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More Than Watching

How Khai Turns Passive Sensing into Companionship, Coaching, and
Everyday Goal Attainment

Executive Summary

Most home-monitoring technology is built to answer one question: did something bad
just happen? That framing is useful for emergencies, but it leaves out almost
everything else about a person's day — the ordinary stretch of time where loneliness
sets in, habits slide, and small goals quietly get dropped.

This paper looks at three benefits of Khai's design that go beyond safety monitoring:
companionship through a daily narrative that gives someone's day back to them in
words, coaching that uses months of real behavioral data instead of a single check-in,
and goal attainment that compounds because the system never stops observing. It
closes with what the research says about why passive sensing is unusually well
tolerated compared to cameras and wearables, and a grounded look at where the cost
picture might land relative to paid companion care.

1. Companionship: Being Known, Not Just Watched

Loneliness among older adults is not a soft concern — it is a measured one. Roughly
one in three adults 65 and older report being lonely, and a widely cited meta-analysis
found that the health impact of chronic loneliness rivals that of long-term smoking.
The cost shows up in the healthcare system too.

~25-33% of older adults are estimated to be socially isolated or lonely, per National Academies
and AARP-affiliated research.

$6.7 billion in additional annual Medicare spending associated with social isolation among older
adults, driven mainly by higher hospitalization and skilled-nursing use.

A journal that narrates someone's day back to them is a small but real form of being
known. It is not a substitute for a phone call from a grandchild, and it should never be
marketed as one — but a system that notices “you were up earlier than usual” or
“quieter evening than last week” gives an isolated person something most companion
technologies don't: continuity. It remembers yesterday. It can ask, in effect, what
changed.

EXAMPLE — An evening check-in

Margaret, 78, lives alone since her husband passed. Her Khai journal entry one
evening reads: “Quieter today than your usual Wednesday — the TV came on later
than it has in a few weeks. Everything all right?”



It's a small prompt, not a diagnosis. But it's the kind of thing a nearby family member
might notice and a distant one simply can't — delivered without anyone having to
remember to call and ask.

2. Coaching: Built on Months, Not Minutes

Most coaching — human or app-based — works from what a person reports in the
room: a weekly weigh-in, a self-rated mood, a recalled bedtime. Khai's coaching layer
works from what actually happened, continuously, which changes what kind of advice
is possible.

Why the timeline matters

Behavioral research is fairly consistent that habits do not form on the popular “21
days” timeline. A 2024 systematic review of health-behavior studies found habit
formation takes a median of 59-66 days, with wide individual variation — and that
self-tracking or journaling specifically improves adherence by giving people tangible
evidence of progress along the way. Short challenges and one-off advice sessions tend
to underperform sustained, low-friction accountability.

59-66 days median time for a new health habit to become automatic, per a 2024 meta-analysis
— far longer than the popular “21 days” myth.

4-335 days the full observed range across studies, underscoring how much habit formation
depends on the specific behavior and the individual.

A system that is already recording daily behavior doesn't need to ask someone to self-
report — it can see whether a goal is actually happening, gently and without
judgment, for as many weeks or months as it takes.

EXAMPLE — Bedtime coaching over ten weeks

Raymond, 71, tells Khai he wants a more consistent bedtime after a doctor raised
concerns about his sleep. Khai already has his lights-out pattern from the prior month
as a baseline.

Weeks 1-3: journal entries simply note the actual bedtime each night, no pressure.
Weeks 4-6: entries start highlighting the trend — “three nights this week within 20
minutes of 10:30, your best stretch yet.” Week 9: the pattern holds without
prompting, and Khai shifts to monitoring quietly rather than commenting nightly —
the habit has taken hold roughly on the timeline the research would predict.

3. Goal Attainment: Progress You Can See

Coaching only matters if it leads somewhere. Because Khai already maintains a
running journal, it can compress weeks of small data points into the kind of simple
progress narrative that keeps people motivated — the same function a habit-tracking
app performs, but built on observed behavior rather than manual logging, which



removes the single biggest reason people abandon self-tracking: the tracking itself
becomes a chore.

EXAMPLE — A monthly goal digest

Delores, 69, set a goal with Khai to “get outside more.” She never has to log anything.
At the end of the month, her journal includes a short digest: “You left and returned
home on 19 of the last 30 days, up from 11 the month before — your longest stretch
was Tuesday through Saturday last week.”

The number itself is the encouragement. No app to open, no streak to remember to
mark — the evidence was gathered automatically and handed back at exactly the
moment it's motivating.

This is also where the correction and hypothesis-ledger mechanisms in Khai's
underlying design earn their keep for coaching specifically: if a goal-relevant pattern
is ambiguous — was that a walk, or just a trip to the mailbox? — the system flags it as
an open question rather than silently guessing, and refines its read on the goal as
more days accumulate.

4. Non-Intrusive by Design — and Why That's Not a Minor Detail

Acceptance research on smart-home monitoring for older adults is remarkably
consistent on one point: cameras are the sticking point, far more than any other
sensing modality.

87% of studies in a recent scoping review of smart-home monitoring for older adults identified
privacy and data-access concerns as a primary theme.

Near-unanimous rejection of camera-based monitoring specifically in multiple studies — even
among older adults who accepted non-visual sensors like motion detectors or microphones in
the very same home.

The pattern that emerges across this research is not that older adults reject
monitoring outright — acceptance actually rises when someone is sick, recovering, or
living alone. What they reject is being watched. A system that works from wireless
signal metadata rather than images or audio sits on the accepted side of that line by
construction, not by policy promise: there is no footage to worry about because none
is ever created.

5. A Grounded Look at Cost

Paid companion care is not cheap, and it is billed by the hour — which means its value
stops the moment the caregiver leaves. The table below lines up typical costs for
comparison; the Khai figure is illustrative, not a published price, since real-world
savings will depend on how the product is ultimately priced and deployed.

Service Typical hourly / monthly cost What it covers

Companion / homemaker care $34-$35/hr national Conversation, light
(private pay) median (2026) supervision, errands,




reminders — while present

Full-time non-medical home care | ~$60,000-$75,000/year Daytime or live-in coverage,
non-medical

Personal health or life coach $75-$200+/session Periodic goal-setting and
accountability check-ins

A system like Khai (illustrative) A fraction of one hour of Continuous passive presence,
paid companion care per daily journal, ongoing habit
month nudges — every day, not just

during a visit

The honest framing is complementary, not substitutional: a system like Khai does not
bathe, cook, or drive anyone to appointments, and it is not a replacement for the
hours of hands-on care that a paid caregiver or family member provides. What it can
plausibly do is extend value into the many hours no one is paid to be present — the
overnight hours, the days between visits, the stretches when a distant adult child
simply doesn't know to call. If even a fraction of the $6.7 billion in isolation-linked
Medicare spending traces back to problems that went unnoticed a few days too long,
continuous low-cost presence is exactly the kind of gap worth closing.

Conclusion

Framed only as a safety net, ambient sensing competes with medical-alert pendants
and falls prevention devices — a narrow and already crowded category. Framed as
companionship, coaching, and goal support that happens to run in the background, it
competes with something almost nothing else offers: attention that doesn't require the
older adult to do anything differently, sustained over the months that habits and
relationships actually take to build.

Selected Sources

National Academies of Sciences, Engineering, and Medicine; AARP Public Policy Institute — social

isolation and loneliness prevalence and Medicare spending estimates.

Holt-Lunstad et al., meta-analytic research on loneliness and mortality risk, as summarized in subsequent
public-health reporting.

Systematic review and meta-analysis of health-behavior habit formation timelines, Healthcare (MDPI),
2024.

Scoping reviews of older adults' privacy perceptions of smart-home and camera-based monitoring,
Innovation in Aging and JMIR mHealth and uHealth.

CareScout Cost of Care Survey and SeniorLiving.org, 2026 companion and home-care pricing.



This paper is an independent analysis prepared to accompany the Khai System patent application; it is
not itself part of that filing and does not constitute medical, legal, or financial advice. Cost comparisons
are illustrative estimates, not published pricing.



