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Objectives of Talk TRIL: The Challenge
Global Ageing TRIL Mission
i Introduce TRIL (Technology Research for Independent Living) i By 2050: half EU 6‘ Research with, by and
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Centre

U Outline TRIL approach to placing older adults at the centre of
technology development research and, in particular, how mixed

methods have facilitated this positioning

U Case-study: TRIL Building Bridges: peer-to-peer
communication prototype for social engagement among older

adults

population will be over 50
Global population of older
people will quadruple to 2
billion

Healthcare costs
projected to double to
20-30% world GDP

Older people likely to

have 1 chronic disease & =

50% have more than 1
Most older people

want to remain living
athome
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for older people
Dedicated to developing
culturally appropriate
technologies to enable
healthy independent
living

» Technology safety net
» Unobtrusive home care
delivery and feedback

» Communication
links/alerts to social and
medical support networks
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TRIL Research

ETHNOGRAPHY CENTRE

TRIL Research Paradigm

U Ethnographically grounded

@ Innovates around clinical
evidence

U Multidisciplinary

U Social and economic viability of
new technologies

U Long-term impact

i Takes research from the lab to
the home
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TRIL TECHNOLOGY PLATFORM
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Research with end - users:
Mixed Method Approaches

CI INIC RESFARCH

}12:00 AM J1:00 PM
T —

DETERMINE R F FALLING SOCIAL CONNECTEDNESS HIDDEN HEALTH COM:

i Cohort of 600 participants aged over 60 years have been assessed generating a baseline dataset
used to identify trends & correlations, identify salient issues and generate new technology solutions
11 360-degree insight into physical, cognitive & social engagement/network lives of older people

ETHNOGRAPHIC RESEARCH

u Participant observation, unstructured & structured interviewing; building rapport & getting
to know, understand & document the everyday lived experience of older adults in Ireland

il Interaction designers & engineers have accompanied anthropologists on home data
dbwiiloads give opportunity to share findings TR

THE OLDER PERSON AT THE HEART OF EYERYTHING TRIL DOES
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Older adults: Co -developers

THE OLDER PERSON IS AT THE
HEARTOFTRIL'S RESEARCH.
TECHNOLOGY FOR ITS (N SAKE
1S OF LIMITED VALUE IF IT DOES
NOTMEET THE REAL

NEEDS OR IF THE DLDER PERSIH
FRDS IT DIFFICULT T USE.
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TRIL Social Connection Strand

1. DATA

Collecting information on over 600 older adults through the TRIL Clinic to
understand the relationship between social engagement, loneliness,
isolation and various indices of physical and mental health so as to learn
which aspects of social engagement are most important for health; and
how social engagement mediate health outcomes.

2. TECHNOLOGY SOLUTIONS

Developing and evaluating technologies for older adults to learn how the
positive and negative effects of social engagement can be influenced by
technology interventions to improve social engagement and support
healthy ageing.
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Mixed Methods Data |:>ser -Centred

Design
ATRIL Clinic Cohort : Provided baseline data to accurately describe our
target population in terms of health status; social and economic
indicators; cognitive functioning and ¢

VBenefit: statistical power to generate population-based findings;
generalize about the types of physical & cognitive impairments that
would challenge our users engagement with a technology

JEthnography  : Augmented with ethnographic findings we could dig
deeper and verify clinically acquired data with observations from real life
contexts
VBenefit: contextual data to nuance statistical data & provide a rich
description of how and what quantitative data mean among target
population

Result :Generate a holistic pioct eme agfsersemel
create scenarios, storyboards from multiple data points, and finally a
technology prototype
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Social Connection, Loneliness , Social
Isolation  and Ageing :Phase 1 Understand
the Problem

Defining the problem

Merceived loneliness and social isolation associated with declines in
health status, depression, cognitive impairment, poor nutrition
fSocial & emotional loneliness typology

Avet, desire to communicate and engage

Identifying potential barriers

Ampact of physical and cognitive challenges on use of technology
(eyesight, hearing, dexterity, cognition, lack of exposure to
technology)

AFears of technology (unopened DVD boxes; computers too
complex; foreign language of technology etc)

oal Lonelness in Okte

Ethnographic and Quaniiative Methodsto Understand Social and Emato

e
‘Susan Squires, Ortuno, . Brian Lawlor, David Prendergast
The British Society of Gerontology Annual Conferecaoed (BSG). 6Culture and Diversity
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User -centred design process

Phase 1 Phase 2 Phase 3 Phase 4
Understand Develop Explore N
Problem Concept requirements Refine

- Home Visits - Workshops. - Concept Review - Home prototype with
- Focus Groups - Storyboard Scenario - Think aloud interviews version 2.

- Expert interviews workshop. with prototype 1

- Early review of - Friendly Home

existing technology. deployment with

prototype 1.1,
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Defining an objective: TRIL Building
Bridges Project

Aim: Design and develop communication technology that can be used by older adults &
home to support social connection and reduce the risk of loneliness and social isolation

Basic Functions

AFacilitate peer ~ -to -peer
chat

AFacilitate group chat

| AReason to meet function
(shared interests,
memories, discussion

~ groups)
Avisual clues to usage

ADesigned with known
challenges for older users
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http://www.trilcentre.org/social_connection/using_a_mix_of_ethnographic_and_quantitative_methods_to_understand_social_and_emotional_loneliness_in_older_irish_adults.564.10000.10115.p10000.html
http://www.trilcentre.org/social_connection/using_a_mix_of_ethnographic_and_quantitative_methods_to_understand_social_and_emotional_loneliness_in_older_irish_adults.564.10000.10115.p10000.html

Making the Data Useful: Phase 2
Concept development
Workshops
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Iterative Ethnodesign Process over 3 months: interaction
design workshops; data downloads; return to the field for

feedback: process led by interaction designers and
ethnographers

Frug:

Phase 2:Concept review and
requirements

As many as 10 variations of
screen designs proposed in
group design meetings.

Functionality Decisions:

Group Chat

Broadcast (reason to meet)
Post-card messaging

Tea Room

Designed using standard design
patterns as starting point.

E.G: Arial font
greater than 14-pt;
high color contrast;
no double clicks;
avoid drop-down
menus; No pop-ups;
avoid hierarchical
structures
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Methods & Techniques of Phase 2

Health Lectures

9

Workshops ”-F-ocus groups

|

A key theme: Common ground through a shared experience

.
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Take -away lessons from concept
development review with users

Six focus groups & more ethnographic home-visits with
older adults using story boards and paper prototypes

Issues that arose included:
A Questions around keyboard/stylus use: preference for touch screen
filike a cadh machine
A Need for common ground among users if they are to connect
it hat s one thing older people are
A Bringing outdoor events into the home; information sharing groups
A Privacy and need for a closed system, perhaps overseen by an
organisation-retirement group etc
fithere should be a centre, someone in charge ¢}
A Reason to turn it on! Idea of health lectures or broadcasts raised
A Sound fidelity and conventional handset preference
A Me s s a g like gending a postcard 0

T
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http://trilintranet.org/gallery/v/TRIL+Workshops/Building+Bridges+Workshop/DSCF2139.JPG.html
http://trilintranet.org/gallery/v/TRIL+Workshops/Building+Bridges+Workshop/DSC00164.JPG.html

Phase 3: Developing
the interface

HCI interview techniques to establish:

-Requirements: e.g. visual supports, button size, language
-Interaction: e.g. text entry, input methods
-Layout: e.g. affordance, orientation, position of buttons
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Avatars indicate presence

Window on the World

One screen, one function: sequential ordering

.
Siide19 IHI ——

23/11/2009

Functions and GUI: more user research

Button to
indicate wish Avatar icons to
to talk indicate presence

Avatar icons indicate Call circle L
who else is listening Time counter I“' ey

Phase 4: The prototype in the home

What is Building
Bridges and How
does it fit in my

home?
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1st In -home trials: Phase 4

Refining Design Through
Home Trials

b |E!|EB r

ADeployments in 15 homes

APurpose: usability,
dependability, experience
and use of system

Trial 1: 5 participants on 4 Participants Prototype Functions Tested

week trial. All over 60 1. Group Calls
T"a“kzt : 1|° participants on 6, yig not have computing 2. Messaging Features
week trial experience 3. Broadcasts

.
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Example findings from in -home trials

A Use of System
Remote logging: 156 calls initiated, only 53 answered. Interviews revealed
that participants left device on when out, and turned it off when at home!

Response: locate device in prominent position in house & use as digital photo
frame when not in use.

A Usability
Most Fartlclpants adopted stylus or chopstick to interact with screen rather
than fingers by end of trials. But this meant partlclpants |nadvertent|y hit
6back buttond at sa Al o partici
arrows on buttons as this became the hlt target whlch isa problem on space
bar with arrow at one end

Response

Move all navigation buttons to top of screen
Remove icons from buttons

Frup=
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In -home usability & acceptability
methods

AThink aloud protocols involved participants thinking
aloud as they were performing a set of specified tasks.

Avideo replays for evaluating subtle interactions.
Asemi-structured interviews
ARemote logging data collection
AScreen presses log

Week 2: Time on (mln]
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Designing for touch screens

Key design decisions regarding touch screen interface for elders.

0 Position of navigation button moved to top right of the
screen.

U Affordance i Button representation (e.g. avoid boxed text)

0 Icons i If icons are used in buttons these start to become
the hit targets.

U Press, not drag, icons

L]
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Trial IlI:
Phase 4: Better Hardware, Better usage Connecting communities

Connecting users with family and friends who already use PCs
- Ten week trial

- 20 primary participants in Ireland

- 35 family & friends using the PC client
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Cleaner Product Identity.

More suited for deployment.

Friendlier Aesthetic.

The bottom  -up approach: engaging
users from start to finish

) _ Thank you
Alnvolve users at earliest stage of design process: BBs had

a 4-phase process involving older users from day one

AAdapt methods to elicit data as appropriate (mix of types Claire.somerville@trilcentre.org

of data collection)

AContinuous feed-back mechanism between users and
research team

AGrounding the design process within an ethnographic
research frame kept users at the centre and gave designers
and technologists an understanding of needs, wants and
appropriateness
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