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The United States is ranked last out of 21 industrialized countries on child health and

safety. Obesity has dramatically increased in the past decades, making it one of the most

significant, yet most preventable causes of mortality and morbidity in the country. One way to

address these problems is through health promotion, which enables people to improve their

health instead of just focusing on treatment and cure. Despite increased efforts to tackle this issue

in schools, parents are an essential but often overlooked audience, especially in low-income

communities.

This creative project explored health promotion through the lens of a low-income

household, with the purpose of equipping parents with practical ways to promote health

behaviors with their children. The use of design thinking helped guide this creative project by

uncovering key barriers for parents to promote healthy habits with kids and providing potential

solutions to these barriers. Finally, prototypes were created and tested with users to demonstrate

these solutions and their potential impact.
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Using Design Thinking to Re-Think Health Promotion:

An Approach to Low-Income Households

The United States is ranked last out of 21 industrialized countries in overall child health

and safety (American Cancer Society et al., n.d.). Obesity has increased dramatically over the

past several decades, becoming one of the most significant preventable causes of morbidity and

mortality in the country (Richard M. Fairbanks Foundation, 2019). In other words, today

one-in-five kids is obese, one-in-three children is pre-diabetic, and one-in-two will develop heart

disease (Hampton, n.d.).

Simultaneously, the state of Indiana ranks 35th for overall children’s health, and of all

neighboring states, has the highest rate of childhood overweight and obesity. (Indiana Youth

Institute, 2018). Obesity rates have risen steadily in the last 30 years from 15% to 35.3%

(America’s Health Rankings, 2020; Richard M. Fairbanks Foundation, 2019). In Central Indiana

schools, one-in-four kids is obese (a rate 25% higher than the national average (Silverman,

2018)), and more than 13% of young children from low-income families are obese before they

even reach kindergarten (Richard M. Fairbanks Foundation, 2019). In the past 10 years, diabetes

rates have also seen an increase, and there are now more than 738,000 children and adults in

Indiana who suffer from all forms of this disease, including Type I, Type II, and gestational

diabetes.

One way to address these problems is through health promotion, which focuses on

enabling people to improve their health, rather than just focusing on treatment and cure. It

includes promoting healthy eating habits, physical activity, and health education (World Health

Organization, 2016). Moreover, it embraces actions directed at strengthening an individual’s
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capabilities and efforts towards changing social, environmental, and economic conditions to

alleviate its impacts on health (Nutbeam, 1986). Research shows that the health promotion

approach plays an essential role in increasing life expectancy, improving quality of life, and

preventing chronic diseases and conditions like obesity, diabetes, cancer, and heart disease

(National Center for Chronic Disease Prevention and Health Promotion, 2011). Studies also

show many of these conditions can begin in childhood, revealing the importance of promoting

healthy habits for younger people (American Cancer Society et al., n.d.; National Center for

Chronic Disease Prevention and Health Promotion, 2011; Richard M. Fairbanks Foundation,

2019).

In the past decade, legislation and policies to improve child nutrition in schools, as well

as health education programs and resources to promote healthy eating and physical activity, have

been implemented throughout the country and in our communities (Indiana State Department of

Health, 2018; Jump IN for Healthy Kids & Girls Scouts of Central Indiana, n.d.; National Center

for Chronic Disease Prevention and Health Promotion, 2011). Programs like the National School

Lunch Program (NSLP) and the School Breakfast Program (SBP), and policies like the Healthy

Hunger-Free Kids Act and the Alliance for a Healthier Indiana are some examples of attempts

pushing for healthier kids all around the country. However, the actual impact of these efforts on

children’s health is still unclear, as illustrated by the statistics provided above.

Despite increased efforts to tackle this issue in schools, parents are an essential but often

overlooked audience, especially in low-income communities where families usually lack

information about healthy habits or do not have the resources and access to healthy foods.

Research to identify parents’ perceptions of healthy eating and physical activity in young

children uncovers challenges including time limitations, financial costs, lack of transportation,
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and knowledge about easy and nutritious meal planning (Bukman et al., 2014; Danford et al.,

2015; Omar et al., 2001; Tucker et al., 2007). Research also reveals that parents influence

children’s health behaviors learned at home through observation, imitation, and practice (Norton

et al., 2003), whose healthy habits are developed by age nine (Pressman et al., 2014), and

practices around food and physical activity are formed by age five (Silverman, 2018). These

findings make it crucial to focus on parents of this age group.

The purpose of this creative project is to re-think health promotion through the lens of a

low-income household with elementary school-aged children. How might we bring awareness of

this issue and promote healthy habits to parents in these communities? Moreover, how might we

use design thinking to explore health promotion in these families? This creative project used

empathy research and design thinking strategies to explore solutions including in a transmedia

education campaign to address these issues.

The design thinking method is a human-centered approach to innovation that uses

creative activities to promote collaboration as a means of obtaining new solutions. Consisting of

three main phases – inspiration, ideation, and implementation, design thinking served as a

practical approach for gaining insight into how health information can be communicated to

parents in low-income communities in relevant ways to create behavior change. The inspiration

stage identified parents’ prior knowledge about healthy habits for disease prevention and the

critical barriers for promoting healthy habits with children. Ideation sessions with parents

consisted of brainstorming and prototyping to inform the development of the transmedia

education campaign designed to increase awareness about this issue. The result – a

socially-concerned transmedia experience – incorporated a flier with a featured recipe, a web app
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to access more recipes based on specific ingredients, and a subscription service to receive

practical ways to make healthy choices.

This project ultimately aimed to create opportunities for parents in low-income

households to promote healthy behaviors, improve their children’s overall health, and reduce

their risk of chronic diseases. To do so, this project makes the following contributions: provides

evidence that the design thinking method is an effective approach to social innovation, is an

essential part of the larger issue of health promotion as preventive medicine, and lastly, it enables

parents in low-income communities to make a change.

The following sections review the literature on health promotion and parents’ perceptions

of health, design-thinking, and state of the art; the methods used to design, prototype, and

develop this transmedia education campaign; and provide expected results and significance of

this project.
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Literature Review

This literature review provides insight about four main areas of study: health promotion

and disease prevention, social determinants of health and modifiable risk behaviors, parents’

perceptions of health promotion for disease prevention, and design thinking. State-of-the-art in

public health nutrition programs is also discussed.

Health Promotion and Disease Prevention

The World Health Organization (2016) defines health promotion as enabling people to

increase control over and improve their health. It covers a wide range of interventions designed

to benefit and protect people’s health by addressing and preventing the causes of illness and not

just focusing on treatment and cure. This concept has emerged as an essential tool to counter the

challenges caused by urbanization, climate change, food insecurity, and financial crisis (Kumar

& Preetha, 2012).

In addition, disease prevention focuses on reducing the development and severity of

chronic diseases (Rural Health Information Hub, 2018). According to CDC’s National Center for

Chronic Disease Prevention and Health Promotion (2021c), six in 10 Americans live with at least

one chronic disease, like cancer, diabetes, or heart disease. In Indiana, 69% of adults are

overweight or obese, and only 29% of adults are at a healthy weight (CDC, 2019). Furthermore,

overweight adults have a 21% to 32% greater risk of cardiovascular disease than those at a

healthy weight. For adults who are obese, the risk increases between 67% and 85% (Richard M.

Fairbanks Foundation, 2019).

Research has shown that health promotion and disease prevention approaches are

associated with increased life expectancy, improved quality of life, and reduced risk for many

chronic diseases – the leading cause of death in the United States. Studies also show that many of
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these conditions can begin in childhood, leading to earlier disease onset and subsequent

premature death. Lastly, there is evidence that promoting healthy behaviors to younger people is

more effective and more manageable than changing unhealthy behaviors already established in

adults (American Cancer Society et al., n.d.; National Center for Chronic Disease Prevention and

Health Promotion, 2011; Richard M. Fairbanks Foundation, 2019).

As previously stated, the first five years of life are fundamental for developing eating

behaviors (Savage et al., 2007). Parents powerfully shape children’s health behaviors as role

models, teachers, and providers (Norton et al., 2003). Parents play particularly important roles in

supporting the education and health of their children. As Kolbe (2019) explains, school efforts to

improve student health are more successful when parents are involved. This finding emphasizes

the importance of parental support – whether as a stimulus, model, or reinforcement – especially

at an early age as it relates to adopting healthy habits (Moral-García et al., 2020).

Social Determinants of Health and Modifiable Risk Behaviors

The circumstances in which people are born, grow, live, work and age, and the array of

systems shaping the conditions of daily life – the social determinants of health – play a

significant role in people’s health. Some examples are education, food insecurity, early childhood

development, housing and environment, unemployment, and job security (World Health

Organization, 2021).

The social determinants of health have an important influence on health inequities.

According to WHO (2021), “health and illness follow a social gradient: the lower the

socioeconomic position, the worse the health” (para. 2). Furthermore, numerous studies suggest

that social determinants of health account for between 30-55% of health outcomes, emphasizing

the importance of considering these factors when working to improve health.
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At the same time, modifiable risk behaviors – physical activity, poor nutrition, tobacco

use, and excessive alcohol consumption – are influenced by social determinants of health and

contribute to the development of chronic disease. In fact, according to the CDC (2021a), only

one in 10 Americans eats enough fruits or vegetables, and nine in 10 consume more than the

recommended amount of sodium. The World Health Organization has estimated that if people

eliminate the majority of these behaviors, at least 80% of all heart disease, stroke, and type 2

diabetes, and more than 40% of cancer cases would be prevented (CDC, 2009).

Parents’ perceptions of health promotion for disease prevention

Understanding parents’ knowledge and perceptions of health promotion for disease

prevention is an essential first step to developing an effective solution. Previous research with

low-income parents has identified key barriers for promoting healthy habits with children

(Bukman et al., 2014; Danford et al., 2015; Lindsay et al., 2018; Tucker et al., 2007).

Omar et al. (2001) assessed the nutritional needs and barriers in establishing healthy

eating habits in rural low-income toddlers. This study identified three barriers to providing

nutritious meals: lack of available time for feeding, food preparation, shopping, and cooking;

external challenges such as demands of work or school, lack of money to buy high-quality,

nutritious food, and lack of transportation; and health problems such as allergies or disabilities

that influenced the child’s eating behaviors. Another theme emerged in their research regarding

nutrition education. Caregivers expressed relying on their families’ beliefs even if this

information contradicted the one provided by health professionals, finding the role of the

grandmother as influential and authoritative. In addition, most caregivers expressed a desire to

have hands-on information on foods and portions appropriate to toddlers, cooking skills, and

easy, quick, nutritious meals and snacks that are affordable and easily accessible. The authors
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also advise incorporating physical and psychosocial aspects of healthy eating into nutrition

education initiatives aimed at toddlers.

In another study, Danford et al. (2015) examined low-income mothers’ perceptions of the

causes and ways to prevent children from becoming overweight. Most mothers identified types

or quantities of food eaten (90.9%); parenting behaviors (44.9%); lack of activity (42.3%);

genetics, slow metabolism, or medical issues (24.5%); stress or emotion (5.2%); and limited

access to resources (3.5%) as the leading causes for childhood overweight. Mothers also

recognized healthy eating (84.9%), more activity (54.8%), limiting screen time (19.9%), limiting

sugar-sweetened beverages (12.2%), and drinking more water (6.6%) as ways to prevent this

problem. As shown by this study, mothers are already knowledgeable about the strategies for

obesity prevention; however, there may be a barrier to their ability to translate knowledge into

action. This finding suggests a need for innovative approaches that effectively support behavior

change. This creative project will look into the four significant barriers to health promotion in

low-income households previously mentioned: time, resources, access, and knowledge of

nutritious meal planning.

Design Thinking

While there is no single definition for design thinking, Tim Brown defines it as “a

human-centered approach to innovation that draws from the designer’s toolkit to integrate the

needs of people, the possibilities of technology, and the requirements for business success”

(IDEO, n.d.-c, para. 1). It is a creative way to solve problems – to foster collaboration and keep

people at the center of every process. Furthermore, this approach makes it possible to develop

deeply impactful and long-lasting solutions as they belong to the people they are designed for

(IDEO, n.d.-e).
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IDEO, a global design and innovation company, which has been practicing

human-centered design since its beginning in 1978, took up the phrase “design thinking” to

describe the design elements it found most learnable and teachable: empathy, optimism, iteration,

creative confidence, experimentation, as well as embracing ambiguity and failure. Drawing on

this mindset, and understanding that an effective solution doesn’t exist in isolation but rather in

connection with the systems that support it, is what informs IDEO’s deep research process and

requires prioritizing and listening to human needs to design innovation (IDEO, n.d.-d). Yet today,

despite its increased popularity, design thinking as a mindset and methodology has only seen 15

or so years of widespread adoption across fields such as education, business, and government

(IDEO, n.d.-b).

This iterative process, while not a step-by-step method, includes a variation of three

stages: inspiration – hearing the voices and understanding the lives of the people we are

designing for; ideation – making sense of what we learned, and identifying opportunities for

design; and implementation – prototyping and testing solutions from the project stage into

people’s lives (IDEO, n.d.-a).

Design Thinking for Social Innovation

According to Brown and Wyatt (2010), systemic problems such as social challenges

require systemic solutions grounded in the client’s or customer’s needs. Using a human-centered

approach, “design thinking allows high-impact solutions to social problems to bubble up from

below rather than being imposed from the top” (2010, para. 9). It incorporates in-depth consumer

insights and rapid prototyping, aiming to get beyond the assumptions blocking effective

solutions. It relies on our ability to be intuitive, recognize patterns, and construct meaningful and

functional ideas.
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State-of-the-Art in Public Health Nutrition Programs

Over the years, public health nutrition programs have been implemented across American

schools to improve the health of children and low-income households. Programs like the

National School Lunch Program (NSLP), the School Breakfast Program (SBP), the Special Milk

Program (SMP), the Child and Adult Care Food Program (CACFP), the Summer Food Service

Program (SFSP), and Team Nutrition are some examples of that.

A variety of frameworks and policies have also been created to mitigate the effects of this

public health crisis. The Healthy People Initiative, established in 1980, was designed to guide

national health promotion and disease prevention efforts. The initiative is currently in its fifth

iteration. This evidence-based framework focuses on helping people get the recommended

amounts of healthy foods to improve their health and reduce their risk of chronic diseases (CDC,

2020; Office of Disease Prevention and Health Promotion, 2021). In 2010, the Healthy

Hunger-Free Kids Act promoted fundamental reforms to school lunches by setting new

nutritional standards. This policy required an increase of available fruits, vegetables, whole

grains, and lower-fat milk and a reduction in the sodium and fat levels of foods served (U.S.

Department of Agriculture - Food and Nutrition Service, 2021). In addition, the Whole School,

Whole Community, Whole Child (WSCC) Model was released in 2014 as a collaborative

approach to learning and health. According to the Indiana State Department of Health (2018),

“the focus is directed at the whole school, with the whole school in turn drawing its resources

and influences from the whole community and serving to address the needs of the whole child”

(2018, p. 1).

Indiana has also implemented state and local efforts to create positive change in their

students’ health. For example, the Indiana Healthy Weight Initiative strives to create a network
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of organizations to create policy, systems, and environmental changes in the communities. One

of their outcomes is the Indiana Healthy Schools Toolkit. This toolkit offers practical information

for schools on developing health policies, making mealtimes a good experience for kids, offering

nutritious foods in different settings, and bringing children, parents, and the community together

to promote healthy behaviors (Indiana State Department of Health, 2018). Similarly, the 5-2-1-0

Patch concept is a simple method that encourages kids to include healthy habits in their daily

lives. It recommends five servings of fruits and vegetables each day, two hours or less of screen

time, one hour or more of physical activity, and lastly, zero sugar-sweetened beverages (Jump IN

for Healthy Kids & Girls Scouts of Central Indiana, n.d.). In 2016, a statewide collaboration, the

Alliance for a Healthier Indiana, was created to tackle Indiana’s critical public health issues by

bringing together businesses and community leaders to make the state healthier (Silverman,

2018).

According to Auld et al. (2020), despite CDC’s extensive efforts, “the integration of

health education into schools has continued to fall short in most U.S. states and cities'' (para. 19).

According to the CDC’s 2016 School Health Profiles report, the percentage of schools that

required any health education for students declined. As explained by Auld et al., health education

provides the knowledge and skills to help young people make informed health decisions that

influence their own health behaviors and influence their peers, families, and communities.
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Project Design

This creative project is driven by the following guiding questions: How might we use

design thinking to explore health promotion with low-income families? How might we bring

awareness of this issue and promote healthy habits to parents in these communities? And how

might we equip parents with practical ways to promote healthy habits with their children? The

project follows the design thinking method to address these questions to ensure a

human-centered approach to problem-solving and innovation. Design thinking places people at

the center of the process, allowing for innovative solutions tailored to meet people’s needs.

Inspiration and Empathy Research

In the first stage of the design thinking process – inspiration – designers must be open to

learning on the fly as they listen to the people they are designing for and all the creative

possibilities that will come with it. This phase began with secondary research on parents’

perceptions from low-income households with elementary-aged children. The decision to not

include actual participants or families was due to the already previous research with low-income

parents that identified parents’ prior knowledge about health promotion for disease prevention

and key barriers for promoting healthy habits with children, which provided insight into how

health information can be communicated to them to create behavior change. Additionally, design

thinking strategies such as The Frame your Design Challenge (IDEO.org, n.d.-b) ensured the

problem we were trying to solve drove toward ultimate impact, took into account context and

constraints, and allowed for different solutions. During this exercise, the initial guiding questions

were refined into: how might we equip parents with practical ways to promote healthy habits

with their children? This ensured the need for practicality and behavior change. Furthermore, the

Impact Ladder Worksheet (IDEO.org, n.d.-a) ensured a vision of success for the project by
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creating a more near-term outcome: creating opportunities for parents in low-income households

to promote healthy behaviors with their children. Lastly, an expert interview was conducted by

attending a presentation about the Live Well Program – a pediatric weight management clinic in

Marion, IN. This session gave insight into what is being done in the community, confirmed the

challenges uncovered by secondary research, and enlightened opportunities for tackling this

issue.

In addition to the foundational data provided by secondary research, observational

research was used as another method to empathize, and conducted to better understand how these

families live and their behaviors around healthy habits. The method Fly-on-the-Wall Observation

was executed at two local grocery stores (a Walmart in Muncie, Ind. and an Aldi in Marion,

Ind.), and at a community pool (in Gas City, Ind.) to provide valuable insight on parents’ food

choices and a chance to capture people’s natural behavior. While there isn’t evidence to prove

these observations were representative of just the target audience, these locations are usually

highly attended by low-income families. In addition, the Walk-a-Mile Immersion exercise

allowed for a deeper understanding of these parents’ journey. Going to the grocery store with

what an average low-income family can spend on food allowed me to not only see but, in some

way, feel what it is like to live in their world. The nationally average Supplemental Nutrition

Assistance Program (SNAP) benefits was spent, which amounts to $4.25 per person per day

(Hartline-Grafton, n.d.). SNAP, formerly known as the Food Stamp Program, helps feed

low-income individuals and families and is based on income and certain expenses. By

government standards, a family of four with an income of less than $53,000 is considered low

income (ASPE, 2021). This exercise allowed me to conclude that it is indeed possible to make

healthy choices with this budget.
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Ideation and Co-creation Session

During ideation, the second stage of the design thinking process, designers come up with

lots of creative ideas based on what they learned through the activities previously mentioned and

develop prototypes for testing. This stage included a co-creation session with a group of five

mothers. For this session, participants were parents from all socio-economic levels in order to

discover innovative ideas on how to tackle this issue, as low-income families are more likely to

have a fixed mindset on their situation. Allowing these parents to participate in the design

process enabled “high-impact solutions to bubble up from below rather than being imposed from

the top” (Brown & Wyatt, 2010, para. 9). Nonetheless, at the beginning of the session,

participants watched documentary footage of a day in the life of a low-income family, to allow

for a better understanding of the struggles faced in these communities. Participants were then

prompted with the “how might we” question and the four different scenarios related to the four

significant barriers for health promotion identified in the previous stage: time, resources,

knowledge, and access. Through the Big Idea Vignettes (IBM, 2018) exercise, participants

generated as many ideas as possible, focusing on experiences rather than features and

implementation details. The next step consisted of synthesizing the data gathered and identifying

key themes.

Results of the ideation session identified key needs and constraints as well as possible

solutions for parents in low-income communities. Participants expressed a need for recipes, easy

access to the information, recipes with similar foods to what they already know, an all-in-one

step process, incentives, and resources made available earlier in life. Regarding constraints,

parents mentioned limited internet connection, limited time to plan and cook, limited access to a

variety of healthy foods, and limited resources. Possible solutions included boxes with simple
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ingredients and instructions, printed recipes at the store, QR codes with resources at workplaces,

a “pay it forward” app for grocery deliveries, and an easy-recipes app.

To help decide which concepts and prototypes to take further, a Journey Map (IDEO.org,

n.d.-c) was used to define the user experience and identify opportunities to improve. This process

looked at previous research findings and needs together with the ideation session data to unveil

possible solutions.

Prototyping and Testing

The initial concept targeted parents at grocery stores and helped them make healthy

choices in the moment of buying food. After brainstorming possible ways to do this, the idea

consisted of placing handouts with recipes at kiosks inside grocery stores and allowing users to

subscribe to a recipe delivery service every week. After many iterations, the concept moved

away from stores to targeting the parents through kids at schools. Figure 1 illustrates this idea.
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Figure 1. Initial concept targeting parents through kids at schools.

Concept Testing

The concept was tested with a convenience sample of five parents to evaluate the overall

idea, uncover any major areas of improvement, and ultimately pinpoint the best solution forward.

In the ideal scenario, these participants would represent the audience demographic: low-income

communities. However, the organizations contacted for participant recruitment either failed to

provide any kind of feedback or were not able to provide names due to legal constraints or

inexistent data. Concept testing revealed several key findings:

● Flier distribution efficiency. Sending fliers through kids might not be the most efficient

way to distribute them as they can easily get lost or forgotten in the kids’ folders.

● QR code’s ease of use. The QR code was a great way to get information as most of these

parents have a smartphone, and eliminated the need for having a computer at home.

● Availability-based recipes. Parents want to see recipes based on what they have available

at home and not the other way around.

● Creative use of ingredients. Parents struggle to know what to do with large quantities of

one single ingredient: “What do I do with a billion tomatoes?” (Participant 2)

● Food distribution programs integration. This idea could be incorporated into the school’s

food distribution programs.

Low-fidelity Prototype

Based on the feedback gathered from testing the initial concept, a low-fidelity prototype

was created to visualize the process for the experience. Shifting the focus from kids at schools to

food pantries and food distribution centers, the recipe handouts would now be distributed

through food boxes. In this flier, there is a featured recipe and a QR code to access more recipes.
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The QR code launches a web app, allowing the user to see recipes with the ingredients found in

the food pantry distribution box. The user is now able to add or remove any ingredient, download

and share the different recipes, as well as subscribe to receive free tips, coupons, or kids

activities every week.

Figure 2. Journey map representing the user’s journey through the experiences
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Figure 3. Low-fidelity prototypes representing the six steps of the experience
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Low-fidelity Prototype Testing

Figure 4. A/B testing on the three elements: flier, web app, and subscription service
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After the low-fidelity prototype was developed, it was tested with another convenience

sample of 10 people. Due to previously mentioned constraints, low-income parents were not able

to be recruited for the testing. However, every participant watched documentary footage of a day

in the life of a low-income family at the beginning of the session. This ensured participants could

see and understand the struggles these parents face, even if this was not representative of their

reality. To ensure findings were credible, the same protocol was used and thorough notes were

taken for each testing session.

The testing revealed the following conclusions for each element of the experience.

Flier:

● Featured recipe (engagement). Users need to see a recipe, with a picture, to

engage with the experience;

● QR code (clarity of content). Users need clear information before scanning the

QR code. Especially to know it is free;

● Health benefits (educational). Users want to see the health benefits of making

healthy choices. This needs to be educational and positive instead of judgmental

and shaming, and about the kids rather than the parents;

● Collectible item. Users like the idea of fliers being unique and collectible.

Web app:

● Customizable ingredient selection. Allowing the user to select their ingredients

rather than having ingredients selected from the start. This is important for two

reasons: it allows for more flexibility with the different food boxes and it’s easier

for our brain to select;
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● Filtering options. Users want more filters such as meal types, cooking methods,

cost, dietary restrictions, and preparation time;

● Recipes available without customization. Users would like the freedom to browse

recipes without prior ingredient selection.

Subscription service:

● Subscription package details. Users need to know exactly what they are signing

up for and this information needs to be easily accessible;

● Customizable content. Users want opportunities to customize this service such as

an option to choose how often to receive content, and an option to unsubscribe;

● Free of charge clarity. It needs to be clear that this is a free service;

● Interest in substitutes and food storage tips. Users are interested in learning about

healthy substitutes and food storage tips.

A mid-fidelity prototype was developed considering the feedback from low-fidelity

testing sessions.
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A Socially-Concerned Transmedia Experience

Through design thinking, a transmedia education campaign was designed to address this

problem space. With the purpose of creating practical ways for parents in low-income

communities to promote healthy habits with their kids, the experience consisted of a flier with a

featured recipe, a web app to access more recipes based on specific ingredients, and a

subscription service to receive practical ways to make healthy choices. This was inspired by

previous research demonstrating a need for hands-on information on easy, quick, nutritious meals

and snacks that are affordable and easily accessible; and identifying food as the leading cause of

childhood obesity but also the way to prevent this problem (Danford et al., 2015; Omar et al.,

2001).

The three different elements – flier, web app, subscription service – represent three tiers

of engagement, allowing the user to dive deeper into the experience with each step they take.

While the goal is for the user to complete the experience, each of these elements can still create

behavior change on its own.

Flier

On one side of the flier, the user is prompted with a simple question: Wondering what to

cook with what’s in front of you? Although straightforward, this question represents a reality for

these parents and is meant to get the user’s attention and interest. The other side works as an

answer to this initial question: a featured recipe made with seasonal products, a QR code offering

other free, quick, easy, and nutritious recipes, and a section communicating the importance of

healthy habits. The flier is also made to be collectible. Every week a new edition of the flier is

released with a new recipe. This not only acts as a physical reminder of how to make a healthy

choice, but it allows the user to have their own cookbook by the end of the year.
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Figure 5. Mid-fidelity prototype: flier

Web App

Once the QR code is scanned, the user is prompted to open a web page. However, this

website feels and acts like an app. This decision was guided by the need to reduce user friction,

as well as limited smartphone storage, which is an aspect concerning the target audience. The

development of this web app consisted of two phases in Adobe XD. It started with the creation of

digital wireframes (Figure 6), which was then built into an interactive prototype (Figures 7-12).

The first page allows the user to select what ingredients they have, or skip this step altogether

(Figure 7). Since supply in food distribution programs can vary, this ensures the experience is
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accessible to all. The recipes on the flier will, however, incorporate seasonal ingredients as the

majority of the supply will be seasonal as well. Once that is completed, the user can see recipes

based on their previous selection (Figure 8 and 9). By creating an availability-based web app, the

goal was to streamline user experience. Instead of showing every single possible recipe that can

overwhelm the parent for not being what they need, it starts by asking what foods the user has to

cook in the first place. This feature also helps the user struggling to know what to do with the

food received at food pantries. Here the user has the opportunity to add a variety of filters to the

recipes such as choosing between seeing meals or snacks, adding a dietary restriction, or

selecting the cooking method (Figure 10) which allows for accommodating different situations.

The user can then browse through the different recipes and download them for offline access

later (Figure 11).

Figure 6. Mid-fidelity prototype: web app’s digital wireframes in Adobe XD
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Figure 7. Web app. Users can select the ingredients on the screen, search for more, or skip this step
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Figure 8. Web app. Screen when users skip the previous step; includes an option to add
ingredients
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Figure 9. Web app. Users can see recipes based on the previous selection, as well as choose
between seeing just meals or snacks
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Figure 10. Web app. Users can choose between a variety of filters
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Figure 11. Web app. Users can see the recipe, download it, and sign up for the subscription
service
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Subscription Service

The last step of the experience consists of signing up to receive practical ways to make

healthy choices. Users can personalize the service by choosing what content they want to

receive, how often they want to see it, and the way they want it delivered (Figure 12). The

content for this service is straightforward, illustrative, and ultimately practical. Examples are

healthy substitutions, food storage tips, activities that involve the whole family, and coupons

(Figure 13).
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Figure 12. Subscription service. Users can personalize this service according to their preferences
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Figure 13. Subscription service. Three examples of content: healthy substitutions, tips for the
whole family, and coupons
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Discussion

The purpose of this creative project was to use design thinking to re-think health

promotion through the lens of a low-income household with elementary school-aged children.

Ultimately, it aspired to equip parents in these communities with practical ways to promote

healthy habits with their kids, and therefore improve their children’s overall health and reduce

their risk of chronic diseases.

Design thinking for social innovation “allows high-impact solutions to social problems to

bubble up from below rather than being imposed from the top” (2010, para. 9). This is crucial to

design new, meaningful, and functional solutions grounded in the user’s needs. As a result of this

human-centered approach, the design of the socially-concerned transmedia experience

incorporated a flier with a featured recipe, a web app to access more recipes based on specific

ingredients, and a subscription service to receive practical ways to make healthy choices.

This experience addresses what empathy research found to be two of the biggest needs

for these parents: practicality and behavior change. While resources exist and recipes meant to be

easy, quick, and nutritious meals can be found almost anywhere on the internet, they aren’t in the

right places or format for these communities to access them and therefore, translate knowledge

into action. Similarly, having a flier as the first tier of engagement gives parents a practical way

to make a change, while also giving them the freedom to explore more options and dive deeper

into the experience if desired. This socially-concerned transmedia experience not only brings the

already existing information closer to the people who need it but creates a system that allows for

parents to easily access it based on their needs.
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Once the project was completed, there was an opportunity to present it to the Director of

Impact and the Partnerships and Programs Manager at Second Harvest Food Bank, as well as

tour the facility. Three key themes emerged from the discussion:

1. Usefulness. The experience received positive feedback in terms of usefulness and

meeting the needs of the target audience. It was congratulated for its innovative

and beautiful design. This theme also arose from the experience’s ability to create

behavior change through each one of the transmedia elements. It allows for the

user to take the first step without being dependent on completing the other two.

2. Accessibility. This theme came up when discussing the web app format.

Accessing the recipes through the web rather than an app makes it easier for these

communities as limited smartphone storage can be restricting. In this format, the

experience could potentially be accessed through kids’ Chromebooks. It was also

mentioned when talking about the ability to implement this solution in the various

organizations and initiatives working with low-income communities (including

seniors).

3. New additions. Ideas to implement in the future development of this prototype

were also discussed. This included offering substitutions for ingredients, such as

oils and seasonings, and adjustable serving sizes.

Limitations and Future work

There were some limitations throughout this project. The small number of participants in

each of the design thinking stages limited the amount of input gathered to improve the solution to

better fit the audience’s needs. Another limitation was the inability to reach individuals who

represented the audience demographic for testing due to limited time and connections. However,
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measures were put into place to ensure testing participants were understanding of barriers,

constraints, and struggles for low-income households as much as possible. Lastly, there was

limited time and resources, which influenced what could be done in the final project.

Future work should include testing the mid-fidelity prototype with the target audience to

gather feedback on the experience and usability of the solution. Based on that feedback, the

prototype could be further improved and tested once again before taking it to development.

Implementation, the final stage in the design thinking method was not completed for this project

and so further work could include implementing this idea within a community to examine

usefulness and effectiveness. The project could also expand to include more transmedia elements

and other ideas generated in the co-creation session.

Conclusion

According to recent data, about 14.4 million children and adolescents are obese (CDC,

2021b), and about 210,000 Americans younger than 20 are estimated to be diabetic (American

Diabetes Association, n.d.). Without an innovative approach that effectively supports behavior

change, these numbers will continue to rise. This project provides evidence that the design

thinking method is an effective approach to social innovation, and is an essential part of the

larger issue of health promotion as preventive medicine.
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