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User Experience Application of Peak-end Rule in Chronic
Disease Health Management Service System
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ABSTRACT: The paper aims to strengthen the monitoring of self-health management for patients with chronic diseases,
to meet the monitoring experience of patients during use, and to upgrade and optimize the chronic disease health man-
agement system to achieve high-quality user experience. Combining service design theory and related research methods,
the "Peak-end Rule" was taken as the theoretical entry point to look for "peak" and "final" moments in user experience,
seek demand point and excitement point of the user to optimize design and explore good monitoring experience brought
by the health management monitoring process and avoid bad experience in the monitoring process, so as to optimize the
health management system and enable the user to continue health monitoring. Finding key moments in the user journey
map to analyze the user's psychology and then optimizing the contacts can help the user to obtain the optimal experience
in health management, and optimize the user health management monitoring experience, and urge the user to continue
with health monitoring management to mitigate the threat of chronic diseases to human health.
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Tab.1 Health management forms of chronic diseases in other countries
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Tab.2 Health management forms of chronic diseases in China
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Fig.1 User journey map of health management
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Fig.2 Stakeholder map
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Fig.3 Application of virtual reality scene in medical field
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Fig.4 Simple and intuitive interactive interface
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Fig.5 Functional area for communication with doctors
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