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Abstract 

A significant percentage of our overall population includes older adults. Moreover, the information 
systems (IS) discipline has advocated change in the area of health care, particularly with the Internet of 
things (IoT) and the use of social inclusion to improve one’s quality of life. To that end, this paper focuses 
on the older adult who is over 65 years old. Older adults navigate the personal use of technology 
differently than young to mid-range adults. Therefore, we propose that the IS discipline adopt new 
techniques that could make strides toward improving the lives of our older population. Past studies reveal 
findings on the significance of cognitive speed, social integration, and social network. These interventions 
reduce the risk of cognitive decline and increase quality of life. We believe these extant findings may adapt 
to an older adult’s use of social media and open opportunities for managing everyday life capabilities. 
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Introduction 

By 2050, two billion people will be over the age of 60. Of this number, 75 percent will come from 
developing countries. “Aging has been identified as one of the four key ‘megatrends’ that will shape the 
world in 2030 and as one of the five major global risks in the coming decade” (Chand and Tung 2014). 
This statistic on aging is attributed to a dramatic increase in life expectancy, more effective birth control, 
and improved education (Kulik et al. 2014). 

Social media platforms (i.e., Facebook, Instagram, Twitter, etc.) have the potential to provide older adults 
with a connection to family and friends, in addition to information for day-to-day decision-making. 
However, there are unique challenges when the older population accesses technology (Hawthorn 2000). 
These technology challenges are beyond those of new learning experienced by the digital natives. The 
millennial generation, who are the digital natives, use computers daily and often interact socially and 
professionally using technology. Older adults were born before the digital age and adopted technology 
later in life (Meister and Willyerd 2010; Prensky 2001). They may not have the resources to access social 
media, such as a handheld device, Internet connectivity, or technology training. 

Researchers on aging have found that brain exercise and social integration reduces the risk of cognitive 
decline (Valdes et al. 2016; Wang et al. 2002), and health-related quality of life issues (Wolinsky et al. 
2006). When using social media, the habitual activities might be a source for developing cognitive speed 
and social interaction in older adults. Hence, an investigation may produce findings that social media has 
a positive effect on older adults’ life style and quality of life decisions. For example, the IS discipline has 
investigated the effects of social media on relationships and social media on business practices. Likewise, 
the geriatrics discipline has investigated the effects of brain exercise, and in a digital world, are now 
available in electronic form (Smith et al. 2009; Barnes et al. 2009). Bringing these two research streams 
together in a new form of digital exercise developed around social media may be of value to older adults. 
In fact, computer-based intervention exercises produce observable results, beyond memory or reasoning 
intervention, since the participant proceeds at his or her own pace (Wolinsky et al. 2006). 
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The focus of this experimental research is the development of new social media based interventions that 
could supplement the social interaction of adults over 65 who live in nursing homes or home health care 
facilities. It is probable that greater social inclusion will have a positive and significant effect on an older 
adult’s sense of social engagement. The objective is to advance existing social processes through 
technology innovation. The following research questions lay the foundation for this investigation: What 
are the age-relevant adaptable factors in technology that make social media acceptable to older adults? 
How is the well-being of older adults impacted when they experience an increase in social engagement 
through social media? 

Background 

Since before the turn of the century the Internet has brought people closer together thereby easing 
alienation and isolation (Climo 2001). However, among Internet users in 2016, Pew Research finds that 
13 percent of Americans do not use the Internet. And of those Americans by age group, 41 percent are over 
65 years old (Anderson 2016). Yet, separate studies in the following three areas—digital social inclusion 
(Ordonez et al. 2011), computer-based cognitive speed training (Valdes et al. 2016), and social network 
and social integration (Holtzman et al. 2004; Béland et al. 2005)—have shown that each area improves 
the quality of life in older adults. Older adults’ use and adoption of social media may be a tool for families 
and caregivers that allows all three extant research topics to be incorporated together. 

Social Inclusion 

Social inclusion refers to “the extent that individuals, families, and communities are able to fully 
participate in society and control their own destinies. . .” (Warschauer 2003, p. 8). While all adults may 
experience social inclusion and social exclusion, the older adult population has challenges unlike other 
age groups. For example, age, physical disabilities, and partner loss all impact social engagement (Rosso 
et al. 2013). Disability includes many subcategories such as losing or diminishing eyesight, muscular 
control, and mobility. Older adults may be socially excluded because of their physical disabilities, their 
spouses’ disabilities, or because, to society, they have been deemed of little value in terms of future events 
(Tsakloglou and Papadopoulos 2002). 

Studies suggest that activity is not necessarily centered on fitness, but it includes establishing a sense of 
worth, social engagement, enjoyment, and productivity (Glass et al. 1999). A sense of worth and social 
engagement may come from participation in a virtual community. These communities reduce the level of 
isolation, particularly for the older adults who have trouble with disabilities or mobility (Blit-Cohen and 
Litwin 2004). In addition to reducing levels of isolation, studies have also found that social networks 
benefit the health and well-being of individuals (Ordonez et al. 2011; Wang et al. 2015). In fact, the more 
socially engaged older adults reported lower levels of disability (deLeon et al. 2003). 

Cushman and McLean (2008) called for ethical responsibility among IS researchers. As our field seeks to 
develop innovations to improve living conditions, we need to consider those who are the least powerful as 
well as those who are privileged. Studies also demonstrate that research seeking to improve the quality of 
life may potentially harm rather than help the population they targeted if they do not consider the full 
context of their population (Andrade and Doolin 2016). 

Cognitive Speed 

Findings have shown that interventions to address cognitive decline in older adults with mild cognitive 
impairment have been successful. Cognitive speed of processing training has improved the everyday 
functional capabilities of older adults (Valdes et al. 2016). In fact, Wolinsky et al. (2006) found in their 
study of 1,804 participants that at two years into the study, those with cognitive speed intervention were 
less likely to have extensive health related quality of life decline when compared to their control group. 
However, at five years into the study, speed, memory, and reasoning interventions were all successful at 
reducing health related decline. In a 10-year study on driving cessation in older adults, findings show that 
adults who underwent reasoning training were 55 percent less likely to quit driving over the period. 
Moreover, adults who underwent speed of processing training were 49 percent less likely to stop driving—
a percentage that increased to 70 percent when additional intervention on speed of processing training 
was administered (Ross et al. 2016). These same cognitive abilities encourage the use of social media. 
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Therefore, a technology tool focused on social inclusion of older adults may reduce depression and health-
related quality of life issues. 

Social Relationships 

Cognitive and functional loss in older adults decreases social interaction and physical activity, which 
negatively affects quality of life (Gallo et al. 2000; Wolinsky et al. 2006). Recent studies demonstrate that 
both social network (Béland et al. 2005) and social integration or engagement (Holtzman et al. 2004; 
Béland et al. 2005) may help maintain quality of life. Béland et al. (2005) define social integration “as 
community such as belonging to neighborhood or religious groups or nongovernmental organizations” 
and social networks “by their structure (types and number of social ties, proximity of relationship) and 
function (frequency of contact, reciprocity, social engagement)” (p. 323). 

Scholars have found that participation in frequent daily-weekly social activities reduces the risk of 
dementia 6.4 years later (Wang et al. 2002). Interestingly, researchers interpret the benefits of social 
interaction through findings that the frequency of relationships can either be positive or negative (social 
demand or conflict) (Seeman et al. 2001). Furthermore, older adults with more frequent contacts in larger 
networks relate more positively and retain better cognitive health (Crooks et al. 2008; Holtzman et al. 
2004). The definition of contact in these studies is a call or visit from people in touch with an older adult. 

Summary 

Studies have demonstrated that the older population’s challenge with disabilities makes it difficult to 
learn new technologies. However, we believe that many studies have approached technology use for the 
older population using the same process as would be used for the younger to mid-range adults. Our 
review of the literature has shown that our discipline is positioned to make huge strides toward improving 
the lives of our older population in a new way. 

Research Method 

Social media-based interventions modifying cancer-related behaviors such as tobacco use (Cavallo et al. 
2014) exist in health care practice. In addition, both cognitive speed interventions (Ross et al. 2016) and 
social interactions (Béland et al. 2005) with older adults exist; however, we are not aware of interventions 
using social media in our study area. In our experimental research, we plan to adapt existing computer-
based health care training where digital social inclusion (Ordonez et al. 2011) will frame the cognitive 
speed (Valdes et al. 2016) intervention. 

We will gather our data using evaluations and training sessions in a face-to-face setting. Our target 
population includes those living in a nursing home or home health care facility who are 65 years or older. 
We are intentionally studying those who have moved out of their home and are separated from family and 
friends. We have geriatric health care practitioners who will provide us access to participants. 

The data collection will follow a structure of pretest, intervention, and post-test. Each participant will 
undergo a cognitive placement pretest in a controlled setting. A participant’s cognitive category involves a 
structure of derived cognitive abilities from an assessment (Etnier et al. 2006). The test is noninvasive 
and administered by a health care professional during an interview taking approximately 15 minutes. 
Thereafter, a team consisting of medical students and graduate business students will administer a 
training session, which is two interventions per week over 5 weeks. Then, 90 days later, a randomized 
group of half of the participants will repeat the 5-week training session. The intent of the repeat group is 
to understand the likelihood of increased success within the test parameters when additional training is 
administered. After each session, each participant will be re-assessed. Training tasks will be difficult 
enough to maintain intensity for a challenge, yet not so difficult to create frustration (Ross et al. 2016). 

Discussion 

Intimate relationships through face-to-face communication are important, especially when people are 
emotionally attached. That said, virtual communication through the Internet might not be a substitute for 
a close relationship (Climo 2001) and may reduce feelings of loneliness. Relationships change when older 
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adults move or separate from family and friends (Climo 2001). Social media allows socialization when 
separation occurs, yet respects an adult’s independence. The value of social media, as a tool, can provide a 
form of social integration and cognitive speed training needed to improve quality of life. 

Research findings have revealed that physical, social, and mental activities are evidence for the prevention 
of dementia late in life (Fratiglioni et al. 2004). However, some older adults move into a sedentary 
lifestyle due to illness, injury, frailty or other health diagnoses. Maintaining cognitive speed and social 
network may continue to act as deterrents to reduced cognitive ability. It seems appropriate that the body 
of knowledge include the role that social media may have in adding to an older adult’s quality of life. 

The intent is to understand the significance of social media, if any, and the strength and direction of that 
significance on the lives of older adults. A simple swipe of a tablet screen to maintain a network, like 
turning the page of a magazine, might enhance their quality of life. If significant, perhaps this research 
stimulates future studies including those of geriatric specialists who develop interventions that show older 
adults that they can engage in social media. Technology is capturing the mind of 2 year olds. We believe 
the same potential exists to develop the quality of life in adults well into their 90’s. 

Conclusion 

We believe that social media has the potential to improve the quality of life for the older population. Our 
discipline has made significant strides in areas such as medical technologies and health care outcomes. 
This study will add to the body of knowledge while addressing an important gap in our field. 

Our study’s participants are adults over 65. One potential limitation is that our participants unexpectedly 
pass away or become physically or mentally unable to continue the study. We need to begin our study with 
a more participants than we might actually need to sure that our study has the sample size that we project. 

As evident by our discussion, many research disciplines have studied the older population’s health 
outcomes and challenges. Through the lens of social inclusion, we aim to build on this foundational 
information, together with social network research, to empower older adults to participate in society. 

REFERENCES 

Anderson, M., and Perrin, A. 2016. “13% of Americans Don't Use the Internet. Who are They?” Pew 
Research Center, http://www.pewresearch.org/fact-tank/2016/09/07/some-americans-dont-use-
the-internet-who-are-they/. Retrieved January 29, 2017. 

Andrade, A. D., and Doolin, B. 2016. “Information and Communication Technology and the Social 
Inclusion of Refugees,” MIS Quarterly (40:2), pp. 405-416. 

Barnes, D. E., Yaffe, K., Belfor, Jagust, W. J., DeCarli, C., Reed, B. R., and Kramer, J. H. 2009. 
“Computer-based Cognitive Training for Mild Cognitive Impairment: Results from a Pilot 
Randomized, Controlled Trial,” Alzheimer Disease and Associated Disorders (23:3), pp. 205-210. 

Béland, F., Zunzunegui, M. V., Alvarado, B., Otero, A., and del Ser, T. 2005. “Trajectories of cognitive 
decline and social relations,” The Journals of Gerontology Series B: Psychological Sciences and 
Social Sciences (60:6), pp. 320-P330. 

Blit-Cohen, E., and Litwin, H. 2004. “Elder Participation in Cyberspace: A Qualitative Analysis of Israeli 
Retirees,” Journal of Aging Studies (18:4), pp. 385-398. 

Cavallo, D. N., Chou, W. Y. S., McQueen, A., Ramirez, A., and Riley, W. T. 2014. “Cancer Prevention and 
Control Interventions Using Social Media: User-generated Approaches,” Cancer Epidemiology and 
Prevention Biomarkers (23:9), pp. 1953-1956. 

Chand, M., and Tung, R. L. 2014. “The Aging of the World's Population and Its Effects on Global 
Business,” Academy Of Management Perspectives, (28:4), pp. 409-429. 

Climo, J. 2001. “Images of Aging in Virtual Reality: The Internet and the Community of Affect,” 
Generations (25:3), pp. 64-68. 

Crooks, V. C., Lubben, J., Petitti, D. B., Little, D., and Chiu, V. 2008. “Social network, cognitive function, 
and Dementia Incidence among Elderly Women,” American Journal of Public Health (98:7), pp. 
1221-1227. 

Cushman, M., and McLean, R. 2008. “Exclusion, Inclusion and Changing the Face of Information 
Systems Research,” Information Technology and People (21:3), pp. 213-221. 



 Older Adults and the Role of Social Media 
  

 Twenty-third Americas Conference on Information Systems, Boston, 2017 5 

de Leon, C. F. M., Glass, T. A., and Berkman, L. F. 2003. “Social Engagement and Disability in a 
Community Population of Older Adults the New Haven EPESE,” American Journal of Epidemiology 
(157:7), pp. 633-642. 

Gallo, J. J., Schoen, R., and Jones, R. 2000. “Cognitive Impairment and Syndromal Depression in 
Estimates of Active Life Expectancy: The 13‐year Follow‐up of the Baltimore Epidemiologic 
Catchment Area Sample” Acta Psychiatrica Scandinavica (101:4), pp. 265-273. 

Etnier, J. L., Nowell, P. M., Landers, D. M., and Sibley, B. A. 2006. “A meta-regression to examine the 
relationship between aerobic fitness and cognitive performance.” Brain Research Reviews (52:1), pp. 
119-130. 

Fratiglioni, L., Paillard-Borg, S., and Winblad, B. 2004. “An active and socially integrated lifestyle in late 
life might protect against dementia,” The Lancet Neurology (3:6), pp. 343-353. 

Glass, T. A., de Leon, C. M., Marottoli, R. A., and Berkman, L. F. 1999. “Population Based Study of Social 
and Productive Activities as Predictors of Survival among Elderly Americans,” BMJ, (319), pp. 478-
483. 

Hawthorn, D. 2000. “Possible implications of aging for interface designers,” Interacting with Computers 
(12:5), pp. 507-528. 

Holtzman, R. E., Rebok, G. W., Saczynski, J. S., Kouzis, A. C., Doyle, K. W., and Eaton, W. W. 2004. 
“Social Network Characteristics and Cognition in Middle-aged and Older adults,” The Journals of 
Gerontology Series B: Psychological Sciences and Social Sciences (59:6), pp. 278-284. 

Kulik, C. T., Ryan, S., Harper, S., and George, G. 2014. “Aging populations and management,” Academy of 
Management Journal (57:4), pp. 929-935. 

Meister, J. C., and Willyerd, K. 2010. “Mentoring Millennials,” Harvard Business Review (88:5), pp. 68-
72. 

Ordonez, T. N., Yassuda, M. S., and Cachioni, M. 2011. “Elderly Online: Effects of a Digital Inclusion 
Program in Cognitive Performance, Archives of Gerontology and Geriatrics (53:2), pp. 216-219. 

Prensky, M. 2001. “Digital Natives, Digital Immigrants Part 1,” On the Horizon (9:5), pp. 1-6. 
Ross, L. A., Freed, S. A., Edwards, J. D., Phillips, C. B., and Ball, K. 2016. “The Impact of Three Cognitive 

Training Programs on Driving Cessation across 10 Years: A Randomized Controlled Trial,” The 
Gerontologist, (143), pp. 1-9. 

Rosso, A. L., Taylor, J. A., Tabb, L. P., and Michael, Y. L. 2013. “Mobility, Disability, and Social 
Engagement in Older Adults,” Journal of aging and health (25:4), pp. 617-637. 

Seeman, T. E., Lusignolo, T. M., Albert, M., and Berkman, L. 2001. “Social relationships, social support, 
and patterns of cognitive aging in healthy, high-functioning older adults: MacArthur studies of 
successful aging,” Health Psychology (20:4), pp. 243-255. 

Smith, G. E., Housen, P., Yaffe, K., Ruff, R., Kennison, R. F., Mahncke, H. W., and Zelinski, E. M. 2009. 
“A cognitive Training Program Based on Principles of Brain Plasticity: Results from the Improvement 
in Memory with Plasticity‐based Adaptive Cognitive Training (IMPACT) Study,” Journal of the 
American Geriatrics Society (57:4), pp. 594-603. 

Tsakloglou, P., and Papadopoulos, F. 2002. “Aggregate Level and Determining Factors of Social Exclusion 
in Twelve European Countries,” Journal of European Social Policy, (12:3), pp. 211-225. 

Valdes, E. G., Andel, R., Lister, J. J., Gamaldo, A. A., Bush, A. L. H., and Edwards, J. D. 2016. “The 
Efficacy of Cognitive Speed of Processing Training Among Older Adults with Psychometrically-
defined Mild Cognitive Impairment,” Alzheimer's and Dementia: The Journal of the Alzheimer's 
Association (12:7), pp. 426-427. 

Wang, B., He, P., and Dong, B. 2015. “Associations Between Social Networks, Social Contacts, and 
Cognitive Function Among Chinese Nonagenarians/Centenarians,” Archives of Gerontology and 
Geriatrics, (60:3), pp. 522-527. 

Wang, H., Karp, A., Winblad, B., and Fratiglioni, L. 2002. “Late-life Engagement in Social and Leisure 
Activities is Associated with a Decreased Risk of Dementia: A Longitudinal Study from the 
Kungsholmen Project" American Journal of Epidemiology (155:12), pp. 1081-1087. 

Warschauer, M. 2003. “Technology and Social Inclusion: Rethinking the Digital Divide,” MIT Press: 
London and Cambridge, MA. 

Wolinsky, F. D., Unverzagt, F. W., Smith, D. M., Jones, R., Stoddard, A., and Tennstedt, S. L. 2006. “The 
ACTIVE Cognitive Training Trial and Health-related Quality of Life: Protection that Lasts for 5 years,” 
The Journals of Gerontology Series A: Biological Sciences and Medical Sciences (61:12), pp. 1324-
1329. 


