Understanding why users exit or abandon a digital experience at a particular page is a critical question for anyone
involved in digital service design, especially within regulated and safety-critical sectors like healthcare and
gambling. Whether you're working on a patient portal rollout, a remote monitoring system for chronic disease
management, or a platform where behavioural risk can accumulate unnoticed, the principles remain remarkably

similar.

In this post, | will walk you through how to investigate such drop-offs with both rigorous analysis and ethical
sensitivity, drawing inspiration from companies like MrQ, known for responsible gambling practices, and

institutions like the National Institutes of Health (NIH), pioneers in data-driven health research.

Why Focusing on a Single Drop-Off Point Matters

When a user leaves an app or website at a specific page, it's tempting to label the event as a simple failure or
“non-compliance.” But behavioural risks generally appear gradually, embedded as patterns rather than isolated

incidents.

For example, in a patient portal, a user dropping off while scheduling an appointment might reflect issues
gathering over time: confusing navigation, prior frustration with incomplete data, or unmet expectations about

responsiveness.

Similarly, MrQ—a regulated gambling platform—monitors user behaviour minute-to-minute, not just at point-of-
exit, to identify early warning signs of at-risk behaviour. This https://barrynames.com/what-healthcare-leaders-
can-learn-from-digital-platforms-about-behavioural-risk/ depth of insight can inform timely interventions before a

significant problem develops.

From Signals to Stories: Understanding Behavioural Risk Gradually

One of my quirks is keeping a running list of "signals vs stories" to separate raw data from interpretation. A high
drop-off rate is simply a signal; the story emerges only when combined with other patterns such as pace of clicks,

repeat visits, or shifts in engagement over weeks.
When investigating a specific page drop-off, look beyond that page’s metrics alone. Ask:

* Did these users previously show signs of frustration or confusion?
® Are there technical barriers such as slow load times affecting this user group?

* What user segment is dropping off—new visitors, returning users, or a vulnerable population?

This holistic approach prevents mistaking correlation for causation—a frequent pitfall in UX analysis.

Applying Funnel Analysis with Care

Funnel analysis remains the backbone of understanding where users fall out of a multi-step interaction. It maps a

user journey as a series of steps, quantifying how many users move forward, drop off, or complete the goal.

Step Users Entering Users Exiting Drop-off % Login 10,000 1,000 10% View Dashboard 9,000 700 7.8% Start
Appointment Booking 8,300 2,500 30.1% Confirm Appointment 5,800 300 5.2%

If drop-off spikes at "Start Appointment Booking," that page warrants in-depth scrutiny. But the numbers alone

won't tell you why.
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Balancing Metrics with Qualitative UX Research
To move from "what happened” to "why it happened,” qualitative UX research is indispensable. Methods include:
* User interviews with drop-off individuals to understand pain points

® Surveys embedded or following drop-off events to gather instant feedback

* Session replays or heatmaps to observe user interactions directly

However, session replay ethics demand careful attention. Storing and analyzing user sessions can risk privacy

violations or create a sense of surveillance, particularly in healthcare settings with sensitive data.
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Regulated Environments: Leading with Privacy and Evidence Standards

Regulated platforms like the NIH patient portals or MrQ's online gambling service must not only identify

behavioural risk but do so with stringent privacy protections and evidence standards.
Health platforms, for instance, must comply with HIPAA in the United States or GDPR in Europe. This means:

* Explicit consent for any data collection, including analytics
® Robust anonymization to de-identify user data when possible

® Regular audits to ensure no data leaks or unauthorized access

Similarly, MrQ incorporates behavioural signals not just as a dashboard metric but as early warning triggers that

inform responsible interventions—e.g., prompting users to take a break or reach out for support.

Such proactive governance relies on patterns over time, not just single-event drop-offs, creating a safety net for

vulnerable users without compromising privacy.

Practical Steps to Investigate and Support Users Dropping Off a Page

1. Define the scope: Identify which page and what user segment to focus on.

2. Gather quantitative data: Use funnel analysis to quantify drop-off rates and contextualize with prior steps
and subsequent actions.

3. Obtain qualitative insights: Conduct UX research sessions, interviews, or ethical session replays to

understand user needs and pain points.



4. Respect and maintain privacy: Apply best practices consistent with regulation and user trust; ensure data

collection is transparent and minimal.

5. Look for behavioural patterns: Integrate cross-session and longitudinal data to identify risk not visible in a

single session.

6. Collaborate with multidisciplinary teams: Work alongside clinicians, data scientists, and policy-makers to

interpret findings responsibly.

7. Design targeted interventions: Improve user experience through design updates, tailored support, or

intelligent nudging informed by insight.

8. Re-measure and iterate: Monitor the updated funnel for shifts in drop-off and user satisfaction.

Conclusion: From Data Points to Compassionate Action

Investigating why users drop off at a particular page is an exercise in humility and rigor. It requires moving beyond
simplistic labels like “non-compliant” or “disengaged” toward recognizing the behavioural story unfolding beneath

digital footprints.

Platforms like MrQ and NIH patient portals set important examples by leveraging funnel analysis alongside ethical

considerations and regulatory constraints. Their approach is neither to punish nor to pathologize but to support

users with empathy and evidence.

As digital professionals, asking “ what would support look like here?” should be our compass before any

monitoring or intervention.

Above all, meaningful progress comes when data is treated as respectful signals guiding human-centered solutions

—not just clicks to celebrate or problems to blame.



