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Research Background

1.1.1 Social Factors: Serious Ageing Problems and Increased Social Burden

The ageing problem in Chinese society continues to worsen, which is unprecedented in the history of today's population development(Wang. Y. & Zhao. S. X., 2014). According to the National Bureau of Statistics, by 2021, China's population aged 60 and above will have reached 264 million, accounting for 18.7% of the total population, and by 2030, the proportion will reach around 25%, signaling that China is about to enter a deeply aging society(Bureau of Statistics., 2021). If an elderly person suffers from an illness, family expenses increase significantly, and the elderly also need professional treatment and supervision for their illness, which together cause a number of social problems such as a decline in the quality of life of young adults.

1.1.2 Technological Factors: The Rapid Development of Smart Technology

There is no clear, publicly accepted definition of smart healthcare today, and it is mostly understood from a technical perspective. It is an intelligent way of meeting the multifaceted needs of society in the field of healthcare, thus ensuring that patients or healthy people have access to preventive and curative healthcare-related services at the most appropriate time(Gong. F. F et al. 2013). Now by creating a regional medical information platform for health records, the interaction between patients and medical staff, medical institutions, and medical equipment are realized, allowing medical information, disease information, and other data to be recorded and transmitted with data, ultimately solving the information asymmetry problem that exists between all parties and achieving a win-win situation for all parties.

1.1.3 Policy Factors: Government Strongly Supports the Development of Smart Healthcare

With the accelerating trend of aging in China's society and the growing demand for health services, since 2014, the central and local governments have intensively introduced a series of policies to deepen reforms around the smart medical and pharmaceutical industries, laying the policy foundation for the construction of smart medical care. In particular, the Guidance states that we should accelerate the development of two-way integration between the Internet and new service areas such as medical care, health, elderly care, and social security, encourage the innovation and application of personal health management products, use new technologies to build a public information platform for personal health management services, and provide long-term and effective tracking, forecasting and early warning of health indicators(Li. H. C., 2015). The development of application services such as whole process monitoring, preventive management, and online consultation and consultation, with "home healthcare as the basis and community services as the backbone", together with home healthcare and home care services such as personal care management, personal health management, and daily care, to improve the level of medical and elderly care services.

Research Content

This study has collected and analysed the literature on smart medicine, chronic diseases of the elderly and home healthcare products to understand the current state of development in these fields, identify the achievements and shortcomings and find research gaps in them. Since this is a design study of home health care products for the elderly, the first step is to analyse the health management of chronic diseases. For example, a basic overview of chronic diseases and theories related to behaviour change is needed to pave the way for the subsequent design of related services and products. In terms of theory, persuasion theory is currently being developed, but there are few applications in the field of chronic disease management. Therefore, this study first examines the theory, development and application areas of persuasion design to identify the possibilities of persuasion theory in relation to this study. This is followed by a study and analysis of relevant behavioural models, triggers and hindrances to guide older people to develop good behavioural habits. Based on the behavioural change strategies, a persuasive service approach to chronic disease self-health management is constructed. And after the research study, we look for a designed way to establish the effective integration of persuasion theory and the self-health management system. For the users, due to the specificity of the elderly group, the physiological and psychological indicators are in a declining trend, so relevant qualitative and quantitative research methods should be used to explore the needs of the elderly for chronic disease management, as well as the behaviour of daily bad habits, and to analyse the corresponding triggers and hindrances. Based on the above analysis and research, as well as an appropriate analysis of the home environment, a design concept and design principles are proposed as the design stance for this study. Finally, it is the construction of a chronic disease management service system and the blueprint design of a self-health management service based on persuasion theory, with the detailed design of related service modules and product modules.

Research Purpose

In the context of smart healthcare, the treatment and management of chronic diseases in older people have not improved as a result of technological improvements and changes. Through literature collection and analysis, the reasons for this were explored as poor awareness and inadequate management capacity of older people for chronic disease management. Firstly, this study was based on the concept of persuasive design in the field of psychology, combined with patients' specific health management target behaviors, to prevent and control the daily behaviors of older people that are not conducive to chronic disease management, to strengthen their motivation and action to manage their health, and to help them establish good health management habits. Secondly, a survey and analysis of elderly patients are conducted to explore persuasive design opportunities for different types of patient needs. Finally, we will integrate the current resources of chronic disease management services and use the technology of smart medicine to build a more effective "patient-centered" self-health management service system.

Analysis of the Current State of Research

Current Status of Research on Chronic Diseases

Chronic diseases have become a serious threat to human health and there is an urgent need to further strengthen the effective health management of the chronic disease population by providing a comprehensive intervention approach that encompasses the physical, psychological and social attributes of chronic disease risk factors.

Community Health Management for Chronic Diseases

The World Health Organization has argued that the management of chronic diseases requires the concerted efforts of society as a whole, the health care structure and government departments, and sustained involvement in a long-term management process that makes the best use of available health care resources to tackle the problem(Liu. Y., 2007). One of the most promising resources is community health care, and the theory of community-based chronic disease management is now being applied in many regions. Studies have shown that under the guidance and management of primary community health services, patients have greatly improved their self-management skills, their poor lifestyles have improved and their diets have become more rational, and the success of existing cases has served as a model for the promotion of community management methods(Jin. C. H., 2007). At the same time, studies have shown that after community health management, the awareness rate and improvement rate of chronic diseases are significantly higher than before the management, and the health risk factors are significantly reduced, thus slowing down the disease process and effectively reducing family medical expenses(Wu. Q & Mao. Y. F & Shi. Y., 2013).
Self-health Management

Gregg Warshaw in Advances and Challenges in Care of Older People With Chronic illness illness", argues that the traditional self-management of patients with chronic illness is a one-sided response to medical advice and does not take into account the patient's own initiative in the treatment of chronic illness(Warshaw. G., 2006). In the new situation, there is a need to improve the level of interaction between doctors and patients, encourage patients to pay attention to lifestyle improvement, to actively record their own data on work and rest, medication, exercise, blood pressure, and blood glucose, to maximize their own motivation, which in turn ensures the authenticity of the health record and makes the health monitoring system more efficient and humane.

Current Status of Research on Home Health Care Products for the Elderly

The Geriatric Chronic Disease Health Management Product System is not a single product series, but an integrated product and supporting product service concept. It relies on mobile internet, wearable devices, medical big data, and other technologies and products to provide chronic disease knowledge and health management services for the elderly, enabling remote monitoring of body conditions, recording and sharing of health data anytime and anywhere, thus playing a role in the prevention and management of chronic diseases(Guo. X. Y., 2017). There are three types of chronic disease health management approaches based on product systems: self-managed product systems, individual product systems, and third-party product systems.

Self-health Management Product System
The Self-Health Management product system uses self-health management to prevent and control chronic diseases, first proposed by Tomas Creer, who believed that it was straightforward and effective for users to manage chronic diseases by themselves. The core of the concept is to use the user's initiative to manage their lifestyle (medication, medical care, diet, exercise, sleep, etc.) and mental state (acceptance of their physical state and emotional stability) in order to avoid chronic disease risk factors or reduce chronic disease complications. The Self-Health Management System reflects the principle of "prevention" in the prevention and control of chronic diseases. In view of the difficulty in accessing medical services due to the imbalance of medical resources in China, it is crucial to strengthen the daily health management of the elderly(Shi. F., 2011).

To summarize the common self-health management product systems on the market and to compare and analyze their functions, the self-health management product system mainly adopts the mode of health management platform plus intelligent devices (system supporting devices or system compatible devices) to control the body condition, the user gets real-time and real data, its advantages are far greater than the production system which only adopts a single chronic disease health management mobile application. The self-management product system provides linear and dynamic monitoring of the user's health condition, providing a more reliable health management solution for the elderly population(Hong.X., 2018).

Analysis of the above product systems reveals that the vast majority of them do not provide comprehensive prevention and control of chronic disease health management. For example, many hypertension systems do not address medication management and do not have a clear definition of the user group, and do not prioritize health management items, which can make it difficult for the elderly user group to operate. In addition, the self-health management systems are based on task reminders and shared supervision by family members, and do not have a scientific approach to intervening in the user's health management, relying too much on the user's ability to self-manage. In summary, these products and systems fail to truly monitor and manage the health of the user.
Personal Health Management Product System

The personal health management product system is one of the most important results of the reform of medical technology brought about by the development of information technology. By mastering the user's personal health information (family medical history, personal medical history, medical history, doctor's prescription information, allergy medication, etc.) to provide targeted health management solutions to third-party partner medical institutions to meet the daily needs of elderly users for chronic disease health management. Microsoft's Health Vaul - a health information safe product system - allows users to decide on their own the scope of their personal health information to be synchronized, which has the advantage that users are provided with a service that also ensures the privacy of their personal health information and allows them to freely and flexibly In 2008 Google also launched Google Health, a case management platform, which allows users to collect their personal health information and show it to their doctor when they visit the doctor, who can also enter the patient's medical history into the system. Compared to mature personal health management systems abroad, China has not yet formed a mature and complete personal health management system to meet the daily health management needs of users due to its late start. At present, there are some startup teams actively attempting Internet health management, and the more active personal health management product system Good Doctor Online - the largest Internet medical platform in China - has a large number of high-quality doctors to provide users with online and offline medical and health management services. As the start-up team lacks the user information and medical resources that professional hospitals have and therefore has a natural information barrier, it is currently unable to achieve long-term comprehensive synchronization of users' personal health information and therefore difficult to achieve comprehensive health management results. For example, some elderly people have a genetic predisposition to chronic diseases, which requires a comprehensive and in-depth understanding of the user's personal health information to provide targeted health management services.

Third Party Health Management Product Systems

Third-party health management product systems integrate online and offline resources, with the internet and smart products only existing as a form of support to help users manage chronic illnesses and work together to improve their behavior, featuring personalized health services for users. Healthways, a third-party health management company in the US, has built a product system that provides health management services for all types of users and is dedicated to helping users develop a healthy lifestyle and achieve good health through long-term health management. The main features of Healthways are the following: Silver Sneakers - a health management service for the retired user group, the Prime Fitness program - a health management service for the commercially insured and working population. Healthways offers health management programs tailored to the needs of different user groups. This has implications for the design of a health management product for the elderly with chronic conditions, and the need to consider health management solutions for different levels of health for the elderly in later sections.

Current State of Research in Persuasive Design

Existing persuasion theory research is basically from foreign scholars' research records, and there is less research on persuasive design in China. Most of the theoretical research and practical applications are focused on shopping, social networking, and other websites and mobile applications, which are mainly used to change and guide user behavior. There is a lack of systematic research on persuasion theory and the application methods and design strategies of persuasive design. A total of 36 papers on persuasive design have been published on the Internet, including research on children's products, elderly care applications, gaming applications, car-sharing, and changing undesirable behavior.

Persuasion theory has its origins in the field of psychology and refers to a non-coercive, flexible approach to changing the attitude and behavior of the person being persuaded. Persuasion theory has been enriched through cross-disciplinary applications, and the persuader needs to take into account a variety of factors (understanding the behavioral and psychological characteristics of the person being persuaded, as well as the environment) in order to achieve the desired persuasive goal through persuasion.

Persuasive design is a specific application of persuasion theory and persuasive techniques to design, that is, design with the persuasive intent to change user behavior(Fogg B J et al. 2002). From a macro perspective, in terms of the complexity of the persuasion and the form of the design output, the end result of the persuasion design can be a specific individual product, a complex system, or even a non-physical service of some kind.A good persuasive product is the Polar Heart Rate Monitor, which monitors the user's physiological state in real-time when the user's heart rhythm is low. It monitors the user's physiological state in real-time, alerts the user when their heart rate is out of normal range, guides them through training to change their behavior, and also. It also teaches users to rationalize their self-efficacy, making training more scientific and effective; persuasion can also be designed as a service. A service is a process formed by a sequence of sequential, parallel, or non-linear activities or events, and ultimately provides value to the user. Shelley Evenson, Associate Professor at Carnegie Mellon University's School of Design, believes that there are opportunities for service design in the healthcare sector, while the health sector is also an area of focus for persuasive design, and that they will inevitably collide and merge in some areas. For example, a weight loss program is a weight loss center that is designed to help people maintain a sustainable state of being and will inevitably incorporate persuasive design into its services. Persuasion design can also be a complete system. A system is broadly defined as a group of related individuals working according to pre-programmed rules, capable of doing work that cannot be done by individual components alone.

From a microscopic perspective, there are three corresponding types in terms of design implementation vehicles: PC-based systems, Artifact-based systems, and Environment-based systems. Desktop-based systems: place and time-limited; Artifact-based systems: portable, mobile, and able to persuade in different scenarios; environment-based systems require costly shaping of the environment and integration of the design into the environmental system.

The areas of application of persuasion theory are also very broad, and the following are some basic areas of application and examples of practice.

Physical products: Some packaging will be designed to guide the user in the correct opening of the packaging behaviour through guidance mechanisms. Sports bracelets strengthen the user's own health management ability through the user's preset health management goals and setting time reminders to achieve the purpose of persuasion.

Advertising: mainly used in commercial advertisements and public service advertisements to guide or change users' behaviour and achieve persuasion purposes. The public service announcement "Please save water, or the last drop of water you drink will be the tears of mankind" uses the description of the consequences of wasting water to cause human tragedy to create an incentive for people to avoid it and realize the cost of wasting water, thus leading to the good behaviour of users to save water.

Computer product systems: websites, mobile applications and many other e-commerce shopping-type platforms, exercise and sleep management-type mobile applications, and learning and memory-type mobile applications all use persuasive design methods to play a role in persuading user behaviors. 

Non-physical integrated service system: the expression of persuasive design can be non-physical services in addition to physical products and network publicity products. In the process of user use focus on the activation and guidance of user behaviour, in order to develop user behavioural habits to provide services. For example, fitness and bodybuilding centres set up personalized service programs tailored to the characteristics and needs of the user, stimulating the user's motivation through the effects of the promotional behaviour generated, as well as urging the user's behaviour to continue to be generated in order to help the user to complete the behavioural habits of fitness and bodybuilding, thus achieving the persuasive purpose of beauty and bodybuilding.

The real potential of persuasion technology lies in the medical and health sector, a trend that has coincided with the development of wearable devices, which has seen an explosion in smartphones and many manufacturers have started to research wearable devices, a large proportion of which are linked to health monitoring. But there is no practical point in simply obtaining the user's physiological indicators; what designers must then do is communicate this data in a way that is understandable to the user and begin to suggest forms of persuasion that will lead to healthier behaviour.

In conclusion, the field of use for persuasion design is so wide that it can be said that where there is a real-life need to be persuaded, there is a need for persuasion design.

Research Gap

Gaps in Research on Home Health Care Products for the Elderly
A common shortcoming of chronic disease management systems for older people is their dependence on user compliance (i.e. the extent to which users follow a health management plan). If faced with older people who do not like or are not good at handling mobile smart products, as well as those with little awareness of health management and weak self-control, geriatric chronic disease health management product systems will not be fully effective. The shortcomings of personal health management product systems are part of the stage in which the market is currently developing and are difficult to address effectively through design. The key to a chronic disease management product system for the elderly is to develop user behaviour, i.e. to change user behaviour that is not conducive to chronic disease prevention and control, and to guide users towards healthy behaviour that is conducive to chronic disease, and to develop chronic disease health management habits through long-term behavioural development. The thesis thus focuses subsequently on how health management adherence for chronic diseases in the elderly can be addressed through a persuasive design approach, and on the applicability of persuasive design to health management product systems for chronic diseases in the elderly.

The Scarcity of Persuasive Design Research

The heart of persuasion theory is the Fogg behavioral model, which consists of a behavioral form, a behavioral model and an eight-step process for designing persuasion, and is the most influential persuasion theory in academia. Based on this theory, the Persuasion Technology Lab has been established at Stanford University to research and promote the application of persuasion theory in a variety of fields and to put it into practice in specific areas. Currently, the main areas of research are the creation of healthcare habits, mobile device persuasion and Facebook-based psychology research. From an application point of view, Fogg's behavioral model theory has some limitations, as it proposes three major factors for behaviour change but does not further explain how to apply and control these factors, so the theory needs to be supplemented by practical research.

The research and application of persuasion theory in China are in their infancy, and it has only been applied in Internet products, mainly for changing user behavior, and there are currently few systematic design methods and design strategies, and a lack of in-depth analysis and specific application research on persuasion theory. There is a lack of in-depth analysis and specific application research on persuasion theory.

Conclusion

This paper is a statement of the initial part of the entire research on the topic and it's being written to support the feasibility of the conference paper. Firstly, an analysis of the background of smart healthcare reveals that social, technological, and policy factors are all contributing to the development of smart healthcare, so it is relevant to study this topic in this context. Secondly, through the analysis of the research content of this topic, the research purpose of this study is clarified. In addition, the existing health management products for the elderly are analyzed, as well as the antecedents of the application of persuasion theory, to identify the shortcomings and gaps in the current research and to pave the way for subsequent research on the design of health management products for the elderly. In this regard, subsequent research is needed to investigate how health management adherence in older people with chronic diseases can be addressed through a persuasion design approach. This initial study opens the way for a systematic design approach and design strategy, and persuasion theory needs to be analyzed in-depth and applied in concrete ways. This paper also lacks qualitative and quantitative research theories on the target users and does not yet summarize the behavioral and physiological psychological needs of the users. This will be enriched and improved in later studies.
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Introduction

The content of this paper is to discuss and analyse the methodology of the study in order to select a methodology that is suitable for this study, which will contribute to this study and increase its theoretical value and completeness and reliability. The reason for researching methodology is that research methodology determines what research methods and research systems we use to carry out our research, and the right methodology and research methods are particularly important to help enhance the validity and credibility of the research findings. Obviously, the purpose of researching methodology is to help one identify and choose a research approach - after all, there can be multiple approaches to the same research question and it is important that the researcher clearly understands the reasons for choosing a particular approach to a topic and why not to use another approach. In addition, through this process, the researcher can also gain a degree of clarity about the methods used to collect and analyze data, and anticipate the problems that may arise in the course of future research and the ways in which the impact of this problem can be mitigated, giving the maximum possibility of scientific validity and credibility to the conclusions of the thesis. I hope that the analysis of the research methodology will help me in my research project. The topic of my research is Research On The Design Of Home Health Care Products For The Elderly In The Background Of Wise Information Technology Of Med. The broad content of this research is to explore the reasons why the chronic disease problems of the elderly have not been improved based on the existing smart healthcare context, to explore ways to strengthen the relationship between home health care products and the elderly, to analyse theories related to raising awareness of health management among the elderly, and to subsequently apply product and service design to address these issues. Therefore, the analysis of the research methodology helps me to find the appropriate research methods to conduct research and needs analysis on users, to enhance the rationality of the research process to a certain extent, and to lay a solid foundation for the design part of my subsequent research.

Research Philosophy
The philosophy of research is a framework for guiding how to conduct research based on ideas about the nature of reality and knowledge(Collis and Hussey, 2014, p.43). It includes the ontology of research, the epistemology of research, and the value theory of research. Ontology refers to the ultimate nature of all reality, that is to say, what the content of reality is, which needs to be known by people using epistemology. Epistemology refers to the beliefs held about knowledge and the acquisition of knowledge, which can also be described as the way in which reality is known. Value theory refers to what the value of research is, i.e. whether the development of objective things is meaningful and what the meaning is, given certain criteria. The study of ontology, the study of epistemology, and the study of value theory are the three parts of the concept of research.

Among the research philosophies, the two main philosophies are positivism and interpretivism. These two philosophies represent two fundamentally different ways in which people understand the objective world.

Positivism has its roots in the natural sciences, focusing on the scientific testing of hypotheses and finding logical or mathematical proofs derived from statistical analysis(Collis and Hussey, 2014, p.44). As a result, positivists tend to use large sample sizes and produce precise, objective, and quantitative data. Positivists believe that the objective world is independent and is ruled by laws and theories. These laws need to be checked and verified so that we can understand the world more clearly.

The idea of interpretivism comes from Mannheim and from Berger and Luckman's The Social Construction of Reality(Berger & Luckman, 1967), as well as from Lincoln and Guba's co-authored Naturalistic Inquiry(Lincoln & Guba, 1985). Interpretivists believe that individual knowledge comes from the environment in which they live and work, and researchers begin to explore the subjective meaning of things, and the complexity of perspectives. They are concerned with the perceptual understanding of how the world is viewed through the subject of the study(Bryman and Bell, 2011), and explore the complexity of social phenomena on the basis of a relatively small sample size(Collis and Hussey, 2014, p.50). Therefore, The objectives of the study should be as close as possible to the participant's perceptions of the situation under study.

The basis of this study is interpretivism. The philosophy of interpretivism research is consistent with the direction and manner in which this research was conducted to gain insight into the context of the problem, to learn and understand behaviors, and to analyze the complexity of specific phenomena in order to achieve empathy for the user. Design research also aims to interpret the results of research in order to generate theories about the nature of the problem and possible solutions.

Research Approach
After defining the research philosophy of the study, the next stage is the selection of the research design with regard to the assumptions of the knowledge perspective, in other words, it is the research strategy that will provide concrete directions for the steps of the research design(Creswell,1998). According to the interpretive philosophy of research, the type of research methods used in this study is qualitative and inductive. Qualitative research strategies include narrative research, phenomenology, ethnographic research, grounded theory, and case study. This section focuses on narrative research and ethnographic research, and the reason why narrative research has been used in this study.

Narrative Research

Narrative research is a form of investigation in which the researcher conducts a study of a target subject, through which the researcher asks one or more participants in order to obtain stories about the lives of the participants. The researcher then paraphrases or rewrites this information in a form of narrative chronology. Finally, the lives of the participants and their perspectives are summarized in a new narrative body through this narrative method(Clandinin & Connelly ,2000). There was a theoretical basis for the development of narrative study, for example, the works of Dewey (1904, 1934, 1938); Polanyi (1958); Schwab (1970, 1971) have all made some contribution to the development of narrative study. Narrative study includes the empirical story of the individual and incorporates the social, just as work on time,  experience, and sociability are at the core of Dewey's work(Connelly&Clandinin,1990). Personal experience story is an attempt to bring tacit personal knowledge to the surface without giving up specificity, context, and complexity(Schwab,1970,1971). Narrative inquiry is considered to be particularly suited to the acquisition of 'practical knowledge'(Connelly&Diennes,1982), Connelly also argues that the construction of narrative descriptions of experience is the perfect medium for the study of personal practical knowledge(Connelly&Clandinin,1985).

The aim of this study is to explore the processes and behaviors of older people using home health care products in order to provide a well-designed strategy for enhancing health management in the elderly. Therefore, interpretivism and qualitative research methods, as well as narrative research methods, are appropriate approaches to achieve the research objectives. In the course of the study, I will collect data by distributing questionnaires, gathering information by observing the behavior of an older person, or conducting interviews with the target group without a detailed outline, allowing them to express their opinions freely on a topic. So the information I collect will be a lot of textual information, which reflects the target group. In addition, I may also use images or videos to record data during the process, and the way in which data is collected is flexible(Denscombe, 2014, p.308)

Based on the previous research philosophy, research questions, and research methods, I have selected and justified the approach of narrative study in this study.

Ethnographic Research
In order to be able to learn more about research methods that can contribute to my subsequent research, I have chosen to analyze and discuss ethnographic research theories.

In ethnography, the researcher collects data, especially observational data, to study a cultural group that has survived through the ages with its cultural identity intact(Creswell, 1998). This research process is flexible, with the researcher gradually exploring the site in context and analyzing the vivid reality of his or her observations(LeCompte,Schensul, 1999). As a scientific method, ethnographic research methods aim to find and explore the social-cultural patterns and meanings of communities, groups, and other social organizations. As a science, the primary difference between ethnography and other scientific methods of social-behavioral inquiry is that the researcher assigns a meaning to people's behavior only after discovering what they do and why they do it. In this way, local perspectives form the basis for building partial theories that can be tested, linked to the scientific literature, or adapted for use elsewhere(Schensul,S et al, 1999). Some scholars cannot agree with the view that ethnography is qualitative research(Bernard, 1995; Clifford, 1988; Pelto & Pelto, 1978). Some qualitative researchers argue that people's beliefs or behaviors cannot be digitized, but others argue that only information that can withstand some objective statistical analysis is scientific and valid. Both qualitative data (textual descriptions) and quantitative data (digital analysis) are an integral part of the ethnographic research process(Schensul,S et al, 1999). In ethnographic research, the first step is to obtain fieldwork data, in other words, the researcher enters the living and working space of the people being studied, works and lives with them, and in the process, observes them carefully, talks to them and records what he or she sees and hears. Afterward, the researcher collates and analyses this information to present an accurate picture of the target group's working life, which is used to form a report.

The main research methods used to collect data for ethnography are participant observation, on-site interviews, questionnaires, and web ethnography. To a certain extent, participant observation is a feature of ethnographic research and it is essential for effective fieldwork(Fetterman, 1989). Field interviews allow for the interpretation of the researcher's observed and experienced perceptions and place them in a larger framework(Fetterman, 1989), and help the researcher to understand the views of the target group on an issue(Da, 2001) Researchers can use questionnaires to test hypotheses about specific concepts or patterns of behavior. The idea of ethnography can also be applied to online communities, namely online ethnography(Jianbin & Wei, 2017). In this way, the researcher can collect the data needed by a number of methods without having to be in the field. In short, the methods are flexible and variable and can complement each other and be used in tandem in order to facilitate the collection of more and more scientific data.

Research Strategy

Interpretivist theory allows the researcher to purposefully select research participants(Collis and Hussey, 2014, p.131), so targeted sampling will be used primarily to find and select older people with chronic conditions who use health care products(Blaxter et al, 2010, p.170; Collis and Hussey, 2014, p.132). For data collection, I will use observation and interviews to obtain information about the target group. When observing, I will act as a complete observer, observing only and not participating. I plan to enter the homes of the target group to collect data, so my identity is revealed. To some extent, the person being observed may feel slightly unnatural and behave in a way that may not be usual, but this will be compensated for in another way. I will be conducting one-to-one personal interviews with the target group, which can in some ways compensate for my lack of being a complete observer by setting up open-ended questions that allow the researcher to express their opinions freely. In the process, I may also consider setting up pre-prepared questions so that the conversation does not gradually drift away from the research topic, these questions will only serve as a general direction for my interviews. 

The interview questions were along the lines of:

-Who are you currently living with?

-What is your current health status? What chronic medical problems do you have? What is the specific impact on your current life?

-Who do you currently rely on for your care?

-What are the home health care products you are using? Do you think it works well? Why?

-How often do you use home health care products?

-What efforts are you making to improve your health? What is the source of motivation for your efforts?

-Do you have a health plan in place? What are the factors that prevent you from implementing your health plan?

Although there is some question orientation, the researcher under study will not be influenced to express his or her true ideas, nor will he or she be guided by a certain research value orientation. For the observation and interviewing time component, I will plan to collect data in approximately May 2023. During this process, the participants will be interviewed once a week for 30 minutes, the older adults will be observed once a month for two hours, and the daily activities will be observed once a month. In addition, respondents were asked to record their impressions, thoughts, and feelings about their use of home health care products by audio or video recording. In some cases, the use of interviews as a research method may have some pitfalls; it is a time-consuming process. After the relevant target group has been selected, they must be contacted in order to arrange follow-up interviews. After this, the interviews are formally conducted. There will be time-consuming tasks, such as transcribing and analyzing the data collected(Denscombe, 2014, p.232). However, in this study, I believe it was worth the time and effort to collect rich and detailed data.

Data Analysis Methods

The data collected in the qualitative study can be analyzed by means of thematic analysis. According to the definition(Braun & Clarke, 2006), ‘Thematic analysis is a method for identifying, analyzing and reporting patterns(themes) within a data. It minimally organizes and describes your data in rich detail. However, frequently it goes further than this, and interprets various aspects of the research topic’.So thematic analysis is a way of summarizing the content of the data collected and forming some themes. This type of analysis supports the researcher in producing theoretical objectives based on the findings of the study, as it is more flexible and allows the researcher to adapt to the requirements of their own research process(Boyatzis, 1998, p.4).

Firstly, the software was used to convert the interviews into text, at which point there would be some initial coding in mind. Secondly, if the coding is inductive, the themes will depend on the content of the data. For example, I interviewed an elderly user and asked him about his views on the use of home health care products. He said, "I think home health care products are useful, but there are features that I can't use. And I forget to use it a lot of the time, so the situation hasn't improved much." From this, it seems that I can generate codes for this, such as: useful, capable, and not used to. After defining the themes, it is also important to ensure that there is not too much overlap between themes and topics, otherwise, the results of the study will not be accurate. Then define a suitable name for each theme so that those who see it can intuitively understand what the theme is. After this stage, the findings should be written up, the themes grouped into categories, and a framework developed to provide key factors and rather best practice approaches for home healthcare products for older people.

Ethical Consideration

The importance of ethical considerations is raised by many authors who talk about qualitative research design(Marshall & Rossman, 1999; Merriam, 1998; Spradley, 1980). Most importantly, the researcher has a responsibility and obligation to respect the rights, needs, values, and requirements of the person being studied. In some ways, the research approach of in-room observation is reckless and the participant's observations may disturb the normal life of the person being studied(Spradley,1980), especially if the subject's situation and habits are highly exposed in the course of the research and their sensitive private information is often revealed. Researchers should consider how to preserve the information collected, being aware of its importance to ensure that only the researcher can see the raw data and personal information collected during the research process(Denscombe, 2014, p.358). In some cases, there may be some protection for the person being investigated in several ways.

Clearly communicate the purpose of the study in writing to respondents (including how the data collected will be described).

Permission may be sought from the respondent to give clear written permission for the research study, which may include, but is not limited to, that they may withdraw from the study at any time.

Respondents have the right to know and to be informed of all data collection methods and activities.

If it is necessary to screen and use data on people in the research process, their rights, interests and wishes should be considered first.

In the presentation of the final conclusions of the study, the researched people were asked and the decision to use anonymity was made according to their wishes.

After the research has been completed, respondents are asked to decide whether all original data and personal information has been destroyed.

In addition, ethical issues in the research process need to be considered. In developing the central elements and questions of the research, the protocol developer should inform the participants of the purpose of the research. It is a form of deception when the participants are informed of the purpose of the research that is different from the true purpose of the actual research. Respondents must not be put at risk in data collection and vulnerable groups must be respected. The researcher needs to get the research plan past the institutional review boards of their college and university(Sieber, 1998). In addition, the researcher needs to respect the research site and avoid influencing or disrupting it. This requires the researcher to minimize the distractions brought in by the external environment when conducting long periods of qualitative research such as observations and interviews at a site. For example, choosing the time of the interview carefully to avoid disturbing the normal life and activities of the respondent. Finally, the deceptive practice of concealing or falsifying data in article writing to suit the needs of researchers or readers is unacceptable in research and constitutes misconduct in scientific research(Neuman,2000)

In addition, reliability is important for the research itself. To eliminate negative effects on reliability, researchers should always be aware of their role in the research and minimize or eliminate potential bias in the research to the greatest extent possible. Researchers may unconsciously emphasize those elements that help their original views and ignore elements that do not support these personal assumptions, this is known as confirmation bias(Hallihan & Shu,2013). As with reliability, validity is a criterion for assessing the chosen research design and methodology. Research findings can be judged to be valid if the research phenomena and research users of the research findings have actually been studied(Collis and Hussey, 2014, p.53). As stated above, a conscious effort to eliminate researcher bias during the research process also added to the validity of this study to some extent.

Conclusion

In this paper, the research philosophy of interpretivism is identified as the basis of this study by describing the components of the research philosophy and comparing the two different research philosophies of positivism, and interpretivism. This is followed by an analysis of the definition and theoretical sources of narrative research and its implementation in this study, which I have identified as the research methodology for this study. In order to have a complement to the methodology and to make it more useful for the implementation of my research, I have analyzed the ethnographic method, which is similar to narrative research in certain ways of collecting data, and this is one of the reasons why I have analyzed it. An analysis of the content and research methods of ethnography reveals that the methods are flexible and variable, and can complement each other and be used in tandem to facilitate the collection of more and more scientific data. After this, it was necessary to analyze the data collection strategy. It includes the methods I used to collect the data, such as observation and interview methods, the reasons for choosing these methods, what the strengths and weaknesses were, and how these could be remedied. In this process, the setting of the content of the observations and interviews was also important, as well as the preset time and frequency. Based on the characteristics of qualitative research, I have chosen thematic analysis as the strategy for data analysis in this study. The process of its application is discussed in terms of familiarizing oneself with the data, coding, identifying themes, and writing a report. In the final section, an analysis of the ethical aspects of the research is necessary. For the researched, they have the right to know the purpose of the research, the content of the research process, and how the research information is presented. In terms of the research process, ethical issues need to be addressed in the collection of data before the development of the research protocol. Respect for the site and the lives of the respondents, as well as academic misconduct, need to be taken into account. Finally, ensuring the reliability and validity of the research is what makes it possible for all the previous steps and efforts to be valid and meaningful.

Bibliography

Berger, P. L. , &Luckmann, T. (1967). The social construction of reality: A treatise in the sociology of knowledge. Garden City, NJ： Anchor Books.

Bernard,H. R., 1995. Research Methods in Anthropology. Qualitative and Quantitative Approaches to Ethnographic Research(2nd ed.)Walnut Greek, CA:Alta Mira.

Blaxter L., Hughes, C. and Tight, M. (2010). How to research. 4th ed. Maidenhead: Open University Press.

Boyatzis, R. (1998). Transforming Qualitative Information: Thematic Analysis and Code Development. Thousand Oaks, CA: Sage Publications.

Braun V., & Clarke V., 2006. Using thematic analysis in psychology. Qualitative research in psychology,3(2), PP. 77-101. doi: 10.1191/1478088706qp063oa
Bryman, A. and Bell, E. (2011). Business research methods. 3rd ed. Oxford: Oxford University Press.

Clandinin, D. J. , & Connelly, F. M. (2000). Narrative inquiry- Experience and story in qualitative research. San Francisco: Jossey-Bass.

Clifford, J., 1988. The Predicament of Culture: Twentieth-century Ethnography. Literature and Art. Cambridge, MA: Harvard University Press.
Collis, J. and Hussey, R. (2014). Business research. 4th ed. Basingstoke: Palgrave Macmillan.

Connelly, F.M. & Clandinin, D.J. (1985) Personal practical knowledge and the modes of knowing: relevance for teaching and learning, NSSE Yearbook, 84(2), pp. 174±198. doi: 10.1177/016146818508600610
Connelly, F.M. & Clandinin, D. J. (1990) Stories of experience and narrative inquiry, Educational Researcher, 14(5), pp. 2±14. 

doi: 10.3102/0013189x019005002

CONNELLY, F.M. & DIENNES, B. (1982) The teacher’s role in curriculum planning. A case study, in: K. Leithwood (Ed.) Studies in Curriculum Decision Making. Toronto: OISE Press). 
Creswell, J. W. ( 1998). Qualitative inquiry and research design: Choosing among five traditions. Tliousand Oaks, CA: Sage.

Da. F., (2001). Modern Social Research Methods. Shanghai: Fudan University Press.
Denscombe, M. (2014). The Good Research Guide. 5th ed. Maidenhead, England: McGraw-Hill/Open University Press.
DEWEY, J. (1904) Relation of theory to practice in education, in: R. Archambault (Ed. 1974), John Dewey on Education. Chicago: University of Chicago Press). 
DEWEY, J. (1934) Art as Experience (New York, NY, G.P. Putnam’s Sons). 

DEWEY, J. (1938) Experience and Education (New York, Collier Books).

Fetterman. D. M., 1989. Ethnography: step by step. SAGE Publications.

Jianbin. G.,& Wei. Z.,2001. "Ethnography" and "Cyber-ethnography": Change and Constancy. Nanjing Journal of Social Sciences, 5.PP. 95-102. 

doi: 10.15937/j.cnki.issn1001-8263.2017.05.014

Hallihan, G. and Shu, L. (2013). Considering Confirmation Bias in Design and Design Research. Journal of Integrated Design and Process Science, 17(4), pp.19–35. 

doi: 10.3233/jid-2013-0019
LeCompte, M. D. , & Schensul, J. J. ( 1999). Designing and conducting ethnographic research. Walnut Creek, CA： Alta Mira.
Lincoln, Y. S. , & Guba, E. G. (1985). Naturalistic inquiry. Beverly Hills, CA： Sage.

Marshall, C. , & Rossman, G. B. (1999). Designing qualitative research (3rd ed.). Thousand Oaks, CA: Sage.s
Merriam, S. B. (1998). Qualitative research and case study applications in education. San Francisco: Jossey-Bass.
Neuman, W. L. (2000). Social research methods z Qualitative and quantitative approaches (4th ed. ). Boston: Allyn and Bacon.
Pelto P. J., & Pelto, G. H., 1978. Anthropological research: The structure of 

inquiry (2nd ed.). Cambridge, UK: Cambridge University Press. 

Polanyi, M. (1958) Personal Knowledge: toward a post-critical philosophy. Chicago: University of Chicago Press).
Saunders, M., Lewis, P. and Thornhill, A. (2012). Research methods for business students. 6th ed. Harlow: Pearson Education Limited.

Schensul,S., Schensul,J. and Lecompte, M., 1999. Essential Ethnographic Methods. Walnut Greek, Calif: Alta Mira Press.
Schwab, J. (1970) The practical: a language for curriculum, in: I. Westbury & N.J. Wilkof (Eds) Science, Curriculum, and Liberal Education: selected essays, pp. 287-321. Chicago: University of Chicago Press.

Schwab, J. (1971) The practical: arts of eclectic, School Review, 79(4), pp. 493±542. doi: 10.1086/442998

Sieber, S. D. (1973). The integration of field work and survey methods. American Journal of Sociology, 78, 1 335-1 359. doi: 10.1086/225467
Spradley, J. P. (1980). Participant observation. New York：Holt, Rinehart & Winston.
