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compelling projects and provocative points of view that speak to both community technology practice and the interaction 
design field as a whole. — Sheena Erete, Editor

•	Day 2: The research team facilitated 
training workshops for the CHWs about 
collecting data from older adults and 
screening possible dementia cases.

•	Day 3: The research team conducted 
focus groups and codesign activities 
around the CHWs’ work, as well as their 
their motivation, perceptions, needs, 
and wants regarding the diagnosis tool 
and technology.

•	Day 4: The CHWs used a prototype 
of the tool to evaluate an older adult 
in their community and we conducted 
semi-structured interviews about their 
experience.

During the activities, we recorded 
the conversations and took field notes 
for subsequent analysis. This was done 
with deductive thematic analysis of the 
anonymized transcripts grounded in 
motivational psychology.

UNDERSTANDING BASIC 
PSYCHOLOGICAL NEEDS
Our work was grounded in self-

How do we design for 
volunteers engaged 
in helping their own 
communities? We faced 
this question while 
designing a tool to help 
community health 

workers (CHWs) collect data from older 
adults in rural and remote areas of Peru.

CHWs are an essential part of Peru’s 
health system because they tackle 
the gaps in healthcare created by the 
lack of resources in the public health 
system. CHWs provide care and health 
information to their communities, 
serving as the primary connection 
between families and the health system.

While supporting motivation is at 
the heart of any technological design, 
it is particularly important when users 
are doing difficult, unpaid work and 
have low computer literacy. Earlier work 
has shown approaches to supporting 
online volunteers’ motivation [1]. In 
our case, the worst-case scenario is 
that technology hinders volunteers’ 
motivation.

The project, funded by the National 
Institute of Health Research in the 
U.K., aims to help people in Peru with 
dementia and their families. The tool we 
have been designing is a mobile app to be 
used by CHWs for dementia screening 
that can evaluate older adults’ cognitive 
and functional abilities. We conducted 
the community engagement activities 
discussed here in four different areas 
in Peru: Lima (capital city), Huancayo 
(Andes), Tumbes (coast), and Nauta 
(Amazon rainforest).

To codesign our tool, we combined 
motivational psychology with design 
methods in community engagement 

activities. This consisted of four-
day workshops in each site with 
local facilitators, CHWs, and their 
supervisors. We followed the same 
program in each site.

•	Day 1: Field researchers explored 
the site, observing and building rapport 
with the local facilitators and CHWs.

Insights
	→ Culturally sensitive application of 
self-determination theory improves 
our design to meet the unique 
needs of community health workers 
(CHWs) in Peru.

	→ Empowering CHWs through codesign 
can enhance their motivation to 
continue improving the health 
outcomes of their communities.

	→ The design of a tool for CHWs must 
support their basic psychological 
needs—autonomy, competence, 
and relatedness—to intrinsically 
motivate them.

Fernanda Espinoza, Marco Da Re, and Rafael A. Calvo, Imperial College London

Designing with Community  
Health Workers in Latin America

A community health worker (CHW) in Nauta, Peru.
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In terms of relatedness, the work of 
a CHW relies on them having a good 
relationship with the families in their 
communities. In all sites besides Lima, 
each CHW had a group of families 
they continued to work with, dictated 
by geography. In most cases, CHWs 
have been volunteering for years and 
through their regular visits have built 
long-term trusted relationships within 
their community. As one CHW said, 
“We know them, all our families…that 
we always go see; they know us.” It is 
crucial to support this key aspect of 
their work through our design since it is 
one of the main pillars for motivation: 
“I work without any interests…I do it 
for the love to my neighborhood, my 
grandparents, my children,” said one 
CHW. “That is the strength and what 
gives me the will to keep learning more 
for them, for me, for the family.”

UNDERSTANDING DESIGN  
STRATEGIES FOR ENGAGEMENT
The following step was to understand 
the design strategies to support the 
psychological needs of CHWs. We 
based this on Dorian Peters’s work [3] 
detailing research-based guidelines for 
supporting psychological well-being in 
user experience.

The most relevant strategies for 
supporting CHWs’ autonomy include:

•	Apply best practices for accessibility. 
CHWs with varying technological 
literacy, experience, and physical 
abilities must be able to access the tool.

•	Empathize with the user’s frame 
of reference. Through ongoing user 
feedback, we can continue to understand 
CHWs’ psychological needs.

•	Provide meaningful choices. CHWs 
can influence their work environment, 

determination theory (SDT), which is 
becoming increasingly popular in the 
HCI field [2]. SDT argues that users’ 
intrinsic motivation is mediated by 
three basic psychological needs [3]:

•	Autonomy refers to the feeling 
that one has the power to influence or 
endorse the outcome of an experience.

•	Competence refers to the feeling 
that one has sufficient ability/expertise 
relevant to an experience.

•	Relatedness refers to the feeling 
of belonging and connectedness with 
others (i.e., a secure relational base).

It has been argued that designers 
should understand what these needs 
mean for users in a particular context, 
as well as how technology designs 
affect them. Guidelines [3] can then be 
used to design in ways that support the 
psychological needs.

UNDERSTANDING 
INDIVIDUAL AND COMMUNITY 
ENGAGEMENT
SDT allowed us to interpret users’ 
expressions in ways that could be used in 
an evidence-based design that supports 
their intrinsic motivation and does not 
hinder their community engagement.

For example, a community health 
worker shared her story about her 
husband’s lack of support for her role as 
a CHW, which hinders her autonomy. 
The role also makes her feel empowered 
to have meaningful activities of her own 
and a sense of competence and mastery 
by learning about the health issues that 
affect her community, with whom the 
role makes her feel more connected. 
These are specific expressions of the 
needs of autonomy, competence, and 
relatedness, all of which need to be 
supported.

In terms of autonomy, we found 
that having their own job within the 
community gave the CHWs a sense of 
empowerment—autonomy—since they 
were choosing to spend their time in this 
role, and it gave them influence on the 
health outcomes of their communities 
and their own families. For example, 
in each region, the CHWs planned 
their own schedule, dictating which 
home visits they would do and when 
they would do them. As designers, we 
know it’s important that they keep that 
type of control, one that can be easily 
disrupted by automated calendars and 
mapping features, which, however, can 
also help them be more productive.

In terms of competence, CHWs feel 
challenged in the work they do because 
every new project is different from the 
previous one, so they are continually 
learning. Since they are volunteers with 
no previous health experience, they 
receive health training and become 
informed on the most pressing health 
issues in their communities. One CHW 
remarked, “I only learnt about malaria 
and dengue.… Now I will be teaching 
not only about dengue or malaria but 
also about memory and mental issues.” 
They enjoy the challenge of learning 
new health knowledge and skills for 
their work. As another CHW said, 
“I’ve learnt a lot—a lot of things I 
didn’t know—and I liked it.”

We found that having 
their own job within 
the community gave 
the CHWs a sense of 
empowerment.

CHWs in Tumbes conducting a check-in with an older adult. A CHW conducting a cognitive screening of an older adult.
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that made this research possible. The 
IMPACT Health project can be followed 
at https://impact-salud.org/.
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so they should also be able to influence 
their digital work environment in 
order to prevent their autonomy from 
being obstructed.

•	Support informed choices. CHWs 
need to make informed choices to 
support their autonomy, so, for example, 
we should provide clear explanations of 
the features and settings of the tool.

The most relevant strategies for 
supporting CHWs’ competence include:

•	Apply best practices for usability. 
CHWs in different regions of Peru 
must be able to understand and use the 
tool. If not, the tool would frustrate 
their competence and disrupt their 
motivation to work.

•	Provide nonevaluative feedback. 
CHWs are encouraged to work toward 
achieving goals (e.g., the number of 
patients evaluated in a month), so 
providing informative feedback on 
their progress in the tool would help 
them feel accomplished and support 
their competence.

The most relevant strategies for 
supporting CHWs’ relatedness include:

•	Support a sense of meaningful 
connection to others. This is a key 
pillar of the CHWs’ role and the main 
support toward their relatedness with 
their communities. Through our tool, 
we should enable their connection 
with others, for example, by providing 
opportunities for them to connect with 
older adults, online or offline.

•	Support caring for others. CHWs are 
motivated by the ability to care for their 
communities, so it is significant that 
our tool gives them opportunities to do 
so. For example, the tool could provide 

CHWs opportunities to share their 
work with other CHWs and be able to 
offer support and praise to one another.

Strategies for these design 
heuristics were applied in the 
development of our tool.

CONCLUSION
We hope this article encourages fellow 
designers and research teams to find 
new ways to prioritize the people they 
are designing for, seeking a deeper 
understanding of their motivations 
and experiences. This is especially 
critical when designing for vulnerable 
populations, as we should empower 
them by listening to their stories and 
addressing their specific needs.

This case study demonstrates how 
self-determination theory can be applied 
to understand users in diverse cultural 
contexts. We aim to inspire other 
practitioners to study psychological 
needs in culturally sensitive ways, 
ensuring that technology designs support 
and enhance the intrinsic motivation of 
users across different communities.
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A CHW conducting a screening of an older adult.Prototype of the screening tool for CHWs.
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