Table 2 Tailored personas for self-management in young and middle-aged SLE patients
	Name
	Knowledge-Deficient 
and Passive Managers
	Role-Overloaded and Conflict-Prone Managers
	Risk-Aware and Motivated Managers
	Support-Dependent and Collaborative Managers
	Misconceived and Behaviorally Deviant Managers

	Personas
	[image: A]
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	Individuals
	P1, P4, P5, P11, P16, P21
	P3, P10, P17
	P8, P12, P19, P20
	P2, P13, P14, P18
	P6, P7, P9, P15

	Age (years)
	24–59
	30–36
	21–27
	28–56
	20–31

	Disease duration 
	0.5–13 years
	7–10 years
	2–9 years
	0.25–12 years
	0.25–7 years

	Education level
	Primary school to college
	Middle school to college
	Middle school to college
	Middle school to college 
	Middle school to college

	Key Characteristics
	· Low health literacy (lack knowledge of infection prevention, comorbidities, diet, exercise, perinatal care)
· Passive self-management attitude 
· Poor adherence to treatment
·  Low confidence in symptom management 
· High illness uncertainty
	· Multiple social roles (employees, parents, caregivers) 
· Work/family pressure leading to time constraints
· Irregular medication and follow-up 
· Emotional instability (anxiety, irritability) 
· Difficulty balancing role responsibilities and disease management
	· Clear awareness of disease severity and complication risks 
· Strong self-management motivation 
· Active adherence to medication and follow-up 
· Positive coping with symptoms 
·  Fear of disease flares driving behavior change
	· High trust in medical staff and social support 
· Active seeking of professional guidance and family/peer support 
· Good adherence to treatment plans 
· Strong need for emotional and informational support 
· Collaborative attitude toward disease management
	· Misconceptions about treatment (e.g., medication only for symptom relief, sun protection unnecessary) 
· Self-adjustment of medication dosage 
·  Risky behaviors (hair dyeing, inadequate sun protection) 
·  Low awareness of long-term disease risks 
· Influence of family misconceptions

	Core Barriers
	· Unmet knowledge needs 
·  Illness uncertainty 
· Lack of proactive management skills
	· Role conflict and time constraints 
· Work/family stress 
· Limited social support for role balancing
	· Physical symptom burden 
· Occasional lack of specific management skills
	· Dependence on external support 
· Need for continuous professional feedback
	· False beliefs about disease and treatment 
·  Poor self-regulation ability 
·  Influence of family/social misconceptions

	Key Needs
	· Simple, accessible educational materials (illustrated booklets, videos) 
·  Regular follow-up and personalized guidance 
· Step-by-step self-management guidelines
	· Flexible management plans (adaptable to work/family schedules) 
· Stress management tools 
· Support from employers/family (reduced workload, care assistance)
	· Personalized symptom management plans 
· Real-time health monitoring tools 
· Positive reinforcement for adherence
	· Continuous  professional feedback  via digital platforms 
· Peer support groups 
· Emotional support services
	· Corrective health education targeting misconceptions 
· Motivational interviewing to change risky behaviors 
· Family education to address false beliefs
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