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Co-design is a widely recognized design approach that emphasizes integrating domain knowledge and iterative
prototyping through collaboration among diverse stakeholders [5]. Co-design involves users in the design process and
gives them an active role in knowledge development and idea generation. It is extensively explored in fields such as
service design [8], urban planning [1], and HCI [5], where it has been linked to increased engagement through higher
adoption, more sustained interaction, and improved usability by aligning tools with real-world practices and needs [7, 3].
This relationship provides a bridge to digital health interventions (DHIs), where engagement is often uneven over time
and low adherence can undermine outcomes. Co-design is a promising strategy for designing for engagement, better
understanding what engagement entails in DHIs, and evaluating it beyond usage alone. However, co-design remains
under-examined in health intervention development despite repeated calls for its use [2, 4], and the practical challenges
of using it to create DHIs that sustain engagement are not yet well understood [6].

Co-design is often most challenging in the early “fuzzy front end,”[9] when problem framings, vocabularies,
and priorities are being negotiated; these challenges typically intensify as stakeholder perspectives diverge [7]. In
digital health, this stage is further shaped by lived experience and by asymmetric power between patients, clinicians,
and institutions. Participation conditions are often uneven and unpredictable; patients may be in pain, fatigued, or
overwhelmed, and their capacity to participate can fluctuate. Goals may also shift with symptoms and treatment burden,
changing what people want from an intervention across time. These realities shape who can participate, when, and how,
and can bias co-design toward the most available voices, thereby shaping which forms of engagement are designed
for, whose needs are prioritized, and what “sustained engagement” can realistically mean in practice. We bring the
following questions to the workshop:

• How can co-design be organized so that people most affected by a DHI, but least able to participate, still shape
what engagement should mean and what the intervention prioritizes?

• What does accessible, low-burden participation look like in practice for people facing fatigue, pain, disability, low
literacy, language barriers, time poverty, caregiving load, unstable housing, or limited digital access?

• How should we design for engagement when users’ goals change over time, and how can co-design help surface
and support those evolving goals?

• How can co-design help identify and reduce the hidden costs of engagement (cognitive load, emotional labor,
stigma, privacy risk), especially when these costs fall disproportionately on vulnerable users?

• How can co-design be structured to reduce power imbalances so that patient-defined engagement goals are not
overridden by clinical, organizational, or commercial priorities?

• How do privacy, stigma, and data governance concerns shape willingness to engage with DHIs, and how can
co-design processes protect participants from unintended disclosure or surveillance-like dynamics?
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