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This study utilized the theoretical framework of selective optimization with 

compensation (SOC) (Baltes, 1987; Baltes & Baltes, 1990) to interpret older adults’ 

definitions about successful aging in place. Factors contributing to successful aging in 

place, including the importance of social interaction and perceptions of the usefulness 

of interactive video communication technology (IVC) for achieving optimal levels of 

social interaction and successful aging in place, were also determined.  

Data were collected using a questionnaire, home-observation checklist, seven-

day social interaction diary, and in-depth interviews. The sample consisted of 14 

women and four men who were over 75 years of age and living in their own homes. 

The participants were predominantly white, educated, mobile, and in good health. All 

participants declared that they would like to continue living in their own homes as 

long as possible. More than two-thirds had lived for over 30 years in their homes. 

Three major themes emerged from this study: successful aging in place, social 

interaction, and usefulness of IVC for aging in place. Participants’ definitions of 

successful aging in place included factors related to health, mobility, independence, 



  
   

 

control, solitude, affordability, comfort, and social interactions. Social interactions 

represented, in the respondents’ opinions, a major factor for successful aging in place. 

The participants had an active social life, employing a variety of social communication 

means, from face-to-face interactions and telephone to computers. Their social 

activities included club memberships, church activities, informal interactions with 

family members and friends, and formal interactions, especially with health care 

providers.  

The participants in this study did not perceive the IVC technology as important 

for their aging in place in their current situations. However, the participants admitted 

that the IVC could be a useful tool for people with limited health and mobility to allow 

them to maintain social interactions and successfully age in place. The interpretation 

of the findings is as follows: at their actual level of activity and mobility, the 

participants selected particular ways of communication and optimized these means. 

The IVC was perceived as a compensation mechanism to be used when other 

communication means fail due to health and mobility problems. 
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Interactive Video Communication Technology and Successful Aging in Place: 

Applying the Selective Optimization with Compensation Model 

 

CHAPTER I – INTRODUCTION 

 

Introduction 

The 2000 U.S. Census projected an unprecedented increase in the 65-and-over 

population in the next quarter century as the baby boom generation ages. More than 

90% of the current 65-and-over population would like to achieve aging in place, 

referring to living in one’s own dwelling for the rest of their life (AARP, 2006). Two 

out of five older adults, age 65 and over, are expected to live until 90 years of age 

(AARP, 2005). About 30% of that population lives alone. Especially for older adults 

who live alone, maintaining an optimal level of social interaction is an important 

factor that influences their well-being and ability to stay at home as long as they want 

(Holland, & Holland, 2005; Sabia, 2008). Improving older adults’ well-being is 

particularly timely as this may lead to a reduction in the health care costs generated by 

the aging adult population. Evidence suggests that technological advancements could 

help older adults to continue interacting with friends and family members even when 

difficulties in mobility become serious, allowing them to age in place (Croghan et al., 

2007; Holland, & Holland, 2005; Savolainen, Hanson, Magnusson, & Gustavsson, 

2008). Although some communication technologies are designed specifically for use 

by older adult populations, there has been little empirical research that focuses on 
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older adult users’ points of view on expected usefulness of communication technology 

to achieve aging in place.  

Problems and Objectives 

Problems 

Research on the relationship between social interaction through the use of 

ubiquitous communication technology, such as computers and the Internet, and older 

adults’ overall well-being has increased in recent years. Although many interesting 

findings have been reported, there remain several gaps in the literature. The present 

research attempts to contribute to the literature on communication technology, aging, 

and housing.  

The first gap in the past research related to the use of technology, social 

interaction, and successful aging is that researchers have not consistently utilized 

theory to guide their studies. Most studies merely cited past research on the effects of 

social interactions through the use of technological devices on older adults’ wellbeing 

and/or other relevant previous findings in order to emphasize the rationale and the 

importance of their studies, without relying on an explicit and clearly articulated 

theoretical perspective. Having a theoretical framework is essential for researchers “to 

systematically organize and synthesize information, discover relationships among 

variables, and guide the discovery of new facts to move research forward” (Creswell, 

2003; Touliatos & Compton, 1988, as cited in Steggell, Yamamoto, Bryant, & 

Fidzani, 2006, p. 7). The relationships between theory and research are similar to 

driving with a reliable roadmap (Steggell, Yamamoto, Bryant, & Fidzani, 2006). Also, 
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a study without a theory is like a building without a foundation; without a foundation 

the building risks collapse or deficiencies. In order to avoid the above situation 

(potential deficiencies in research), researchers must utilize a theory/theories to 

conduct their studies. The present study attempts to use a clearly articulated 

framework to guide and support it. 

Baltes’ dynamic model of selective optimization with compensation (Baltes, 

1987; Baltes & Baltes, 1990) is proposed as a theoretical framework for studying older 

adults’ perceptions of the relationships between social interactions through the use of 

communication technology and successful aging in place. This metamodel is based on 

lifespan developmental perspectives and reflects adaptive mechanisms of human 

development, especially in the aging populations. The highlight of utilizing this human 

development theory is to demonstrate how a theory can be applied in cross-

disciplinary research. That is, a human development theory can explain a social 

phenomenon and individual behaviors, both of which are related to several issues, 

such as aging, technology as a supportive product, consumer behaviors, socio-

psychology, and living environments.  

The second gap is that there is no consistent and comprehensive literature and 

research that conceptualizes the concept of “successful aging in place.” The literature 

contains two separate trends: one regarding successful aging (Baltes & Baltes, 1990; 

Butt & Beiser, 1987; Fisher, 1995; Havighurst, 1961; Roos, 1991; Schulz & 

Heckhausen, 1996; Shimamura, Berry, Mangels, Rusting, & Jurica, 1995; 

Strawbridge, Cohen, Shema, & Kaplan, 1996; Vaillant & Mukamal, 2001; von Faber, 

et al., 2001) and another one regarding aging in place (J. J. Callahan, 1992; James J. 
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Callahan, 1993; Chapin & Dobbs-Kepper, 2001; Cheek, Nikpour, & Nowlin, 2005; de 

Haan & Community Associations, 1998; Fornaro, 2006; Klein, 1994; Marek & Rantz, 

2000; Morris, Gutkin, Ruchlin, & Sherwood, 1990; Pollak & Cornell, 1985; Rantz, 

2003; Taira & Carlson, 1999). Nevertheless, there has not been a research effort to 

combine these two constructs in defining a new concept, successful aging in place. 

The present study will take the first step of combining these two concepts and create a 

model of successful aging in place, supported both by theory and by research findings. 

Third, past studies have not focused on older adult perceptions of more 

advanced communication technologies, such as interactive video communication 

technology. The foci of past research were more likely to be on the development of 

technology products, technology education, or older adults’ actual use of specific 

products (Andersson, Hanson, & Magnusson, 2002; Czaja, et al., 2006; de Klerk, 

Huijsman, & McDonnell, 1997; Delahaye, & Ehrich, 2008; Dulude, 2002; Gagliardi, 

Mazzarini, Papa, Giuli, & Marcellini, 2008; Gitlin, 1995, 1998; Gitlin, Schemm, 

Landsberg, & Burgh, 1996; Harke, Prohaska, & Furner, 1998; Jenko, Guna, Kos, 

Pustisek, & Bester, 2007; Kim, 2008; Tzung-Cheng, Yeh-Liang, An, Trevor, & 

Chang-Huei, 2007; Waterworth & Waterworth, 2006). Understanding users’ points of 

view is important since older adult users’ perceptions can significantly influence their 

abilities to achieve aging in place by using these technologies. The present study 

utilizes in-depth interviews to pay careful attention to users’ perceptions, examines 

how older adults interpret the use of communication technology, and why they react in 

certain ways. Findings of the present study will help improve future research related to 
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older adults’ perceptions and use of communication technology in order to achieve 

successful aging in place.   

Finally, few studies have addressed older adults’ perceptions of the 

effectiveness of the relationships between the actual or potential use of communication 

technology and achieving aging in place. In other words, we know little of whether 

older adults think that the use of advanced communication technologies, such as 

interactive video communication technology, would help them to stay in their own 

homes as long as they want. Past studies highlighted that older adults’ use of 

communication technology could help them maintain and/or increase their social 

interactions. This, in turn, could lead to their overall well-being (Croghan et al., 2007; 

Holland, & Holland, 2005; Savolainen, Hanson, Magnusson, & Gustavsson, 2008). 

The relationship between communication technology and social interactions, and the 

relationship between social interactions and well-being have been examined, and 

researchers have found positive relationships. However, few studies have examined 

older adults’ perceptions of the relationships between the use of communication 

technology and aging in place. Most studies emphasize positive influences of the use 

of technology on older adults’ well-being. However, they do not go further to study 

older adults’ perceptions of the relationships between the use of technology and their 

specific goals, such as being able to age in their own homes.  

This research fills this gap by investigating whether they would like to achieve 

aging in place (defined in this study as living in one’s own house after retirement) or 

not, how important it is to them, how they define successful aging in place, and 

whether they see the use of interactive video communication technology as helpful for 
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them to obtain optimal social interactions and to achieve aging in place. This is 

important since older adults’ perceptions and expectations of interactive video 

communication technology will significantly influence their acceptance of such an 

advanced communication technology which, in turn, may help them to live safely and 

independently in their own houses for longer periods of time. Without understanding 

users’ perceptions, it is not meaningful to develop technology products and/or 

education programs.  

Understanding older adults’ perceptions of the relationships between the use of 

interactive video communication technology and achieving aging in place is critical to 

anticipate whether this technology can be effective as a compensation mechanism for 

older adults to overcome possible problems due to declining physical functioning and 

social relations. This understanding of their perceptions is important because older 

adults are diverse in several aspects, especially health status, and have longer life 

experiences than younger adult generations. Therefore, older adults’ perceptions of 

successful aging in place and effectiveness of the use of communication technology 

might vary widely from person to person and over time. Furthermore, addressing the 

effectiveness of interactive video communication technology as a compensation 

mechanism requires a focus not only on actual use, but also on older adult users’ 

perceptions and attitudes toward these technologies. Focusing on older adults’ 

perceptions is important because their perceptions might significantly influence their 

acceptance of such an advanced communication technology. In addition, older adults 

themselves might currently experience some degree of change in their physical 

conditions and/or social relations more frequently than the younger adults who are 
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more likely to design the technology. Designers of technological devices might not 

realize older adults’ perceptions, feelings, and other socio-psychological issues. 

Understanding older adults’ perceptions toward the use of interactive video 

communication technology will help those professionals create effective tools and 

environments, as well as to encourage older adults to achieve successful aging in 

place.      

By filling these four gaps: (a) lack of the use of theory to guide research on 

technology, aging, and living environments; (b) lack of a comprehensive 

conceptualization of successful aging in place; (c) lack of addressing older adults’ 

perceptions of the use of communication technology; and (d) lack of addressing older 

adults’ perceptions of the effectiveness of the use of communication technology to 

achieve aging in place, the present research will attempt to add knowledge to 

gerontology, information technology, housing for the aging population, and other 

related fields.  

Objectives 

Older Adults’ Perceptions and Definitions 

The overall objective of the present research is to examine and understand 

more deeply older adults’ own definitions of “successful age in place” and their 

perceptions of the role that advanced communication technology might have on 

improving their optimal levels of social interaction and successful aging in place. 

Guided by the theoretical framework of selective optimization with compensation 

(SOC) (Baltes, 1987; Baltes & Baltes, 1990), the present study focused on older 
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adults’ perceptions of potential effects of interactive video communication technology 

as a compensating mechanism for possible reduction in social interaction due to 

limitations specific to old age. It has been believed that ubiquitous technologies, 

including interactive video communication technology, might be helpful for older 

adults to maintain their social interactions (Holland, & Holland, 2005; Wright, 2000). 

The use of interactive video communication technology could provide older adults 

with instrumental and emotional support, resulting in safe and independent living in 

their own dwellings. The present study utilized in-depth interviews. An inductive 

approach to data analysis (Thomas, 2003; Miles & Huberman, 1994) will focus on 

depth of discovery in the dynamic process of successful aging, aging in place, and 

successful aging in place.   

Contributions to Theory Development 

Elucidating older adults’ complex perceptions of the use of interactive video 

communication technology will contribute to the development of the proposed model. 

The present study does not attempt to test the entire model, as testing a model is more 

appropriately done using a quantitative research paradigm. The purposes of the present 

study are to bring a better understanding of the concepts involved in the model, based 

on people’s own perceptions and opinions, and to try to improve the model for future 

research. A possible improvement might be strengthening the effectiveness of the 

model and/or discovering possible modifications and recommendations for future 

research. In other words, the main premises will be assessed through examining users’ 

points of view and improved by the findings from the present study. Building on the 

strengths of qualitative research methodology, the proposed model will guide the 
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design of the study. However, theoretical outcomes will emerge from the depth of 

knowledge gained.     

Research Questions 

The overall research question of the present study is whether older adults 

perceive interactive video communication technology as a useful aid to maintain their 

desirable level of social interactions and to continue living in their own homes. The 

present study aims at determining older adults’ opinions and perceptions regarding 

aging in place, extending the discussions of aging in place to the concept of successful 

aging in place, and determining factors that contribute to their successful aging in 

place. In particular, the researcher was interested in finding whether or not social 

interactions are important for successful aging in place, and whether or not older 

adults consider that advanced communication technologies (interactive video 

communication technology in the present study) can contribute to their successful 

aging in place. The theoretical framework of selective optimization with compensation 

(Baltes, 1987; Baltes & Baltes, 1990) guides the present study. Based on the SOC 

model, a set of research questions focused on older adults’ perceptions of the use of 

interactive video communication technology in order to maintain their desired level of 

social interactions and achieve aging in place was formulated. The following is a list 

of the specific research questions that were addressed in the present study:    

1. Do the older adults in the present study desire to remain in their 
own homes as they age?  

2. How do aging participants in the present study define successful 
aging in place for themselves?  
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3. For aging participants in the present study, how important are 
social interactions to achieve successful aging in place?  

4. How do older adults in the present study perceive interactive 
video communication technology in social interactions and as a 
tool to achieve their successful aging in place?  

 

Theoretical Perspectives 

Selective Optimization with Compensation 

Baltes and his colleagues (Baltes, 1987; Baltes & Baltes, 1990) proposed a 

compelling developmental theory, known as life-span developmental theory, which 

“involves the study of constancy and change in behavior throughout the life course 

(ontogenesis), from conception to death.” (Baltes, 1987, p. 611). The life-span 

developmental theory actually represents a family of theories, and “entails several 

prototypical beliefs that, in their weighting and coordination, from a family of 

perspectives that together specify a coherent metatheoretical view on the nature of 

development” (p. 612).  

The component that focuses on the developmental dynamics between gain and 

loss has been developed further into a theoretical model that seeks to explain the 

general process of adaptation that underlies successful development (including 

successful aging): the Selective Optimization with Compensation, or SOC model 

(Baltes, 1987; Baltes & Baltes, 1990; Freund, Li, & Baltes, 1999). The selective 

optimization with compensation model is a theoretical model from the larger family of 

the life-span theoretical framework “ that is aimed at making explicit the dynamic 

relation between gain and loss in development (…) What is described for the case of 
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cognitive aging is perhaps a prototypical change mechanism for ‘successful aging’” 

(p. 616). The selective optimization with compensation emerged from seven 

propositions regarding successful aging (Baltes & Baltes, 1990):  

 Proposition 1: There are major differences between normal, 
optimal, and sick (pathological) aging   (p. 7).  

 Proposition 2: There is much heterogeneity (variability) in 
aging (p. 8). 

 Proposition 3: There is much latent reserve  (p. 9). 

 Proposition 4: There is an aging loss near limits of reserve  (p. 
12). 

 Proposition 5: Knowledge-based pragmatics and technology can 
offset age-related decline in cognitive mechanics  (p. 15). 

 Proposition 6: With aging the balance between gains and losses 
becomes less positive  (p. 16). 

 Proposition 7: The self remains resilient in old age  (p. 18). 
 

According to Baltes (1987): 

[T]he process of selective optimization with compensation has three 
features, each indicative of a gain/loss relation: (a) continual evolution 
of specialized forms of adaptation as a general feature of life-span 
development; (b) adaptation to the conditions of biological and social 
aging with its increasing limitation of plasticity; and (c) individual 
selective and compensatory efforts dealing with evolving deficits for 
the purpose of life mastery and effective aging (p. 616). 

Selection is the process of focusing on (selecting) specific resources or options 

as a response to either a new demand or to an actual or anticipated loss. The process of 

selection is particularly relevant in old age when the array (both internal and external) 

of resources diminishes. According to Freund, Li, and Baltes (1999) 

selection denotes narrowing the range of possible alternative options 
(domains of functioning, goals) that can be pursued given the internal 
and external resources a person has at his or her disposal (p. 406). 
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Two types of selection processes have been described: elective selection and 

loss-based selection. While, in both types of selection, there is a process of narrowing 

down or of choosing the goals we focus our resources on, the elective selection is not 

caused by a loss or limitation of resources, as is the case in loss-based selection. The 

use of advanced communication technology ― the topic of this research ― is an 

example of a selection process that older adults might employ to either optimize their 

level of social communication, or to compensate for a possible or actual loss. 

Limitations in mobility and dexterity are common and may influence older adults to 

actively select an alternate medium of communication, such as interactive video 

communication technology, in order to maintain their desired level of social 

interaction, and to compensate for the reduction in, or loss of, particular 

communication means, such as face-to-face communications. Elective selection can 

involve specifying goals, determining goal hierarchy, contextualizing goals, and goal 

commitment. Loss-based selection can involve focusing on the most important goals 

and giving up the goals for which there are no resources available, reconstructing of 

the goal hierarchy, or searching for new goals (Freund, Li, & Baltes, 1999). 

Optimization is the process of developing and refining goal-relevant means, “to 

identify general strategies of goal pursuit that foster goal achievement” (Freund et al., 

1999, p. 408), with the purpose of optimizing and promoting successful development. 

Optimization has been described as the growth aspect of development. Examples of 

optimization processes are: acquiring new skills, refining and enhancing present skills, 

practice of skills, perseverance, and modeling successful others (1999). An important 

component of optimization is monitoring the progress and efficacy of the strategies 
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chosen. This monitoring can be external or internal; internal monitoring can, in turn, 

become less conscious and more automatic overtime. This is important, especially for 

older adults, because the automatisation of self-monitoring might free up resources. 

Compensation is represented by the efforts to maintain a certain level of 

functioning in spite of present or anticipated loss in resources and in goal-relevant 

means; it is also described as the process of regulation of loss in development. The 

difference between compensation and optimization is that: 

in the case of optimization, means are invested in the interest of goal 
achievement under stable conditions of resources. In case of 
compensation, means are invested in the interest of avoiding a loss in 
goal achievement (Freund et al., 1999, p. 410).  

Examples of compensations are: substituting means; using technologies and 

external support; using therapy and intervention; learning new skills; and allotting 

more effort, energy, and time to goals (Baltes & Baltes, 1990). The compensation 

mechanisms are particularly important for old age, because older people are more 

likely than younger people to experience losses in health, social network, cognitive 

functioning, and sensory functioning (1999). Particularly for housing research, 

examples of compensation mechanisms used by older adults may include 

modifications to the house itself that a person may decide to implement, such as 

adding grab bars close to the toilet and in the shower, changing the floor materials 

with non-slip covers, or adding ramps at the entrance to accommodate wheelchairs or 

walkers.  

To summarize, the general dynamics of selective optimization with 

compensation, as a life-long, universal process, can be represented by a loop 
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containing three elements: the antecedent conditions (resources, skills, goals, 

functions, education, etc.), the processes (with the three components, selection, 

optimization, and compensation), and a set of outcomes (maximization of gains, 

minimization of losses; successful development; maintenance of functions; or 

regulation of loss). Figure 1 presents a schematic model of this process. 

Figure 1 

The Original Model Presented by Baltes And Baltes (1990) Depicting the Ongoing 
Dynamic of Selective Optimization With Compensation.  

 

Communication Technology and Selective Optimization with Compensation Model 

The Selective Optimization with Compensation model has been applied to 

different domains of human development (for a comprehensive list of studies using the 

SOC model, see http://www.baltes-paul.de/SOC.html). While this model is 

particularly relevant to old age, numerous studies applied this model to younger 

subjects too. Most of the studies using the SOC model addressed different issues of 

successful aging; topics addressed by researchers ranged from cognitive domains to 

job performance and dealing with health issues. However, there seems to be little 

Antecedent Conditions 
- resources 
- skills 
- goals 
- functions 
- education 

Processes 
- Selection 
- Optimization 
- Compensation 

Outcomes 
- maximization of 

gains/minimization of losses 
- successful development 
- maintenance 
- regulation of loss 
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research using the SOC model that focuses on the topic of social interaction in the 

context of successful aging.  

A particular area of interest from housing research for which the SOC model is 

relevant, but has not been applied to is the concept of aging in place. In the present 

study, aging in place refers to older adults’ choice to remain in their own dwelling 

after retirement and while reaching advanced age, instead of moving to an assisted 

living facility or a retirement setting. As people grow old, their ability to age in place 

is continually challenged by loss of mobility and other losses that are inherent to old 

age. Due to these factors, the author believes that there is a need to develop a more 

comprehensive model that goes beyond aging in place by itself, toward a concept that 

includes factors that make the aging in place a successful one, in which the older 

adults’ well-being is ensured as they continue living in their own homes. Combining 

the concepts of aging in place and that of successful aging, with the help of the 

selective optimization with compensation model, can bring a greater understanding of 

the strategies employed by older adults in order to help them achieve successful aging 

in place.  

In a society that values independence and self-reliance, older adults are at 

increased risk for loneliness. Older people have fewer resources ― both internal and 

external ― to invest in social goals. Older adults who decide to continue living in their 

own houses to achieve aging in place are particularly vulnerable to this phenomenon. 

As their abilities decrease, especially mobility and the ability to drive, they are more 

likely to become tied to their homes and become less connected socially. Fortunately, 

the advent of modern technologies, particularly communication technologies, can act 
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as compensatory mechanisms for social interactions. Communication technologies 

have become cheaper and more widespread. The telephone is the most ubiquitous 

among them and is even more so now with the introduction of mobile telephones. 

However, besides the obvious advantages, there are several disadvantages for using 

the telephone as a means of social interaction. First of all, a standard telephone has 

only an audio function, lacking a visual function. This limits the amount and type of 

information that can be transmitted in a conversation. Generally, communication is not 

restricted to verbal language; people use non-verbal communication as well, such as 

gestures, body postures, and facial expressions. Communication through the telephone 

is notoriously lacking in the possibility of conveying these non-verbal messages. This 

can be even more important in older adults’ social interactions, where a face-to-face 

conversation can allow the interlocutor not only to read the non-verbal messages, but 

also to have a quick assessment of the general level of health and functionality of the 

older adult. Second, telephone technology is becoming more and more complex. 

Land-line phones and, in particular, new cellular phones, have a great number of 

functions that require skills, knowledge, and patience to use. While younger 

generations might enjoy the added functionality that modern telephones and cellular 

phones have, for older adults, this added complexity might become a problem. 

Moreover, due to problems in reduced mobility and dexterity that adults are likely to 

develop as they age, the use of a complex telephone can be challenging. A new 

communication technology that avoids these disadvantages is interactive video 

communication technology, which uses voice activation.  
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The Interactive Video Communication technology example that was used in 

the present study was constituted of a communication system with both audio and 

video function hooked to a common television set. The interactive video 

communication technology functions; therefore, as a videophone. Moreover, the 

system is voice activated; the user does not need to dial or to pick up manually (see 

Figure 2). The interactive video communication technology is similar, in some 

aspects, to the more commonly used webcams. The difference between interactive 

video communication technology and webcams is that the webcam does not operate 

through the television set, and is not voice activated. The webcam, also, requires a 

computer connected to the Internet. 

Interactive video communication technologies are commonly used for video 

conferences in the business world, and have recently been introduced to the public, 

especially to older adult populations and others with limited mobility. These 

technologies facilitate face-to-face interactions without subjects leaving their homes. 

This type of advanced, voice-activated technology can be successfully used by older 

adults to augment other means of social interactions (face-to-face interactions and 

telephones), to alleviate a loss in resources, and to provide new opportunities for social 

interactions. Among the advantages that interactive video communication technologies 

have is the fact that it permits both visual and audio communication. Also, being voice 

activated, this technology allows older people to engage in social communication 

without needing to deal with complicated functions or small buttons that are difficult 

to use.  
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Figure 2 

 Example of Interactive Video Communication Technology  

 

Interactive video communication technology also has some disadvantages. 

First, interactive video communication technology tends to be more expensive than 

more commonly used video communication technologies such as webcams. Second, 

unlike webcams, to take full advantage of interactive video communication 

technology, both users need to have and be able to use the same technology device. 

Third, while the use of voice activated technology is rather easy, set up and 

maintenance would require specialized knowledge and can be quite complicated. 

However, as these technologies are developing, it is expected that they will become 

less expensive and easier to set up and use.  

Older adults may benefit from such technology to allow them to maintain 

social communications even if health issues prevent them from having an active social 



 

 

19 

life outside the home. However, there is not yet a large body of research addressing 

the use of this type of interactive video communication technology in social 

interactions and communication technologies in older adult lives, nor has a theoretical 

model been developed to address this issue. The present study is an attempt to 

articulate a theoretical model for social interactions and successful aging in place with 

the selective optimization with compensation model. More precisely, the model will 

address older adults’ perception of the general usefulness of interactive video 

communication technology in the home, as well as the usefulness of interactive video 

communication technology as compensation for the loss of social interactions. The 

model can be further tested and refined through a series of research experiments. The 

model proposed and its assumptions will follow the general outline of the dynamics of 

selective optimization with compensation presented in Figure 1. 

Antecedent Conditions 

Literature on aging agrees that, for older adults, the dynamic interplay between 

gains and losses starts to lean more toward losses. This is true for different domains of 

functioning, including social interactions. As resources become limited and gains 

become less frequent, specific functions related to social interaction start to decrease. 

For some people, health problems are more numerous and salient in old age and start 

to impede full participation in the social life they had in younger days. Osteoarticular 

problems, cardiovascular conditions, increased problems with hearing and vision, and 

mobility impairments are frequent in old age. Older adults may feel, or actually be, 

more vulnerable than they were at a younger age and may become more cautious and 

reluctant to drive a car or travel, especially over long distances. As a consequence, 
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they may have fewer visits with their relatives and friends, and become less engaged 

in the social life of their communities  

Old age is also a period in which financial issues might become more 

prominent. After retirement, income is usually reduced, whereas expenses, especially 

medical expenses, may increase. Financial issues might add to the reduction of 

mobility, contributing to the factors that impede older adults from having a rich social 

life. 

In addition to health problems and financial issues, social networks themselves 

tend to diminish with advanced age. Many older adults’ friends and relatives from 

their cohort have passed away or are having problems themselves that hinder regular 

social interaction. In our modern society, older adults are more likely to live separately 

from their adult children and often live at great distances, making it difficult for both 

parents, who are older and less mobile, and children, with their busy schedules, to visit 

on a regular basis. All of these are antecedent conditions that affect how older adults 

select goals and means for adaptation, optimize current abilities and resources, and 

compensate for inevitable losses, in order to achieve the goal of aging successfully in 

place. 

Processes 

In the SOC model, the processes of adaptation consist of three elements: 

selection, optimization, and compensation, that explain the adaptation process for 

obtaining successful aging.  

 Selection. In the realm of social interaction, there is a loss of resources and 

opportunities for social interaction for older adults, especially for face-to-face types of 
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interaction. The selection process, in this case, is more likely to be a loss-based type of 

selection, as described earlier. Older adults, for whom direct social interaction 

becomes more difficult, might decide to shift their goals toward a more distance-type 

of social interaction. In this case, their social needs can be partially fulfilled in spite of 

the limitations and loss of resources. This is not to say that older adults will or should 

totally give up their face-to-face types of interaction, but the hierarchy of goals might 

change, with more effort and resources invested in distance types of communication 

and less in direct communication.  

Although the choice for a distance type of social interaction is more likely to 

be a loss-based type of selection for older adults, this does not always need to be the 

case. Healthy older adults, for whom the limitations described before are not yet 

prominent, might decide that solitude and privacy are more important for them now. 

After a life of work and social engagement, older adults might decide to get involved 

in activities and hobbies which require less social engagement, such as reading, 

writing, painting, or other quiet activities. For these people, the decision to reduce 

their face-to-face interactions and switch toward distance interactions is an elective 

selection rather than a loss-based selection.  

 Optimization. Once older adults decide to focus on an alternate, distance-based 

means for social interaction, they will start to look for these alternate means. One 

solution is to use a telephone, cellular phone, or the more advanced interactive video 

communication technology. If they have already been exposed in their life to 

communication technologies in general, and computers and the Internet in particular, 

older adults might decide to refine their skills in using a new technology. If not, they 
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might decide to acquire the skills required for this purpose. They will invest time and 

energy into finding an interactive video communication technology that can suit their 

needs, and the services associated with it. Ideally, once the technology is acquired, 

older adults will then practice their new skills and be perseverant even if, initially, 

they are faced with failures. They might employ the help of other people (friends or 

professionals) who are more skilled in these new technologies for training and 

technical support. All these are processes of optimization under the SOC model.  

 Compensation. The actual use of interactive video communication technology 

systems falls under the compensation mechanisms, especially for those older adults 

who have experienced limitations in resources and opportunities for social 

interactions. Substitution of means and use of external aids have been described as 

components of the compensation mechanisms (Freund, Li, & Baltes, 1999). Older 

adults who use interactive video communication technology could maintain their 

desired level of social interactions, and the use of interactive video communication 

technology could help them to improve their abilities to live safely and independently 

and to achieve aging in place.  

Outcomes 

The outcomes of the dynamic process of selective optimization with 

compensation have been described as a “reduced and transformed but effective life” 

(Baltes and Baltes, 1990, p. 22). For the model of social interactions and the use of 

communication technology by older adults, these outcomes are both immediate and 

delayed. The immediate outcome is represented by the change in the amount and types 

of social interactions. If the process of selective optimization with compensation 
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worked well, the amount of distance-type social interactions increases. Even if the 

direct, face-to-face interactions have decreased, the increase in distance interactions 

can compensate. Over time, the total amount of social interactions might not change; 

what is changing is the ratio between the types of interactions.  

The overarching, and desired, outcome for a SOC process in older age is 

successful aging, including achieving goals. Living in one’s house after retirement is 

one of the premises of aging in place. Therefore, maintaining social interactions while 

living independently in one’s own house is a desired component of successful aging in 

place. The model proposed here does not draw a direct and unique connection 

between the immediate outcomes – change in types of social interactions while 

maintaining the overall level of social interactions – and the more general outcome of 

successful aging in place. Many older adults will be satisfied with this new pattern of 

social interactions and will indeed experience successful aging in place. 

However, for some people, this process might not have the expected long term 

results. Distance interaction will not be an attractive type of social interaction for 

some. Moreover, there might be an indirect, unexpected effect of adoption of 

computer-mediated communication systems. It is possible that in some cases, face-to-

face interactions will actually diminish even further. For instance, once relatives and 

friends get used to the idea that they can contact their older relatives by using 

interactive video communication technology, the frequency of in-person visits may 

diminish, resulting in older adults’ feelings of loneliness and isolation, and 

contributing even further to the pattern of loss. Nevertheless, if loss due to the 

communication technology happens, another SOC system may be triggered, with its 
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own processes of selection, optimization, and compensation. More research in the 

future is needed to address negative outcomes. The present study focuses exclusively 

on the process and outcome of interactive video communication technology in the 

loop of the SOC model.  

 Figure 3  

SOC Model and Use of Interactive Video Communication Technology. 

 

Outcomes 
 

Processes 

Antecedent Conditions 

Improvement in social 
interactions  =  
successful aging 

Continued living in one’s 
own house =  
aging in place 

1. Selection 
Specific means of social interaction 

and communication: less face-to-
face, more distance 
communication. 

2. Optimization 
- training in using communication 

technology 
- perseverance 
- practice 
3. Compensation 
Use of computer-mediated 

communication systems and 
socialization: e.g., interactive 
video communication 
  

Losses in specific functions 
related to social interaction: 
- loss in health (vision, hearing, 

mobility) 
- financial losses 
- social network diminishes 

Successful  
Aging in Place 
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The Present Study 

The use of interactive video communication technologies by older adults 

represents a promising compensation mechanism for older adults’ hypothesized 

decrease in social interaction. The use of interactive video communication technology 

has a number of advantages, as mentioned in the previous section. However, since 

interactive video communication technology represents a new technology that does 

not have widespread uses, it is important to understand how older adults are likely to 

accept and use such a technology in order to achieve their goals, such as maintaining 

social interactions which, in turn, might increase their abilities to live independently in 

their own houses. It was a common belief that older adults tend to be less accepting of 

new technologies, although this finding is debated in the literature, especially in the 

most recent studies (Cheek, et al., 2005; Demiris, et al., 2004; Melenhorst, Rogers, & 

Bouwhuis, 2006; Wahl & Mollenkopf, 2003). The present study will attempt to get a 

glimpse into older adults’ perceptions and opinions regarding such technology as a 

mean of achieving older adults’ goals and to understand how and to what extent they 

are likely to adopt this type of technology.  

The assumptions behind the present study, included in the model presented in 

Figure 1, are as follows: older adults experience a reduction in functionality and 

mobility which in turn will affect their level and quality of social interactions 

(antecedent conditions). Older adults’ goals, or outcomes, are successful aging and 

aging in place, combined under the concept “successful aging in place.” The 

antecedent conditions would trigger in older adults the processes of selection, 

optimization, and compensation. The researcher in the present study is particularly 
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interested in processes related to social interactions. Use of advanced communication 

technologies, such as interactive video communication technologies, can be employed 

as a compensation mechanism for replacing the lost opportunities for social 

interaction. The present study did not assess the actual use of interactive video 

communication technologies by older adults, but rather their opinions and perceptions 

of possible uses of this technology. 
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Definitions 

Aging in Place 

There are several definitions of aging in place. In the present study, aging in 

place refers to living in the dwelling of one’s own choice after retirement for as long 

as possible.  

Communication Technology 

Communication technology in the present study refers to interactive audio 

and/or visual technological devices which help older adults perform social interactions 

with others. Examples are cellular phones, computers, webcams, and for the present 

study, interactive video communication devices (interactive video communication 

technology) as presented in the previous section. 

Interactive video communication technology (IVC) 

Interactive video communication technology refers to a specific 

communication technology device that has both audio and visual functions. The 

system is hooked to a common television set and can be activated remotely by voice 

commands. The options are presented on the screen in large letters (see Figure 2, 

previous section). A user can have a visual contact with the person on the other end of 

the connection and communicate with the person at the same time. 
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Social Interactions 

Social interactions in the present study include all communications between 

aging individuals and other people, including friends, family members, their formal 

and informal caregivers, and/or other professionals. Formal caregivers could be health 

professionals and/or home service providers. Informal caregivers could be family 

members, friends, and/or other people who provide some form of support for older 

adults. Social interaction may occur in person, by telephone, or through advanced 

technologies such as web cameras or interactive video communication devices 

(interactive video communication technology).  

Daily Activities Support 

Daily Activities support refers to help and/or services provided to older adults 

to perform both Activities of Daily Living (ADL) and Instrumental Activities of Daily 

Living (IADL). For example, daily activities support includes helping an older adult 

take a shower (ADL) or writing a bank document (IADL).  

Emotional Support 

Emotional support refers to any support which can improve older adults’ 

psychological well-being. Listening to older adults, giving advice, and providing 

encouragement are examples of emotional support.  
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CHAPTER II – REVIEW OF THE LITERATURE 

Effectiveness of the use of communication technology on older adults’ social 

interactions and their overall well-being has been highlighted in past literature 

(Bradley & Poppen, 2003; Mickus & Luz, 2002). However, little research has 

emphasized a person-centered approach. It is important to examine older adult users’ 

points of view before developing communication technology devices, educational 

programs, and other interventions for supporting older adults. In order to understand 

older adult users’ perceptions, research with in-depth interviews is needed. By 

investigating older adults’ perceptions and feelings about the use of modern 

communication technology that would allow them safe and independent living, the 

present study addresses the gap in previous literature, namely the lack of focus on 

users’ perceptions of this sort of technology and its usefulness, through their 

perceptions, for successful aging in place. 

Addressing user-centered applications of the use of communication technology 

will help professionals to create effective communication technology in general, as 

well as specific technology education programs for aging populations. A person-

centered approach in research will also lead to the development of future studies in the 

use of communication technology in home care settings, which includes older adults’ 

interactions with medical professionals through communication technology. Home 

care has become an important system with good potential not only for fragile older 

adults who have health problems, but also for healthy active older adults who may 

consider the system for possible future needs. The use of communication technology 

might be important for diverse older adult populations to live safely and independently 
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in their own homes as long as they want, as well as to communicate with health care 

professionals from home. Therefore, developing communication technology devices 

that address users’ particular needs will increase opportunities for older adults to 

achieve aging in place.  

Studies of gerotechnology are proceeding in a variety of fields and, moreover, 

researchers in several fields have witnessed a recent move toward interdisciplinary 

research. Studies from a wide range of disciplines are needed for researchers to have 

sufficient background knowledge. There is also a need to have a comprehensive 

theoretical foundation when studying gerotechnology and its influence on older adults’ 

lives. This research, which addresses the use of communication technology, social 

interactions, and aging in place, utilized a guiding theoretical framework, Baltes’ 

selection, optimization and compensation model (Baltes, 1987; Baltes & Baltes, 

1990), borrowed from the human development field. 

Previous research regarding older adults’ perceptions of the use of 

communication technology for social interactions that will help them achieve aging in 

place can be grouped into five categories: (a) perceptions, attitudes, acceptance, and 

usability; (b) factors influencing the decision to use the technology; (c) social 

interactions and well-being; (d) effects of communication technology on social 

interactions and well-being; and (e) the concept, aging in place. The literature in these 

five categories does not explicitly focus on the main topics, older adults’ perceptions 

of the use of interactive video communication technology and their perceptions of 

effectiveness of the use of such advanced technology in order to achieve aging in 

place; however, the literature in these categories does address issues related to aging, 
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the use of technology, social interactions, well-being, and aging in place, and is useful 

for understanding the concepts used in the present study. The literature was derived 

from interdisciplinary fields because of the nature of the research themes.  

Perceptions, Attitudes, Acceptance, and Usability 

It is very important for researchers, as well as housing and health 

professionals, to understand how much older adults and caregivers know about 

technology, how they perceive it, and what factors influence their decision to use it or 

not use it. This understanding will help researchers to create appropriate research 

designs and address issues focusing on human factors. Also, these professionals need 

to have a basic understanding of users’ perceptions in order to provide effective 

services and support for users.  

Literature has emphasized the need of investigating older adults’ perceptions, 

attitudes, and acceptance of gerotechnology. For example, designers of assistive 

technology recognize the importance of understanding older adults’ perceptions and 

preferences about technology because their perceptions could influence their 

willingness to use technology (CAST, 2003; Jutai & Day, 2002). In addition, 

researchers have emphasized the urgent need for studies that focus on the use and 

acceptance of technology, as well as satisfaction and positive influences from the use 

of technology (Dishman, 2004). Luborsky (1993) highlighted the need for an 

understanding of social, cultural, and ethical differences in older adults’ acceptance 

and use of technology, and discussed how their acceptance is affected by culture and 

personal biography.  
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There are some empirical studies that primarily address usability. Andersson, 

Hanson, & Magnusson (2002) examined usability, which “is about ensuring that 

products and services are designed to match users’ needs and capabilities” (p. 827), by 

conducting interviews, focus group interviews, “user trials, log diaries and 

questionnaires” in the EU ACTION project (p. 828). They placed information 

technology systems on televisions and computers in family caregivers’ homes and 

other care settings. Older adults and family caregivers were asked to “evaluate the 

graphic design, structure of the content and to comment on the look and feel of the 

service” (p. 828). After that, in-depth interviews with family caregivers were 

performed. The researchers found that both older adults and caregivers had positive 

attitudes toward the information technology. Their use of the information system 

increased after training and during a period of 18 months.  

Gitlin (1998) examined the use of assistive technology by three older people 

who had different impairments and life situations. Personal interviews were conducted 

prior to hospital discharge and during a period of six months after their hospitalization. 

The researcher highlighted three significant aspects from the study. First of all, the 

needs of the older adults changed during the six month period. Periodic assessment for 

evaluating the appropriateness of the devices for each individual was needed to 

enhance older adults’ use of the devices. Second, the function of each individual 

improved because of additional training performed by occupational therapists; 

however, these individuals still had risks of falling, as well as dysfunctional physical 

and psychological health. Third, for future research, Gitlin referenced factors that 

might affect the use of the devices and suggested that reasons for use and non-use 
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should be addressed. The study hypothesized that decisions for use and nonuse after 

hospital discharge are complex and influenced by several factors in the early stage of 

use (level of device and self-care needs, living environment conditions, and other 

psychological and social factors). This Gitlin’s study focused on both usability and the 

factors influencing the use of technology, which is another important concept for the 

study.         

Factors Influencing the Decision to Use Technology 

In the previous section, Gitlin (1998) emphasized that the factors that 

influenced older adults’ decisions to continue using technology after hospital 

discharge were complex and differed for each older individual. Since older adult 

populations are diverse in several aspects, including health status, financial status, 

living conditions, and cultural backgrounds, it is important to conduct research with 

different disciplines in order to examine such complex factors. Also, an integration of 

research with this topic is needed because there are several studies which focus on 

finding factors influencing the use of technology in different settings. 

An example of the actual use of assistive technology was conducted by de 

Klerk, Huijsman, & McDonnell (1997). The researchers utilized the Andersen and 

Newman (1973) framework and examined three groups of factors that could influence 

older adults’ use of assistive technologies or technical aids in the Netherlands. The 

assistive technologies the authors focused on were shower seats, grab-bars, canes, 

wheelchairs, button hooks, and other similar devices especially designed to address 

older adults’ needs. The Andersen and Newman model hypothesized that the use of 

health services is influenced by three groups of factors: (a) predisposing variables 
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such as age, housing types, and education; (b) enabling variables, such as income and 

receiving support; and (c) need, for example, particular functional conditions and/or 

chronic diseases the subjects has. The researchers found that, overall, the use of 

technical aids is “strongly related to the need and predisposing variables, but the 

relationship to enabling variables is weak” (p. 369). Regarding predisposing variables, 

the researchers found that women, older elderly people, and people who live in 

sheltered houses (individual apartments with a security alarm system and professional 

services for emergencies) are more likely to use technical aids than men, younger 

elderly people, and people who live in “smaller purpose-built houses for elderly 

persons and those living in ‘regular’ houses” (p. 370). An interesting finding was the 

fact that people with lower levels of education “use mobility aids more often than do 

the better educated elderly” (p. 370). Another interesting finding was that “elderly 

people with a high income are less likely to use many mobility aids than people with 

an average income” (p. 371). One reason for these findings may be that people with 

high education are more likely to have high incomes which allow them to maintain 

good health and have home health care professionals; therefore, they may not often 

need to use technical aids. The researchers also found that receiving support had a 

positive relationship with the use of technical aids by the older adults; people who 

“receive informal care or have a home help aide have a greater chance of using 

technical aids than do those not receiving this care” (p. 370). Chronic diseases, 

functional limitations, and depression significantly influenced the use of technical aids 

for basic ADL activities. The researchers discovered that these factors significantly 

affect the use of assistive technology; however, they did not address older adults’ 
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feelings, perceptions, and attitudes toward the technology. The researchers 

hypothesized that some older adults in their research did not use these devices because 

they might have been afraid of being stigmatized by using the aids (de Klerk, 

Huijsman, & McDonnell, 1997; Gitlin, Schemm, Landsberg, & Burgh, 1996), 

although this variable may not have been influential for their decisions to use the aids.   

Gitlin, Schemm, Landsberg, & Burgh (1996) added “race as a possible 

predisposing variable” (p. 557). With this new predictor to the model, the researchers 

investigated older adults’ use of assistive technology devices at home for the first 

three-month rehabilitation after a hospital stay. The researchers found that “device use 

in the home appears to be established the first month home following hospitalization” 

(p. 569). This means that if older adults did not use the devices in the first month, they 

were not likely to start using them afterwards. In addition, older adults’ perceived need 

was a significant predictor for the use of the devices. Positive attitudes toward the 

devices and “expectation of use,” both of which are created during the hospital stay, 

were other factors that predicted the use of the devices. Evaluating participants’ 

negative orientations toward device use included recording their feelings about the use 

of the devices, such as “feelings of grief, shame, inconvenience, embarrassment, and 

uselessness and a sense of helplessness about one’s disability” (p. 561). Due to these 

reasons, the researchers pointed out that “the transition from hospital to home is 

critical” (p. 572). Despite the inclusion of race in this model, age, gender, race, 

education, living alone or with others, and functional level were not predictors for the 

use of the devices in their study. The authors concluded that, for future studies, 

“specific predictors and patterns of use for each specific device category and for the 
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elderly with different diagnoses and impairment types need to be determined” (p. 

573).  

Possible factors influencing the decision to use technology could be 

motivation, cohort effect, culture, and personal experiences, as well as demographics, 

such as age, gender, and socio economic status. Gitlin (1995) researched frequency of 

use of assistive technology. The author grouped these possible factors into three 

categories:  

person-base, such as perceived need, functional status, and personal 
evaluations of disability and devices 

related to the nature of the environment, including the physical and 
social characteristics of the context in which the device is used and the 
demands imposed by a particular task 

involving the device itself, such as its aesthetic quality, durability, ease 
of use, and fit with the person and environment (Gitlin, 1995, p. 41).   

 

She also emphasized the importance of the sociocultural context: 

Social attributes related to devices and cultural judgments concerning 
independence and dependence, having or not having a disability, seem 
to represent powerful influences on whether devices are accepted into a 
person’s daily public and private routines.(Gitlin, 1995, p. 41).  

 

Gitlin’s work shows that factors influencing the decision to use assistive devices are 

multidimensional. This implies that certain assistive devices could be individualized 

for some older adults to use without difficulty.  
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According to Gitlin (1995), the factors that were not influential in the use of 

assistive devices were age and gender. The author also pointed out that “the influence 

of education, income, socioeconomic status, and race on assistive device use remains 

unclear” (p. 43). An interesting finding of her research was that age did not affect use 

of assistive technologies. Further testing might be needed to investigate this result; 

however, this breaks stereotypical beliefs that older people are reluctant to use 

technology. This result might be explained by the fact that recent technological 

development, such as computers and cellular phones, are ubiquitous and are used by 

people regardless of their age, gender, occupation, and socioeconomic status. Even if 

some people may not purchase those technologies to use them at home, they are still 

exposed to them, for example in schools and libraries. This sociocultural situation 

encourages older populations, including the old-old group (over 85+), to experience 

technological development.     

Regarding the relationship between age and technology adaptation, Czaja et al 

(2006) found mediation effects. In their study, this relationship was mediated by older 

adults’ cognitive abilities, as well as their self-efficacy and anxiety levels with using 

computers. Their findings showed that influential predictors of older adults’ use of 

technology were two types of intelligence (fluid and crystallized) and levels of anxiety 

in using technology.   

From a human developmental perspective, other factors influencing older 

adults’ decisions to use technology could be motivation and cohort. Motivation for 

primary control – an element in the Schultz and Heckhausen model (1996) – is 

considered to be an important factor in an older adult’s decision to use technologies. If 
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older adults are strongly motivated to live independently despite their deficiencies, 

their motivation to find ways to achieve this goal is high. High motivation will 

encourage them to seek and accept diversity if it helps them to achieve their goals and 

also will help them to build resiliency in the case of difficulty or failure.  

Cohort might be another factor influencing the decision to use technologies. 

Sociohistorical experiences and time of measurement significantly influence outcomes 

of each cohort (Goldhaber, 2000). Each cohort has different attitudes towards the use 

of technology, based on their experience and history. For example, the advent of new 

technology in the 1990s probably influenced people from different cohorts in different 

ways. People who were not yet retired during the 1990s were probably more likely to 

be exposed to new developing technologies at their workplace than people who were 

already retired at that time. Therefore, it would be expected that the former group 

could be more open to the use of technologies, even when they reach an older age. 

There has been some research comparing younger and older adults or specific 

populations, such as addressing only the old-old cohort that includes individuals over 

85. However, studies addressing older adults’ use of technology through cohort 

comparisons, including factors such as age, gender, and SES differences, are very 

sparse.  

Trust in technology and attitudes toward technology in general could be 

considered as factors influencing older adults’ decisions to use technology. Older 

adults tend to believe in improvements to their lives from using technology and highly 

expect security and energy-saving functions from technology (Meyer & Mollenkopf, 

2003). This higher trust in technology and older adults’ positive attitudes toward 
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technology are important factors to predict increasing future use of technology by 

older adult populations and could increase social interactions using this new 

technology medium.    

Social Interactions and Well-Being 

Existing literature has highlighted the importance of social and psychological 

aspects of optimal aging. Positive effects of social interactions on older adults’ overall 

well-being have been emphasized in several studies (Hong & Duff, 1994; Nezlek, 

Richardson, Green, & Schatten-Jones, 2002; Garcίa, Banegas, Pérez-Regadera, 

Cabrera, & Rodrίguez-Artalejo, 2005). Social connectedness is essential for many 

older adults, especially for older adults who live alone and/or have health and/or 

mobility problems, because maintaining social interactions provides them with a 

feeling of fulfillment and satisfaction in their lives (Schaie, 2003). Furthermore, 

socializing with others gives a certain amount of stimulation and cognitive training 

that is vital for older adults to keep their independence and responsibility (Lawton, 

1989, as cited in Kruse, 2003).  

According to a study conducted by Nezlek, Richardson, Green, & Schatten-

Jones, (2002), marital status may not be influential on the relationship between 

quantity of social interactions and well-being. Regardless of being married or not 

being married, the quantity of social interactions between an older adult and family 

members, friends, and/or caregivers was positively related to his or her life satisfaction 

(Nezlek, Richardson, Green, & Schatten-Jones, 2002). Furthermore, older adults who 

were socially active, both married and unmarried, had greater life satisfaction than 

older people who are less socially active (Nezlek, Richardson, Green, & Schatten-
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Jones, 2002). However, regarding quality of communications with others, there were 

differences between married and unmarried older people. For unmarried older adults, 

the quality of social interactions and well-being were not related (Nezlek, Richardson, 

Green, & Schatten-Jones, 2002). This means that frequent interactions are more 

important than the quality of interactions for well-being of unmarried older adults. For 

married older adults quality, as well as quantity, of the interactions was essential.  

In addition, gender of older adults may not be an influential factor on the 

relationship between social interactions and well-being (Garcίa, Banegas, Pérez-

Regadera, Cabrera, & Rodrίguez-Artalejo, 2005). That is, no gender difference was 

found in the relationship between social interactions and psychological well-being. 

However, men feel social isolation more intensely than women. In other words, men 

and women benefit equally from social interaction, but the absence of social 

interaction affects men more than women. Therefore, in order to avoid feelings of 

isolation and to achieve psychological well-being, for men it is even more important to 

have social interactions Also, for women, social interactions are vital to keeping 

emotional relationships, which are positively related to psychological well-being 

(Garcίa, et al., 2005).     

Regarding age differences, there have been a few interesting findings. In 

younger adult populations, inconsistent results (both positive and negative 

relationships) have been found (Nezlek, Richardson, Green, & Schatten-Jones, 2002). 

For the younger population, social well-being was not based on the correlation 

between social interaction and well-being. However, in older adult populations, the 

results of these studies for the relationship among age, social interaction, and well-
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being have been consistent. Social interactions positively influence older adults’ well-

being (Nezlek, Richardson, Green, & Schatten-Jones, 2002; Garcίa, Banegas, Pérez-

Regadera, Cabrera, & Rodrίguez-Artalejo, 2005), and these results emphasized that 

social interactions are essential for the well-being of older adults. 

Effects of Communication Technology on Social Interactions and Well-Being 

As mentioned above, past research on social interactions was more likely to 

focus on the relationships between social interactions and well-being, as well as 

addressing positive aspects of the use of technology. Researchers have addressed 

positive aspects of the use of communication technology as a means for maintaining 

and/or increasing social interactions (Morrell, Mayhorn, & Echt, 2004; Nahm, & 

Resnick, 2001). According to these studies, the use of technology may reduce older 

adults’ feelings of social isolation, since communication provides older adults with 

social interaction and mental stimulation (Bradley & Poppen, 2003; Morrell, Mayhorn, 

& Echt, 2004). For example, Bradley and Poppen (2003) found that the use of 

computers and the Internet not only decreased participants’ feelings of loneliness, but 

also increased their communication, life satisfaction, and social participation. In 

addition, other benefits of using information technology for older adults have been 

highlighted by Morrell, Mayhorn, and Echt (2004). The following is a list of these 

benefits found in past research:  

“interaction with computers may also improve the performance of 
activities of daily living, increase cognitive functioning, and decrease 
levels of depression (Bond, Wolf-Wilets, Fiedler, & Burr, 2002; 
McConatha, McConatha, Deaner, & Dermigny, 1995)” 
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“computer use by older adults results in increased feelings of 
accomplishment, self-confidence, autonomy, competency, and self-
esteem (Fuchs, 1988; Kautzmann, 1990; McConatha, McConatha, & 
Dermigny, 1994)” 

“computer training classes in community senior centers have increased 
active involvement among the older participants and stimulated 
community engagement and intergenerational social interactions (Chin, 
1985)” 

“computers might be instrumental in increasing social support for older 
adults on several levels (Alexy, 2000; Cody, Dunn, Hoppin, & Wendt, 
1999; White, McConnell, Clipp, Bynum, Teague, et al., 1999)” 
(Morrell, Mayhorn, & Echt, 2004, p. 72) 

     
  
The authors pointed out that one of the most popular usages of computers by 

older adults is communicating with family members and friends. In fact, the most 

frequent use of computers by adults over 18 in the United States in 2000 was email 

(32.7%), followed by information searches (23.9%) and news, weather, and sports 

(19.6%) (U.S. Census 2000). The census did not include age differences within adult 

populations; however, since e-mail is the most frequent use of computers among 

adults over 18, the above benefits from the use of computers are more likely to be 

gained by older adults from communicating with others through a computer. 

Creating an environment that enhances social interactions between older 

people and their family members and/or friends will significantly help older people 

improve their quality of life (Lawton, 1980, 1983, as cited in Wahl, 2003). In order to 

create these living environments, alterations of older adults’ living environments 

should include aspects of what Wahl (2003) calls “socio-physical environment.” 

“Socio-physical environment” is a physical environment that is related to a person’s 

social and cultural characteristics. These environments may include various 
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technological devices; however, in order to be used to their full potential, the physical 

environment including technological devices should invite older adults to use these 

devices. One example is placing communication technology devices, such as 

computers, in a living room. Research shows that computers can be useful for older 

adults to socialize (Morris, 1994) if they are easy to use by older adults (Andersson, 

Hanson, & Magnusson, 2002).  A socio-physical environment designed with older 

adults’ needs and preferences in mind, in which the technological devices are inviting 

and easy to use, is more likely to be well received by older adults. Therefore, in this 

case, older adults who experience using easy-to-use technology will develop more 

positive perceptions toward the use of communication technologies that would help 

them achieve aging in place. 

As mentioned above, communication technology that is easy to use might be 

helpful for older adults to maintain and/or increase their social well-being. However, 

little research has focused on balanced outcomes of the use of technology by older 

adults, especially related to social interactions. It is important to understand older 

adult’s perceptions and opinions regarding the usefulness of advanced communication 

technologies, beyond usability. These investigations can offer richer information if 

they use in-depth interviews. Older adults’ complex feelings and behaviors toward the 

use of communication technology, as well as the relationships among their 

perceptions, feelings, behaviors, and their life experiences, can be critically and 

systematically analyzed. This will help researchers and professionals to understand 

further the roles of communication technology for older adults’ well-being and to 



 

 

44 

develop future applications of communication technology for extending optimal aging 

in place.    

The Concept, Aging in Place 

In the field of gerontology, age in place is a term that has become very 

popular, especially in recent years when fast and cheap high-speed communication 

makes it possible for new terms, trends, and ideas to spread very quickly (Heuman & 

Boldy, 1993). There is a growing body of literature focusing on aging in place, its 

definitions, implications for housing policies, and other aspects related to the term. An 

online search of the AARP’s AgeLine Database 

(http://www.aarp.org/research/ageline/) with the term, age in place, returns over a 

hundred titles in academic and professional literature. The same search performed on 

Google returns over 56,000 pages. Obviously, while the general interest in aging in 

place is widespread, the academic field is still at an early stage in studying the 

concept, especially in relation to studying the relationships between gerotechnology 

and aging in place. 

Generally, aging in place is defined as “living where you have lived for many 

years, or living in a non-healthcare environment, and using products, services and 

conveniences to allow or enable you to not have to move as circumstances change” 

(Senior Resource, 2007). While the concept is not new, the term gained a new 

importance in light of the trends of the 1950s, 1960s, and 1970s in which older adults 

were viewed as “vulnerable and frail with a need to move to ‘special environments’” 

(Rowles, 1994, p. 120). At that time, the term was used to describe institutionalization 

of aging people who were frail with limited resources to live. It was also associated 
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with housing and nursing home policies. After the social security act in 1935, the 

government started to support retired citizens by providing grants of the Old Age 

Assistance program to each state. At this time, with government help, private homes 

for the aged increased (PBS, 

http://www.pbs.org/newshour/health/nursinghomes/timeline.html), and nursing homes 

started to grow from the 1940s until the 1960s. (Morris, 1995).  

During the 1940s, 1950s, 1960s, and 1970s, the concept of aging in place had a 

rather negative connotation; however, with changes of societal values in long-term 

care philosophy during the period from 1979 until around 1985 and evolution of 

assisted living during the period from 1986 to 1993 (Wilson, 2007), the concept of 

aging in place has witnessed a dramatic change from a negative to a positive 

connotation; a real paradigm shift. Only recently, researchers and policy makers 

started to realize that, despite past trends and policies, the majority of older adults still 

prefer living in their own homes to assisted living facilities (Rowles, 1994). This 

history of the concept explains why aging in place is generally related to housing 

policies and programs for those older adults who are in need of such programs to help 

them stay in their homes (Frank, 2002; Heuman and Boldy, 1993; Pastalan, 1990; 

Rowles, 1994). As Heuman and Boldy (1993) explained: 

much of the controversy surrounding aging place is immaterial for 
persons who have the private means to accomplish this end. The main 
controversy surrounding aging-in-place programs arises primarily in 
relation to lower-income elderly people and where public programs are 
used to provide the necessary assistance (1993, p. 2).  

There is little literature related to more general older adult populations who are 

not in immediate need of housing policies or programs due to their lower 
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socioeconomic status. Nevertheless, for these older adults, aging in place is equally 

important. While aging in place literature focuses on aspects related to housing 

programs and on aging in place as “living where you have lived for many years,” there 

is little research trying to see aging in place as a continuum, from impaired to optimal, 

from unsuccessful to successful aging in place for the general older adult population. 

What is especially lacking in the research are studies seeking to determine what older 

adults mean by aging in place, what are their perceptions and opinions about optimal 

aging in place, and how society can help them to achieve this goal. Each individual of 

such a diverse older adult population might have different definitions of successful 

aging in place.  

Common sense tells us that aging in place; being independent, safe, and 

healthy, with good social interactions, is qualitatively different from aging in place in 

an unsafe environment, with dependence on support, or isolation from social 

interactions. This qualitative study will address older adults’ definitions of successful 

aging in place in a general population. Definitions emerging from older adults will 

help the researcher to better understand the concept, aging in place, and, in turn, help 

the researcher to analyze the relationships between their perceptions of the use of 

communication technology and their meanings of successful aging in place.  

There is still a need for empirical evidence that will help researchers to have a 

more detailed and comprehensive definition of aging in place. Even though the 

concept, aging in place, is used in academia, as well as widely used in society, its 

meanings have not been clearly defined, and the concept has not been used in a 

collective way (Lee, Steggell, & Yamamoto, 2008). Therefore, the concept needs to be 
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studied and better understood using a comprehensive theoretical framework and 

information from a variety of sources, most importantly from older adults themselves.  

With advancement of medicine and technology, as well as increased awareness 

about health, older adults’ health conditions in the past 20 years have improved (U.S. 

Census, 2006). They live longer with “lower rates of disability” than older adults in 

the1980s (U.S. Census, 2006). In addition, the majority of these healthy older adult 

populations prefer aging in place (AARP, 2006). As society changes, definitions of 

aging in place also change. When researchers, policy makers, designers, and the 

general public talk about aging in place, they are very likely to refer to what we call 

successful aging in place. Successful aging in place could mean aging in place 

associated with physical and psychological well-being, with a sense of fulfillment, 

self-confidence, satisfaction, and happiness. However, meanings of successful might 

be different for each individual older adult, as well as for policy makers and 

researchers. Some older adults who have health problems or other negative conditions 

might achieve successful aging in place within their own definitions. Therefore, 

professionals, such as policy makers, researchers, and designers, should not assume 

that their definitions of successful aging in place are the same as older adults’ 

definitions. In order to avoid misrepresentation and misinterpretation of the concept of 

successful aging in place, definitions of success should be clarified by discovering 

individuals’ definitions. 

 There is also a need to move forward from the rather narrow conceptualization 

of aging in place that comes from a housing policy angle, to a wider view that includes 

the diverse population of older adults of today’s society. This wider view may include 
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older adults who are healthy, functional, living in their own homes, and who want to 

continue to live safely and independently in their own home as long as possible; 

achieving not only aging in place, but rather, successful aging in place.  

In the previous sections, the researchers in this study mentioned that in the 

past, with government housing policies, aging in place was used to describe exclusive 

housing for older people; however, the concept nowadays, emphasizes inclusive 

housing. Peace and Holland (2001) explained the concept, inclusive housing, in their 

edited book. Inclusive housing refers to the living environment for older people that 

can help them to maintain social integrations in their communities and to live safely 

and independently in their choice of dwelling (Peace and Holland, 2001). The authors 

emphasized the changing needs of older adults, as well as a societal shift from the 

social exclusion toward the social inclusion of aging populations.  

As mentioned above, older adult residential environments have changed from 

institutionalized settings to community settings with a wide availability of services and 

support in both single-family housing and multifamily residences. This idea of 

delaying institutionalization and promoting independent living for older adults 

(Feldman, & Oberlink, 2003; Nehrke, 1984) is supported by the government (Prosper, 

2004). Government policies and programs, which highlight the concept of aging in 

place as inclusive housing, have been developed and implemented (Prosper, 2004), 

although aging in place has become a main topic of policy debates, and quality and 

effectiveness of these policies are questioned by some researchers (Rowles, 1994).  

The shift of the view of aging in place from exclusive housing to inclusive 

housing is a positive one; nevertheless, it does not address the entire range of older 
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adults in today’s society. There is a sizable group of older adults, who are in relative 

good health, as well as mobile, and who can take care of themselves without needing 

to move to an assisted living setting. Many of these older adults live alone. As the 

statistics show, older adults, including those who live alone, generally prefer to live in 

their own houses as long as possible (AARP, 2006; Prosper, 1990 as cited in Prosper, 

2004). The housing research and housing policies need to study this particular group’s 

housing needs and find ways to help them to achieve successful aging in place. 

There are many factors that contribute to successful aging in place. Dupuis, 

Kousaie, Wittich, & Spadafora found factors helping older adults to achieve aging in 

place:  

The largest number of respondents believed that home support services 
(36%), community supports (28%), access to affordable resources 
(28%), and transportation (28%) were the most important conditions. 
Interestingly, only one respondent (4%) felt that healthy cognition was 
a necessary condition for an older adult to remain in the home  (Dupuis, 
Kousaie, Wittich, & Spadafora, 2007, p. 279). 

 
The researchers found home support, community support, affordable resources, 

and transportation as factors that contributed to aging in place. However, the study did 

not investigate directly older adults and their needs; rather, the researchers surveyed 

agencies that serve senior populations. Some of the findings were surprising. For 

example, the authors expected that among the factors that facilitate aging in place 

would be health conditions and “reduction in communication barriers” (p. 281). 

However, only a small percentage of the agencies reported these factors. The authors 

concluded that “this is a surprising result given the importance of these factors in 

maintaining autonomy and independence. The importance of these different factors 



 

 

50 

may depend on the type of organization being surveyed” (p. 281). It is important, thus, 

to conduct a study in which the older adults themselves offer their perceptions and 

opinions regarding aging in place, in order to have a more comprehensive and realistic 

knowledge about the topic. 

The author of the present study argues that one of factors that contribute to 

successful aging in place is having a satisfactory level of social interactions, including 

informal interactions with family members and friends, and also more formal 

interactions with other caregivers and service providers. Social interaction is 

particularly important for older adults who live alone (Burnette, & Mui, 1994; Perren, 

2004). Being engaged in “standing occupations that foster social connections and 

engagement with life” (Stevens-Ratchford & Diaz, 2003, p. 19) was related to 

successful aging and optimal aging in place. In the author’s opinion, one way of 

maintaining a constant level of social interaction, even if health issues might prevent 

older adults from having a social life as they used to, is the use of advanced 

communication technologies. However, it is important to have an understanding of the 

personal views and opinions of people directly implicated, namely older adults. This is 

what the present study is aiming to achieve. 
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CHAPTER III – METHODS 

 

The present study examined older adults’ perceptions of the usefulness of 

interactive video communication technology in the maintenance of social interactions 

which may lead to instrumental and emotional support, and safe and independent 

living in their own dwellings. In order to address perceptions of diverse older adult 

populations, a mixed method approach was used. However, in-depth interviews were 

the primary source of information for analysis. 

Participants 

The target population for the present study was older adults, age 75 or older, 

who live alone in their own homes. Participants were recruited from among residents 

of Corvallis, Oregon and the surrounding vicinity. 

The population of older adults, age 75 or older, was selected because there is a 

rather sharp increase in the need for ADL assistance, starting with this age group (U.S. 

Census, 1991). The following is a list of percentages of the need for ADL assistance: 

 

Age Percentages (%) 
 

65 – 69 
  

  9.2 
70 – 74 11.0 
75 – 79 19.5 
80 – 84 31.2 

85 + 
 

49.5 
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The target age group of 75 or older was selected based on the presupposition 

that this age group might have more need for ADL assistance; therefore, older adults 

in this group are more likely to benefit from the use of any technology, including 

communication technology devices. 

Site selection. Corvallis, Oregon and its vicinity was selected as the location 

for the present study because of its convenience for the researchers. Since this is a 

qualitative study, the aim was not to obtain a representative sample. Convenient access 

to participants’ houses was important since two researchers visited each participant at 

least twice for the interviews.  

Sample. The numbers of older adults who are 75 and older in Corvallis, 

Oregon is 2,776, representing 5.6% of the total population of Corvallis (U.S. Census 

2000). The goal was to recruit fifteen to twenty older adults in the above group to 

participate in the present study. Eighteen older adults participated in the present study. 

Participants included males and females, age 75 or older, who lived alone in their own 

homes. Participants’ physical health status was not filtered, which means that older 

adults who use assistive devices in everyday life, such as wheelchairs, walkers, 

hearing aids or other assistance were included in the present study. 

Participant recruitment. The present study used convenience and snowball 

sampling techniques (Babbie, 2008; Berg, 2001; Walliman, 2006). Initial recruitment 

utilized the LIFE registry list from the Center for Healthy Aging Research at Oregon 

State University. The LIFE Registry is a continually updated list of people age 50 or 

over, residing in the State of Oregon, who volunteered to be listed in the Registry. The 

volunteers on the LIFE Registry agreed to be contacted by researchers who are 
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conducting research in the gerontology field. However, the LIFE registry list was 

exhausted before recruiting the required minimum of fifteen eligible participants who 

would agree to participate; therefore, the author employed, in a second stage, a 

snowballing technique to recruit additional participants. The LIFE registry and the 

snowball sampling method yielded 18 participants qualified.  

Initial contact was made by postcard. The post card alerted the recipient to 

expect a telephone call within a few days. During the telephone call, potential 

participants were screened for eligibility and given a full explanation of the study. For 

those who were eligible and willing to participate, dates and times for the interviews 

were scheduled at the convenience of participants. The main researcher gave each 

participant a reminder call for an interview the day before the interview.  

Data Collection 

The aging population is diverse in several aspects, including health status, 

financial situation, and life experience. In order to gain an understanding of complex 

perceptions among this diverse population, a mixed method approach was utilized. 

Data were collected through an in-depth interview, a survey, a 7-day social diary, and 

a home observation using a “Home Observation Check List.” 

Data collection occurred in three phases. The following is an outline of 

procedures for each phase: 

1. The First Phase: Meet and Greet (First Visit) 

a. Introduced the study and presented informed consent.  

b. Explained the short survey. 

c. Trained for the seven-day social interaction diary. 
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d. Left the survey and the diary for the participant to fill out by the 

second visit. 

e. Performed a home observation.  

f. Confirmed the first day of the diary.  

g. Confirmed the second visit.  

2. The Second Phase: Seven-Day Diary; the respondents filled up the 

social interaction diary between the first and the second visit. During 

this time the author: 

a. Made a phone call at the end of the first day of the diary to 

check on the progress of the diary or whether a participant had 

problems and/or concerns about the diary.  

b. Followed up with one phone call to check on the progress of the 

diary (all the participants declared, during the first visit, that 

they did not need more than one phone call reminder).  

c. Confirmed the second visit. 

3. The Third Phase: In-Depth Interview (Second Visit): 

a. Introduced the concept of “aging in place” and asked the 

participants whether or not they desire to age in place. The 

participants were invited to present their opinions and 

definitions of successful aging in place, and the factors that 

contribute to it.  

b. Looked at her/his diary together and let them talk about the 

diary experience, quality and quantity of their social 

interactions, and any other concerns about the diary and/or 

social relationships.  

c. Based on the diary, asked open-ended questions about his/her 

feelings/perceptions about social interactions, instrumental and 

emotional support, and aging in place. Asked open-ended 

questions, starting with background questions about the 

participant, including living environments, neighbor, 

community, family, current social interactions, current use of 
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technological devices, and feelings and attitudes toward using 

general technological devices. 

d. Explained briefly about interactive video communication 

technology. 

e. Showed two short videos (about two minutes each) depicting 

formal and informal social interactions performed by the use of 

interactive video communication technology. 

f. After the videos, discussed participants’ feelings, attitudes, and 

perceptions toward the use of interactive video communication 

technology in general.  

g. Discussed how a participant perceives usefulness of the 

particular communication technology and levels of support. 

h. Discussed a participant’s optimal level of support from the use 

of the device to maintain a safe and independent living situation 

for the rest of their life. In other words, discussed if the 

participant saw that the use of technology provided them with 

optimal support to achieve aging in place.  

i. Discussed any other concerns, not only about the interactive 

video communication device, but also about other technological 

tools and related issues, if the participant had any. 

j. Ended the interview by thanking the participant for their 

participation and gave them a $25 Fred Meyer gift card as a 

thank-you gift. 

 
Data collection began with a home observation, and explanations of the 

questionnaire and seven-day social interaction diary during the first visit. The 

questionnaire included questions about current use of common home technology, such 

as a telephone, microwave, computer, and cellular phone, as well as respondents’ 

attitudes toward using those technological devices. The survey also included questions 

asking for demographic information of respondents. The home observation was a 
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check-list type assessment of the physical attributes of the house. It was administered 

by a co-researcher during the first interview appointment. A seven-day diary was used 

as a base of the in-depth interview. The diary helped in reminding the participants of 

the quality and quantity of their current social interactions. This also helped them 

consider ideal levels of social interaction and whether the use of technology would 

help them obtain optimal levels of support to maintain safe and independent living. 

Finally, confidentiality of the data was explained to participants again, and the 

Informed Consent was presented. 

The above three approaches became an important foundation for conducting 

in-depth interviews, and this triangulation helped the principal researcher to compare 

information from different sources, increase the reliability and validity of the data 

analyses, and, in turn, create strong arguments. 

In-depth interviews. 

The primary data were collected through in-depth interviews during the second 

visit. In-depth interviews were particularly suitable to the present study, permitting 

researchers to identify possible underlying perceptions and ideas regarding the use of 

interactive video communication technology and the relationship between the use of 

technologies and successful aging in place. Using the interview technique with both 

semi-structured and open-ended questions, older adult participants described their 

experiences with a variety of technological devices and expressed their unique feelings 

and concerns about advanced communication technology. The interview consisted of 

four main parts. The four parts were: 
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1. The main researcher explained the concept of “aging in place” and 

asked whether or not the participants desired to age in place. 

Afterwards the participants were asked to present their own perceptions 

and definitions of “successful aging in place” and to list and discuss 

possible factors that influence, in their opinions, successful aging in 

place. 

2. The researcher and the participant looked at the diary together and 

discussed the diary, social interactions, and other concerns. This part of 

the interview offered opportunities to expand on the social interaction 

episodes recorded in the diary and to discuss about participants’ general 

patterns and preferences regarding social interactions and means of 

communication. 

3. The interactive video communication technology was briefly explained, 

and supported by two short (about 2 minutes) video vignettes depicting 

two possible uses of the interactive video communication technology. 

4. After the video, the researchers and the participants discussed the use 

of the interactive video communication device for obtaining support to 

achieve aging in place. The participants were offered the opportunity to 

talk about their perceptions, feelings, and attitudes toward the use of the 

device for obtaining well-being and aging in place.     

  
After an initial set of general questions and discussion, participants were 

presented with two short video vignettes depicting examples of possible uses of an 

advanced communication technology, namely an interactive video communication 

technology (interactive video communication) for distance communication. The 

interactive video communication technology permits communication through both 

sounds and images, using a device hooked to a regular television set; the device has a 

voice activation system that permits the older adult to control it using voice 

commands. The first video vignette depicts common usages of the interactive video 
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communication technology: a conversation with a health care provider who called to 

remind of an appointment and a conversation with a family member. The second video 

vignette depicts the use of the interactive video communication technology as an 

emergency response, in combination with a monitoring technology: the older adult in 

the video fell in her house, triggering an alarm through the monitoring device. A nurse 

from the response unit called the older adult to check if the older adult is injured and 

requires medical attention; the interactive video communication technology allows the 

nurse to assess older adult’s situation visually, besides talking with her. The video 

vignettes were followed by a second series of questions and discussions. 

These two video vignettes were initially created for a study which examined 

acceptance of gerotechnologies by older females who live in rural areas (Steggell, 

Hooker, Bowman, Brandt, & Lee, 2007). The video vignettes were made by a 

professional video-production company, and amateur actors who played in the 

vignettes were selected from a local theater company. The interactive video 

communication technology in the video vignettes for the present study was simulated. 

However, such technology products are currently available. Examples of companies 

which create and sell this type of communication technology are IDSolutions and 

LifeSize.  

In-depth interviews lasted from about one hour to one-and-a-half hours and 

were audio taped. All 18 participants completed the interview. At the end of the 

interview, the researchers thanked the participant and gave a $25 Fred Meyer gift card 

in thanks for their participation. The researchers explained the confidentiality of the 
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data again and informed the participant of future contact information of the 

researchers.  

Survey Questionnaire 

A short survey was used to collect information about participants’ current uses 

of, and their attitudes toward, home technological devices, such as telephones and 

microwaves. Participants’ preferences, familiarity, and comfort regarding their uses of 

home technologies were explored. The survey also included questions about daily 

activities, health status, assistance needs (ADL and IADL), and feelings relevant to 

their homes. Demographic questions were placed in the last page of the survey. 

Participants were given the survey during the first visit, and the survey was collected 

by the researchers during the second visit (the survey questionnaire is included in 

Appendix A). The survey questionnaire was adapted from the Center for Healthy 

Aging Research at Oregon State University and was used for research in 20071.  

Home Observation Checklist 

 With the participant’s permission, one of the researchers filled out a home 

observation checklist during the first visit to the participant’s home. All participants in 

the present study agreed to the home observation. Each participant showed the 

                                                 
1 The instruments were developed for the studies listed below and was used with permission granted by 
the authors: 
College of Health & Human Sciences (HHS) Pilot Grant, Oregon State University (2006-2007), Atiya 

Mahmood (PI); Carmen Steggell (CO-PI). Project title: Baby Boomers Perception and Acceptance of 
Gerotechnologies that Facilitate Aging in Place. 

Center For Healthy Aging Research (CHAR) Pilot Grant, Oregon State University (2005-2007), 
Carmen Steggell (PI), Atiya Mahmood and Carolyn Aldwin (CO-PI). Project title: Familiarity, 
acceptance and ease of use in communications and monitoring technologies that facilitate healthy 
aging in place. 
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researchers parts of interiors of his/her home, such as the living room, bathroom, and 

interior stairway. The home observation included assessment of physical 

characteristics of the dwelling that included actual changes or possible future needs for 

home modification in order to accommodate the changing needs of aging people. For 

example, the researcher observed whether the bathroom had enough space for a person 

with a wheelchair, and whether grab bars were installed near the toilet, shower, and/or 

bathtub. Almost all participants offered comments about the interiors of their homes, 

such as design preferences and/or modification needs. The home observation checklist 

was used not only as a tool for assessing physical characteristics of the dwelling, but 

also to make the participants more aware of their homes and their needs. During the 

home observation, some participants and the researchers talked about their preferences 

of aging in place, modification needs, other related issues, and/or feelings about their 

homes. These conversations became a basis for the in-depth interviews conducted 

during the second visit (the home observation checklist is included in Appendix A). 

The home observation checklist was adapted from Life-cycle housing: Evaluate before 

buying, building or remodeling, by Herman, G. M. & Gardner, L. L. (1991) and was 

used for a research study in the Center for Healthy Aging Research in Oregon State 

University in 20072  

Seven-Day Social Interaction Diary 

 Each participant was asked to complete a seven-day diary about their social 

interactions. A diary with seven consecutive days was selected for two reasons. First 

of all, reporting social interactions in a simple format for seven consecutive days 
                                                 
2 See footnote 1, page 59. 
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would not be too burdensome to older adult participants. In fact, all 18 participants 

completed their diaries. Second, a diary with seven consecutive days would be an 

appropriate length to find out a pattern of social interactions. A seven day diary has 

been often used for studies that examine a pattern of social interactions, physical 

activities, daily activities of children with attention-deficit/hyperactivity disorder 

(ADHD), alcohol consumption, urinary frequency, as well as a pattern of the use of 

home computers (Bratteby, & Sandhagen, 1997; Corti, Binns, Howat, Blaze-Temple, 

& Lo, 1990; Dmochowski, Sanders, Appell, Nitti, & Davila, 2005; Gershuny, 2003; 

Jennings, Stagg, & Connors, 1991; Rush, Valencia, & Plank, 2008; Whalen, Henker, 

Ishikawa, Jamner, Floro, Johnston, et al., 2006). 

In the seven day social interaction diary, the participant wrote the name of the 

person with whom they interacted, the type of the relationship with that person, the 

time when the communication occurred (morning, afternoon, evening, noon), the 

purpose of the interaction, the length of the interaction, and how the social interaction 

occurred (e.g. face-to-face, phone, e-mail, etc.). To make the data recording easier for 

the participants, they were not expected to write full sentences to complete the diary. 

The participant was asked to continue this diary for seven days. The main researcher 

demonstrated the diary and conducted a practice entry on the day of the first visit. In 

addition, the principal researcher contacted the participants at various times during the 

seven day period to check if they had problems and/or concerns with completing the 

diary and if they needed additional help with this diary (the seven-day social 

interaction diary is included in Appendix A). 
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Data Analysis   

Survey Questionnaire, Home Observation, and Diary 

The above-mentioned data collection procedures, survey questionnaire, home 

observation, and seven-day diary, were used as a foundation for the in-depth 

interviews. The quantitative data from the short survey were analyzed using a 

statistical software package, Stata 10. Descriptive statistics were obtained and used to 

compare other data and support analysis of the qualitative interview data. Home 

observation data yielded both quantitative and qualitative data and were particularly 

used for analyzing the relationships among current living conditions, desire to age in 

place, and participants’ perceptions toward the use of communication technology. 

Home observation data were vital to examine these complex relationships. This 

combination of analyses with several data sources helped the researcher not only to 

increase reliability and validity of the research, but also to discover underlying 

feelings and interpretations of the participants. This contributed to the development of 

the theoretical perspectives and of further studies in related fields. The information 

obtained from the survey, social-interaction diary, and home observation were also 

used to create a unique profile of each participant that, together with the information 

obtained through in-depth interview, was used in analyzing and interpreting the data. 

In-Depth Interviews 

In-depth interviews were audio-recorded using a digital recording device. The 

data were transcribed for data analysis. The 18 interviews totaled over 900 minutes 
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(~15 hours) of interview time, and over 300 pages of transcripts. In order to maintain 

anonymity and confidentiality, the audio-files were destroyed upon completion of this 

research. Pseudonyms for each participant were used in the written transcripts. 

Narrative analysis was conducted using a general inductive approach (Thomas, 

2003) in which codes, categories, and themes were derived from multiple readings and 

interpretations of the raw data. According to Thomas (2003), this is a method in which 

“the primary mode of analysis is the development of categories from the raw data into 

a model or framework that captures key themes and processes judged to be important 

by the researcher” (p. 3). 

To assist with text analysis, code creation and retrieval, and theme generation, 

the investigators employed specialized computer software. The text files (transcribed 

interviews) were imported into MAXQDA 2007, an advanced tool for professional text 

analysis. The software allows the researcher to assign labels to fragments of texts, 

retrieve the coded segments, and create visual maps. The data were organized, in 

MAXQDA 2007, in individual texts within which data were organized in paragraphs. 

For the present study, each interview transcript was entered as a separate text. 

Analysis began with several readings of the texts, followed by subsequent 

iterative steps. First, a coding system was created after repeated reviews of the texts. 

Second, the coded segments were retrieved, organized into themes and subthemes. 

Finally, the principal researcher examined codes and subcodes, trying to find 

particular patterns, themes, and uniqueness of the data. This process was repeated until 

the researcher discovered emerging themes from the data. Tone of voice and any other 

behaviors of the participants recorded during the visits were carefully examined and 
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analyzed by the researcher. One researcher was an interviewer, and the other 

researcher observed participant’s expressions and behaviors during the interview. 

Analyzing a respondent’s tone of voice and other behaviors assisted researchers in 

determining the themes and codes that emerged from the interview, especially when 

the answers were ambiguous (Babbie, 2008; Berg, 2001). Luborsky explained:  

An equal emphasis on direct discussion and observation is needed 
because verbatim texts leave our large chunks of vital information. 
Mishler (1991) argues that the presumption that a verbatim transcript 
captures a complete and objective representation of a speech event is a 
seductive fallacy. Ambiguities may be introduced because entire 
channels of information are not encoded: body postures, gestures, eye 
contacts, and speech qualities (tone, speed, pitch, cadence) that express 
information about the speaker’s attitude toward what he or she is saying 
(1994, p. 202).         

 The reliability of the coding system was tested using an inter-rater reliability 

testing approach. After the first set of codes was created by the author, three 

interviews were randomly selected from the 18 interview texts and presented to a 

second coder, along with a list with the names of the codes and their descriptions. The 

second coder coded the three randomly selected interviews using the coding system 

developed by the first researcher. After the second researcher’s coding was done, the 

author compared the coded texts and checked the level of agreement between the two 

coders (Armstrong, Gosling, Weinman, & Marteau, 1997). The level of agreement for 

the present study’s reliability testing was 70%, which is considered satisfactory. 

After analyzing the interview data, the principal researcher combined all 

information from the survey, home observation, diary, and interview, organized the 

combined data, compared them by using tables, diagrams, and charts, and then 

compared them to the theoretical model. When conflicting information and/or ideas 
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appeared, the researcher returned to the original set of data to repeat steps of 

organizing, interpreting, and analyzing the data in order to integrate the analyses. The 

most important aspect of analyzing in-depth interview data is to let the data itself 

reveal participants’ feelings and inner thoughts. In order to find reflections of 

participants’ perceptions and feelings, the main researcher needed to repeatedly look 

at the transcripts, read them, compare them and get feedback and opinions of other 

researchers on the researcher’s interpretations and analyses. The author considered 

carefully, during the in-depth interviews and during data analysis, possible biases and 

other issues, such as ethics and power relationships that inevitably appear when 

interviewing people. The author was careful, in particular, to be aware and to take in 

consideration her own biases when analyzing the interviews. For example, even if the 

author had a set of assumptions before starting the study, she was very careful not to 

let these assumptions influence coding and analyzing of the transcripts. Also, at the 

study design stage and during the interviews, the questions were asked in a neutral 

way, trying not to lead each participant toward a particular answer. During the 

interviews and the data analysis, the author acknowledged that she might have been 

perceived by the participants as an authority; therefore, this might have influenced 

their answers. During the interviews, the author tried to make the participants feel 

comfortable by adopting relaxed behaviors and trying not to use academic jargon. 

During the data analysis, the author carefully checked if the questions were actually 

asked in a neutral way and tried to determine if the answers might have been 

influenced by the researcher’s perceived authority and behaviors. By listening to the 

interviews and reading the transcripts, the author concluded that the older adults in this 
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study spoke freely and that their answers did not seem to be influenced by the 

researcher (Babbie, 2008; Berg, 2001; Lofland, & Lofland, 1995; Maxwell, 1996; 

Walliman, 2006).  
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CHAPTER IV – RESULTS 

Description of Sample 

Participants in the present study were 18 older adults (4 males and 14 females; 

17 Whites non-Hispanic and 1 Asian), ages 75 to 88, who live alone in their own 

homes in Corvallis, Oregon and its vicinity. The average age of the participants was 

82. One participant declared single for her marital status, while the remaining 

participants were widowed. They were, in general, highly educated and well 

functioning. One participant uses a walker inside and outside the house, and another 

participant uses an oxygen tank to breathe. One participant uses hearing aids, but she 

did not have mobility problems.   

Education  

The following table shows the level of education of the participants: 

Table 1 

 Participants’ Level Of Education  
   

Level of Education Frequencies Percent 

 
High school graduate or GED 
 

 
2 

 
11.11 

Some college or Associate degree 
 

4 22.22 

Bachelor’s degree 
 

4 22.22 

Master’s degree 
 

6 33.33 

Doctoral or Professional degree 
 

2 11.11 

 
Total 

 
18 

 
   100.00 
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The above table shows that about 89% of the participants obtained degrees 

higher than some college or associate degree, and about 44% of the participants had 

graduate degrees (master’s, doctoral, or professional degree). 

Employment and Income 

For current employment status there were 16 listed as retired, 1 homemaker, 

and 1 part-time employee. There were three participants who declined to answer as to 

their income, which is before-tax yearly household income and includes all financial 

sources. The following table shows the level of income of the 15 participants who 

answered:  

Table 2 

Participants’ Income 
   
Level of Income Frequencies Percent 
 
Under $15,000 
 

 
1 

 
5.56 

$15,000 to $24,999 
 0  
$25,000 to $34,999 
 5 27.78 
$35,000 to $49,999 
 4 22.22 
$50,000 to $74,999 
 4 22.22 
$75,000 to $124,999 
 0  
Over $125,000 
 1 5.56 
Decline to answer  
 3 16.67 
 
Total 

 
15 100.00 
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The estimated median income in 2007 of the older adult population was 

$28,305 (DeNavas-Walt, Proctor, & Smith, 2008). Most participants belonged to the 

$35,000 to $49,999 median category. This is one level higher than the 2007 estimated 

median income of people who are 65 years old and older in the United States. The 

participants in the present study can be characterized as an older adult group with 

higher education and higher income than the average older adult population in the 

United States.   

Health Status 

The average response of self-rated overall health was good, as derived from 

attribute options which were excellent = 4, good = 3, fair = 2, poor = 1, and very poor 

= 0. There were 14 participants who rated their overall health as good and three 

participants who rated their overall health as excellent. One participant declined to 

answer. The average response of self-rated physical functions, including vision, 

hearing, and walking around one’s home, was little difficulty, as derived from attribute 

options which were no difficulty = 4, little difficulty = 3, moderate difficulty = 2, 

considerable difficulty = 1, and either blind, deaf, and require assistance = 0. The 

majority of the participants did not need help for IADLs or ADLs. The one participant 

who uses a walker had a paid professional caregiver who helps the participant for 

some activities of IADLs and ADLs.  
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Use of Home Technologies  

Usage of common home technology devices are shown in the following table: 

Table 3 

Use of Home Technologies 
   
Home Technology Devices Mean of Usages* 

 
Television 
 

 
5.00 

 
Daily   

Microwave 
 

4.56 Between Several times a week and Daily 

Cassette tape player 
 

0.94 Between Never and Less than once a month 

CD compact disc player 
 

2.65 Between About once a month and About 
once a week 

VCR video player 
 

1.50 Between Less than once a month and 
About once a month 

DVD video player 
 

1.44 Between Less than once a month and 
About once a month 

Answering machine or voice 
mail 
 

3.22 Between About once a week and Several 
times a week 

Cell phone 
 

1.65 Between Less than once a month and 
About once a month 

Home security system or 
alarm 
 

0.89 Between Never and Less than once a month 

Digital camera 
 

0.88 Between Never and Less than once a month 

*The attributes of usage were as follows: 
5 = Daily 

 4 = Several times a week 
 3 = About once a week 
 2 = About once a month 
 1 = Less than once a month 
 0 = Never 
 

All participants declared that they used a television every day, and 14 

participants (about 78%) used a microwave every day. However, the average rate of 

usage of VCR video players, DVD video players, and cellular phones was between 

“less than once a month” and “about once a month.” The average rate of usage of 
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cassette tape players, home security systems or alarms, and digital cameras was 

between “never” and “less than once a month.” For usage of CD compact disc players, 

two participants used it daily, two participants used it several times a week, six 

participants used it about once a week, and only one participant had never used it. For 

usage of answering machines or voice mail, six participants used it daily, and five 

participants used it several times a week; however, four participants had never used it.   

Acceptance, Familiarity, and Attitudes Toward Technology  

Table 4 shows means of participants’ level of agreement or disagreement with 

each statement regarding technology in general. All items together measured 

participants’ level of acceptance, familiarity, and attitudes toward technology in 

general. The overall Cronbach’s α of the items was 0.76 with a range of 0.70 and 0.81.   
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Table 4 

 Acceptance, Familiarity, and Attitudes toward Technology 
 
Statements regarding Technology Mean* 
 
I am not interested in exploring new technologies.** 
 

 
1.44 

I do not think technology can enhance my life.** 
 

1.00 

I lack confidence in using new technologies.** 
 

2.06 

I enjoy trying out new technologies. 
 

1.38 

I enjoy buying new technologies. 
 

1.31 

I will try out a new technology if my friends or relatives highly 
recommend it.  
 

1.88 

I wait to see how a new technology works out before buying it for 
myself or for others.**  
 

2.38 

My favorite type of store is one that sells electronics and gadgets.  
 

0.44 

My favorite section in a department store is the electronics section. 
 

0.31 

Notes. A mean between 1 and 2 reflects a rather neutral acceptance, familiarity, and attitudes toward 
technologies. A mean equal with or greater than 2 reflects a more positive attitude, while a mean equal 
or smaller than 1 represents a more negative attitude. 
*Items were measured on a 4-point scale as follows:  

3 = Agree strongly  
 2 = Agree slightly 
 1 = Disagree slightly 
 0 = Disagree strongly 
**These items were reverse coded, so that a higher value represents a more positive attitude toward 

technology (in the original coding, a higher value represented a more negative attitude toward 
technology) 

    
    
The overall mean of participants’ acceptance, familiarity, and attitudes toward 

technology, obtained by taking the mean of the 9 items presented in Table 4, was 1.16. 

This means the participants in the present study had a rather low level of acceptance 

and familiarity with technology, and slightly negative attitudes toward technology. 

Participants’ level of acceptance, familiarity, and attitudes toward technology was 
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more negative than has been reported in the literature, despite the fact that this older 

adult group had higher education and income levels than the general older adult 

population.  

Communication and Monitoring Technologies Knowledge and Usage 

 The questionnaire included questions regarding advanced communication and 

monitoring technologies. The questions were whether they had seen or heard about 

electronic communication devices and monitoring technologies or devices and 

whether they had ever used these devices. There were 10 participants (55.56%) who 

had already seen or heard about advanced communication devices and nine 

participants (50.00%) who had already seen or heard about advanced monitoring 

devices. Eight participants (44.44%) had already used advanced communication 

devices, and five participants (27.78%) had already used an electronic motion 

monitoring device. Three participants (16.67%) had experienced the use of an 

electronic health monitoring device.  
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Familiarity and Comfort with Computers 

The following table shows participants’ levels of familiarity with computers:  

Table 5 

Familiarity with Computers 
   
Familiarity* Frequencies Percent 
Very Familiar 
 

2 11.11 

Somewhat Familiar 
 

8 44.44 

Somewhat Unfamiliar 
 

5 27.78 

Very Unfamiliar 
 

3 16.67 

Total  18 100.00 
*Items were measured on 4-point scales, as follows: 
 3 = Very Familiar 
 2 = Somewhat Familiar  
 1 = Somewhat Unfamiliar 
 0 = Very Unfamiliar 
 

On a four-point scale, the mean score of participants’ levels of familiarity with 

computers was 1.50. This indicates that the overall familiarity level was between 

“somewhat unfamiliar” and “somewhat familiar.”  Table 6 shows participants’ 

comfort level with computers:  
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Table 6 

Comfort Level with Computers 
   
Comfortableness* Frequencies Percent 
Very Comfortable 
 

4 22.22 

Somewhat Comfortable 
 

6 33.33 

Somewhat Uncomfortable 
 

3 16.67 

Very Uncomfortable 
 

5 27.78 

Total  18 100.00 
*Items were measured on 4-point scales. The following is the scales: 

3 = Very Comfortable 
 2 = Somewhat Comfortable  
 1 = Somewhat Uncomfortable 
 0 = Very Uncomfortable 
 

The mean score of participants’ comfort levels with computers was 1.50 (SD = 

1.15). This mean represents that the overall comfort level was between “somewhat 

uncomfortable” and “somewhat comfortable.”    

Use of Computers 

There were 11 participants (61.11%) who had access to a computer. All these 

11 participants used this computer at home every day. Eight participants (44.44%) sent 

and received e-mail every day, and three participants (16.67%) sent and received e-

mail several times a week. The items were measured on a six point scale from 0, 

never, to 5, daily: 0 = never, 1 = less than once a month, 2 = about once a month, 3 = 

about once a week, 4 = several times a week, and 5 = daily. The mean score of the use 

of e-mail was 4.73. This indicates that almost all participants who used a computer 

used e-mail every day.  
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Four participants (22.22%) used the Internet or World Wide Web every day, 

and three participants (16.67%) used these several times a week. Three participants 

(16.67%) used the Internet or World Wide Web about once a week, and one 

participant used these about once a month. The items were measured on a six point 

scale from 0, never, to 5, daily: 0 = never, 1 = less than once a month, 2 = about once a 

month, 3 = about once a week, 4 = several times a week, and 5 = daily. The mean 

score of the use of the Internet or World Wide Web was 3.91. This mean score 

represents that almost all participants who used a computer used the Internet or World 

Wide Web several times a week or every day.  

Descriptions of Participants’ Residences 

Participants’ residential characteristics were obtained from both the 

questionnaire and the home observation check list. The mean of the length of living in 

the current residence was 34.53 (SD = 12.68), with the range between five years and 

51 years. There were 11 participants (61.11%) who had already made changes to their 

homes to support their needs as they age. Examples of these changes were installing 

grab bars in the bathroom, new door locks, and ramps. Seven participants (38.89%) 

had installed grab bars in their bathrooms.  

Exterior home features. All sidewalks close to all 18 participants’ residences 

had a curb cut from the street level to the sidewalk. There were 12 residences 

(66.67%) in which older adults needed to climb some steps to enter the house and 

where there was no ramp or no-step-entry. Fourteen residences (77.78%) did not have 

at least one door at the no-step entry into the house that appeared to be 32 inches wide 

or more. Nine residences (50.00%) did not have sufficient entry space to 



 

 

77 

accommodate a walker or wheelchair. Ten residences (55.56%) did not have doorways 

which have no or low thresholds (lower than ¾ inch). Only two residences (11.11%) 

had an exterior stairway so that the residents had to climb steps to enter their houses. 

In both of these residences, the stair risers appeared to be about four inches, the stair 

tread appeared to be 11-12 inches deep, and doors to the exterior stairs did not have 

ridged, beaded, or roughened door knobs or handles. Exterior stairs of both residences 

did not have potential dangerous spaces.  

Interior stairs. There were eight residences (44.44%) which had an interior 

stairway. All these residences had well-lit stairs. Also, all these residences had the 

stairs risers which appear to be six to seven inches and the stairs treads which appear 

to be 11 to 12 inches deep. There were no potential dangerous spaces in and around 

the interior stairways in all eight residences.  

Accessible bathrooms. Ten residences (55.56%) had at least one accessible 

bathroom on the ground level that is large enough for a wheelchair or walker user to 

use all fixtures, such as sink, toilet, shower, and/or tub. There were seven residences 

(38.89%) out of these ten which had grab bars near the toilet in the accessible 

bathroom.  

Bathrooms used by the older adult. There were 17 residences (94.44%) which 

had a bathroom used by the older adult on the same floor as his/her bedroom. Fifteen 

residences (83.33%) had a bathroom used by the older adult large enough for a 

wheelchair or walker user to use all fixtures, such as sink, toilet, shower, and/or tub. 

However, only six residences (33.33%) had grab bars near the toilet in the bathroom 

used by the older adults. There were 15 residences (83.33%) which had a shower in 
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the bathroom used by the older adult. Among these 15 residences which had a shower, 

only five residences (27.78%) had a seat in the shower, and eight residences (44.44%) 

had grab bars in the shower. Eleven residences (61.11%) had a bathtub in the 

bathroom used by the older adult. Only three residences (16.67%) had grab bars near 

the tub in the bathroom. Only six residences (33.33%) had a bathroom flooring 

material which appeared to be slip-resistant, especially when wet.       

General house areas. There were 12 residences (66.67%) in which all flooring 

materials in the home appeared to be slip-and-skid resistant. The majority of 

residences (17 residences, 94.44%) did not have visually confusing patterned carpet or 

vinyl flooring. Regarding placements of wall switches, temperature thermostat(s), and 

telephones in the house, the majority of residences (17 residences, 94.44%) had these 

which can be reached by a person who is seated. Eleven residences (61.11%) had at 

least one bedroom on the ground or entry level with no steps to climb. The majority of 

residences (15 residences, 83.33%) did not have hallways which appear to be at least 

48 inches wide. There was one residence which was built with all ADA requirements, 

such as the size of hallways, the size of bathrooms, and the installations of grab bars in 

bathrooms.  

Feelings concerning the home. There were 16 items which measured 

participants’ feelings concerning their homes. The items were measured on a five 

point scale from 0, disagree strongly, to 4, agree strongly: 0 = disagree strongly, 1 = 

disagree slightly, 2 = no opinion, 3 = agree slightly, and 4 = agree strongly. The 

overall Cronbach’s α of the items was 0.76 with a range of 0.67 to 0.79. The overall 

mean of participants’ level of agreement or disagreement with the statements was 3.65 
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(SD = 0.31). This overall mean score represents that the participants in this group were 

more likely to agree with the statements which address their feelings concerning their 

homes. The mean level of agreement was inclined toward “agree strongly.” This 

means that the participants in the present study had overall positive feelings 

concerning their homes. The majority of the participants (15 participants, 88.24%, 1 

missing) agreed strongly to wanting to continue to live in their own homes as they 

grow older.  

On the one hand, the majority of participants (16 participants, 100.00%, 2 

missing) felt comfortable bringing people into their homes to visit. On the other hand, 

the majority of participants (16 participants, 94.12%, 1 missing) felt that home is a 

place where they find peace and quiet, and they (15 participants, 88.24%, 1 missing) 

also felt that home is a refuge, a place where they can get away from outside 

pressures. It seems that the participants enjoy both socializing and having time for 

solitude. In addition, they felt safe at home and had feelings of control in their homes. 

In fact, all participants who answered the set of questions (17 participants, 100.00%, 1 

missing) strongly agreed with the statement: “home is a place where I feel safe.” 

Regarding feelings of control, the majority of the participants (15 participants, 

88.24%, 1 missing) strongly agreed with the statement: “home is a place where I can 

act the way I want and be myself,” and they (16 participants, 94.12%, 1 missing) also 

strongly agreed with the statement: “home is a place I can modify and personalize 

according to my taste.”   
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Descriptions of Participants’ Diaries 

All 18 participants completed a seven-day diary in which their social 

interactions were recoded. The diary included the time when the communication 

occurred, the name of the person with whom they interacted, the type of the 

relationship with that person, the purpose of the interaction, the length of the 

interaction, and how the social interaction occurred (e.g. phone, cellular phone, in 

person, and technology, such as e-mail and/or other on-line communication systems). 

An example of the seven-day social interaction diary is included in Appendix A. 

Time. The number of times when a participant communicated with others 

during the seven days was calculated and itemized as morning and afternoon events. 

These scores represent the average time a participant communicated with others 

during the seven days in the mornings or in the afternoons. The afternoons included 

communications that occurred both in the evening and at night. The average score of 

numbers of communications occurred in the morning during a day was 2.17. That is, 

on average, a participant had interactions with others about twice in the morning 

(15.17 ÷ 7 = 2.17). The average score of numbers of communications occurred in the 

afternoon during a day was 2.75. That is, on average, a participant had interactions 

with others about three times in the afternoon (19.22 ÷ 7 = 2.75).   

Relationships. There were seven categories of relationships: family members, 

friends, neighbors, club members, colleagues, other informal relationships, and formal 

relationships. Table 7 shows the mean scores of numbers of interactions with people in 

each category during the seven days:  
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Table 7 

Means of Number of Social Interactions for the Entire Seven-Day Period and Per 
Day. 
  
Relationships 

 
Means per 
seven day 

 
Means per day 

 
Family Members 

 
11.94 

 
1.71 

 
Friends 

 
12.11 

 
1.73 

 
Neighbors 

 
2.00 less than once a day 

 
Club Members 

 
3.61 less than once a day 

 
Colleagues 

 
0.11 less than once a day 

 
Other Informal Relationships 

 
1.44 less than once a day 

 
Formal Relationships 

 
2.72 less than once a day 

Note. Mean scores represent the average times of interactions in each relationship category during 
seven days.  

 

 
The above table shows that on average, a participant communicated with 

his/her family members about twice during a day (11.94 ÷ 7 = 1.71), and also 

communicated with his/her friends about twice during a day (12.11 ÷ 7 = 1.73). A 

participant occasionally had interactions with people with formal relationships, such as 

doctors’ offices, and other informal relationships, such as neighbors, club members, 

and colleagues.   

Purposes. There were several purposes for social interactions which were 

mentioned by the participants. The purposes were categorized into 22 groups. The 

following is a list of the groups:  

 greetings  
 exchanging information 
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 visiting 
 providing support or helping 
 receiving support or being helped 
 visiting at exercise clubs 
 having or arranging lunch or dinner 
 meeting in clubs or talking about events in clubs 
 meeting in a church or talking about events in a church 
 going to a concert with other people  
 interacting with family members regarding family news, 

events, and/or family issues 
 volunteering  
 communicating with people in a beauty shop  
 other informal purposes 
 making a doctor appointment 
 communicating with formal health providers 
 interacting with people regarding house maintenance 
 interacting with people regarding house cleaning 
 interacting with people regarding house yard care 
 interacting with people regarding home technology 
 interacting with financial professionals 
 other formal purposes 

  
      

The most common purpose recorded by the participants were visiting, 

exchanging information, and talking about family issues. On average, a participant had 

social interactions for visiting about three or four times a day. Also, on average, a 

participant exchanged information with others once a day and communicated with 

family members regarding family news, events, and/or family issues once a day. 

Length. There were five categories for the length of interactions: within 15 

minutes, within 30 minutes, within 45 minutes, within 60 minutes, and over 60 

minutes. On average, a participant had social interactions of less than 15 minutes, 

three times a day. Social interactions longer than 15 minutes and shorter than 30 

minutes occurred five or six times a week on average. Social interactions longer than 

30 minutes occurred only occasionally during a week on average.  



 

 

83 

Devices or in person. Means of social interactions included use of 

communication technology devices and interaction in person. There were three 

communication technology devices: telephones, cellular phones, and computers. 

Computers included e-mail and other on-line communication systems, such as instant 

messaging. On average, a participant used a telephone at least twice a day and a 

computer about once a day. Also, on average, a participant had a face-to-face 

interaction at least once a day. However, on average, a participant used a cellular 

phone less than once a week.     

Emerging Themes from Interviews 

The 18 interviews that were analyzed yielded over 300 pages of transcripts 

which contained 1,237 coded segments, with an average of about 70 coded segments 

per interview. After coding, reviewing, and code grouping, three main themes 

emerged from analyzing the data: (a) successful aging in place, (b) social interaction 

and means of social interaction, and (c) usefulness of interactive video communication 

technology (interactive video communication). These themes are consistent with the 

assumptions and the purposes on which the study was designed. These purposes were 

(a) to determine older adults’ opinions about aging in place and their definitions of 

successful aging in place, (b) to assess older adults’ general patterns of social 

interaction and the perceived importance of social interaction for successful aging in 

place, and (c) to determine older adults’ perceptions about the use of advanced 

communication technology, in particular interactive video communication technology, 

and its usefulness, especially regarding aging in place. Across these three themes, a 
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total of 60 individual codes were identified and grouped under the aforementioned 

themes (see Appendix C). 

Coding of the text followed recommendations from the literature on qualitative 

research methods using an inductive approach (Thomas, 2003; Miles & Huberman, 

1994). While the main themes of interest were based on the research purposes, the 

subthemes, categories, and codes were derived after multiple readings of the raw data 

and by assigning labels or codes to fragments of the text that the main researcher 

found relevant. The specific type of coding that was used for analysis was the “in-

vivo” coding where a particular salient word in a sentence or a paragraph was itself 

considered as a code (MAXQDA, 2007; McKnight, 2006). For example, the following 

fragment of an interview, which focused around factors related to successful aging in 

place, contained the phrase “thinking positively.” This expression was considered 

salient enough; therefore the entire text fragment was coded as “positive thinking.” 

Interviewer: So, what are other factors that you think help you... 
Respondent: Thinking positively. 
I: Uh-uh… 
R: I think …that if you wonder…That’s critical.  
I: It is. 
R: Those people who don’t, I think, they’re going down the tube. 
I: So, it’s a matter of attitude. 
R: It is, it’s mental attitude, pure and simple.  

Another example of “in-vivo” coding is the following fragment which was 

coded as “can entertain visitors:” 

Respondent:  Well, it’s a lot of work to move, I’ll tell you…Ok, let’s 
see… We have four children and they all come home to visit and I 
want to be able to have them. I want to be able to make sure that 
they can come home and stay…I want to be able to entertain my 
friends in my home… 
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In other instances, the codes were created based on researcher’s judgment. An 

example is the following fragment, which was coded as “keep an eye on older adult:” 

Respondent: Yes, just thinking of situations, I don’t know…It could be a 
really nice thing… and if being able to see the elderly person were 
important in monitoring their… you know, if they were fragile and 
you really wanted to be able to see how they were, that might be… 

 

Theme I:  Successful Aging in Place 

One of the main interview questions asked the participants to define 

“successful aging in place,” and, as a consequence, “successful aging in place” 

emerged as a major theme of the present study. The question was open-ended, 

allowing the participants to offer their own insights. Whenever needed, the interviewer 

asked follow-up questions or prompts. The main theme, “successful aging in place,” 

was divided, based on older adults’ answers, into 11 subcategories, based on 11 

different codes. Table 8 presents the list of the subcategories, presented in alphabetical 

order, and the number of coded text segments across all 18 interview texts: 

Table 8 

Successful Aging in Place Theme and Its Subcategories 
Successful Aging in Place 235 
Affordable 6 
Can entertain visitors 7 
Comfortable 8 
Desire to stay at home 29 
Do not bother other people 10 
Healthy, active, mobile 36 
Independence and control 31 
Social interaction 59 
Offers solitude and isolation 29 
My home, familiarity, long time here 16 
Other 4 
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Affordable 

A number of the participants suggested that, for them, successful aging in 

place involves affordability. This means that they can afford to live in their houses. 

Included in this assessment were the facts that the house is already paid for. Fred, a 

man 88 years of age living in a contemporary design split-level house, mentioned: 

Fred: I would rather be here I think…than anywhere I know of. I’ve 
been invited in some of those places, I have friends who have been 
there and it’s all right but, also, it’s fairly expensive to ... This 
place is paid for. 

Another participant, Crystal, a woman also 88 years of age, declared that a 

very important reason that allows her to live in her own house is that she can afford it. 

When asked about her opinions and preferences regarding aging in place, she said:  

Crystal: Well, I will say right off the bat that if I did not have enough 
money I couldn’t live here by myself. Fortunately my husband was 
able to accumulate enough, so that I can [???] drastic change. I 
can live in this house by myself. I hire [for the] yard work [to be] 
done, and I have housekeepers coming once every two weeks and, 
well, if I had plumbing problems I had to call the plumber, that 
sort of thing, and so these are things that my husband or my son 
could do, but they are not here, so, I have to hire them. But if I did 
not have the financial backing, I would be in a…, you know, I 
would have to move someplace. 

Gloria, 80, also declared: “You mean “aging in place”? I think people who are 

comfortable to live, don’t feel lonely, ah… and kind of afford to do so, we will stay in 

own place. This is why I am doing it.”  

 



 

 

87 

 

Can Entertain Visitors  

Several respondents mentioned that they like to have a place where they can 

have visitors or where their friends and children can stay overnight. This particular 

code was mentioned in a previous paragraph as an example of “in-vivo” coding. 

Becky, 79, mentioned: “I have children nearby and I have children who come and 

visit. So I want to have room for them to come and visit.” Even if this fact was not 

expressly mentioned as an important factor for successful aging in place, it could be 

determined from other comments that the participants made. For example Pamela, 81, 

who mentioned, at some point during the interview: 

Pamela: Yes, and we see every birthday, the family, a big thing to do, 
and I usually have Thanksgiving here and I usually have about 
sixteen people here. So I have a table, that thing in the corner, 
opens up as a big table and I bought another 6-foot table out in the 
garage, it goes over there and move that over there (pointing). And 
we put everything in the kitchen, buffet style, and... 

Interviewer: So, for you to have a house to invite people to entertain is 
important. 

P: Uh-uh, it’s true. ... 

 

Comfortable 

Several respondents declared or suggested that their own house is a 

comfortable place to be, and that this is an important factor for successful aging in 

place. “Well, at this point I would like to stay in my own home, but, you know, I might 

change my mind as the years go by, but right now it’s comfortable and convenient. It’s 

home,” declared Naomi, 77 years old. When asked if she wants to live in her own 
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home, Pamela – a lady who invited 16 people for Thanksgiving – answered: “Oh, yes. 

Yes. More comfortable here, I can entertain myself, I have lots of books, and the 

computer, the television for programs, the library in town, I use all of this.” 

Desire to Stay at Home 

All participants expressed their desire to age in their own homes, even when 

they acknowledge that they might get to the point when they would need to move to a 

place where they would live with somebody or move to an assisted living facility. 

Grace, 86, declared “I would rather stay in my own home as long as I was able to. If I 

need to do, I can move to an assisted living, but I much prefer staying in my home.” 

Similarly, Becky, 79, admitted that at some point she might need to move in with her 

daughter, but for the moment she preferred to live in her own house:  

Interviewer: I think so. In that case, you may want to move to other 
place or living with your one of your daughter.  

B: Probably. Could be, could be. Oh, well I would like to be in this 
house as long as I can.  

Usually, the participants were very firm in expressing their desire to live in 

their own houses as long as possible. For example Rachel, 82, declared at the very 

beginning of the interview that she wanted to be in her house: 

Interviewer: Before looking at technology, I would like to talk about 
one concept, aging in place. The concept of aging in place refers to 
living in your own dwelling after your retirement as long as 
possible for your life. Some people prefer to live in their own 
homes, and other people prefer to move to a house where they can 
live with their children or in an assisted living facility...  

Rachel: Right. I don’t want to leave.  
I: For your case, you are living in this house for your life.  
R: As long as I can walk and drive, I am staying (laughing).  
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 As mentioned above, all participants expressed the desire to live in their own 

homes as long as possible. Most of the participants were in good health and quite 

active and mobile; however, there was a quite wide range of age in the sample, from 

76 to 88 years old. One participant was homebound, used a walker, and was not able 

to drive. Another participant had sustained multiple surgeries (knee, back, and hand) 

in the past and had reduced mobility, but was still able to drive. However, all 

respondents were very firm in declaring that they do not want to leave their homes and 

move somewhere else, either living with their children or living in a form of assisted 

living; “I recognize that some day I might not be able to stay here and then I’ll 

reluctantly move, but for now I would like to stay here,” is how Calvin, 78, put it 

when asked what he thought about aging in place. 

Do Not Bother Other People  

Another theme that surfaced from participants’ interviews, related to the idea 

of aging in place, was that, besides wanting to be independent and in control (a 

category discussed below), they do not want to be a burden to other people, especially 

their children: “I don’t want to bother my children. I have long-term care insurance. I 

really don’t want to bother my children.” They acknowledged that their children have 

their own busy lives, and they would not want to burden them more. Beth, a very 

active woman 81 years of age, told the interviewer: 

Beth: well, even the daughter who’s in town and lives close to me, she 
works all the time, her husband works all the time, there’s no way 
that they take care of me… I would never ask them to do that kind 
of things, because they’ve got a lot of years to work yet, they’re in 
their early fifties and… 
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Not only they do not want to become a burden for their children, but also the 

participants acknowledged that their children’s lives might be very mobile, moving 

often from place to place, and this fact would not help. Crystal explained: 

Crystal: People say “why don’t you move where your kids are?” – 
well, my son has lived in several different places in US, the other 
son has also moved from place to place so there would be no point 
of me trying to keep up with them (laughing). 

Healthy, Active, and Mobile 

This health-related category, was one of the most commonly used in describing 

the factors associated with successful aging in place. This category included three 

subcategories; however, because the concepts of the subcategories are often 

interrelated, they were grouped under the same category. The three subcategories were 

“health” (both physical and mental), “being active,” and “being mobile.” 

Health was one of the major factors mentioned by the participants as being 

essential for their own successful aging in place, or for successful aging in place in 

general. Almost all participants mentioned that, for them, to achieve successful aging 

in place, health was the main factor to be considered. The participants’ comments on 

these issues were revelatory:  

“Well, there are many reasons why one wants to stay in their own 
home. If you are physically able, um, it’s home. I have lived here 
for over forty-two years;”  

“but I would say successful staying, aging here would be as long as it’s 
medically possible …;”  

“If I came to the point that I couldn’t afford it or I was physically 
unable to, then, I would move; ”  

“The factors? Well, my health, my health is good. If I were to have bad 
health, then it might be necessarily, and I know that this is difficult 
for people and for families;”  
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“Yes, and as long as I am healthy, I want to live by myself.”  

Not only physical health was considered important but also metal health. Eric, 

a very active man of 76, said that he acknowledged that there might come to a time 

when he would start having mental health problems and might need to move: 

Interviewer: …You mention health, so that would be a major... 
Eric: Would be the major reason, yeah, if I had to move and probably 

be… or, yeah, and health, included in that would be if I ever would 
develop…hopefully I would be wise enough to identify if I start 
losing… Alzheimer or something like that … that I would be able 
to make the decision to get away… We all, you know, lose a little 
bit a memory, you know (laughing) so I wear my [points to a timer 
he wears around his neck, which, he explained during the first 
visit, is using to remind him of things he has to do] 

Health was a topic constantly presented in discussions with the participants, 

even if it was not always openly mentioned as being related to successful aging in 

place. Related to health, but as separate factors, were mobility and the ability to be 

active (“my lifestyle is still active” declared one of the participants). These two 

categories emerged from two sources: either the participants directly declared that 

being active and mobile was important for aging in place, or it was inferred from 

participants’ patterns of interactions, activities, and their answers to other questions. 

Calvin, a 78 year old man, declared that for him, mobility, ability to visit places, was 

important: 

Calvin: Yeah, well, be able to stay here, which includes be able to go 
away, like at the store, Corvallis, travel, if I want to, so it includes 
all of these. 

Interviewer: … so, being mobile 
Calvin: Mobile… Which I am so far .  
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Eric, a very active man of 76, talked about his general patterns of interacting 

with friends and family members, but it was obvious from his descriptions that being 

able to get around was very important for him, besides the socializing part in itself: 

Interviewer: Is that important for you? Social interaction? 
Eric: Yes, it is, it is. I don’t want just to be stuck somewhere, I want to 

participate and be involved with people. I guess I am a social 
person (laughing) I like to get together with people. 

Interviewer: Both with family members and both with friends and 
outside, meeting or… 

Eric: Yes, it doesn’t make any difference, just getting out and doing 
something. I will stay in the home, I’d say probably it’s two days a 
week, typically it’s two days a week that I’m home, that I’m not out 
doing something. And even if it’s going down to buy some products 
that I’m going to give to somebody, or if it’s out going to, I’ll go 
out and, occasionally, I’ll go out and have lunch out. Or I go to the 
library. I like to read, okay, so that’s the quiet, by myself type of 
thing, okay, but I do when I go to the library I only get one book. 
That way when I’m done, I got to go back …  

A particular topic related to mobility was the ability to drive. It is quite 

understandable that in the today’s society where driving is considered an essential part 

of life, this topic was commonly described, directly or indirectly, by the study 

participants as an essential component of aging in place. Only one among the 18 older 

adults in the study did not drive, and she had a mobility problem. She was using a 

walker and had a professional caregiver who came every other day to help her cook, 

clean, and drive her around for grocery shopping and other errands. “I still drive, I still 

do things” was one of the many expressions used by the participants in the study.  

Interviewer: What about health status? 
Naomi: Oh, health? Yes, that would be the basic difference if I chose to 

move, you know, if my health would change drastically. 
Interviewer: … so, you’re just saying that if you would not be able 

anymore and to... 
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N: ...take care of yourself ...yes, or you couldn’t drive to go to the 
grocery or.... 

Interviewer: Yes, driving and other... 
N: That would make a big difference. 

Independence and Control  

Being independent and in control of their lives were other favorite topics 

related to aging in place that the participants mentioned in their comments. 

Independence was either directly stated as important for successful aging in place, or it 

was inferred from the conversation. Being independent and in control are obviously 

related to the previous category, “Healthy, active, and mobile.” Beth, 81, when asked 

what factors contribute to successful aging in place, mentioned independence from the 

very beginning: 

Interviewer: The factors that would help you being able to continue to 
live in your own home? 

Beth: For me, the independence, because I do a lot…I go out because I 
can still drive and I can go, I can... I’m on two boards, I teach a 
class once a week at Linn Benton, that’s Senior Center. I can do 
those things because I’m independent, I’m not… I just come and 
go… 

Independence and control represented one of the most commonly used themes 

related to successful aging in place, along with social interaction and health, mobility, 

and being active. Virtually all participants declared, or hinted, that they preferred to be 

independent and in control of their lives. Several respondents compared this goal with 

what would happen if they would move to an assisted living facility, and declared that 

one of the things they would not like there would be that their life would be more 

controlled. Diana, a lady of 80 living in a two-story house in a private farm area 

outside the city, mentioned that for her being in control of her life was very important: 
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Diana: I am very independent and I need my solitude, I like social 
interactions and then I want my solitude, I don’t want to be around 
people all the time. And I like to do what I want to do when I want 
to do it. I am very inconsistent, like I don’t even take a walk at the 
same time every day, I am very...what’s the word...erratic, I guess. 

Interviewer: Not necessarily, but I understand, people who live in 
assisted living, their life might be more controlled. 

Diana: Right! I don’t want anybody else preparing my food, I don’t 
want to be told what to do when to do it, I don’t want to have to 
talk with somebody. 

Another woman had experienced living in a type of assisted living in the past. 

She had reduced mobility and did not drive, and told the interviewer that this lack of 

control over her life was the thing that she did not like when she was living in that 

facility: 

Macy: The main thing is being in charge. It’s... I don’t mind living in.. 
Well   when I was at Corvallis Manor I had my own room and it 
was fine and I enjoyed seeing the people. I really liked seeing the 
people, but it was not being able to arrange my own schedule 
…and having food that I liked.  

Interviewer: That’s important, being in control of your own life 
M: Yeah 
I: … and living in your own home. 
M:  yeah 

The respondents either talked about their own situations, or talked about 

examples they had from friends who moved to assisted living and were not happy 

because they lacked control and independence. Beth told the story of her mother-in-

law who, when she was in her eighties, attempted living in a facility, but was not 

happy. It is interesting to note that Beth, while herself in her eighties, did not identify 

with a situation like that. However, from her definitions of successful aging in place 

(presented several paragraphs above), and from the story she told about her friend, her 

desire for independence and control was clear. 
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Beth: I think of my mother in law, when she was having a few medical 
problems and we couldn’t drive always to Seattle to take, to be 
with her, and we asked her if she wants to move down here, and my 
husband found her… well, he found an apartment in Samaritan 
Village, which is a retirement home and she was so unhappy there 
because she did not like to eat with people all the time, she wanted 
to read the book while she ate, you know… Yeah, and the other 
thing was that they served a big meal at noon and she wasn’t ready 
for a big meal at noon…She wanted to eat her meal in the evening 
and, so, she was really unhappy with that situation and my 
husband went out that day, when he found that out, he found her 
another apartment, closer to town, and she could cook for herself 
and it was a small apartment, we got the shopping for her because 
she couldn’t walk very well and she couldn’t go up and shop, I 
know people who could, at her age, she was in her eighties, but we 
did all the shopping … 

Social Interaction  

Successful aging in place implied, for most of the participants, having a good 

social network of friends, family members, and formal interactions. From the 

discussions during the interviews and the seven-day social interaction diaries, the 

author concluded that the sample of older adults interviewed in the present study was 

socially active, even though they displayed a wide range of social participations. 

This subcategory of the larger theme “successful aging in place” contains 

references to social interactions that are, directly or indirectly, related to aging in 

place. A separate main theme, “social interaction,” contains all references to 

participants’ patterns of social interactions. These two categories, the subcategory of 

the theme “successful aging in place” and the main theme “social interaction,” 

overlap. The interview parts that refer to social interaction as a factor for successful 

aging in place were grouped under this subtheme of the main theme “Successful 
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Aging in Place.” Other references to various forms of social interactions were grouped 

under the second main theme, “Social Interaction.” 

Several participants were actively involved in community activities such as 

clubs and committees, and this helped them not only to have active lives, but also to 

maintain desired levels of social interactions. Eric was one of the most active among 

the participants in the present study. He was an active member of the local Kiwanis. 

During the interview, when asked the importance of social relationships for aging in 

place, Eric offered a rich picture of his social involvement: 

Interviewer: What about social relationships? What role do social 
relationships play in successful aging in place, for you? 

Eric: Well, that’s what I say, I would like to stay here because this is my 
home, in the sense that Corvallis is my home… since 1977… Prior 
to that we lived in California and two of my daughters live in that 
general area, so if I ever have to move I’ll probably go near one… 
of one of the children, my poor children, just in order to have an 
advocate for you. Of course, I would not want to go in such kind of 
a situation, but I would like to stay here because this is where I 
have all my friends, this is where I … 

Interviewer: ... your social network… 
Eric: …network. Basically it’s two distinct areas, one is the church and 

related to that and I meet with them monthly and go every week 
and participate in their programs, and the other one is through 
Kiwanis, which is a service organization and it’s not necessarily in 
that organization to be extremely active, you can participate if you 
want you, and I do that, but the number of members of the club are 
to the point where they just show up for the meeting and everybody 
make a big thing out of it, so it’s a social group, but it is not 
something that has strict rules you must follow… it’s a social 
group. And we do a lot of social work… not social work, we do 
more, err, how do I say… work with the community, we work with 
the community… 

Interviewer: Voluntary work. 
Eric: Yes, voluntary work, we do a lot of that and we work... and then, 

of course, we try to make some money every once in a while to be 
given away to the local organizations… 
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The social networks that the people have included the neighbors. This might be 

used, by older adults, as a monitoring mechanism, giving them a feeling of safety. If 

something happened to them, the neighbors would notice immediately. Fred, the 88 

year old retired dentist, relied on his neighbors to “keep an eye on him:” 

Fred: so… and the neighbors on both sides also…not across the street, 
don’t, but across the street I know them….And I’m… they used to 
be here and they kind of keep track of me. One people used to have 
an older boy, he’d come by on certain days and knock on the door 
on the way to school, to make sure everything is okay. 

Interviewer: … It’s wonderful. So, that you mentioned neighbors and 
people around this area, social interaction are quite important for 
you to live in your own home 

Fred: yeah, yeah 
 

Crystal, age 88, made a statement similar to Fred’s statement, saying that 

having a social network was important, besides other things, for monitoring: 

Interviewer: So having a good social network, social relations network, 
it helps and… 

Crystal: I surely does. You want to be able to feel that if there’s 
anything happens, that you need help, you can pick up the phone 
and find somebody at home and they will come and help. You don’t 
depend of them to do the ordinary, common things, but for, well, 
tragic things. 

… 
Crystal: Yes, and I happen to have real good neighbors next door (…) 

over and above the fact they have children on their own, if I get in 
a bum I can easily call Jenny and they will help me. 

Interviewer: So having somebody in the neighborhood that you can 
contact it’s also important. 

Crystal: Yes. And my church, our church has a parish nurse, so if I 
need more help I can get a hold of the parish nurse and if she’s not 
available there would be somebody from the church that would 
come and help. 
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The importance of social interaction for successful aging in place was 

acknowledged not only as a factor that was important for their own successful aging in 

place, but also for other people to achieve aging in place. When talking about what she 

thought about successful aging in place, Beth did not describe her own situation, but 

explained the situation of the group of older adults who were serviced through a 

church organization (in which Beth was an active member) for the very purpose of 

offering them social interactions to help them achieve aging in place.  

Interviewer: …what do you think about this idea of aging in place, your 
personal?… 

Beth: … I think it’s a very important, one of the things I’ve been 
working here, I’m gonna give something….I am on the board of 
the [organization name] for Adult Day services, and that’s one of 
the…, I mean it’s very important if people are living at home that 
they still need to be socialized in getting exercise, they can come 
out for day care here, not to, it’s not residential, it could be once a 
week or can be five days a week, but anyway they can have that… 

Later in the interview, Beth acknowledged that social interactions and being 

able to be “in contact” was important, for herself, to continue living in her own house: 

Interviewer: Yes, so, being in touch with people is important for you to 
continue living here… 

Beth: … Oh, it is for me. Some people don’t …they are very 
independent and they’re perfectly happy to sit and read all day and 
don’t care if they ever see anybody.  

I: … Yeah, as you said, it depends on everybody’s personality  
B: Yea, uh-uh. I like to be in contact. 

Another point that several interviewees made was the fact that they have 

already had a social network in place, and moving away from their homes would mean 

that they need to recreate it from the beginning. The participants wanted to avoid this. 

This fact reinforces the idea that, for the participants in the present study, having a 
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social network was important for aging in place. The following quotes from the 

interviews support this idea.  

The following was from the interview with Calvin: 

Interviewer: It is important for you to live in this home or.. What role 
do social relationships play for, err, like, successful age in place? 

Calvin: Well…I need some people contacts, obviously….I am not very 
chatty, so, that comes slow, so if I move I’ll have to start all over 
again, unless I would be..[???].. or in a center somewhere where I 
would be surrounded by people that would not, you know, [???] 
would be a different arrangement maybe. But, ah, I don’t have a 
while of people that I need to talk to, but I do have a, err, a 
sufficient number at this time 

Eric mentioned: 

Interviewer: so, having a social network in here it’s important  
Eric: in here, yes, it’s my [???] .. if I went somewhere else I would have 

to… 
Interviewer: …create it again… 
Eric: create it, yeah, and how would you start it again, it would be 

more difficult if I’ve got to move because of a health reason, and 
the chances of getting out and establish a another social 
organization would be little, so you’d be depending upon whoever 
was supporting you, and if they are not in the immediate area, then 
it would be more difficult, too. 

Grace also explained: 

Interviewer: What do you think about aging in place?  
Grace: I would rather stay in my own home as long as I was able to. If I 

need to do, I can move to an assisted living, but I much prefer 
staying in my home. And, you might see from what I’ve written that 
I have a lot of friends, and we have a lot of bridge games. We play 
bridge a lot. So, if I am in an assisted living and particularly, if I 
couldn’t drive, that would be a difficult thing for me. So, I might 
not be able to get a group together as easily. 
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Naomi declared: 

Interviewer: What do you think about, what is successful aging in 
place? 

Naomi: well, I think familiarity is a big thing, and long time friends you 
have in your community... 

I: Like neighbors and friends... 
N: Uh-uh. Right. And it would depend on where you would move, if you 

were far away... I think when you are older it’s harder to make 
new friends. If you were in a retirement place you’d meet the 
people who lived there, but you might not meet other people. 

 

Offers Solitude and Isolation 

The participants in the present study acknowledged that social interaction was 

essential for their successful aging in place, but they also declared that at times they 

want their privacy and solitude, “a little bit of quiet time,” and that living in their own 

home offers them this. This aspect was mentioned by 12 out of the 18 older adults 

interviewed; therefore this aspect represented an important factor for successful aging 

in place, at least for the participants in the present study. As Jane, 85 years old, 

declared, “I like people and I’m a social person, but I do, I find that I do like my own 

quite time.” Diana, 80 years old, told us that, while she enjoyed social interactions, she 

also wanted to retreat and enjoy her solitude: 

Interviewer: Yes, many people don’t want to go. So, what makes you 
want to live in your own home? 

Diana: I am very independent and I need my solitude, I like social 
interactions and then I want my solitude, I don’t want to be around 
people all the time. And I like to do what I want to do when I want 
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to do it. I am very inconsistent, like I don’t even take a walk at the 
same time every day, I am very...what’s the word...erratic, I guess. 

And she continued: 

Interviewer: But, would it be a problem if you did not have contacts, 
would you...? 

Diana: Maybe not that much to go and start looking for other people... 
I’m kind of a solitary person.... 

Gloria, 80, who told us that she lived for 9 years with somebody else in the 

house, confessed that she would not do it anymore: 

Gloria: I don’t… At one time, I considered somebody move in with me 
because it’s a big house. I would not do that again. We lived 
together for 9 years, and we did alright, but I don’t want that kind 
of closeness again unless we are close family member.  

Interviewer: So the social interactions with close family members are 
very important.  

G: close family member and close friends.  
I: To live in this place, like aging in place.  
G: Yes. Yes. Yes.  
I: So, basically, it’s a balance between having social interactions, but 

also keeping your own…  
G: Having time to myself. (…) I am not a highly social person. I do not 

need to be with people all the time. I’m comfortable reading, 
listening to music, watching some television, and there are times 
[when] I much prefer [solitude] than to be with other people. This 
is not something that comes with age. This is something always 
being there. 

Megan, 81, who was very voluble and communicative and enjoyed social 

interaction, chatted on a regular basis with her niece using an Internet messenger 

program. Megan told us that she moved to Oregon from the East coast many years ago 

and that, while she enjoyed social interactions, she did not always need to socialize 

face-to-face:  
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M: There are the interactions that I like. I would like to do more in 
terms of person to person socializing but it is going to interfere 
with the things I have to do. I tend not to need to have person to 
person contact, I do not miss that. I moved here 15 years ago from 
back east where I had siblings and family…I made the choice to 
come out here. Because I felt that, well my daughter and son-in-
law were out here, and I wanted to do a business thing with them 
with school vacations year so then I could spend the spring 
vacation, school vacation, go fishing or something. 

My Home, Familiarity, Long Time Here  

Many of the respondents in the study have lived in their homes for a long time, 

most for over 10 years. The longest period was 52 years. Obviously for them, living in 

their own homes for long time was an important factor related to their decisions to age 

in place and their desire to achieve successful aging in place. “You can get used to 

living one way, and it’s hard to change,” declared Malorie, 84 years old. They were 

familiar with their places, comfortable, and did not want to move. “My home, it’s my 

castle,” Jake, 88 years old, proclaimed. Gloria, 80 years old, has lived in her house for 

34 years. She considered moving to a smaller unit, but she decided against it: 

G: You mean “aging in place”? I think people who are comfortable to 
live, don’t feel lonely, ah… and kind of afford to do so, we will stay 
in own place. This is what I am doing it. If I came to the point that 
I couldn’t afford it or I was physically unable to, then, I would 
move. And I had considered moving to a smaller unit. I have three 
bedroom house here with a living room, dining room, and family 
room, two-car garage. Certainly, far more than one person needs, 
but I’ve lived here for 34 years. And, I’m comfortable here, and I 
have my things here, so until I have to, I’ve seen a reason to move. 
Although I think to myself, I’ve been selfish by keeping all these 
space for myself. So… That’s my philosophy.  

Jane, 85 years old, told a similar story: 
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J: And I’d rather be here than with any of my children or in another 
town or ….I’ve lived here so long, forty and some years…it’s 
where I live, it’s my home now.  

Their places were full of memories, and they did not want to move away. 

Calvin, 78 years old, living in a beautiful split level house close to a forest, put it in a 

very nice way: 

Calvin: I recognize that some day I might not be able to stay here and 
then I’ll reluctantly move, but for now I would like to stay here.  

I: As long as you… 
C: Yeah! I have all these trees that I planted and I want to see them 

grow up and bloom (laughing)  
I: So, it’s the place were you’ve been for long time and it’s familiar  ... 
C: Yeah. Nineteen eighty-five, which is twenty three years. 

Fred mentioned that he raised three children in that house and the memories he 

had: 

F: Well, I have the memories of the house…I’ve raised three boys from 
little guys to big guys and …it’s familiar, I know where I am. 
Sometime people go to another place and don’t realize what’s 
going on. It takes a while …I’ve been here for over fifty years  

Other  

This category groups together other isolated factors mentioned by the 

participants. While not consistently found across the interviews, they were important 

for the participants who mentioned them and in general were illustrative of the idea of 

successful aging in place. Macy, a woman of 85 years old, told the researchers that 

“it’s very important to me to be able to have a dog.” For Jake, successful aging in 

place was a matter of mental attitude and positive thinking: 
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Interviewer: So, what are other factors that you think help you ... 
Jake: Thinking positively 
I: Uh-uh... 
J: I think …that if you wonder…That’s critical.  
I: It is. 
J: Those people who don’t, I think, they’re going down the tube 
I: … So, it’s a matter of attitude. 
I: Attitude... 
J: It’s, it’s mental attitude, pure and simple. 

One of the participants declared that the physical aspect of the house was 

important or could become important. Diana lived in a split level house, and she was 

aware that the fact that she had stairs might become an issue: 

Interviewer: Are there other factors that help you achieving aging in 
place? 

Diana: Well, I suppose the type of house you live in... I have stairs but 
at this point they are not a problem... The physical aspect of the 
house ....If the neighborhood changes, I hope it’s not gonna 
change drastically, you know, become a commercial area... 

 

To summarize the factors that constitute the main theme of successful aging in 

place, the author cites this concise and very informative explanation offered by Becky, 

regarding successful aging in place: 

Well, there are many reasons why one wants to stay in their own home. 
If you are physically able, um, it’s home. I have lived here for over 
forty-two years. I have children nearby and I have children who 
come and visit. So I want to have room for them to come and visit. 
And it is comfortable and um, I am not ready to move in with… my 
lifestyle is still active. Now that can change, I recognize that. I 
have friends who come to who had to move because they needed 
help. Yeah, I understand that. I am very content to stay right here. 
I still drive, I still do things. And that makes a difference.  
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Theme II:  Social Interaction and Means of Social Interaction 

This main theme contains participants’ references to different forms of social 

interactions and means of interacting: in person, by telephone, by cellular phone, or 

using computers. Since social interaction was a part of the study design as a presumed 

factor influencing aging in place, some of the interview questions were centered 

around this topic. Participants’ statements regarding their types and frequency of 

social interactions, both formal and informal, together with the findings from the 

seven-day social interaction diaries helped the author to get a large picture of the role 

that social interaction plays in respondents’ lives. 

The codes related to social interactions painted a remarkable picture of 

participants’ levels and types of social interactions. While the range of involvement 

was large, most of the participants were socially active in both informal and formal 

interactions. Some of the participants were really active in the community, being 

consistently involved in social clubs and organizations, such as Eric’s Kiwanis’ club 

and Beth’s classes and involvement in her church’s center for adult day services. 

Besides participating in these social organizations and volunteering for the 

community, most of the participants were involved in other types of clubs, such as 

health clubs or gardening clubs. Fred, the 88 year old retired dentist, was managing his 

own forest and offering expert advice to other people: “I manage my own forest land 

and I have friends that want to know information, so the county agent refers people to 

me so I have to talk with the on the phone, so…” A church was a common place of 

socialization for many of the participants. Malorie, Grace, and Jane were members of 

a bridge club and they met weekly for playing bridge and socializing.  
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The types of informal interactions seemed to be equally spread among family 

members and friends. However, from the interviews and the social interaction diaries, 

it appeared that the informal social interactions more likely happened away from 

home, and did not happen in the neighborhood. While interactions with neighbors 

were acknowledged, they tended to be brief, generally greeting each other or, as 

mentioned in the previous theme, as a safety monitoring net. Actually one of the 

participants, Pamela, made this point quite clear: 

P: But on the other hand, I don’t know a lot of the neighbors, I mean I 
see them and we wave, but it is... when we used to have small 
children and we had much closer relationships with people. So my 
community is people who love other places in town, so not in the 
neighborhood. (…) I think with the concerns they have, like 
terrorism and things like that, and depression, and things like that, 
it would be good if neighbors made some sort of attempt to get to 
know each other and who needs help, a small community. 

 

In terms of means of social interaction, the participants were using a variety of 

forms. The telephone seemed to be the preferred means of communication, due to its 

convenience. Face-to-face interactions were favored by all participants, but that could 

not always happen, especially with family members who lived far away. An 

interesting finding for this cohort (most of the participants were over 80), was that a 

majority  used a computer and email communication on a constant basis (11 

participants, 61.11%), from several times a week to daily. Conversely, while most of 

the participants had a cell phone, they all declared that they did not use it constantly, 

keeping it only for emergencies or long drives. Most of the time, it was their children 

who persuaded them to get the cellular phones. Another interesting fact, while not 

unexpected for this cohort, was that six out of eighteen participants told that they used 
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hand written letters quite regularly to correspond with their family members, usually a 

member of the same generation (siblings).  

Calvin: Yes, my sister and I write, we actually write the letter during 
the week, and the we mail it, so we send a letter a week that it’s, 
err, what we did today, what we did tomorrow, where I’ve been, 
what I’m doing, going out (laughing) … 

Interviewer: this is a nice way of communication 
Calvin: well, yeah ..you don’t get instant feedback as you would be face 

to face…  

 

Theme III:  Usefulness of Interactive Video Communication Technology 

One of the main purposes of the present study was to determine older adults’ 

perceptions and opinions regarding the usefulness of an advanced communication 

system that includes both audio and video functions, functioning like a videophone 

using an ordinary television set. After they were shown two short video vignettes 

depicting the possible uses of such technology, the participants were asked a series of 

questions. Their answers and comments were grouped under the major theme 

“usefulness of interactive video communication technology.” The theme was divided 

into 11 categories, based on respondents’ comments regarding the perceived 

usefulness of the interactive video communication technology. Table 9  presents these 

categories, along with the number of participants whose comments were grouped 

under the particular subcategories, and the total number of coded segments found 

across the interviews for each subcategory. As we can see from the table, several 
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categories are composed of subcategories, bringing the final number of categories and 

subcategories together to 22.  

Table 9 

Subcategories and Number of Coded Segments for the Main Theme “Usefulness of 
Interactive Video Communication Technology” 
Usefulness of interactive video communication 
technology 
 

# of 
participants 

# of coded 
segments 

 
Health/mobility reasons 10 30 
Usability   

Not helpful/I don't need it now 17 37 
Complicated 10 19 
Easy to use 6 9 
Must be in front of TV /TV needs to be on 8 23 
Visual information 8 12 
Life Line 13 13 

Helps aging in place   
Yes 7 13 
No 3 3 
Keep an eye on older adult 9 14 

Influences on social interaction   
No, it would not influence social interaction 10 20 
Yes, I  would feel more connected by using it 7 11 
It would influence my interlocutor 7 7 

Will Use it   
I would use it the future 7 12 
I would use it now 7 11 
No, I would not use it 7 10 

Privacy 13 28 
For fun 10 14 
Price 7 13 
For people in assisted living 3 4 

 

Health/Mobility Reasons  

A great number of comments referring to the possible usefulness of interactive 

video communication technology were related to the use of interactive video 

communication technology by persons with health or mobility problems. The 
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participants in the present study were generally active and mobile; therefore, they did 

not necessarily see this possible use as applicable to their present situations. However, 

they acknowledged that the interactive video communication could be used to 

compensate for health and mobility problems, either considering their cases in the 

future, or referring to other people they knew that could use such a device. For 

example, Eric told us that he could see the potential use of interactive video 

communication technology in the future if his health and mobility were to deteriorate: 

Interviewer: What about, we just saw that communication technology, 
videophone, what do you think about it? The videophone, 
especially… 

Eric: That would … I could see that if I got to the point where I was not 
able to feel comfortable being out, when you’re more homebound, 
I could see something like that being really…and in and out, it 
depends on what it works through, whether it’s through the 
hospital or doctor’s office or whatever it’s through it, the agency 
you buy this service, I’m sure its what it is. (…) Well, it depends. If 
I got to the point that I couldn’t drive… Then I would probably 
looking for something like that which will help on… just to be 
connected, as I said, I am a social person 

 

Fred also acknowledged that the interactive video communication technology 

he had seen in the video vignettes could help him to achieve aging in place in the case 

that he became impaired: 

Interviewer: What about, do you think this type of communication 
would affect your ability to live in your house by yourself? 

Fred: It would, it would. Yeah, I think it would. Especially if you are 
partially impaired, you don’t get around too well, yes. (…, I think 
as long as I’m fit as I am and getting around and getting things 
done and not getting in the trouble, I’d live just like it is but if 
something happens to me, I’d  be more happy to have this 
technology or, I’d even think about going into a care facility but 
until that happens, no thanks, I’ll stay here. 
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Gloria, who had several surgeries in the past, acknowledged that, at that time, 

this device could have been useful, given the limitations she had: 

Gloria: There is a possibility that such a device… if I go back three 
years, and the way my hands were, the way my knee was, and think 
about all that, I would seriously consider such a device. Because 
what I had is not quite enough under those circumstances. Now, I 
am able to do more and I am able to go to the gym. I go five days a 
week for a half  hour. So long as I can do that and keep up the 
physical stamina, then I am ok, but… 

 

Grace told the interviewer “Yes, if I did not have abilities that I have right 

now, then I feel it would give you more. Definitely.” Then, she continued explaining 

that for somebody with health problems, like a stroke, a technology like the one seen 

in the video could be very useful:  

Interviewer: We’ve just seen advanced communication technology. 
What do you think about this technology? 

Grace: I think that when you are ready for something like that, I think 
it’s wonderful. I think there are a lot of people that should use it. 
If… for instance, he has a small stroke, TIA or whatever, when I 
think this is the time when they need to instigate something like 
that. At least, so…  

I: So, it would be reasons related to health.  
G: I believe so. Yes.  
 

However, even if some respondents acknowledged that the technology might 

be useful in particular situations, they did not seem to be very excited about it. None 

of the participants perceived it as being useful to them at the moment. The usability 

aspect of the interactive video communication technology represented a separate 

category of this main theme. 
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Usability 

This category contains various comments and ideas that the participants had 

regarding how easy or difficult the use of the interactive video communication device 

might be and whether or not it would be helpful in general, including some particular 

characteristics which they thought were important. Because respondents’ comments 

covered a diverse range of topics, this category was further divided in several 

subcategories (see Table 9). 

Not helpful/I don’t need it now. Almost all participants (17 out of 18) declared 

that they did not find the device helpful, “it would not do anything for me” as Calvin 

put it, or they did not need it now, even if some of them acknowledged that they might 

have found a use for it in the future, when health and mobility problems might appear. 

Malorie, for example, declared that she would actually find it as a nuisance: “I would 

find it a nuisance, but that is because I can use a telephone. I mean you are asking me 

a question about something I don’t have a need for.” Beth was quite firm that she 

would not need the device now, although she could see that it could be useful in 

specific circumstances: 

Interviewer: That’s what I’m saying, let’s put aside the cost factor, if 
you just have it, would you use it 

Beth: I have no idea. But certainly not now, I don’t have any need. No, 
no, it’s something I can see the idea of talking with her daughter 
and seeing the pictures. If you are kind your by yourself and you 
had a family member that had it I could see how this could be a 
matter of companionship. 
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Several respondents declared that they did not think that such a device would 

be more useful than their regular telephones. One of them was Diana, who told the 

interviewers: 

Interviewer: so, after seeing these videos, what do you think about the 
first one, the videophone? 

Diana: I don’t know, I think it’s kind of unnecessary...It doesn’t gain 
you anything more, really, except seeing how the person looks like. 
For me it would not have any added value, I guess...You get the 
information just as well as using the phone. 

 

For Eric, his cellular phone was used mostly as a security backup. His 

telephone, cellular phone, and computer were enough for him to communicate with 

others, and he did not think the interactive video communication would help him 

more: 

Eric: I would not use it… as much as … I’ve got it, I’ve got this (shows 
the cellphone), not that I’m getting in the habit of using it, of 
keeping the cellphone with me, so that is truly a device for in case I 
do need it…it’s available, err… I cannot think of anything… 
there’s so many things out there …I don’t know what other things 
would be useful to me… I can look at the ads in the paper, you 
know, something it’s available [???] but I do like my computer, I 
am comfortable with the way it is, so as a result I don’t upgrade it 
to the latest thing every year, I’d wait four, five years and then 
upgrade it and then take it for [???] when the things don’t work. 

 

Megan, who otherwise was quite technological savvy, had a similar opinion 

regarding the usefulness of the interactive video communication: 

Megan: It is not too far from where I am now regarding technology. 
It’s just, you know, it’s perfectly all right, you can call me by 
telephone, I don’t need to see your face, you know, or to receive 
notification that I have a meeting with you, it’s not...The phone has 
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its functions. I’m not gonna miss the fact that I don’t see your face 
when you call me up. This is nice, is fun. 

 

Some people, like Pamela and Rachel, noted that this device would not be very 

useful if other people did not have it. Pamela said that “if it was something that was 

very common and everyone had, yes, but I’m sure that… I understand that, but at this 

point I would think, do I really need it?”   

Complicated. Quite a few people, 10 out of 18, mentioned, one way or another, 

that the device either seemed complicated, or it could make things more difficult, 

without bringing  a real benefit. Diana thought that this device would only make things 

more complicated; therefore, it was perceived as not really useful: “No, no... Just one 

more complication ... A lot of the technology, it’s true, it’s complication, it’s making 

something that you do more complicated.” This was not necessarily something related 

only to the interactive video communication technology, but related to the use of 

technology in general. When asked whether or not Jane thought the device would 

create any problem, she answered, regarding technologies in general, “probably, they 

all do.” On the other hand, Megan did not share this opinion that technology makes 

things complicated, but she admitted, if this device would present problems, she would 

not use it: 

M: I don’t think any technology ever makes things more complicated 
because I have the choice of using them and not using them. If it’s 
there and it’s supposed to be useful I would be crazy not to use it. 
So I will use it if I see it is applicable to what I want to do, if it 
enhances what I am doing. I will not use it if it makes things 
complicated. It has to be simple for this mind to use it (pats on her 
forehead). 
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Calvin had some very good comments about possible technical problems that 

the device could present, especially the voice activation feature: 

Calvin: Depends on how easy it is to train …I am aware that some 
voice activated devices are stinkers to use because they misread 
you, they don’t understand you, and instead of saying “oh, yeah..” 
they say “please repeat!” and that would be…I would not use it. 
And what happens when you get a cold and your voice changes … 
what do you get when you sneeze? (laughing)…or if you bang 
yourself and go “ouch!”, what happens to the machine? 

 

Easy to use. As mentioned above, 10 out of 18 participants mentioned that the 

interactive video communication might create problems or make their life 

complicated. However, several respondents thought that the device was quite easy to 

use and it would not present problems. The voice activation function was the feature 

that they liked the most, like Crystal who thought that not needing to dial was a good 

invention: “Well, I think that’s a really neat invention. You don’t have to dial up or to 

answer, I think that that’s a good idea.” Gloria mentioned the same aspect, adding 

that the interactive video communication presents the convenience of not needing to 

go out to see people: “You don’t have to look up phone number. You don’t have to dial 

anything. You don’t have to go outside, you know… to someone somebody else. You 

could do right here.” Macy also agreed that voice activation was a very useful feature: 

“I think voice control over the telephone could be very helpful for somebody.”  

Visual information. Besides being pleased by the voice activation feature, a 

portion of the respondents remarked on the visual function of the interactive video 

communication as well. Some of the respondents had their families far away across 

the country and they would like to be able to see them while communicating. Crystal 
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told the interviewers that her children were spread throughout the country and that it 

would be nice to be able to see them:  

Crystal: Well, my family, what there is left of it, some of them are in 
Texas and some of them in Michigan, so I have nobody, close 
relative, here, so my family is all over the United States, but we 
communicate through the computer or the telephone and it would 
be interesting to be able to see them. 

 

Diana admitted that it would be fun to be able to see her children and 

grandchildren who were out of state, although she acknowledged that, while fun, this 

was not absolutely necessary.  

Diana: Well, I was looking...It would fun to see, like, I have three 
children that are out of state, and grandchildren that are out of 
state, and it would be fun to see them, and talk to them, and listen 
to them, yeah, that would be fun, but it would not be necessary...  

 

Fred, who was already using a similar device, the internet-based Skype service, 

told the interviewers that he enjoyed the video feature: 

Interviewer: When you use this Skype, because you see this other 
person, do you feel more connected. 

Fred: Oh, yeah, I think so. And she’d say “how do you like my new 
hairdo” or something, you know, so it’s pretty neat, you can see 
them pretty well…It’s interesting... 

 

Several participants noted some practical aspects of the video functions of the 

interactive video communication, such as being able to see if the person you are 

talking to is well. Jake referred to the second video vignette in which a woman 

wearing a monitoring device triggered a fall alert.  
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Interviewer: That videophone, we saw… 
Jake: Yes! Absolutely! Yes. Well, for example, she took a fall, “I am all 

right, I am all right”.. Well, hell you are all right! Maybe, maybe 
not! 

I: (echoing): … maybe not! 
J: Depends on who’s looking at you. 
I: That’s true. So, if they can see you then they can… 
J: See them and hear them. 
 

Megan noted another possible usefulness of the video feature, namely a 

possibility for deaf people, to communicate at distance: 

M: I don’t think I need that... But it is a great innovation for people to 
communicate with people who are deaf, because they can use sign  
[language] or to see them visually, that would be important. I 
don’t think it is important for me to see someone’s face when I 
communicate with over the phone. I don’t need to see the doctor’s 
office secretary, you know, I just ... 

 

You must be in front of the television/ the television must be on. Several 

participants noted that this device, by the fact that it uses a television set, was limiting 

because they would need to be in front of the television to talk with other people. 

Many participants confessed that they did not watch television regularly, did not have 

a television in their bedrooms or living rooms, or would not like to be stuck in front of 

the television in order to talk. Beth told the interviewers that while this device would 

work fine for a 95 year old friend of hers, it would not be good for Beth: 

B: Yes, privacy… I don’t know… And if she had this….be there in front 
of it all the time, I can imagine it could be more important to 
somebody who....well, like my friend Julie, she sits 90% of her day, 
she sits and watches TV, that’s what she does. She’s pretty good 
about choosing programs to watch, she doesn’t just turn it on, she 
chooses, but she sits all the time. If you were the kind of the person 
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who were out and about, you would not be near that…I mean, I 
have my video in my kitchen, and my computer is in the den, and 
I’m often in the kitchen…this is the family room …I would not be 
by it . 

Or, as Calvin put it, he would need to run to get in front of the television in 

order to take a call: 

Calvin: yeah, yeah…so if I’m downstairs and TV calls me, I’ve got to 
say, the bloody TV  can sing as far as I’m concerned, I’m not 
gonna run upstairs to get in front of the TV… When I first moved 
here and we hadn’t finished the house, the house was still building, 
and the only telephone was in a room downstairs, in a room that 
had not been closed yet… And I can remember being down in [??? 
– outside] and running up the hill to take the call … I don’t do this 
anymore (laughing)…If they cannot wait ‘till I can walk …they’ll 
call back… 

 

This seemed to be a quite serious problem, because it was mentioned, one way 

or another, by almost half of the respondents (8 out of 8), totaling 23 coded segments. 

LifeLine. While not directly related to the interactive video communication 

technology, this particular category emerged as relatively important for the 

participants. Six participants mentioned a LifeLine type of alert that can be used in 

emergencies by just pushing a button. Some respondents already had one, and others 

contemplated the idea of getting one. A quite common idea, though, was that they 

would rather prefer a LifeLine type of device instead of an interactive video 

communication device. Jane declared that she would prefer to carry around a 

cellphone or a LifeLine device instead of using an interactive video communication: 

Interviewer: Let’s imagine that, if someone gave it to you and you did 
not have to pay for it, would you like to use it, in this situation? 
The videophone. 
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Jane: I think carrying your cellphone in your pocket it’s better because 
you can call 911. If I fall right here I cannot make it in there, to 
turn on the TV. So I think that something that is motion ...or even 
the LifeLine I would think, and these would be better, the 
application of that is limited. 

 

Helps Aging in Place  

After seeing the video vignettes, the respondents were asked what their 

opinions were regarding this device, and if they thought that the device would help 

them to achieve aging in place or not. Interestingly, while the general trend among the 

participants was that they did not need this type of device, most of them acknowledged 

that the interactive video communication technology could help them to achieve aging 

in place. Only three respondents answered, categorically, that they did not think that 

this kind of deice could help with aging in place. Among them were Calvin, who 

answered “No. Briefly: no. No. Would not make any difference;” Gloria, who declared 

that she “cannot foresee a circumstance in which it would make easier for me than I 

have already. By the devices I already have;” and Diana who admitted that the 

activity monitor that was a part of the second vignette might help, the videophone 

would not: “Well, the activity monitor might...but not videophone, no. And not yet, but 

I could see, I could fall down those stairs and not get up so, yeah, that kind of thing 

would be a big help.”  

An interesting answer that several respondents provided was the fact that the 

videophone would allow caregivers to “keep an eye on their elderly” and basically 

monitor them to make sure they are well. Beth declared: 
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Yes, just thinking of situations, I don’t know…It could be a really nice 
thing… and if being able to see the elderly person were important 
in monitoring their… you know, if they were fragile and you really 
wanted to be able to see how they were, that might be… 

Eric expanded a little bit more on this topic: 

It might be better to visually check on someone, you know… There is an 
advantage of having a camera looking at you….only in the sense, I 
think more and more we say “I’m okay” but we are not…so a 
camera, in that circumstance, would allow to do a little be more 
than listening. 

 

Influences on Social Interaction  

When asked if they thought this type of device would influence their levels of 

social interactions, most of the respondents answered that they did not think so, 

especially the formal type of communications, such as talking with health service 

providers. Several participants said that they might have felt more connected by using 

this device, especially with family members; however, the general tone was that the 

quantity and quality of social interactions would not be influenced, and the device 

would not replace other forms of communication. A couple of participants were 

actually concerned that this type of device would place an extra-burden on their 

children or other caregivers. Reina and Rachel had similar comments, as seen below: 

Reina: R: Now, my children are busy with work… so… I think they 
don’t have time to use this technology to communicate with me… 
they are busy. They are not at home daytime.  

Rachel: They are also busy. I don’t know if they would want to sit there. 
They could probably talk on the phone and do something at the 
same time. Multi-tasking (laughing).  
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Will Use It  

Related to the previous theme, most of the participants declared that, even if 

they were given this device for free, they did not think that they would use it, at least 

not in the present. Several participants agreed that they might decide to use it in the 

future, when health and mobility issues might start to develop. Fred mentioned that the 

device “sounds interesting,” but he would not use it yet: “I don’t think I’m ready for 

it yet, but someday I may be.” Similarly, Grace declared that she would use this type 

of device only if she had a serious health issue: “No, until I really felt… you know I’d 

have had a stroke or if I’d have had ill and couldn’t really move about where can I 

now, then yes I would. But not now. I think I keep busy now with what I’m doing.”  

Privacy 

Privacy was a major concern expressed by the majority of the participants. 

Because this device has a visual function, the participants perceived that it would 

invade their privacy, and they did not want that. Becky mentioned: “I guess it would 

be a convenience, I don’t know that I would always want somebody to see where I’m 

at. There are a lot of chances that… you know, I did not comb my hair yet, or…” 

Crystal, however, declared that this would not be a problem for her, “it’s not an 

invasion of your privacy at all, that might be somebody’s opinion, but it would not 

bother me, no.” The rest of the participants who mentioned privacy expressed 

concerns. Macy exclaimed while the video was still running: 

Macy: I have a horror of people being able to call me whether I’m 
dressed or not.  

Interviewer: That’s another good point.  
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M: I don’t think that people should be able to come into your house on 
the phone when you don’t want to. 

[Video playing] 
Macy (whispering): It’s an invasion of privacy 
[More video playing] 
 

Rachel mentioned that, if she used this kind of device, she felt that she would 

always need to be dressed and combed: 

Rachel: Oh, I always have to be dressed up and hair combed 
(laughing). 

Interviewer: That’s a good point. 
R: It would be true. Um… I don’t know I’d better to be more 

anonymous (laughing). 

 

For Fun 

Another aspect mentioned by several participants was that the interactive video 

communication was a device that would be fun to play with, but not necessarily a 

useful communication device. Calvin told the interviewers that some people might 

find different fun uses for the device, but it would not be very useful as a 

communication device: 

Calvin: … you find some people …well, probably not that many older 
people who are really technical bugs, really technical wizards, but 
if you had some, they’d probably like to play with…. they’d 
probably be doing, I don’t know, set it up to watch the bird nests 
out of the window, or put a telescope on it just to play with it, but 
not necessarily as a useful communication device… 

 

Megan, the female older adult who was very technology savvy, confessed that 

she would really enjoy using the interactive video communication technology, but that 
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it would be more of a toy, and it would not replace her other ways of communication, 

like the telephone: 

Megan: I don’t know... it is mostly it is fun to explore the usage of it, 
that to me is attractive, because “Oh, somebody does it” and I’m 
thinking “I want to do that, too... Show me how!” and, you know, I 
am curios about it and it looks like, it’s fun, eventually I will figure 
out how to do and it put it into my life, put it where I can use it to 
my advantage. It’s like, now I am into using email to set up a time 
for, when they go on Saturday to Washington DC, to be available 
because I cannot hear the “bing bing” on the iChat...Ok, I will be 
calling you at 4:30 your time which is 1:30 my time so be by your 
computer so we can chat. And then I can go ahead and do live 
chats, figured out how to use it. (…)  It is not too far from where I 
am now regarding technology. It’s just, you know, it’s perfectly all 
right, you can call me by telephone, I don’t need to see your face, 
you know, or to receive notification that I have a meeting with you, 
it’s not...The phone has its functions. I’m not gonna miss the fact 
that I don’t see your face when you call me up. This is nice, is fun. 
But, for utility... 

 

Price  

How much the device would cost was another concern expressed by many 

participants. Gloria confessed that a reason she was not using computers and the 

Internet was that they cost a lot, and she did not want to add additional expenses: 

Gloria: I guess I would raise the question how expensive is such a 
device. One of the reasons that I am not going to computers and 
Internet, so on, is that I would have to pay a monthly charge to 
some carrier. I have already got enough charges with cable TV 
and telephone and so on. To add another one, I don’t see this 
worth additional money.  

 

Malorie, on the other hand, agreed that the device would not present problems, 

but it would probably cost a lot: “Oh, no. I couldn’t see any reasons why anyone 
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dislikes. No. But, I’m thinking, my goodness, that would be very expensive.” Other 

participants expressed concerns regarding the possible high price that a device like this 

might require, and that this would influence the decision to use it: 

Naomi: Sure. But I assume is fairly expensive, you have to purchase it. 
But I assume it will get cheaper as it becomes more popular, 
possibly.  

Interviewer: So, what things would consider in choosing not to use or 
use?  

N: Well, cost would be one. And need, if I needed it, I would not think I 
would bother with it if I did not need it... 

 
 

For People in Assisted Living  

Several people mentioned that this type of device would be more useful for 

somebody living in assisted living facilities, because they could be better monitored, 

by the personnel and by their family members, and also because in a retirement home, 

people are more likely, according to the participants, to be alone: 

M: I think I just… it would be just as important in the retirement home, 
and both ways, both ways, because, you know, if you are alone in 
this room, and no-one comes in, very often maybe, maybe they do, 
but anyway…Actually, this would be just as important, I would 
think, in a retirement home as it would be in a private home. 
Because you are really pretty much to yourself in the retirement 
home. 
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Summary of Findings 

The data collected through the questionnaire, seven-day social interaction 

diaries, home observations, and interviews were rich and very informative. The 

general picture painted by the data is that of a group of older people who were active, 

in good health, and with a wide range of social interactions. The great majority of the 

participants were white, educated (most of them having at least a college degree) and 

of higher income (the median income of the sample was greater than the national 

median income of their age group population). Their age ranged from 76 to 88 years 

old, with an average age of 82. This sample was not meant to be representative for its 

age group, but rather to be a homogenous group with some common characteristics. 

The 18 participants in the present study represented (although not in a statistical 

meaning) a particular segment of older adults; namely healthy, educated, mobile, and 

well-to-do people who live alone. 

All participants in the study declared that they wanted to continue living in 

their own homes for as long as possible. They had lived in their houses for a long time, 

ranging from 14 years to 51 years, with most of the participants living in their own 

houses for over 30 years. The main factors related to successful aging in place were 

health, mobility, independence, control, and the house being affordable and 

comfortable. Except for one participant, nobody mentioned physical characteristics as 

being important for successful aging in place. The home observations revealed that the 

participants lived in houses that did not have major modifications to accommodate 
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possible aging needs. However, the participants did not mention problems or concerns 

for future needs related to the physical aspects of their houses.  

An important topic of the interviews, as well as an important factor for 

successful aging in place identified by the participants, was social interaction. This 

factor was presented in different ways, representing different subthemes of the main 

theme, successful aging in place. Besides being directly mentioned as an important 

factor, social interactions were presented in other different ways. For example, many 

respondents declared that, while they enjoyed talking and meeting with people, they 

also preferred, at times, to retreat and have quiet time by themselves, when they can 

read, watch television, or enjoy other activities. Some participants also declared that 

they preferred to age in place because they did not want to become a burden to other 

people, especially their children. This factor can be easily considered a social 

interaction factor: the respondents preferred to maintain a distance relationship with 

their children instead of moving in with them and creating possible problems. Another 

subtheme that can be considered a social interaction characteristic is that many 

respondents wanted to have a place where they can entertain visitors and a place 

where their children and friends can come and spend nights. Both the interviews and 

the social interaction diaries revealed that this group of older adults was socially very 

active.  

In terms of technologies, the participants in the present study presented some 

interesting findings. Over a third of the participants used computers and email on a 

regular basis. All of them very often used the telephone as a mean of communication, 

although they had face-to-face communication in a similar amount. However, none of 
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them used a cellular phone on a regular basis, although several of them owned one. 

They usually declared that they keep it for emergency situations. The participants 

were, in general, aware of communication technologies such as LifeLine, and several 

of them actually had one. When asked if they would use the interactive 

communication technology that was presented in the video vignettes, most of the 

participants said that they would not use it, and that they did not find it useful for their 

lifestyles. However, most of them acknowledged that the interactive communication 

technology might be useful in the future, especially if health and mobility problems 

would develop. In other words, the participants perceived the interactive video 

communication technology as a need-based device for particular situations, such as 

deteriorating health and mobility. 
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CHAPTER V – DISCUSSION 

The purpose of this study was to understand more deeply older adults’ own 

definitions of “successful aging in place” and their perceptions of the role that 

advanced communication technology might have on improving their optimal levels of 

social interaction and successful aging in place. The overall research question of this 

study was whether older adults perceived interactive video communication technology 

(interactive video communication) as a useful aid to maintain their desirable level of 

social interactions and to continue living in their own homes.  

The study used Baltes’ selective optimization with compensation  model 

(Baltes, 1987; Baltes & Baltes, 1990) as a guiding theoretical framework for designing 

the study, including the in-depth interview questions, and to help to interpret the 

findings. The SOC model describes a process of adaptation. That is, in general, 

individuals are likely to engage in adaptation processes throughout their lifespan. 

However, “the process of selective optimization with compensation takes on a new 

significance and dynamic in old age because of the loss of biological, mental, and 

social reserves” (Baltes & Baltes, 1990, p. 21).  

Baltes’ selective optimization with compensation model (Baltes & Baltes, 

1990) explains the above mentioned process of adaptation with three components: (a) 

antecedent conditions, (b) processes, and (c) outcomes. This process with three 

components is a recurring process. This means that after a person experiences an 

adaptation process for a particular goal or outcome, another set of antecedent 

conditions emerges. Then, the person considers his/her new antecedent conditions, 

selects means for a new process of adaptation, and new outcomes follow his/her new 
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adaptation process. The second component, adaptation processes, is the main part of 

the theoretical model.  

The adaptation processes includes three elements: selection, optimization, and 

compensation. The selection component of the model refers to the increased 

limitations in older adults’ lives due to the loss in functionality and adaptive reserves. 

Older adults “concentrate on those domains that are high priority and involve a 

convergence of environmental demands and individual motivations, skills, and 

biological capacity” (Baltes & Baltes, 1990, p. 21). In other words, older adults select 

those domains of life that have a higher priority, and focus their energy on these 

selected domains. The optimization component refers to the actions that older adults 

employ in order to enrich and augment the domains of life that have been chosen in 

the selection process. Finally, if the selection process does not allow the older adult to 

select a favorable domain of life, or when “specific behavioral capacities are lost or 

are reduced below a standard required for adequate functioning” (p. 22), the third 

element of the SOC model, compensation, will become operative. “The element of 

compensation involves aspects of the mind and technology” (p. 22). For example, 

using a wheelchair for the loss of functionality could be a compensation mechanism. 

In this case, an older adult might need to change one’s paradigm to try to adapt to a 

new situation. Altogether, the SOC components make up processes by which older 

people adapt to a new situation or surroundings.  

For this study, the selective optimization with compensation model was 

employed to guide the researcher in trying to establish older adults’ perceptions of 

successful aging in place, and to determine if the participants consider that a particular 
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type of advanced communication technology, the interactive video communication 

technology, would be useful in improving their levels of social interaction and help 

them to achieve their successful aging in place. The assumptions behind this study 

were the following: the loss in mobility and general functionality associated with older 

age would lead to a reduction in opportunities for social interactions in older adults 

who want to live in their own houses. This loss represents, in the model, the 

antecedent conditions. Social interactions were assumed to be an important component 

of the construct, “successful aging in place.” As a consequence, older adults are likely 

to activate the compensation element of the model, by finding alternate ways for 

maintaining social interactions at an optimal level. One possible way to compensate 

for the reduction in opportunities for social interactions is represented by advanced 

communication technologies. As Baltes and Baltes (1990) say, 

A creative search is required for substitute and prosthetic devices, age-
appropriate life-styles and age-friendly environments (…). This is 
perhaps the most underdeveloped part of our culture. Age-friendly 
environments refer to ecologies that, in addition to providing 
development-enhancing conditions, are less taxing on person’s reserve 
capacities and, furthermore, contain prosthetic devices” (p. 22). 

 

The particular advanced communication technology that was selected for this 

study, the interactive video communication technology, was considered by the author 

as being “age-friendly,” due to the voice activation feature and the video function. In 

addition to the above mentioned features, interactive video communication could be 

operated through a piece of technology that is familiar for older adults, namely a 

television set. However, this assumption, as well as the assumptions mentioned in the 
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previous paragraph, should be examined by asking the people directly involved—older 

adults. 

In this chapter, the results from descriptive data and interview data will be 

discussed and interpreted. Descriptive data include the results from the questionnaire, 

home observation check list, and diary. Interview data revealed themes which were 

systematically organized and synthesized in the previous chapter. These themes will 

be interpreted and discussed based on the theoretical framework of Baltes’ selective 

optimization with compensation  model (Baltes & Baltes, 1990). Interpretations of the 

results will help the researcher to discover underlying indicators and contribute to 

present literature, including the further development of the Baltes’ SOC model with 

interdisciplinary points of view. In addition, this chapter will include implications and 

conclusions from this study in which recommendations for future research and 

limitations of this study will be addressed. 

Interpretation of Descriptive Data: Participants, Residences, and Social 

Interactions 

The participants in this study represented a rather homogenous segment of the 

aging population. They were well educated, in good physical and mental health, and, 

on average, above the median income of their corresponding population segment. This 

group did not represent the older population in general. However, it was not the 

purpose of this study to generalize the findings to a larger population, but rather to 

investigate the opinions and perceptions of a group of older adults that shared some 

particular characteristics. 
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Studies related to aging in place and successful aging have often focused either 

on people living in assisted living facilities or on people who have health and/or 

mobility issues. In this study, the author was interested in the relatively healthy and 

active segment of the older population. The group of relatively healthy and active 

older adults that was interviewed for this study also had a higher level of education 

and income than the general older population. These facts have implications that will 

be discussed in the next sections. 

The survey and the seven-day diary that the older adults in this study 

completed, together with the home observation checklist that the researchers 

completed, painted a rich picture of the respondents, their social interaction patterns, 

their general use and attitudes toward technologies, and their dwellings and the 

modifications they made to accommodate to aging needs. The most salient finding that 

was highlighted from the descriptive data collected through the survey and diary was 

that this group was socially very active. Many participants were actively involved in 

various social groups, from weekly gatherings for playing bridge to activities in more 

formal clubs. Almost all participants had at least several communications with family 

members, friends, and neighbors on any single day of the seven-day period when they 

completed their diaries. 

The fact that they were socially active might have influenced their perceptions 

of the use of interactive video communication technology. For example, almost all 

participants told the researchers that they did not need such a technology because they 

expressed that they were too busy to just sit in front of the interactive video 

communication television monitor while waiting to communicate with someone. Some 
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of the participants clearly mentioned that the interactive video communication 

technology did not fit with their active lifestyles. Their behaviors, such as joining in 

clubs, going to exercise regularly, and/or volunteering, can belong to the optimization 

mechanism in the Baltes’ selective optimization with compensation model.    

The data from the survey revealed that the participants did not use a wide 

variety of technological devices. The most common devices used were the television, 

used almost daily by the participants, and the microwave. A little less used, but 

averaging somewhere between once a week and several times a week, was a telephone 

answering machine. Other devices such as CD/DVD players, cassette tape players, and 

digital cameras were used much less frequently. Related to the use of technology was 

the topic of computer use. Less than half of the participants (seven out of 18) did not 

have a computer in their home. However, all participants who declared that they had a 

computer in their houses noted that they used the computer daily or at least several 

times a week. The most common use for the computer was email. Those who used 

computers rated themselves somewhere between “somewhat comfortable” and 

“comfortable” in using computers. From this finding, coupled with the findings from 

the interviews presented in the section that follows, we can see that social interactions, 

including social interactions through some sort of technological device, occupied an 

important place in their lives.  

The assumption that social interactions are important for older adults who live 

by themselves in their own houses seemed to be confirmed. Based on the descriptive 

data from the survey and social interaction diary, the participants of this study did not 

show the stereotypical images of isolated people who are generally stuck in their 
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houses. This fact was related to the fact that they were well functioning and healthy. In 

addition to the questions related to their use of various technologies, the survey had a 

set of questions related to their attitudes toward technologies. In general, their answers 

were closer to the lower end of attitudes toward technologies scale, where a higher 

score would mean that the respondents have a more positive and accepting attitude 

toward technology. A conclusion that can be drawn from this information is that the 

older adults from this study used technologies based on need, even though they did not 

have a particular positive attitude toward new technologies. An example would be the 

use of computer and the Internet to communicate with others by email. These devices 

were more convenient than doing particular activities without technological devices. 

In the SOC terms, it seems that the participants went through a process of selection, by 

selecting devices that they perceived would make their life easier, and consequently a 

process of optimization. By using these devices on a regular basis, the older adults 

became more familiar and comfortable with them. 

Regarding the respondents’ dwellings, a finding that stood out remarkably was 

that most of the respondents have lived in their houses for a long time. Fourteen out of 

the 18 participants have lived in their houses for over 30 years, from which eight have 

lived in their houses for over 40 years. This highlighted the picture of a settled group 

of older people. It was not surprising that all of them declared that they did not want to 

move to other places. For nearly all participants, their houses were their homes. This 

emphasized that familiarity was one of the important factors of their definitions of 

successful aging in place. 
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The data on the home observation checklist were collected during the first visit 

by the researcher’s assistant, using a form (see Appendix C). The participants were 

very cooperative and willing to show their houses to the researchers. A reason for 

collecting data using the home observation checklist was that the author intended to 

have a more objective evaluation of the living conditions of the participants in addition 

to the subjective assessments provided by the older adult on the survey and in-depth 

interviews, and subsequently to corroborate these observations with the subjective 

assessments offered by the older adults during the interviews. This method, actually, 

provided some interesting insights: while the home observations revealed that, in 

general, the participants’ houses were not designed or modified to be suitable for older 

adults, the participants did not perceive their houses as not being suitable for them in 

physical aspects or as needing major modifications. Both the answers to the survey 

questions and the discussions during the interviews revealed that the participants were 

very fond of their houses, in which they had lived for many years, and perceived their 

houses as “home,” regardless of the physical aspects. One can conclude that the 

subjective perceptions of the older adults might be more important than the objective 

assessments of their houses for their definitions of “successful aging in place.” The 

fact that the participants were very open and wanted to show their homes to the 

researchers could mean that they were proud of their homes and did not perceive their 

houses in a negative way. 

Although the primary focus of this study was not housing design, the following 

findings are interesting in the context of aging in place. Almost half of the residences 

had interior stairs that the older adult used regularly. With the exception of one 
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residence built according to ADA guidelines, the residences had not had major 

remodeling to accommodate the possible needs of aging adults. Although 11 

participants (61.11%) had already made some minor changes to their houses such as 

installing grab bars, new door locks, and ramps, there had been no major, large-scale 

remodeling, such as widening hallways, enlarging bathrooms or entrances to 

accommodate a person who uses a wheelchair, and/or lowering kitchen cabinets 

and/or counters for easy-reach. Only about a third of the residences (seven 

participants, 38.89%) had grab bars in their bathrooms. These findings help to 

understand why almost all participants made no mention of interior or exterior design 

characteristics of their dwellings as factors which significantly influenced their 

meanings of successful aging in place. That is, their meanings of successful aging in 

place did not include attention to physical living environments, although they 

acknowledged future possible needs for modifications to their dwellings to 

accommodate their aging needs.  

The survey that the participants completed contained the section referring to 

“meaning of home” (see Appendix A, Question 14). In this section, there were five 

negatively-worded items such as “I feel vulnerable in my home” or “I often feel 

helpless in my home.” For data analysis, these negative items were reverse-coded in 

order to bring all items on the same dimension, and the results were reported as an 

average of all items, both positive and negative (reverse-coded). However, if we look 

only at the negative items, we can see that they can be grouped in two categories: the 

first one with two items related to more general negative feelings about home (“I often 

feel vulnerable in my home” and “I often feel helpless in my home”) and the second 
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one with three items related to more concrete concerns regarding accidents, falling, 

and illnesses (“I am afraid I will fall in my home and not be able to get help,” “I am 

afraid that I will get ill in my home and not be able to reach anyone,” and “I am afraid 

that I may have an accident in my home and not get help”). Almost all participants 

disagreed or completely disagreed with the more general negative items. It seems that 

the older adults in this study felt comfortable in their actual residences and did not 

have negative feelings or concerns. For the other three items; however, the participants 

expressed some degree of concern. Eight out of 17 participants agreed or strongly 

agreed that they fear they might fall, have an accident, or get ill in their homes and not 

be able to get help. The fear of falling, actually, came out as a concern not only from 

the survey, but also from the interviews. From the way the survey questions were 

phrased and from the discussions during the interviews, it was apparent that the 

participants did not have fear of falling or accidents in themselves, but they had 

concerns of the fact that they might not be able to get help if these things happened. In 

other words, their concerns may be related to the social communication component 

that the participants referred to (not being able to contact people for help), and not the 

accident itself. 

The positive items from the “meaning of home” group of questions on the 

survey were answered toward “agree slightly” and “agree strongly” by most of the 

participants. The questions covered a wide range of topics, from social factors (“home 

is a place where I feel comfortable bringing people in to visit”) to factors related to 

independence and control (“home is a place where I can act the way I want and be 

myself”), and related to safety (“home is the place where I feel safe”). These topics, 
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actually, emerged from the in-depth interviews as well, as subthemes of the concept, 

“successful aging in place.” These findings combined with those from the interviews, 

had important implications for manufacturers and housing designers. Homes were 

very important for older adults in this participant group, and have special meanings for 

them. In order to accommodate the needs of older adults, care must be taken in making 

extensive modifications to the home because of the potential to undermine the feelings 

of familiarity and intimacy that older adults might have for their homes. It is important 

to understand both the concerns and the positive perceptions that older adults have for 

their homes. For example, housing designers and manufacturers can address the 

principal concerns of older adults living alone by designing, suggesting, and 

implementing modifications for creating safe environments in a way that respects 

residents’ positive perceptions, such as familiarity and intimacy. The older adults in 

this study expressed concerns about falling, having an accident, or getting ill, and not 

being able to get help. These concerns can be addressed by encouraging older adults to 

make minor modifications, such as using non-slippery floor coverings, installing grab 

bars, or modifying cabinets so that older adults can reach the cabinets without 

climbing a chair. In addition, in order to alleviate these concerns, older adults could 

use monitoring technologies, voice-activated telephones, and/or a LifeAlert device that 

is designed to be comfortable to wear and use. These results are consistent with the 

themes that emerged from the interviews.  

In conclusion, from the descriptive data, we can see that the older adults from 

this study were relatively in good health, were mobile and independent, and had 

positive attitudes toward their homes and their life in general, despite their age. They 
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were very active socially, using a wide variety of means of interactions, including 

technologies like computers and emails. The survey, the social interaction diary, and 

the home observation check list painted a picture of older adults that does not 

necessarily fit the stereotypes that somebody might have about people of their age. It 

was clear, from their answers to the survey questions and the characteristics of their 

houses, that the participants in this study did not perceive themselves as having many 

of the limitations and needs that are usually associated with older age. This finding 

was confirmed by the themes that emerged form the interviews, and are presented in 

the following sections.  

Interpretation of Interview Data 

Aging in Place 

The first research question asked was, “Do the older adults in this study desire 

to remain in their own homes as they age?” The answer to this question is that all 18 

participants expressed their desire to live in their own homes as long as possible. All 

of them live in their own homes and selected their own homes as the place where they 

want to live as they age. In other words, the participants truly wish to achieve aging in 

place which, in this study, refers to living in the dwelling of one’s own choice after 

retirement for as long as possible. The majority of the participants lived in their own 

houses for over 30 years and emphasized the importance of positive and supportive 

relationships with their neighbors. The participants articulated their feelings of 

familiarity with their own houses and neighbors. This is one of the major reasons why 

they would like to continue living in their own places.  
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There was a variety of housing design characteristics in the participants’ 

residences. However, some trends about housing designs and their attentions toward 

physical characteristics of their houses regarding aging in place were found. Seventeen 

out of 18 residences had not had major remodeling to accommodate the possible needs 

of aging adults. For example, about half of the residences had interior stairs that the 

participants used every day. Also, only seven participants, 38.89%, had grab bars in 

their bathrooms. As mentioned in the previous section, it seemed that the majority of 

the participants were not interested in remodeling their houses to accommodate the 

possible needs of aging, even though they strongly preferred to age in place. One 

possible reason might be that the participants were healthy and active older adults; 

therefore, they did not need to make changes in their houses. In addition, another 

reason could be financial issues. Affordability was one of the factors perceived as 

contributing to successful aging in place. Although they had higher income than the 

national average in older adults populations, major remodeling might be costly for 

older adult populations and require a major decision to be made. 

Definitions of Successful Aging in Place 

The second research question addressed definitions of successful aging in 

place. The question was, “How do aging participants in this study define successful 

aging in place for themselves?”   

The discussions during the interviews confirmed the finding that all 

participants preferred to achieve aging in place, defined as living in one’s own home 

after retirement. They emphasized their desire to stay in their own homes and to not 

move to residential facilities. The answers to the interview questions generally 
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mirrored the findings that came from the survey. However, the in-depth interviews 

allowed the respondents to express more elaborated opinions and beliefs regarding 

aging in place and their definition of successful aging in place. Also, the interviews 

allowed the researcher to make more detailed interpretations of participants’ opinions 

and ideas. For example, even though only one respondent expressed it explicitly, it 

was quite clear that for the participants, successful aging in place was a matter of 

“positive attitudes.”  

Successful aging in place was conceptualized as an outcome that combines two 

concepts, successful aging (Baltes & Baltes, 1990; Butt & Beiser, 1987; Fisher, 1995; 

Havighurst, 1961; Roos, 1991; Schulz & Heckhausen, 1996; Shimamura, Berry, 

Mangels, Rusting, & Jurica, 1995; Strawbridge, Cohen, Shema, & Kaplan, 1996; 

Vaillant & Mukamal, 2001; von Faber, et al., 2001) and aging in place (J. J. Callahan, 

1992; James J. Callahan, 1993; Chapin & Dobbs-Kepper, 2001; Cheek, Nikpour, & 

Nowlin, 2005; de Haan & Community Associations, 1998; Fornaro, 2006; Klein, 

1994; Marek & Rantz, 2000; Morris, Gutkin, Ruchlin, & Sherwood, 1990; Pollak & 

Cornell, 1985; Rantz, 2003; Taira & Carlson, 1999). As a consequence, the concept 

successful aging in place should contain elements from successful aging, such as 

overall well-being and good physical and mental health status, and elements from 

aging in place, such as living in one’s own home and having a residential environment 

that is appropriate for the needs that an older adult might have. These assumptions 

were supported by the findings from the interviews. The participants in this study 

provided definitions and their own perceptions about successful aging in place that 

were consistent with the Baltes’ theory and the definitions of aging in place in this 
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study. The main theme, “successful aging in place,” was constituted on a number of 

subthemes that emerged from the data (see Chapter 4). These subthemes can be easily 

grouped into two subcategories, one that contains subthemes related to successful 

aging, and the second that contains subthemes related to aging in place. 

Respondents’ answers indicated, directly or indirectly, that among the factors 

that they considered as important for aging in place were being mobile and in good 

health, being independent and in control of their lives, and having a good level of 

social interactions, both formal and informal. These subthemes were consistent with 

definitions for successful aging in the literature. For example, Baltes and Baltes 

(1990), citing the literature on aging in place, concluded that among the factors that 

can be considered as important for successful aging are “length of life, biological 

health, mental health, cognitive efficacy, social competence and productivity, personal 

control, and life satisfaction” (p. 5). It is evident that the factors cited by Baltes and 

Baltes (1990) and the subthemes that emerged from this study’s interviews overlap to 

a great extent. Health, mobility, independence, being able to drive were important 

factors for successful aging in place for the participants in this study. It was interesting 

to note that most of the participants did not identify themselves with the character 

presented in the video. The women in the video was, obviously, having health and 

mobility problems. Several participants actually commented on this fact. As 

mentioned before, the participants were in a good health and did not have major 

mobility problems, however, they did present a range of functionality level. From the 

interview and the questionnaire data it seemed that the participants rated themselves as 

being in good health and as not having mobility issues, therefore they did not perceive 
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that they need the interactive video communication technology presented in the video. 

It could be possible that the participants perceived their own health and mobility better 

than the objective reality. It is a known fact that self-perceived health tends to be 

higher than the actual health, especially in older adults. This actually constitutes the 

seven propositions that contributed to the development of the selective optimization 

with condensation model (Baltes & Baltes, 1990), namely “the self remains resilient in 

old age” (p. 18). Baltes and Baltes (1990) stated that “old people on the average did 

not differ from young people in reports on their subjective life satisfaction or on self-

related measures such as personal control or self-efficacy” (p. 18). Other studies came 

to similar conclusions as well (Hooker & Siegler, 1992; Idler & Angel, 1990; Idler & 

Benyamini, 1997;  Pinquart, 2001; Simon, van de Mhee, van den Meer, & 

Mackenbach, 2000; Wang & Satarino, 2007). 

One of the important components of successful aging in place, which was 

identified by the participants during the interviews and which was also present in the 

literature on successful aging, was social interaction. This factor was an important 

focus of this study. Most of the participants in this study indicated that having a good 

social network was an important component of their successful aging in place. 

Moreover, the analysis of participants’ social interaction diaries and the answers that 

they provided on the survey indicated that social interactions occupied and became an 

important part of their life. 

While social interaction was considered an important factor for successful 

aging in place, another interesting factor contributing to successful aging in place that 

emerged from the interviews was related to solitude and isolation. This means that, in 
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their perceptions, older adults’ own homes offered them the chances of solitude and 

isolation. This would be less possible in other living arrangements, such as living with 

their children or living in an assisted living facility. In these living conditions, an older 

adult may have his/her own quiet time only in his/her room, but not in public spaces. 

The majority of the participants in this study mentioned that they enjoyed time for 

solitude and isolation. This finding is interesting because in general, the solitude and 

isolation of older adults living alone are usually perceived with negative connotations. 

However, the participants did not perceive solitude and isolation as negative factors, 

but as positive ones. After a busy life of involvements, now older adults can have the 

peace of a quiet time in solitude, when they can read or do other things without 

needing to socialize. It can be interpreted that the positive perceptions come more 

from the idea that they have a choice in being isolated or not. Thus, this subtheme 

could be linked with the “independence and control” subtheme. A factor that probably 

influenced the positive perceptions toward solitude and isolation might be related to 

the fact that the older adults in this study were not totally isolated socially. They were 

in relatively good health which allowed them to be mobile and have a rich social life; 

therefore, the moments of solitude and isolation were not perceived as negative 

The second group of subthemes can be considered to refer to the concept of 

aging in place. The respondents’ answers and comments contained references to 

affordability of living in their houses, a sense of familiarity that they had for their 

houses, the fact that they lived for a long time in their houses and had memories; in 

other words, the feeling of “my home.” The respondents also mentioned that they 

could be alone in their houses when they wanted a little solitude and quite time. The 
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subthemes that emerged from the interviews can be combined with the findings from 

the descriptive data to create an overall image of how the respondents of this study 

perceived successful aging in place. The data made clear that the definition of 

successful aging in place contained components from the concept of successful aging 

in general, combined with elements of the notion of aging in place. Interestingly, 

though, the respondents did not mention physical aspects of their houses as being 

important for aging in place, with the exception of only one participant. The 

explanation offered in the previous section was that, because the participants had good 

health and mobility, they did not feel that the design of their houses created any 

problems for them, even though objective observations indicated that their residences 

lacked important features that would support declining abilities into old age. 

Social Interaction 

The third research question focused on social interaction. The question asked 

was, “For aging participants in this study, how important are social interactions to 

achieve successful aging in place?” 

One of the main purposes of this study was to determine each participant’s 

pattern of social interactions in order to gain a better understanding of their life and 

aging in place. The seven-day social interaction diary was the main instrument used to 

collect data on their social interactions. However, the diary was also used as a prompt 

in the interview to facilitate discussions about participant’s social interactions. The 

interviews revealed that the participants in this study were generally socially active in 

a variety of ways and were using a variety of communication means. Their level of 

social interactions varied, but nevertheless they all had active social networks of 
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family members and friends. As already mentioned before, it was interesting to find 

that about two thirds of the respondents used computers, particularly emails, as a 

means of social interaction, while their use of cellular phones was much less. Most of 

the respondents participated regularly in some organized forms of social interactions, 

such as clubs, church organizations, and classes. These findings suggest a trend in 

which the older adults selected forms of social interaction that fit their lifestyles after 

retirement, and optimized these means of communications. The participants were all 

retired and were all living alone due to the death of their spouses (except one 

participant who was never married). It is very likely that these two facts reduced the 

level and types of social interactions that the respondents possessed when they were 

working and/or living with their spouses. Nevertheless, the interviews revealed that 

the participants selected other forms of social interaction, such as gardening club, 

church, and health clubs to fulfill their needs for social interaction while continuing to 

live in their own homes. Moreover, the participants optimized these social interactions 

by having a constant level of involvement and using means of communications that 

help them balance their living alone with involvement in social activities. For 

example, many respondents declared that, while they considered social interaction as 

important for their successful aging in place, they also preferred to have opportunities 

for solitude and time for themselves. The use of email as a means of communication 

might help older adults to achieve this goal and can be considered an optimization 

process related to social interactions. 

As the researcher will discuss in the next section, the participants of this study 

did not perceive the interactive video communication technology as useful for 



 

 

146 

improving their social interactions and achieving aging in place, although they 

admitted that the technology might be useful. The participants also declared that they 

were not using cellular phones, even those who own cellular phones. One possible 

interpretation is that the older adults from this study did not perceive that they needed 

to employ a compensation process to fulfill their needs for social interactions. Rather, 

they employed an optimization process of the types and means of social interactions 

they already had. 

Use of Interactive Video Communication Technology 

The fourth research question combined four concepts: interactive video 

communication technology, social interactions, successful, and aging in place. This 

question focused on participants’ perceptions of the use of such advanced 

communication technology and effectiveness of the technology to achieve successful 

aging in place. The question was, “How do older adults in this study perceive 

interactive video communication technology in social interactions and as a tool to 

achieve their successful aging in place?”    

Findings revealed that most participants did not perceive the use of interactive 

video communication technology as being particularly useful at their current level of 

functioning; however, in general, they had a positive perception regarding interactive 

video communication technology. Nevertheless, respondents believed that the 

interactive video communication technology could be useful if health and mobility 

were to deteriorate. The respondents identified a series of possible problems that 

would be associated with the interactive video communication technology. Several of 

these possible problems were directly related to their actual level of activity and 
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functionality. Privacy was an important factor, which can be correlated with their 

definitions of successful aging in place; namely their needs for isolation and solitude. 

Another possible problem projected with the use of interactive video communication 

technology was that they would be “stuck” in front of the television. This situation did 

not fit with their current active lifestyle. Therefore, a great majority of the respondents 

declared that they would not use this kind of technology, at least not at present. They 

acknowledged, though, that they might consider the use of interactive video 

communication technology in the future if their mobility and health deteriorated. They 

agreed that this technology could help aging in place, but generally they did not 

identify themselves as being at a stage when they would need it. Along with the idea 

that the interactive video communication technology can be useful for people with 

health and mobility problems was their reference to a possible use of interactive video 

communication technology as a monitoring device that a caregiver could use to “keep 

an eye on an older adult.”  

Based on these results, the author concluded that the majority of the 

participants expressed a need-based perception of the use of interactive video 

communication technology. In other words, the participants perceived the interactive 

video communication technology as a compensatory mechanism, but they did not 

perceive this advanced technology as an entertainment device. These findings 

suggested that the main premises of the SOC model can be successfully used to guide 

this type of study. These findings also provided empirical support to the SOC model. 

However, other theoretical models, such as consumer behavior theories, can be 

employed in addition to the SOC model to study older adults’ perceptions and 
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preferences regarding the use of advanced communication technologies. This study 

will contribute to the development of future research related to older adults’ 

perceptions of communication technology and the use of such a technology devices to 

improve their quality of life in a safe and independent living environment.  

How Do The Findings of This Study Map On The SOC Model? 

The selective optimization with compensation model contains these main 

components: antecedent conditions; processes of selection, optimization and 

compensation; and outcomes. In the context of this study, successful aging in place 

can be considered as a desired outcome for the older adult participants. This outcome, 

successful aging in place, is composed of two elements, successful aging, and aging in 

place. Figure 4 depicts the findings of this study mapped on the model of selective 

optimization with compensation. 
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Figure 4 

The Interpretation of The Findings Through the Selective Optimization With 
Compensation Model  

 
 

The findings of this study map on the SOC model in two ways. First of all, the 

older adults who participated in the study had antecedent conditions that did not yet 

require a compensation mechanism. They were all in good health, mobile, and active, 

with strong social networks. They did not need to compensate for a hypothetical 

reduction in their level of social interactions. Rather, they seemed to employ the 

processes of selection and optimization. They focused on a particular set of social 

interactions (such as clubs, bridge groups, and church organizations) through the 

process of selection, as the “adaptive task that of the person and society to concentrate 
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in those domains that are of high priority and involve a convergence of environmental 

demands and individual motivations, skills, and biological capacity” (Baltes & Baltes, 

1990, p. 21). Second, the older adults in this study tried to optimize the types of social 

interactions and networks they had available, and to use the means of social 

interaction that were more familiar to them, such as the telephone and face-to-face 

interactions. Moreover, the participants tried to “enrich and augment” (p. 21) their 

means of social interaction, for example, by increased participation in clubs and 

organizations, and/or by the use of more advanced technologies, such as computers 

and the Internet. The fact that they did not perceive a need for using the interactive 

video communication technology was related to their current condition that did not 

require a compensatory mechanism. However, in their commentaries, they 

acknowledged that such a device could be useful for those people who have mobility 

and health problems, either themselves in the future or other people. In other words, 

they transmitted a message that the interactive video communication technology could 

be employed as a compensation mechanism only if their antecedent conditions cannot 

permit them functions at a level that will ensure good outcomes. 

Implications 

This study contributes to the general understanding of the factors that influence 

successful aging in place. The main conclusion is that healthy older adults who are 

mobile and socially active might not perceive, at their stage in life, interactive video 

communication technologies as useful to maintain or increase social interactions. It is 

important for housing professionals and health providers to understand the perceptions 

and needs of this segment of the older adult population when these professionals help 
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such older adults to achieve successful aging in place. The designers of technologies, 

product developers, and engineers involved in housing for older adults need to know 

the perceptions of this population regarding communication technologies such as the 

interactive video communication system. These professionals might have stereotypical 

ideas regarding older adults’ perceptions of technology or may misunderstand their 

perceptions. The particular group of older people that was studied here was highly 

educated and exposed to a variety of technologies such as computers and emails. 

Nevertheless, these factors did not lead these older adults to be more likely to accept 

the interactive video communication technology. Their opinions highlighted that the 

use of interactive video communication technology is need-based, depending on health 

and mobility factors rather than general familiarity and acceptance of technologies. As 

the baby-boom generation approaches old age, researchers and designers should not 

take for granted the idea that, because they are familiar with technologies, this 

generation will be automatically more accepting of such technology.  

The findings are important for older adults and caregivers in general, as well. It 

is important that older adults are aware of the potential for advanced communication 

technology as a compensation tool for achieving successful aging in place. 

Acknowledging the use of the interactive video communication technology as a 

compensation tool for the loss of mobility and/or other health problems could help 

older adults realize possible usefulness for interactive video communication 

technology and consider using the technology to prepare for their future aging needs. 

This is also true for their caregivers. Caregivers could be aware of the use of the 

interactive video communication technology as a compensation tool for themselves 



 

 

152 

that can allow them to have visual information about their care receivers. Caregivers 

who have limited time to visit older adults in person, or for whom distance prevents 

frequent face-to-face contacts with their older adults, might use the interactive video 

communication technology to compensate for the lack of face-to-face contacts 

(Mickus & Luz, 2002).  

Limitations and Recommendations to Future Research 

This study had a number of limitations. First, the study did not include 

participants from diverse backgrounds. Future studies can be improved by including 

older adults from different socio-economic and cultural backgrounds. It is possible 

that older adults’ opinions and perceptions are influenced by the values and norms 

unique to their cultural and social backgrounds. Therefore, investigating perceptions 

of older participants who have different backgrounds will help researchers discover 

differences and similarities which will contribute to the interdisciplinary study of 

aging, living environments, and technology.  

Second, future studies can be improved by including older adults who have 

health problems and/or reduced mobility. This would be important to test the 

hypothesis that the antecedent conditions influence the decision to use advanced 

communication technologies as a compensation mechanism.  

Third, older adults who already live in assisted living settings are a particular 

segment of older adult populations that should be studied. Some of the respondents in 

this study indicated that the interactive video communication technology could be 

more useful for people in nursing homes or assisted living facilities than older adults 
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in their own homes. This hypothesis is worth investigating, by directly studying older 

people in assisted living facilities.  

Another limitation of the study was that the participants were not able to 

actually use the technology. If they could have had the interactive video 

communication technology for a while, could have used it and experimented with its 

different functions, their patterns of responses could have been different. This 

limitation can be addressed in a future study by conducting a longitudinal design in 

which the older adults have the chance to actually use the interactive video 

communication technology for a while.  

Another recommendation for future studies is to combine the selective 

optimization with compensation model with other theoretical perspectives, in order to 

gain a better understanding. For example, theories of consumer behavior could be 

employed, such as Carstensen’s et al. (1999) theory of socioemotional selectivity. 

Older adults’ decisions to use advanced technologies could be explained using a 

consumer behavior theory because, in essence, by accepting (and using) such 

technologies, older adults themselves become consumers of technology. 

Conclusion 

This unique cross-disciplinary study based on the Baltes’ selective 

optimization with compensation model attempted to discover older adults’ definitions 

of successful aging in place, their patterns of social interaction, and their perceptions 

of the use of the interactive video communication technology as a tool to achieve 

successful aging in place. Utilizing a mixed method approach, including a 

questionnaire, seven-day social interaction diary, home observation check list, and in-
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depth interviews as the primary source of data, is unique. In addition, the application 

of a human developmental theory, the Baltes’ SOC theoretical model, to a study of 

housing-related decisions, is original. The demand for cross-disciplinary applications 

of theory (theory from one field used in other fields) will increase, as interdisciplinary 

research has become an important trend to improve and synthesize knowledge from 

different points of view.      

Most importantly, the findings in this study contribute to the development of 

the Baltes’ SOC model. The study adds new knowledge to the theory, since the 

findings highlighted that the particular older adult group in this study emphasized the 

selection and optimization elements in the adaptation processes of the SOC model. A 

compensation mechanism was perceived by the older adult group; however, in their 

current situations, compensation behaviors were not yet salient even though they were 

trying to adapt their environments and situations to maintain their safe, independent, 

and comfortable living environments. This implies that the adaptation processes of the 

SOC model might change in different older adult individuals. Some might experience 

only selection and optimization, while others may need all processes: selection, 

optimization, and compensation. This finding brings new light to the premises of the 

SOC model. Further investigations in different types of populations and longitudinal 

research on the actual use of the interactive video communication technology are 

needed to support the evidence from this study and develop further the propositions of 

the selection optimization with compensation theoretical model with interdisciplinary 

studies.  
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Initial Application

Please read through the entire application before beginning.  Requested information must be typed and submitted 
to the Human Protections Administrator, Office of Sponsored Programs and Research Compliance, 312 Kerr 
Administration Bldg.  Be sure to allow adequate time for review and comments.  Incomplete requests will delay 
the review process.  Applications will be returned without review if the application involves technical language 
without common explanations or if the application is poorly constructed grammatically.  Send an email to 
IRB@oregonstate.edu or call (541) 737-8008 with any questions.   
 
Project Title: 
 Interactive video communication technology and aging in place 
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Assigned by IRB Office 
 

Principal Investigator: 

 Dr. Carmen Steggell 
Department: 

 Design and Human Environment 
PI Email: 

 Carmen.Steggell@oregonstate.edu 

PI Telephone: 

 737-0995 

Student Researcher: 

 Toshiko Yamamoto 

Class or Degree Program (if requirement for student): 

 Ph. D.  
Primary Contact Person: 

 Toshiko Yamamoto 

Email: 

 yamamoto@onid.orst.edu 

Telephone: 

 541-250-9303 

Campus or US Mail Address (to send correspondence): 

 Milam 224, Oregon State University 

Date: 

 January 14, 2008 

 
1. Level of Review Requested: 
 

 Exempt from Full Board  — Allow a minimum of two weeks for the initial review and additional time for 
modifications, if required for approval.  

 Expedited — Allow a minimum of one month for the initial review and additional time for modifications, 
if required for approval.  

 Full Board — A schedule of upcoming Full Board meetings and submission deadlines can be found at:  
http://oregonstate.edu/research/osprc/rc/humansubjects.htm 

 
2. Method of Submission: 
 

 Via campus/US mail — Hard copy of application and appropriate materials (e.g., recruitment materials, 
informed consent document) sent in mail.  For Exempt from Full Board applications submit 1 copy, for 
Expedited and Full Board applications submit 3 copies. 

 Via email — Submit application and appropriate materials as email attachments.  The signature page  
(page 4) must be mailed or faxed to complete the application. 

 
3. External Funding (present or proposed):   
 

  Yes  Contract or grant title:        
  Funding source:       
  If funded by NIH, DHHS, PHS (including subcontracts), submit a copy of the grant. 

  No
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4. Certification of Education:   
  
 All research staff involved in this project must receive training in the ethical use of human participants in 

research.  To document this training, the Certification of Education form must be submitted (available at:  
http://oregonstate.edu/research/osprc/rc/humansubjects.htm) .  The Certification of Education form is NOT the 
confirmation issued by the educational tutorial.  The Certification of Education form needs to be submitted only 
once for each researcher.  *Submission of all necessary certificates is a prerequisite to review. 

 

Research Staff Name Role in Project 
Certification of Education 

Submitted 
 Dr. Carmen Steggell  Principal Investigator   Yes       No* 

 Toshiko Yamamoto  Student Researcher   Yes       No* 
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                Yes       No* 
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                Yes       No* 
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 Attach additional sheet if necessary. 
 
5. Project Start Date (i.e., recruitment of human participants):  February, 2008, or upon IRB approval 
 
6. Expected Duration of the Study:  10 months 
 
7. Does this study only involve de-identified data or samples?*  
 

  Yes     If “yes”, then skip to Question 10. 

  No 
 
*Research involving the collection or study of existing data, documents, records, tissue culture cells, or 
pathological/diagnostic specimens, if these sources are publicly available or if the information is recorded by 
investigator in such a manner that subjects cannot be identified, directly or through identifiers linked to subjects. 

 
8. Risk/Benefit Assessment: 
 

 Minimal risk 

 Greater than minimal risk, but holds prospect of direct benefit to subjects 
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 Research not otherwise approvable but presents an opportunity to understand, prevent, or alleviate a serious 
problem affecting the health or welfare of the subjects. 
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9. Subject Population:   
 

Number of subjects that will be enrolled over the life of the study:  20 
In order to enroll more than the number specified, a Project Revision request must be approved. 
 
Participant age range (check all that apply):   
Populations designated with an asterisk (*) are vulnerable populations and ineligible for exempt review. 
 

  *0-7:  Youth (include parental consent form)   18-65   

  *8-17:  Youth (include assent and parental consent)   65 and older 
 

Populations targeted in this research (check all that apply):   
Populations designated with an asterisk (*) are vulnerable populations and ineligible for exempt review. 
 

  *Persons with mental/emotional/developmental disabilities   *Pregnant women/fetuses/IVF   

  Gender imbalances – all or more of one gender   *Prisoners   

  *Minority group(s) and non-English speakers    Elderly subjects    
 
10. If the research involves any of the following, check the appropriate box: 

 
  Audio or videotaping    Survey/questionnaire 
Ineligible for Exempt review 

 
  Deception   Behavioral observation 

 Requires review at Full Board level 
 

  Radiation   Study of existing data 
Complete and submit Attachment A 

 
  Human materials (i.e., blood or other bodily secretions)    Microorganisms or recombinant DNA 
Complete and submit Attachment B 

 
  Waiver of documentation (signature) of informed consent  
Include justification in the protocol 

 
  Waiver of informed consent   
Include justification in the protocol 

 
  Consent material in another language     
Include consent material in other language and an English translation; provide details regarding 
qualifications of translator and of research staff obtaining consent in other language 

 
  Other research site (i.e.  school, tribal reservation, etc)     

 Provide documentation of the approval of the relevant IRB, school principal, tribal office, etc. 
 Name of other research site(s):  participants' homes 
 

  International research site 
 Provide documentation of the approval of the relevant IRB, community leader, FWA, etc. 
 Name of international research site(s):        
 

  Submitted to another institution’s IRB for review  
Name of institution:       

 
 
 
 

166



          

Initial Application                          Rev. 03/2006 
Institutional Review Board                                                      Page 4 of 4          

 

11. Attachments (check all that apply):  
 

  Protocol (required)   Grant (required for NIH, DHHS, PHS funded projects) 

  Consent Document   Recruiting tools (scripts for recruitment/screening)   

  Assent Document   Test instruments (e.g.,  questionnaires, surveys) 

  Attachment A: Radiation   Material in other languages 

  Attachment B: Human Materials   Additional information (e.g., debriefing materials) 

  Approvals from other research sites (other IRB, school principal, tribal office, etc) 
 
12. Will the study need to be registered with ClinicalTrials.gov? 
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13. Conflict of Interest:   
 

Federal Guidelines require assurances that there are no conflicts of interest in research projects that could affect 
the welfare of human subjects.  If this study presents a potential conflict of interest, additional information will 
need to be provided to the IRB.  Examples of potential conflicts of interest may include, but are not limited to:  

• A researcher or family member participating in research on a technology, process or product owned by a 
business in which the faculty member holds a financial interest 

• A researcher participating in research on a technology, process or product developed by that researcher 
• A researcher or family member assuming an executive position in a business engaged in commercial or 

research activities related to the researchers University responsibilities 
• A researcher or family member serving on the Board of Directors of a business from which that member 

receives University-supervised Sponsored Research Support 

 For more information:  http://oregonstate.edu/research/osprc/rc/conflictofinterest.htm 
 

Conflict of Interest Statement:   

Could the results of the study provide a potential financial gain to you, a member of your family, or any of the 
co-investigators that may give the appearance of a potential conflict of interest?     
 

  Yes   Please describe any potential conflicts of interest in a cover letter and disclose in the informed  
consent document.   

Has this potential conflict been disclosed and managed?   Yes*       No    
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IRB will confirm with Conflict of Interest Officer that potential conflicts of interest have been managed. 
Final IRB approval cannot be granted until all potential conflict matters are settled.  The full IRB committee 
grants final approval regarding the disclosure of conflict statement in the consent form.   

 
 
By signing below, I certify that the above information is accurate and complete.  I understand that research 
involving human participants, including recruitment, may not begin until full approval has been granted by  
the IRB. 
 
Signature_______________________________________________   Date_________________________________           
                          Principal Investigator (required)* 

 
*If submitting Initial Application via email, mail or fax this page with the PI’s signature to the Human Protections Administrator. 
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Protocol 
 

1. Brief Description 
 

Advanced communication technologies, such as cellular phones and computers, have 

increasingly become popular and have been available for aging populations. These technologies 

can help older adults to communicate with other people even when difficulties in mobility 

become serious and prevent older adults from visiting other people in person. Maintaining 

interactions with others is important, especially for those older adults who live alone and prefer 

living safe and independently in their own dwelling for the rest of their life. Although some 

communication technologies are designed specifically for use by aging population, there has 

been little research that focuses on how these technologies influence people’s social interactions 

and quality of life among aging adults. Deeper investigation is urgently needed to examine older 

adults’ perceptions of social interactions through use of advanced communication technology 

and penetrate the “how and why” of older adults’ definitions of successful aging. This qualitative 

study will address this gap. The overall objective of this study is to more deeply understand older 

adults’ perceptions of the role of interactive video communication technology (IVC1) for optimal 

levels of social interaction and successful aging in place. The study will also assess older adults’ 

projections of the impact of using IVC on the quantity and quality of any instrumental and 

emotional support they receive.  

Results of this study will be used in a Ph. D. dissertation that may be presented to 

academic organizations and published in a scholarly journal to improve the design and 

appropriate use of technologies. 

 

                                                 
1 Interactive video communication technology (IVC) refers to a communication technology device that has both 
audio and visual functions. A user can have a visual contact with the person at the other side and communicate with 
the person at the same time. 
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2. Background and Significance 
 

A series of studies on relationships between use of technology and aging has been 

conducted by scholars in the Center for Healthy Aging Research at Oregon State University and 

the Oregon Center for Aging and Technology at Oregon Health and Science University. Their 

studies include a social aspect of older adults’ uses of advanced communication and monitoring 

technology. Overall, findings suggest that the majority of older adults have positive attitudes 

toward the use of advanced communication technology, even though they think that they might 

need to compromise some degree of their privacy.  

It seems that older adults in the studies perceived the use of advanced technology as 

helpful for them in order to maintain safe and independent lives. However, because these 

findings were obtained from focus group interviews, individuals’ opinions might have been 

influenced by what others have said and/or by socially desirable ideas. Also, the purpose of the 

focus group research was studying older adults’ general attitudes and perceptions toward the use 

of advanced technology. Research to date has provided an overall understanding of older adults’ 

attitudes toward gerotechnologies. However, a deeper investigation is urgently needed to 

penetrate the “how and why” of older adults’ definitions of successful aging. This qualitative 

research is an ideal approach for this problem.  

Guided by theoretical frameworks from the life span theory of control and person-

environment interactions, this study focuses on potential effects of interactive video 

communication technology (IVC) as a compensating mechanism for personal deficiencies or 

person-environment incongruence. The integration of two major theoretical perspectives 

provides direction for this study. However, direct testing of the integrated theoretical model with 
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the two theories is not proposed. Rather, an inductive approach to data collection will focus on 

depth of discovery in the dynamic process of successful aging.   

 
 
3. Methods and Procedures 
 

This study will examine older adults’ perceptions of the use of interactive video 

communication technology (IVC) in maintaining social interactions which may lead to 

instrumental and emotional support, and safe and independent living in their own dwellings.  

 

Participants 

The target population for this study is older adults, age 75 or over, who live alone in their 

own homes. Participants will be recruited from among residents of Corvallis, Oregon.  

 

Sample. The numbers of older adults who are 75 years old and over in Corvallis, Oregon 

is 2,776, representing 5.6% of the total population (U.S. Census 2000).  

The goal will be to recruit fifteen to twenty older adults to participate in this study. 

Participants will include both males and females who are cognitively intact, age 75 or over, and 

who live alone in their own homes. Participants’ physical health status will not be filtered. This 

means that older adults who use assistive devices in everyday life, such as a wheelchair, walker, 

hearing aid or other assistance may be included in this study. 

 

Participant recruitment.  Initial recruitment will utilize the LIFE registry from the Center 

for Healthy Aging Research at OSU. If the LIFE registry list is exhausted before recruiting the 

required minimum of fifteen eligible participants, snowball sampling will be used. Additional 
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recruitment may require that flyers and brochures be placed in public places such as the senior 

center and public library in Corvallis, Oregon.  

Initial contact will be made by post card.  The post card will alert the recipient to expect a 

telephone call within a few days. During the telephone call, potential participants will be 

screened for eligibility, given a full explanation of the study, and asked if they are willing to 

participate. For those who are eligible and willing to participate, dates and times for the 

interviews will be scheduled at the convenience of participants. The researchers will give each 

participant a reminding call for an interview the day before the interview.  

 

Data Collection 

The aging population is diverse in several aspects, including health status, financial 

situations, and life experience. In order to gain understanding of complex perceptions among this 

diverse population, a mixed method approach will be utilized.  Data will be collected through in-

depth interviews, short survey, and a brief seven-day social interaction diary (explained below).  

Data collection will occur in three phases. The following is an outline of procedures for 

each phase: 

1) The First Phase: Meet and Greet 
- Introducing this study and presenting informed consent to be signed.  
- Explaining the short survey. 
- Training for the seven-day social interaction diary. 
- Leaving the survey and the diary for the participant to fill out by the 

second visit. 
- Performing a home observation.  
- Confirming the start day of the diary.  
- Confirming the second visit.  
 

2) The Second Phase: Seven-Day Diary 
- Making a phone call at the end of the first day of the diary to check on 

the progress of the diary or whether a participant has problems and/or 
concerns about the diary.   
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- Making a phone call at the end of each day of the diary to check on the 
progress of the diary.  

- Confirming the second visit. 
 

3) The Third Phase: In-Depth Interview (Second Visit): 
- Asking open-ended questions.  
- Starting with background questions about the participant, including 

living environments, neighbor, community, family, current social 
interactions, current use of technological devices, and feelings and 
attitudes toward using general technological devices. 

- Looking at her/his diary together and letting them to talk about the 
diary experience, quality and quantity of their social interactions, and 
any other concerns about the diary and/or social relationships.  

- Based on the diary, asking open-ended questions about their 
feelings/perceptions about social interactions, instrumental and 
emotional support, and “aging in place.” 

- Explaining briefly about interactive video communication technology. 
- Showing short videos (about one minute each) depicting formal and 

informal social interactions performed by the use of interactive video 
communication and emergency response technology.  

- After the videos, discussing participants’ feelings, attitudes, and 
perceptions toward the use of interactive video communication 
technology in general.  

- Discussing about how a participant perceive usefulness of the 
particular communication technology and levels of support. 

- Discussing a participant’s optimal level of support from the use of the 
device to maintain a safe and independent living life for the rest of 
their life. In other words, discussing if the participant sees that the use 
of technology provides them with optimal support to achieve “aging in 
place.”  

- Discussing about any other concerns, not only about the interactive 
video communication device, but also about other technological tools 
and related issues, if the participant has. 

- Ending the interview by thanking the participant for their participation 
and giving them a $25 Fred Meyer gift card as a thank-you gift. 

 

Participants must be cognitively intact to participate in this study. Initial impressions will 

be made during recruiting. Data collection will begin with a home observation, and explanations 

of the questionnaire and the seven-day social interaction diary. The questionnaire will include 

current use of common home technology, such as a telephone and microwave, attitudes toward 

using those technological devices, and demographic information. The home observation is a 
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check-list type assessment of the physical attributes of the house. It will be administered by a co-

researcher during the first interview appointment. A seven-day diary will be used as a base of the 

in-depth interview. The diary will help remind participants of the quality and quantity of their 

current social interactions. This will also help them consider ideal levels of social interaction and 

whether use of technology will help them obtain optimal levels of support to maintain safe and 

independent living. 

The above three approaches will become an important foundation for conducting in-depth 

interviews, and this triangulation will help the researcher to compare information from different 

sources, increase reliability and validity of the data analyses, and in turn, create strong 

arguments. 

The primary data will be collected through in-depth interviews. After an initial set of 

general questions and discussion, participants will be presented with two short video vignettes 

depicting an advanced communication technology: an interactive video system for distance 

communication and emergency response. A second series of questions and discussions will 

follow.     

 

 Survey questionnaire. A short survey will be used to collect information about 

participants’ current uses of and their attitudes toward home technological devices, such as 

telephone and microwave. Demographic questions will also be included in the survey.   

 

Home observation checklist. One of researchers will fill out a home observation checklist 

during the first visit to participant’s home. The home observation includes assessment of 

physical characteristics of the dwelling which are related to possible needs for home 
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modification to accommodate changing needs as people age. For example, the researcher will 

observe whether the bathroom has enough space for a person with a wheelchair, and whether 

grab bars are installed near the toilet, shower, and/or bathtub.      

 

Seven-day social interaction diary. Each participant will be asked to complete a seven-

day diary about their social interactions. For example, the participant writes a name of the person 

with whom they interacted during the day, the type of the relationship with that person, the time 

when the communication occurred, a purpose of the interaction, the length of the interaction, and 

how the social interaction occurred (e.g. face-to-face, phone, e-mail, etc.). The participant will 

use a pre-formatted form therefore they will not need to write complete sentences to complete 

the diary. The participant will be asked to continue this diary for seven days. The researchers will 

demonstrate the diary and conduct a practice entry on the day of the first visit. In addition, the 

researchers will contact the participants each day to see if they have problems and/or concerns 

with completing the diary and if they need additional help with this diary.  

 

 Interviews. The last phase of the data collection will be in-depth interviews with open-

ended questions. This will occur during a second visit by the researchers. In this in-depth 

interview phase, there are four main parts. The four parts are: 

1) Asking background questions about use of technology in general, 
current social interactions, and desire to “aging in place.” 

2) Looking at the diary together and discuss about the diary, social 
interactions, and other concerns.  

3) Explaining briefly about advanced communication technology and 
showing a participant short videos (one minute each) of an 
advanced communication technological device.  

4) Discussing the use of the interactive video communication device 
for obtaining support to achieve “aging in place” and letting the 
participant to talk about their perceptions, feelings, and attitudes 
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toward the use of the device for obtaining well-being and “aging 
in place.”       

 
 

In-depth interviews will last about one and a half hours. The participant may stop the 

interview at any point. At the end of the interview, the researchers will thank the participant and 

give a $25 Fred Meyer gift card in thanks for their participation. The researchers will explain 

confidentiality of the data again and inform the participant future contact information of the 

researchers.   The interview will be audio taped. 

 

Data Analysis   

Survey, home observation, and diary. The above three approaches:  survey questionnaire, 

home observation, and seven-day diary, will be used as a foundation of the in-depth interviews. 

The quantitative data from the short survey will be analyzed by using statistical software, SPSS 

and/or Stata. Descriptive statistics will be obtained and used to compare with other data and 

support analyses of the qualitative interview data. Home observation data will yield both 

quantitative and qualitative data and will be particularly used for analyzing the relationships 

among current living conditions, desire to “age in place,” and participants’ perceptions toward 

use of communication technology and levels of support. Home observation data is vital to 

examine these complex relationships. This combination of analyses with several data sources 

will help the researcher, not only to increase reliability and validity of the research, but also to 

discover underlying feelings and interpretations of the participants. This will contribute to the 

development of the theoretical perspectives and of further studies in the related fields.  
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In-depth interviews. In-depth interviews will be audio-recorded. The data will be 

transcribed for data analyses. Pseudonyms for each participant will be used in the written 

transcripts. In order to maintain anonymity and confidentiality, the audio-tapes will be destroyed 

upon completion of this research. The data will be coded according to a coding scheme, and 

using a qualitative research analysis tool such as MaxQDA. Then, the principal researcher will 

examine codes and subcodes, trying to find particular patterns, themes and uniqueness of the 

data. This process will be repeated until the researcher discovers emerging themes from the data. 

Tone of voice and any other behaviors of the participants recorded during the visits will be 

carefully examined and analyzed by the researcher. One researcher will be an interviewer, and 

the other researcher will observe participant’s expressions and behaviors and take notes during 

the interview. Analyzing respondent’s tone of voice and other behaviors will assist researchers in 

determining the themes and codes that emerge from the interview, especially when the answers 

are ambiguous.  

After analyzing the interview data, the researcher will combine all data from survey, 

home observation, diary and interview, organize the combined data, compare them by using 

tables, diagrams, and charts, and then compare to the theoretical model. When conflicting 

information and/or ideas appear, the researchers will return to the original set of data to repeat 

steps of organizing, interpreting, and analyzing the data in order to integrate the analyses. The 

most important aspect of analyzing in-depth interview data is to let the data itself reveal 

participants feelings and inner thoughts. Furthermore, the researcher will consider her possible 

biases in all stages of this study and other related issues, such as ethics, power relationships, and 

limitations of the method, when she analyzes the data. 
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Timeline 

The following table shows the tentative timeline of this research.  

Time Tasks 
 

January to March, 2008 • Submitting an IRB application. 
• Collecting data (survey, home observation, diary, and 

interview). 
 

March to June, 2008 Organizing, interpreting, and analyzing the data. 
 

June, 2008 Final defense. 
 

June, 2008 Submitting final copies. 
 

 
 
4. Risks/Benefit Assessment 
 
Risks 

There are no major foreseeable risks to participating in this project; there is no 

foreseeable research-related injury; therefore, no compensation for medical treatments will be 

provided by Oregon State University or the researchers.  

Discussing about a participant’s social interactions with others and the use of interactive 

video communication technology (IVC) may make the participant feel anxious. However, 

sharing the individual’s opinions, feelings, and experiences with the researchers may be of 

benefit since the participant will have opportunities to gain some knowledge about the advanced 

video communication system, consider using the technological device which might improve the 

participant’s life, and prepare for his/her future living environments. Considering these potential 

benefits will minimize discomforts, including feeling anxious which might be generated by 

participating in this study. Also, participants’ opinions are very important for the researchers to 

understand older adults’ perceptions toward use of technology for their safe and independent 
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living at home. The information from this interview will be used to design and implement 

technologies that are of the greatest use to people as they age. Acknowledging the above will 

help to minimize participants’ feelings of anxious or discomforts.  

 

Benefits 

Sharing the individual’s opinions, feelings, and experiences with the researchers may be 

of benefit since the participant will have opportunities to gain some knowledge about the 

advanced video communication system, consider using the technological device which might 

improve the participant’s life, and prepare for his/her future living environments.  

 

Conclusion 

There are no major foreseeable risks to participating in this project. Discussing about a 

participant’s social interactions with others and the use of interactive video communication 

technology (IVC) may make the participant feel anxious. However, sharing the individual’s 

opinions, feelings, and experiences with the researchers may be of benefit since the participant 

will have opportunities to gain some knowledge about the advanced video communication 

system, consider using the technological device which might improve the participant’s life, and 

prepare for his/her future living environments. Considering these potential benefits will minimize 

discomforts, including feeling anxious. 

 

 

 

 

178



5. Participant Population  
 

The approximate number of participants to be recruited in this study is 20. The target 

population for this study is older adults, age 75 or over, who live alone in their own homes. 

Participants will be recruited from among residents of Corvallis, Oregon.  

The population of older adults, age 75 or over, is selected because there is a rather sharp 

increase in the need for ADL assistance, starting with this age group (U.S. Census, 1991). The 

following is a list of percentages of the need for ADL assistance: 

 

Age Percentages (%) 
 

65 – 69 
  

  9.2 
70 – 74 11.0 
75 – 79 19.5 
80 – 84 31.2 

85 + 
 

49.5 

  

According to the above statistics, this population, age 75 or over, is more likely to experience 

some changes in their health conditions and need some assistances for everyday activities (i.e. 

eating, bathing, etc.) more than other younger populations. This may lead to declining social 

interactions because of difficulties in mobility. Because of this reason, interactive video 

communication technology (IVC) might be very useful, especially for this population to achieve 

optimal aging in their own dwellings. Therefore, individual opinions and perceptions of this 

population are needed to address issues of IVC and aging. The participant population is not 

restricted to any gender or ethnic group.  
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Site selection. Corvallis, Oregon is selected as the location for this study because of its 

convenience for the researchers. Since this is a qualitative study, the aim is not to obtain a 

representative sample. Convenient access to participants’ houses is important since two 

researchers will visit each participant at least twice for the interviews, and additional home visits 

may be needed if participants need help completing data records.  

 

6. Subject Identification and Recruitment 
 

Initial recruitment will utilize the LIFE registry from the Center for Healthy Aging 

Research at Oregon State University. If the LIFE registry list is exhausted before recruiting the 

required minimum of fifteen eligible participants, snowball sampling will be used.   

Initial contact will be made by post card.  The post card will alert the recipient to expect a 

telephone call within a few days. During the telephone call, potential participants will be 

screened for eligibility and given a full explanation of the study.  For those who are eligible and 

willing to participate, dates and times for the interviews will be scheduled at the convenience of 

participants. The researchers will give each participant a reminding call for an interview the day 

before the interview.  

 
 
7. Compensation 
 

Each participant will receive a $25 gift certificate from Fred Meyer as a compensation. 

There is no compensation if a participant withdraws from this study before completing the first 

visit (questionnaire, home observation, and diary).  

 
 
 
 

180



  IVC and Aging in Place 14

8. Informed Consent Process 
 

Researchers will present and explain informed consent to each participant at the 

beginning of the first visit. If a participant agrees to participate in the study, she/he will sign the 

informed consent form. The researchers will collect the signed informed consent form before the 

first session starts. The signed informed consent forms and other data will be kept in a locked file 

cabinet.  

 
 
9. Anonymity or Confidentiality 
 

The information participants provide during this research study will be kept confidential 

to the extent permitted by law. The interview will be audiotape recorded. The audiotapes will be 

used to facilitate transcription of participants’ responses in the interviews and will be available 

only to the investigators for analysis purposes. To help protect participants’ confidentiality, the 

researchers will not associate participants’ names with any of their responses. Upon completion 

of the study, the tapes will be destroyed. Results of this study will be used in a Ph. D. 

dissertation, presented to academic organizations, and published in scholarly journals, and used 

to improve the design and uses of technologies. However, participants’ names and any other 

identification will not be appeared in the above documents.   
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INFORMED CONSENT DOCUMENT 
 

 
Title:  Interactive Video Communication Technology and Aging in Place 
 
Investigators:   Carmen Steggell, Ph.D. and Toshiko Yamamoto, Ph.D. candidate 
 
What is the purpose of this study? 
Advanced communication technologies, such as cellular phones and computers, 
have become increasingly popular and are widely available. These technologies 
may help older adults to communicate with other people even if difficulties in 
mobility become serious and prevent older adults from visiting other people in 
person. Although some communication technologies are designed specifically for 
use by aging population, there has been little research that focuses on how these 
technologies influence older people’s social interactions and quality of life. 
 
You are being invited to participate in a research study that explores how older 
adult users perceive interactive video communication technology (IVC) and 
whether they think that use of IVC will help them maintain a safe and independent 
living environment. The overall purpose of this study is to understand more deeply 
older adults’ perceptions about and attitudes toward the use of IVC.    
 
Results of this study will be used in a Ph. D. dissertation that may be presented to 
academic organizations and published in a scholarly journal to improve the design 
and appropriate use of technologies. 
 
What is the purpose of this form? 
This consent form gives you the information you will need to help you decide 
whether to participate in the study or not. Please read the form carefully. You can 
ask any questions about the research, the possible risks and benefits, your rights as 
a volunteer, and anything else that is not clear. When all of your questions have 
been answered, you can decide if you want to be part of this study or not. 
 
Why am I being invited to take part in this study? 
You are being invited to take part in this study because you are an older person 
over 75, and living at home. You can share your opinions and feelings about use of 
interactive video communication technology (IVC) designed to improve 
interacting with others and aging at home.   
 
What will happen during the study and how long will it 
take? 
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Participation in the study will consist of three parts:  
 
(1) First Home Visit:  
Two researchers will visit you and explain the details of this study, will give you a 
questionnaire and a seven-day diary. While one researcher is answering your 
questions and explaining how to complete the above instruments, another 
researcher will conduct a short home observation checklist looking for features that 
may help with aging in place. This first home visit will take about 30 minutes. 
 
(2) Seven-Day Social Interaction Diary 
You will be asked to complete a seven-day diary during the week following the 
first home visit.  The diary has places to record your social interactions with other 
people, including the following information:  

1. Time: When did you interact with the person?  
2. Who: Who did you talk to?  
3. Relationship: What is the relationship? 
4. Purposes: What was the purpose? 
5. Length: How long did the interaction last? 
6. How: How did the social interaction occur? (by phone, in person, etc.) 

 
You can contact the principal researcher any time if you have questions and/or 
concerns.  
 
(3) Second Home Visit: 
The two researchers will visit you again to conduct a second interview with you. 
First, we will look at your diary together and discuss your recent interactions with 
others and your preferences or concerns regarding social interactions in general. 
Then we will show you two very short videos depicting the use of interactive video 
communication technology (IVC), including an emergency response function. 
After the videos, we will discuss, in a series of questions, the potential use of the 
advanced communication technology, especially focusing on level of support 
obtained from the use of such device and whether the support will be helpful for 
you to maintain a safe and independent living environment as you age.     
 
The interview will be audio-recorded. This will help the researchers to collect all 
information obtained from the interview. If at any time during the interview, you 
do not wish to be recorded anymore, you can let us know, and we will stop our 
discussion.   
 
The recordings will be kept in a locked file, and access will be restricted to the 
researchers. Your real name will never be associated with the information we use; 
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code names will be used. The tapes will be destroyed at the completion of the 
study.   
 
___________                I agree to be audio taped during the interview.                
(please initial)     
      
What are the risks and benefits of the study? 
There are no major foreseeable risks to participating in this project; there is no 
foreseeable research-related injury; therefore, no compensation for medical 
treatments will be provided by Oregon State University or the researchers.  
 
Discussing your social interactions with others and the use of interactive video 
communication technology may make you feel anxious. However, sharing your 
opinions, feelings, and experiences with the researchers may be of benefit since 
you will have opportunities to gain some knowledge about the advanced video 
communication system, consider using a technological device which might 
improve your life, and prepare for your future living environments. Your opinions 
are very important for us to understand older adults’ perceptions toward use of 
technology for their safe and independent living at home. We hope that the 
information from this interview will be used to design and implement technologies 
that are of the greatest use to people as they age.  
 
Will I be paid for participating? 
Participation in this study is completely voluntary and you will not be paid for 
being in this research study. However, as our thanks for your participation, you 
will receive a $25 gift certificate from Fred Meyer. If you choose not to complete 
the first visit, including a questionnaire, home observation, and diary, the gift 
certificate will not be offered. 
 
Who will see the information I give? 
The information you provide during this research study will be kept confidential to 
the extent permitted by law. The interview will be audiotape recorded. The 
audiotapes will be used to facilitate transcription of your responses in the interview 
and will be available only to the investigators for analysis purposes. To help 
protect your confidentiality, we will not associate your name with any of your 
responses. Upon completion of the study, the tapes will be destroyed. Results of 
this study will be used in a Ph. D. dissertation, presented to academic 
organizations, and published in a scholarly journal, and used to improve the design 
and uses of technologies.   
 
Do I have a choice to be in the study? 
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If you decide to take part in the study, it should be because you really want to 
volunteer. You will not lose any benefits or rights you would normally have if you 
choose not to volunteer. You can stop at any time during the study and still keep 
the benefits and rights you had before volunteering. You may choose to skip any 
questions that you would prefer not to answer on the questionnaire. You will not be 
treated differently if you decide to stop taking part in the study. If you choose to 
withdraw from the study before it ends, the researchers may keep the information 
collected about you and this information may be included in study reports. 
 
What if I have questions? 
If you have any questions about this research study, you may contact the 
investigator at the following address and phone number: 
 

Toshiko Yamamoto, Ph.D. candidate  
224 Milam Hall 
Oregon State University 
Corvallis, OR 97331 
541-250-9303 
yamamoto@onid.orst.edu 

 
If you have questions about your rights as a research participant, please contact the 
Oregon State University Institutional Review Board (IRB) Human Protections 
Administrator, at (541) 737-4933 or by E-mail at IRB@oregonstate.edu. 
 
Your signature indicates that this research study has been explained to you, your 
questions have been answered, you agree to be audio taped, and you agree to take 
part in this study.   
 
You will receive a copy of this form. 
 
Participant’s Name (please print):   
 
____________________________________________ 
 
 
____________________________________         __________________________ 

 (signature of participant)                                                                                           (date) 
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I am conducting a study of older adults’ perceptions about the use 
of technology and how communication technology might help 
aging adults live safely and independently. For this study, I will be 
conducting interviews with older adults. 
 
Because you have indicated an interest in research in the Center 
for Healthy Aging Research at OSU, I invite you to participate in 
this study. I will contact you in couple of days by phone to give 
you more details and ask if you are interested in participating. 
 
Sincerely,  
 
Toshiko Yamamoto, PhD candidate  
Department of Design and Human Environment 
224 Milam Hall 
Oregon State University 
Corvallis, OR 97331-5101 
Telephone: 541-250-9303 
Email: yamamoto@onid.orst.edu 

I am conducting a study of older adults’ perceptions about the use 
of technology and how communication technology might help 
aging adults live safely and independently. For this study, I will be 
conducting interviews with older adults. 
 
Because you have indicated an interest in research in the Center 
for Healthy Aging Research at OSU, I invite you to participate in 
this study. I will contact you in couple of days by phone to give 
you more details and ask if you are interested in participating. 
 
Sincerely,  
 
Toshiko Yamamoto, PhD candidate  
Department of Design and Human Environment 
224 Milam Hall 
Oregon State University 
Corvallis, OR 97331-5101 
Telephone: 541-250-9303 
Email: yamamoto@onid.orst.edu 
 

I am conducting a study of older adults’ perceptions about the use 
of technology and how communication technology might help 
aging adults live safely and independently. For this study, I will be 
conducting interviews with older adults. 
 
Because you have indicated an interest in research in the Center 
for Healthy Aging Research at OSU, I invite you to participate in 
this study. I will contact you in couple of days by phone to give 
you more details and ask if you are interested in participating. 
 
Sincerely,  
 
Toshiko Yamamoto, PhD candidate  
Department of Design and Human Environment 
224 Milam Hall 
Oregon State University 
Corvallis, OR 97331-5101 
Telephone: 541-250-9303 
Email: yamamoto@onid.orst.edu   

I am conducting a study of older adults’ perceptions about the use 
of technology and how communication technology might help 
aging adults live safely and independently. For this study, I will be 
conducting interviews with older adults. 
 
Because you have indicated an interest in research in the Center 
for Healthy Aging Research at OSU, I invite you to participate in 
this study. I will contact you in couple of days by phone to give 
you more details and ask if you are interested in participating. 
 
Sincerely,  
 
Toshiko Yamamoto, PhD candidate  
Department of Design and Human Environment 
224 Milam Hall 
Oregon State University 
Corvallis, OR 97331-5101 
Telephone: 541-250-9303 
Email: yamamoto@onid.orst.edu 
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Design and Human Environment 
Milam 224 
Corvallis, OR 97331-5101 
 

 

 
Design and Human Environment 
Milam 224 
Corvallis, OR 97331-5101 
 

 

 
Design and Human Environment 
Milam 224 
Corvallis, OR 97331-5101 
 

 

 
Design and Human Environment 
Milam 224 
Corvallis, OR 97331-5101 
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Invitation and Eligibility Telephone Script 

 

Hello, my name is Toshiko Yamamoto, a graduate student in Oregon State University. I recently 

sent you a post card about a research project I am conducting. Did you receive it?  

 

(If Yes,)  Great. I am calling you to give you more details about the research that is 

mentioned in the post card. Today, I would like to briefly talk about the study and 

ask you if you are interested in participating in the study.  

(If No,)  The reason of this call is to briefly talk about our research related to technology 

and aging and ask you if you are interested in participating in the study.    

 

We are currently conducting a research study regarding use of communication technologies by 

older adults. We are interested in your opinions and preferences regarding the use of 

technologies that might affect your quality of life and ability to age in place. If you have several 

minutes, I can give you more details about our study.  

 

(If no time, request time to call back) Ok. When is a better time to call you back to talk 

about the study?  

 

I first have a few quick questions to establish your eligibility to be in the study. We are looking 

for persons over 75 years old who are living alone in their home. Does that fit your situation?  

 

(If No,)  Ok. Thank you very much for your time. We appreciate your registry with the 

Center for Healthy Aging Life Registry.  You will be contacted another time for a 

study that may be a better fit.  

(If Yes,)  Ok. So, let me give you more details about our study and your possible 

  involvement.  

 

First of all, let me emphasize that your participation is voluntary and that your name will not be 

attached any information you give or noted in the final report in any fashion.  
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We are planning to visit you twice. For the first visit, I and another researcher will come to your 

home at a time convenient for you. We will start by explaining the study thoroughly, answering 

any questions you may have, and giving you an informed consent to sign. I will give you a 

survey questionnaire and a diary for you to fill out over the next week, and show you how to fill 

them out. In the diary you will be asked to record – in a simple format – the number of 

interactions you have with your friends, family members, or other people throughout the week. 

The survey will include questions related to your current use of common home technology, such 

as a telephone and microwave, attitudes toward using those technological devices, and some 

basic demographic information. With your permission, my fellow researcher will conduct a 

quick assessment of the physical attributes in your house. At the end of the first visit, we will 

confirm a second visit, for a follow-up interview. 

 

At the second visit, we will conduct an interview that will take about one and a half hours. 

During the second interview, I will show you two very short videos depicting a new 

communication technology that offers video communication and emergency response. A second 

series of questions and discussion will follow. The interview will be audio taped, but after all of 

the information has been summarized, all audiotapes will be destroyed. We will also collect your 

survey and diary. As a small thank you for your participation, you will receive a $25 Fred Meyer 

gift card. 

 

Do you have questions? Having these details, do you want to participate in the study? 

 

(If No,)  Ok. Thank you very much for your time. I hope that you will continue to be in our 

list for the next study.  

 

(If Yes,)  Great! We look forward to visiting with you. So, when is convenient for you to 

have our first home visit?  

  

Ok. I will see you on (date), at (time). The day before we visit, we will call you again to remind 

you of our visit. If you have any questions prior to our home visit, please feel free to contact me. 

My phone number is 541-250-9303 [repeat].  Would you also like to have my e-mail address?  
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Okay, my e-mail address is yamamoto@onid.orst.edu [repeat].  My phone numbers and e-mail 

address are also on the post card that I sent you.  

 

Thank you.  
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Communication Technology 
and 

Aging in Place  

Home technologies that may help people as they age are becoming 

available rapidly, but little is known about the attitudes and preferences 

of older people about these technologies. This study will explore your 

attitudes, familiarity, comfort, and preferences regarding the use of 

several home technologies. Your answers will help us to understand older 

adults’ perceptions of these technologies.  
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We will begin with questions to help us understand your daily activities and health status.  

START HERE 

1. Please rate your overall health. 
 
   Excellent 
   Good 
   Fair 
   Poor 
   Very Poor 
 
2. Do you have difficulty with your vision? 
 (with glasses, if worn) 
 
   No difficulty 
   Little difficulty 
   Moderate difficulty 
   Considerable difficulty 
   Blind 
 
3. Do you have difficulty with your hearing? 
 (with an aid, if worn) 
 
   No difficulty 
   Little difficulty 
   Moderate difficulty 
   Considerable difficulty 
   Deaf 
 
4. Do you have difficulty walking around  
 your home?  
 
   No difficulty 
   Little difficulty 
   Moderate difficulty 
   Considerable difficulty 
   Require assistance. 
 
5. Do you use any special equipment or  
 assistive devices? 
 
   No 
   Yes 
 
   If yes, what are these? 
 
   ______________________________ 
 
   ______________________________ 

6. How long have you lived in your  
 current home? 
 
   ________________  
 
7. Have you fallen in your home during the  
 last 6 months? 
 
   No                    
   Yes 
 
   If yes, how many times?   ___________ 
 
   If yes, where did you fall? 
 
     Bathroom 
     Kitchen 
     Bedroom 
     Other _______________ 
 
   
8. Have you made any changes to your home to 
 support your needs as you age? 
 
   No 
   Yes 
 
   If yes, what are these? 
 
   ______________________________ 
 
   ______________________________ 
 
9. Are there changes to your home that you 
 think would help you feel more safe or  
 more independent? 
 
   No 
   Yes 
 
   If yes, what are these? 
 
   ______________________________ 
 
   ______________________________ 
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10. Sometimes older people need assistance with daily chores.  These are known as instrumental activities 
 of daily living or IADLs.  Please indicate whether or not you currently receive assistance with each 
 of the following types of IADLs. 

 I do not 
need 
help 

I need 
help less 
than half 
the time 

I need 
help 

about 
half of 

the time 

I need 
help 
more 

than half 
of the 
time 

 
 

I need 
help all 
of the 
time 

Making or receiving telephone calls 
 
 

     

Taking or managing medications 
     remembering to take medications, opening bottles,  
     taking correct dosage 

     

Preparing meals 
     planning, cooking, assembling ingredients, setting out  
     food and utensils 

     

Doing laundry 
 
 

     

Doing housework 
     dishes, dusting, making beds 
 

     

Shopping 
     making shopping lists, shopping for groceries,  
     selecting purchases 

     

Handling finances 
     writing checks, balancing statements 
 

     

     
Going to the doctor 
      
 

Getting to places beyond walking distance 
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11.  Sometimes older people need assistance with personal care or grooming.  These are known as 
   activities of daily living or ADLs.  Please indicate whether or not you currently receive assistance 
  with each of the following types of ADLs. 

 I do not 
need 
help 

I need 
help less 
than half 
the time 

I need 
help 

about 
half of 

the time 

I need 
help 
more 

than half 
of the 
time 

 
 

I need 
help all 
of the 
time 

Bathing or showering 
 

     

Using the toilet 
 

     

Dressing 
 

     

Grooming 
 

     

Eating 
 

     

Walking 
 

     

Getting in and out of bed 
 

     

13. Do you receive help with your daily activities 
 from a paid professional caregiver? 
 
   No 
   Yes 
 
 
   In a typical week, about how many 
   hours overall do you receive help from 
   a paid professional caregiver?  
 
 
   ______________________________ 

12. Do you receive help with your daily activities 
 from a family member or friend? 
 
   No 
   Yes 
 
   If yes, what is your  
   relationship with the person 
   who provides most of this help?  
    
     Spouse or partner 
     Daughter 
     Son 
     Daughter-in-law 
     Son-in-law 
     Sibling 
     Friend 
     Other  ______________________ 
 
   In a typical week, about how many 
   hours overall do you receive help from 
   this person?  
 
   ______________________________ 
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 Disagree 
strongly 

Disagree 
slightly 

Agree 
slightly 

Agree 
strongly 

 
 

No 
opinion 

Home is a place that gives me a sense of belonging.      

I feel vulnerable in my home.      

I want to continue to live in my own home as I grow older.      

I am afraid that I may fall in my home and not be able to 
get help.      

Home is a place where I feel comfortable bringing people 
in to visit.      

I am afraid that I will get ill in my home and not be able to 
reach anyone.      

Home is a place where I find peace and quiet.       

I am afraid that I may have an accident in my home and 
not get help.      

Home is a refuge, a place where I can get away from  
outside pressures.      

I often feel helpless in my home.      

Home is a place where I feel safe.       

Home means having enough rooms and space for my daily 
needs.      

Home is a place where I can act the way I want and  
be myself.      

Home is a place I can modify and personalize according to 
my taste.      

Home is a storehouse for things that are meaningful to me.      

Home is a place where I can be alone if I desire.      

14.  Please indicate your level of agreement or disagreement with the following statements. 

In the next section, we will ask questions about your feelings concerning your home.  
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 Never Less 
than 

once a 
month 

 
 

About 
once a 
month 

About 
once a 
week 

Several 
times a 
week 

Daily 

Television       

Microwave       

Cassette tape player       

CD compact disc player       

VCR video player       

DVD video player       

Answering machine or voice mail       

Cell phone       

Home security system or alarm       

Digital camera       

 

Next, we will ask questions about technologies that you may use in your home. 

15.  How often do you use the following devices in your home? 

 Not at all 
important 

Somewhat 
important 

Very 
important 

 
 
 

Reasonable price    

Availability of warranty services    

Ease of use    

High performance and function    

Availability of assistance in learning to use    

Product design and color    

Possibility of trying it out before purchase    

 

16. When you consider purchasing new devices for your home use, similar to those mentioned above, 
 how important is each of the following factors? 
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17.  Please indicate your level of agreement or disagreement with the following statements. 

 Disagree 
strongly 

Disagree 
slightly 

Agree 
slightly 

 
 

Agree 
strongly 

I am not interested in exploring new technologies.     

I do not think technology can enhance my life.     

I lack confidence in using new technologies.     

I enjoy trying out new technologies.     

I enjoy buying new technologies.     

I will try out a new technology if my friends or relatives 
highly recommend it.     

I wait to see how a new technology works out before  
buying it for myself or for others.     

My favorite type of store is one that sells electronics and 
gadgets.     

My favorite section in a department store is the electronics 
section.     

18. Have you seen or heard about electronic  
 communication devices?   
 (not a regular telephone)  
 
   No 
   Yes 
 
    If yes, have you ever used an   
   electronic communication device other 
   than a telephone to communicate with  
   a family member or friend? 
 

   No 
   Yes 

19. Have you seen or heard about electronic  
 monitoring technologies or devices? 
  
   No 
   Yes 
 
    If yes, have you ever used an   
   electronic motion monitoring device? 
 

   No 
   Yes 
 

   If yes, have you ever used an   
electronic health monitoring device? 
 
   No 
   Yes 
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20.  How would you describe your familiarity with computers? 
 

   Very unfamiliar 
   Somewhat unfamiliar 
   Somewhat familiar 
   Very familiar 
 

 
21.  How would you describe your comfort level with computers? 
 
     Very uncomfortable 
     Somewhat uncomfortable 
     Somewhat comfortable 
     Very comfortable 
 
 
22.  Do you have access to a computer? 
 

   No    SKIP to 23, next page 
   Yes 

 
          If yes, do you use this computer at home? 
 
         No 
         Yes 
 
                                        If yes, please answer the following questions. 

 Never Less 
than 

once a 
month 

 
 

About 
once a 
month 

About 
once a 
week 

Several 
times a 
week 

Daily 

How often do you use a computer?       

How often do you send or receive  
e-mail?       

How often do you use the internet or 
world wide web?       
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Last, we will ask questions to help us analyze the information you have provided. 

23.  What is your gender? 
 
   Female 
   Male 
 
24. In what year were you born? 
 
  ___________________ 
 
25.  What is your marital status? 
 
   Married or living with a partner 
   Separated or divorced 
   Widowed 
   Single 
   Other  ______________________ 
 
26.  What is your ethnic background? 
 
   White, non-Hispanic 
   Asian 
   Latino / Hispanic 
   American Indian or Alaskan Native 
   Black or African American 
   Native Hawaiian or Pacific Islander 
   Other ______________________ 
 
27. What is the highest level of education you 
 have completed? 
 
   8th grade or less 
   Some high school 
   High school graduate or GED 
   Some college or Associate degree 
   Bachelor’s degree 
   Master’s degree 
   Doctoral or professional degree 
 
 
 
   

28. Which of the following best describes your 
 current employment status? 
 
   Employed for pay, full-time 
   Employed for pay, part-time 
   Volunteer work, full or part-time 
   Retired 
   Student 
   Homemaker 
   Unemployed 
   Other ________________________ 
   Declined to answer 
 
29.  Please indicate the current composition of 
your household.  Check ALL that apply. 
 
   I live alone. 
 

   I live with one or more adults  
   over age 65. 
 

   I live with one or more adults  
   under age 65. 
 

   I live with one or more children 
   under age 18. 
 

   Other ______________________ 
 

   Decline to answer. 
 
30. What is your before-tax yearly household 
 income?  (include all sources) 
 
   under $15,000 
   $15,000 to $24,999 
   $25,000 to $34,999 
   $35,000 to $49,999 
   $50,000 to $74,999 
   $75,000 to $124,999 
   over $125,000 
   Decline to answer 
 
     

Is there anything we have overlooked?  Please use the back of the page  
for additional comments you would like to make about technology for healthy aging. 

 
Your contribution to this effort is greatly appreciated.  Thank you. 
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This questionnaire is adapted from The Center for Healthy Aging Re-
search, at Oregon State University and was used for research in 2007.   
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Home Observation Check List 
(researcher conducted) 

 

ID# __________________ 
 

Note to home visiting researchers, please use the following checklist and observe the areas in 
the home relative to the questions. Please ask the homeowner, if it would be possible to 
quickly look in a bathroom for features relating to aging in place. 

 
         YES NO  N/A 
 
Exterior home features  
 
Is there a curb cut from the street level to sidewalk?    ___ ___ ___ 

 
Is there at least one way (a ramp or no steps) to enter the house  ___ ___   ___ 
without climbing steps?  

 
Is there at least one door at the no-step entry into the house that  ___ ___ ___ 
appears to be 32” wide or more?  
 
Is there open space on the exterior of this entry sufficient to   ___ ___ ___ 
accommodate a walker or wheelchair?  
    
Does this doorways have no or low thresholds? (Beveled   ___ ___ ___ 
thresholds should not be higher than 3/4 inch). 
 
 
Exterior Stairs        
Answer the following ONLY if there an exterior stairway is  
needed to enter the home.. 

 
Do the stair risers appear to be about 4 inches?     ___ ___ ___ 
 
Do the stair tread appear to be  the 11-12 inches deep?  ___ ___ ___ 
 
Do the exterior stairs appear to be well-lit?    ___ ___ ___ 
 
Do stair handrails appear to be mounted at 30- 34 inches  
above floor?        ___ ___ ___ 
 
Do doors to the exterior stairs have ridged, beaded, or roughened  
door knobs or handles (to signal potential dangerous spaces)? ___ ___ ___ 
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         YES NO  N/A 
Interior Stairs 
 
Answer the following ONLY if there is an interior stairway. 
 
Do the stairs risers appear to be 6-7 inches?      ___ ___ ___ 
 
Do the stair treads appear to be 11-12 inches deep?   ___ ___ ___ 
 
Do the stairs appear to be well-lit?     ___ ___ ___ 
 
Do stair handrails appear to be mounted at 30- 34 inches  
above floor?        ___ ___ ___ 
 
Do doors to the interior stairs have ridged, beaded, or roughened  
door knobs or handles (to signal potential dangerous spaces)? ___ ___ ___ 
 
Do doors to stairs or other hazardous areas have ridged, beaded,  
or roughened door knobs or handles (to signal potential dangerous  
spaces)?         ___ ___ ___ 
 
 
Bathrooms at the Ground Floor Level 
 
Is at least one bathroom on the ground level that is large enough  
for a wheelchair or walker user to use all fixtures  
(sink, toilet, shower, or tub)?     ___ ___ ___ 
 
Are there grab bars near the toilet in the accessible bathroom? ___ ___ ___ 
 
 
Bathroom used by the Older Adult       
 
Is the bathroom used by the older adult on the same floor as  
his/her bedroom?        ___ ___ ___ 
 
Is the bathroom used by the older adult large enough for a wheelchair 
or walker user to use all fixtures (sink, toilet, shower, or tub)? ___ ___ ___ 
 
Are there grab bars near the toilet in the bathroom used by the  
older adult?        ___ ___ ___ 
 
Is there a shower?        ___ ___ ___ 
 
 If yes, does the shower have a seat?     ___ ___ ___ 
 
 If yes, are there grab bars in the shower?    ___ ___ ___ 

 
Is there a bathtub?        ___ ___ ___ 
 
 If yes, are there grab bars near the tub?    ___ ___ ___ 
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         YES NO  N/A 
Does the bathroom flooring appear to be slip-resistant,  
especially when wet?      ___ ___ ___ 

 
 
General house areas       
 
Do all flooring materials in home appear to be slip-and-skid resistant?  

___ ___ ___ 
 
Does the home have visually confusing patterned carpet or  
vinyl flooring?       ___ ___ ___ 
 
Can wall switches and temperature thermostat(s) be reached by  
a person who is seated?      ___ ___ ___ 
 
Can telephones in the house be reached by a person who is seated? ___ ___ ___ 
 
Do doors to hazardous areas have ridged, beaded, or roughened door  
knobs or handles (to signal potential dangerous spaces)?   ___ ___ ___ 
 
Is there at least one bedroom on the ground or entry level with  
no steps to climb?        ___ ___ ___ 
 
Do hallways appear to be at least 48 inches wide??   ___ ___ ___ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This checklist is adapted from Herman, G. M. & Gardner, L. L. (1991). Life-cycle housing: Evaluate before buying, 
building or remodeling and was used for a research study in the Center for Healthy Aging Research in Oregon State 
University in 2007.  
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Seven-Day Diary Form 

      
Day 1: /           /        / 2008, (     ) 

 
How 

phone 
cell 

phone 
in 

person 
tech-

nology 
Time 

of 
Day 

Who 
(first name) 

Relationship 
(friend, daughter, 

etc.) 
Purposes 

(brief statement) 
Length 
(minutes)  
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Interview #2 Questions 

 
Questions about aging in place and social interaction 
 
Research Question 1: How does the older adult define successful aging in place?  
 

• There is a big discussion nowadays about the concept of “aging in place.” 
Aging in place usually refers to living in your own dwelling for the rest of your 
life, for example for you to continue to live in this place without needing to 
move. Some older adults prefer this, but some do not. What do you think about 
aging in place?  

• Do you think aging in place is desirable?  
• How would you prefer your living environment to be now?  
• How would you prefer to living environment in the future, as you age?  
• What does “successful aging in place” mean for you? 
• What role do social relationships play in successful aging in place for you?  

 
Research Question 2: What is the older adult’s preferred level of informal social 
interaction?  
 
(Refer to diary) 

• It looks like you talked to your friends, family members, or other people about 
__________ times a day last week. Is this typical for you?  

• With whom do you usually talk most frequently?  
• How many times a week would you prefer to talk with your family members? 

o (follow up questions): what about friends? Informal caregivers?  
• How long would you prefer to talk with your family members? 

o (follow up questions): what about friends? Informal caregivers?   
• What are your favorite discussion topics when you talk with your family 

members? Friends? Informal caregivers? 
• What is your preferred way of communication with your family members, 

friends, and/or informal caregivers? Face-to-face visit? Telephone? E-mail?  
 
 
Research Question 3: How important is social interaction for the older adult in order to 
achieve successful aging in place?  
 

• Unscheduled social interactions with family or friends are often called 
“informal interactions.”  How important do you think informal social 
interactions such as unscheduled visits with family or friends are for you to 
continue to live in your home?  

• Think now about more formal social interactions such regular calls to a health 
care provider.  How are important are formal social interactions for you to 
continue live in your home? 
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Research Question 4: What is the older adult’s preferred level of formal social 
interaction?  
 

• It looks like you [did not] talked to a health care provider last week.  Is this 
typical for you?   

• Do you usually call them or do they call you?  
• How many times a week or a month do you usually have contact with your 

doctor, nurse, or other people in formal positions? 
• How long are these conversations usually? 
• Would you like to communicate more often or less often with these people? 
• For what purposes do you usually have contact with your formal health 

providers?  
• Would you like to contact them for other purposes as well? 
• Do you more often speak directly with your doctor or nurse or indirectly 

through their secretary/receptionist? 
• How do you usually contact your formal health providers to make an 

appointment or to talk about your health conditions? Face-to-face visit? 
Telephone? E-mail? 

• Is this your preferred way of communicating with your health care provider, or 
you would like to be able to contact them in different ways?   

 
 
Questions after videos to assess perceptions 
 
Research Question 5:  What is the older adult’s perception of the IVC depicted in the 
video? 
 

• We’ve seen a type of advanced communication technology. What do you think 
about it? 

• Imagine that you already have a device like this (somebody gave it to you and 
you did not need to pay for it). 

 
o Would you use this device?  
o What things would you consider in choosing to use or not use such a 

device?   
o What would be most useful about it?  
o What would be least useful about it? 
o What are your concerns related to this type of device? 

 
Research Question 6: What is the older adult’s perception of the effect of IVC on 
informal social interaction?  
 

• Do you think this device would influence your relationships with your family 
members and/or friends? In what ways? 
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• How would this device influence your patterns of interaction with your 

family members and/or friends?  Do you think you would feel more connected 
or less connected?  Would this device facilitate or interfere with your preferred 
interactions?  

• Do you think this device would present any problems for you with your family 
members and/or friends? 

 
Research Question 7: What is the older adult’s perception of the effect of IVC on 
formal social interaction?  
 

• Do you think using this device would help you perform activities, such as 
reminding you of a doctor appointment, or would it be more problematic?  

• Do you think using this device would help you to better communicate with 
your formal health providers, or would it create more problems?  

• Do you think using this device would help you to contact your formal health 
providers more easily, or  would it create more problems? 

• What are other concerns you might have about using this device to 
communicate with your formal health providers?  

 
Research Question 8: How does the older adult perceive that IVC may affect their own 
successful aging in place?  
 

• Do you think a device like that would make your life easier or more 
complicated?  How? 

• What do you think about the support received by using this device? 
• Do you think a device like that would affect your ability to continue to live in 

your home as you age?  In what ways? 
• Would such a device fit into your idea of “successful aging in place?”  Why or 

why not? 
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APPENDIX B 
DESCRIPTION OF SAMPLE 

 



Name Gender Age Ethnicity Education Income

Malorie female 84 White Bachelors $50,000 to $74,999

Gloria female 81 White Masters $25,000 to $34,999

Rachel female 82 White College or Associate $25,000 to $34,999
Eric male 76 White Bachelors $35,000 to $49,999

Megan female 81 White Masters $35,000 to $49,999
Grace female 82 White Masters $50,000 to $74,999

Calvin male 78 White Bachelors over $125,000
Crystal female 88 White College or Associate decline to answer

Jake male 87 White Doctoral $50,000 to $74,999
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Name Gender Age Ethnicity Education Income

Jane female 85 White High School Graduate under $15,000

Becky female 79 White College or Associate decline to answer

Fred male 88 White Professional $25,000 to $34,999

Macy female 86 White Bachelors $50,000 to $74,999

Diana female 80 White College or Associate decline to answer

Pamela female 81 White Masters $25,000 to $34,999

Beth female 81 White Masters $35,000 to $49,999

Naomi female 77 White Masters $35,000 to $49,999

Reina female 76 Asian High School Graduate $25,000 to $34,999
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Name

Malorie

Gloria

Rachel
Eric

Megan
Grace

Calvin
Crystal

Jake

Notes
Length of 

Stay Home Modification 
Exterior 

Stairs Interior Stairs
active, travel often, card club, 

exercise 30 grab bars in bathroom No No
mind active, but knee problems, so 

little difficulty walking  36 vinyl siding No No
however, goes to exercise ramps to front and garage

door knobs to levers
grab bars in bathroom

raised toilets
gas lock fireplace 

wall to wall carpeting
neighbors, solitude 45 None No No

very active, volunteering, clubs 31 None No No
very active and talkative, use an 

oxygen tank 15 None No No
active, card club, exercise 48 None No No

active, plant club 22 None No Yes
active, plant club, church 35 None No No

very active and cheerful, several 
clubs and organizations 35 grab bars No Yes
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Name

Jane

Becky

Fred

Macy

Diana

Pamela

Beth

Naomi

Reina

Notes
Length of 

Stay Home Modification 
Exterior 

Stairs Interior Stairs

active, card club 40 None No No

active, play tennis, concert 42.5 grab bars in shower Yes Yes
retired dentist, active, clubs, own a 

forest 51 grab bars in shower No Yes

mind active, use a walker, hire a 
professional caregivers, has a dog 46 grab bars in bathroom No No

has a dog rails to front porch
active, living in Independence, has 

sheep, 16 grab bars Yes Yes

use a hearing aid, card club, 
exercise 42 grab bars in bathrooms No Yes

2 stair rales by steps
active, teach once weekly class, 

organizations 44 None No Yes

active, volunteering, exercise 38 bath mat for tub/shower No Yes
new door locks

moved from California to Oregon 5 
years ago, family and friends in 

California 5 None No No
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Name

Malorie

Gloria

Rachel
Eric

Megan
Grace

Calvin
Crystal

Jake

Has one Familiarity Comfort Use E-mail Internet 

Yes Somewhat Familiar Somewhat Comfortable Daily Daily Daily

No Somewhat Familiar Somewhat Uncomfortable

No Somewhat Unfamiliar Very Uncomfortable
Yes Very Familiar Very Comfortable Daily Daily Daily

Yes Somewhat Familiar Very Comfortable Daily Daily Daily
No Somewhat Unfamiliar Very Uncomfortable

Yes Somewhat Familiar Somewhat Comfortable Daily
several times a 

week
about once a 

week
Yes Somewhat Familiar Somewhat Comfortable Daily Daily Daily

No Very Unfamiliar Very Uncomfortable

Computer Use
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Name

Jane

Becky

Fred

Macy

Diana

Pamela

Beth

Naomi

Reina

Has one Familiarity Comfort Use E-mail Internet 

Computer Use

Yes Somewhat Unfamiliar Somewhat Comfortable Daily Daily
several times a 

week

Yes Somewhat Familiar Somewhat Comfortable Daily
several times a 

week
several times a 

week

Yes Somewhat Unfamiliar Somewhat Uncomfortable Daily Daily
about once a 

week

No Somewhat Familiar Very Uncomfortable

No Very Unfamiliar Very Uncomfortable

Yes Somewhat Unfamiliar Somewhat Uncomfortable Daily
several times a 

week
several times a 

week

Yes Very Familiar Very Comfortable Daily Daily
about once a 

week

Yes Somewhat Familiar Somewhat Comfortable Daily Daily
about once a 

month

No Very Unfamiliar Very Uncomfortable
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APPENDIX C 
CODE SYSTEM AND FREQUENCY OF CODED SEGMENTS 

 



Themes and subthemes 
Number of coded 

segments 
Successful Aging in Place  

Affordable 6 
Can entertain visitors 7 
Comfortable 8 
Desire to stay home 29 
Do not bother other people 10 
Healthy, active, mobile 36 
Independence and control 31 
Social interaction 59 
Offers solitude, isolation 29 
My home, familiarity, long time here 16 
Other 4 

  
Usefulness of interactive video communication technology  

Health/mobility reasons 30 
Usability  

Not helpful/I don't need it now 37 
Complicated 19 
Easy to use 9 
Must be in front of TV /TV needs to be on 23 
Visual information 12 
Life Line 13 

Helps aging in place  
Yes 13 
No 3 
Keep an eye on older adult 14 

Influences on social interaction  
No, it would not influence social interaction 20 
Yes, I  would feel more connected by using it 11 
It would influence my interlocutor 7 

Will Use it  
I would use it the future 12 
I would use it now 11 
No, I would not use it 10 

Privacy 28 
For fun 14 
Price 13 
For people in assisted living 4 

  
Social Interaction and Means of Social Interaction  

Means of social interaction 30 
Letter 7 
Email/computer 97 
In person 67 
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Themes and subthemes 
Number of coded 

segments 
Cellular phone 25 
Telephone 130 

Social interaction 30 
Church 10 
Clubs, classes, meetings 23 
Volunteering 5 
Satisfied 29 
Interaction family 93 
Interaction formal 65 
Interaction neighbors 32 
Interaction friends 69 
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APPENDIX D 
IRB APPROVAL 

 



 

 
 

Institutional Review Board ▪ Office of Sponsored Programs and Research Compliance 
Oregon State University, 312 Kerr Administration Building, Corvallis, Oregon 97331-2140 
Tel 541-737-4933 | Fax 541-737-3093 | http://oregonstate.edu/research/osprc/rc/humansubjects.htm  
IRB@oregonstate.edu  

 

 

  TO: Carmen Steggell 
 Design and Human Environment 
  
IRB #:   3866 – Interactive Video Communication Technology and Aging in Place (Student Researcher:  

Toshiko Yamamoto) 
 
Level of Review:   Expedited 
 
Expiration Date:  2-25-09 
 
Approved Number of Participants:  20 
 
The referenced project was reviewed under the guidelines of Oregon State University's Institutional 
Review Board (IRB).  The IRB has approved the: 
 
(X) Initial Application (  ) Continuing Review  (  ) Project Revision 

with a (if applicable):    (  ) Waiver of documentation of Informed Consent (  ) Waiver of Consent 
 
A copy of this information will be provided to the full IRB committee.   
 
 CONSENT FORM:  All participants must receive the IRB-stamped informed consent document.  If 

the consent is in a format that could not have stamp placement (i.e. web site language, email 
language, etc), then the language must be exactly as the IRB approved it.   

 PROJECT REVISION REQUEST:  Any changes to the approved protocol (e.g. protocol, 
informed consent form(s), testing instrument(s), research staff, recruitment material, or increase in 
the number of participants) must be submitted for approval before implementation. 

 ADVERSE EVENTS:  Must be reported within three days of occurrence.  This includes any 
outcome that is not expected, routine and that result in bodily injury and/or psychological, 
emotional, or physical harm or stress. 

 CONTINUING REVIEW:  A courtesy notice will be sent to remind researchers to complete the 
continuing review form to renew this project, however – it is the researcher’s responsibility to ensure 
that continuing review occurs prior to the expiration date.  Material must be submitted with adequate 
time for the office to process paperwork.  If there is a lapse in approval, suspension of all activity 
including data analysis, will occur. 

 DEVIATION/EXCEPTIONS:  Any departure from the approved protocol must be reported within 
10 business days of occurrence or when discovered. 

 
Forms are available at:  http://oregonstate.edu/research/osprc/rc/humansubjects.htm. 

 
If you have any questions, please contact the IRB Human Protections Administrator at 
IRB@oregonstate.edu or by phone at (541) 737-8008. 
 

   Date:  2-26-08 
Elisa Espinoza Fallows 
IRB Human Protections Administrator 
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