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Abstract
This workshop will gather the health and well-being (henceforth
“Health”) research community to prepare and kickstart an indepen-
dent conference. While there is substantial research at the inter-
section of HCI and Health, there is not yet a SIGCHI-sponsored
conference dedicated to the HCI and Health community. The work-
shop will bring together the broad community of academic and
industry researchers across Human–Computer Interaction, medical
informatics, health informatics, and digital health. This widespread
Health community also brings diverse approaches to epistemology
and research, requiring that we work towards defining the scope,
audience, and methods that will establish a shared language while
welcoming areas of growth. This workshop will be an opportunity
for the fledgling community to start important discussions around
what constitutes a contribution for the Health community.

CCS Concepts
• Human-centered computing→ Human computer interac-
tion (HCI).
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1 Motivation
Health and well-being technologies are an increasingly promi-
nent topic at CHI, with 19.2% of the accepted articles in 2024 (n =
204/1060) addressing “health” or “well-being”. Despite a significant
presence at the CHI conference, researchers in Health lack a distinct
community within SIGCHI or dedicated activities, to meet, confer,
and craft future Health contributions from an HCI perspective. The
lack of a dedicated community motivated the organizers to call
on the community of global researchers and practitioners from
Human–Computer Interaction (HCI), medical informatics, and dig-
ital health to explore the future of research in interactive health
systems.

Work at the intersection of HCI & Health is not without its chal-
lenges. Although these fields share common research methods and
values, their underlying differences can often lead tomisunderstand-
ings and difficulties in interdisciplinary collaborations. Blandford
et al. [2] point out that this is particularly evident in the importance
placed on formative evaluation in HCI versus summative evalu-
ation in the health sciences. For example, while the domains of
public health and implementation science have developed exten-
sive knowledge about creating health programs and strategizing
about adoption, less attention has been paid to how the formative
design phases can boost the likelihood of health program success.
Waddell et al. [6] experimented with bringing together frameworks
from implementation science (health) and user-centered design
(HCI) to enhance the consideration of implementation issues in the
formative design phase. Among other lessons, the authors describe
the continued tension between the novelty focus of technology
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design and the more pragmatic and integrative focus of implemen-
tation science. They concluded that there remains space for multiple
ideas of outcome success and call for more work on this topic.

Blandford et al. [2] also point out how HCI and health sciences
differ in the nature of accepted evidence and reporting styles. For
example, health science journals have rigorous and detailed report-
ing formats (e.g., COREQ for qualitative studies, CONSORT for
trials), which are well-suited for scientific reporting, but may be too
constraining for design-informed approaches. Unsurprisingly, this
has led to the rejection of valuable research on the human aspects of
health technologies from health sciences venues. Through the years,
various scholars have made proposals to bring these sub-fields to-
gether. Writing about ubiquitous computing and behavioral science
research, Arriaga and Abowd [1] in 2019 called for collaboration be-
tween multiple fields “including computer scientists, psychologists,
and health practitioners.” Later workshops have discussed how to
bridge HCI and Implementation Science for public health impact [4],
and, more recently, Slovak and Munson [5] described a framework
to scope computing innovations within health-related theories to
promote shared understanding and improved collaboration.

As part of the efforts to build bridges across HCI & Health, a
group of conveners1 envisioned a dedicated HCI & Health confer-
ence sponsored by SIGCHI, tentatively titled Interactive Health.
Until this point, the conveners have met regularly, gathered feed-
back in the form of a survey with over 500 respondents, and held
two online Town Hall meetings in June 2024 that gathered more
than 120 participants. A sigchi-health listserv has been set up, which
currently has more than 200 subscribers. The input from this HCI
& Health community forms the basis for the proposal for this work-
shop. This CHI ’25 workshop will (1) provide a forum to explore
what constitutes a contribution at the intersection of both domains
and challenges of a HCI & Health conference, and (2) promote
scientific research in this space through posters and mentoring
opportunities. The results of the workshop, in conjunction with the
community input gathered to date, will shape the future landscape
of a dedicated HCI & Health conference, which has been formally
proposed to the SIGCHI Executive Committee in September 2024.
That proposal, which described a first conference to be tentatively
held in Summer of 2026, is currently being reviewed by SIGCHI.

The specific goals of the workshop include:

• Refining research agendas for interactive systems in health
and well-being.

• Discussing technical and methodological challenges in the
design and evaluation of interactive systems in healthcare.

• Sharing examples of research on the implementation of in-
teractive systems in health and well-being.

• Addressing critical challenges in defining the HCI & Health
research community, like defining the scope of topics and
integrating diversemethodological approaches, with the goal
of moving towards a SIGCHI-sponsored conference.

• Extending a mentorship program for junior researchers, to
provide a forum for dialogue between junior or early-career
researchers and leading researchers in the field.

1https://www.hcihealth.org/

2 Organizers
The organizers have extensive research experience in the area of
HCI and Health, variously serving as Associate Chairs on CHI’s
Health subcommittee and other areas of community leadership.

Ignacio Avellino is a tenured research fellow at CNRS and Sor-
bonne Université, Paris, France. His research lies at the intersection
of interaction, collaboration and learning, applied to surgical work,
with an emphasis on supporting clinicians in imparting knowledge
through surgical telementoring and pedagogical videos. Ignacio has
attended WISH in the past and was general chair of IHM ’24, the
french speaking HCI conference, where the theme was interaction
in healthcare.

Pei-Yi (Patricia) Kuo is an Associate Professor at National
Tsing Hua University in Taiwan. Her research focuses on studying
and developing digital health interventions and technologies to
encourage behavior change in domains of well-being. Her work has
been published in major HCI venues. She has served as the student
design competition chair at CHI 2022 and organized workshops at
UbiComp and CSCW.

Pin Sym Foong is Head of Design at the Telehealth Core, an
internal digital health consultancy at the National University Health
System in Singapore. Her research focuses on the intersection of
aging, behavior change and chronic disease, with a recent focus
on decision-making in serious illness. Pin Sym currently serves as
Health Sub-Committee Chair at CHI.

Jason Wiese is an Associate Professor in the Kahlert School of
Computing at the University of Utah. His research focuses on the
intersection of personal data, ubiquitous computing, and healthcare,
with a recent focus on patient experiences in rehabilitation hospitals.
Jason has organized multiple workshops pertaining to health and
wellbeing at venues including Ubicomp, MobileHCI, and ASSETS.

Helena M. Mentis is Professor and Head of the Department
of Information Science at Drexel University. Her research focuses
on understanding communication and collaboration practices in
healthcare and designing systems to support such work. Her work
has been published in prominent HCI venues such as CHI as well
healthcare venues such as AMIA and Surgical Endoscopy.

Sean Munson is a Professor of Human Centered Design &
Engineering at the University of Washington. He researches the de-
sign of personal informatics systems, with a focus on goal-directed
approaches and collaborative uses. Sean also co-directs the UW
ALACRITY Center, which adapts and applies methods from human-
centered design and implementation science to the design of com-
plex psychosocial interventions.

James R. Wallace is an Associate Professor in the School of
Public Health Sciences at the University of Waterloo. His research
focuses on games for health behaviour change, and understanding
how theory and tools fromHCI can intersect with those from Public
Health.

Aneesha Singh is an Associate Professor at University College
London. She is interested in the design, adoption and use of per-
sonal health and wellbeing technologies in everyday contexts. A
particular focus of her work has been on sensitive and stigmatized
populations. She has organized workshops in the context of health
and its intersection with HCI at venues including CHI, Ubicomp
and CSCW.

https://www.hcihealth.org/
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Andrew D. Miller is an Associate Professor of HCI at Indiana
University Indianapolis, USA. His research focuses on care coor-
dination technologies for youth and families, with an emphasis
on family resilience technologies for extended pediatric hospital-
izations. Andrew has attended WISH eight times, and currently
serves as a member of the WISH steering committee. Andrew has
organized multiple workshops at prominent venues, including CHI
and CSCW.

Daniel A. Epstein is an Associate Professor in the Department
of Informatics at the University of California, Irvine. His research
focuses on personal informatics, or the design and study of tech-
nologies that aim to help people better understand themselves and
their habits towards achieving health and wellbeing goals. He has
organized multiple workshops pertaining to health and wellbeing
at prominent venues including CHI, Ubicomp, and CSCW.

Francisco Nunes is a Senior Researcher at Fraunhofer Portugal
AICOS. His research is concerned with the understanding, design,
and evaluation of healthcare technologies, with a special interest in
self-care technologies. Francisco has co-organised multiple work-
shops on health topics at prominent venues, including CHI and
ECSCW.

3 Workshop Activities
This workshop will be a one-day in-person workshop with a prior
online session. The workshop day will be divided into two seg-
ments. The first segment will focus on envisioning the future of
an HCI & Health conference through (1) elaborating on identified
challenges and brainstorming how to address them, as well as (2)
collectively reflecting on working at the intersection of both HCI &
Health through provocative experiences. The second segment will
focus on research content and community through engaging
in conversation around posters and a mentoring program. Paper
submissions will not be a requirement for attendance. The work-
shop will culminate with the publication of the call for papers for
the first edition of the HCI & Health conference.

Pre-Workshop Online Session We plan to run a 2.5-hour on-
line session onemonth before theworkshop. This sessionwill repeat
the first segment of the workshop, aiming at gathering feedback on
the three key challenges from attendees who are unlikely to attend
in person, to ensure input from as wide a range of researchers as
possible. At the same time, the attendees that will participate in the
in-person event will benefit from the reflections shared online.

3.1 Conference Envisioning Segment
In a first group activity, we will explore challenges of a confer-
ence at the intersection of HCI & Health, building on the feedback
that the organizers have already gathered. This hands-on session
following the format of a World Cafe, aims at contributing to the
shaping of the upcoming conference. Attendees will be divided into
small groups, each exploring one of three key challenges, rotating
from challenge to challenge in two waves. In the first expansion
wave, attendees will brainstorm on the specific dimensions of each
challenge, rotating across the three tables at the same time. In the
second contraction wave, attendees will brainstormways to address
the challenges in the different dimensions. Finally, each group will
report back on one challenge.

1. Scope:Which topics does the HCI &Health field encompass?
The WHO defines Health as broader than just medical health,
as “a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity”2. A key concern
of the HCI & Health community is how to coherently include
a wide variety of topics which may include interactive systems
for wellness, preventive care, palliative care, and simply care
in general, while staying cohesive.

2. CommunityMembers.Who is a member of HCI & Health?
A major challenge of the HCI & Health field is to crystallize
a community, as it will gather people from the different fields
that constitute HCI (e.g., Computer Science, Engineering, or
Design) and those that constitute Health (e.g., well-being, clini-
cal work, or paramedics). Moreover, both HCI & Health involve
academics, industry, practitioners, and users. A second open
question within this challenge is understanding how to create
spaces that can grow this new community, with a focus on
inclusivity and global reach.

3. Methods. Which methods are used in the HCI & Health
field?
The wide spectrum of methods that an HCI & Health con-
ference will bring together is one of its strengths, given its
multidisciplinarity and diversity of members. Nonetheless, it is
important to understand how members can publish and review
work with fairness, in a space that values quantitative, quali-
tative, and mixed methods, with varying epistemologies and
perspectives on rigor.

A second group activity will leverage provocations to stimulate
thoughtful debate and dialogue around what characterizes impact-
ful work at the intersection of HCI &Health. Workshop participants
will be assigned to small groups, where authors of accepted provoca-
tion submissions will deliver a 10-15 minute presentation, followed
by a 20-minute discussion within the group, inviting participants
to reflect on their own scholarly journey, including both successes
and setbacks, to better understand how we can make meaningful
contributions and the lessons we can learn. The activity will con-
clude with a plenary sharing where each group will present their
key takeaways to all workshop participants.

A third group activity will explore valid contributions to HCI &
Health. Small groups will receive prompts to discuss the questions:
“What is and what is not a valid interactive health contribution?”.
After a 20-minutes reflection and sharing examples from their ex-
periences, participants will collaboratively map the characteristics
of both contributions and non-contributions on a shared board for
20-minutes. The session will end with a 20-minutes plenary sharing,
where groups present their insights, comparing and contrasting key
findings. This activity aims to deepen critical thinking on shaping
the future of interactive health.

2https://www.who.int/about/governance/constitution
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3.2 Research Segment
Works-in-progress in the form of posters will be presented during
a coffee break where authors will get to connect with attendees,
discuss future directions, and promoting the development of the
community of researchers through networking. The workshop will
also hold a mentoring program during lunch, following the suc-
cess of previous HCI and health community efforts, such as at
the WISH symposia [3]. Junior researchers, such as undergradu-
ate students, PhD candidates, and post-doctoral fellows—who are
seeking mentorship can answer the mentor program call. We will
facilitate off-site lunch meetings for small groups of 3–4 junior
researchers with a senior researcher we will recruit, such as an or-
ganizing member of the workshop. Groups will be organized based
on shared research interests (e.g., mental health and well-being,
interactive hospital systems, care work) or specific discussion top-
ics (e.g., preparing for academic or industry job markets, forming
clinical research partnerships).

3.3 Workshop Outline
• 08:30-09:00 Arrivals
• 09:00-09:15 Welcome & Ice Breaker
• 09:15-10:00 Envisioning Activity 1: Exploring challenges of
an HCI & Health conference

• 10:00-10:20 Groups report back
• 10:20-10:30 Break
• 10:30-11:30 Envisioning Activity 2: Provocation presenta-
tions in breakouts

• 11:30-12:00 Groups report back
• 12:00-14:00 Lunch (Research Activity 1: Mentoring Program)
• 14:00-15:00 Envisioning Activity 3: Exploring the questions:
What is and what is not a valid interactive health contribu-
tion?

• 15:00-15:40 Research Activity 2: Posters and Coffee
• 15:40-16:00 Presentation of Vision for Future HCI & Health
conference

• 16:00-16:40 Questions and Discussion
• 16:40-17:00 Closing Remarks
• 17:00-17:30 Organizers meeting to discuss organization of
future conference (SC, volunteers)

• Evening: Optional Group Dinner

3.4 Outcomes
We foresee threemain outcomes for theworkshop. The key outcome
is the community feedback which will shape the Interactive Health
conference, in the form of discussions of visions and perspectives
around it creation. These include:

• Suggestions of list of topics for the conference;
• Ideas on how to cater for diverse community members and
how to ensure geographical inclusion and reach of the con-
ference;

• Visions on what constitutes a relevant contribution to the
conference; and,

• Suggestions on how to assess quality and relevance of re-
search approaches, while respecting a variety of research
epistemologies and perspectives.

A second outcome is the scientific content presented through
provocations and posters, enriched with in-depth conversations
around HCI & Health Community scholarship. These will be made
available in an open-access repository. The third outcome of the
workshop will be community building, crystallized as membership
in our existing mailing list. We expect the workshop to gather fur-
ther list subscribers from various geographical areas and career
stages. This mailing list will enable online discussions and informa-
tion dissemination around the Interactive Health conference.

4 Call for Participation
In preparing for the future Interactive Health conference, we invite
two types of submissions: Posters and Provocations.

Posters are for presenting innovative, ongoing research. We
especially encourage those that could benefit from feedback for fu-
ture work. Examples include pilot studies or early-stage interactive
systems in areas like consumer health, diagnostics, public health,
or care technologies. Authors will present through a poster session.

Provocations should reflect on impactful HCI & Health work
or lessons learned from successful or rejected papers. We aim to
understand both significant or exemplary HCI & Health contribu-
tion, as well as learn from why certain papers were not considered
acceptable. The goal is to articulate and discuss aspects of the aca-
demic work that are desirable for this proposed venue. Both will
be selected for quality, with provocations additionally assessed
for topical diversity and representation. We encourage authors to
submit papers with up to four pages in the ACM Master Template,
including references and figures, although other formats will be con-
sidered. All instructions are available at https://www.hcihealth.org,
submissions should be sent to interactivehealthchi25@gmail.com.

The mentoring program will pair junior scholars with se-
nior mentors during off-site lunches. These may focus on specific
research topics, PhD study challenges, career options, and self-
development. To express interest in the mentoring program go to
https://forms.gle/dQjdPx47N8R6744X6.

5 Post Workshop Plans
Following the workshop, we will document and use the mailing
list to share the key insights gained during the event, focusing on
critical topics such as the evolution of interactive health research,
interdisciplinary collaboration, and methodological challenges, to
connect with online workshop participants and the overall com-
munity. We plan to write a public-facing article to summarize the
discussions and outcomes from the workshop, highlighting the per-
spectives of the HCI & Health community. The insights will further
be relayed to the Interactive Health conference steering committee,
who will further review these insights and incorporate the feedback
into the calls and organization structure for the first Interactive
Health conference in 2026, should it be approved by SIGCHI.

5.1 Plans to Publish
We aim to publish an article reporting on the workshop through
accessible channels such as Interactions magazine or Medium. All
accepted poster and provocation submissions will be made available

https://www.hcihealth.org
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on HAL3 so content is freely accessible and preserved for future
research and community engagement.

6 Asynchronous Materials
The workshop website and the sigchi-health mailing list will serve
as a platform to maintain the community after the workshop and
provide detailed information regarding the call for materials, par-
ticipation, important dates, as well as workshop plan and structure:
https://www.hcihealth.org.

6.1 Expected Size of Attendance
We expect about 100 participants in person, and up to 100 remotely.
Candidates will need to fill out an online form specifying: research
topics within Health and within HCI, service experience (especially
in conference committees), and their vision of an HCI & Health
conference.

Acknowledgments
Francisco Nunes was supported by Fundação para a Ciência e
Tecnologia (FCT-Portugal) by project 2022.09373.PTDC, with DOI
10.54499/2022.09373.PTDC.

References
[1] Rosa I. Arriaga and Gregory D. Abowd. 2019. The Intersection of Technology

and Health: Using Human Computer Interaction and Ubiquitous Computing to
Drive Behavioral Intervention Research. In Strategies for Team Science Success:
Handbook of Evidence-Based Principles for Cross-Disciplinary Science and Practical
Lessons Learned from Health Researchers, Kara L. Hall, Amanda L. Vogel, and
Robert T. Croyle (Eds.). Springer International Publishing, Cham, 81–93. https:
//doi.org/10.1007/978-3-030-20992-6_5

[2] Ann Blandford, Jo Gibbs, Nikki Newhouse, Olga Perski, Aneesha Singh, and
Elizabeth Murray. 2018. Seven lessons for interdisciplinary research on interactive
digital health interventions. DIGITAL HEALTH 4 (Jan. 2018), 205520761877032.
https://doi.org/10.1177/2055207618770325

[3] Daniel A. Epstein, Aisling Ann O’Kane, and Andrew D Miller. 2023. Symposium:
Workgroup on Interactive Systems in Healthcare (WISH). In Extended Abstracts of
the 2023 CHI Conference on Human Factors in Computing Systems. ACM, Hamburg
Germany, 1–4. https://doi.org/10.1145/3544549.3573804

[4] Aaron Lyon, Sean A. Munson, Madhu Reddy, Stephen M. Schueller, Elena Agapie,
Svetlana Yarosh, Alex Dopp, Ulrica Von Thiele Schwarz, Gavin Doherty, Andrea K
Graham, Kaylee Payne Kruzan, and Rachel Kornfield. 2023. Bridging HCI and
Implementation Science for Innovation Adoption and Public Health Impact. In
Extended Abstracts of the 2023 CHI Conference on Human Factors in Computing
Systems. ACM, Hamburg Germany, 1–7. https://doi.org/10.1145/3544549.3574132

[5] Petr Slovak and Sean A. Munson. 2024. HCI Contributions in Mental Health: A
Modular Framework to Guide Psychosocial Intervention Design. In Proceedings of
the CHI Conference on Human Factors in Computing Systems. ACM, Honolulu HI
USA, 1–21. https://doi.org/10.1145/3613904.3642624

[6] Alex Waddell, Joshua Paolo Seguin, Ling Wu, Peta Stragalinos, Joe Wherton, Jes-
sica L Watterson, Christopher Owen Prawira, Patrick Olivier, Victoria Manning,
Dan Lubman, and Jasmin Grigg. 2024. Leveraging Implementation Science in
Human-Centred Design for Digital Health. In Proceedings of the 2024 CHI Confer-
ence on Human Factors in Computing Systems (CHI ’24). Association for Computing
Machinery, New York, NY, USA, 1–17. https://doi.org/10.1145/3613904.3642161

3https://hal.science/?lang=en

https://www.hcihealth.org
https://doi.org/10.1007/978-3-030-20992-6_5
https://doi.org/10.1007/978-3-030-20992-6_5
https://doi.org/10.1177/2055207618770325
https://doi.org/10.1145/3544549.3573804
https://doi.org/10.1145/3544549.3574132
https://doi.org/10.1145/3613904.3642624
https://doi.org/10.1145/3613904.3642161
https://hal.science/?lang=en

	Abstract
	1 Motivation
	2 Organizers
	3 Workshop Activities
	3.1 Conference Envisioning Segment
	3.2 Research Segment
	3.3 Workshop Outline
	3.4 Outcomes

	4 Call for Participation
	5 Post Workshop Plans
	5.1 Plans to Publish

	6 Asynchronous Materials
	6.1 Expected Size of Attendance

	Acknowledgments
	References

