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Abstract 
Diseases and related health problems in the ageing society increase dependency of 
older adults and their need for care. A consequence in most cases is reduced qual-
ity of life of older adults. On top of that, healthcare systems have to face consid-
erable financial burdens in ageing societies. Hence, there is a large interest in in-
novative and effective ICT-based solutions that delay older adults’ need for 
healthcare services, improve their quality of life and thus mitigate the pressure on 
healthcare systems. Here, a major challenge is the design of technologies that sup-
port active and healthy ageing (AHA) and allow a seamless integration into older 
adults’ daily lives in order to create opportunities for long-term use and sustainable 
health impacts. 
This thesis will present results of a participatory design process for technologies 
that support AHA in older adults. The design process involved older adults and 
relevant secondary stakeholders in the respective healthcare system. In a mixed 
methods approach, qualitative and quantitative methods were combined to create 
a detailed understanding of older adults’ practices and attitudes with respect to 
health, quality of life and technology use for AHA support and their interactions 
with relevant stakeholders. Qualitative and quantitative data was collected from 
older adults aged 60+ and relevant secondary stakeholders like caregivers, policy 
makers or health insurance companies. Study setups were embedded in living lab 
structures and randomised controlled trial (RCT) studies. Results illustrate that the 
combination of multiple AHA technologies and their alignment towards older 
adults’ social contexts and environments may increase their motivation to use 
technologies for AHA support and address their heterogeneous practices and atti-
tudes more accurately. Furthermore, findings show that perspectives on health, 
quality of life and AHA technology use of older adults and relevant stakeholders 
considerably differ and affect their use of AHA technologies. Contradictive per-
spectives refer to different conceptions of independence, well-being, trust and pri-
vacy, which need to be negotiated for the design of technologies for AHA support 
to facilitate daily life integration. 
Based on these findings, the author designed a prototype for an ICT-based solution 
that combines and aligns multiple AHA technologies and supports collaboration 
and cooperation between older adults and relevant stakeholders with respect to 
AHA. The evaluation of the prototype illustrated that technologies for AHA sup-
port that consider different health areas and involve older adults’ social environ-
ment may facilitate the integration into daily lives of older adults and thus create 
opportunities for long-term use and sustainable health impacts. Finally, the applied 
methodological approach in this thesis may support sustainable implementation of 
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technologies for AHA support into healthcare systems by easing the uptake of re-
search results for primary end-users and relevant secondary stakeholders.  
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