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1 Summary 

This report relates to the methodology and the results of the user requirements definition process of 

the SOCIALCARE project. User requirements collection and analysis aims at providing insights on 

user needs, as well as on the nature of the envisioned services. It is necessary to create a deep 

understanding of potential users and their routines. Without a good understanding the developed 

solution might be brilliant in technical terms, but useless from a user point of view. User integration 

can increase market success if AAL solutions meet the target group’s actual needs from the 

beginning. The first step is to understand who these users are. In order to obtain this knowledge, the 

followed methodology started with the definition of the target & user group (chapter 3), the creation 

of Personas and (usage) scenarios as well as the conduction of Persona group specific semi-

structured interviews together with a thorough analysis of the results (chapter 4). Towards focusing 

development resources on most relevant user-driven issues, the variety of envisioned product 

functions and ideas were systematically evaluated by each interviewed Persona group to choose the 

most required ones (chapter 5). The most interesting findings were summarized within the 

conclusions and remarks (chapter 6). Together, the outcome of all these activities provide a clear 

view on real end-user requirements and demanded functionalities. The document serves as a basis 

for interface co-design and setting up the final user stories of SOCIALCARE 

2 Introduction 

The user requirements collection is a research exercise which is undertaken early in the SOCIALCARE 

project to establish and qualify the main objectives. The aim of the research is to understand the 

product from a user's perspective, and to establish users' common needs and expectations. The 

requirements capture findings are used to balance the business goals with the user needs to increase 

the chance that the project will be successful. The main advantages of the user requirements 

collection is the saving of time and money by validating the scope of the project against its users' 

needs and expectations before any work begins. The user requirements are subject throughout the 

project progress.  
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3 Target & User Group 

3.1 Primary Users - Seniors 

The primary users are seniors who make use of the SOCIALCARE platform and benefit directly from 

the provided services and functionalities. Elderly users cannot be treated as a homogenous 

population. The basic differentiation is between their third and fourth ages (Laslett, 1991) [2]: 

The third age (young old) describes older adults in a healthy and active life phase, which is 

characterized by the continuation of their former lifestyle after retirement (approximately from 60 

to 80). This era is defined by personal achievement and fulfillment. They might have specific needs 

related to their age (decrease in mobility, sight, etc.). 

The fourth age (oldest old) begins roughly around 80, but the boundary between the third and the 

fourth age can be dynamic, depending on the individual health situation. In general, it is associated 

with fading health and independence. They are often more frail and in need for care and support. 

High age often leads to frailty on physical and emotional level: social exclusion (loss of friends and 

relatives), depression, reduced strength, weight loss, slower movements, tiring sooner and 

diminished physical activity. 

The SOCIALCARE project targets both above mentioned groups: It is planned to provide services 

where seniors can offer voluntary work for others as well as care or domestic work services for older 

people. 

Although elderly (especially fourth age) are less inclined to use ICT and new technologies than 

younger people, they are motivated to use technology if it is compatible with their current lifestyle 

and routines, and if they are sure that the benefits clearly outweigh the effort of learning something 

new (Ryu et al., 2009). As a result, the use of ICT is more a question of assumed benefit than of age. 

Seniors are willing to learn to handle new technology if it meets their core needs. 

3.2 Secondary Users - Relatives, Volunteers, Formal and Informal 
Caregivers 

On the one hand, relatives and informal caregivers who are taking care of their family members can 

obtain satisfaction, fulfillment and personal growth of these activities. But intensive care can also be 

especially stressful, potentially leading to burnout and stress [2]. Relatives are often torn between 

their responsibilities towards the cared person and their own needs. 
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The issues with which informal caregivers struggle are [2]:  

• The burden of guaranteeing the cared person’s well-being and safety. 

• Feelings of guilt when unable to take care of the recipient of care. 

• Crises of conscience when relatives are institutionalized. 

• The need for information about their relatives’ diseases. 

• The need for practical advice on and support strategies for treatment or coping 

strategies. 

• The need for information on support services (e.g. meals on wheels) or facilities, and the 

financing of this support.  

• The organization of caring, time and coordination with the workplace and own family. 

• The need for leisure time for oneself in order to revive. 

• The psychological effects of being confronted with age-related decline. 

• Conflicts with the recipient of care, other relatives, professional caregivers and/or 

insurance companies about care measures, responsibilities or financial matters. 

• Conflicts within the family because of increasing independence of the person cared for. 

Informal caregivers are predominately women (daughters) and spouses and are often older as well 

Giving care can provide positive experiences, but can also lead to severe stress and health 

complaints. It is crucial that the developed solution meets the needs of informal caregivers as well as 

fit into their daily routines. Moreover, informal caregivers are probably more willing to pay for 

services in order to help themselves.  

Volunteers are active citizens in the neighborhood. Volunteers are active in a wide range of activities 

in the community from organizing leisure activities (like sports, knitting clubs or card tournaments) 

to wellbeing activities (like organizing a meal service, or a grocery shopping service, working at the 

Red Cross, etc.).  Volunteers in some cases can also be considered as informal caregivers, depending 

on their volunteer work. The majority of volunteers are people around 60 years old.  

 

Finally, formal caregivers have to deal with many different groups (e.g. relatives, care insurances, 

doctors…) and tasks (caring, monitoring, documenting…). They have to be friendly, empathic, and 

active with elderly recipients of care, while complying with current quality standards, rules and 

routines. 

Some examples of issues with which formal caregivers deal on a daily basis: 

• Strenuous labor due to having to lift or turn elderly people. 

• Psychological stress due to experiencing sickness and mortality. 

• A heavy workload, many organizational duties (e.g. documentation) and little time for 

personal contact. 

• Strong time pressure due to a lack of staff and many clients. 

• Conflicts with the recipients of care, their relatives or within the team.  

• Keeping relatives informed about client’s status or financial support they can receive.  
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3.3 Tertiary Users - E.g. public institutions and insurance companies 

Public institutions are tertiary users of SOCIALCARE. They provide services to older people in a 

community and can use SOCIALCARE to reach them. They are not directly in contact with the 

SOCIALCARE platform, but benefit from the increased efficiency and effectiveness in terms of 

reducing costs for professional care. 

 

4 Understand the user 

4.1 Personas Definition 

Personas are a design tool based on the ideas of Alan Cooper (1999). The aim of the Persona 

method is to raise the empathy for the end users in development teams through virtual user models 

and as a means for communicating peer group definitions. Personas allow developers to define 

which users they are developing products for. They are “specific types of individuals with specific 

needs”. According to Cooper Personas are “a precise descriptive model of the user, what he wishes 

to accomplish, and why.” As an archetypical figure Personas can guide decisions about product 

features, interactions, and even visual design and assure an effective user-based end product. 

Personas are considered to be a strong tool for interaction design processes as this method also 

allows incorporating other techniques. 

Personas are based on the behavior and motivation of real people. They represent them throughout 

the design process. Personas build consensus and commitment to the design and measure the 

design’s effectiveness. In general, they show the nature and scope of the design problem. Personas 

determine what a product should do and how it should behave. They are a communication tool for 

stakeholders, developers and other designers. Furthermore, Personas also contribute to other 

product-related efforts such as marketing and sales plans. 

Personas create…  

 an understandable form of user data. 

 a transparent, vivid and realistic representation of complex and abstract data.  

 sympathy and empathy for the target user group.  

 a unified representation of the target group in the design team.  

 a strong focus on the target group and essential aspects. 

 the possibility for realistic and efficient user scenarios.  

 a reduced complexity of problems.  

 time-saving development cycles. 

The Persona theory suggests not to choose more than 5-6 Personas for a project, as the risk of an 

undesirable development gets too high if you try to design a product or service that pleases 

everyone. [5]  
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In order to create a deep understanding of the lives of the targeted users 6 Personas were created 

for the SOCIALCARE project: 

1. An active elderly person who wants to socialize and provide voluntary work through the 

SOCIALCARE platform 

2. A senior with mild age related impairments (e.g. visual, acoustic, motor, cognitive) 

3. A young volunteer who wants to get involved in voluntary work on a free basis  

4. An informal caregiver who cares for his mother on a daily basis 

5. A formal mobile caregiver who deals with a heavy workload 

6. A relative who wants to stay in contact with his parents 

 

Information on the user’s everyday activities and natural environment were collected through the 

following methods:  

 Literature research 
 

A literature research involves reviewing all readily available materials. These materials can include 

internal company information as well as deliverables of completed projects in the field of AAL, 

relevant publications, on-line data bases, and any other published materials. It is a very inexpensive 

method of gathering information. One interesting research-project called “CURE-Elderly-Personas”, 

developed a set of Personas as a design tool to support researchers and developers to get empathic 

with the heterogeneous group of older persons [4]. These Personas served as a basis in order to 

create the primary-senior Personas of the SOCIALCARE project. They also served as a common 

template in terms of design to create a common set of Personas for the project. 

 

 Interviews 

Interviewing representative users or target users is one of the most common ways of collecting data 

on Personas. In order get a good impression of the life of mobile caregivers, informal caregivers as 

well as volunteers, LIFEtool did interviews with 2 representatives of these groups. The interviews 

helped to gain a thorough understanding of participants and their perspectives. 
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4.1.1 Persona 1 - Jan 
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4.1.2 Persona 2 - Maria 
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4.1.3 Persona 3 - Laura 
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4.1.4 Persona 4- Eva 
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4.1.5 Persona 5 - Verena 
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4.1.6 Persona 6 - Markus 
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4.2 Scenarios Definition 

A scenario is a description of an activity or situation that takes place while someone is using a 

product or service. Scenarios are useful because they force to think about how actual people will 

really use the SOCIALCARE platform. It is more important to focus on what the user-experience will 

look like, rather than trying to pin down technical details of how the product will work. Within the 

scenarios it is supposed that the SOCIALCARE platform already exists. 

Each scenario includes the following elements: 

 Prerequisites (what has happened prior to this particular scenario?) 

 One or more Personas (who is involved as an actor?) 

 Activities (what is happening?) 

 Results (what is the final state of the scenario?) 

In order to cover the two major SOCIALCARE use cases and its primary users two scenarios were 

created: 

1. An active senior & SOCIALCARE 

2. An elderly with impairments & SOCIALCARE 

With the help of the two scenarios, typical daily routines of Personas as well as benefits and main 

application ideas of the SOCIALCARE platform were illustrated. They cover all the important 

portlets (functionalities) of the platform and their usage within a story. As a result, they assisted in 

getting a lively impression of the project idea, which was essential for both researchers and end-

users. 
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4.2.1 Scenario 1 
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4.2.2 Scenario 2 
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4.3 Semi-structured Interviews 

Together with the Personas and the scenarios a “good picture” of the SOCIALCARE solution and its 

users was created. In order to get a “full picture” semi-structured interviews with end users were 

conducted. An interview-guideline for each Persona group was developed including the following 

topics: 

 Demographic questions 

 Persona specific questions (relationships, problems, challenges, contacts, care issues) 

 Questions on ICT-usage and knowledge 

 Presentation of scenarios and Personas 

 Opinions on existing technological devices and solutions 

 Expectations and requirements for the SOCIALCARE platform 

 Ethical issues 

 Rating of SOCIALCARE platform functionalities 

Based on these interview-guidelines 18 interviews were conducted in Linz, the capital of Upper 

Austria and its surrounding municipalities. LIFEtool was responsible to perform the interviews in 

close collaboration with its subcontractor Diakoniewerk Gallneukirchen which runs professional 

mobile care, voluntary work, as well as assisted living services. 

19 interviews were executed in Son en Breugel and 20 in Putte. Both are villages in the province of 

Noord-Brabant in the south of the Netherlands. The interviews in Son en Breugel were executed by 

NFE in close cooperation with foundation Thuis Verbonden, a citizen initiative to facilitate and 

stimulate community building, regional care-organizations Archipel and Zuid Zorg, volunteer 

organization LEV groep and the local umbrella organization of seniors the Senioren Raad. In the 

village of Putte the interviews were executed by representatives of the foundation Zorg Coöperatie 

Putte, a citizen initiative to organize and provide care for all citizens in Putte in need of care. Putte 

was welcomed as an additional pilot site by the consortium as the foundation is very interested in 

setting up the SOCIALCARE platform for their members. 

A focus group session was conducted by Johanniter International in Brussels, covering                                              

ten representatives from various organizations in the field of health and wellbeing.  
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4.3.1 General and Persona specific Questions - Active Seniors 

 

Gender?  

 

6 Females 

 

4 Males 

Year of birth? 

Nationality? 

Living Situation? 

Technological Experience? 

 

Attitude towards ICT? 

Devices in use? 

 

1931 - 1948 

3 Austria 

4 Living alone 

3 Very High  

4 Medium 

8 Positive  

9 Computers 

3 Smartphones 

Ø 1940 (76 y/o) 

7 Dutch 

6 Living with partner 

2 High 

1 Very low 

2 Neutral 

5 Tablets 

 

Online activities performed in the last 30 days? 

 

 

 

 

 

0 2 4 6 8 10

Chat (e.g. WhatsApp)

Look for infos on transport

Shopping

Government website

Games

Stock trading

Sports

Look up a recipe

0 2 4 6 8 10

Look for infos on hobbies

News

Weather

Online banking

Look for health infos

Look on a map

E-Mail

Web search
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In order to cover the Persona group of active seniors ten participants joined the semi-structured 

interview. Nine out of ten indicated that they are using information and communication devices on a 

daily basis. What turned out to be an interesting result is the fact that five participants are using a 

senior mobile phone, two a normal mobile phone, three an Android smartphone while nine are using 

computers and five tablets. As a result, we might assume that computers and tablets are more 

popular among the target group than smartphones. When it comes to favored apps Facebook was 

mentioned three times while video calling apps got referenced twice. 

Most of the active seniors describe their relationship to their family as lively and good. The two usual 

ways for contact are visits and telephone calls. E-Mail, SMS, WhatsApp and Skype are used rarely or 

not at all. They have regular contact (from daily to monthly) with their close relatives (children, 

grandchildren, brothers and sisters). But not all of them have the possibility to meet their family face 

to face regularly. This mostly results from long distances between their places of living and 

sometimes from a lack of time of the family members. Nevertheless, most of them get help from 

their relatives, at least if they need it. Nearly all of them have daily or weekly contacts with their 

neighbors. Additionally, many are members of some organizations like senior advisory boards. Most 

of them are pleased with the current situation but some also want to improve the number/frequency 

of contacts or the communication channel. It is a concern to stay in contact with other people. 

Nearly all of them face problems and challenges in the future. Mainly they worry about physical and 

mental problems that will probably increase in the coming years (e.g. immobility, dementia, etc.) 

They want to stay active. Therefore, many of them are sporty and want to maintain it in the future. 

They do things like cycling, walking, swimming and hiking. Some of them are committed to help 

others or are even working. 
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4.3.2 General and Persona specific Questions - Seniors with mild impairments 

 
Gender? 
 

 
4 Females 

 
5 Males 

Year of birth? 
 
Nationality? 
 
 
 
Living Situation? 
 
 
 
 
Technological Experience? 
 
 
 
 
 
Attitude towards ICT? 
 
Devices in use? 
 

1926 - 1950 
 
3 Austria 
 
2 Belgian 
 
3 Living alone 
 
2 Living with partner 
and children 
 
2 Very High 
 
3 Medium 
 
1 Very Low 
 
9 Positive 
 
5 Computers 
 
3 Smartphones 
 

Ø 1940 (76 y/o) 
 
4 Dutch 

 
 
4 Living with partner 

 

 

2 High 

 

1 Low 
 
 
 
 
 
6 Tablets 
 

Online activities performed in the last 30 days?  

0 2 4 6 8 10

Shopping

Look for infos on transport

Stock trading

Government website

Sports

Look up a recipe

Look for infos on hobbies

Look for health infos

0 2 4 6 8 10

Chat (e.g. WhatsApp)

Online banking

Games

Look on a map

News

Weather

Web search

E-Mail
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Nine seniors with mild impairments participated in the interviews. The majority of them have a quite 

good and lively relationship with their families. If possible they are visited regularly on a daily or 

weekly basis. Besides visiting and phoning also technologies like smartphones and tablets play a 

role. A few of them use E-Mail, WhatsApp and Skype specially to contact family members who live 

far away. Two of the interviewees described the relationship to their families as complicated and 

difficult. The frequency of contact with neighbors highly differs between all of them. All who said 

that they have no contact at all live in a region with younger people. The others have occasional to 

very frequent contact. Two participants (one with and one without contact to neighbors) want to 

improve their contacts. Additionally, some of them stay in touch with friends, caregivers, Facebook 

contacts, etc. In general, the relationship to caregivers and volunteers is described as good or even 

as very good. It seems that all of them have had good experiences. The social involvement is 

different in every case. Approximately half of the interviewed people feel involved. The ones who do 

not feel involved would like to extend their contacts. This is not always easy because of their health 

condition. Especially these people announce the demand for possibilities to easily extend and 

maintain their contacts from home. Many of the surveyed persons fear losing their current contacts 

and feel alone because of decreasing mobility. Another fear is to lose independence. Thus, most of 

the participants are of the opinion that it is important to actively participate in life and not to hide at 

home. This includes activities like shopping, attending events and concerts, going for a walk, making 

appointments, etc. Also social contacts are considered by many to be helpful. However, there is also 

another opinion. One individual does not think that social activity is important. 
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4.3.3 General and Persona specific Questions - Volunteers 

 

Gender?  

 

8 Females 

 

1 Male 

Year of birth? 

Nationality? 

Living Situation? 

 

 

Technological Experience? 

Attitude towards ICT? 

Devices in use? 

 

1938 - 1978 

3 Austria 

4 Living alone 

1 Living with partner 

and children 

5 Very High  

8 Positive  

9 Computers 

7 Smartphones 

Ø 1957 (59 y/o) 

6 Dutch 

4 Living with partner 

 

 

4 High 

1 Neutral 

3 Tablets 

 

Online activities performed in the last 30 days? 
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Nine volunteers were interviewed. All of them indicated that they make use of information and 

communication devices on a daily basis. Seven participants use a smartphone. Their favored apps 

are WhatsApp and Facebook as they both got mentioned three times.  

The majority of these volunteers have a similar motivation. They want to do something useful for 

other people. Individuals also indicated that they want to get in contact with people, that they have 

time left or that they look for something new. The most frequent answers for what the volunteers 

are looking for were that they want to find new contacts, bring people together and be meaningful. 

Some of them think that voluntary work is a good way to spend time. Also courses for voluntary 

workers are mentioned. The relationship between volunteers and elderly seems to be quite good. 

They call or visit their clients to help, spend time, listen to them, go for a walk or go shopping for 

them. On the other hand, only a small part of the interviewees have contact to other volunteers. The 

amount of experience varies from volunteer to volunteer. It ranges from no experience to 15 years. 

Generally voluntary work can be easily integrated into daily life. Most of the volunteers spend just a 

few hours, 1 or 2 times per week with their clients.  
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4.3.4 General and Persona specific Questions - Informal Caregivers 

 

Gender?  

 

8 Females 

 

1 Male 

Year of birth? 

Nationality? 

Living Situation? 

 

 

Technological Experience? 

 

Attitude towards ICT? 

Devices in use? 

 

1943 - 1961 

3 Austria 

1 Living alone 

1 Living with person 

in need of care 

6 Very High  

1 Low 

8 Positive  

7 Computers 

7 Smartphones 

Ø 1950 (66 y/o) 

6 Dutch 

6 Living with partner 

1 Living with partner 

and children 

2 High 

 

2 Neutral 

7 Tablets 

 

Online activities performed in the last 30 days? 

 

 

0 2 4 6 8 10

Stock trading

Look for infos on transport

Look for infos on hobbies

Games

News

Shopping

Sports

Government website

0 2 4 6 8 10

Chat (e.g. WhatsApp)

Look up a recipe

Look on a map

Look for health infos

Weather

Online banking

Web search

E-Mail
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Nine informal caregivers were interviewed. Eight of them stated that they are using information and 

communication devices on a daily basis. What looks interesting here is that we can see a significant 

increase of performed online activities as well as devices compared to the Persona group of active 

seniors as the average age difference is about ten years. As far as favored apps are concerned 

WhatsApp was mentioned three times while Facebook got noted twice.  

The duration of informal care given depends on factors like the relation to the care recipient or the 

reason why care is needed. Most of them give care since two to ten years, individual cases since 20 

or even 41 years. The majority of the caregivers asked are not the main caregivers. They spend just 

some hours a day or per week giving care. There are many different problems and challenges which 

bothers the informal caregivers. About half of the participants mentioned a high emotional pressure 

or emotional problems. Their clients often have problems with the medication management, 

managing appointments, shopping, doing the groceries, etc. Informal caregivers feel responsible for 

their clients, although the contact to their clients is often difficult. The incorporation of care into 

daily life is not easy for everyone. For about 1/3 the care is totally integrated in everyday life. For the 

others it seems to be a little bit more problematic. One reason for that is the fluctuating demand of 

their clients. 
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4.3.5 General and Persona specific Questions - Mobile Caregivers 

 

Gender?  

 

9 Females 

 

1 Male 

Year of birth? 

Nationality? 

Living Situation? 

 

 

Technological Experience? 

Attitude towards ICT? 

Devices in use? 

 

1953 - 1989 

3 Austria 

2 Living with children 

3 Living with partner 

no children 

8 Very High  

9 Positive  

9 Computers 

10 Smartphones 

Ø 1972 (44 y/o) 

7 Dutch 

5 Living with partner 

and children 

 

2 High 

1 Neutral 

6 Tablets 

 

Online activities performed in the last 30 days? 

 

 

 

0 2 4 6 8 10

Stock trading

Job search

Sports

Look for infos on hobbies

Games

Look for transport info

Government website

Weather

0 2 4 6 8 10

Look for health infos

Shopping

News

Look up a recipe

Online banking

Chat (e.g. WhatsApp)

Look on a map

Web search

E-Mail
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Ten mobile caregivers joined the interview for gathering user requirements for the SOCIALCARE 

project. All of them are using a smartphone. As a result, they all make use of information and 

communication devices on a daily basis. When we look at favored apps Facebook, YouTube and 

WhatsApp are the ones which the participants like the most. Again the bigger part of the caregiver 

group are females.   

On average the mobile caregivers work for approximately ten years in care. The most experienced 

caregiver works for more than 35 years in this field, the newest one for at least ten months. Some of 

them also have worked in related fields before. All of the interviewed mobile caregivers use 

electronic devices at work. The areas of application and software solutions differ. The interviewed 

Austrians all have the Vivendi software. The Dutch have individual solutions. At least the phone, 

tablet or computer is used by everyone. Often used are E-Mail and WhatsApp. As example they also 

have different solutions for documentation, planning vacations, reporting or order medications. The 

most frequently cited problems and challenges at work are that time pressure and documentation 

work have increased during the last years. Some other points that have been mentioned 

sporadically are: budget cuts, a difficult cooperation with family members or other professionals, 

depression and problems in the social environment of clients. The mobile caregivers face the 

problem that money for care of clients decreased in the last years. This results in more work in less 

time. The participants agree that technological solutions might save money for care (e.g. video 

consults instead of visits). Other mentioned solutions are emergency wristbands, automatic sending 

of blood pressure curve, sensors, fall prevention, etc. Nevertheless, there is also the presumption 

that technology will not prevail in this generation, because many elderlies are frightened of new 

technology. 
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4.3.6 General and Persona specific Questions - Relatives 

 

Gender?  

 

8 Females 

 

2 Males 

Year of birth? 

Nationality? 

Living Situation? 

 

 

Technological Experience? 

Attitude towards ICT? 

Devices in use? 

 

1947 - 1989 

3 Austria 

2 Living alone 

6 Living with partner 

no children 

10 Very High  

10 Positive  

10 Computers 

10 Smartphones 

Ø 1961 (55 y/o) 

7 Dutch 

1 Living with children 

1 Living with partner 

and children 

 

 

8 Tablets 

 

Online activities performed in the last 30 days? 

 

 

 

0 2 4 6 8 10

Stock trading

Job search

Look for health infos

Games

Government website

Look for infos on hobbies

Look up a recipe

Sports

0 2 4 6 8 10

News

Look for infos on transport

Shopping

Weather

Look on a map

Online banking

Web search

Chat (e.g. WhatsApp)

E-Mail
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Ten relatives were interviewed and every participant stated that they are using information and 

communication devices on daily basis. Again Facebook and WhatsApp are the apps which they like 

the most.  

Most of the relatives have contact with their elderly family members daily or at least weekly. It 

depends on the distance between them but also on the quality of the relationship. The frequently 

used channels of communications are face to face, phone call and E-Mail. Software like Skype and 

WhatsApp is not as common. The relationship to the elderly varies from case to case. In some cases, 

it seems to depend on the state of health from the elder person. All in all, a majority of the surveyed 

specified a rather good relationship. Also the problems and challenges are very different. Mainly 

there are thoughts about the right care, prevention of injuries and what will happen in the future 

when the condition gets worse. 

4.3.7 Presentation & Discussion of Scenarios 

While presenting the Personas and scenarios the interview participants were invited to ask questions 

and express their first impressions. 

It may be worth to look at these remarks and ideas despite the more specific questions and answers 

of the SOCIALCARE platform questions.  

1. Active seniors 

Out of ten participants five seem rather positive about the SOCIALCARE platform while the other 

half seems rather skeptical. 

Those in favor of the app think that there are some good ideas and solutions, video chat and health 

monitoring were explicitly noted.  

For some the app is simply too technical and they think that older people will not use it, mostly 

because they are afraid of computers and lack knowledge and it will take much effort to convince 

them to try it out. One repetitive argument is that they prefer to get in contact the “normal” way, 

meet people face to face or use the phone. 

2. Seniors with mild impairments 

The reaction to the scenarios in this group was similar to those of the active seniors. Five out of nine 

seem to be rather in favor of the platform, two seem rather skeptical about the usefulness of it, 

while another just cannot decide. Again some of the features like emergency call, video chat, health 

and lifestyle monitoring were explicitly appreciated by some, while others think it is too technical 

and even unethical. For some the scenario was way too complex and they cannot figure themselves 

in it. 

Anyway, if the goal is clear, there seems to be motivation to try it out. To quote one participant:                         

“If it helps to stay at home longer, I will use it.” 
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3. Volunteers 

“To be able to help is very important for a fulfilling life.” Seven of nine people asked, already 

involved in voluntary work, rather see benefits in the projected SOCIALCARE platform. Some also 

appreciate the possibilities for planning and scheduling group functions. It was also stressed that the 

solution has to be simple and that most probably the generation of older people to come will be 

eager to use it.  

4. Informal caregivers 

The acceptance of the projected solution was also high among informal caregivers. Seven out of 

nine can imagine using the SOCIALCARE platform as presented in the scenarios.  But there is also 

some fear that real physical contact could become less. Health monitoring was rejected by one 

participant and again it was remarked that maybe the upcoming generation of older people will fully 

accept and benefit from the solution. 

5. Mobile caregivers 

The group of professionals was rather in favor of the presented ideas. Some of the mobile caregivers 

already use software for time and performance records and can imagine more software based 

functions e.g. for sharing information among professionals. Some appreciated monitoring functions 

and tele-care but also ethical concerns were uttered regarding lifestyle monitoring. It was stressed 

that face to face contact must not be replaced and there is also doubt that people in high age will 

use this kind of technology. 

6. Relatives 

The relatives asked turned out to be the group obviously with the highest approval of the 

SOCIALCARE platform. Nine out of ten seem rather positive about it. They can imagine that it can 

help preventing isolation, foster self-esteem and help relieving family members. Although some 

doubt that it is a solution for everybody, especially people already in their high age, some are 

optimistic that it will be accepted by the younger generation of seniors. 
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4.3.8 Platform questions 

a) Is there an existing exchange of information between you, other service providers and 

relatives? Do you think this is necessary? 

This question aims to find out how well all involved people around a senior are connected and 

already able to exchange information. 

1. Active seniors 

The need for connection between relatives and third party like service providers and professionals 

may be of less importance for this group. Exchange of information takes place primarily over the 

active senior himself, which - from the answers - mostly is done face to face and via phone. Also                       

E-Mail and video call are used widely by the participants interviewed. 

2. Seniors with mild impairments 

The situation is similar to that of the active seniors. Many of them already are in contact with care 

centers and professionals, again mostly by phone, E-Mail or face to face, but also by video call and 

chat. There is hardly any exchange between e.g. relatives and professionals, which some of the 

interviewed would wish for. 

3. Volunteers 

All of the volunteers asked provide their work within an institution. So there is at least an exchange 

of information between the client and the organization. Some also said that they are in contact with 

family members and professional caregivers, mostly face to face, by phone or E-Mail. 

4. Informal caregivers 

All of the informal caregivers asked are already in good contact with doctors, professionals, mobile 

caregivers, in direct contact or by phone, E-Mail or written reports. They all agree that exchange of 

information is important and becomes even more crucial, when health conditions of the person they 

care for deteriorate.  

5. Mobile caregivers 

As expected formal caregivers already have to exchange information between different 

stakeholders around their clients, e.g. doctors, relatives, nurses, mobile hairdressers… Some see it 

as part of their job description to establish this exchange of information, make appointments, 

arrange contacts… It is mostly done face to face, by phone, chat or E-Mail. Some already use an 

online platform which provides data that can also be used by relatives.  

6. Relatives 

The relatives interviewed all seem well connected, at least within their family, sharing information 

with sisters, brothers... They use phone, E-Mail, chat and video chat, even Facebook and one 

mentioned a special family app. Where needed, there is also contact to doctors and professionals. 

The need for being able to share information fast and reliable is clear to this group. 
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b) Could the SOCIALCARE platform be useful to establish this exchange of information? 

1. Active seniors 

Generally, yes, all but one see possible benefits in using a platform like this, like contacting the 

doctor or get in touch with service providers. Two participants wonder, if they are able to learn how 

to use it. 

2. Seniors with mild impairments 

Again most interviewed think that the SOCIALCARE platform may be useful, even if some of them 

see no benefits for themselves or fear that they will not be able to use it. One participant hopes that 

the platform will help him/her feel less lonely while another is sure that a solution like that will not be 

able to solve the problem of isolation. 

3. Volunteers 

All interviewed are confident, that the projected platform could help to establish a good connection 

between all stakeholders, even if some see no immediate need for themselves. One participant sees 

a big advantage in the fact that providing help and voluntary work would be possible without an 

institution as facilitator. Others expect that it will be easier and faster to exchange information and 

to connect. One is skeptical if the actual older generation is ready to use a technical solution like this 

but is optimistic for the generation to come. 

4. Informal caregivers 

Two participants are skeptical that a technical solution like this is suitable to establish a better 

communication at least not for the older generation of today, one simply does not know. The 

majority is positive and thinks it is a useful solution. 

5. Mobile caregivers 

One participant already uses a “similar” platform based solution and sees no benefit for himself. 

Another one plainly says no, it simply is no solution in her opinion. The majority sees benefits like 

faster and better communication, more safety, independence and self-dependency for their clients. 

6. Relatives 

All interviewed are confident that the SOCIALCARE platform has the potential to establish a better 

communication between all involved parties, e.g. using the group function for better and faster 

exchange of information. Also health monitoring was mentioned and the possibility to get in contact 

with professionals via the platform.  
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c) Can you envision benefits or improvements for your daily life? 

1. Active seniors 

All can envision benefits. One even gets excited by the idea of using it, while another does not want 

to get to dependent on technical solutions. 

2. Senior with mild impairments 

All but one says “yes”. Two think maybe in the future, when he/she is not so busy or frailer. A third 

says he has to learn how to handle it first. Getting in contact with relatives and being informed about 

events were the benefits mentioned here as well as health monitoring and emergency call. 

3. Volunteers 

Four participants think that the SOCIALCARE platform is not helpful for their voluntary work right 

now, considering the clients they have.  

4. Informal caregiver 

One “no” - the rest “yes”. Appreciated functionalities given here were video calling, market place,   

vital data and medication reminder, resulting in more safety and reassurance. 

5. Mobile caregivers 

All participants see the usefulness of the SOCIALCARE platform for a variety of reasons. Even if 

some would not use the app themselves they still think they would benefit because of the better 

living situation of their clients.  

6. Relatives 

All “yes” but one “no” and one “I don´t know”. The SOCIALCARE platform can help to ease and 

speed up communication and to feel more secure and worry less. 

d) Do you think that you/your client would accept a technical solution like the SOCIALCARE 

platform? 

 Rather yes Rather no 

Active seniors 10 - 

Seniors with mild impairments 9 - 

Relatives 8 2 

Informal caregivers 4 5 

Mobile caregivers 2 8 

Volunteers 6 3 

Despite their initial reservation and skepticism both groups of seniors say that they would accept a 

technical solution like the SOCIALCARE platform! It was stated several times that the system must 

be simple enough and that a good introduction to the system is required.   
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It is no surprise that the number of “rather no” is relatively high with the informal and formal 

caregivers, as many of them have clients in their high age and severe impairments, e.g. dementia. 

 

e) Do you have any ethical concerns regarding the SOCIALCARE community platform? 

 Rather yes Rather no 

Active seniors 3 7 

Senior with mild impairments 3 6 

Relatives 3 7 

Informal caregivers 2 7 

Mobile caregivers 6 4 

Volunteers 3 6 

In all groups, except that of mobile caregivers, the majority has no (special) ethical concerns about 

the platform. But all asked are aware that there is sensitive data involved which must not be abused. 

Privacy is an issue for almost everybody and it is important to have trust in the platform. Lifestyle 

monitoring was only mentioned once. It should only be done, when absolutely necessary. The 

marketplace is also potentially dangerous as you possibly invite people with bad intentions into your 

life. One participant generally fears that one becomes too dependent on technical devices. 

e) Do you think that there should be a verification process for volunteers, professional 

caregivers or service providers? 

 Rather yes Rather no 

Active seniors 7 3 

Senior with mild impairments 8 1 

Relatives 10 - 

Informal caregivers 9 - 

Mobile caregivers 9 1 

Volunteers 7 2 

The vast majority wants to have some kind of verification process, especially for volunteers. Not 

everybody should be able to register. Among the suggestions are obligatory basic registration data, 

the bringing of some kind of disclosure (official document, certificate of good character….), even 

interviews or procedures similar to a job application. Some wonder if a thorough verification process 

is reasonably manageable and are satisfied with instruments of control: Somebody has to be in 

charge and there must be some kind of responsible organization behind the platform.  

“Only trustworthy and good service providers should be allowed to be on the platform.” 
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4.3.9 Outcomes of focus group session in Brussels 

The participants of the 1st focus group session held in Brussels were very diverse: There was a 

representative from the Brussels Wellbeing and Health Council. They represent various 

organizations within the Brussels Capital Region that promote health and wellbeing. Another 

representative was the Brussels Capital Region knowledge center, who bring together various 

organizations and share information on health and care. They are also very active in various focus 

groups around health and innovation. Their feedback is valuable in terms of what is already being 

done in Brussels, how can things be done differently and where do most innovative projects fail. 

These two organizations emphasized the importance of user involvement in the entire process in 

order to promote acceptance of the end product. They mentioned that a lot of in theory great ideas 

failed because of the lack of acceptance amongst users. One more organization represented the 

rights and wellbeing of informal caregivers. This group is usually neglected because they are 

“invisible”. They pointed out the importance of addressing this group. Most relatives do not realize, 

that they are in fact informal caregivers because they see what is expected of them as a normality. 

The fourth member of the session was the AGE platform Europe which represented seniors from 

around Europe. They sent a representative who is very active in different senior councils and boards. 

He is also an advisor in Belgium for all matters that concern elderly citizens. The last group was 

Énéo, an organization by and for senior citizens. They sent us representatives of the Brussels 

Chapter. This organization was represented by six members. In total ten participants joined the 

focus group session.  

In essence the activity can be summarized by saying that the focus group generally thinks the 

envisioned SOCIALCARE platform could be useful, if the following points are taken into 

consideration: 

• The SOCIALCARE platform must be truly user oriented. 

• Good training material must be provided on how to use the platform. 

• Support must be provided to end-users. 

• A verification procedure must be provided to ensure the safety of the platform. 

• The acceptance by end-users of the platform must be in focus. 

5 Conceptualization 

5.1 Selection List 

With the help of the description of work, Personas and scenarios a list of functionalities and ideas 

was created. In order to focus development resources on most relevant user-driven issues, the 

selection list method was applied. The variety of product functions and ideas was systematically 

evaluated by each interviewed Persona group to choose the most required ones. The interviewed 

persons were asked to assign a rating to the descriptions of the different portlets/functions on a 

scale from 1-6    (1 = unrequested, 6 = requested). Together, the outcome of all these activities 

provides a clear view on real end-user requirements and demanded functionalities. It will serve as a 

basis for interface co-design. 
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5.1.1 Ratings - Active Seniors 

 

 

 

 

QNr. Portlet Description Mean-AS

Q8-1 Services Basic information about services and organisations 5,9

Q6-3 Healthcare To manage and monitor blood pressure 5,8

Q6-4 Healthcare To manage and monitor blood sugar 5,8

Q6-8 Healthcare To have an emergency call function 5,8

Q6-9 Healthcare To have an automatic emergency call function in case of fall 5,8

Q6-1 Healthcare To manage and monitor medication intake 5,7

Q6-2 Healthcare To have a reminder for medication intake 5,7

Q7-4 Media To get familiar with the software platform 5,7

Q5-1 Groups To join groups 5,6

Q2-2 Market To find voluntary work 5,5

Q5-2 Groups To create groups 5,4

Q0-1 User Profile To manage user profile 5,3

Q1-1 News To receive news 5,2

Q3-3 Contacts To comunicate with contacts via video calling 5,1

Q6-7 Healthcare To manage and monitor pulse 5,1

Q4-1 Events To receive information about events 5,1

Q3-2 Contacts To comunicate with contacts via e-mail 5,0

Q6-5 Healthcare To manage and monitor body weight 5,0

Q7-2 Media To learn about care practices 5,0

Q7-3 Media To learn about preventive healthcare 5,0

Q7-1 Media To learn about first aid 4,9

Q6-6 Healthcare To manage and monitor physical activity 4,9

Q3-1 Contacts To find new contacts 4,8

Q3-4 Contacts To comunicate with contacts via telephone calling 4,8

Q6-10 Healthcare To evaluate vital data over time 4,7

Q8-2 Services To get in contact with possible clients 4,6

Q2-1 Market To provide voluntary work 4,5

Q5-3 Groups To manage groups 4,4

Q4-4 Events To manage events with the calendar 4,2

Q3-6 Contacts To share photos 4,2

Q4-2 Events To register for an upcoming event 4,1

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 4,0

Q2-3 Market To share things with others 3,9

Q8-3 Services To manage and coordinate multiple clients with a calendar 3,9

Q1-2 News To provide news to others 3,7

Q2-4 Market To manage voluntary work with the calendar 3,7

Q7-5 Media To find interesting media (audio, video, documents, presentations) 3,7

Q4-3 Events To define and offer an event to others 3,6

Q3-5 Contacts To comunicate with contacts via chat 3,0

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 3,0

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 2,4
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5.1.2 Ratings - Senior with mild impairments 

 

QNr. Portlet Description Mean-SMI

Q3-4 Contacts To comunicate with contacts via telephone calling 5,6

Q7-4 Media To get familiar with the software platform 5,6

Q3-3 Contacts To comunicate with contacts via video calling 5,3

Q6-2 Healthcare To have a reminder for medication intake 5,3

Q4-1 Events To receive information about events 5,2

Q6-1 Healthcare To manage and monitor medication intake 5,1

Q2-2 Market To find voluntary work 5,0

Q3-2 Contacts To comunicate with contacts via e-mail 5,0

Q6-9 Healthcare To have an automatic emergency call function in case of fall 4,9

Q8-1 Services Basic information about services and organisations 4,9

Q5-1 Groups To join groups 4,6

Q3-1 Contacts To find new contacts 4,6

Q6-8 Healthcare To have an emergency call function 4,6

Q6-3 Healthcare To manage and monitor blood pressure 4,5

Q1-1 News To receive news 4,4

Q6-4 Healthcare To manage and monitor blood sugar 4,4

Q7-2 Media To learn about care practices 4,4

Q7-5 Media To find interesting media (audio, video, documents, presentations) 4,3

Q7-1 Media To learn about first aid 4,3

Q0-1 User Profile To manage user profile 4,2

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 3,8

Q3-5 Contacts To comunicate with contacts via chat 3,7

Q7-3 Media To learn about preventive healthcare 3,6

Q3-6 Contacts To share photos 3,6

Q6-10 Healthcare To evaluate vital data over time 3,6

Q4-2 Events To register for an upcoming event 3,4

Q6-5 Healthcare To manage and monitor body weight 3,3

Q6-6 Healthcare To manage and monitor physical activity 3,3

Q8-2 Services To get in contact with possible clients 3,3

Q2-1 Market To provide voluntary work 3,3

Q2-4 Market To manage voluntary work with the calendar 3,1

Q6-7 Healthcare To manage and monitor pulse 3,0

Q8-3 Services To manage and coordinate multiple clients with a calendar 3,0

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 2,9

Q2-3 Market To share things with others 2,9

Q5-2 Groups To create groups 2,9

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 2,9

Q4-4 Events To manage events with the calendar 2,8

Q1-2 News To provide news to others 2,7

Q5-3 Groups To manage groups 2,2

Q4-3 Events To define and offer an event to others 2,1
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5.1.3 Ratings - Volunteers 

 

 

 

 

QNr. Portlet Description Mean-V

Q6-9 Healthcare To have an automatic emergency call function in case of fall 5,9

Q0-1 User Profile To manage user profile 5,8

Q6-2 Healthcare To have a reminder for medication intake 5,7

Q6-8 Healthcare To have an emergency call function 5,7

Q4-1 Events To receive information about events 5,7

Q4-2 Events To register for an upcoming event 5,6

Q8-1 Services Basic information about services and organisations 5,5

Q2-2 Market To find voluntary work 5,4

Q3-2 Contacts To comunicate with contacts via e-mail 5,4

Q3-1 Contacts To find new contacts 5,4

Q7-1 Media To learn about first aid 5,4

Q7-2 Media To learn about care practices 5,4

Q7-4 Media To get familiar with the software platform 5,2

Q2-1 Market To provide voluntary work 5,1

Q2-3 Market To share things with others 5,0

Q8-2 Services To get in contact with possible clients 5,0

Q1-1 News To receive news 4,9

Q4-3 Events To define and offer an event to others 4,9

Q4-4 Events To manage events with the calendar 4,9

Q3-6 Contacts To share photos 4,9

Q7-5 Media To find interesting media (audio, video, documents, presentations) 4,9

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 4,9

Q7-3 Media To learn about preventive healthcare 4,8

Q6-1 Healthcare To manage and monitor medication intake 4,7

Q6-3 Healthcare To manage and monitor blood pressure 4,7

Q6-4 Healthcare To manage and monitor blood sugar 4,7

Q3-4 Contacts To comunicate with contacts via telephone calling 4,7

Q3-5 Contacts To comunicate with contacts via chat 4,7

Q1-2 News To provide news to others 4,6

Q6-10 Healthcare To evaluate vital data over time 4,4

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 4,4

Q2-4 Market To manage voluntary work with the calendar 4,4

Q6-5 Healthcare To manage and monitor body weight 4,3

Q6-6 Healthcare To manage and monitor physical activity 4,3

Q6-7 Healthcare To manage and monitor pulse 4,3

Q5-1 Groups To join groups 4,3

Q5-2 Groups To create groups 4,3

Q5-3 Groups To manage groups 4,1

Q3-3 Contacts To comunicate with contacts via video calling 4,1

Q8-3 Services To manage and coordinate multiple clients with a calendar 3,6

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 3,6
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5.1.4 Ratings - Informal Caregivers 

 

 

 

QNr. Portlet Description Mean-IC

Q6-8 Healthcare To have an emergency call function 5,9

Q6-9 Healthcare To have an automatic emergency call function in case of fall 5,8

Q0-1 User Profile To manage user profile 5,7

Q4-1 Events To receive information about events 5,6

Q4-2 Events To register for an upcoming event 5,4

Q7-4 Media To get familiar with the software platform 5,4

Q6-2 Healthcare To have a reminder for medication intake 5,3

Q2-2 Market To find voluntary work 5,2

Q1-1 News To receive news 5,1

Q3-4 Contacts To comunicate with contacts via telephone calling 5,1

Q7-1 Media To learn about first aid 5,1

Q7-2 Media To learn about care practices 5,1

Q8-1 Services Basic information about services and organisations 5,1

Q3-2 Contacts To comunicate with contacts via e-mail 5,0

Q3-3 Contacts To comunicate with contacts via video calling 5,0

Q6-1 Healthcare To manage and monitor medication intake 5,0

Q2-1 Market To provide voluntary work 4,9

Q5-1 Groups To join groups 4,9

Q6-6 Healthcare To manage and monitor physical activity 4,9

Q7-5 Media To find interesting media (audio, video, documents, presentations) 4,9

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 4,9

Q6-10 Healthcare To evaluate vital data over time 4,9

Q4-4 Events To manage events with the calendar 4,8

Q6-3 Healthcare To manage and monitor blood pressure 4,8

Q8-2 Services To get in contact with possible clients 4,8

Q6-4 Healthcare To manage and monitor blood sugar 4,7

Q6-5 Healthcare To manage and monitor body weight 4,6

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 4,6

Q7-3 Media To learn about preventive healthcare 4,6

Q8-3 Services To manage and coordinate multiple clients with a calendar 4,6

Q3-1 Contacts To find new contacts 4,4

Q6-7 Healthcare To manage and monitor pulse 4,3

Q2-3 Market To share things with others 4,2

Q2-4 Market To manage voluntary work with the calendar 4,2

Q3-6 Contacts To share photos 4,2

Q5-2 Groups To create groups 4,2

Q5-3 Groups To manage groups 4,1

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 4,1

Q3-5 Contacts To comunicate with contacts via chat 3,9

Q1-2 News To provide news to others 3,8

Q4-3 Events To define and offer an event to others 3,4
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5.1.5 Ratings - Mobile Caregivers 

 

 

 

 

 

 

QNr. Portlet Description Mean-MC

Q6-8 Healthcare To have an emergency call function 6,0

Q6-9 Healthcare To have an automatic emergency call function in case of fall 6,0

Q6-2 Healthcare To have a reminder for medication intake 5,9

Q7-4 Media To get familiar with the software platform 5,9

Q2-2 Market To find voluntary work 5,7

Q4-1 Events To receive information about events 5,7

Q8-1 Services Basic information about services and organisations 5,7

Q4-4 Events To manage events with the calendar 5,6

Q0-1 User Profile To manage user profile 5,5

Q1-1 News To receive news 5,5

Q3-2 Contacts To comunicate with contacts via e-mail 5,5

Q3-3 Contacts To comunicate with contacts via video calling 5,3

Q8-2 Services To get in contact with possible clients 5,3

Q1-2 News To provide news to others 5,2

Q3-4 Contacts To comunicate with contacts via telephone calling 5,2

Q2-1 Market To provide voluntary work 5,1

Q3-5 Contacts To comunicate with contacts via chat 5,1

Q6-1 Healthcare To manage and monitor medication intake 5,1

Q3-1 Contacts To find new contacts 5,0

Q5-3 Groups To manage groups 5,0

Q6-5 Healthcare To manage and monitor body weight 5,0

Q2-3 Market To share things with others 4,9

Q4-2 Events To register for an upcoming event 4,9

Q5-1 Groups To join groups 4,9

Q5-2 Groups To create groups 4,9

Q6-3 Healthcare To manage and monitor blood pressure 4,9

Q6-10 Healthcare To evaluate vital data over time 4,9

Q7-3 Media To learn about preventive healthcare 4,9

Q8-3 Services To manage and coordinate multiple clients with a calendar 4,9

Q7-1 Media To learn about first aid 4,8

Q7-2 Media To learn about care practices 4,8

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 4,8

Q2-4 Market To manage voluntary work with the calendar 4,7

Q3-6 Contacts To share photos 4,7

Q4-3 Events To define and offer an event to others 4,6

Q6-4 Healthcare To manage and monitor blood sugar 4,6

Q6-7 Healthcare To manage and monitor pulse 4,6

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 4,6

Q6-6 Healthcare To manage and monitor physical activity 4,4

Q7-5 Media To find interesting media (audio, video, documents, presentations) 4,3

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 3,8
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5.1.6 Ratings - Relatives 

 

 

 

 

 

QNr. Portlet Description Mean-R

Q6-8 Healthcare To have an emergency call function 5,8

Q6-9 Healthcare To have an automatic emergency call function in case of fall 5,8

Q6-7 Healthcare To manage and monitor pulse 5,6

Q7-4 Media To get familiar with the software platform 5,4

Q8-1 Services Basic information about services and organisations 5,4

Q2-2 Market To find voluntary work 5,3

Q0-1 User Profile To manage user profile 5,2

Q3-3 Contacts To comunicate with contacts via video calling 5,2

Q4-1 Events To receive information about events 5,2

Q2-1 Market To provide voluntary work 5,0

Q6-5 Healthcare To manage and monitor body weight 5,0

Q6-6 Healthcare To manage and monitor physical activity 5,0

Q6-10 Healthcare To evaluate vital data over time 5,0

Q7-1 Media To learn about first aid 5,0

Q4-4 Events To manage events with the calendar 4,9

Q5-1 Groups To join groups 4,9

Q6-1 Healthcare To manage and monitor medication intake 4,9

Q6-2 Healthcare To have a reminder for medication intake 4,9

Q6-4 Healthcare To manage and monitor blood sugar 4,9

Q1-1 News To receive news 4,8

Q4-2 Events To register for an upcoming event 4,8

Q5-3 Groups To manage groups 4,8

Q6-3 Healthcare To manage and monitor blood pressure 4,8

Q8-2 Services To get in contact with possible clients 4,8

Q7-3 Media To learn about preventive healthcare 4,7

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 4,7

Q5-2 Groups To create groups 4,6

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 4,6

Q7-2 Media To learn about care practices 4,6

Q3-6 Contacts To share photos 4,5

Q3-4 Contacts To comunicate with contacts via telephone calling 4,4

Q8-3 Services To manage and coordinate multiple clients with a calendar 4,3

Q2-3 Market To share things with others 4,3

Q3-1 Contacts To find new contacts 4,3

Q3-2 Contacts To comunicate with contacts via e-mail 4,2

Q2-4 Market To manage voluntary work with the calendar 4,1

Q4-3 Events To define and offer an event to others 4,1

Q7-5 Media To find interesting media (audio, video, documents, presentations) 3,8

Q3-5 Contacts To comunicate with contacts via chat 3,7

Q1-2 News To provide news to others 3,5

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 3,2
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5.1.7 Ratings - All interviewed Persona groups 

 

 

 

 

 

QNr. Portlet Description Mean-All

Q6-9 Healthcare To have an automatic emergency call function in case of fall 5,7

Q6-8 Healthcare To have an emergency call function 5,6

Q7-4 Media To get familiar with the software platform 5,5

Q6-2 Healthcare To have a reminder for medication intake 5,5

Q8-1 Services Basic information about services and organisations 5,4

Q4-1 Events To receive information about events 5,4

Q2-2 Market To find voluntary work 5,4

Q0-1 User Profile To manage user profile 5,3

Q6-1 Healthcare To manage and monitor medication intake 5,1

Q3-2 Contacts To comunicate with contacts via e-mail 5,0

Q3-3 Contacts To comunicate with contacts via video calling 5,0

Q1-1 News To receive news 5,0

Q3-4 Contacts To comunicate with contacts via telephone calling 4,9

Q6-3 Healthcare To manage and monitor blood pressure 4,9

Q7-1 Media To learn about first aid 4,9

Q5-1 Groups To join groups 4,9

Q7-2 Media To learn about care practices 4,9

Q6-4 Healthcare To manage and monitor blood sugar 4,9

Q3-1 Contacts To find new contacts 4,7

Q4-2 Events To register for an upcoming event 4,7

Q2-1 Market To provide voluntary work 4,7

Q8-2 Services To get in contact with possible clients 4,6

Q7-3 Media To learn about preventive healthcare 4,6

Q6-10 Healthcare To evaluate vital data over time 4,6

Q4-4 Events To manage events with the calendar 4,6

Q6-5 Healthcare To manage and monitor body weight 4,5

Q6-7 Healthcare To manage and monitor pulse 4,5

Q6-6 Healthcare To manage and monitor physical activity 4,5

Q5-2 Groups To create groups 4,4

Q3-6 Contacts To share photos 4,3

Q8-4 Services To exchange information with multiple clients (e.g. vital data) 4,3

Q7-5 Media To find interesting media (audio, video, documents, presentations) 4,3

Q5-3 Groups To manage groups 4,2

Q2-3 Market To share things with others 4,2

Q8-3 Services To manage and coordinate multiple clients with a calendar 4,1

Q2-4 Market To manage voluntary work with the calendar 4,1

Q3-5 Contacts To comunicate with contacts via chat 4,0

Q1-2 News To provide news to others 3,9

Q6-11 Healthcare To monitor and evaluate lifestyle (eating, toilet, sleep, other habits) 3,9

Q4-3 Events To define and offer an event to others 3,8

Q7-6 Media To provide interesting media (audio, video, documents, presentations) 3,7
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5.1.8 Ratings - All interviewed Persona groups (ranked by scores) 

 

 

 

 

QNr. Portlet Description Mean-Al l Sum Rank

Q6-9 Healthcare To have an automatic emergency ca l l  function in case of fa l l 5,7 21 1

Q6-8 Healthcare To have an emergency ca l l  function 5,6 24 2

Q7-4 Media To get fami l iar with the software platform 5,5 37 3

Q6-2 Healthcare To have a  reminder for medication intake 5,5 42 4

Q8-1 Services Bas ic information about services  and organisations 5,4 43 5

Q2-2 Market To find voluntary work 5,4 44 6

Q4-1 Events To receive information about events 5,4 45 7

Q0-1 User Profi le To manage user profi le 5,3 53 8

Q1-1 News To receive news 5,0 84 9

Q6-1 Healthcare To manage and monitor medication intake 5,1 87 10

Q3-3 Contacts To comunicate with contacts  via  video ca l l ing 5,0 91 11

Q3-2 Contacts To comunicate with contacts  via  e-mai l 5,0 94 12

Q7-1 Media To learn about fi rs t a id 4,9 106 13

Q3-4 Contacts To comunicate with contacts  via  telephone ca l l ing 4,9 108 14

Q4-2 Events To regis ter for an upcoming event 4,7 112 15

Q6-3 Healthcare To manage and monitor blood pressure 4,9 114 16

Q5-1 Groups To join groups 4,9 114 17

Q2-1 Market To provide voluntary work 4,7 114 18

Q7-2 Media To learn about care practices 4,9 120 19

Q6-4 Healthcare To manage and monitor blood sugar 4,9 126 20

Q3-1 Contacts To find new contacts 4,7 129 21

Q4-4 Events To manage events  with the ca lendar 4,6 132 22

Q8-2 Services To get in contact with poss ible cl ients 4,6 133 23

Q6-5 Healthcare To manage and monitor body weight 4,5 137 24

Q6-10 Healthcare To evaluate vi ta l  data  over time 4,6 142 25

Q7-3 Media To learn about preventive healthcare 4,6 148 26

Q6-7 Healthcare To manage and monitor pulse 4,5 154 27

Q6-6 Healthcare To manage and monitor phys ica l  activi ty 4,5 154 28

Q2-3 Market To share things  with others 4,2 171 29

Q5-2 Groups To create groups 4,4 172 30

Q3-6 Contacts To share photos 4,3 173 31

Q8-4 Services To exchange information with multiple cl ients  (e.g. vi ta l  data) 4,3 173 32

Q7-5 Media To find interesting media  (audio, video, documents , presentations) 4,3 174 33

Q3-5 Contacts To comunicate with contacts  via  chat 4,0 184 34

Q5-3 Groups To manage groups 4,2 185 35

Q1-2 News To provide news  to others 3,9 197 36

Q8-3 Services To manage and coordinate multiple cl ients  with a  ca lendar 4,1 198 37

Q2-4 Market To manage voluntary work with the ca lendar 4,1 202 38

Q6-11 Healthcare To monitor and evaluate l i festyle (eating, toi let, s leep, other habits ) 3,9 205 39

Q4-3 Events To define and offer an event to others 3,8 210 40

Q7-6 Media To provide interesting media  (audio, video, documents , presentations) 3,7 214 41
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6 Conclusions and Remarks 

1st Conclusion  

It is a satisfying and a promising sign that all seniors asked can imagine using the projected 

SOCIALCARE platform despite the uttered general skepticism and respect for ICT. This underlines 

the statement, that elderly are willing to learn how to use new technology when the benefit 

outweighs the effort. From the answers given it becomes obvious that there is a latent fear of too 

much technology which could result in isolation, less direct contact and more dependency. It will be 

important to make clear that the purpose of the SOCIALCARE solution is on the contrary side by 

improving networks, contacts and self-empowerment. 

2nd Conclusion 

While the PC is widely used, only half of the interview partners in these two primary user groups 

already have a tablet and only one third owns a smartphone. As a consequence, it will be very 

important to make the app intuitive and easy to use. A good introduction is needed as well as 

support and assistance in case of need. 

3rd Conclusion 

Another conclusion from this may be that the tablet is the device of choice, at least for the actual 

generation of elderly. In combination with smartwatch technology all important functions can be 

implemented. Portlet functions on the smartphone seem to be rather interesting for the secondary 

user group (relatives, informal and formal caregivers, volunteers). 

4th Conclusion 

The average age of volunteers asked is 59, many of the interview partners are already retired. This 

group can thus also be seen as primary target group - active seniors who already engage 

themselves. The view of young volunteers was not collected with the interviews. 

Many of the volunteers provide their voluntary work within an institution, which may explain, why 

there is quite a number who see no immediate need for a solution like the SOCIALCARE platform as 

the institution functions as marketplace.  

5th Conclusion 

The acceptance of the SOCIALCARE platform was very high among mobile caregivers, which may 

be associated with the young age of this group and the general acceptance of ICT. On the other 

hand, almost all of the mobile caregivers think that such a solution would not be accepted by their 

clients due to high age and severe handicaps. Some of them already use a software for 

documentation and accounting so they rather do not see a benefit using the SOCIALCARE platform 

(additionally) themselves. Some see benefits if their (more active) clients use it though. From the 

answers given it is questionable if it makes sense to implement specific portlets for this group.   
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6th Conclusion 

There is not too much ethical concern among the interviewed about the SOCIALCARE platform. 

Most of them associated the question with the safety of sensible data and the trust that it is safe on 

the platform. Only the group of professional caregivers, who are trained to deal with health data, are 

by the majority concerned about the safety of it.  

7th Conclusion 

The vast majority wants to have some kind of verification process for volunteers. So trust is a big 

issue and the interview partners in all groups want the platform to have reliable mechanisms in order 

to grant security for its members.  

8th Conclusion 

The values in the rating lists for the portlet functions are generally high if you consider that a mean 

above 3.5 could be interpreted as “rather required”. The values given from the primary groups of 

elderly are generally lower which corresponds perfectly with a certain skepticism and reserve in 

these groups. The following statements can easily be derived from the results: 

 An Emergency call function and fall detection sensors are very prominent in all groups and 
are on top of the unified list. 

 Finding voluntary work is more relevant than providing voluntary work. It is found in all lists 
among the top 10. 

 Communication by phone, E-Mail and video call is also well appreciated, while using chat 
got lower rankings, especially in the group of elderly. 

 Lifestyle monitoring is not very popular among the elderly (ratings 3 and 2.9) and gets the 
highest rating among informal caregivers and relatives (rating 4.6). 
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8 Annex - Interview guideline for active seniors 
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