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Abstract
An explosion of affordable commercial wearable sensing
devices and mobile health applications has opened up new
possibilities to practice self-tracking and enjoy its benefits.
However, elders often do not engage with health track-
ing technologies because they do not see much benefits.
Leveraging the inherent reciprocal relationship among fam-
ily members is one potential approach to promote the prac-
tice of health tracking. In this paper, we aim to understand
and support intergenerational sharing of health data as a
collective and collaborative family project of mutual support.
Based on interviews and scenario-based focus group dis-
cussions, we report on family members’ understanding of
one another’s health and well-being, their current health-
related practices, and issues around health management as
a means to facilitate intergenerational health collaboration.
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Introduction
Self-tracking (or self-monitoring) is the practice of collect-
ing and reflecting on personal data [5]. Prior research has
mentioned that the general public—especially the younger
generation—has practiced self-tracking and enjoyed its
benefits including increased health awareness, improved
self-management behaviors, reduced negative behav-
iors, and more informed decision-making [2]. In contrast
to the younger generation, elders do not often use health
technologies for self-tracking. In a recent study on elders’
perceptions toward self-tracking tools, researchers found
that elders did not see the benefits of using such tools and
showed passiveness in controlling their own wellness infor-
mation [4].

Because elders often experience challenges in managing
their health, self-tracking technologies could provide oppor-
tunities to educate elders and caregivers [4]. Using tech-
nologies can also help people reduce tracking burden, gain
insights, and share data easily [2]. We apply a proactive
framing of family health as a collective and collaborative
family project of mutual support: each member is helping
one another to be more active and engaged for health.
Specifically, we want to utilize the inherent reciprocity of
aiding among family members to shift what appears to be
a burden into caring for one another. As a first step to iden-
tify opportunities in this design space, we examine how an
intergenerational sharing of health data among family mem-
bers mediated by technology could help family members
be more aware of one anothers’ and their own health, and
create a culture of health within family.

Related Work
In designing sensing and monitoring applications, self-
tracking component is often included due to its effective-
ness on increased awareness and behavior change. These

applications include tracking physical fitness [3], sleep [1],
diet [6], and stress [7]. Despite the value of self-tracking
technology, researchers also reported many barriers toward
the adoption of self-tracking technologies such as lack of
time, insufficient motivation, unsuitable visualization and an-
alytics tools, poor skills for analyzing data, and fragmented
data scattered across multiple platforms [2].

In our study, we took into consideration these previous stud-
ies particularly relevant for elders. Besides, we also want to
understand the challenges that can arise when two or more
people start to share data. In light of this, we investigated
and learned our target group’s concerns, needs, hopes, and
visions for the intergenerational collaborative health tracking
system.

Methods
As part of our ongoing project, we have conducted two
particular studies to understand the barriers of sharing
personal data among family members, including elderly
parents and adult children. We have also investigated the
types of self-tracking data that could increase elderly par-
ents’ and adult children’s awareness and emotional comfort.
First, we conducted semi-structured interviews with adult
children (n = 14) and elderly parents (n = 10) to understand
their health-related practices and level of awareness. Next,
based on these interviews, we designed 3 scenarios and
used them as discussion probes to further investigate adult
children’s and elderly parents’ health sharing practices and
experiences. We had 10 focus group sessions with 18 adult
child group / sandwich generation (i.e., they were an adult
child to their parents and a parent to their adult child.) and
3 focus group sessions with 12 elderly parents participants.
Using the scenarios with different self-tracking apps and
visualizations of devices, we prompted the participants to
envision and reflect upon challenges, opportunities, bar-



riers, and enablers of such systems. We also asked their
communication routines, awareness of how the other party
is doing, specific informational and emotional needs, and
contexts when data sharing might be desirable.

Preliminary Results
Information Awareness in Intergenerational Relationships
We learned that elderly participants routinely talked about
health and well-being information that are relevant to activ-
ities and diet—such as sharing healthy recipes and daily
activities (e.g., walking)—with their children. Nearly all
participants were able to describe the other party’s typi-
cal routine, diet, and activity level. However, participants
presented more difficulty in describing information concern-
ing sleep and medications because these topics are not
easily brought up in routine conversations; for example “I
don’t usually talk about my own sleeping behavior because
I don’t have any problem with it.”

We also learned that if one member in the family had faced
a previous serious illness, the other family members pre-
sented a high level of awareness toward the one who were
ill. We observed that due to the illness, family members
changed their current family communication practices and
increased their interaction frequency by pursuing more con-
versations. We also noticed that those participants pre-
sented a more positive attitude towards sharing health in-
formation with their family such as “My father has had two
strokes. So, every call we’ll talk about what we ate or what
he’s been trying to do to achieve good nutrition and health.”
We identified that participants who lived distant from their
family members tend to face challenges of receiving news
late or even “filtered news” with only the bright side. Also,
the distance barrier prevented them from closely following
the family members’ daily routine.

Tensions Around Sharing Due to Family Relationship
Conflicts may occur due to changing of caregiver roles or
the need to probe information. For example: “[My father]
does not want to listen to what I had to say about what he
eats—and most of the time, he does not want to listen to
anything I say about work. I shut up.” Adult children partic-
ipants used the term “stubborn” to describe their parents’
behavior and emphasized that they often needed to con-
vince their parents to visit a doctor or to take a medication.
We learned that family members deal with the relationship
tension by using family influence to pass down a “healthy
way” to other parties. For example: “I bought them [par-
ents] for Christmas a blender, a powered expensive blender,
and I encouraged my parents to use it, especially my dad,
because he has cholesterol problems, so he can eat more
vegetables smoothies and stuff like that.”

Concerns on Sharing Personal Health Data
We observed that elderly parents considered that their chil-
dren might not be interested in knowing more about their
health. They were also concerned about intruding their
children’s lives and “burdening them with their problems.”
One participant said “(I) do not want to make [my children]
worry.” However, adult child participants did not seem to
have the same concern about intruding into their parents’
lives. Nearly all adult child participants affirmed that if they
want to know more about their parents’ health the will di-
rectly ask the parents.

Participants used the term “news worthy" to describe events
that deserve to be shared among family members. They
can be health related (e.g., concussion, cold) as well as
non health related (e.g., vacation, family party). We identi-
fied that the importance of the news and emotional valence
could influence people’s decision to share the news. Partic-
ipants pointed out that they need to have a sense of control



in deciding what to share. In other words, they wanted to
have the ability to withhold information if necessary. For ex-
ample, a family member would not mind sharing a photo of
home-cooked meals, including a failed one because it could
be humorous. However, they would not share information
that might show negative emotions, such as “at 11 p.m. I
ate three cupcakes that were in the fridge.”

Conclusion and Future Work
This study aims at gaining insights into people’s goals,
needs, preferences, current limitations, and future opportu-
nities of intergenerational health collaboration, which serve
to inform the design and development of a family health
sharing platform. Based on these preliminary results, our
next step is to create low-fidelity prototypes that reflect the
feedback and the design requirements we learned from our
participants. Then, we will implement high-fidelity proto-
types to support collaborative practices, such as tracking
together, setting mutual goal, and cheering one another.
Meanwhile, supporting each family member’s privacy is im-
portant; we will include a feature that allows users to share
their personal health data at different levels of granularity.
Finally, to assess the effects of the proposed approach and
the prototype, we will conduct field deployment studies of
our intergenerational health collaboration system.
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