhelinsovellusten räätälöintiin ja personointiin vaikuttavia tekijöitä. 

Kysely on ensimmäinen vaihe ja mikäli olet kiinnostunut osallistumaan tämän kyselyn 

lisäksi myös toiseen vaiheeseen, täytä kyselyn lopussa olevat 

yhteystietokohdat. Toiseen vaiheeseen kuuluu testikäyttöjakso, jossa käytetään mielen 

hyvinvointia edistävää älypuhelinsovellusta ohjatusti ja omatoimisesti sekä 

loppukyselyn täyttäminen testivaiheen jälkeen. 

Pyydän vastaamaan kyselyyn mahdollisimman tarkasti ja totuudenmukaisesti. 
 

Kyselyn vastaukset käsitellään luottamuksellisesti. Tulokset raportoidaan niin, ettei yksittäisiä 

henkilöitä voi tunnistaa. 

1. Ikäsi ______________________________________________ 

2. Sukupuoli 
 

( )  Mies             ( )  Nainen  

3. Korkein suorittamasi tutkinto 
( )  Peruskoulu                     ( )  Kandidaatin tutkinto 

( )  Ammattikoulu                ( )  Maisterin tutkinto 

( )  Lukio                              ( )  Tohtorin tutkinto 

( )  Ammattikorkeakoulu 

4. Koulutusalasi ______________________________________________ 

5. Omistatko älypuhelimen 
( )  En             ( )  Kyllä  

6. Mikä on älypuhelimesi merkki ja malli_________________________________________ 

7. Onko terveytesi yleisesti ottaen 

erinomainen varsin hyvä hyvä tyydyttävä huono 

( ) ( ) ( ) ( ) ( ) 

8. Jos vertaat nykyistä terveydentilaasi vuoden takaiseen, onko terveytesi yleisesti ottaen 

tällä hetkellä 

paljon parempi 

kuin vuosi sitten 

tällä hetkellä 

jonkin verran 

parempi kuin 

vuosi sitten 

suunnilleen 

samanlainen 

tällä hetkellä 

jonkin verran 

huonompi kuin 

vuosi sitten 

tällä hetkellä 

paljon huonompi 

kuin vuosi sitten 

( ) ( ) ( ) ( ) ( ) 
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9. Seuraavassa luetellaan erilaisia päivittäisiä toimintoja. Rajoittaako terveydentilasi 

nykyisin suoriutumistasi seuraavista päivittäisistä toiminnoista? Jos rajoittaa, kuinka 

paljon? 

 

kyllä, rajoittaa 

paljon 

kyllä, rajoittaa 

hiukan 
ei rajoita lainkaan 

huomattavia ponnistuksia vaativat 

toiminnat (esimerkiksi 

juokseminen, raskaiden tavaroiden 

nostelu, rasittava urheilu) 

( ) ( ) ( ) 

kohtuullisia ponnistuksia vaativat 

toiminnat, kuten pöydän 

siirtäminen, imurointi, keilailu 

( ) ( ) ( ) 

ruokakassien nostaminen tai 

kantaminen 
( ) ( ) ( ) 

nouseminen portaita useita 

kerroksia 
( ) ( ) ( ) 

nouseminen portaita yhden 

kerroksen 
( ) ( ) ( ) 

vartalon taivuttaminen, 

polvistuminen, kumartuminen 
( ) ( ) ( ) 

noin kahden kilometrin matkan 

kävely 
( ) ( ) ( ) 

noin puolen kilometrin matkan 

kävely 
( ) ( ) ( ) 

noin 100 metrin matkan kävely ( ) ( ) ( ) 

kylpeminen tai pukeutuminen ( ) ( ) ( ) 
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10. Onko sinulla viimeisen 4 viikon aikana ollut FYYSISEN TERVEYDENTILASI 

TAKIA alla mainittuja ongelmia työssäsi tai muissa tavanomaisissa päivittäisissä 

tehtävissäsi? 

 
kyllä ei 

Vähensit työhön tai muihin tehtäviin käyttämääsi aikaa ( ) ( ) 

Sait aikaiseksi vähemmän kuin halusit ( ) ( ) 

Terveydentilasi asetti sinulle rajoituksia joissakin työ- tai 

muissa tehtävissä 
( ) ( ) 

Töistäsi tai tehtävistäsi suoriutuminen tuotti vaikeuksia 

(olet joutunut esim. ponnistelemaan tavallista enemmän) 
( ) ( ) 

11. Onko sinulla viimeisen 4 viikon aikana ollut TUNNE-ELÄMÄÄN 

LIITTYVIEN vaikeuksien (esim. masentuneisuus tai ahdistuneisuus) takia alla 

mainittuja ongelmia työssäsi tai muissa tavanomaisissa päivittäisissä tehtävissäsi? 

 
kyllä ei 

Vähensit työhön tai muihin tehtäviin käyttämääsi aikaa ( ) ( ) 

Sait aikaiseksi vähemmän kuin halusit ( ) ( ) 

Et suorittanut töitäsi tai muita tehtäviäsi yhtä huolellisesti 

kuin tavallisesti 
( ) ( ) 

12. MISSÄ MÄÄRIN fyysinen terveydentilasi tai tunne-elämän vaikeudet ovat viimeisen 4 

viikon aikana häirinneet tavanomaista (sosiaalista) toimintaasi perheen, ystävien, 

naapureiden tai muiden ihmisten parissa? 

ei lainkaan hieman kohtalaisesti melko paljon erittäin paljon 

( ) ( ) ( ) ( ) ( ) 

13. Kuinka voimakkaita fyysisiä kipuja sinulla on ollut viimeisen 4 viikon aikana? 

ei lainkaan hyvin lieviä lieviä kohtalaisia voimakkaita 
erittäin 

voimakkaita 

( ) ( ) ( ) ( ) ( ) ( ) 

14. Kuinka paljon kipu on häirinnyt tavanomaista työtäsi (kotona tai kodin 

ulkopuolella) viimeisen 4 viikon aikana? 

ei lainkaan hieman kohtalaisesti melko paljon erittäin paljon 

( ) ( ) ( ) ( ) ( ) 
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15. Seuraavat kysymykset koskevat sitä, miltä sinusta on tuntunut viimeisen 4 

viikon aikana. Merkitse kunkin kysymyksen kohdalla se numero, joka parhaiten kuvaa 

tuntemuksiasi. 

 

Kuinka suuren osan ajasta olet viimeisen 4 viikon aikana 

 
koko ajan 

suurimman 

osan aikaa 

huomattavan 

osan aikaa 
jonkin aikaa vähän aikaa en lainkaan 

tuntenut 

olevasi 

täynnä 

elinvoimaa 

( ) ( ) ( ) ( ) ( ) ( ) 

ollut hyvin 

hermostunut 
( ) ( ) ( ) ( ) ( ) ( ) 

tuntenut 

mielialasi 

niin 

matalaksi, 

ettei mikään 

ole voinut 

sinua piristää 

( ) ( ) ( ) ( ) ( ) ( ) 

tuntenut 

itsesi 

tyyneksi ja 

rauhalliseksi 

( ) ( ) ( ) ( ) ( ) ( ) 

ollut täynnä 

tarmoa 
( ) ( ) ( ) ( ) ( ) ( ) 

tuntenut 

itsesi 

alakuloiseksi 

ja apeaksi 

( ) ( ) ( ) ( ) ( ) ( ) 

tuntenut 

itsesi 

“loppuunkulu

neeksi” 

( ) ( ) ( ) ( ) ( ) ( ) 

ollut 

onnellinen 
( ) ( ) ( ) ( ) ( ) ( ) 

tuntenut 

itsesi 

väsyneeksi 

( ) ( ) ( ) ( ) ( ) ( ) 
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16. Kuinka suuren osan ajasta fyysinen terveydentilasi tai tunne-elämän vaikeudet ovat 

viimeisen 4 viikon aikana häirinneet tavanomaista sosiaalista toimintaasi 

(ystävien, sukulaisten, muiden ihmisten tapaaminen)? 

koko ajan 
suurimman osan 

aikaa 
jonkin aikaa vähän aikaa ei lainkaan 

( ) ( ) ( ) ( ) ( ) 

17. Kuinka hyvin seuraavat väittämät pitävät paikkansa sinun kohdallasi? 

 

pitää 

ehdottomasti 

paikkansa 

pitää 

enimmäkseen 

paikkansa 

en osaa sanoa 

enimmäkseen 

ei pidä 

paikkaansa 

ehdottomasti 

ei pidä 

paikkansa 

Minusta tuntuu, 

että sairastun 

jonkin verran 

helpommin kuin 

muut ihmiset 

( ) ( ) ( ) ( ) ( ) 

Olen vähintään 

yhtä terve kuin 

kaikki muutkin 

tuntemani 

ihmiset 

( ) ( ) ( ) ( ) ( ) 

Uskon, että 

terveyteni tulee 

heikkenemään 

( ) ( ) ( ) ( ) ( ) 

Terveyteni on 

erinomainen 
( ) ( ) ( ) ( ) ( ) 

18. Oletko viimeisen kuukauden aikana usein ollut huolissasi tuntemastasi alakulosta, 

masentuneisuudesta tai toivottomuudesta? 

kyllä ei 

( ) ( ) 

19. Oletko viimeisen kuukauden aikana ollut usein huolissasi kokemastasi mielenkiinnon 

puutteesta tai haluttomuudesta? 

kyllä ei 

( ) ( ) 
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20. Kuinka usein seuraavat ongelmat ovat vaivanneet sinua edeltäneen kahden viikon 

aikana 

 
Ei lainkaan 

Useana 

päivänä 

Suurimpana 

osana 

päivistä 

Lähes joka 

päivä 

Hermostuneisuuden, 

ahdistuneisuuden tai kireyden 

tunne 

( ) ( ) ( ) ( ) 

Kyvyttömyys lopettaa 

huolehtiminen tai pitää se kurissa 
( ) ( ) ( ) ( ) 

Liiallinen huolestuneisuus 

erilaisista asioista 
( ) ( ) ( ) ( ) 

Vaikeus rentoutua ( ) ( ) ( ) ( ) 

Niin levoton olo, että on vaikea 

pysyä aloillaan 
( ) ( ) ( ) ( ) 

Taipumus harmistua tai ärsyyntyä 

helposti 
( ) ( ) ( ) ( ) 

Pelko siitä, että jotakin kauheaa 

saattaisi tapahtua 
( ) ( ) ( ) ( ) 

 

21. Stressillä tarkoitetaan tilannetta, jossa ihminen tuntee itsensä jännittyneeksi, 

levottomaksi, hermostuneeksi tai ahdistuneeksi taikka hänen on vaikea nukkua asioiden 

vaivatessa jatkuvasti mieltä. Tunnetko sinä nykyisin tällaista stressiä? 

en lainkaan vain vähän jonkin verran melko paljon erittäin paljon 

( ) ( ) ( ) ( ) ( ) 

22. Tunnetko itsesi yksinäiseksi 

en koskaan hyvin harvoin joskus melko usein jatkuvasti 

( ) ( ) ( ) ( ) ( ) 
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23. Onko sinulla ollut seuraavia oireita/ongelmia viimeisen kahden viikon aikana? 

 
Ei lainkaan Satunnaisesti Viikoittain 

Päivittäin tai 

lähes 

päivittäin 

Väsymys ( ) ( ) ( ) ( ) 

Niskavaivat ( ) ( ) ( ) ( ) 

Uniongelmat ( ) ( ) ( ) ( ) 

Keskittymisvaikeudet ( ) ( ) ( ) ( ) 

Jännittyneisyys ( ) ( ) ( ) ( ) 

Päänsärky ( ) ( ) ( ) ( ) 

Epänormaali suhtautuminen ruokaan ( ) ( ) ( ) ( ) 

Omaan elämään liittyvän päätöksenteon 

vaikeudet 
( ) ( ) ( ) ( ) 

Ihmissuhdeongelmat ( ) ( ) ( ) ( ) 

Otteen saaminen opiskelusta/työstä ( ) ( ) ( ) ( ) 

24. Haluatko osallistua toiseen vaiheeseen, joka sisältää: älypuhelinsovelluksen käyttö ohjatusti (n. 

0.5-1h) ja omatoimisesti (1-2 viikkoa) sekä loppukyselyyn? 

Seuraavan vaiheen suorittaneet palkitaan elokuvalipulla. 

Kyselyssä on vika, joten yhteystietosivu avautuu, vaikka valitset vastauksen "En", eikä sitä 

valitettavasti pysty korjaamaan. Mikäli et halua osallistua toiseen vaiheeseen, voit laittaa 

sähköpostiosoitteen tilalle esimerkiksi "x@x.x".  
( )  En      ( )  Kyllä  

 
Täytä yhteystietosi toisen vaiheen käyttötestin ajankohdasta sopimista varten. Mikäli et halua osallistua 

toiseen vaiheeseen, vastauksiasi käytetään ainoastaan ensimmäisen vaiheen analysoinnissa. 

Kaikki yhteystietonsa antaneet eivät välttämättä sovellu seuraavaan vaiheeseen, henkilöt valitaan tiettyjen 

kriteerien perusteella. 

Seuraavan vaiheen käyttötesti tehdään joko Oulun VTT:n tai Oulun yliopiston tiloissa. 
25. Etu- ja sukunimesi ______________________________________________ 

26. Sähköpostiosoitteesi (josta sinuun saa parhaiten yhteyden). Käytetään ainoastaan 

seuraavaan vaiheeseen osallistuvien yhteydenottoon. 

 

______________________________________________ 

27. Puhelinnumerosi ______________________________________________ 
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Appendix C. Test process in the laboratory 

Short introduction (Welcome and thanks for participation): 

 

In this test OIVA application will be used. Especially important for this work is to find 

out if there is something what would affect the usage of this software and how would it 

be possible to improve usage. 

 

 

1. Recording: Test situation will be recorded with video camera, in the video will 

be shown only smartphone and the users hands. Video will be used for the 

research purpose only. Permission for recording and taking pictures: Ask to sign 

permission. 

 

2. ICE BREAKING: Chat with user about health applications, mindfulness etc. 

 

3. Digium: Complaint specific short questionnaire (tiredness, depression or neck 

problems) 

 

4. Paper+smartphone: OIVA-exercises 

 

a) tiredness 

b) depression 

c) neck problems 

 

5. Paper: Adjectives: Select 5 words, that describe your experience about these 

exercises 

6. Digium: Likert questionnaire 

 

7. Digium: Final questions (ICT-profile) 

 

8. Paper: Instructions for OIVA usage at home 

 

9. Thanks / reward 
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Appendix D. Permission for recording and taking 
pictures 

Permission for video recording and taking pictures 

 

Test session will be recorded and pictures will be taken only for the research purposes. 

All results will be analysed anonymously. I allow using pictures taken from this session 

in scientific publications and presentations. 

 

Name:_______________________________________ 

 

Place of domicile:______________________________ Year of birth:____________ 

 

Email:___________________________________________________ 

 

Phone:___________________________________ 

 

 

Oulu____/____2014 __________________________________________________ 

        Signature 

 

 

 

 

Video- ja valokuvauslupa 

 

Testitilanne videoidaan ja kuvataan ainoastaan tutkimustarkoitukseen. Kaikki tulokset 

käsitellään nimettömästi. Sallin kuvien käytön tieteellisissä julkaisuissa ja esityksissä.  

 

Nimi:______________________________________ 

 

Kotikunta:________________________________  Syntymävuosi:_____________ 

 

Sähköpostiosoite:______________________________________________ 

 

Puhelinnumero:_______________________________ 

 

 

Oulu____/____2014 ___________________________________________________ 

       Allekirjoitus 
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Appendix E. Tiredness questionnaire 

ID-numero ________                 Oletko ( )  Päätoiminen opiskelija  ( )  Töissä  ( )  Työtön  

Valitse seuraavissa väittämissä itseesi parhaiten sopiva vastaus kuluneen viikon ajalta. 

 

Hyvin 

paljon 
Paljon 

Jonkin 

verran 
Vähän 

Ei/en 

ollenkaa

n 

Väsymys vaivaa minua ( ) ( ) ( ) ( ) ( ) 

Minulla on vaikeuksia saada asiat päätökseen 

väsymykseni takia 
( ) ( ) ( ) ( ) ( ) 

Tunnen oloni energiseksi ( ) ( ) ( ) ( ) ( ) 

Kykenen suoriutumaan normaalisti 

päivittäisistä askareistani 
( ) ( ) ( ) ( ) ( ) 

Minun täytyy nukkua päiväunia ( ) ( ) ( ) ( ) ( ) 

Olen turhautunut, koska en väsymykseni 

vuoksi pysty tekemään asioita, joita haluan 
( ) ( ) ( ) ( ) ( ) 

Minun täytyy rajoittaa sosiaalista elämääni 

väsymykseni vuoksi 
( ) ( ) ( ) ( ) ( ) 

Minulla on vaikeuksia ryhtyä toimeen 

väsymykseni takia 
( ) ( ) ( ) ( ) ( ) 

Väsyn hyvin nopeasti ( ) ( ) ( ) ( ) ( ) 

En pysty tekemään monia eri asioita päivän 

aikana 
( ) ( ) ( ) ( ) ( ) 

Olen fyysisesti väsynyt ( ) ( ) ( ) ( ) ( ) 

Minulla on vaikeuksia ajatella selkeästi ( ) ( ) ( ) ( ) ( ) 

Minulla ei ole halua tehdä mitään ( ) ( ) ( ) ( ) ( ) 

Olen psyykkisesti väsynyt ( ) ( ) ( ) ( ) ( ) 

Kun olen tekemässä jotakin, pystyn 

keskittymään hyvin 
( ) ( ) ( ) ( ) ( ) 
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Onko sinulla ollut kuluneen viikon aikana unettomuusongelmia 

 

Erittäin 

vakava 
Vakava 

Kohtalaine

n 
Lievä Ei lainkaan 

Nukahtamisvaikeus ( ) ( ) ( ) ( ) ( ) 

Vaikeus pysyä unessa ( ) ( ) ( ) ( ) ( ) 

Liian varhainen herääminen ( ) ( ) ( ) ( ) ( ) 

 

Onko sinulla jokin seuraavista sairauksista/oireista/ongelmista 

 
Kyllä Ei 

Liian vähäinen uni ( ) ( ) 

Uniapnea ( ) ( ) 

Liian vähäinen ravinto ( ) ( ) 

Anemia ( ) ( ) 

Masennus ( ) ( ) 

Kilpirauhasen vajaatoiminta ( ) ( ) 

Liiallinen kofeiini ( ) ( ) 

Diabetes ( ) ( ) 

Sydänsairaus ( ) ( ) 

Ruoka-allergiat ( ) ( ) 

Vuorokausirytmin häiriöt ( ) ( ) 

Kiire ( ) ( ) 

Stressi ( ) ( ) 

Liikunnan puute ( ) ( ) 

Runsas alkoholin käyttö ( ) ( ) 

Ylenmääräinen rasittuneisuus ( ) ( ) 
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Opiskelu-/työuupumus ( ) ( ) 

Jokin muu, mikä ( ) ( ) 

Oletko joinakin vuodenaikoina normaalia väsyneempi 
 

( )  En ( )  Kyllä, milloin ______________________________________________  

Onko elämässäsi tällä hetkellä jotakin normaalista poikkeavaa, joka lisää väsymystä 
 

( )  Ei ( )  Kyllä, mitä ______________________________________________  

Oletko kokeillut jotakin keinoa vähentää väsymystäsi 
 

( )  En ( )  Kyllä, mitä? ______________________________________________  

 

Vastausohje: Valitse se vaihtoehto, joka kuvaa parhaiten tilannettasi opinnoissasi. 

Valintojen tulisi kuvata nykyistä opiskelutilannettasi. Vastaathan jokaiseen 

kysymykseen parhaasi mukaan ja niin vilpittömästi kuin mahdollista. 

 

Täysin 

samaa 

mieltä 

Samaa 

mieltä 

Osittain 

samaa 

mieltä 

Osittain 

eri mieltä 
Eri mieltä 

Täysin eri 

mieltä 

Tunnen hukkuvani 

opintoihini liittyvään 

työmäärään 

( ) ( ) ( ) ( ) ( ) ( ) 

Tunnen itseni haluttomaksi 

opinnoissani ja ajattelen 

usein lopettaa opiskelun 

( ) ( ) ( ) ( ) ( ) ( ) 

Minulla on usein 

riittämättömyyden tunteita 

opinnoissani 

( ) ( ) ( ) ( ) ( ) ( ) 

Nukun usein huonosti 

erilaisten opiskeluasioiden 

takia 

( ) ( ) ( ) ( ) ( ) ( ) 

Minusta tuntuu, että olen 

menettämässä kiinnostukseni 

opiskelua kohtaan 

( ) ( ) ( ) ( ) ( ) ( ) 

Pohdin alituiseen, onko 

opiskelullani merkitystä 
( ) ( ) ( ) ( ) ( ) ( ) 

Murehdin opiskeluasioita 

myös vapaa-aikana 
( ) ( ) ( ) ( ) ( ) ( ) 



71 

 

Ennen odotin saavani 

opinnoissani paljon 

enemmän aikaan kuin nyt 

( ) ( ) ( ) ( ) ( ) ( ) 

Opiskelujen paine aiheuttaa 

ongelmia läheisissä 

ihmissuhteissani 

( ) ( ) ( ) ( ) ( ) ( ) 

 

 

Vastausohje: Valitse se vaihtoehto, joka kuvaa parhaiten tilannettasi työssäsi. Valintojen 

tulisi kuvata nykyistä työtilannettasi. Vastaathan jokaiseen kysymykseen parhaasi 

mukaan ja niin vilpittömästi kuin mahdollista. 

 

Täysin 

samaa 

mieltä 

Samaa 

mieltä 

Osittain 

samaa 

mieltä 

Osittain 

eri mieltä 
Eri mieltä 

Täysin eri 

mieltä 

Tunnen hukkuvani 

työmäärään 
( ) ( ) ( ) ( ) ( ) ( ) 

Tunnen itseni haluttomaksi 

työssäni ja ajattelen usein 

lopettaa työskentelyn 

( ) ( ) ( ) ( ) ( ) ( ) 

Minulla on usein 

riittämättömyyden tunteita 

työssäni 

( ) ( ) ( ) ( ) ( ) ( ) 

Nukun usein huonosti 

erilaisten työasioiden takia 
( ) ( ) ( ) ( ) ( ) ( ) 

Minusta tuntuu, että olen 

menettämässä kiinnostukseni 

työskentelyä kohtaan 

( ) ( ) ( ) ( ) ( ) ( ) 

Pohdin alituiseen, onko 

työnteollani merkitystä 
( ) ( ) ( ) ( ) ( ) ( ) 

Murehdin työasioita myös 

vapaa-aikana 
( ) ( ) ( ) ( ) ( ) ( ) 

Ennen odotin saavani 

työssäni paljon enemmän 

aikaan kuin nyt 

( ) ( ) ( ) ( ) ( ) ( ) 

Työn paine aiheuttaa 

ongelmia läheisissä 

ihmissuhteissani 

( ) ( ) ( ) ( ) ( ) ( ) 
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Appendix F. Depression questionnaire RBDI 

MOOD QUESTIONNAIRE (RBDI) 

Finnish modification of the short form of the Beck Depression Inventory 

 

Ryhmä 2 

ID-numero ______________________________________________ 

 

Minkälainen on mielialasi? 
( )  Mielialani on melko valoisa ja hyvä  

( )  En ole alakuloinen tai surullinen  

( )  Tunnen itseni alakuloiseksi ja surulliseksi  

( )  Olen alakuloinen jatkuvasti, enkä pääse siitä  

( )  Olen niin masentunut ja alavireinen, etten enää kestä  

 

Miten suhtaudut tulevaisuuteen? 
( )  Suhtaudun tulevaisuuteen toiveikkaasti  

( )  En suhtaudu tulevaisuuteen toivottomasti  

( )  Tulevaisuus tuntuu minusta melko masentavalta  

( )  Minusta tuntuu, ettei minulla ole tulevaisuudelta mitään odotettavaa  

( )  Tulevaisuus tuntuu minusta toivottomalta, enkä jaksa uskoa, että asiat muuttuisivat 

parempaan päin  

 

Miten katsot elämäsi sujuneen? 
( )  Olen elämässäni onnistunut huomattavan usein  

( )  En tunne epäonnistuneeni elämässä  

( )  Minusta tuntuu, että olen epäonnistunut pyrkimyksissäni tavallista useammin  

( )  Elämäni on tähän saakka ollut vain sarja epäonnistumisia  

( )  Tunnen epäonnistuneeni täydellisesti ihmisenä  

 

Miten tyytyväiseksi tai tyytymättömäksi tunnet itsesi? 
( )  Olen varsin tyytyväinen elämääni  

( )  En ole erityisen tyytyväinen  

( )  En nauti asioista samalla tavoin kuin ennen  

( )  Minusta tuntuu, etten saa enää tyydytystä juuri mistään  

( )  Olen täysin tyytymätön kaikkeen  

 

Minkälaisena pidät itseäsi? 
( )  Tunnen itseni melko hyväksi  

( )  En tunne itseäni huonoksi ja arvottomaksi  

( )  Tunnen itseni huonoksi ja arvottomaksi melko usein  

( )  Nykyään tunnen itseni arvottomaksi melkein aina  

( )  Olen kerta kaikkiaan huono ja arvoton  

 

Onko sinulla pettymyksen tunteita? 
( )  Olen tyytyväinen itseeni ja suorituksiini  

( )  En ole pettynyt itseni suhteeni  

( )  Olen pettynyt itseni suhteen  

( )  Minua inhottaa itseni  

( )  Vihaan itseäni  
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Onko sinulla itsesi vahingoittamiseen liittyviä ajatuksia? 
( )  Minulla ei ole koskaan ollut itsemurha-ajatuksia  

( )  En ajattele, enkä halua vahingoittaa itseäni  

( )  Minusta tuntuu, että olisi parempi, jos olisin kuollut  

( )  Minulla on tarkat suunnitelmat itsemurhasta  

( )  Tekisin itsemurhan, jos siihen olisi mahdollisuus  

 

Miten suhtaudut vieraiden ihmisten tapaamiseen? 
( )  Pidän ihmisten tapaamisesta ja juttelemisesta  

( )  En ole menettänyt kiinnostusta muihin ihmisiin  

( )  Toiset ihmiset eivät enää kiinnosta minua niin paljon kuin ennen  

( )  Olen melkein menettänyt mielenkiintoni sekä tunteeni toisia ihmisiä kohtaan  

( )  Olen menettänyt mielenkiintoni muihin ihmisiin, enkä välitä heistä lainkaan  

 

Miten koet päätösten tekemisen? 
( )  Erilaisten päätösten tekeminen on minulle helppoa  

( )  Pystyn tekemään päätöksiä samoin kuin ennenkin  

( )  Varmuuteni on vähentynyt ja yritän lykätä päätöksen tekoa  

( )  Minulla on suuria vaikeuksia päätösten teossa  

( )  En pysty enää lainkaan tekemään ratkaisuja ja päätöksiä  

 

Minkälaisina pidät olemustasi ja ulkonäköäsi? 
( )  Olen melko tyytyväinen ulkonäkööni ja olemukseeni  

( )  Ulkonäössäni ei ole minua haittaavia piirteitä  

( )  Olen huolissani siitä, että näytän epämiellyttävältä  

( )  Minusta tuntuu, että näytän rumalta  

( )  Olen varma, että näytän rumalta ja vastenmieliseltä  

 

Minkälaista nukkumisesi on? 
( )  Minulla ei ole nukkumisessa minkäänlaisia vaikeuksia  

( )  Nukun yhtä hyvin kuin ennenkin  

( )  Herätessäni aamuisin olen paljon väsyneempi kuin ennen  

( )  Minua haittaa unettomuus  

( )  Kärsin unettomuudesta, nukahtamisvaikeuksista tai liian aikaisin kesken unien heräämisestä  

 

Tunnetko väsymystä ja uupumusta? 
( )  Väsyminen on minulle lähes täysin vierasta  

( )  En väsy helpommin kuin tavallisestikaan  

( )  Väsyn nopeammin kuin ennen  

( )  Vähäinenkin työ väsyttää ja uuvuttaa minua  

( )  Olen liian väsynyt tehdäkseni mitään  

 

Minkälainen ruokahalusi on? 
( )  Ruokahalussani ei ole mitään hankaluuksia  

( )  Ruokahaluni on ennallaan  

( )  Ruokahaluni on huonompi kuin ennen  

( )  Ruokahaluni on paljon huonompi kuin ennen  

( )  Minulla ei ole enää lainkaan ruokahalua  

 

 

 

(Raimo Raitasalo, Mielialakysely, Suomen oloihin Beckin lyhyen depressiokyselyn 

pohjalta kehitetty masennusoireilun ja itsetunnon kysely. Sosiaali- ja terveysturvan 

tutkimuksia, 2007)( Kirjoittaja Raimo Raitasalo, FT, dosentti, tutkimusprofessori Kelan 

tutkimusosasto raimo.raitasalo@kela.fi) 
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Appendix G. Neck problems questionnaire 

ID-numero ______________________________________________ 

Vastaa seuraaviin kysymyksiin tämänhetkisten tuntemuksiesi mukaisesti. 

 

Erittäin 

paljon 
Paljon 

Jonkin 

verran 
Hieman 

Erittäin 

vähän 

Ei/en 

ollenkaan 

Kärsitkö niska-

hartiaseudun kivuista? 
( ) ( ) ( ) ( ) ( ) ( ) 

Onko opiskelu-

/työkykysi mielestäsi 

alentunut niska-

hartiaseudun oireiden 

vuoksi 

( ) ( ) ( ) ( ) ( ) ( ) 

Haittaavatko niska-

hartiaseudun oireet 

keskittymiskykyä 

opinnoissa/työssä 

( ) ( ) ( ) ( ) ( ) ( ) 

 

Valitse oireet, joita sinulla on ollut kuluneen viikon aikana 

 

Erittäin 

paljon 
Paljon 

Jonkin 

verran 
Hieman 

Erittäin 

vähän 

Ei 

ollenkaan 

Huimaus ( ) ( ) ( ) ( ) ( ) ( ) 

Päänsärky ( ) ( ) ( ) ( ) ( ) ( ) 

Nielemisvaikeudet ( ) ( ) ( ) ( ) ( ) ( ) 

Raajaoireet ( ) ( ) ( ) ( ) ( ) ( ) 

Kuumeilu ja 

yleinen 

huonokuntoisuus 

( ) ( ) ( ) ( ) ( ) ( ) 

Jokin muu, mikä ( ) ( ) ( ) ( ) ( ) ( ) 
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Teetkö päivittäin useita tunteja tehtäviä/töitä tietokoneella 
( )  En  ( )  1-4 tuntia  ( )  4-8 tuntia  ( )  yli 8 tuntia  

Pidätkö säännöllisesti taukoja työskennellessäsi pidempiä aikoja tietokoneella 
( )  En  ( )  Kyllä, kuinka usein? ______________________________________________  

Saatko säännöllisesti hoitoa niskavaivoihisi 
( )  En  ( )  Kyllä, mitä hoitoa ______________________________________________  

Oletko käynyt lääkärillä niskavaivojesi takia 
( )  En  ( )  Kyllä  

Joudutko käyttämään säännöllisesti kipulääkettä niskavaivojesi kipujen lievittämiseen 
( )  En  ( )  Kyllä  

Harrastatko liikuntaa vapaa-ajallasi 
( )  En  ( )  1-2h/viikko  ( )  2-3h/viikko  ( )  yli 4h/viikko  

Kuinka kauan tavallisesti liikut yhtämittaisesti kerrallaan 
( )  alle 30 min  ( )  30-60 min  ( )  yli 60 min  ( )  yli 90 min  

Millaista liikuntaa harrastat (lajit, hyötyliikunta,...) 
_____________________________________________________________________________ 

 

VAS-kipujana. Valitse palkista kohta, joka mielestäsi vastaa tämänhetkistä kiputilaasi 

(niska-hartia). 

Ei kipua Maksimaalinen kipu 

______________________________________________ 

 

Onko sinulle joskus sattunut tapaturmaa, joka aiheuttaa niska-hartiavaivoja/kipuja 
 

( )  Ei  

( )  Kyllä, millainen? ______________________________________________  
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Appendix H. User test instructions  

Group 1 – tiredness 

 

Oiva-sovelluksen käyttäjätestaus - Ryhmä 1 

 

1. Avaa Oiva-sovellus. Valitse sovelluksesta ”1 Tietoinen läsnäolo” -polku -> ”2 

Hengityksen seuranta” -harjoitus. Kuuntele harjoitus. 

 

 

2. Valitse sovelluksesta ”2 Mielen hyvinvointi” -polku -> ”3 Hyväksyntä” -askel -

> ”3   ydenveto” -harjoitus. Lue harjoitus ajatuksella. 

 

Group 2 – depression 

Oiva-sovelluksen käyttäjätestaus – Ryhmä 2 

 

1. Avaa Oiva-sovellus. Valitse sovelluksesta ”2 Mielen hyvinvointi” -polku -> ”2 

Havainnointi” -askel -> ”3  innunpesä” -harjoitus. Kuuntele harjoitus. 

 

2. Valitse sovelluksesta ”3 Arvot ja valinnat” -polku -> ”3 Teot” -askel -> ”7 

Matkustajat bussissa” -harjoitus. Lue harjoitus ajatuksella. 

 

Group 3 – neck problems 

Oiva-sovelluksen käyttäjätestaus – Ryhmä 3 

 

1. Avaa Oiva-sovellus. Valitse sovelluksesta ”4  ehon hyvinvointi” -polku -> ”2 

Tunteva keho” -askel -> ”2 Rentouttava hengitys” -harjoitus. Kuuntele harjoitus. 

 

 

2. Valitse sovelluksesta ”4  ehon hyvinvointi” -polku -> ”2 Tunteva keho” -askel  

-> ”3   ysää otetta” -harjoitus. Lue harjoitus ajatuksella. 
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Appendix I. Adjective list 

1. Select 4 words, which describe the system, its' use or your experience caused by the use of the system.  

2. Write with your own words, what thoughts or experiences the use of system raised  (1 word or sentence).  

Hyödyllinen / Useful 
Ennalta-arvattava / 

Foreseeable 
Tavallinen / Ordinary Outo / Strange 

 

Johdonmukainen / Consistent Erikoinen / Unusual 

Sekava / Unclear Laadukas / High Quality 
Mahdollistava / 

Empowering 

Hallitsematon / 

Uncontrollable 

 

Mukaansatempaava / Riveting 
Visuaalisesti epämiellyttävä / 

Visually unpleasant 

Tuttu / Familiar Rajoittava / Limiting 
Luotaantyöntävä / 

Forbidding 
Ärsyttävä / Annoying 

 

Hallittavissa oleva / 

Controllable 
Heikkolaatuinen / Poor Quality 

Hauska / Fun Vanhanaikainen / Dated Uudenlainen / Novel Hyödytön / Useless 

 

Ennalta arvaamaton / 

Unpredictable 

 

Yksinkertainen / Simple 

Selkeä / Clear Houkutteleva / Desirable Turhauttava / Frustrating 
Vaikeakäyttöinen / 

Difficult to use 

 

Visuaalisesti miellyttävä / 

Visually pleasant 

 

Epäjohdonmukainen / 

Inconsistent  

 

Tylsä / Boring 

 

Vaikeasti ymmärrettävä / 

Difficult to understand 

Monimutkainen / 

Complex 

Ymmärrettävä / 

Understandable 

 

Helppokäyttöinen / Easy to use 

 

Mielenkiintoinen / Interesting 

 

2. Your word or sentence: 
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Appendix J. Likert questions – User experience 

Väittämät 

ID-numero ______________________________________________ 

 

Oiva-sovellus 

 

Täysin 
samaa 
mieltä 

Samaa 
mieltä 

Neutraali Eri mieltä 
Täysin eri 

mieltä 

on mielestäni mielenkiintoinen ( ) ( ) ( ) ( ) ( ) 

käyttö on mielestäni helppoa ( ) ( ) ( ) ( ) ( ) 

on mielestäni hyödyllinen ( ) ( ) ( ) ( ) ( ) 

käyttö on mielestäni tylsää ( ) ( ) ( ) ( ) ( ) 

on miellyttävän näköinen ( ) ( ) ( ) ( ) ( ) 

on mielestäni turha ( ) ( ) ( ) ( ) ( ) 

sai minut ajattelemaan omaa 
terveyttäni 

( ) ( ) ( ) ( ) ( ) 

on minulle epäsopiva ( ) ( ) ( ) ( ) ( ) 

on sekava ( ) ( ) ( ) ( ) ( ) 

sai minut kiinnostumaan 
mielen hyvinvointia 
parantavista menetelmistä 

( ) ( ) ( ) ( ) ( ) 
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Valitse seuraavissa väittämissä vastaus, joka sopii tämänhetkiseen 
tuntemukseesi. 

 

Täysin 
samaa 
mieltä 

Samaa 
mieltä 

Neutraali Eri mieltä 
Täysin eri 

mieltä 

Oiva-sovelluksen harjoitukset 
on sijoitettu mielestäni selkeästi 

( ) ( ) ( ) ( ) ( ) 

Oikean harjoituksen löytäminen 
on mielestäni vaikeaa 

( ) ( ) ( ) ( ) ( ) 

Harjoituksen suorittamiseen on 
mielestäni selkeät ohjeet 

( ) ( ) ( ) ( ) ( ) 

Harjoitusten sisältöä on 
mielestäni vaikea ymmärtää 

( ) ( ) ( ) ( ) ( ) 

Ajattelen, että harjoituksista on 
minulle hyötyä 

( ) ( ) ( ) ( ) ( ) 

Tapa, jolla harjoitus on merkitty 
suoritetuksi on mielestäni hyvä 

( ) ( ) ( ) ( ) ( ) 

Voisin ajatella käyttäväni Oiva-
sovellusta myös jatkossa 

( ) ( ) ( ) ( ) ( ) 

 
 

Vapaa sana. Tuliko sovelluksen käytön aikana mieleesi jotain, mitä haluat 
mainita. Mikä sovelluksessa oli hyvää, mikä huonoa. 
____________________________________________________________________________
____________________________________________________________________________ 
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Appendix K. ICT user profile questionnaire 

Ajattele matkapuhelintasi/ älypuhelintasi jokapäiväisessä elämässäsi.  

Valitse kuhunkin kohtaan (A-G) yksi neljästä vaihtoehdosta. Jos et löydä sopivaa 

vastausta, valitse lähinnä mielipidettäsi oleva. 

Ajankäyttö: A- Mielestäni, matkapuhelin/ älypuhelin… 

1- mahdollistaa poikkeamisen / pakenemisen päivittäisistä rutiineista    

2- häiritsee / keskeyttää jatkuvasti 

3- mahdollistaa paremman ajanhallinnan      

4- ei saisi määrätä elämän tahtia      
  

Yhteydenpito: B- Mielestäni, matkapuhelin/ älypuhelin… 

1- lisää etäisyyksiä / etäännyttää ihmisistä 

2- mahdollistaa läsnäolon/yhteydenpidon aina tarvittaessa (etäyhteys, olla läsnä etänä)  

3- mahdollistaa pääsyn lähemmäksi muita ihmisiä tietyissä tilanteissa (esim. helpompi tutustua) 

4- poistaa etäisyyksiä       

   

C- Mielestäni, matkapuhelin/ älypuhelin… 

1- on ainainen riesa, joka häiritsee      

2- on osa minua, enkä tulisi toimeen ilman sitä     

3- tuo jotain mahdollisuuksia yhteydenpitoon, mutta aidot ihmissuhteet ovat tärkeämpi  

4- on väline, joka tehostaa päivittäisen elämän hallintaa   
   

D- Mielestäni, matkapuhelin/ älypuhelin… 

1- auttaa arjessa, jos se ei häiritse työntekoa     

2- mahdollistaa monen asian tekemisen yhtaikaa, en voisi kuvitella hoitavani asioita ilman sitä 

3- auttaa minua toimimaan tehokkaasti ja järkevästi     

4- on hyödytön ja on parempi olla ilman sitä    
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E- Mielestäni, matkapuhelin/ älypuhelin… 

1- on hyvä väline edistämään ihmissuhteita (kätevää hankkia uusia kontakteja)  

2- on vain yksi tapa muiden joukossa ihmissuhteiden ylläpidossa     

3- mahdollistaa tietoverkkoon kuulumisen ja jatkuvasti yhteydessä olemisen   

4- on este ihmissuhteille ja riski ulkopuolisten tungettelulle   

F- Mielestäni,  

1- on tärkeää, että voin muokata puhelimeni näytön ulkoasua (taustakuva, sovellusten sijanti) 

2- puhelimen näytön ulkoasun muokkaaminen vie turhaa aikaa eikä ole vaivan arvoista 

3- puhelimen näytön ulkoasun muokkaaminen nopeuttaa minua käyttämään toimintoja 

4- on tärkeää, että voin sijoittaa lähimpien ihmisteni yhteystiedot  puhelimen näytölle 

G- Mielestäni,  

1-tärkeää, että voin käyttää älypuhelinta myös ajanvietteenä ja viihdykkeenä 

2- en tarvitse enkä halua käyttää älypuhelinta kaikkeen mahdolliseen 

3- on tärkeää, että puhelimeni hyödyttää minua tietoliikenneyhteyksissä ja ajanhallinnassa 

4- on tärkeää, että älypuhelimeni mahdollistaa yhteydenpidon ihmisiin monen eri median kautta 
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Appendix L. Instructions for field test phase 

TIREDNESS 

Oiva-sovelluksen käyttäjätestaus, omatoiminen käyttöjakso – Ryhmä 1. 

Oiva-tunnuksesi:_______________________ 

Aloita Oiva-sovelluksen käyttö mielellään jo tänään ja yritä käyttää sovellusta mahdollisimman 

paljon. Tee kahden viikon aikana seuraavia harjoituksia: 

Tietoinen läsnäolo -> Hengityksen seuranta 

Arvot ja valinnat -> Arvot -> Elämäsi nyt 

Arvot ja valinnat -> Arvot -> Ilot elämässäsi 

Arvot ja valinnat -> Teot -> Matkustajat bussissa 

Kehon hyvinvointi -> Tunteva keho -> Hiero kipu pois 

Kehon hyvinvointi -> Tunteva keho -> Pitkä rentoutus 

Kehon hyvinvointi -> Liikkuva keho -> Tanssin iloa 

Kehon hyvinvointi -> Liikkuva keho -> Luonnon voima 

Harjoitusten tekeminen tähän käyttäjätestiin liittyen päättyy loppukyselyyn, johon saat linkin      

/      .2014. Sen jälkeen voit halutessasi jatkaa vapaasti Oiva-sovelluksen käyttöä. 

 

DEPRESSION 

Oiva-sovelluksen käyttäjätestaus, omatoiminen käyttöjakso – Ryhmä 2. 

Oiva-tunnuksesi:_______________________ 

 

Aloita Oiva-sovelluksen käyttö mielellään jo tänään ja yritä käyttää sovellusta mahdollisimman 

paljon. Voit tehdä kahden viikon aikana kaikkia harjoituksia.  

 

Harjoitusten tekeminen tähän käyttäjätestiin liittyen päättyy loppukyselyyn, johon saat linkin      

/      .2014. Sen jälkeen voit halutessasi jatkaa vapaasti Oiva-sovelluksen käyttöä. 
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NECK PROBLEMS 

Oiva-sovelluksen käyttäjätestaus, omatoiminen käyttöjakso – Ryhmä 3. 

Oiva-tunnuksesi:_______________________ 

 

Aloita Oiva-sovelluksen käyttö mielellään jo tänään ja yritä käyttää sovellusta mahdollisimman 

paljon. Tee kahden viikon aikana seuraavia harjoituksia: 

Kehon hyvinvointi -> Tunteva keho -> Löysää otetta 

Kehon hyvinvointi -> Tunteva keho -> Pitkä rentoutus 

Kehon hyvinvointi -> Tunteva keho -> Rentouttava hengitys 

 

Harjoitusten tekeminen tähän käyttäjätestiin liittyen päättyy loppukyselyyn, johon saat linkin      

/      .2014. Sen jälkeen voit halutessasi jatkaa vapaasti Oiva-sovelluksen käyttöä. 
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Appendix M. End questionnaire  

Kuinka usein käytit Oiva-sovellusta käyttöjakson aikana? 

 

( )  Päivittäin  ( )  Noin joka toinen päivä  ( )  Pari kertaa viikossa  ( )  Vain muutaman kerran  

 

Oliko Oiva-sovelluksen käytöstä mielestäsi hyötyä?  
 

( )  Kyllä  ( )  Ei, miksi? _________  

 

Vaikuttivatko sovelluksen käyttöön joku/jotkin tietyt asiat? (esim. ajan puute, väsymys, 

muut harrastukset, kiinnostus sovellusta kohtaan…). Mitkä asiat? Millä tavalla? (Käytit 

sovellusta usein/harvoin,...) 
_____________________________________________________________________________ 

 

Käytätkö jotakin vastaavaa sovellusta säännöllisesti? 

 

( )  En  ( )  Kyllä, mitä _____________  

 

Aiotko käyttää Oiva-sovellusta myös jatkossa? 

 

( )  Ehkä  ( )  Kyllä, miksi _________________ ( )  En, miksi _____________  

 

Millainen henkilö hyötyisi Oiva-sovelluksesta mielestäsi eniten? 
_____________________________________________________________________________ 

 

Millä laitteella käyttäisit Oiva-sovellusta mieluiten 

 

[ ]  Älypuhelimella  [ ]  Tietokoneella  [ ]  Tabletilla [ ]  Jollakin muulla, millä ______________  

 

Arvioi, miten seuraavat tekijät vaikuttivat sovelluksen käyttöön 

 
Negatiivisesti 

Asialla ei ollut 

juurikaan merkitystä 
Positiivisesti 

Sovelluksen ulkoasu ( ) ( ) ( ) 

Sovelluksen sisältö ( ) ( ) ( ) 

Sovelluksen 

harjoitukset 
( ) ( ) ( ) 

Aikaisemmat tiedot 

ja taidot 
( ) ( ) ( ) 

Jokin muu, mikä ( ) ( ) ( ) 

 

 

Teitkö harjoituksia mieluiten  
 

( )  Lukemalla  ( )  Kuuntelemalla  

 

Missä käyttöympäristössä Oiva-sovellusta on mielestäsi paras käyttää? 

 

( )  Kotona  ( )  Koulussa  ( )  Työpaikalla  ( )  Koulu-/työmatkalla ( )  Jossakin muualla, missä? 

___________________________  
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Onko käyttöympäristöllä mielestäsi vaikutusta sovelluksen käyttöön 

 

( )  Ei  ( )  Kyllä, millä tavalla? ______________________________________________  

 

Suosittelisitko Oiva-sovellusta muille? 

 

( )  Kyllä  ( )  En, miksi ______________________________________________  

 

 

Kuinka paljon käytät normaalisti päivittäin älypuhelintasi muuhun kuin puheluihin ja 

viestien lähettämiseen? 
_____________________________________________________________________________ 

 

Tuliko sinulle Oivan käytön aikana mieleen jotakin muutos-/parannusideoita? Millaisia? 
_____________________________________________________________________________ 

 

Vapaa sana. Miltä Oivan käyttäminen tuntui? Olivatko harjoitukset sinulle sopivia? 

Tuntuiko, että harjoituksilla oli positiivisia vaikutuksia? Löysitkö tarpeeksi aikaa Oivan 

käyttämiselle? 
_____________________________________________________________________________ 
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Appendix N. User test - Likert results (The second phase) 



87 

 

Appendix O. End questionnaire – Likert results (The 
fourth phase) 

Answers in Likert questions of the end questionnaire according to the complaint groups. 

 
Tiredness 

(N=9) 
Depression 

(N=10) 

Neck 
problems 

(N=9) 

Oiva application usage was useful 7 9 7 

Going to use application in the future 4 6 3 

Smartphone is the best device for the application 
usage 

3 8 5 

Applications’ appearance had positive effect on the 
usage 

4 4 4 

Contents of the application had positive effect on the 
usage 

5 9 8 

Exercises had positive effect on the usage 6 8 6 

Earlier knowledge and skills had positive effect on 
the usage 

2 1 2 

Prefers doing exercises by listening 8 5 8 

Home is the best environment of use 7 8 9 

Would recommend Oiva application for other people 6 9 8 
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Appendix P. End questionnaire – open questions 
results (The fourth phase) 

Answers in open questions of the end questionnaire according to the complaint groups. 

 Tiredness (N=9) Depression (N=10) Neck problems 
(N=9) 

Issues that effected 
the usage of the 
application 

-Hurry/lack of time 
-Forgot to use 
-Tiredness 
-Unsuitability to quick 
usage 
-Technical problems 
-Environment of use 
 

-Lack of time 
-Forgot to use 
-Tiredness 
-Stress 
-Environment of use 
-Boring application 
-Being ill 
-Too small device to 
use application like 
this 

-Hurry/lack of time 
-Forgot to use 
-Stress 
-Technical problems 
 

Adjectives 
describing the 
environment of use 

-Peaceful 
-Private 
-Quiet 
 

-Peaceful 
-Private 
-Quiet 

-Peaceful 
-Private 
-Unhurried 
-Quiet 

Modification ideas 
and proposals for 
the improvement 

-Smaller application 
(phone memory) 
-Modernize 
-Better quality for 
audio exercises 
-New exercises as 
updates 
-Counter 
-Fix for usability 
issues 
-Scalability 
 

-More reliable 
-Deeper and more 
challenging exercises 
-Application name 
change 
-Reminder 
-Notebook/diary 
-Audio exercises 
should not stop if 
phone locks the 
screen 
-Possibility to set own 
goal and giving 
feedback for it. 
-Smaller application 
(phone memory) 
-More target-oriented 
-Better quality for 
audio exercises 

-Smaller application 
(phone memory) 
-Possibility to 
personalize (e.g. 
animations) 
-Audio exercises 
should not stop if 
phone locks the 
screen 
-Better quality for 
audio exercises 
-Reminder 
 

Free comments -Positive experience, 
regular usage could 
be beneficial. 
-Exercises were very 
good and gave 
positive experience, 
but the application 
itself was not very 
inspiring to use.  
-Using Oiva 
decreased a bit my 
stress. 
-Usage was easy, but 
some exercises 
required a lot 
attention. 
-Using Oiva was total 
pain. 

-Usage was 
interesting. 
-Oiva should include 
something which 
increases self-
esteem. 
-I liked that it was 
easy to do exercises 
with the application. 
-Oiva made me think. 
-Application did not 
inspire. 
-Manner of 
representation of the 
exercises was not 
good-I felt like being 
simple person. 

-Usage was easy. 
-Exercises were quite 
ok. Occasionally it 
was hard to select 
next exercise. 
 

 


