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• Passive sensing using consumer 
smartphones may identify subtle 
behavioral patterns signaling risk for 
Alzheimer’s disease and related 
dementias (ADRD).

• This method is in its early stage of 
development and there are many 
hurdles related to privacy and 
implementation.

• Opportunities exist to proactively 
improve usability and acceptability by 
centering participant preferences. 

• Our primary goal was to identify key 
usability insights from two preliminary 
smartphone phenotyping studies, 
including barriers and facilitators to 
acceptability and trust, to inform the 
design of an ongoing validation study.

• Engaging older adults in the design 
and implementation of passive 
sensing technologies is crucial to 
promote trust and enhance 
scalability and impact.

• We applied actionable feedback to 
an ongoing smartphone sensing 
study, which has yielded positive 
engagement and retention thus far.

• Final recruitment and retention 
outcomes and participant feedback 
will inform additional modifications 
for future applications.
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Pilot Smartphone    
Phenotyping Study

• Temple University (2022-2024)
• N=37 older adults (Mage = 71.6, 

59% White, 3% Hispanic)
• 1-month passive monitoring 

with baseline assessment 

Qualitative Acceptability Study

• Mount Sinai ADRC (2024-2025)
• N=17 older adults (Mage=76.9, 

59% White, 41% Hispanic)
• In-depth acceptability assessment 

via qualitative interviews & 
thematic analysis

Design Modifications in 
Ongoing Validation Study

• Mount Sinai ADRC (ongoing)
• N=160 with/without MCI 

• Multidomain sensors
• Speech & blood biomarkers

• 1 -12 months monitoring

Figure 2. Key lessons learned to support feasibility and acceptability Figure 3. Infographic from current consent visit
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Figure 1. Visual guide used in Qualitative Acceptability Study interview 

Our preliminary studies have yielded four overarching categories linked to enhanced 
acceptability and feasibility; tangible improvements we have made to our ongoing 
study design are shown in green bold:
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