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Abstract— In this paper we present key factors for the 

understanding and acting over behaviors, in order to facilitate 

healthier aging and wellbeing: motivational theories, health 

behavioral change theories and physiological constraints of aging. 

The successful deployment of these related theories can be 

accomplished through personalized mobile technologies based on 

behavioral and motivational models that can lead to healthier life 

styles and sense of well- being throughout an individual’s life span. 
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I.  INTRODUCTION  

Chronic diseases, primarily cardiovascular diseases, cancers, 
chronic respiratory diseases and diabetes, are responsible for 
63% of all deaths worldwide [1]. Chronic disease that account 
for 80 % of the disease burden continues to rise, driven by the 
recent explosion in unhealthy lifestyles [2]. Some common 
denominators have been identified, which can be grouped in the 
following four interconnected undesirable lifestyle choices: 
unhealthy eating habits (associated with CVD, obesity, HBP, 
type II diabetes, cognitive and physical decline), excessive 
sedentary time/low physical levels (associated with metabolic 
syndrome, social isolation, depression, cognitive decline), poor 
stress management (resulting in sleep disorders, anxiety, 
depression), and lack of meaningful social networks (associate 
with depression, cognitive decline) [3]. The escalating costs of 
chronic diseases, and the shrinking healthcare budgets calls for 
urgent innovative approaches that can be tailored to individual 
needs and peculiarities and offered independently of 
geographical situation, in a timely, low cost manner. 

Personalized mobile technologies based on behavioral and 
motivational models may prove to be valuable persuasive tools 
and mean to foster healthier life styles and sense of wellbeing 
throughout an individual’s life span. 

II. HEALTH AGING AND WELLBEING THROUGH ICT 

Development, deployment and evaluation for cost 
effectiveness of these technologies is currently difficult, mainly 
due to three key factors: poorly defined methodologies and 

outcome measures, lack of theory based interventions [4] and, 
most importantly, insufficient interdisciplinary interaction 
between the designers of the technology to facilitate  health 
behavioral change and the medo-psychological disciplines to 
inform the designing of the human interface and the 
psychosocial theories needed to facilitate wellbeing in an aging 
population via mobile based technologies. The population at risk 
has to acknowledge their sensory cognitive and engagement 
needs. Deteriorated sensory abilities (i.e. vision and hearing) are 
common and in many studies have shown to impede cognitive 
processing [5]. Changes in cognitive functions such as attention 
and executive functions have implications for the mode of 
conveying the message generating interference from visual 
distractors [6]. It is important to note that the design that appears 
engaging for stylists may not be the same for consumers [7]. 

Persuasive technology and affective computing aim to 
change peoples’ behaviors through persuasion and psycho-
social and technological influence. The goal is to put together 
behavior modification theories & technology adoption and use 
theory based evaluation methodologies with clinically 
meaningful and well defined outcomes, when interventions are 
delivered through personalized mobile ICT.  
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