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Abstract

Background: The use of online forums to support health and wellbeing is widespread and growing, yet evidence of their safety
and effectiveness is mixed. The absence of theory-informed guidance on how to design these forums, considering the expertise
of forum users and moderators, is a barrier to improving outcomes. The development of evidence-based forum design guidance
grounded in theory and lived experience could improve the efficacy and outcomes of these forums for the many people using
them worldwide.

Objective: To draw on the experience and expertise of online forum users and staff, together with insights from existing research
on wellbeing-supportive design and self-determination theory,  to generate a set of theoretically grounded and evidence-based
design guidelines for safe, healthy and well-being supportive online forums.

Methods: We conducted 52 semi-structured interviews with 36 forum users,18 with forum staff, and four design workshops with
forum staff. We combined these with input from a multidisciplinary research team with expertise in forum delivery and
evaluation. Principles of qualitative framework analysis were used to adapt a pre-existing framework for designing well-being
supportive technology to the context of online health forums.

Results: The resulting design guidelines for wellbeing supportive forum design are framed around four overarching principles
relating to the psychological needs for autonomy, competence, and relatedness as defined by self-determination theory, and the
additional need for safety in online forums. Each principle is provided with a series of pragmatic design heuristics and specific
strategies that designers can use to promote the satisfaction of psychological needs in user experience and prevent harm.

Conclusions: User experience of online health forums shows that there is room for improvement with regard to how well these
forums support basic psychological needs and safety. We have drawn on self-determination theory to respond to these findings
by proposing a set of evidence-based guidelines for service development and refinement of online health forums. The guidance
can be readily adapted to specific user groups across the diverse settings in which forums are hosted.
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Designing  online  forums  to  support  health  and  wellbeing:
guidance informed by self-determination theory and stakeholder
perspectives

Abstract

Background

The use of online forums to support health and wellbeing is widespread and growing, yet evidence of
their safety and effectiveness is mixed. The absence of theory-informed guidance on how to design
these forums, considering the expertise of forum users and moderators, is a barrier to improving
outcomes. The development of evidence-based forum design guidance grounded in theory and lived
experience could improve the efficacy and outcomes of these forums for the many people using them
worldwide.

Objective

To draw on the experience and expertise of online forum users and staff, together with insights from
existing research on wellbeing-supportive design and self-determination theory,  to generate a set of
theoretically  grounded  and  evidence-based  design  guidelines  for  safe,  healthy  and  well-being
supportive online forums.

Methods

We conducted  52 semi-structured interviews with 36 forum users,18 with  forum staff,  and four
design workshops with forum staff. We combined these with input from a multidisciplinary research
team with expertise in forum delivery and evaluation. Principles of qualitative framework analysis
were used to adapt a pre-existing framework for designing well-being supportive technology to the
context of online health forums.

Results

The  resulting  design  guidelines  for  wellbeing  supportive  forum design  are  framed  around  four
overarching  principles  relating  to  the  psychological  needs  for  autonomy,  competence,  and
relatedness  as  defined by self-determination  theory,  and the additional  need for  safety in  online
forums. Each principle is provided with a series of pragmatic design heuristics and specific strategies
that designers can use to promote the satisfaction of psychological needs in user experience and
prevent harm. 

Conclusion

User experience of online health forums shows that there is room for improvement with regard to
how well  these  forums  support  basic  psychological  needs  and  safety.  We have  drawn  on  self-
determination theory to respond to these findings by proposing a set of evidence-based guidelines for
service development and refinement of online health forums. The guidance can be readily adapted to
specific user groups across the diverse settings in which forums are hosted. 
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Introduction
Online forums are a popular medium for text-based communication. Also referred to as discussion
boards or online communities, their core function involves the ability to create discussion topics,
known as threads, within which users can respond sequentially with their own messages, or posts [1].
Users can usually review a list of thread titles to access discussions most relevant to them. This
facilitates asynchronous group interaction on topics generated by the community. Most forums are
actively managed by moderators whose roles include ensuring forums remain safe, supporting users,
and promoting community activity [2]. Forums typically allow free, anonymous, 24-hour access and
therefore represent highly accessible and flexible means by which people can discuss shared interests
and experiences. 
There is a well-established literature related to online peer support forums designed to support health
and wellbeing. Recent review studies highlight how forums established for and by people with a
broad range of physical health conditions facilitate social connection and the exchange of health
management advice derived from personal experience [3,4]. A review of forum experiences in young
people seeking mental health peer support similarly identified informational and social support as
primary reasons for forum use [5]. Mechanisms underpinning the effects of health forums include the
normalization  of  distressing  experiences,  reduced  isolation,  convenient  access  to  actionable
information, and the empowering nature of supporting others [6]. 
Health  forums are  delivered  in  diverse  contexts.  Some are  maintained by people  with  personal
experience  of  health  conditions  using  social  media  websites.  Others  are  hosted  on  dedicated
platforms  run  by  health  services,  charities,  or  corporate  providers.  Moderation  also  varies
significantly across forums. Moderators are commonly tasked with maintaining a safe environment
by, for example, removing rule-breaking content. They may also be involved with directly supporting
forum users.  This  can  include  providing  support  from a  lived  experience  perspective  or  in  the
capacity of a trained supporter or health professional  [7]. Evidence of the effectiveness of health
forums is mixed, with some trials reporting positive impacts on outcomes such as distress, lonliness
and self-efficacy, and others showing no significant impact on health outcomes [8–10]. Some users
also report negative experiences, including exposure to distressing content and health misinformation
[11,12].
Both the use of, and academic interest in, health forums is growing, and is likely to expand as the
need for mental health support continues to outstrip access to more traditional in-person services
[13,14]. It is therefore vital that those seeking to establish and promote health forums can access
evidence-informed strategies to optimize their safety and effectiveness. Existing literature provides
some guidance in this regard,  recommending that forum hosts should aim to achieve sustainable
growth and high levels of forum activity to avoid user disengagement and community stagnation
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[15]. Specific strategies suggested for promoting engagement include seeking and welcoming new
users,  supporting  and  rewarding  core  members,  and  developing  content  such  as  newsletters  to
promote community visibility [15]. Online health forums also require skilled facilitation to promote
engagement.  Guidance  for  health  professional  moderation  highlights  the  need  for  expertise  in
creating  space  for  collaborative  discussion,  encouraging  communication,  and  validating  users’
experiences, all within the constraints of a text-based format  [16]. This advice, derived primarily
from  practitioners’ experiences,  provides  important  insight  into  how  forums  can  be  delivered
effectively. To date, however, theory-informed guidance which draws on the expertise of those with
both  personal  and  professional  experience  of  health  forums  is  absent  in  this  literature.  This  is
significant  in  light  of  UK Medical  Research  Council  guidance  for  the  development  of  complex
interventions, which emphasizes the value of theory for articulating how an intervention is expected
to work and the importance of stakeholder perspectives in intervention development.[17] 
To address this limitation, we report design guidance for health forums based on an adaptation of an
existing technology design guidance framework [18] informed by self-determination theory (SDT).
SDT is a broad theory of motivation, personality, and wellbeing with a strong empirical and applied
basis spanning four decades of evidence across cultures and a variety of domains including health
and psychology  [19]. The theory posits that wellbeing is underpinned by the satisfaction of basic
psychological needs for autonomy, competence, and relatedness [20]. Autonomy refers to the need
to  feel  volition  in  relation  to  one's  actions  and  that  these  actions  align  with  personal  values;
competence reflects the need to feel capable and effective; and relatedness includes the need to feel
connection and belonging. Our guidance builds on recent research using SDT to inform technology
design in areas as diverse as games development and health behavior intervention.  This work is
predicated  on the  notion  that  across  contexts,  technology that  supports  psychological  needs  and
avoids their  frustration,  will  better  support engagement and wellbeing  [21,22].  Specifically,  we
have adapted a set of SDT-informed guidelines for wellbeing-supportive technology design by Peters
[18].   These  guidelines  are  derived from patterns  of  contextual  and environmental  factors  that
predictably lead to psychological need satisfaction based on literature across domains (i.e. health,
psychology, coaching, education). These factors were synthesized and then re-contextualized for the
technology domain.
The guidelines are  presented as a hierarchical  framework with three levels.  The highest level is
denoted by three principles of wellbeing supportive design corresponding to psychological needs i.e.,
technology  should  support  user  autonomy,  competence,  and  relatedness.  The  second  level
subordinate to these principles are heuristics, or practical rules of thumb for technology design. For
example, a heuristic that sits within the principle of supporting user autonomy is ‘apply best practice
for  accessibility.’ The  framework  presents  18  heuristics  corresponding  to  the  three  overarching
design principles. The third level,  subordinate to heuristics, is ‘strategies.’ Strategies are specific
implementation actions corresponding to each heuristic. For example, a strategy sitting within the
heuristic ‘provide meaningful choices’ is ‘offer customizable profiles.’ 
We have taken these guidelines and adapted them for the specific context of online health forums by
integrating the perspectives of a range of stakeholders with experience and expertise in this domain.
It is hoped that by offering both practical strategies and overarching design principles informed by
psychological theory, forum designers and hosts across health settings will be able derive insights
applicable to their diverse contexts.

Methods
This paper is  one element of the improving peer online forums project (iPOF) led by Lancaster
University and hosted by Berkshire Healthcare National Health Service Foundation Trust [23]. The
interdisciplinary  iPOF research  team includes  academics  working across  psychology,  linguistics,
computer  science,  health  economics,  lived  experience  experts,  forum  staff,  and  clinicians  with
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experience designing, implementing, and evaluating online health forums. A detailed description of
the project is available in a published research protocol [23]. Ethical approval for this research was
granted by Solihull Research Ethics Committee (IRAS 314029). The wider project team includes
several partner forums with representatives from statutory, corporate, and charity health services.
While  the iPOF team has  a  primary  area  of  expertise  around mental  health,  the study’s  partner
organizations  host  health  forums on a range of  issues  including physical  health,  young people’s
wellbeing, and carer support. A deidentified description of the partner organization’s forums is on the
study website  [24].  We used a  primarily  qualitative approach,  drawing on the  expertise  of  our
research team, forum staff, and forum users at several stages:

Stage 1: Data collection

We collected qualitative data regarding the design of health forums using semi-structured interviews
and workshops, conducted between August 2023 and October 2024. First, individual interviews were
conducted with forum hosts (n=18) working at the project’s partner forums. Participants included
moderators and supervisors working at organizations running health forums, in addition to academics
within the iPOF team who had experience designing and evaluating health forums. A second round
of interviews (n=36) was conducted with users of our partners’ forums. Interviews were conducted
either by PM or ZG via phone or Microsoft Teams, audio-recorded, and manually transcribed by a
professional transcription service for analysis in NVivo 12. Consistent with the wider aims of the
iPOF  study,  these  interviews  sought  to  understand  the  underlying  mechanisms  explaining  how
forums work, with specific focus on the impacts on forum users and moderators  [6,7]. Questions
therefore focused on understanding why specific aspects of forum use contributed to intended and
unintended impacts. All participants were asked to describe the features of their forum, advantages,
and challenges related to the way in which their forums were designed, and areas for improvement
(e.g. ‘what are the features of the forum?’, ‘What do you like and what could change?’, ‘What advice
would  you give  to  forum designers?’).  Results  regarding  forum impacts  are  reported  elsewhere
[6,7]. We conducted a secondary analysis of these interview data for this study, focused solely on
insights relevant to forum design. 
We subsequently held four two-hour design workshops with forum hosts using Microsoft Teams.
Workshops  were  facilitated  by  the  research  team (PM and FL)  and  attended by senior  staff  or
moderators from partner forums. Three workshops separately explored the psychological needs for
autonomy  (number  of  attendees=  4),  competence  (n=  5),  and  relatedness  (n=  10).  We  held  an
additional workshop focused on designing forums to promote safety (n= 8), which emerged as a
priority area for designers, staff, and users in our team’s prior work [6]. Researchers facilitating these
workshops first introduced each concept and its relation to forum design in a short presentation,
before inviting attendees to share ideas for how forums could be designed to enhance wellbeing via
each concept, i.e., ‘how can forums be designed to promote user autonomy?.’ Researchers captured
participants’ ideas using detailed field notes, which were added to NVivo 12 for analysis alongside
interview data. Interview topic guides, and interview and workshop participant demographic details,
are available in multimedia appendix 1. 

Stage 2: Coding a draft framework

Data analysis was informed by the principles of qualitative framework synthesis  [25].  We used
Peters’ research-informed guidelines for wellbeing supportive design as the starting point for the
analysis  [18]. As described above, the guidelines are presented as a hierarchical framework with
three levels of granularity: Principles, heuristics and strategies. 
At the outset of the analysis, we replicated Peters’ framework in NVivo 12, with each principle,
heuristic, and strategy represented as a node to which interview and workshop data could be coded.
As per our prior work which highlighted the central importance of harm reduction and psychological
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safety in the delivery of health forums [6], we added a principle corresponding to the need for safety.
PM and ZG conducted initial data analysis using a combination of deductive and inductive coding.
Our goal was to populate the framework with content specifically related to online health forums.
Deductive coding involved linking data extracts to pre-existing strategies and heuristics. Where data
did not relate to an aspect of the framework, they were coded inductively and grouped to create new
heuristics and strategies. Twelve of the original 15 heuristics were retained, with strategies modified
to  reflect  forum design  preferences  described  by  participants  in  our  workshops  and  interviews.
However,  as  Peters  notes  “some will  apply  more  readily  than  others  for  a  given technology or
project.”  [18]  Indeed, three heuristics not supported by our data were removed at the end of the
coding process, specifically:

 ‘Support optimal challenge’ - especially relevant for games or technologies with advanced
users but not to health forums.

 ‘Provide non-evaluative feedback’ - especially relevant for users of education and behavior
change technologies, performance feedback is not a feature of health forums. 

 ‘Provide effectance-relevant  feedback’ -  as  above,  performance feedback is  typically  not
given to health forum forums.

While  heuristics are designed to be broadly applicable,  Peters also provides context-specific
strategies to illustrate how each heuristic can play out in practice with strategies provided for
specific contexts including games, education and behavior change. We have drawn on these to
provide strategies with our framework but adapted or replaced them as needed to tailor them to
the  online  forum  context.  It  should  be  noted  that  implementation  decisions  may  promote
multiple psychological needs simultaneously. For example, a well-moderated forum is likely to
feel safer, lead to more goal-oriented use, and facilitate positive relationships. In the interest of
clarity  and  to  reduce  repetition,  we  have  presented  heuristics  and  strategies  under  the
psychological need they most directly support.

Stage 3: Refinement through stakeholder engagement

The draft framework was shared with and refined in response to written feedback from those who
had participated in the host workshops and the wider iPOF team, including co-authors with personal
experience of designing, moderating, using and evaluating online mental health forums. 

Results
The resulting framework for the design of health forums comprises four principles framed around
designing for autonomy, competence, relatedness, and safety. These principles are reported alongside
18 corresponding heuristics, each with specific implementation strategies. Principles and heuristics
are presented in Table 1. Specific strategies are described in the text below.
Table 1: Guidance for well-being supportive design adapted for online health forums
Principle 1: Support autonomy

Heuristic 1: Apply best practice for accessibility
Heuristic 2: Empathize with your user’s frame of reference
Heuristic 3: Provide meaningful rationale
Heuristic 4: Provide meaningful choices
Heuristic 5: Support informed choices
Heuristic 6: Communicate in autonomy supportive rather than controlling

ways
Heuristic 7: Ensure rewards are autonomy supportive
Heuristic 8: Support mindful attention
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Principle 2: Support competence
Heuristic 9: Apply best practices for usability
Heuristic 10: Communicate guidelines and protocols

Principle 3: Support relatedness
Heuristic 11: Support a sense of meaningful connection to others
Heuristic 12: Support a sense of belonging
Heuristic 13: Support caring for others

Principle 4: Support safety
Heuristic 14: Establish community guidelines
Heuristic 15: Establish procedures for managing distress
Heuristic  16:  Consider  the  limits  and  impacts  of  anonymity  and

confidentiality
Heuristic 17: Manage content visibility
Heuristic 18: Establish procedures for managing problematic forum

use

Heuristics  in  bold  represent  those  added  to  the  original  guidance  framework  for  wellbeing-

supportive  technology  design  [18].  Un-bolded  heuristics  represent  those  retained  from  the
original framework. Context-specific strategies have been tailored for online health forums

Principle 1: Support autonomy

The psychological need for autonomy refers to the need to feel volitional self-endorsement of one’s
own actions [26]. As noted by Peters [18], in the context of technology use, autonomy is supported
when users have ready access to, and are well informed about the technology at hand. This should
allow users to make informed and meaningful decisions about how they engage with it in ways that
are consistent with their personal goals and values. The heuristics and strategies presented in this
section therefore focus on how forum designers can foster informed, transparent, and purposeful
engagement within online communities.

Heuristic 1: Apply best practice for accessibility

Ensure that online health forums are accessible by accounting for the different support needs and
access formats of the potential user-base.

Strategy  1.1:  Conduct  accessibility  testing  with  diverse  users  and
formats 

Health forums are accessed by people with a range of differing cognitive and physical abilities. In
addition, they are likely to be accessed with various devices, including desktop computers, laptops,
mobile phones, and tablets and with different operating systems. Ensure that forum topics can be
navigated intuitively on each device and by diverse users. Particular attention should be paid to the
appearance of the forum on mobile web browsers, which may be more difficult to navigate given the
small size of these devices. Within threads, posts should be ordered clearly and sequentially so that
there is an easy-to-follow flow to online conversations. Integration with supportive technologies for
use by those with additional access needs, such as screen readers, should be considered and are likely
to depend on users’ specific devices. See Web Content Accessibility Guidelines 2.2 for details on
developing accessible digital services [27]. 
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Heuristic 2: Empathize with your user’s frame of reference

Eliciting users’ perspectives on their goals for forum use is likely to support service development
aligned to users’ preferences, increasing the likelihood that the service is endorsed by community
members. Do so in a way that expresses a genuine desire to understand, learn, and act on their views.

Strategy 2.1: Utilize co-design methods

Co-design refers to service development by multiple stakeholders, most often health service staff or
researchers and those with lived experience of health conditions. There is a growing body of work
detailing  how to  conduct  meaningful  and  genuinely  collaborative  co-design  [28],  including for
digital health services [29–31] . In the context of online forums, designers may wish to conduct co-
design for entire forum-based services, for example in the context of intervention design research, or
on specific aspects of forum services, such as proposed updates or new features. Seeking diversity in
user  perspectives,  including  less  frequent  users  and  those  with  different  backgrounds  and
experiences, is likely to promote forum accessibility amongst a wider audience of potential users.
Such work should be appropriately resourced to  allow for content  to  be regularly reviewed and
refreshed as the community evolves.

Strategy 2.2: Seek community perspectives 

Include a way for users to provide ongoing feedback on their forum experience. Options include a
‘report  a bug’ function, a specific ‘feedback’ thread to which users can post about challenges or
suggestions for updates, community polls or surveys, and via establishing a user advisory group.
Consider using surveys to improve the representativeness and diversity of data on user perspectives.
This can complement co-design methods, which are usually conducted with smaller groups and are
more resource intensive. Surveys can be targeted for specific purposes, such as gaining perspectives
on new forum features at the design phase, or feedback on recent changes. Forums should aim for an
iterative and inclusive dialogue with forum users to shape the community in their interests [32]. A
co-developed theory of change identifying the way in which a forum is intended to operate can
further  guide  data  collection,  identify  areas  for  intervention  optimization,  and  highlight  both
expected  and  unintended  impacts.

It is important to note that users are more likely to feel that their input has been heard, valued, and
acted upon if the forum host provides acknowledgement of their suggestions and evidence of their
implementation in forum design. Conversely, collecting feedback without affecting change may lead
to  frustration  that  users’  voices  have  not  been  adequately  recognized.

Heuristic 3: Provide meaningful rationale

To promote willing endorsement in user experience, explain why forums function as they do. Make
rationales  meaningful  by  using  accessible  language  and  include  details  relevant  to  the  user
experience, avoiding unnecessarily technical or abstract information. 

Strategy 3.1: Articulate reasons for forum functions and limitations

Providing clear, accessible information regarding the scope and function of a forum can promote
informed engagement and mitigate against users feeling frustrated if they later find that the forum
does not operate as expected. Such content could include details regarding the intended function of
the forum and what the forum is not equipped to deliver, for example, clarifying that the forum is
meant for peer support and not medical advice, if appropriate. This could include outlining to users
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the reason for any limits on what can be shared in a visible place within the forum, such as a sidebar,
a post pinned to the top of the main page, or via an automatic response to their initial forum posts.
Clearly  articulating  the  rationale  for  any  boundaries  on  forum  use  can  avoid  users  becoming
dissatisfied or disengaged when rules related to such topics are enforced.

Heuristic 4: Provide meaningful choices

Provide options for modifying the forum experience in line with users’ goals and values. 

Strategy 4.1: Provide personalization options 

Include personalization options likely to be valued by forum users. This could include the use of
customizable profile pictures or virtual avatars, profile pages with space to include a user biography,
or an editable signature that appears underneath users’ forum posts. This could serve to humanize
users’ profiles and offer a point of connection with peers. Designers should ensure that such options
are both appropriate for the intended demographic and are limited, where necessary, in the interests
of user anonymity and confidentiality.

Strategy 4.2: Provide supplementary health information

Many users initially access forums with the aim of learning more about a personal health issue or
where to  find further  support.  To support  this  goal,  consider  providing up-to-date  health  related
information  or  signposting  to  other  credible  organizations.  This  is  particularly  valuable  when
articulating service boundaries. For example, if a forum states that it does not allow discussion of
suicidal experiences, provide links to an alternative service to avoid users feeling dismissed without
support.

Heuristic 5: Support informed choices

Provide sufficient details regarding how forums operate to allow users to make informed decisions
about participation and disclosure.

Strategy 5.1: Set expectations for forum use

To support informed participation, provide information regarding what the forum intends to offer.
This could include setting expectations around the type of support available and the nature of forum
interactions,  who  the  community  is  populated  by,  and  the  role  and  responsibility  of  forum
moderators.  Forums may wish to  set  expectations  for  users’ behaviour  on joining  the forum by
clearly articulating how they should interact with other users. A range of options are available for
presenting this  information,  including as part  of an initial  user agreement,  sign-up email,  on the
forum landing page, or via the use of pop ups (bearing in mind that some people block pop-ups). A
particular challenge users face is uncertainty regarding if and when they may receive a response to
their  forum  posts  or  messages  to  moderators.  If  possible  given  forum  resources,  setting  an
expectation for when this may occur can be valuable (e.g., ‘we try to respond within 24 hours’).

Strategy 5.2: Be clear on data sharing

The  ways  in  which  forums  use  personal  information  (and  why),  including  data  privacy  and
confidentiality (who will see their posts and what protections users can expect), should be explicitly
articulated to allow users to make informed choices regarding what they share. Users may be asked
to consent to their information being processed at sign-up, where, for example, it is used for research
or  marketing  purposes.  It  should  be  clear  to  forum  users  who  exactly  will  see  their  personal
information and forum posts, and the implications this has for the privacy of their data. This is likely

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

to vary depending on whether the forum is publicly available or private. Forum designers should
account for legal requirements pertaining to the region from which users access forums to ensure
compliance, such as the European General Data Protection Regulation [33]. If the host organization
intends to conduct research with forum data, users should be given the option to freely provide or
withhold consent (i.e., they should still be able to use the forum if they decide against) for their data
to be used for research when they sign up to the forum. 

Heuristic  6:  Communicate  in  autonomy-supportive  rather  than
controlling ways

Autonomy-supportive communication is a communication style that supports self-endorsed action.
Its  core  characteristics  include  recognizing  others’ perspectives,  supporting  choice  and  internal
motivation, and avoiding coercive statements (for example, saying “you might want to consider”
rather  than “you must” to  preface recommendations).  Research suggests  that  in  health  contexts,
autonomy-supportive  communication  that  facilitates  informed  choices,  is  respectful,  and  avoids
judgment,  promotes  greater  decision  satisfaction  and  adherence  amongst  service  users  [34].  In
interactions with forum users, forum hosts should use language that supports self-endorsed action
and limit directive language to only those situations where it is necessary to maintain a safe and
supportive community culture. Features that scaffold this type of language use could be included in
the moderator side of the forum interface, for example as starter templates which model language
use, or tips.

Strategy 6.1: Balance supportive and directive moderation

Some forums may require posts to be edited or removed if they infringe on community rules or
guidelines.  The way in which these guidelines are implemented can influence the extent to which
users  feel  their  autonomy  is  being  infringed.  Deleting  posts  without  adequate  explanation  or
guidance on how to post appropriately can lead to frustration and undermine rapport between users
and  forum  staff.  Moderators  should  attempt  to  communicate  in  a  collaborative  rather  than
admonishing tone, where possible. For example, for minor guideline violations such as posting in the
wrong sub-forum, moderators could explain the correct way to use the forum and move the post to
the correct section of the website. 
If  available and appropriate,  moderators may make use of private messaging for more extensive
discussions of forum use to avoid causing the user public embarrassment, though this should be
balanced  against  the  benefit  of  posting  such  messages  to  an  open  forum  and  thus  promoting
awareness of community guidelines to the wider group.  Some forums use a ‘3-strikes’ policy for
minor,  non-safety  related  rule  violations  before  restricting  a  user’s  account  access  to  shift
responsibility for acting in accordance with forum rules back with the user, promoting autonomy and
providing the opportunity to learn how to use the forum appropriately. However, it is important that
when  users  act  in  a  way  that  renders  the  community  unsafe,  moderators  should  act  quickly,
decisively, and consistently, communicating to forum members more broadly that the community is a
well-managed space.
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Strategy 6.2: Provide control over notifications

By providing control over notifications, users can manage the degree to which they are prompted to
engage  in  forum conversations.  This  is  appropriate  given  some users  may  find  continuous  and
repeated exposure to forum notifications irritating or overwhelming, especially as health forums can
entail emotionally charged content. However, some users also report challenges with keeping track
of  conversations  and  losing  threads  they  had previously  found helpful.  Providing  the  option  to
bookmark or save interesting threads allows users to quickly find relevant information. Similarly, the
ability to opt-in to notifications, pop-ups, and e-mails about new content, such as responses to a
user’s post, can promote ease-of-use and ongoing engagement. 

Heuristic 7: Ensure rewards are autonomy supportive

Provide rewards that function as feedback on desired community behaviour. Where such rewards are
implemented,  carefully  consider  the  potential  for  negative  consequences,  such  as  providing  an
incentive for unethical behaviour to ‘game the system’ [21]. 

Strategy  7.4:  Reinforce  peer  support 
Consider mechanisms for providing rewards to those who engage in peer support. Some forums do
this through functions such as the ability to send virtual hugs, likes, or presents, or they include ways
to react to comments using a system that allocates other virtual rewards, such as points, to helpful
comments.  This  could  be  done  on a  more  informal  basis  by  moderators  whose  activities  could
include proactively seeking out and thanking users for particularly helpful replies to users seeking
support, thus modelling the desired communication style and community culture. 

Strategy 7.5: Recognize community contributors

Forums may include some method of recognition for  positive community contributions,  such as
helpful comments, the sharing of useful information, or resources such as relevant articles. These
include  badges  that  recognize  rewards  for  ‘top  poster’ or  ‘post  of  the  month.’ Likewise,  forum
moderators, many of whom work on a volunteer basis, will benefit from recognition of the important
work they do. While rewards like badges may be appreciated,  these should be co-designed with
community members and caution must be exercised with regard to what is being rewarded (quantity,
frequency, and impact) to ensure moderator’s and user’s authentic and autonomous motivations to
help others are not hijacked by extrinsic rewards based on quantifying what is a complex human
activity. 

Heuristic 8: Support mindful attention

Design  forums  to  facilitate  sustained  attention  on  core  forum  content.  In  recognition  of  the
challenges of reading about and discussing potentially personal and sensitive health issues, consider
prompting awareness and self-reflection on how users are experiencing the forum.

Strategy 8.1 Minimize distraction

Design  forums  to  support  sustained  attention  on  key  forum  tasks,  including  reading  forum
conversations and writing posts. This can be achieved by presenting written information in simple,
well-organized formats with minimal visual clutter and sufficient white space. Promote autonomy
over  interruptions  to  user  experience,  such as  notifications  or  pop-ups,  by  providing options  to
customize or remove them. Minimizing distraction is not only important considering the emotionally
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sensitive  nature  of  forum discussion  but  also  considering  that  users  will  be  approaching  health
forums with diverse cognitive symptoms and abilities (e.g. as a result of chronic pain, brain fog,
injury or neurodiversity).

Strategy 8.2 Prompt self-awareness

Prompting self-awareness of current thoughts and emotions may assist users with engaging with the
forum in a  way that  supports  their  wellbeing.  For example,  some forums provide the option of
completing a short-written reflection at log-in, in response to questions such as “how are you feeling
right now?” Other forums may achieve a similar effect with regularly scheduled discussions, such as
‘check-in’ threads, where users discuss how they are feeling. Forums may also consider ways to
prompt self-awareness regarding potential negative impacts of forum use, such as distress arising
from reading about others’ challenging experiences followed by recommendations for support or
signposting. For example, guidance information, reinforced by comments from moderators, could
remind users to remain vigilant to the challenges of discussing health issues online and take breaks
where  necessary.  Some forums have  recognized the  value  of  self-reflection  through exploratory
writing about personal health by including features such as a diary space, where users are able to
write  freely  without  the  content  being  accessed  by other  users.  A private  journaling  space  also
provides an alternative for users to express themselves in relation to topics that may not be permitted
for discussion on the forum. 

Principle 2:  Support competence

The psychological need for competence relates to one’s feeling of being capable and effective, and is
similar to notions of self-efficacy. Conversely, when competence is frustrated one feels a sense of
failure or  helplessness  [26].  Forum hosts should therefore seek to  promote a  sense of  personal
effectance  and  mastery  over  forum  use,  and  avoid  design  that  is  experienced  as  difficult  to
understand and use. This section includes heuristics and strategies to promote competence in forum
use. Designers should also consult relevant technology usability guidance [35].

Heuristic 9: Apply best practices for usability

Follow established usability guidelines and best practices to ensure functionality and ease-of-use. 

Strategy  9.1:  Make  forum  use  convenient,  efficient  and  simple  to
understand

Designers should aim to promote convenience in forum experience and reduce barriers between
users and desired actions. This could include making the sign-up process simple and efficient by
reducing the number of steps involved, and requesting only essential information from prospective
users. Designers may also wish to consider features such as automatic login to facilitate rapid forum
access, optional notifications related to relevant forum activity such as responses to their posts, and
an effective search function to allow users to quickly navigate the wealth of information likely to be
contained within existing threads.

Strategy 9.2: Provide cross-device access 

Many users will access forums in a similar fashion to social media. That is, they will access forums
periodically, checking for new content or responding to recent messages, perhaps while logged in
with  several  different  devices  simultaneously.  Providing  streamlined  access  to  multiple  devices
people already use regularly is therefore likely to promote engagement.
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Heuristic 10: Communicate guidelines and protocols

Provide guidance on how to use the system and on any policies or protocols that determine how
users are expected to interact.

Strategy 10.1: Provide detailed guidance on forum use

Support  user  competence  by  providing  clear  and  engaging  guidance  on  how  they  can  use  the
platform effectively, for example as part of initial onboarding, as tips and/or under a help menu. This
is particularly valuable for new users, who, on entering the forum, are likely to be frustrated if it
appears unnecessarily complex and difficult to navigate. Topics forum designers may wish to cover
include:

 Core functions including how to navigate the forum, start threads, post responses, and use
other features such as private messaging, where available

 Community rules, such as restricted topics, as well as actions moderators may take if rules
are broken

 How to engage in  supportive communication with other  users.  This may include how to
request additional support from moderators if a user is concerned about content they read on
the platform

 Details on the confidentiality of users’ information and the implications of anonymity for
forum use, if applicable

Strategy 10.2: Promote guidance visibility

Information regarding how a service operates, such as its terms and conditions, is not routinely read
by many internet users. Designers should therefore consider how to promote engagement with forum
guidance. This may include a series of short, engaging animations or videos that new users must
click  through  before  accessing  the  forum;  a  ‘community  hub’ or  ‘how-to’ section  containing
accessible  information  on  how  the  forum  works;  or  a  pop-up  that  details  forum  rules  and  an
agreement to abide by them, before users are able to post their first message to the forum. 

Principle 3: Support relatedness

Forums are well positioned to support the psychological need for relatedness, which encompasses the
“experience of warmth, bonding, and care and is satisfied when one feels  connected to significant
others”.  [26]. Research in peer support more broadly indicates that support for the psychological
need for relatedness can emerge from the reciprocal  and mutually  beneficial  exchange of health
experiences  and  social  support  [36].  This  section  includes  heuristics  and  strategies  relevant  to
promoting opportunities for connection.

Heuristic 11: Support a sense of meaningful connection to others

Support experiences of warm connection and closeness to others.

Strategy 11.1: Make community activity salient

Individuals with health difficulties often feel alone in their struggles, so providing cues that signal
belonging  to  a  larger  community  can  help.  Relatedly,  forums  require  an  active  community  to
generate  new content  and maintain momentum. Therefore,  to  promote the feeling that  users are
engaging with others in an active community, forums could show the number of users online or
active in the forum, or other forum activity such as recent posts. Forum profiles could also show
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whether a user is online and active, or when they last posted, which may encourage others to engage
in conversation. Any signal revealing user status should be customizable (i.e. users may not want to
signal their active status and should have the choice). Where it is not appropriate to show live users
(e.g.  the  community  is  small,  technical  limitations),  other  low-tech  and static  representations  of
community members can also serve this function (e.g. collections of anonymized avatars, featured
member profiles or stories, a world map marked with points showing where different members are
from, etc.).

Strategy 11.2: Consider synchronous communication options

Supplementary,  synchronous  communication  features  can  provide  the  opportunity  for  direct
engagement  with  others,  supporting  a  sense  of  communal  presence  and  interactivity.  Examples
include pre-scheduled ‘chats’ or ‘question and answer’ sessions hosted by forum staff using live chat
or video streaming software. Such events could be themed around topics chosen by the community,
such as  symptom management,  to  promote  engagement  and peer  interaction.  Some forums also
provide  users  with  the  ability  to  interact  with  staff  and  other  users  via  instantaneous  direct
messaging, creating a space for private conversations. Designers should, however, consider potential
challenges associated with direct messaging such as privacy issues, service misuse, and increased
demand on moderators. 

Strategy 11.3: Support meaningful moderator interactions

Forming  meaningful  connections  and  helping  others  within  a  forum  environment  involves
communicating in ways that are welcoming, express empathy, and provide relevant information and
advice where necessary. However, showing understanding and providing emotional support by text is
a highly skilled task. Supporting moderators in learning and exercising these skills can help support
this connection-making. This can form part of moderator training and support, and scaffolding can
also be built into the system, for example through the provision of templates, examples or tips . To
further enhance peer engagement, some forums employ staff or volunteers with lived experience in
‘supporter’ roles, whose responsibilities may have less of a focus on rule enforcement but rather on
interacting with forum users, generating opportunities for meaningful connection.

Strategy 11.4: Optimize experiential groupings

Health forums usually group users by a shared personal experience of a particular health condition,
which is intended to engender a sense of community by facilitating the sharing of relatable lived
experiences. Designers should consider how the experiential grouping around which communities
are formed may impact perceived relatedness. Existing forums differ on this issue. For example, it is
feasible that a mental health support platform for young people which includes both those in their
early teenage years and young adults may lead to relatedness frustration, if one particular age group
predominates and users in the minority are unable to relate to the challenges expressed by a majority
of forum users.  Other forums use intentionally broad inclusion criteria,  bringing together people
from different  ages  and  backgrounds,  to  ensure  forums  are  well  populated  and  include  diverse
experiences across the trajectory of a specific health condition. It is therefore important to work with
users and moderators to refine this decision in light of the intended function and scope of the specific
service goal. Sub-forums can also be used to funnel users to those with shared experiences, such as a
section specifically for those with certain diagnoses, or families and carers of people with a particular
health issue.

Strategy 11.5: Consider non-textual interaction options

Some users report the benefits of using non-textual interaction options such as emojis, images or
gifs. These features can help communicate emotions and are particularly valued by those who use
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them frequently  in  non-forum contexts.  Other  features,  such as  the  ability  to  ‘like’ a  comment,
provide  an  easy way for  users  to  indicate  that  another’s  post  has  been helpful.  Views on these
features are mixed, with some valuing their inclusion in forums, and others noting that they detract
from the intended text-based nature of communication. Work with your users to determine the best
approach for your context and consider allowing users to disable images (especially moving imagery
like animated gifs) if these are permitted.

Strategy 11.6: Consider ‘off-topic’ threads

Some forums include ‘off-topic’ discussions not explicitly related to health issues, such as general
interests or hobbies. These threads can be popular and provide a place for relationships to develop.
Such threads should, however, align with the wider aims of the service and may not be appropriate
for all forum contexts.

Heuristic 12: Support a sense of belonging

Consider  how  forums  can  communicate  the  sense  that  forum  users  are  both  welcome  in  the
community and part of a shared space with likeminded individuals.

Strategy 12.1: Make community membership salient

Promote a sense of belonging by emphasizing that users are members of the online community. This
could be by referring to the service as a community with members, rather than a forum with users.
Other ways to instill a sense of participation in and ownership of the community could be to provide
opportunities for users to shape forum content, for example, by selecting themed content or inviting
users to provide feedback on the way the community is run or even be invited to participate in design
sessions to determine how elements of the forum interface should be crafted (e.g. the use of like
buttons, emoji, profile images, etc.). 

Strategy 12.2: Encourage engagement by new users

The initial experience of a forum is crucial and often informs whether a user
continues  engaging  or  leaves  the  community  entirely.  Some  forums  have
dedicated  spaces  for  new  users  to  introduce  themselves  and  initiate  peer
interactions.  Some also  have dedicated ‘welcomers,’  who are moderators  or
members of the community assigned the responsibility of acknowledging and
inducting  new users.  The  intention  here  is  to  ensure  users  have a  friendly,
welcoming, and rapid initial interaction which promotes a positive impression of
the forum, increasing the likelihood of ongoing use.

Heuristic 13: Support caring for others

Design forums to provide opportunities for mutual support and reinforce caring behaviors.

Strategy 13.1: Encourage supportive contributions 

Forum designers should consider how to encourage a positive culture of supportive communication
based  on  the  values  underpinning  their  service.  These  may  include  a  desire  for  an  inclusive,
welcoming, and supportive space free from stigmatizing perspectives or online toxicity. Practical
steps  towards  such a  culture include clear  guidance on sign-up encouraging users  to  share their
views, support others, and note when they have found another user’s post helpful. These behaviors
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can also be modeled and reinforced by moderators, whose style of communication sets the tone for
the wider community. Equally, discouraging disagreeable, harsh, and unfriendly responses is likely to
contribute to a supportive forum culture. Some forums seek to generate supportive communications
with  sub-sections  or  threads  themed  around  requests  for  support,  such as  ‘I  need  help  with…’
threads. Consider ways to show or give care in virtual form, such as alternatives to the “like” button
now offered by services like LinkedIn, which may include, for example, a hand holding a heart, the
‘recovery’ emoji (a heart wrapped in a bandage) or the hug emoji -- all of which are commonly used
for showing sympathy. 
It  is  well  established  that  the  majority  of  online  forum users  observe  rather  than  contribute  to
conversations. This may be because of difficulties with communicating online, including expressing
feelings.  Consider  materials  such  as  articles  or   accessible  online  learning  resources  like  short
animations, focused on supporting users with knowing how to frame their experiences or to write
supportive posts to others.

Strategy 13.2: Make positive impact salient

As Peters’ notes [18], receiving evidence that one’s behaviour has positively influenced others can
promote relatedness, while also promoting autonomy and competence.  Perhaps the most powerful
reward or acknowledgement for a moderator’s efforts (or the efforts of community members trying to
help others) is evidence of their own impact. Any evidence that their conversation made a difference
in someone’s life can be a deeply meaningful reward for anyone functioning in a helper role and such
evidence can help support resilience over burnout  [37] .  Forums may therefore seek to include
mechanisms for convenient expressions of gratitude, such as a mechanism to ‘heart’ another user’s
comment or mark it with “thanks,” “this really helped” or “I appreciate this”. Moderators could also
be  guided  to  proactively  respond  to  users  directly,  expressing  appreciation  for  their  positive
contributions to forum conversations. For moderators, specifically, providing aggregated data about
how many users  viewed their  responses  or  clicked  on links  that  they  provided  (e.g.  as  part  of
recommending resources or signposting) could be a powerful way to show impact.

Principle 4: Support safety

User safety is a primary concern for health services, aligning with the principle that interventions
should first do no harm. The inclusion of the principle to support user safety is grounded in the
assumption that users who perceive a forum to be a supportive and well managed place, where rule
breaking and distressing content is minimized, will be more likely to read and post to the forum [6].
It  should  be noted  that  forum safety  not  only relates  to  the  minimization  of  harm,  but  also on
psychological safety, or the perception by forum members that the community is a place in which
they feel able to share what are often very personal health experiences, with the confidence that
responses will be respectful and constructive.

Heuristic 14: Establish community guidelines

Establish clear rules designed to promote peer support and discourage behaviors likely to undermine
wellbeing. 

Strategy 14.1: Balance openness and risk

Rules  should facilitate supportive and open discussion of health-related issues yet  restrict  topics
likely to cause harm to the community. The challenge for designers lies in disallowing content that
could reasonably be expected to cause psychological distress or lead to physical harm to those who
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read  forum  discussions,  while  avoiding  the  space  becoming  overly  sanitized  such  that  frank
discussions of health experiences cannot occur. Considerations for health forums include the extent
to which users are permitted to discuss sensitive topics such as suicidal experiences and self-harm,
experiences  related  to  eating  behaviors,  advice  giving  regarding  medical  treatments,  and
misinformation.  To  retain  focus  on  health,  some  forums  may  restrict  debate  on  potentially
controversial  topics,  such  as  topical  social  issues  or  politics.  Such  rules  should  be  carefully
considered with reference to the focus and demographics of the forum, and designers may wish to
work with  users  and/or  experts  by  experience  in  the  health  issues  the  forum is  intended for  to
promote the acceptability of community guidelines.

Strategy 14.2: Implement timely rule enforcement 

Minimizing risk of distress related to forum content relies on its timely recognition and removal. It
may be that forum moderators are recruited to work in shifts to ensure that there is always someone
available to manage safety issues as they emerge. If this is not possible, to support informed forum
use, users should be notified if moderation is limited to specific hours. Some forums implement pre-
moderation, where forum posts are manually reviewed by content moderators prior to their going
live on the forum. This thorough approach significantly reduces the risk of inappropriate content on
the forum, but also the degree of synchronicity in user-to-user interaction and requires significant
resources. Important considerations regarding timely moderation include daily and seasonal changes
in the volume of forum posts (e.g. increases in forum use during periods when people may be more
likely to seek support, such as exam periods or public holidays) and the moderation team’s capacity
to deal with spikes in workload. Moderation teams should be appropriately resourced to meet such
demands to ensure continuity of service and reduce the risk of staff burnout.

Strategy 14.3: Use technology to facilitate moderation

Evolving technical approaches allow the automated detection of problematic posts or the triaging of
posts for moderation, showing the potential for technical systems to support moderators and reduce
workload  [38].  Features  that  support  forum  moderation  include  automatic  word  blocking
programmes to identify and remove posts that include prohibited words. These systems are often
trained with a bank of posts  tagged by human moderators.  Other automated approaches involve
triage, for example, systems that highlight posts based on content (e.g. suicidale ideation) or time
(posts that have not received a reply within a particular timeframe) allowing moderators to efficiently
respond to those most urgently requiring support. Moreover, some forum environments allow users
to flag problematic content themselves.  The inclusion of a user-report system, where users inform
the moderation team of any issues on the forum, is likely to support the efficient identification and
management  of  rule-breaking  or  concerning  content.  While  using  technology  such  as  artificial
intelligence and automation holds promise for streamlining content moderation, forum hosts should
be mindful of the complexity of recognizing when forum rules may be broken or where users may
express issues requiring more focused support. Any such system should be rigorously tested to avoid
unintended outcomes.

 

Heuristic 15: Establish procedures for managing distress

Discussions of health-related issues hold inherent potential to cause distress to those sharing and
reading  about  these  experiences.  Designers  should  consider  how  to  manage  distress  within  the
constraints of the online forum context. 

Strategy 15.1: Use a stepped approach to managing distress

A stepped or graded approach to user support is valuable for forum staff because it defines various
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degrees of user distress and corresponding guidance on how to respond. An example of a stepped
approach  is  one  that  defines  ‘low’,  ‘medium’ and  ‘high’ levels  of  concern  regarding  a  user’s
wellbeing. A low concern situation may warrant an empathetic response by a moderator in a forum
thread where a user reports feeling upset. A medium concern may be characterized by more severe
expressions of distress, in response to which the moderation team may offer more focused support
for  example  through  direct  message  or  signposting  to  other  relevant  support.  A high  degree  of
concern may relate to situations in which users express feeling unable to keep themselves safe, and
forum staff may therefore implement a specific protocol for managing risk-related situations. Such a
protocol is likely to vary by context and available resources (e.g. providing a link to a suicide hotline,
offering a call from a mental health emergency professional) and will be influenced by factors such
as  the  duty  of  care  an  organization  holds  over  forum users  and the  amount  of  information  the
organization  has  about  each  user.  It  is  important  for  both  moderator  and  user  safety  that  such
protocols are clearly defined and reviewed regularly. 

Strategy 15.2: Provide comprehensive moderator support

Moderators engage in skilled and often demanding roles which can include providing support to
people struggling with severe health challenges,  and reading large volumes of potentially highly
distressing forum posts. Their work is essential to maintaining the safety and effectiveness of health
forums. Designers should therefore consider how to ensure forum moderators feel confident in their
roles  and  can  be  protected  from  distress,  including  feeling  overwhelmed  by  unmanageable
workloads. Strategies to consider include both initial and ongoing training in the forum’s subject
matter and in providing support to forum users; supervision from experienced colleagues to discuss
challenges and personal wellbeing; peer-to-peer support between moderators, which is particularly
valued during shifts to facilitate shared decision making; and post-shift debriefing [7]. It is important
that volunteer moderators are not limited in accessing appropriate support services due to their role
as unpaid staff. Finaly, as mentioned above in strategy 13.2, providing moderators with evidence of
the positive impact they have can also contribute to their motivation and wellbeing.
 

Heuristic  16:  Consider  the  limits  and  impacts  of  anonymity  and
confidentiality

The  degree  to  which  users  are  able  to  remain  anonymous,  and  how confidential  their  personal
information, constitute important implementation decisions for forum designers. These factors may
influence users’ willingness to engage with the forum and the extent to which safeguarding concerns
can be managed. 

Strategy 16.1: Balance anonymity and confidentiality with safeguarding
responsibilities

Forum designers  must  decide how much personal  information  to  gather  from their  users.  Some
forums  require  only  an  email,  while  others  request  more  extensive  personal  information  about
demographics and location. This will influence the ability of forum staff to respond to safeguarding
concerns. For example, if a user appears at risk of harm, it may be impossible for forum staff to
identify  that  person  or  their  location  if  only  minimal  details  about  them  are  collected.  While
collecting personal information may mitigate this challenge, many forum users register for forums
precisely  because  they  can  be  anonymous,  and their  posts  are  untraceable  back  to  their  offline
identity. This allows them to speak more freely, without fear of being judged or receiving unwanted
offline input. Indeed, 59% of 507 participants surveyed as part of the iPOF study reported feeling
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safe to post online due to anonymitity  [39], and research on anonymity on Reddit forums found
anonymity led to feedback that was more involved and emotionally engaging [40]. Forum designers
should  consider  how  to  balance  the  advantages  and  possible  disadvantages  of  user  anonymity,
bearing in mind their organizational responsibility to protect forum users from harm. If forums do
hold  confidential  personal  information,  conditions  under  which  those details  will  be  shared,  for
example with emergency services, should be made explicit.

Heuristic 17: Manage content visibility

Consider how forums can be designed to provide control over which content users see. This can help
to promote informed choices around exposure to issues users may find distressing. 

Strategy 17.1: Content structure, tags, and warnings

Forums can be designed to help users understand whether forum content may
be distressing before they access it. This could be achieved via sub-forums, with
dedicated areas for discussing more potentially distressing topics. Some forums
also implement content warnings or topic tags, which inform users of the likely
distressing nature of the thread before they click on it. Similarly, within threads,
some forums have a ‘spoiler’ function. This blanks out some or part of a user’s
post and requires a reader to manually click to reveal the text. 

Heuristic 18: Establish procedures for managing problematic forum use

Anticipate  and  plan  to  address  problematic  behaviors  that  could  undermine  the  safety  and
effectiveness of online health forums.

Strategy  18.1:  Develop  protocols  for  addressing  forum-specific
problematic behaviour

Developing plans for managing specific problematic behaviors common to online forums will help
forum staff to identify and deal with issues effectively. Behaviors that designers should consider
include:

 Trolling - users engaging in intentionally offensive or provocative behaviour such as posting
inappropriate content or instigating inflammatory discussions

 Inappropriate  interactions –  users  engaging  in  forum use  that  is  incongruent  with  the
forums aims and rules e.g., starting conversations not relevant to the forum or using private
messaging to request personal information

 Arguments – users engaging in discussions that go beyond mere disagreement to personal
insult or threats. Rules that clearly articulate the line between disagreement and rule-breaking
disputes help inform both users and moderators about what is acceptable.

 Multiple account creation – users who have had their accounts restricted creating further
accounts to continue with their problematic behaviour

 Spam – irrelevant or inappropriate content usually intended to disrupt the forum’s function

Discussion

Overview of principle findings

This article reports an adaptation of SDT-informed technology design guidance [21] for the context
of  online  health  forums.  SDT is  a  major  theory  of  wellbeing  and  designing  to  support  basic
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psychological  needs  has  been  put  forward  as  an  approach  to  avoiding  harm  in  technology
environments [16]. Drawing on an existing set of wellbeing supportive design guidelines, we present
heuristics in support of autonomy along with a range of strategies for promoting forum design and
delivery in ways that align with users’ self-endorsed behaviour, goals and values, with a particular
focus on user involvement and forum transparency. Competence-supportive heuristics were modified
to  account  for  the  importance  of  creating  an  easy-to-use  and understand forum experience.  For
supporting relatedness, a key concern for forum designers, we adapted heuristics to focus on how
forum users (including moderators) can be encouraged to engage in meaningful,  and supportive
interactions. Finally, a set of novel heuristics focusing on safety in online health forums was added to
the set  and detail  essential  issues forum designers should consider when defining key functions,
including moderation, forum rules, and the management of user distress.

Integration with existing literature

This article outlines a series of principles, heuristics, and strategies that are applicable across a wide
range  of  forum  settings.  However,  their  implementation  will  require  adaptation  to  the  specific
context in which a particular forum operates. Case studies from the seven UK mental health forums
in  the broader  iPOF project  illustrate  how forums adopt  diverse approaches  to  moderation,  rule
enforcement, safeguarding, and site functionality, providing examples of how some of the design
decisions reported here are implemented within different contexts  [24]. Implementation will also
depend on factors including the impacts forum hosts aim to generate, characteristics of the expected-
user base, the nature of the organizational context, and resources available for moderation. Results
here highlight that no one approach is applicable across contexts and hosts should weigh both the
advantages and potential drawbacks of each design decision (ideally in collaboration with their users,
i.e. experts by experience). 
Prior research has emphasized the challenge of balancing conversational openness with the need to
regulate discussions in health-related forums [6]. This balance is crucial to avoid creating either a
space  that  is  overly  sanitized  or  one  that  resembles  the  ‘wild  west’  of  unmoderated  online
environments. Illustrating this challenge, a forum designed to support young people experiencing
suicidal ideation implemented robust safety measures, including collecting personal information for
emergency contact and automatically blocking suicide-related conversations [41]. Highlighting the
complexity of forum implementation, some users appreciated these precautions for the reassurance
they offered, yet others felt that restricting discussions around their struggles perpetuated stigma and
discouraged sharing their experiences [42]. Research into moderators’ perspectives also reveals how
implementing such rules in practice is  often more nuanced than a  surface-level interpretation of
forum rules would suggest  [43]. Challenges for moderators included indirect references to risk,
time  pressures  on  decision  making,  and  the  emergence  of  unforeseen  safeguarding  issues.  This
underlines the need for continuous monitoring and adjustment in each forum’s implementation, with
particular attention paid to the expertise and community knowledge of forum staff. 
This adaptation of existing technology-design guidelines adds to the growing body of literature that
employs  SDT to  inform  intervention  design  and  evaluation.  A recent  review  of  SDT-informed
behavior change technologies highlighted how interventions commonly draw on SDT principles to
promote engagement via design features that align with the recommendations offered here [44]. It
was suggested that technologists working in areas such as app development could promote autonomy
via intuitive interfaces and customizable features, foster competence through positive feedback and
encouragement,  and enhance relatedness  via  peer  interaction  and human support.  These  insights
reinforce the idea that user experiences that satisfy basic psychological needs are relevant targets for
interventions across different technological environments. Organizations delivering forums may also
benefit from evaluating their services using SDT principles. For example, they could draw on SDT-
informed measures of psychological need satisfaction in technology use to better  understand the

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

psychological impact of their technologies and the mechanisms underpinning user engagement [45].
In addition to the forum-specific guidance presented here, designers should also consider broader
principles  for  developing  psychosocial  interventions.  Consistent  with  the  recommendation  that
forums should be both accessible and usable, user-centred design principles stress the importance of
treatment efficiency, ensuring that users can quickly address their relevant goals, and learnability,
helping users easily understand and navigate the platform [46]. These considerations are especially
pertinent in the online environment, where users are often quick to dismiss content that is difficult to
comprehend  or  not  directly  relevant  to  their  immediate  needs.  Beyond  focusing  on  specific
implementation techniques, designers should take a holistic view of their services, understanding
how various  components  of  their  digital  offers  combine to  form coherent  ‘intervention systems’
[47].  This  system,  within  its  particular  context,  will  produce  both  intended  and  unintended
outcomes. This perspective highlights the importance of the ongoing iteration of logic models or
theories of change, capturing both the positive and potentially negative impacts of forum use and
their causes, thus providing direction for service refinement. Aligned with our recommendation to
refine forums in collaboration with users to gain insights into their goals, values, and preferences,
contemporary  intervention  design  guidelines  emphasize  the  value  of  stakeholder  involvement
throughout  this  process  [17].  This  includes  contributions  to  intervention  development,  theory
refinement, evaluation, and the dissemination of research findings. 

Strengths and Limitations

This study is the first to draw extensively on lived experiences and psychological theory to generate
forum design guidance. However, there are several notable limitations. First, experiences reported
here were derived from researchers, forum users, and staff based in the UK with a primary area of
focus on mental health. This work therefore reflects a subset of online health. Moreover, while health
forums  are  likely  to  be  accessed  by  people  with  diverse  cognitive  and  physical  abilities,  our
recruitment  process  did  not  engage  participants  on  this  basis.  Future  research  centered  on
understanding the experiences of people with various disabilities could enrich findings in important
ways.  
The guidance reported here is intended to represent a series of principles and suggestions which
forum designers across contexts may select from and adapt for their settings. That said, given the
continued growth of  online health  forums,  a  valuable direction  for  future research  could  be the
development of specific practices and protocols, for example around risk management and moderator
training, that could be shared across similar service contexts to promote quality and minimize cost.
Furthermore, while SDT represents a well-supported theory with significant empirical support and it
has been used in intervention design research, it is broad by its nature as a ‘meta theory’ and other,
more focused psychological theories, such as those relevant to particular health issues, may be more
directly relevant or valuably complement SDT-informed guidance. An important direction for future
research is the direct evaluation of theory-based online health forum interventions to fully assess the
utility of conceptually informed interventions. 

Conclusion
Combining  a  thorough  consideration  of  forum  safety,  and  an  explicit  focus  on  autonomy,
competence,  and  relatedness,  we  have  presented  forum  designers  and  organizations  a  theory-
informed  approach  to  service  development.  While  this  approach  aligns  with  an  extant  body  of
research  linking  needs  satisfaction  with  positive  technology-related  outcomes,  the  growing
popularity of online health forums warrants renewed focus on how these widely used services can be
optimized using psychological theory and lived experience expertise to the ultimate benefit of user
wellbeing.

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

Acknowledgement
This study was funded by the National Institute for Health and Care Research (NIHR) Health and
Social Care Delivery Research (HS&DR) (grant NIHR134035). The views expressed are those of the
authors and not necessarily those of the NIHR or the Department of Health and Social Care. The
study  was  hosted  by  Berkshire  Healthcare  NHS  Foundation  Trust.  The  Sponsor  was  Lancaster
University. Additional support came from the NIHR Clinical Research Network, NIHR North-West
Coast Applied Research Collaboration, and Oxford Allied Health Sciences Network. We would like
to acknowledge the valuable contribution of all the forum collaborators, participants, and co-design
group, without whom the Improving Peer Online Forums study would not have been possible. We
extend  thanks  to  Bipolar  UK,  Kooth  Digital  Health,  and  The  Mix  powered  by  Mental  Health
Innovations for their support with this research. 

References
1. Faraj S, von Krogh G, Monteiro E, Lakhani KR. Special section introduction—

Online community  as  space for  knowledge flows.  Inf  Syst  Res INFORMS;
2016;27(4):668–684. 

2. Saha K,  Ernala  SK,  Dutta  S,  Sharma E,  De Choudhury  M.  Understanding
moderation in online mental health communities. Soc Comput Soc Media
Particip User Exp Consum Exp Appl Soc Comput 12th Int Conf SCSM 2020
Held Part 22nd HCI Int Conf HCII 2020 Cph Den July 19–24 2020 Proc Part II
22 Springer; 2020. p. 87–107. 

3. Bujanda-Sainz  de  Murieta  A,  Soto-Ruiz  N,  García-Vivar  C,  San  Martín-
Rodríguez  L,  Escalada-Hernández  P.  Use  of  Online  Communities  among
People with Type 2 Diabetes: A Scoping Review. Curr Diab Rep Springer;
2024;24(5):96–107. 

4. Zhang  S,  Bantum  EO,  Owen  J,  Bakken  S,  Elhadad  N.  Online  cancer
communities  as  informatics  intervention  for  social  support:
conceptualization,  characterization,  and  impact.  J  Am Med  Inform  Assoc
Oxford University Press; 2017;24(2):451–459. 

5. Hanley T, Prescott J, Gomez KU. A systematic review exploring how young
people use online forums for support around mental health issues. J Ment
Health 2019;28(5):566–576. 

6. Marshall P, Booth M, Coole M, Fothergill L, Glossop Z, Haines J, Harding A,
Johnston R, Jones S, Lodge C, others. Understanding the Impacts of Online
Mental  Health  Peer  Support  Forums:  Realist  Synthesis.  JMIR Ment  Health
JMIR Publications Toronto, Canada; 2024;11:e55750. 

7. Robinson H, Booth M, Fothergill L, Friedrich C, Glossop Z, Haines J, Harding
A,  Johnston  R,  Jones  S,  Machin  K,  Meacock  R,  Nielson  K,  Marshall  P,
Puddephatt J-A, Rakic T, Rayson P, Rycroft-Malone J, Shrayne N, Swithenbank
Z, Lobban F. Understanding the needs of moderators in online mental health
forums:  a  realist  synthesis  and  recommendations  for  support  (Preprint).
2024. doi: 10.2196/preprints.58891

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

8. Fortuna KL, Naslund JA, LaCroix JM, Bianco CL, Brooks JM, Zisman-Ilani Y,
Muralidharan A, Deegan P. Digital peer support mental health interventions
for people with a lived experience of a serious mental illness: systematic
review.  JMIR  Ment  Health  JMIR  Publications  Toronto,  Canada;
2020;7(4):e16460. 

9. Hossain SN, Jaglal SB, Shepherd J, Perrier L, Tomasone JR, Sweet SN, Luong
D,  Allin  S,  Nelson  ML,  Guilcher  SJ,  others.  Web-based  peer  support
interventions for adults living with chronic conditions: scoping review. JMIR
Rehabil Assist Technol JMIR Publications Toronto, Canada; 2021;8(2):e14321.

10. Stevens M, Cartagena Farías J,  Mindel C, D’Amico F, Evans-Lacko S. Pilot
evaluation to assess the effectiveness of youth peer community support via
the  Kooth  online  mental  wellbeing  website.  BMC Public  Health  Springer;
2022;22(1):1903. 

11. Mokkenstorm JK, Mérelle SY, Smit JH, Beekman AT, Kerkhof AJ, Huisman A,
Gilissen R. Exploration of benefits and potential harmful effects of an online
forum for  visitors  to the suicide prevention platform in The Netherlands.
Crisis Hogrefe Publishing; 2019; 

12. Wang Y, McKee M, Torbica A, Stuckler D. Systematic literature review on the
spread  of  health-related  misinformation  on  social  media.  Soc  Sci  Med
Elsevier; 2019;240:112552. 

13. Chen J, Wang Y, others. Social media use for health purposes: systematic
review.  J  Med  Internet  Res  JMIR  Publications  Inc.,  Toronto,  Canada;
2021;23(5):e17917. 

14. Lobban F, Caton N, Glossop Z, Haines J, Hayward G, Heapy C, Johnston R,
Jones S,  Lodge C,  Machin K,  Marshall  P,  Rakic  T,  Rayson P,  Robinson H,
Semino E, Vidler J. Evaluating peer online forums to support health: ethical
and  practical  challenges.  JMIR  Prepr  2025;  Available  from:
https://preprints.jmir.org/preprint/73427 

15. Young C. Community management that works: how to build and sustain a
thriving online health community. J Med Internet Res JMIR Publications Inc.,
Toronto, Canada; 2013;15(6):e2501. 

16. O’Grady  L,  Bender  J,  Urowitz  S,  Wiljer  D,  Jadad  AR.  Promoting  and
participating in online health forums: a guide to facilitation and evaluation
for  health  professionals.  J  Commun  Healthc  Taylor  &  Francis;  2010;3(3–
4):246–257. 

17. Skivington K, Matthews L, Simpson SA, Craig P, Baird J, Blazeby JM, Boyd KA,
Craig N, French DP, McIntosh E, others. A new framework for developing and
evaluating  complex  interventions:  update  of  Medical  Research  Council
guidance. bmj British Medical Journal Publishing Group; 2021;374. 

18. Peters  D.  Wellbeing  supportive  design–research-based  guidelines  for

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

supporting  psychological  wellbeing  in  user  experience.  Int  J  Human–
Computer Interact Taylor & Francis; 2023;39(14):2965–2977. 

19. Ntoumanis  N,  Ng  JY,  Prestwich  A,  Quested  E,  Hancox  JE,  Thøgersen-
Ntoumani C, Deci EL, Ryan RM, Lonsdale C, Williams GC. A meta-analysis of
self-determination  theory-informed  intervention  studies  in  the  health
domain: Effects on motivation, health behavior, physical, and psychological
health. Health Psychol Rev Taylor & Francis; 2021;15(2):214–244. 

20. Tang M,  Wang D,  Guerrien A.  A systematic  review and meta-analysis  on
basic  psychological  need satisfaction,  motivation,  and well-being in  later
life: Contributions of self-determination theory. PsyCh J Wiley Online Library;
2020;9(1):5–33. 

21. Peters D, Calvo RA, Ryan RM. Designing for motivation, engagement and
wellbeing  in  digital  experience.  Front  Psychol  Frontiers  Media  SA;
2018;9:797. 

22. Peters D, Calvo RA. Self-determination theory and technology design. 2023; 

23. Lobban F, Coole M, Donaldson E, Glossop Z, Haines J, Johnston R, Jones SH,
Lodge C, Machin K, Marshall P, others. Improving Peer Online Forums (iPOF):
protocol  for  a  realist  evaluation  of  peer  online  mental  health  forums  to
inform  practice  and  policy.  BMJ  Open  British  Medical  Journal  Publishing
Group; 2023;13(7):e075142. 

24. iPOF Forum Summaries. Available from: https://www.lancaster.ac.uk/health-
and-medicine/research/spectrum/research/ipof/case-summaries/ 

25. Carroll  C,  Booth A,  Cooper K.  A worked example of"  best fit"  framework
synthesis:  a  systematic  review  of  views  concerning  the  taking  of  some
potential  chemopreventive  agents.  BMC  Med  Res  Methodol  Springer;
2011;11:1–9. 

26. Vansteenkiste M, Soenens B, Ryan RM. Basic psychological needs theory: A
conceptual  and  empirical  review  of  key  criteria.  Oxf  Handb  Self-Determ
Theory Oxford University Press New York, NY; 2023;84–123. 

27. World Wide Web Consortium. Web Content Accessibility Guidelines (WCAG)
2.2. 2023. Available from: https://www.w3.org/TR/WCAG22/ 

28. Yu E, Sangiorgi D. Service design as an approach to implement the value
cocreation  perspective  in  new  service  development.  J  Serv  Res  SAGE
Publications Sage CA: Los Angeles, CA; 2018;21(1):40–58. 

29. Eyles H, Jull A, Dobson R, Firestone R, Whittaker R, Te Morenga L, Goodwin
D, Mhurchu CN. Co-design of mHealth delivered interventions: a systematic
review  to  assess  key  methods  and  processes.  Curr  Nutr  Rep  Springer;
2016;5:160–167. 

30. Thabrew  H,  Fleming  T,  Hetrick  S,  Merry  S.  Co-design  of  eHealth

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

interventions  with  children  and  young  people.  Front  Psychiatry  Frontiers
Media SA; 2018;9:481. 

31. Jones SH, Fortier S, Lodge C, Creswell C, Lobban F, Morriss R, Palmier Claus
J, Duffy A, Green B, Wells A, others. CoDesign of a digital intervention for
parents with bipolar disorder informed by integrated knowledge translation
principles. Bipolar Disord Wiley Online Library; 2024;26(7):717–732. 

32. Jensen I, Dock B. Data and Dialogue: The Mix’s Journey to inclusive listening.
2024.  Available  from:  https://thelisteningfund.org/data-and-dialogue-the-
mixs-journey-to-inclusive-listening/ 

33. GDPR GDPR.  General  data  protection  regulation.  Regul  EU  2016679  Eur
Parliam Counc 27 April 2016 Prot Nat Pers Regard Process Pers Data Free
Mov Such Data Repealing Dir 9546EC 2016; 

34. Kors JM, Paternotte E, Martin L, Verhoeven CJ, Schoonmade L, Peerdeman
SM, Kusurkar RA. Factors influencing autonomy supportive consultation: A
realist review. Patient Educ Couns Elsevier; 2020;103(10):2069–2077. 

35. Goundar  MS,  Kumar  BA,  Ali  AS.  Development  of  usability  guidelines:  a
systematic  literature  review.  Int  J  Human–Computer  Interact  Taylor  &
Francis; 2024;40(5):1298–1316. 

36. Stenberg N, Gillison F, Rodham K. How do peer support interventions for the
self-management  of  chronic  pain,  support  basic  psychological  needs?  A
systematic review and framework synthesis using self-determination theory.
Patient Educ Couns Elsevier; 2022;105(11):3225–3234. 

37. Peters  D,  Calvo  R.  Compassion  vs.  empathy:  designing  for  resilience.
interactions ACM New York, NY, USA; 2014;21(5):48–53. 

38. Milne DN,  McCabe KL,  Calvo RA.  Improving moderator  responsiveness  in
online  peer  support  through  automated  triage.  J  Med  Internet  Res  JMIR
Publications Toronto, Canada; 2019;21(4):e11410. 

39. Marshall P, Caton N, Glossop Z, Jones S, Meacock R, Rayson P, Robinson H,
Lobban F.  Understanding  Safety  in  Online  Mental  Health  Forums:  Realist
Evaluation.  JMIR  Ment  Health  JMIR  Publications  Toronto,  Canada;
2025;12:e75320. 

40. De Choudhury M, De S. Mental health discourse on reddit: Self-disclosure,
social support, and anonymity. Proc Int AAAI Conf Web Soc Media 2014. p.
71–80. 

41. Bailey E, Alvarez-Jimenez M, Robinson J, D’alfonso S, Nedeljkovic M, Davey
CG, Bendall S, Gilbertson T, Phillips J, Bloom L, others. An enhanced social
networking  intervention  for  young  people  with  active  suicidal  ideation:
safety, feasibility and acceptability outcomes. Int J Environ Res Public Health
MDPI; 2020;17(7):2435. 

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

42. Bailey E, Robinson J, Alvarez-Jimenez M, Nedeljkovic M, Valentine L, Bendall
S,  D’Alfonso S, Gilbertson T,  McKechnie B, Rice S. Correction: Moderated
Online  Social  Therapy  for  Young  People  With  Active  Suicidal  Ideation:
Qualitative  Study.  J  Med Internet  Res  JMIR  Publications  Toronto,  Canada;
2021;23(6):e29645. 

43. Nichele E, Lavorgna A, Middleton SE. Identifying key challenges and needs
in digital  mental  health moderation practices supporting users exhibiting
risk behaviours to develop responsible AI tools: the case study of Kooth. SN
Soc Sci Springer; 2022;2(10):217. 

44. Alberts L, Lyngs U, Lukoff K. Designing for Sustained Motivation: A Review of
Self-Determination  Theory  in  Behaviour  Change  Technologies.  Interact
Comput Oxford University Press; 2024;iwae040. 

45. Burnell  R,  Peters  D,  Ryan  RM,  Calvo  RA.  Technology  evaluations  are
associated with psychological need satisfaction across different spheres of
experience:  an  application  of  the  METUX  scales.  Front  Psychol  Frontiers
Media SA; 2023;14:1092288. 

46. Lyon  AR,  Koerner  K.  User-centered  design  for  psychosocial  intervention
development  and  implementation.  Clin  Psychol  Sci  Pract  Wiley-Blackwell
Publishing Ltd.; 2016;23(2):180. 

47. Slovak  P,  Munson  SA.  HCI  Contributions  in  Mental  Health:  A  Modular
Framework to Guide Psychosocial Intervention Design. Proc 2024 CHI Conf
Hum Factors Comput Syst 2024. p. 1–21. 

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

Supplementary Files

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Marshall et al

Multimedia Appendixes

Participant demographics and topic guides.
URL: http://asset.jmir.pub/assets/118ab0133e205d79dcf2ea478970dbd1.docx

Powered by TCPDF (www.tcpdf.org)

https://preprints.jmir.org/preprint/85411 [unpublished, non-peer-reviewed preprint]

http://www.tcpdf.org

	Table of Contents
	Original Manuscript
	Supplementary Files
	Multimedia Appendixes
	Multimedia Appendix 1



