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Abstract

Objective — The Behaviours in Dementia Toolkit is an online library to support dementia-related
mood and behaviour changes. It is intended to be used by two key caregiving audiences: 1)
formal, professional care partners, and 2) informal care partners. The purpose of this study was
to assess the content tone and usability of the website to meet the needs of its two user groups.

Methods — The multi-method design included electronic surveys and interviews. Content tone
was assessed using word reaction and highlighter tests. Task-specific usability was assessed with
the single-ease question (SEQ), time on task, and completion rate. The System Usability Scale
(SUS) measured overall usability before and after design changes based on initial results.

Results — Content tone was friendly, trustworthy, desirable, and clear, but informal care partners
found medical jargon confusing. Task-specific usability was generally acceptable. Time one SUS
score for formal care partners was assessed at a letter grade A, but for informal care partners was
a C. Content tone and usability testing drove critical changes to the library. Time two SUS scores
subsequently equalized for the user groups to an A- for formal care partners and a B for informal
care partners. Divergent requirements for formal and informal care partners were identified and
addressed using pragmatic human-centred design methods.

Conclusion - Jargon, information overload, and search flow require careful attention in an online
health information library. Digital libraries and other projects facilitating access to health
information seeking groups may find these usability methods useful to consider at the outset of
their project planning given the actionable insights they can provide. These techniques are
suitable for projects with a limited budget and tight timeframe.

Introduction

Dementia is a term for several neurodegenerative disorders that impact memory, thinking, and
performance of everyday activities (World Health Organization, 2023). Most of the estimated 55 million
people living with dementia worldwide will experience dementia-related mood or behaviour changes
(Kales et al., 2015; Steinberg et al., 2008; World Health Organization, 2023). These changes are known
clinically as behavioural and psychological symptoms of dementia (BPSD). They vary widely in their
expression and severity, but typically contribute to reduced quality of life for people living with
dementia, as well as increased stress and burnout among those involved in their care (Cerejeira et al.,
2012). Distressing changes in mood or behaviour arise from many inter-related factors and are best
understood, prevented, and addressed using a holistic biopsychosocial-cultural approach (CCSMH,
2024). Increased caregiver knowledge of prevention and intervention strategies can reduce the frequency
and severity of dementia-related mood or behaviour changes and therefore enhance the well-being of
people living with dementia and their caregivers alike (Isik et al., 2018; Polenick et al., 2018). However, it
can be difficult to find high-quality information to enable effective, person-centred approaches to support
and care (Jagoda et al., 2023).

Recognizing this need, the Canadian Coalition for Seniors” Mental Health (CCSMH), a pan-Canadian

charitable organization, sought to better equip both formal and informal care partners —many of whom
are older adults —with practical, credible, and inclusive information resources to enhance their caregiving
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knowledge and ability. Most Canadians seek health information online (Statistics Canada, 2021), thus
CCSMH created the Behaviours in Dementia Toolkit (behavioursindementia.ca), a website that acts as a
digital library with more than 300 resources for users to browse and access based on their specific
information needs. To develop the Toolkit, CCSMH engaged in a pragmatic, human-centred design
(HCD) process. HCD involves real, prospective users to make interactive systems more useable,
accounting for human factors within the design process (ISO, 2019; Nimmanterdwong et al., 2022). This
evidence based approach helps ensure digital health information products meet their intended users’
preferences and needs (Denton et al., 2016; Harte et al., 2017; Taylor et al., 2011; van Velson et al., 2022; Ye
et al., 2023). We describe our HCD process as pragmatic because we selected meaningful, resource-
conscious methods to maximize our usability assessment within the project timeframe and budget. The
website was designed to support two main user groups involved in the care of a person living with
dementia: informal, often unpaid, care partners (e.g., family members, friends, and neighbors) and
formal, professional health care providers (e.g., doctors, nurses, and personal and support workers).
Reaching two broad user groups with varied needs, backgrounds, and potentially different and
contradictory preferences presented unique challenges for optimizing the website design. Our
overarching design process is described in a separate publication (Albrecht et al., 2025), as is our
approach to developing a unique, person-centred metadata schema for this library (Ubels et al., 2024).
Prior to the usability study, we carried out the following activities to shape the design of the website:

1. Established a multidisciplinary working group that met monthly for the duration of the
project;

2. Collected 285 surveys of formal and informal care partners to identify their information
needs and preferences related to behaviours in dementia (CCSMH, 2024);

3. Conducted an environmental scan to examine how to accelerate health information flow
among older adults (Ubels & Albrecht, 2024);

4. Completed an international environmental scan, which identified 1,408 English-language
resources on various aspects of behaviours in dementia;

5. Completed a focus group with five older adults with lived experience as informal care
partners;

6. Conducted meetings with organizations representing remote and rural, Indigenous,
2SLGBTQIA, and Black perspectives on dementia care;

7. Completed six personas and empathy maps to identify knowledge gaps (Kaplan, 2023);

8. Hosted 145 people in a webinar on behaviours in dementia where we learned more about
information needs of formal and informal care partners through the question-and-answer

session and pre-/post- session polls.

Throughout the development process, we recognized that there was meaningful overlap between the
information and design needs of both formal and informal care partners that would make a single
interface valuable. Each of these user groups are part of a broader network of dementia care partners
involved in supporting someone living with dementia, whose information needs and knowledge exist on
a continuum (Rutkowski et al., 2021). This crossover also exists in other common scenarios. For example,
formal care partners may wish to share brief, clear language explainer videos about responding to a
specific behaviour with an informal care partner. Conversely, informal care partners may wish to review
medication practice guidelines more commonly used by formal care partners when prescribing. As we
learned more about each user group we also recognized emergent challenges, such as divergent
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terminology preferences and tolerance for and comfort with more complex digital information systems.
Our goal was to assess and improve the overall usability of the website for both informal and formal care
partners. The focus of this paper is to describe the usability evaluation of our product in development,
which is an integral component of the HCD process.

Literature Review

According to industry standard ISO 9241 (ISO, 2018), usability means the extent a product can be used by
intended users to achieve its specified goals with effectiveness, efficiency, and satisfaction. Usability
studies are conducted during development to determine if a website or online information resource has
met its goals (Barbara et al., 2016; Mutatina et al., 2019; van den Haak & van Hooijdonk, 2010). Evaluating
this dimension allows website and digital library designers to better understand perspectives of their
intended users (Kous et al., 2018; Okhovati et al., 2017). When embedded in an iterative design process,
usability evaluation helps address barriers users may experience when attempting to use a website, tool,
app, or other kind of interface. It is critical to assess the usability of digital dementia care information
interventions to increase their potential impact (Jagoda et al., 2023).

Access to relevant health information does not guarantee it can be read, interpreted, and implemented.
Overwhelming and difficult-to-understand content, including medical jargon, can impede understanding
(Kous et al., 2018; Ubels & Albrecht, 2024; van den Haak & van Hooijdonk, 2010; Wilson et al., 2021).
Additional common digital usability issues can include poor or overly complex functionality, small
screens or text, and low colour contrast (Wilson et al., 2021). Usability evaluation allows designers to test
the acceptability of a prototype’s content, navigation, and functionality before making user-led changes to
enhance its usability (Schmidt et al., 2020).

A variety of methods can be used to evaluate usability. Using multiple methods is recommend in order to
improve the designers’ understanding of users’ needs (Ye et al., 2023). Poll (2007) categorized these
methods into those that include user participation and those that do not (e.g., heuristic evaluation and
cognitive walk-throughs). This study employed usability evaluation methods that involved user
participation, including word reaction and highlighter tests which examine content tone (i.e., friendliness,
trustworthiness, desirability, and clarity); concurrent think-aloud tasks which look at resource navigation
and function; the Single Ease Question (SEQ) which examines the perceived usability of a specific task
(i.e., user rating the ease of completion on a scale of one to seven); and the industry standard System
Usability Scale (SUS) questionnaire which assesses perceived overall usability of the system (i.e.,
standardized 10-item scale) (Allison et al., 2019; Brett et al., 2016; Hill et al., 2021; Nielsen, 2001; Poncette
et al., 2021; Sauro, 2010; Schmidt et al., 2020; Silva et al., 2021). SUS has become a go-to tool in usability
testing with established benchmarks that allow for easy comparison to other systems (Lewis & Sauro,
2018). A SUS score of 68 is widely deemed as acceptable (Hyzy et al., 2022). A combination of quantitative
measures (e.g., SEQ, time-on-task, and SUS) and qualitative measures (e.g., concurrent think-aloud,
content tone) provide the most robust combination of data to inform rapid improvements to a digital
information system (Ye et al., 2023).

Most usability evaluation conducted on digital libraries concerns academic libraries, with an emphasis on
student, faculty, and staff user audiences (Emde et al., 2009; Jilani et al., 2025; Kous et al., 2018). Health
information products are often more informed by formal care partner needs than the sometimes-
divergent needs of informal care partner and older adult users (Reeder et al., 2013). Several studies have
noted differences in information and usability needs for formal and informal care partners when it comes
to health information systems. Formal care partners’ understanding of informal care partners’
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information needs may be significantly different than those expressed by informal care partners
themselves (Oakley-Girvan, 2021). While formal care partners are more likely to prioritize speed and
precision, drawing on their medical domain knowledge, medical jargon, information overload, and
complicated system design are the most likely usability barriers expressed by informal care partners,
especially older adults (Neilson & Wilson, 2011; Ubels & Albrecht, 2024). For example, the terminology
preferred by each key user group differs, with formal care partners commonly using medical jargon that
is more precise, but requires specialized knowledge and high reading level to decipher, which may be a
barrier for informal care partners seeking relevant information (Wittenberg et al., 2020). Bridging the
communication gap between informal and formal care partners is a commonly noted challenge when
creating a shared information resource (Burgdorf et al., 2023). While ease-of-use is important for any user,
factors such as personal distress associated with the provision of care or lower digital literacy may make a
high level of usability even more important for informal care partners (Hassan, 2020, Ubels and Albrecht,
2024; Ye et al., 2023). This paper provides a unique contribution to the literature by applying these
techniques to the development of a health library with two distinct groups, spanning formal and informal
care partners of persons living with dementia. Our findings present practical considerations designers
may wish to consider when developing digital libraries for user groups likely to express divergent needs
and preferences.

Aims

The objective of this study was to evaluate the usability of the Behaviours in Dementia Toolkit website to
meet the needs of our two key user groups: formal and informal care partners. To understand its content
tone and usability, we assessed the following research questions:

1. Is the content tone of the website suitable for our users?
2. Is the website understandable for both user groups?

3. What are the functional challenges encountered by our users?

Methods

This study was conducted using a multi-method research design with three phases. In Phase One, we
distributed an electronic survey and conducted individual structured interviews to assess the prototype
of the Behaviours in Dementia Toolkit website. In Phase Two, we used Phase One results to identify,
prioritize, and complete changes to the prototype website design. In Phase Three, we launched the
Behaviours in Dementia Toolkit to the public and distributed a second electronic survey to its users.
Ethics approval for this study was obtained from the Baycrest Research Ethics Board (REB# 23-42 and
REB# 24-07). See Figure 1 for a diagram of each phase of this study and methods used.
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Figure 1
Phases and methods used in evaluating the Behaviours in Dementia Toolkit website.

The goal of the usability study was to understand the challenges participants face when searching for and
accessing resources on our website. To inform design improvements, we required multiple methods to
understand why participants behaved the way they did while completing tasks. While quantitative
measures (e.g., time on task, error rates) and observations can show what participants did and how they
did it, these measures do not provide insight into why these activities were challenging. We used
qualitative measures to better understand underlying reasons for challenges captured in the quantitative
measures and what changes might alleviate these challenges to best determine effective design changes to
the website.

Phase One: Website Prototype Evaluation
Electronic Survey

Formal and informal care partners that were English-speaking and living in Canada were recruited to
complete an electronic survey using non-probabilistic, convenience sampling through the networks of the
Behaviours in Dementia Toolkit working group members (e.g., social media, newsletters). Survey data
were collected for 27 days.

The electronic survey (Appendix A) collected demographic information and assessed the content tone of
the website content. To evaluate content tone, survey respondents were asked to read two brief passages
from the Behaviours in Dementia Toolkit website and complete a word reaction test for each one
(Hampshire et al., 2022). Then they were asked to rate the content in terms of friendliness,
trustworthiness, and desirability.

Quantitative data were cleaned and analyzed descriptively using Qualtrics and Excel. Surveys were
included in the analysis if respondents completed at least one quantitative response following the
demographic questions.

Individual Structured Interview

Participants from the electronic survey indicated their interest in attending an interview. Those that

expressed willingness were contacted with further information about the interview and if interested, an
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interview time was scheduled. Due to participants’ varied geographical locations and time zones, the
interviews took place using a videoconferencing application (Zoom) over 16 days.

The interviews had a structured script of questions and included two assessments: 1) content tone via the
highlighter test (Gale, 2014) and 2) usability of navigation and functionality via completion rate of three
tasks; time on task of three tasks; SEQ for three tasks, and SUS for the overall website (Schmidt et al.,
2020).

Content Tone Assessment

Using the highlighter test (Gale, 2014), participants were asked to electronically highlight words from
passages that they felt were easy to understand in green, highlight words they found confusing in red,
and to rate the passage’s clarity (Appendix B). Participants were asked to explain why they highlighted
particular words.

Both qualitative and quantitative data were collected. The frequency of phrases that overlapped were
tabulated in Excel and MIRO whereas ratings were analyzed in Excel.

Navigation & Functionality Usability Assessment

For the navigation and functionality usability assessment, participants were asked to complete three key
website tasks while verbalizing their thoughts: 1) make a search; 2) apply filters to narrow the search,
and; 3) access a resource in the collection (Brett et al., 2016). We used a think-aloud protocol to gather
more context for participants’ thinking and decision-making processes as they completed these tasks. At
the end of each task, participants completed the SEQ (Sauro, 2010). This provided insights on task-specific
problem areas in the interface. Completion rate and time on task were also evaluated (Nielsen, 2001). At
the end of the set of three tasks, participants completed the SUS questionnaire (Sauro, 2011). This
provided a baseline score to track changes across design iterations and determine the effectiveness of any
changes made between Phases One and Three.

Both qualitative and quantitative data were collected. Usability metrics were recorded, scored, and
analyzed in Excel. Significant statements from users’ verbalization and their thoughts about how easy or
difficult they perceived the task to be were highlighted, extracted, and thematically analyzed using
affinity diagramming in MIRO (Rosala, 2022). SUS scores were determined using the standard scoring
guide (Brooke, 1986). Adjective school grading scale ratings were assigned following accepted practice
(Lewis & Sauro, 2018; see Table 1).

Table 1
SUS Curved Grading Scale (Lewis & Sauro, 2018)

Grade SuUS Percentile range
A+ 84.1-100 96 - 100

A 80.8 —84.0 90 - 95

A- 78.9 — 80.7 85 -89

B+ 77.2 -78.8 80 — 84

B 74.1-77.1 70-79

B- 72.6 —74.0 65 -69
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C+ 71.1-72.5 60 — 64
C 65.0 -71.0 41-59
C- 62.7 - 64.9 35-40
D 51.7 - 62.6 15-34
F 0-51.6 0-14

Phase Two: Website Changes

Based on the results in Phase One, we identified and prioritized changes to the website prototype based
on their potential user impact (e.g., reducing barriers to access a resource) and feasibility of
implementation within our project timeline and budget. Changes were implemented and the website was
launched to the public.

Phase Three: Launch and Follow Up Evaluation
Electronic Survey

After the website launch, users were invited to complete an electronic survey using non-probabilistic,
purposive sampling. Participants were recruited via a banner on the website header, CCSMH social
media messages, and an electronic newsletter distributed by CCSMH. Survey data were collected for 20
days.

The survey contained demographic questions and the SUS questionnaire (Sauro, 2011; Appendix C).
Quantitative data were collected, cleaned, and then analyzed descriptively using Qualtrics and Excel.
SUS was scored using the same protocol as time one (Brooks, 1986; Lewis & Sauro, 2018).

Results

Demographics

For the Phase One surveys, 114 participants provided consent and 82 participants were included in the
analysis. Respondents who did not complete at least one non-demographic question were excluded from
the analysis. Demographic characteristics of survey participants included in the analysis are presented in

Table 2.

Table 2
Survey 1 Participant Demographics (n=82)

Role Age group I am comfortable using
technology on a daily basis

Select all that apply n | % n | % Rate your n %
agreement

Health care provider 49 | 59.8 18-34 7 |85 Strongly disagree 5 6.1

Care partner of 20 | 244 35-49 22 | 26.8 Somewhat disagree | 1 1.2

someone living with

dementia
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Older adult 15 | 18.3 50-64 35 | 42.7 Neither agree nor 1 1.2
disagree

Educator 12 | 14.6 65-74 8 1938 Somewhat agree 22 26.8

Other 10 | 12.2 75-84 6 |73 Strongly agree 53 64.6

Knowledge broker 7 |85 85+ 4 149

Researcher 6 |73

A total of 12 people participated in individual structured interviews. Table 3 presents the characteristics
of participants used in the data analysis. All participants lived in Canada at the time of their participation.
While three participants had indicated overlapping roles as both formal and informal care partners in
screening, their responses were coded based on the group that best fit their current responsibilities.

Table 3
Individual Structured Interview Participant Demographics (n=12)

Role Age group I am comfortable using
technology on a daily basis

Select all that apply n % n | % n %
Health care 7 58.3 35-49 6 |50.0 Somewhat agree | 2 16.7
provider

Care partner of 7 58.3 50-64 2 1167 Strongly agree 10 | 833
someone living with

dementia

Older adult 1 8.3 65-74 4 |333

For the Phase Three survey, a total of 230 participants provided consent and 104 people completed the
SUS questionnaire. A subset of 46 respondents who self-identified as a member of our two primary user
groups (i.e., formal and informal care partner) were included in this analysis. Respondents who were not
part of these two groups (e.g., general public with an interest in dementia, researchers, and others) were
excluded from this analysis. All participants resided in Canada at the time of their participation.
Demographic characteristics of survey participants included in the analysis are presented in Table 4.
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Table 4
Survey 2 Respondent Demographics (n=46)

What is your connection to dementia?

Select all that apply n %

I am caring for someone living with dementia 39 84.8
I work in a clinical role supporting people living with dementia 7 15.2

Participants in the individual structured interviews were balanced between informal and formal health
care providers (Table 3). Survey 1 participant demographics (Table 2) more heavily represent formal care
partners, while survey 2 participant demographics (Table 4) more heavily represent informal care
partners. While we could not control for the balance of respondents in these surveys, they were
sufficiently representative for the purpose of our usability study.

Content Tone Assessment

Content tone was evaluated in both the electronic survey via the word reaction test and the individual
structured interview via the highlighter test. In both tests, two passages were examined.

For passage A (Appendix A), the top words selected from the word reaction test indicated that tone of
voice was welcoming (59%), friendly (42%), informative (40%), and respectful (38%). For passage B
(Appendix A), the top words selected from the word reaction test indicated that tone of voice was
informative (69%), professional (46%), and caring (35%) (see Table 5). Respondents rated the passages as
somewhat to very friendly (mean=4.3, 3.9), somewhat to very trustworthy (mean=4.6, 4.3), and somewhat
to very desirable (mean=4.1, 3.8), with passage A scoring slightly higher than passage B (see Table 5).

Table 5
Top Five Word Selections for Word Reaction Test

Homepage (Passage A) (n=81) What Are Behaviours in Dementia?
(Passage B) (n=72)
| T | 1
n % n %
| | | T | | | 1
Welcoming 48 58.5 Informative 50 69.4%
Friendly 34 41.5 Professional 33 45.8%
Informative 34 40.2 Caring 25 34.7%
Respectful 31 37.8 Clinical 21 29.2%
Professional 27 329 Respectful 21 29.2%

Mean ratings for friendliness, trustworthiness, and desirability of content on a scale of five.
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Item Friendliness Trustworthiness Desirability

r T T T 1
Passage A (n=80) 4.3 4.6 4.1
Passage B (n=73) 3.9 43 3.8

Mean ratings for clarity of content clarity on a scale of five.

Informal care partners  Formal care partners
or older adults (n=6) (n=b)

Overall (n=11)

| T T
Passage A 4.1 46t

44

r T T
Passage B 3.8 48t

4.2

t One unit non-response

Generally, interview participants indicated that the content was clear (see Table 5), with some points of
confusion. Informal care partners rated both passages as less clear than formal care partners. Table 6
summarizes the frequency count of easy to understand and confusing words highlighted by participants,

and additional notes from their explanations.

Table 6

Frequency Count for Easy to Understand and Confusing Word(s) for Passages A & B

Word(s) Easy to Confusing Additional notes
understand
| | T | 1

Antipsychotic 2 6 Technical term. Specialized word for health care
provider users; less familiar for care partner
users

Non- 3 4 Technical term. Specialized word for health care

pharmacological provider users; less familiar for care partner

approaches users

Evidence 3 3 Technical term. Specialized word for health care

informed provider users; less familiar for care partner
users

Curated 0 5 Unfamiliar word. Unsure of the meaning of the
word.

General and 0 5 Technical term. Specialized word for health care

clinical pathways provider users; less familiar for care partner
users

Free resources 5 0
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Compassionately 5 0
respond

Note. Included words with a frequency count of five or more.
Navigation and Functional Usability Assessment

For the website usability tests, overall completion rate of the three tasks varied from 66 to 100 percent;
overall time on task ranged from a mean of 1:02 to 4:08 minutes, and; overall mean SEQ scores ranged
from 4.0 to 5.9 (see Table 7). Results are presented for overall participants, formal care partners
(abbreviated HCP for health care providers) and informal care partners (abbreviated CP & OA for care
partners and older adults). Searching for an item in the collection had the lowest completion rate (66.7%),
highest mean time on task (4:08 minutes), and lowest mean SEQ score (4.0).

Table 7
Mean Completion Rate, Time on Task and SEQ Scores for Three Tasks (n=12)

Task Completion rate Mean time on task Mean SEQ score

Overall HCP CP & Overall HCP CP & Overall HCP CP &

=12 =6 OA =12 =6 OA =12 =6 OA
(=12) @) o 0C1) @) o 0012 @) o

Search for an 66.7 83.3 50.0 4:08 3:12 5:17 4.0 4.3 3.7
item in the
collection
Apply filtersto  75.0 100.0 50.0 1:02 0:32 1:39 5.2 6.5 3.8
narrow your
search
Access one item  100.0 100.0 100.0 1:19 0:49 1:49 59 6.5 5.2t

t One unit non-response.

Qualitative user feedback from the concurrent think-aloud test was highlighted, extracted, and
thematically analyzed using affinity diagramming in MIRO agnostic of care partner group (see Table 8).
Problems with search and information overload were the most frequently mentioned, followed by
problems applying filters.
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Ranked Summary of Frequent Usability Issues Identified During Testing

Item Context Problem(s)

1. Users feel there is a missing step in flow a. Clicking “Find resources” or “Start your
from “search” to “results”. Expecting search” yields results page, rather than
keyword search bar. prompt to begin keyword searching.

b. Users do not see the search bar

2. Users feel overwhelmed with a. Resources presented in card format
search/results page due to information require too much zig zag eye movement
overload ) o ]

b. Results page is too difficult to read with
too much text

3. Users feel they need to “fill in” all filter a. On smaller screens, the filter options are
options cropped off (Desktop with smaller

height, or mobile)
b. No results when too many filters are
applied

4. Users thought filters were not working a. Lack of clear visual feedback a change

has occurred in results

b. No clear action to apply the filters

c. Clicked “Reset all” and anticipated this
would apply filters — strong contrast of
button feels like a call to action.

5. Users thought search bar was not a. Lack of clear visual feedback that a
working change has occurred in search results

b. No clear action (e.g., button) to apply
keyword search

6. [Mobile] keyboard does not disappear a. Users may not know how to “remove”
after user enters search term keyboard to use whole area for

interaction

7. Users did not realize there is content after a. “Not sure where to start” is not visible
the homepage fold for smaller resolutions.

8. Homepage category text not displaying a. Difficult to read and understand text

properly on iPad (smaller breakpoints)
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9. Users thought placeholder image areaon  a. Misleading visual cues (i.e., play symbol)
item page is interactive

Overall time one SUS had a mean score of 74.6, meaning the overall usability of the website prototype
was assigned a letter grade of B which is in the acceptable range of usability. SUS for the formal care
partner sub-group was categorized as an A in the good range of usability (mean score of 82.1) and for
informal care partner or older adult users it was a C (mean score of 67.1), which was below the average
accepted score of 68.

The usability of the launch website via time two SUS showed an overall increase with a mean score of
75.6 (overall change of +1.0), which remained a B grade in the acceptable range. Time two SUS for formal
care partners was reduced by a small margin (-2.5) to an acceptable A- (mean score of 79.6). SUS for care
partner or older adult users had a substantial increase at time two (+8) to move them to a mean score of
74.9 for an improved classification of a B grade in the acceptable range of usability. See Table 9 for a
summary of time one and time two SUS.

Table 9
Summary of SUS Scores

All participants

n Mean Grade
Phase One 12 74.6 B
Phase Two 46 75.6 B
Change +1.0

Formal care partner users

n Mean Grade
Phase One 6 82.1 A
Phase Two 7 79.6 A-
Change -2.5

Informal care partner and older adult users

n Mean Grade
Phase One 6 67.1 C
Phase Two 39 74.9 B
Change +7.8
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Discussion

This usability study illustrated the challenges of addressing the needs and preferences of two different
audiences in the design of a health library. Our intention was to create a low-barrier interface for both key
audiences; however, our working group consisted of health care providers and researchers and this
dominant perspective was subsequently overrepresented in our prototype design. We anticipated
informal care partners to provide more actionable feedback on the first iteration of the website. Our
usability testing provided a critical opportunity to check our design decisions and course correct before
launching the Behaviours in Dementia Toolkit to the public so that it could be successfully implemented
as a useful tool to support the care practices of both formal and informal care partners.

The results of the content tone assessment in Phase One demonstrated that initial content was perceived
to be relatively friendly, trustworthy, and desirable for both intended user groups. Participants indicated
that content for the homepage was positively regarded, aligning with our goal to provide a supportive
space for users considering that health information searching can be an emotional experience. The
content for the “What Are Behaviours in Dementia?” page conveyed an informational and professional
tone that was still perceived to be caring and respectful. This aligned with our goal of communicating
credibility of this page’s content while remaining readable and explanatory. However, we discovered that
informal care partners ranked the clarity of both sample passages lower than formal care partners.
Further, some phrases highlighted as easy to understand by formal care partners were highlighted as
confusing to informal care partners, including the words “evidence-informed” and “non-pharmacological
approaches.” These phrases signalled values alignment for health care providers, increasing the Toolkit’s
credibility in their eyes, but made informal care partners feel like the content was not meant for them,
increasing alienation. While we revised the content based on user comprehension, we aimed to keep the
tone consistent based on initial user perception.

Regarding navigation and functional usability, the SUS results in Phases One and Three provided an
important bird’s eye view for how the website as a whole was functioning. Overall scores in both time
one and two were well above the acceptability benchmark score of 68 (Hyzy et al., 2022). Divergence of
usability was notable when comparing time one SUS score of formal care partners (grade A, good range)
and informal care partners (grade C, below average range). In the other task-specific usability measures,
we also noted that formal care partners tended to be more persistent and able to figure it out via higher
SEQ scores and task completion rates. Interestingly, the task of searching for a resource in the collection
had the lowest completion rate, took the longest time, and had the lowest SEQ scores for both groups.
These challenges were more pronounced among informal care partners and older adults. The low scores
for informal care partners and older adults and the difference in ability to use the website for its intended
purpose between our two user groups necessitated changes to the design and functionality of the website
before launch.

The Phase One results drove the critical changes to the website made in Phase Two with the aim to better
support care partner and older adult users. Our changes focused on reducing information overload and
refining the search process, as these were the two most significant challenges encountered by care partner
and older adult users (Ubels & Albrecht, 2024). A lack of visual feedback posed barriers for informal care
partner and older adult users when searching, leaving them confused about how to proceed, with some
abandoning the assigned task. The gap between our stated purpose of reducing information overload by
curating resources and actual user perceptions of information overload led us to recognize that we had
not adequately integrated this consideration into the function of the system itself.
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Many participants encountered challenges in effectively using the search system in Phase One. There
appeared to be a missing, intermediary step between deciding to search and engaging with results from
the collection. Thus, the website design changes completed are listed in Table 10 in priority order, with
many related to this central challenge.

Table 10
Design Changes Made in Response to Problems Identified in Usability Testing

Item Solution(s)

1. Introduced a search page at the beginning of search with search bar, and exploration by topics
2. Displayed results in single column, table-format so there is clear visual grouping

3. Removed redundant filter categories.

4. Introduced a loading state, where screen lightens to indicate system is retrieving results

5. Introduced search button

6. Bug fix

7. Reduced space between text boxes to signal more content

8. Introduced responsiveness for iPad users

9. Removed placeholder images from resource details pages

The SUS results in Phase Three showed that after these improvements, the usability of the website
remained well above industry average for formal care partners (mean of 79.6; grade of A-) and
highlighted a great improvement in usability among informal care partners and older adults (mean of
74.9; grade of B) (Lewis & Sauro, 2018). The comparable SUS scores for both key user groups on the
launch version of the website demonstrated that the changes made in Phase Two successfully brokered
and addressed the needs and preferences of these differing audiences. Interestingly, the time two SUS
scores were slightly lower for formal care partners compared to time one, illustrating how improving
usability for one audience (i.e., informal care partners) may reduce usability for another (i.e., formal care
partners) meaning that the needs and preferences of these two key user groups may actually be
competing rather than complementary. For example, reducing medical jargon to enhance readability for
informal care partners may also reduce precision for formal care partners (Ubels et al., 2024). For this
project, we aimed to strike a balance in order to create one successful product for both groups. Future
interventions may optimize implementation success by targeting only one of these groups.

Limitations

Given the tight project timeline and limited resources we were unable to optimize the content and design
of the Behaviours in Dementia Toolkit for the unique needs of people living with dementia (Schnelli et al.,
2020). Future funding could look at specific needs and preferences of this important user group and
incorporate features to support accessibility and ease-of-use. The Phase One individual structured
interviews gave us deep insight into user behaviour in the prototype website, and Phase Three was
limited by not including this approach to data collection. A larger sample size would have also
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strengthened the validity of our research findings. However, we argue that the improvements in SUS
scores, particularly for informal care partners and older adults, indicate the pragmatic value of our study
and demonstrate the potential benefits of similar methods in comparable online library projects.

Conclusion

The pragmatic HCD methods described in this study helped us better address the needs and preferences
of two diverse user groups for a digital health information library. Despite our limited timeline for
developing, designing, and launching the Behaviours in Dementia Toolkit, we were able to act on
findings from our usability testing to change our website and library design in several ways that
improved its usability among formal and informal care partners and older adults. Jargon, information
overload, and search flow were the areas that required the most attention. This study highlighted how
selective use of HCD techniques that are pragmatic to implement (such as the SUS scale and SEQ) can
meaningfully improve the content tone, navigation, and functional usability of an interactive health
information system. Other projects concerned with facilitating access to health information among
different user groups may find these usability methods useful to consider integrating at the outset of their
project planning given the practical, actionable insights they can provide.
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Appendix A
Phase One Electronic Survey Questionnaire

No.

F1

Question

Title
Assessing the usability of the beta-version of the Behaviours in Dementia Toolkit website

Investigators
Dr. David Conn, Dr. Lauren Albrecht, Esther Koh, Nick Ubels

Why am I being asked to participate in this study?

People living with dementia may experience changes in mood and behaviour. These
changes can greatly affect their quality of life. The Canadian Coalition for Seniors’ Mental
Health (CCSMH) has created a free, online library of practical and evidence-informed
resources for health care providers, care partners, and people living with dementia to help
them respond to these symptoms effectively and compassionately. You are invited to share
your feedback on the usability of this website from diverse potential end-users. This
information will inform changes to the website to optimize the platform before our
anticipated launch in 2024.
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F2a What is the purpose of this study?
This study will help us improve the Behaviours in Dementia Toolkit website based on your
feedback. Your perspective is very important to us!
What will happen in this survey?
You will be asked to review several examples of sample text from the Behaviours in
Dementia website and provide feedback on them.
Are there any risks or benefits to participating in this study?
You are not likely to experience any risks or discomforts by participating in this study. You
will help optimize a website intended to help people understand, respond to, and manage
changes in mood and behaviour associated with dementia by participating in this study.
Will my information be kept private?
Responses to this survey will be grouped and analyzed. Your name will never be shared
along with your individual responses. All data will be stored in secure, password servers in
Canada and only accessed by the researchers. If you decide to participate in a follow-up
interview, a researcher who is not involved in analyzing the results of the survey will be
able to review only your name, email, and demographic information for the purpose of
recruiting diverse participants.
Do I have to participate in this study?
Your participation in this study is entirely by choice. You may choose not to participate or
end your participation at any time.
What if I have any questions?
Please contact researcher Dr. Lauren Albrecht at lalbrecht@ccsmh.ca if you have any
questions or comments about this study at any time. I have read and understand the
consent form above. I am eighteen or older and I am willing to participate in this study.
F2b I have read and understand the information above. I am eighteen or older and I am willing
to participate in this survey.
Yes
No
S1 What is your role? Please select all that apply:

Older adult

Care partner of someone living with dementia

Heath care provider

Researcher
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Educator

Knowledge broker

Other - please specify

Ela

What is your profession? Please select all that apply.

Family physician

Nurse practitioner

Geriatrician

Psychiatrist

Nurse (RN, LPN)

Health care aide

Facility manager

Allied health professional

Other - please specify

Elb

Have you supported or treated someone experiencing changes to mood and behaviour due
to dementia?

Yes

No

Uncertain

E2

What is or was your relationship to the person with dementia who you are or have been a
care partner for?

Partner

Child

Grandchild

Other family member

Friend

Other relationship - please specify

Prefer not to say

E2a

Did you live with the person whose care you are or were involved in?

Yes

No

Prefer not to say

E3

Please select the dementia care setting(s) you have experience with.
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Community & home care

Acute care

Assisted living

Care home or residential care

Other - please specify

Prefer not to say

52

What is your age group?

18-34

35-49

50-64

65-74

75-84

85+

S5

Which province, territory, or country do you currently live in?

Alberta

British Columbia

Manitoba

New Brunswick

Newfoundland and Labrador

North West Territories

Nova Scotia

Nunavut

Ontario

Prince Edward Island

Quebec

Saskatchewan

Yukon

Outside of Canada - please specify

Sé6a

Please indicate your agreement with the following statements about your use of technology.

I am comfortable with using technology on a daily basis.

Strongly disagree

Somewhat disagree

Neither agree not disagree
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Somewhat agree

Strongly agree

Séb

I use various digital devices like smart phones, tablets, and laptops frequently.

Strongly disagree

Somewhat disagree

Neither agree not disagree

Somewhat agree

Strongly agree

Sé6¢

I have experience with a variety of software applications, like web browsers, word
processors, and social media.

Strongly disagree

Somewhat disagree

Neither agree not disagree

Somewhat agree

Strongly agree

C1

Please spend a moment reading the website homepage content below:

Welcome
Are you or someone in your life experiencing changes in mood and behaviour because of
dementia? Do you provide healthcare to people with dementia?

You have come to the right place. The Canadian Coalition of Seniors” Mental Health has
created the Behaviours in Dementia Toolkit to provide a curated collection of free

information resources to support you.

We want to help people living with dementia, care partners, and health care providers to
better understand and compassionately respond to changes in mood and behaviour.

Explore our library of over 200 practical and evidence-informed resources to save you time
and get you on the right track.

[Button: "Start your search"]

Not sure where to start? Explore these general and clinical pathways to find resources to
help you meet your goals.

Cla

Select up to five words that describe the content above.
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Academic

Authoritative

Caring

Casual

Cheerful

Clinical

Coarse

Complicated

Conservative

Conversational

Difficult

Dry

Edgy

Enthusiastic

Formal

Frank

Friendly

Fun

Funny

Humorous

Jargony

Passionate

Playful

Professional

Provocative

Quirky

Respectful

Romantic

Sarcastic

Serious

Smart

Snarky

Sympathetic

Trendy

Trustworthy

Unapologetic

Upbeat

Inclusive

Informative
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Irreverent

Matter-of-fact

Nostalgic

Welcoming

Witty

Clb

How would you rate the friendliness of the content?

Not at all friendly

Not very friendly

Neutral

Somewhat friendly

Very friendly

Clc

How would you rate the trustworthiness of the content?

Not at all trustworthy

Not very trustworthy

Neutral

Somewhat trustworthy

Very trustworthy

Cld

If this content were to be published to a website, how likely would you recommend this
website to a friend/colleague?

Not at all likely

Not very likely

Neutral

Somewhat likely

Very likely

C2

Please spend a moment reading the website content below:
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Treatments to reduce behaviours in dementia

Medications - Antipsychotic medications are sometimes used as a short-term treatment to
respond to distressing or risky behaviours in dementia. However, antipsychotic
medications can make daily life more difficult for people with dementia, and have been
shown to have unpleasant and sometimes dangerous side effects.

Alternatives to medications - Research indicates that alternatives to medications, also called
non-pharmacological approaches, are generally the most effective first response to
behaviours in dementia. Supporting a person with dementia to keep active and occupied
with activities that are personally meaningful and that enable connection to others has been
shown to reduce behaviours in dementia.

How you can help

Learn all you can about dementia, behaviours in dementia, and non-pharmacological
approaches to reduce them. Your new knowledge will decrease fear and frustration for you
and the person with dementia, and will increase communication, connection and life
satisfaction for you both. It is possible to live well with dementia.

C2a Select up to five words that describe the content above.

Academic

Authoritative

Caring

Casual

Cheerful

Clinical

Coarse

Complicated

Conservative

Conversational

Difficult

Dry

Edgy

Enthusiastic

Formal

Frank

Friendly

Fun

Funny

Humorous

Jargony

Passionate
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Playful

Professional

Provocative

Quirky

Respectful

Romantic

Sarcastic

Serious

Smart

Snarky

Sympathetic

Trendy

Trustworthy

Unapologetic

Upbeat

Inclusive

Informative

Irreverent

Matter-of-fact

Nostalgic

Welcoming

Witty

C2b

How would you rate the friendliness of the content?

Not at all friendly

Not very friendly

Neutral

Somewhat friendly

Very friendly

C2c

How would you rate the trustworthiness of the content?

Not at all trustworthy

Not very trustworthy

Neutral

Somewhat trustworthy

Very trustworthy
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Cad

If this content were to be published to a website, how likely would you recommend this
website to a friend/colleague?

Not at all likely

Not very likely

Neutral

Somewhat likely

Very likely

Thank you for your time.

If you would be interested in participating in a follow-up interview, please let us know by
completing this screening survey: URL.
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Appendix B
Phase One Online Interview Script

Introduction (10min) ‘

Hello [PARTICIPANT]

Thank you for joining us today. I'm [NAME], and I will lead the session today. [NAME] will take
notes.

We have invited you here today to test our new website and gather your feedback on it. We want to
emphasize that there are no right or wrong answers, and we would greatly appreciate your honest
opinions. Your feedback is incredibly important to us as we strive to make this website even better.

This session is expected to last about 1 hour and will consist of two parts:

(1) We will present some content from our website to gather feedback on how understandable you
find the content.

(2) You will be asked to complete a few tasks while using our website.

Do you have any questions so far?

Did you have a chance to read our informed consent form?

[If no, moderator to run through the below AND share screen with HIGHLIGHTED phrases that
describe the below]

Study title: Assessing the usability of the beta-version of the Behaviours in Dementia Toolkit website
Investigators: Dr. David Conn, Dr. Lauren Albrecht, Esther Koh, Nick Ubels

Why am I being asked to participate in this study?

People living with dementia may experience changes in mood and behaviour. These changes can
greatly affect their quality of life. The Canadian Coalition for Seniors” Mental Health (CCSMH) has
created a free, online library of practical and evidence-informed resources for health care providers,
care partners, and people living with dementia to help them respond to these symptoms effectively
and compassionately. We are inviting diverse potential end users to use the beta-version of the
website and provide your feedback. This information will inform changes to the website to optimize
the platform before our anticipated launch in 2024.

What is the purpose of this study?
This study will help us improve the Behaviours in Dementia Toolkit website based on your feedback.
Your perspective is very important to us!

What will happen in this study?

This interview will take place virtually using Zoom. We will ask you to complete several tasks while
using the website. First, we will ask you to read two (2) sections of the website and provide your
feedback by sharing your screen and highlighting different words. Second, we will ask you to search
for different items on the website and share your thought process out loud. Third, we will ask you to
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complete a short questionnaire about the website experience.

Are there any risks or benefits to participating in this study?

You are not likely to experience any risks or discomforts by participating in this study. By
participating in this study you will help us to optimize this website, which is meant to help people
understand, respond to, and manage changes in mood and behaviour associated with dementia.

Will my information be kept private?

The answers you provide in the interview will be grouped and analyzed alongside the demographic
information provided in the screening survey. Your name and e-mail will never be shared or
connected with what you say. Participants will be assigned a code number (i.e., P1, P2) for note-
taking and analysis. A separate member of the study team will be in contact with you about your
honoraria payment. All data will be stored on secure, password protected servers in Canada and only
accessed by the study team.

Do I have to participate in this study?

Your participation in this study is entirely by choice. You may choose not to participate or end your
participation at any time up until one hour after the conclusion of your interview. At this time, we
will de-identify your responses for analysis and we will be unable to remove them. If you choose to
withdraw after beginning the interview, you will still receive an honoraria payment.

Has this study been checked over by anyone besides the researchers?
This study has been reviewed and approved by the Baycrest Research Ethics Board.

What if I have any questions?
Please contact researcher Dr. Lauren Albrecht at lalbrecht@ccsmh.ca if you have any questions or
comments about this study at any time.

If you have any questions about the research ethics review of this study, please contact Noah
Koblinsky at nkoblinsky@research.baycrest.org or 1-416-785-2500 ext. 2440.
Before we proceed, may I get your verbal consent to continue.

[Notetaker: Note name, date, and time in consent log document]

Great! Let’s begin.

Content Evaluation (15min) ‘

[Moderator to share screen using MIRO]
https://miro.com/app/board/uXjVMj8ZLmc=/?share link id=169552311002

Great, let's start our first task. This is the prompt:
[Use different prompts for different user groups, PASTE PROMPT IN MIRO]
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[Health care providers]

It's your first time caring for patients with dementia and you've noticed them repeating words and
feeling anxious. You decide to search for information online to find out more about this condition.
You've come across this content as a result of your search.

[Non-clinical users]

Your close friend is a care partner with her mother, who has been diagnosed with Alzheimer's
disease. She has shared with you some changes that she has observed in her mother's behaviors, and
you decided to search online for information. You've come across this content as a result of your
search.

[Task 1A on MIRO: Moderator to share screen, adjust it properly]
Spend 1 to 2 minutes skimming through the content below. This content will be shown as part of the
homepage.

To annotate in Zoom, please click on the pencil icon at the bottom left corner of your screen. You may
change the colors by tapping on the color swatch icon as seen from the screen.

Using the annotation tool on Zoom, use the green color to highlight texts that are ‘easy to
understand’ and the red color for ‘confusing’.

We will give some time for the notetaker to take a screenshot. [Notetaker to take screenshot]

On ascale of 1 to 5 (1 =not clear at all, 5 = very clear), how would you rate the clarity of the content?

Why did you mark this word as 'red"?

Why did you mark this as 'green'?

** [1f confused with words] What would be a more suitable word?
** [If too long] Which parts of the content will you remove?

Does this page provide too much, too little, or the right amount of information? Why?

On a scale of 1 to 5 (1 = not friendly at all, 5 = very friendly), how would you rate the friendliness of
the content?

Why did you give that rating?

On a scale of 1 to 5 (1 = not trustworthy at all, 5 = very trustworthy), how would you rate the
trustworthiness of the content?

Why did you give that rating?

On a scale of 1 to 5 (1 =not likely, 5 = very likely), how likely are you to recommend this website to
your friend/colleague [moderator to note their participant's role]?

Why did you give that rating?

Let's proceed to the second task.
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[Task 2A on MIRO, notetaker to record the content]
Spend 1 to 2 minutes skimming through the content below. This is going to be on a page for users to
learn about behaviors in dementia.

To annotate in Zoom, please click on the pencil icon at the bottom left corner of your screen. You may
change the colors by tapping on the color swatch icon as seen from the screen.

Using the annotation tool on Zoom, use the green color to highlight texts that are ‘easy to
understand’ and the red color for ‘confusing’.

On ascale of 1 to 5 (1 =not clear at all, 5 = very clear), how would you rate the clarity of the content?

Why did you mark this word as 'red'?

Why did you mark this as 'green'?

"** [If confused with words] What would be a more suitable word?
** [If too long] Which parts of the content will you remove?"

Does this page provide too much, too little, or the right amount of information? Why?

On a scale of 1 to 5 (1 =not friendly at all, 5 = very friendly), how would you rate the friendliness of
the content?

Why did you give that rating?

On a scale of 1 to 5 (1 = not trustworthy at all, 5 = very trustworthy), how would you rate the
trustworthiness of the content?

Why did you give that rating?

On a scale of 1 to 5 (1 =not likely, 5 = very likely), how likely are you to recommend this website to
your friend/colleague [moderator to note their participant's role]?

Why did you give that rating?

Usability evaluation (20min) ‘
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[Moderator to allow share screen in settings]

For the next few tasks, we would like you to share your screen. You may want to close any tabs or
windows that you do not want us to see before sharing the screen.

Think aloud while performing your tasks, and pretend as if I am not here. I will not be able to give
you assistance. If you fall silent for a while, I will remind you to keep thinking aloud. Finally,

remember that it is the website, and not you, who is being tested

https://behaviours-in-dementia.frolicdesign.dev/

Task 1: Navigation on the homepage [Moderator to start the lap button for each task]

Spend a few moments to browse through the page.

Feeling concerned about your [friend's mother/patient]'s changes in behavior, you would like to
explore the different information resources about insomnia.

[Moderator to stop the lap button for each task]

How would you proceed? [Moderator to take notes - behaviors of the users. E.g.,, Know where to
click to find filters, under which dropdown to select based on the prompt]

On a scale of 1 to 7 (1 = Very Difficult, 7 = Very Easy), how difficult or easy did you find this task?
Why did you give this rating?

* Follow up questions:

** What other information would you like to see on this page?

** Noticed that your cursor moved to [X] location, could you tell me more?

** [If they ask for help] What do you expect to happen? OR What do you think?

Note: Is the user able to complete the task? Any errors encountered?

Task 2: Using filters [Moderator to start the lap button for each task]

You have been presented with a list of resources. You'd like to narrow your search by finding
resources from Canada.
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How would you proceed? [Moderator to take notes - behaviors of the users. E.g., Know where to
click to find filters, under which dropdown to select based on the prompt] [Moderator to stop the
lap button for each task]

On ascale of 1 to 7 (1 = Very Difficult, 7 = Very Easy), how difficult or easy did you find this task?
Why did you give this rating?

* Follow up questions:

** What are your thoughts on our filter options?
** What do you think the term Setting meant?

Note: Is the user able to complete the task? Any errors encountered?

Task 3: Accessing a resource [Moderator to start the lap button for each task]

After narrowing your search, you'd like to browse and access a resource to find out more about
insomnia.

Feel free to browse and choose a resource that interest you to proceed. [Moderator to take notes -
behaviors of the users, do they spend time reading the resource card? Look of confusion?]
[Moderator to stop the lap button for each task]

On ascale of 1 to 7 (1 = Very Difficult, 7 = Very Easy), how difficult or easy did you find this task?
Why did you give this rating?

* Follow up questions:

** What are your thoughts on the content on each resource page?

*** Was it helpful? Why or why not?

Note: Is the user able to complete the task? Any errors encountered?
Please spend 5 minutes filling in this form.

https://ccsmhkt.yull.qualtrics.com/jfe/preview/previewld/63125971-b65c-4c4f-b5fd-
6laefedfcf96/SV_9An14wLqPzN20Qpo?Q CHIL=preview&Q SurveyVersionlD=current

1. I think that I would like to use this website frequently.

2. I found the website unnecessarily complex.

3. I thought the website was easy to use.

4. I think that I would need the support of a technical person to be able to use this website.

5.1 found the various functions in this website were well integrated.
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6. I thought there was too much inconsistency in this website.

7.1 would imagine that most people would learn to use this website very quickly.

8.1 found the website very cumbersome to use.

9. I felt very confident using the website.

10. I needed to learn a lot of things before I could get going with this website.

Wrap up (5min)

[Optional, ask if have time] If you could change one thing about the design of the website, what
would it be and why?

[Optional, ask if have time] Is there any other feedback you'd like to give us about this website?

That will be all for today. We will be offering $50 CAD to thank you for your time. Kara will be in
touch to gather the information we need to send you your payment. We look forward to share the
launched version of the website with you in January.
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Appendix C
Phase Three Electronic Survey Questionnaire

. ° wered by:
Behaviours in ponerEe

Dementia _‘
Toolkit CCSMH

Canadian Coalition for

Practical & Evidence Informed Senlore’ Ments! Health

Title

Launching the Behaviours in Dementia Toolkit website: examining early-stage reach, usability, and impact

Investigators

Dr. David Conn, Dr. Lauren Albrecht, Nick Ubels, Avneet Vats

Why am | being asked to participate in this study?

People living with dementia may experience changes in mood and behaviour. These changes can greatly affect
their quality of life. The Canadian Coalition for Seniors’ Mental Health (CCSMH) has created a free, online library
of practical and evidence-informed resources to help people respond to these symptoms effectively and
compassionately. You are invited to share your feedback on the usability of this website as well as its initial
impact on your knowledge and practice. This information will help us understand the effectiveness of the

Behaviours in Dementia Toolkit.

What is the purpose of this study?
This study will help us improve the Behaviours in Dementia Toolkit website based on your feedback. Your

perspective is very important to us!

What will happen in this survey?
You will be asked several questions about the website's usability, as well as its impact on your knowledge and
behaviour. If you have not visited the website before, you will also be asked to complete a short task that can

inform your responses.
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Are there any risks or benefits to participating in this study?
You are not likely to experience any risks or discomforts by participating in this study. You will help us understand

the early impact and usability of this website by participating in this study.

Will my information be kept private?
Responses to this survey are anonymous. They will be grouped and analyzed. All data will be stored in secure,

password servers in Canada and only accessed by the researchers.

Has this study been checked over by anyone besides the researchers?

This study has been reviewed and approved by the Baycrest Research Ethics Board.
Do | have to participate in this study?
Your participation in this study is entirely by choice. You may choose not to participate or end your participation at

any time. You may not withdraw your data from this survey after completion as it is completely anonymous.

What if | have any questions?

Please contact researcher Dr. Lauren Albrecht at lalbrecht@ccsmb.ca if you have any questions or comments
about this study at any time.
If you have any questions about the research ethics review of this study, please contact Noah Koblinsky at

nkoblinsky@research.baycrest.org or 1-416-785-2500 ext. 2440.
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What is your connection to dementia? Please select all that apply.

| am living with dementia.

| am a caring for someone living with dementia.

I work in a clinical role supporting people living with dementia.

| work in a non-clinical role connected to dementia (e .g., educator, researcher, not-for-profit)

| know someone living with dementia.

| have a general interest in dementia.

Other

Other - please specify.

Saskatchewan

Yukon

Qutside of Canada

Prefer not to say
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Please click the link to visit the Behaviours in Dementia Toolkit website and access one or
more resources to answer the following questions. Once you have done this, press next to
proceed. If you have previously accessed one or more resources on the Toolkit website,
you may proceed.

Rate your agreement with the following statements about the website. Please select the
best option for each statement.

Neither
Strongly Somewhat agree nor Somewhat Strongly
disagree disagree disagree agree agree

1.1 think that | would
like to use this website O O O O O

frequently.

2. | found the website
unnecessarily O O O O O

complex.

3. | thought the
website was easy to @) @) @) O O

use.

4. | think that | would

need the support of a

technical person to be @) @) @) O O
able to use this

website.

5. | found the various

functions in this

website were well O O @) @) @)
integrated.

6. | thought there was

too much

inconsistency in this O O O O o
website.

7. 1 would imagine that

most people would '®) e @) @) O

learn to use this
website very quickly.
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8. | found the website

very cumbersome to @) @) O O O

use.

9. | felt very confident @) @) @) @) @)

using the website.

10. I needed to learn a

lot of things before |
could get going with o o o o o

this website.
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