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Introduccion

Uno de los principales retos a los que se enfrentan las sociedades actuales es
al progresivo y continuo envejecimiento poblacional que exige respuestas politicas,
sociales y cientificas urgentes como forma de garantizar la calidad de vida y el
bienestar de adultos y mayores (Henchoz et al., 2016; Swift, Abrams, Lamont, &
Drury, 2017). Un buen ejemplo de ello es Espafia, en donde segin los ultimos datos
oficiales del Instituto Nacional de Estadistica, hay mas de ocho millones y medio de
personas mayores de 65 aflos (INE, 2017), siendo previsible que esa cifra aumente
en las proximas décadas con la llegada de las cohortes del baby-boom, llegando a
superar los catorce millones en el afio 2066 (Bella-Garcia, Ayala-Garcia, & Pujol-

Rodriguez, 2017).

Estas circunstancias han propiciado un marcado interés desde diferentes
campos del conocimiento por el envejecimiento activo y todo lo que este concepto
implica, incluyendo el fomento del bienestar, de la calidad de vida y de la
participacién activa en la sociedad (Wilson & Saklofske, 2017), una sociedad
marcada por importantes cambios derivados del imparable avance de la tecnologia, y

en especial, de internet y de las diferentes herramientas de la web 2.0.

Estas nuevas herramientas tecnolégicas han llegado para convertirse en parte
integral de las actividades cotidianas y canales de involucracién activa de la
poblacién en la sociedad, permitiendo construir conjuntamente el conocimiento,
intercambiar informacién, colaborar y favorecer las conexiones sociales y en
definitiva, contribuyendo a favorecer la calidad de vida y el bienestar (Hill, Betts, &
Gardner, 2015; Lissitsa & Chachashvili-Bolotin, 2016). Si bien, a pesar de que el
namero de “Silver Surfers” a nivel mundial sigue creciendo dia a dia, adn parece
existir una importante brecha digital de tipo generacional (Hargittai & Dobransky,

2017).

Asi pues, dentro de este marco, y desde el enfoque de la psicologia, nuestro

interés se centrd en estudiar los patrones de uso de internet y de las diferentes
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herramientas de la web 2.0 por parte de adultos y mayores, incluyendo las barreras
de accesibilidad y uso y los beneficios percibidos. Todo ello se analizé en relacion al
constructo de calidad de vida y sus factores condicionantes, poniendo especial
énfasis en el analisis de los perfiles psicologicos, especialmente en relacion a los
componentes psicosocial y emocional (inteligencia emocional, afrontamiento,
autoeficacia, motivacion de logro y competencia social), las experiencias vitales y las

practicas cotidianas.

Para dar respuesta a estas inquietudes, se llevaron a cabo diferentes estudios
que responden a unos objetivos especificos y a las preguntas de investigacion que

fueron surgiendo conforme avanzaba la misma.

Obviamente, en primer lugar, el interés de la investigacion se centrd en
revisar la literatura existente en relacion a cada uno de los constructos abordados en
esta tesis (Estudio 1). La consecucion de este objetivo nos permitirfa responder a la
primera pregunta de investigacion planteada: ¢Cual es el corpus de conocimiento
existente en relacion a los constructos abordados en esta tesis, a saber: competencias
psicosociales y emocionales, calidad de vida y herramientas de la web 2.0 en adultos

y mayores?

Seguidamente, y debido a la escasa investigacion existente en la materia,
nuestro interés se centrd en analizar la viabilidad de la evaluacion e intervencion
psicoeducativa sobre variables de calidad de vida y envejecimiento activo en adultos
y mayores en modalidad online (Estudio 2). Para ello, se analizaron los factores que
condicionan la eficacia de las intervenciones, comparando las modalidades virtual y
presencial. De este modo, se pretendia determinar si existian razones fundamentadas
que justificasen la escasez de estudios al respecto. Esto nos permitié responder a la
segunda pregunta de investigacion: ¢Existe una eficacia diferencial de las
intervenciones en funcién de la modalidad de implementacion (presencial/virtual)?;

¢qué factores condicionan dicha eficacia?

En tercer lugar, se estudiaron las barreras de uso de las herramientas de la
web 2.0 en personas adultas y mayores a través de dos vias: (i) analisis de las

herramientas existentes actualmente en la red para el abordaje de variables
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psicosociales y emocionales a través de un proceso de busqueda de recursos en la
web y su analisis (Estudio 3), y (ii) revision de estudios sobre patrones de uso de las
herramientas de la web 2.0 (Estudio 4). Los resultados de ambos estudios nos
permitirfan responder a la tercera pregunta de investigacion: ¢Cudles son las causas
de la brecha digital existente: caractetisticas intrinsecas de las herramientas y/o

factores de tipo personal?

Posteriormente, se llevé a cabo un estudio descriptivo a través de una
encuesta online (Estudio 5) centrado en el analisis de los patrones de uso de las
herramientas de la web 2.0, asi como su relacion con diferentes perfiles psicologicos
(Estudio 6). De este modo, se responderfa a la siguiente pregunta de investigacion:
¢Existe relacion entre el uso de las herramientas de la web 2.0 y diferentes factores

psicosociales, emocionales y de envejecimiento activo?

Finalmente, se estudi6 el impacto de las experiencias vitales sobre la calidad
de vida percibida, los perfiles psicologicos y las practicas cotidianas de adultos y
mayores, incluyendo el uso de herramientas de la web 2.0 (Estudio 7), respondiendo
as{ a la quinta pregunta de investigacion: ¢Influyen las experiencias vitales favorables
y estresantes sobre los perfiles psicolégicos, practicas cotidianas y la calidad de vida

de adultos y mayores?

De manera complementaria al estudio anterior, se determinaron las practicas
cotidianas, entre las que se incluye en uso de las herramientas de la web 2.0, las
experiencias vitales y perfiles psicolégicos que subyacen a diferentes percepciones de
calidad de vida y satisfaccion personal (Estudio 8), lo cual nos permitié responder a
la sexta y ultima pregunta de investigacion: ¢Qué tipo de practicas cotidianas,
patrones de uso de las herramientas de la web 2.0, experiencias vitales y perfiles
psicolégicos se esconden tras diferentes percepciones de calidad de vida y

satisfaccion personal?

A continuacion, se presenta el marco tedrico que justifica la pertinencia de la

presente tesis doctoral y otorga unidad a la misma.
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Los componentes psicosociales y emocionales como focos

emergentes de interés de la investigacion gerontolégica

A pesar de que tradicionalmente la investigaciéon gerontologica se ha
centrado sobre las dimensiones fisica y cognitiva del adulto mayor, en la actualidad,
las variables psicosociales y emocionales referenciadas se han configurado como uno
de los nucleos emergentes de analisis, dado su impacto sobre la calidad de vida, el
bienestar y la satisfaccion vital. Debido al reciente despertar del interés por este

campo, son pocas las evidencias halladas al respecto (Wilson & Saklofske, 2017).

La inteligencia emocional podria conceptualizarse como un conjunto estable de
rasgos personales y otros que pueden ser adquiridos o potenciados a través de la
instruccién pertinente, entre los que se incluyen competencias socioemocionales y
motivacionales, asi como ciertas habilidades cognitivas (Goleman, 1995). Recientes
estudios nacionales e internacionales constatan importantes beneficios de la
inteligencia emocional sobre la salud fisica y mental (Wilson, 2016). De este modo,
las personas emocionalmente inteligentes presentarian, entre otras caracteristicas,
menores niveles de sintomatologia depresiva y de ansiedad, relaciones
interpersonales mas satisfactorias, y un mayor bienestar (Veytia, Fajardo,
Guadarrama, & Escutia, 2016). Si bien, parece ser que con la edad se produce un
descenso en las puntuaciones sobre este constructo (Cabello, Sorrel, Fernandez-
Pinto, Extremera, & Fernandez-Berrocal, 2016), lo que se traduce en dificultades en
la expresiéon y reconocimiento emocional, pasando por problemas de regulacion
emocional, sin perder de vista importantes dificultades a la hora de integrar
cognicion y emocion con los efectos negativos que esto acarrea a largo plazo sobre
el control de las emociones, el funcionamiento interpersonal, la memoria y el

bienestar.

Los enfoques tradicionales han asociado una serie de estereotipos al
envejecimiento, definiéndolo con una etapa de decadencia marcada por el deterioro
de todas las funciones del adulto mayor (Swift, Abrams, Lamont, & Drury, 2017).
Los enfoques actuales de envejecimiento la consideran como una etapa mas de

crecimiento. Sea como fuere, lo cierto es que la inteligencia emocional tiene un
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importante papel a la hora de mediar la relaciéon entre edad, bienestar subjetivo y
satisfaccion vital, por lo que adultos y mayores podrian utilizarla como recurso a la

hora de mejorar su bienestar (Chen, Peng, & Fang, 2016).

La inteligencia emocional implica a su vez la capacidad para afrontar los
diferentes retos que plantea la vida y esta capacidad de afrontar los desafios esta
estrechamente ligada a la calidad de vida de adultos y mayores (Preposi et al., 2017).
El envejecimiento es una etapa plagada de cambios que pueden desembocar en
diferentes problemas de tipo fisico y psicolégico, por lo que es precisamente en este
momento cuando las habilidades de afrontamiento cobran especial relevancia. La
mayoria de los estudios desarrollados a este respecto se han ocupado del analisis de
las estrategias de afrontamiento (O'Conor et al, 2017), identificando una tendencia a
la utilizacién preferente con la edad de estrategias centradas en las emociones con el
fin de aminorar el impacto emocional de la situaciéon en detrimento de la tentativa
de solucionar el problema. Aun asi, otras investigaciones apuntan a la variabilidad en
la eleccién de unas u otras estrategias en funcién del tipo de problema (Wen &

Miller, 2017).

Unas estrategias de afrontamiento eficaces unidas a una alta awfoeficacia
favorecen una adecuada adaptacién a cualquier situacion (Adams et al., 20106) y si a
su vez, a todo ello unimos una alta motivacidn, el éxito esta garantizado. Bandura
(1997) defini6 la autoeficacia como las creencias en la propia habilidad o eficiencia
para manejar los desafios de la vida diaria. Algunos estudios han constatado que el
incremento de la autoeficacia contribuye a favorecer el bienestar y la calidad de vida,
pero no solo eso, sino que promueve la capacidad de antodeterminacion de las personas
mayores (Mudrak, Stochl, Slepicka, & Elavsky, 2016; Suchy, Williams, Kraybill,
Franchow & Butner, 2010). La mayoria de estudios en relacién a esta dimension se
han fundamentado en el potencial de la autoeficacia para la mejora del rendimiento
fisico y cognitivo, las habilidades de la vida diaria y la salud fisica y mental (Olson et

al., 2017; O’Shea et al., 2016; Resnick, Luisi, & Vogel, 2008; Thornton et al., 2016).

Tan importante como poseer unas herramientas personales que nos permitan

adaptarnos a las diferentes situaciones que plantea la vida y sentirse bien con uno
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mismo es poseer ciertas estrategias que nos permitan vivir con otros en sociedad.
En este sentido, las mas recientes investigaciones internacionales en el campo de la
gerontologia se han enfocado hacia el estudio de las redes de apoyo social. Estas
redes contribuyen a favorecer calidad de vida de esta poblacién, no solo porque
proveen apoyos materiales e instrumentales que mejoran las condiciones de vida y
favorecen el bienestar, sino también por su importante impacto a nivel emocional.
Diversos estudios han mostrado cémo la integracion social y las relaciones sociales
pueden lograr un efecto positivo sobre la salud fisica y mental (Windsor, Rioseco,
Fiori, Curtis, & Booth, 2016). La red social, tanto presencial como virtual, puede
constituir un factor de protecciéon frente a la pérdida de funcionalidad propia del
colectivo de personas mayores, al tiempo que tiene importantes beneficios de tipo

psicologico y emocional (Coelho & Duarte, 2016; Myhre, Mehl, & Glisky, 2016).

Todos estos constructos a los que nos hemos referido conforman en buena

parte el perfil psicologico de cualquier persona.

Por tanto, aunque existe informacién sobre el impacto de todos estos
factores sobre la calidad de vida y el bienestar de adultos y mayores, apenas se han
estudiado en relaciéon a las herramientas de la web 2.0. De ahi que esta cuestion

constituya uno de nuestros focos de interés (Estudio 1).

Las herramientas de la web 2.0 en adultos y mayores:
viabilidad de su uso para la implementaciéon de intervenciones
de envejecimiento activo, caracteristicas intrinsecas y patrones

de uso

El imparable avance de la tecnologia y en especial, de internet y de las
herramientas de la web 2.0, plantea nuevos retos a adultos y mayores (Delello &
McWhorter, 2017). Si tenemos en cuenta que estas herramientas han llegado para
convertirse en una parte indispensable de nuestras actividades cotidianas y por lo
tanto, constituyen un elemento de participacién activa en la sociedad, no podemos
dejar de adoptar esta tecnologia (Keranen et al., 2017). Si bien, es innegable que,

aunque el grupo de adultos y mayores estd mas conectado digitalmente que nunca,
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aun sigue existiendo una importante brecha digital de tipo generacional (Anderson
& Perrin, 2017). Asi por ejemplo, en el caso de Espafia, segin datos del Instituto
Nacional de Estadistica (INE, 2016), a partir de los 55 afios, se produce un brusco
descenso en el uso de internet. Cuando se pregunta a los participantes si alguna vez
han utilizado internet, casi el 100% de menores de 45 afios responden “si”’, de 45 a
54 afos el porcentaje se situa en el 87,7%, descendiendo al 68% en el grupo de 55-
64 anos, resultando el porcentaje preocupante en la franja de edad de 65-74 afos

(38,1%).

Para dar respuesta a estas nuevas necesidades, en los ultimos afios ha surgido
un nuevo campo de interés dentro de la investigaciéon con adultos mayores, la
gerontecnologia, la cual concibe la tecnologia como medio para garantizar el
bienestar fisico y mental, la autonomia y la participacién social (Teh et al., 2016).
Recientemente, estan proliferando los estudios que, utilizando internet y las
herramientas de la web 2.0, persiguen la optimizacién de la salud fisica y mental, la
calidad de vida y el bienestar, y en concreto, pretenden favorecer las dimensiones
cognitiva, social, afectivo-emocional, fisica, de autorregulacién y manejo de la
conducta. Tradicionalmente, estos programas e intervenciones se implementaban de
manera presencial, si bien, aunque no siendo lo mas habitual por el momento,
comienzan a emplearse estos nuevos medios (Garcia-Casal et al., 2017; Garnefski et
al,, 2013; Lorenz, Freddolino, Comas-Herrera, Knapp, & Damant, 2017; O'Connor,
Arizmendi, & Kaszniak, 2014). A pesar de ello, no existen evidencias claras que
constaten la eficacia de estas intervenciones. Mientras que algunos estudios destacan
sus beneficios, otros los cuestionan. De ahi la necesidad de llevar a cabo un estudio
que clarifique los factores que garantizarfan la eficacia de las intervenciones y la

viabilidad de las mismas en comparacién con las tradicionales (Estudio 2).

Teniendo en cuenta el potencial de estas herramientas para la mejora de la
calidad de vida y el bienestar, surge una importante cuestiéon scuales son las causas
de la ya mencionada brecha digital que impiden que adultos y mayores puedan
beneficiarse en mayor medida del potencial de estas herramientas? En este sentido,
se abren dos posibles vias explicativas. Por un lado, el que las causas se situen en las

propias caracteristicas intrinsecas de las herramientas, concretandose en cuestiones
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relativas al disefio, a la falta de disponibilidad o a la escasa adaptacion a los intereses,
necesidades, capacidades y demandas del adulto mayor, y por otro lado, el que estas
causas tengan mas que ver con variables de tipo personal, entre ellas, la falta de

formacion, de interés o actitud u otro tipo de cuestiones personales.

Mientras que los patrones de uso de las herramientas de la web 2.0 por parte
de adultos y mayores han sido frecuentemente estudiados (Nimrod, 2016), lo cierto
es que pocos estudios se han ocupado de analizar los recursos existentes en la red
para abordar una determinada tematica. Los que lo han hecho se han centrado
principalmente en el campo de la salud, no existiendo ningin estudio hasta el
momento centrado en el campo del envejecimiento activo y todos los elementos que
lo integran, y que atienda no solo a aspectos relativos a la calidad de la informacion
contenida y a factores que afectan a la accesibilidad y uso de los recursos, sino
también a otros factores que repercuten sobre el disefio o relativos a la evaluacion
funcional de estas herramientas y que podrian condicionar la eficacia de tales
intervenciones (Peacock et al., 2017). Precisamente, esto se constituye como otro de

nuestros focos de interés (Estudio 3).

Como deciamos, otra de las posibles causas de la brecha digital generacional
podria asentarse sobre factores de tipo personal, de ahi que ciertos estudios se hayan
ocupado de analizarlos, estudiando los patrones de uso de las herramientas de la
web 2.0, especialmente en relaciéon a barreras percibidas en la accesibilidad y uso,
pero sin olvidar otros indicadores como la informacién y conocimientos
disponibles, la formacién recibida, beneficios percibidos y finalidad de uso

(Gonzalez, Fanjul, & Cabezuelo, 2015; Sinclair & Grieve, 2017)

Se sabe que, en los dltimos afios, la adopcion de estas herramientas por parte
de adultos y mayores va en aumento. Esto puede haberse visto influenciado por el
gran impulso que de hace pocos anos a la actualidad se esta dando a la formacion en
estas herramientas para adultos y mayores, existiendo tres vias principales de
aprendizaje: el autoaprendizaje, con apoyo familiar y mediante cursos de formacién
(Agudo, Pascual, & Fombona, 2012; Martinez-Pecino, Delerue, & Silva, 2013;

Gonzalez et al., 2015; Perrin, 2015). Para el uso de las herramientas de la web 2.0,
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los adultos y mayores necesitan sentir que les resulta un recurso util para algun fin,
de ahi que tiendan a utilizar estas herramientas principalmente con finalidad
informativa, comunicativa, de ocio y entretenimiento, formativa o como medio para
llevar a cabo diferentes tipos de gestiones (Agudo et al., 2012; Gonzalez et al., 2015;
Kwong, 2015; Llorente, Vifnaras, & Sanchez, 2015; Martinez-Pecino et al., 2013;
Smith & Anderson, 2016). Entre las barreras de accesibilidad y uso percibidas por
adultos y mayores destacan tres tipos principalmente: Barreras de tipo intrapersonal
(falta de interés, escasa capacidad, ausencia de percepcion de beneficios
emocionales, psicologicos y funcionales, falta de percepcion de utilidad, falta de
experiencia, miedo, ansiedad, falta de tiempo, problemas fisicos, entre otras); (ii)
Barreras de tipo contextual (falta de apoyo técnico, tradicion, riesgo, falta de formacion;
falta de medios o alto coste de los mismos); y finalmente, (iii) Barreras dependientes de
la propias herramientas (aspectos de confidencialidad, privacidad, falta de aplicaciones

especificas, factores relativos a accesibilidad y usabilidad, entre otras).

A pesar de existir estudios sobre los patrones de uso de las herramientas de la
web 2.0 (Estudio 4), ningtin estudio hasta el momento se ha ocupado de analizar los
perfiles psicologicos de usuarios mayores de las diferentes herramientas de la web
2.0, lo que sin duda podria condicionar tanto los patrones de uso, como los
beneficios percibidos derivados del mismo (Estudios 5 y 6). Es mas, los que lo han
hecho, se han enfocado sobre otros grupos de edad y en relacién al uso patolégico

de internet (Zhou, Li, Li, Wang, & Zhao, 2017).

En resumen, apenas se ha estudiado la viabilidad de las intervenciones
virtuales en comparaciéon con las presenciales, ni se han identificado los factores
que, basados en la evidencia empirica, garantizarian la eficacia de las intervenciones
(Estudio 2). A pesar de existir algunos estudios que analizan los patrones de uso de
las herramientas de la web 2.0 y las barreras que condicionarfan el mismo en adultos
y mayores (Estudio 4), ninguna investigaciéon hasta el momento se ha ocupado de
llevar a cabo un andlisis sistematico de las dos principales posibles causas de la
brecha digital de tipo generacional existente: (i) caracteristicas intrinsecas de los
propios recursos orientados al fomento de la calidad de vida y el envejecimiento

activo (Estudio 3), y (i) factores de tipo personal, relativos a determinados
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indicadores de uso, perfiles psicologicos y en definitiva, las propias percepciones de

los usuarios (Estudios 5 y 0).

El papel de la historia personal: Relacion entre perfiles
psicologicos, experiencias vitales, practicas cotidianas,
patrones de uso de la web 2.0 y calidad de vida en adultos y

mayores

Otro de los focos de interés de esta tesis doctoral lo constituye el estudio del
impacto de las experiencias vitales sobre los perfiles psicoldgicos, las practicas

cotidianas y los patrones de uso de las herramientas de la web 2.0 (Estudio 7).

Es evidente que las experiencias vitales determinan en gran medida todo
cuanto somos. Nuestra personalidad, nuestros intereses, nuestro estilo de vida, todo
ello esta parcialmente modelado por nuestra historia personal. Sin lugar a dudas, uno
de los acontecimientos actuales mas importantes que han repercutido sobre nuestras
sociedades es el de la revolucion tecnolégica, especialmente marcada por la llegada
de internet y de las herramientas de la web 2.0, lo que ha supuesto cambios

sustanciales que afectan a nuestras vidas (El Haj & Antoine, 2017).

Tradicionalmente se ha recurrido a técnicas de reminiscencia y evocacion de
acontecimientos significativos a la hora de estudiar las experiencias vitales. Algunos
estudios sugieren que el recuerdo de esas experiencias vividas incide positivamente
sobre diferentes problemas afectivo-emocionales (ej. depresion, ansiedad), sociales,
de tipo cognitivo y en general, sobre la salud fisica y mental, la satisfaccion vital, el
bienestar y la calidad de vida en diferentes tipos de poblaciéon (El Haj & Antoine,
2017; Hyams & Scogin, 2015; Latorre et al., 2015; Lopes, Afonso, & Ribeiro, 2016;
Wren, 2017). Otros estudios, sin embargo, sugieren que, un uso desadaptativo de
este tipo de estrategias, podria desencadenar toda una serie de consecuencias
negativas que socavarfan el bienestar y la satisfaccion vital. Por tanto, no existen
evidencias claras que apoyen irrefutablemente que el recuerdo de estas experiencias
pasadas tenga efectos positivos sobre la calidad de vida y el bienestar (Istvandity,

2017). Ademas, buena parte de estas investigaciones se han centrado en el analisis de
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las experiencias vitales estresantes, sus consecuencias y el estilo de afrontamiento,
especialmente, en poblacién mayor, identificando toda una serie de acontecimientos
que afectarfan negativamente a la salud mental, al bienestar y a la calidad de vida
(Chukwuorji, Nwoke, & Ebere, 2017; Donoghue, Traviss-Turner, House, Lewis, &
Gilbody, 2016; Lasgaard, Armour, Holm, & Goossens, 2016; Latorre et al., 2015;
Lee, Holst, Martin, & Poon, 2017; Randall, Baldwin, McKenzie-Mohr, McKimd, &
Furlong, 2015). Si bien, apenas se ha partido de un enfoque en positivo a la hora de

estudiar estas relaciones.

Concretando, se podria decir que, aunque existe abundante investigacion que
probarfa la repercusion de las experiencias vitales estresantes sobre el plano
psicosocial y emocional de la persona, y en general, sobre su calidad de vida, hasta el
momento los estudios no han puesto el acento sobre el papel de las experiencias

vitales favorables.

Actualmente, existen estudios que han identificado toda una serie de prdcticas
basadas en la evidencia empirica que contribuirfan a mejorar la calidad de vida.
Entre ellas se encuentran el ejercicio fisico, la actividad mental, las practicas de
autocuidado y el propio uso de internet. Si bien, no existen datos que determinen el
modo en que las experiencias vitales definen las practicas cotidianas de adultos y

mayores, incluyendo el uso de internet y de las diferentes herramientas de la web

2.0.

En cuanto a la influencia de las experiencias vitales sobre los patrones de uso
de las herramientas de la web 2.0, la investigacién se ha volcado hacia el estudio del
impacto de los eventos vitales estresantes sobre el uso patolégico de internet,
demostrando cémo este medio a menudo sirve como via de afrontamiento, refugio
o escape, favoreciendo la desconexion mental, la busqueda de informacién en
relacion al problema y el apoyo social y emocional (Chan, 2015; Li, Zhang, Li, Zhen,
& Wang, 2010; van Ingen, Utz, & Toepoel, 2016).

En definitiva, aunque existen datos sobre la incidencia de las experiencias
vitales sobre los perfiles psicoldgicos, las practicas cotidianas, y en general, sobre la

satisfaccion vital, el bienestar y la calidad de vida de adultos y mayores (Thomsen,
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Steiner, & Pillemer, 2016), hasta el momento, poco se conoce sobre el impacto de

las experiencias vitales de una persona sobre el uso cotidiano de las herramientas de

la web 2.0.

Finalmente, nuestro ultimo foco de interés se centré en el estudio de los
perfiles psicolégicos, las experiencias vitales y las practicas cotidianas (incluido el
uso de las herramientas de la web 2.0) que subyacen a diferentes percepciones de

calidad de vida y satisfaccioén personal (Estudio 8).

A este respecto, las investigaciones mas recientes en el campo sugieren la
existencia de una serie de experiencias vitales y practicas cotidianas que modularian
la percepcion de calidad de vida. Asi, por ejemplo, la muerte de un ser querido,
problemas en las relaciones interpersonales, los sentimientos de soledad, entre otros,
inevitablemente afectarfan negativamente a la salud mental (Chukwuoriji et al., 2017
; Donoghue et al., 2016). Entre las practicas cotidianas, algunas como por ejemplo la
practica de ejercicio fisico o el entrenamiento de la memoria, tendrian importantes
efectos favorables sobre la salud fisica y mental, el plano social y favorecerfan la
calidad de vida y el bienestar (Lok, Lok, & Canbaz, 2017). A ellas se unen ciertas
herramientas personales que definen en parte el perfil psicolégico del individuo,
entre las que se incluyen la inteligencia emocional, el apoyo social o ciertos estilos de

afrontamiento, entre otros, que contribuirfan a definir la percepciéon de bienestar

(Krabbenborg et al. 2016; Zeidner et al. 2016).

Si bien existen datos generales que apuntan hacia la incidencia de
determinadas practicas cotidianas, experiencias vitales y rasgos psicologicos sobre la
calidad de vida (Dardas and Ahmad 2015; Thomsen et al. 2016; Marcus-Varwijk et
al. 20106), lo cierto es que ninguno de los estudios revisados se ha ocupado de
analizar minuciosamente los tipos de practicas cotidianas, experiencias vitales y
perfiles psicologicos que se esconden tras diferentes percepciones de calidad de vida
y satisfaccién personal, lo que sin duda contribuirfa a la identificacién de factores
que, por su papel protector, favorecerfan la calidad de vida y el bienestar

(Anagnostis et al. 2014).
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Destino final: l1a calidad de vida y la satisfaccion personal

La calidad de vida percibida envuelve las valoraciones o apreciaciones
personales en relacién a todas las facetas que integran nuestras vidas, atendiendo
entre otras al plano fisico, psicolégico y social, al entorno y la autonomia. La
satisfaccion personal se puede considerar como un dominio de dicha calidad de vida
e implica la satisfacciéon global con uno mismo. Ambos constructos, a pesar de caer
en el plano de lo subjetivo, son tan o incluso mas importantes que los indicadores
estrictamente objetivos a la hora de definir el bienestar (Cardona and Agudelo 2007;

Chaves et al. 2010).

He ahi que esta tesis doctoral esté principalmente enfocada hacia la
identificacion de aquellos predictores, indicadores y factores que promueven y/o
condicionan dicha calidad de vida en el marco de la era digital en la que estamos
envueltos. Todo ello sin perder de vista la promocién de un envejecimiento activo,
saludable y exitoso y la idea clara de que enveecer no consiste en sumar asos a la vida, sino

vida a los aiios.

27






" Publicaciones incluidas
en la tesis doctoral

29






Estudios de revision de antecedentes empiricos

Estudio 1

Diaz-Prieto, C. & Garcia-Sanchez, J. N. (2013). Posibilidades de la web para el
despliegue de intervenciones integrales con personas mayores. International Journal of
Developmental and Educational Psychology, 2(1), 721-728. url:
http://infad.eu/RevistalNFAD /2013 /n1/volumen2/INFAD 010225 721-728.pdf

Estudio 2

Diaz-Prieto, C., & Garcia-Sanchez, J. N. (20106). Identification of relevant elements

for promoting eficient interventions in older people. Journal of Psychodidactics, 21(1),

157-173. doi: http://dx.doi.org/10.1387 /RevPsicodidact.13854

Estudio 3

Diaz-Prieto, C., & Garcia-Sanchez, J. N. (in press). Analysis of online

gerontechnology resources for active ageing. Research on Ageing and Social Policy
Estudio 4

Diaz-Prieto, C., & Garcia-Sanchez, J. N. (in press). Patrones de uso de las
herramientas de la web 2.0 en mayores. International Journal of Developmental and

Educational Psychology

Estudios sobre patrones de wuso de las
herramientas de la web 2.0 y petfiles psicologicos

asociados

31


http://infad.eu/RevistaINFAD/2013/n1/volumen2/INFAD_010225_721-728.pdf
http://dx.doi.org/10.1387/RevPsicodidact.13854

Estudio 5

Diaz-Prieto, C., & Garcia-Sanchez, J. N. (2015). Internet en mayores (INMA).
International  Journal of Developmental and Educational Psychology, 2(1), 35-42. doi:
http://dx.doi.org/10.17060/ijodaep.2015.n1.v2.41

Estudio 6

Diaz-Prieto, C. & Garcia-Sanchez, J. N. (2016). Psychological profiles of older adult
Web 2.0 tool users. Computers in  Human  Bebavior, 64, 673-681.
http://dx.doi.org/10.1016/}.chb.2016.07.007

Estudios sobre la relacion entre experiencias
vitales, practicas cotidianas, petrfiles psicoldgicos,
uso de herramientas de la web 2.0, calidad de vida

y satisfaccion personal

Estudio 7

Diaz-Prieto, C. & Garcia-Sanchez, J. N. (under review). The influence of life
experiences on perceived quality of life, practices, psychological profiles and use of

web 2.0 tools in adults and older adults. Computers in Human Bebavior
Estudio 8

Diaz-Prieto, C. & Garcia-Sanchez, J. N. (under review). Practices, life experiences
and psychological profiles according to quality of life and personal satisfaction in

adults and the elderly in Spain. Applied Research in Quality of 1ife

32


http://dx.doi.org/10.17060/ijodaep.2015.n1.v2.41
http://dx.doi.org/10.1016/j.chb.2016.07.007

Estudios de revision de
antecedentes empiricos

33







Estudio 1

Posibilidades de la web para el despliegue de

intervenciones integrales con personas mayores

International Journal of Developmental and Educational Psychology, 25, (1, 2),
2013, pdgs. 721-728. ISSN: 0214-9877

Factor de impacto (FI)

H Index (3)

Latindex. Indice de impacto: 35 caracteristicas cumplidas

ICDS (4.4)

Indexada en:

Psicodoc, Ulrich, Redalyc, Miar 2014, ISOC, Dialnet, DICE,
Sherpa-Romeo

Referencia:

Diaz-Prieto, C. & Garcia-Sanchez, J. N. (2013). Posibilidades de la web para el
despliegue de intervenciones integrales con personas mayores. International Journal
of Developmental —and — Educational — Psychology, 25, (1, 2), 721-728. utl:
http://infad.eu/RevistalNFAD /2013 /n1/volumen2/INFAD 010225 721-

728.pdf

35


http://infad.eu/RevistaINFAD/2013/n1/volumen2/INFAD_010225_721-728.pdf
http://infad.eu/RevistaINFAD/2013/n1/volumen2/INFAD_010225_721-728.pdf




International Journal of Developmental and Educational Psychology
Psicologia positiva: desarrollo y educacion

INFAD, afio XXV
Nimero 1 (2013 Volumen 2)

PSICOLOGIA POSITIVA: DESARROLLO Y EDUCACION

POSIBILIDADES DE LA WEB PARA EL DESPLIEGUE DE
INTERVENCIONES INTEGRALES CON PERSONAS MAYORES

Cristina Diaz Prieto y Jesiis Nicasio Garcia Sanchez
Universidad de Leon
Department of Psychology, Sociology and Philosophy, Developmental and Educational Psychology, University
of Ledn, Gampus de Vegazana s/, 24071 Ledn, Spain

Fecha de recepeion: 4 de octubre de 2012
Fecha de admision: 15 de marze de 2013

ABSTRACT

The psychosocial, emotional and technological adaptation needs of the elderly have been
increasing for several reasons. The objective of this study is to carry out a review about the main
results of the research on these issues, with the long term goal of designing, implementing and per-
form a differential evaluation of a comprehensive program for the development of these compe-
tences in older people through the tools of Web 2.0. The study was divided into two parts. In the
first, we present evidence from the review process on emotional and psychosocial variables. The
second shows the results obtained in relation to the tools of Web 2.0. Finally, we discuss the rele-
vance of developing interventions in this line. During this research study, we received competitive
funds from the Spanish Ministry of Education, Science and Innovation (MICINN) (EDU2010-19250
/ EDUC) for 2010-2013, awarded to the Director/Main Researcher {J. N. Garcia). C. Diaz-Prieto
received funds from the FPU MECD for 2013-2017.

Keywords: emotion, coping, self-efficacy, social-communicative competence, web 2.0.

RESUMEN

Las necesidades psicosociales, emocionales y de adaptacion tecnologica del adulto mayor han
ido en incremento en los (itimos afios por diversas razones. Lo que se pretende con este estudio es
llevar a cabo una revision en torno a los principales resultados de la investigacion sobre estas
tematicas, con el objetivo a largo plazo de disefiar, implementar y llevar a cabo una evaluacion dife-
rencial de un programa integral para el desarrollo de estas competencias en personas mayores a tra-
vés de las herramientas de la web 2.0. El estudio se divide en dos partes. En la primera, se presen-
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tan las evidencias obtenidas del proceso de revision sobre variables psicosociales y emocionales.
En la segunda, se muestran los resultados obtenidos en relacion a las herramientas de la web 2.0.
Finalmente, se discute la pertinencia de desarrollar intervenciones en esta linea. Durante la real-
izacion de este estudio se recibieron ayudas competitivas del proyecto del MICINN (EDU2010-
19250/EDUC) para el trienio 2010-2013; concedido al IP (J. N. Garcia) asi como una beca predoc-
toral (FPU-MECD) para el cuatrienio 2013-2017 concedida a C. Diaz-Prieto.

Palabras clave: emociones, coping, autoeficacia, competencias sociocomunicativas, web 2.0.

INTRODUCCION

En el momento actual, el nimero de personas mayores a nivel internacional se ha incrementa-
do considerablemente debido al aumento de la esperanza de vida y la mejora de la calidad de vida y
la sanidad. Concretamente, segtin las Gltimas estimaciones de Naciones Unidas (2011), la poblacion
mundial mayor de 65 afios ronda los 537 millones de personas, lo que representael 7,7 % de la
poblacion mundial, augurando un envejecimiento drastico de la poblacion en los proximos afios.
Inmersos en este nuevo contexto, las necesidades de estas personas son cada vez méas complejas;
entre ellas, todo lo relacionado con los factores y variables psicosociales (autoeficacia, competen-
cia social, competencia comunicativa oral y escrita y habilidades de afrontamiento o coping) y emo-
cionales, las cuales se encuentran en la base y contribuyen a la optimizacion de la calidad y la satis-
faccion vital, del bienestar personal y al “envejecimiento exitoso” de nuestros mayores.

Debido al acelerado progreso y expansion de las innovaciones tecnologicas que se ha ido pro-
duciendo en las (ltimas décadas, junto a esas necesidades psicosociales y emocionales, surgen
otras necesidades y oportunidades para el colectivo de personas mayores; entre ellas, las relacio-
nadas con el acceso y manejo de las diferentes herramientas que la web 2.0. pone a su disposicion,
lo que en el caso de las personas mayores puede contribuir al tiempo a la mejora de su calidad de
vida; al establecimiento, mantenimiento y mejora de las relaciones sociales y a mantenerse més acti-
vos y saludables, asi como a la superacion de prejuicios demostrando a la sociedad que tercera edad
no es sindnimo de pasado {Gonzalez, 2010).

Por ello, lo que se persigue con este estudio es revisar los estudios mas recientes en relacion a
estas tematicas, discutiendo las posibilidades de trabajar estas dimensiones del adulto mayor a
través de las oportunidades que nos ofrecen las nuevas herramientas de la web 2.0. El estudio se
divide en dos partes. En la primera, se presentan las evidencias obtenidas del proceso de revision
sobre variahles psicosociales y emocionales. En la segunda, se muestran los resultados obtenidos
en relacion a las herramientas de la web 2.0 y otras herramientas tecnologicas. Finalmente, se plas-
man las principales conclusiones obtenidas en este proceso de revision.

LAS COMPETENCIAS PSICOSOCIALES Y EMOCIONALES COMO
COMPONENTES NECESARIOS DE UN ENFOQUE INTEGRAL

Son diversas las razones que justifican la integracion de competencias psicosociales y emocio-
nales en un enfoque integral de intervencion.

A pesar de ser uno de los nicleos de interés de la investigacion gerontoldgica en los Gltimos
afios, las pocas evidencias existentes en relacion a las variables emocionales apuntan hacia la apari-
cion de un efecto de positividad en la expresion y el reconocimiento emocional con la edad, produ-
ciéndose dificultades de reconocimiento de las emociones de signo negativo, a la vez que dismin-
uye la experimentacion de emociones negativas como la ira. Al tiempo, los ancianos, aun utilizando
mas estrategias de regulacion emocional que las personas mas jovenes, éstas son pasivas, a la vez
que con la edad disminuye la habilidad para integrar cognicion y emocién, con los efectos negati-
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vos que esto acarrea a largo plazo sobre el control de las emociones, el funcionamiento interperso-
nal, la memoria, el bienestar y los sintomas depresivos. Asimismo, parecen existir una serie de fac-
tores cuya presencia o ausencia incide sobre el estado de animo y las emociones experimentadas
por las personas mayores en direccion positiva o negativa. Entre estos factores se incluyen la insti-
tucionalizacion, los déficits sensoriales y la practica de actividad fisica, constituyéndose las propias
emociones positivas en un factor protector frente a determinadas “dolencias” que atacan al estado
de dnimo como la depresion.

Tal y como sefialan Gonzélez y Padilla (2006), la calidad del vida del adulto mayor va asociada
asuforma de afrontar los problemas, de ahi que este elemento deba formar parte de un futuro enfo-
que integral de intervencion. En lineas generales, parece ser que las personas mayores tienden a uti-
lizar preferentemente estrategias de afrontamiento centradas en las emociones con el fin de amino-
rar el impacto emocional que la situacion provoca en su persona, en detrimento de la tentativa de
solucionar el problema. No obstante, algunos estudios sostienen que la eleccion de una u otras
estrategias por parte de las personas mayores varia en funcion del tipo de problema.

En lo que se refiere a la autoeficacia, ha sido estudiada en relacion a diferentes focos. Asi por
gjemplo, Cooper, Huisman, Kuh & Deeg (2011) constataron la existencia de una asociacion entre la
disminucion general de la autoeficacia v la disminucion funcional. A pesar de que como sefialan Del
Refugio & Gonzélez (2011) con la edad se produce inevitablemente una disminucion de la capaci-
dad funcional, es posible que los adultos mayores optimicen sus capacidades y recursos actuales
para lograr una mejor re-apreciacion de su eficacia para realizar actividades de la vida cotidiana y
con ello logren un envejecimiento exitoso. En resumen, y siguiendo a Mullen, McAuley, Satariano,
Kealey & Prohaska (2012), podemos decir que las creencias de autoeficacia pueden ayudar a redu-
cir o posiblemente retrasar la aparicion de limitaciones funcionales. De igual forma, otros estudios
apuntan hacia el papel de la autoeficacia como predictora de los indices de participacion y manteni-
miento de actividades fisicas y sociales, mientras que las menores puntuaciones en actividad fisica
y autoeficacia conducen a mayores limitaciones funcionales y baja autoestima.

Por su parte, Navarro, Bueno, Buz & Mayoral (2006) constataron como la mayoria de las per-
sonas mayores de 75 afios tienen buenas expectativas de autoeficacia para el manejo de los pro-
blemas actuales y futuros. Si bien, existen diferencias en funcion de la edad y el género. De este
modo, las personas mayores de 85 afios y mujeres presentarfan niveles més hajos de autoeficacia.
Asimismo, llegaron a la conclusion de que la percepcion de autoeficacia futura predice la satisfac-
cion vital de las personas muy mayores.

Carrasco, Herrera, Fernandez y Barros (2012), encontraron que la baja autoeficacia puede estar
relacionada con la aparicion de sintomas depresivos en adultos de 60 y més afios. En definitiva, la
autoeficacia puede actuar como estrategia de afrontamiento y prevencion de problemas de salud y
de participacion social (Rueda & Pérez, 2004), pero no solo eso, sino que puede servir como recur-
so de resiliencia y de coping (Schneller & Vandshurger, 2008). A juzgar por estos datos, parece
inevitable su integracion como parte de un enfoque integral.

Por lo que respecta a la competencia social, los diferentes estudios apuntan en dos direcciones.
La primera de ellas es la que se refiere a las redes de apoyo social. La mayorfa de estudios en esta
linea se centran en determinar los beneficios de estas redes de apoyo. Asi, algunos estudios coin-
ciden en remarcar la importante influencia protectora que desempefian las redes sociales sobre el
deterioro cognitivo, la dependencia, la percepcion de la salud, la depresion, el deterioro funcional, el
bienestar; la soledad; la ansiedad y la felicidad, de ahi nuestro interés por su integracion en un enfo-
que integral de intervencion.

Por lo que respecta al segundo grupo de interés dentro de estos estudios, el compromiso social
0 altruismo, ya desde la corriente de la psicologfa positiva, Csikszentmihalyi (1996) sefiala como el
nivel de felicidad aumenta a medida que una persona es mas altruista. En este sentido, los datos
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revelan como las personas mayores con alto compromiso social, entendido éste como voluntariado
y desempefio de actividades altruistas, presentan alta satisfaccion con la vida, mayor afecto positi-
vo, mas altos niveles de intercambios sociales positivos y una mayor disponibilidad de apoyo social
de amigos y familiares, en relacion con los no voluntarios. Al mismo tiempo, parece ser que los
adultos mayores que muestran mayor participacion en diferentes tipos de actividades sociales
reportan mayores puntuaciones cognitivas, de atencion, y en autoeficacia. A la vez, este compromi-
s0 social favorece la salud fisica y mental; el bienestar psicologico y previene el declive funcional y
los sintomas depresivos.

Finalmente, en cuanto a la competencia comunicativa, los Gnicos estudios hallados se centran
en el uso de ésta, tanto en su modalidad oral como escrita, como medio para aminorar diversas
“dolencias emocionales” como el estrés, la ansiedad y la depresion, asi como mejorar la autoesti-
ma, el estado animico, la regulacion emocional, |a inteligencia emocional y la calidad de vida, uti-
lizando en la mayorfa de las ocasiones historias de vida y terapias de reminiscencia.

Dada la relevancia de todos estos factores, entendemos de suma importancia integrarlos den-
tro de un enfoque de intervencion integral que contribuya en un sentido amplio a mejorar la calidad
de vida, el hienestar y garantizar el envejecimiento activo y exitoso de nuestros mayores, més adn,
favoreciendo su acercamiento a las nuevas herramientas de la web 2.0.

ENFOQUE PSICOSOCIAL Y EMOCIONAL INTEGRAL
A TRAVES DE LAS HERRAMIENTAS DE LA WEB 2.0.

No debemos olvidar que inmersos en la Sociedad del Conocimiento v de la Informacion, v
teniendo en cuenta dos acontecimientos que estan marcando nuestro presente: el creciente enveje-
cimiento de la poblacion y la rapida difusion de las innovaciones tecnoldgicas; debemos acercar al
adulto mayor a las nuevas oportunidad derivadas de éstas, de otra manera, correriamos el riesgo de
acrecentar la brecha digital, lo que llevaria a las personas mayores a una situacion de aislamiento
dentro de un mundo global.

Segtin Torrello (2008), en un estudio donde evaluaba las necesidades de formacion en perso-
nas mayores a partir de los 50 afios, las TIC se configuraban como una de ellas. De igual modo, el
Libro Blanco sobre Envejecimiento Activo (2010) incluye un apartado dedicado a la formacion de las
personas mayores, donde las nuevas tecnologias tienen un importante papel en pro de mantener
una actividad fisica, psiquica y social de las personas durante todas las etapas de su vida, desde su
nifiez temprana hasta su madurez tardfa.

Siguiendo a Czaja, Charness, Fisk, Herizog, Nair, Rogers & Sharit (2006), no tener acceso y
poder utilizar la tecnologia cada vez mas pondra adultos mayores en desventaja en términos de su
capacidad para vivir y funcionar de manera independiente y negociar con éxito en el entorno cons-
truido. Ademas, afiaden que la tecnologia tiene el potencial de aumentar la calidad de vida, puede
mitigar los problemas de aislamiento social, fomentar los vinculos con la familiay los amigos, y faci-
litar la realizacion de actividades esenciales.

La proliferacion de herramientas de fa web 2.0. para este colectivo no es nueva y va en aumen-
to. Si bien, la investigacion cientffica no sigue esta tendencia a juzgar por el escaso nimero de publi-
caciones en relacion a esta tematica en personas mayores. En la tabla 1 se muestran algunos pro-
gramas implementados a través de estas herramientas y otras herramientas tecnologicas que ya han
demostrado su eficacia.
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FOCO HERRAMIENTAS DESCRIPCION RESULTADOS ESTUDIOS
Internet Curso presencial Curso sobre el uso de internet El uso de internet favorece el Shapiraa, Baraka
autocontrol, e bienestar, la & Gala (2007)
satisfaccién con la vida, reduce la
depresiony la soledad
Comunicacion, Youtube Sitio web en el cual los usuarios = Herramienta Gtil para llevar a cabo ORourke, Tobin,
estimulacion pueden subir y compartir videos terapia de reminiscencia, mejorar el O'Callaghan,
cognitiva, interaccion bienestar, el estado de dnimo, mayor = Sowmanl&
participacién  en el gupo vy Collins(2011)
comuicativa.
Actividad fisica Videojuego Juegos "Wii Fit" Mejora de la independencia funcional = Ching, Chan,
v el movimiento de los brazos Fung, Yee, Ka &
Hon(2012)
Autoefi Videoj Juegos realidad virtual Aumentan la confianza para el Singh,
equilibrio v disminuyen el riesgo de Rajaratnam,
cadas entre las mujeres que vivenen  Palaniswamy,
la comunidad. Raman, & Bong,
(2012)
Envejecimiento Recurso Mddulos de programa Mejora entodos los mddulos Fernandez-
activo multimedia - ¢Promocion de la salud y dela utilizados, excepto relaciones Ballesteros,
forma fisica y la prevencion delas socialesy salud. Mayor efectividad Capraraa,
capacidades fisicasy de la modalidad multimedia en lfiigueza &
- «Optimizacidn y compensacidn calidad y control de laalimentacion, Garcfa (2005)
cognitivas enla frecuencia e intensidad de
- ¢Desarrollo de la afectividad y la gercicio fisico y, sobre todo, enla
personalidady satisfaccidn con la vida.
- ¢Maximizacion de la implicacion
socialy
Relaciones Videojuego 3D Videojuego“Age Invaders” Favorecelas relaciones Cheok , Lee,
intergeneracionales intergeneracionales, fisicamente y a Kodagoda ,Eng
través de intemet. & Thang (2005)
Actividad fisica Videojuego Virtual fitness: Videojuego que Incremento dela motivacion Ijsselsteijn , de
permite practicar ejercicio fisico con  intrinseca para la actividad fisica Kort, Westerink,
dosniveles de dificultad y dos deJager &
modalidades de entrenamiento. Bonants (2006)
Autonomia Hardware Personal Digital Assistants (PDAs): Los adultos mayores pueden Mayhorn, &
Hardware como hemramienta para beneficiarse de PDAs como ayudasa Sterns (2006)
recordar latoma de la medicacidn. lamemoria prospectiva durante la
adherencia a lamedicacion, aun
tardando més que losjdvenes en
aprender su funcionamiento
i ¥y il Dosentornos virtuales utilizados Incremento significativo dealegriay |~ Bafios,
tristeza) como procedimientos deinduccidn relajacion y disminucion significativa  Etchemendy
del estado de dnimo para personas en la tristeza y la ansiedad, Cagtilla, Garcia-
MAYOres mejorando el bienestar de las Palacios, Queto
PErSONAs mAayores & Botella (2012)
Actividad fisica Videojuego Sony PlayStation [I EyeToy VR Mejora de los niveles de aptitud Lotan, Yalon-
system orientado a la mejora de la fisica en personas mayores con Chamovitz &
aptitud fisica. discapacidad intelectual y Weiss(2009)
dificultades del desarrollo
Memoria a largo Recurso Proyecto CIRCA: Incluye audio, Mejora de la comunicacidn yla Gowans,
plazo, comunicacion multimedia video, animacion y ambientes calidad de vida percibida. Campbell , Alm,
QuickTime VR junto a la terapia de Dye, Astell &
reminiscencia para estimular la Ellis (2004)
memoria a largo plazo para impulsar
la comunicacion verbal y no verbal
en personas mayores con Alzheimer
conla colaboracién de sus
cuidadores
Actividad fisica Videojuego Juegos interactivos de fisioterapia Mejora en la prueba Timed Up and Laver, George,
Go en comparacién con la Ratcliffe, Quinn,
fisioterapia convencional Whitehead,
Davies & Crotty
(2012)

Tabla 1. Estudios que emplean herramientas virtuales para personas mayores
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Como es posible comprobar, la mayoria de estos estudios se centran en focos diferentes a los
de nuestro interés y ademas, en ninguno de ellos se adopta un enfoque integral de intervencion. Por
todas estas razones, nuestro propdsito para el futuro sera disefiar, implementar y evaluar progra-
mas orientados a la optimizacion de variables psicosociales y emocionales desde una perspectiva
integral en personas mayores, comprobando la eficacia y eficiencia diferencial de cada uno de ellos
en funcion de variables como el tipo de poblacion o las caracteristicas de la misma, siendo esta
informacion muy valiosa con fines de intervencion social y educativa.

DISCUSION Y CONCLUSIONES

El proposito de nuestro estudio era revisar la literatura existente en relacion a variables psico-
sociales (autoeficacia, competencia social, competencia comunicativa oral y escrita y coping) y
emocionales en personas mayores, analizando a su vez, las posibilidades de trabajar estas dimen-
siones del adulto mayor a través de las oportunidades que nos ofrecen las nuevas herramientas de
la web 2.0. en base a los estudios ya existentes.

Tras esta revision, podemos sefialar que las personas mayores presentan importantes carencias
en las dimensiones psicosociales y emocionales de su persona. Si hien, teniendo en cuenta los
beneficios que del aprendizaje y del correcto uso de estas competencias se pueden obtener, enten-
demos de gran relevancia implementar futuras intervenciones en esta linea.

Por otro lado, y en relacion a la revision de estudios sobre herramientas de la web 2.0. hemos
constatado el escaso interés que por esta tematica ha tenido la investigacion gerontologica en los
lltimos afios, a pesar de ser un foco de interés en auge en la mayoria de campos del conocimien-
to. Si bien, si se han realizado bastante estudios empleando otras herramientas tecnologicas. Ante
esta situacion, nos planteamos para futuros estudios la implementacion de programas psicosocia-
les y emocionales integrales a través de estas herramientas. Dado que las variables abordadas se
consideran fundamentales para la promocion de la salud, el bienestar y la calidad de vida de las per-
sonas de cualquier rango de edad, estariamos aportando un importante instrumento para favorecer
el bienestar y la adaptacion personal y social, dotando a las personas mayores de una serie de herra-
mientas que les permitirdn conocer, comprender y actuar de manera eficaz en sus vidas, lo que indu-
dablemente, y tal y como demuestran otras investigaciones en este campo, contribuird a la preven-
cion de diversas enfermedades de indole fisica y mental (depresion, ansiedad, problemas funciona-
les...) a la satisfaccion con la vida y lo que es més importante, a un envejecimiento exitoso.
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Identification of Relevant Elements
for Promoting Effective Interventions in Old Age

Cristina Dfaz-Prieto and Jestus-Nicasio Garcia-Sdnchez

University of Ledn

Abstract

The aim of this review is to identify relevant elements that ensure the effectiveness and efficiency
of empirically based interventions (EBI), contrasting virtual and face-to-face intervention on active
aging variables based on these indicators. We selected and encoded the 38 intervention studies
(24 face-to-face, 12 virtual and 2 both modalities). These studies focus on six dimensions of quality
of life, were published in the last decade and provide us data that allow the calculation of effect size
and other comparative analysis. Descriptive and multivariate analyses show that the effectiveness of
virtual empirically based interventions is comparable with face-to-face intervention depending on
EBI indicators. We discuss the contributions and perspectives of such interventions. In conclusion, we
advocate the need to increase the requirement of compliance with EBI indicators in interventions of this

type‘

Keywords: virtual interventions, face-to-face interventions, active aging, empirically based inter-
ventions.

Resumen

El objetivo de esta revision es identificar los elementos relevantes que garantizan la eficacia y eficien-
cia de las intervenciones basadas empiricamente (IBE) contrastando la modalidad virtual y presencial
sobre variables de envejecimiento activo en funcién de estos indicadores. Se seleccionaron y codifica-
ron los 38 estudios de intervencidn (24 presenciales, 12 virtuales y 2 ambas modalidades) centrados en
las 6 dimensiones de calidad de vida, publicados en la dltima década y que aportaban datos que permi-
tian el cdlculo del tamaiio del efecto, asf como otros andlisis comparativos. Los andlisis descriptivos y
multivariados practicados muestran una eficacia de las intervenciones virtuales basadas empiricamente
comparable con las presenciales dependiendo de los controles practicados. Se discuten las aportaciones
y perspectivas de dichas intervenciones a la luz de los resultados y se concluye en la necesidad de au-
mentar la exigencia de cumplimiento de indicadores IBE en las intervenciones de este tipo.

Palabras clave: intervenciones virtuales, intervenciones presenciales, envejecimiento activo, inter-
venciones basadas empiricamente.
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Introduction

Recent studies have focused on
improving the quality of life, the
life satisfaction and the well-being
of elderly people, at the same time
as emphasizing the importance
of optimizing physical, psycho-
logical and social components to
achieve an active and healthy ag-
ing (Brown, Thompson, Zack, Ar-
nold, & Barile, 2015). Such efforts
are due to several factors, which
include the increasing aging of the
population; numerous scientific,
social and medical advances; and
the success of recent active-aging
policies. Active aging’s ultimate
goal is quality of life, understood
as the result of complex relation-
ships between personal character-
istics, objective living conditions
in different areas, the individual’s
satisfaction with those conditions,
and the evaluation made of these
relationships, which is mediated
by his or her own cognitive proc-
esses and values. Accomplishing
healthy aging at a more personal
level therefore means achieving
well-being and quality of life in di-
mensions such as emotional and
physical factors, mechanisms for
self-control, self-regulation and
self-image (hereafter SC-SR-8I),
and cognitive, socio-communica-
tive and functional aspects— all of
this based on the uniqueness and
heterogeneity of the elderly adult,
not to mention the influencing ef-
fects that the environment and each
individual’s internal mechanisms

of subjective perception exert on
these dimensions.

Traditionally, programmes and
face-to-face interventions have
been implemented for the improve-
ment and optimization of these di-
mensions (Garnefski et al., 2013;
Purath, Keller, McPherson, & Ains-
worth, 2013). Recently, virtual tools
have begun to be used (Morris et
al., 2014; Siriaraya, Siang, & Bo-
browicz, 2014). Owing to the re-
cent development of these, there
are few studies that use them with
a older population. Their use has
principally been reactive and medi-
cal, and also focused on dysfunc-
tional aspects.

Although some studies extol
the comparable efficacy of vir-
tual and face-to-face interventions
(Lappalainen et al., 2014), the ma-
jority of them do so for other age
groups and in other fields. At the
same time, others have identified
a number of limitations in the de-
sign and implementation of vir-
tual interventions that could have
an impact on their efficacy (An-
dersson & Titov, 2014; Axpe &
Uralde, 2008). These relate to fac-
tors such as the recruitment of the
sample, online evaluation and di-
agnosis, the role of the researcher
during the course of the interven-
tion, or simply the ineffectiveness
of such interventions in certain ar-
eas. As a result, they conclude by
proposing the use of face-to-face
interventions or, where appropri-
ate, a combination of both modali-
ties. However, none of these stud-
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ies pays attention to compliance
with empirically based interven-
tions (EBI) indicators, which guar-
antee the efficacy and efficiency of
interventions and which could in-
fluence the results, an aspect that
will very much be taken into con-
sideration in this investigation.

The aim of this review is to
identify relevant elements that en-
sure the efficacy and efficiency
of empirically based interventions
(EBI), contrasting virtual and face-
to-face intervention on active ag-
ing variables based on these indi-
cators. This can serve as a basis
for the design of future interven-
tions that overcome the limitations
found in the studies carried out so
far.

We hypothesize that: (1) there
are no differences in the efficacy of
interventions based on the modality
of intervention; (ii) differential effi-
ciency and efficacy depends on the
maximum compliance with EBI in-
dicators; and (iii) the efficacy of in-
terventions must be modulated by
other variables such as age.

Method

Search for studies and selection cri-
teria

We carried out a systematic
search for different articles on inter-
vention using virtual or face-to-face
modalities for elderly people car-
ried out between August 2014 and
January 2015 through different da-

tabases (Medline, Web of Knowl-
edge, Psicodoc, Pubmed and ERIC)
using the following keywords (and
their translations into Spanish): ac-
tive aging; emotion; self-efficacy,
self-control; physical functioning,
coping, social network; communica-
tion; social competence; cognition,
memory, basic and instrumental ac-
tivities; older people. We identified
38 studies (two of which used both
modalities of intervention; each mo-
dality will be analysed as if it were
from an independent study) that
met the following selection criteria:
(1) are studies with elderly people
implemented with effective strat-
egies; (2) are for the years 2004-
2014; (3) focus on one or more of
the following dimensions of quality
of life: emotional-affective; physi-
cal; SC-SR-SI mechanisms; cog-
nitive; socio-communicative and
functional; and (4) provide the data
necessary for the calculation of ef-
fect size according to Cohen’s for-
mula (d).

Variables

We used three types of varia-
bles:

L. Quality of life dimensions,
namely: emotional-affective (de-
pression, anxiety, life satisfac-
tion, emotional intelligence, posi-
tive and negative emotions, state
of mind, stress); physical (phys-
ical functioning, balance, stam-
ina, mobility, strength); SC-SR-SI
(self-efficacy, self-control, coping,
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self-esteem); cognitive (memory,
attention, cognitive and mental
functioning); socio-communica-
tive (social networks, social role,
loneliness); and functional (ba-
sic and instrumental activities of
daily life). In total, we took into
consideration 178 specific vari-
ables addressed in the different
studies that fit within one of these
dimensions;

2. Characteristics of the studies re-
viewed, including: general charac-
teristics of the studies and of the
intervention (country, year, sci-
entific field, specific focus, type,
context of intervention, duration,
type of evaluation tool); character-
istics of participants (sample, gen-
der, average age, disorder of the
participants, educational and so-
cio-economic level, inclusion cri-
teria): and effect size of the stud-
ies; and

3. EBI Controls, namely: record-
ing of sessions, type of recording,
training of instructors, interven-
tion protocol, modality of inter-
vention contrast, generalization,
follow-up, total indicators.

Procedure

After identifying the 38 stud-
ies that met the selection criteria,
these were analysed according to a
recording protocol codified through
Excel matrices that included the
previous variables, calculating ef-
fect sizes at the same time. Finally,
we performed descriptive and mul-
tivariate analyses (GLM).

Data analysis

As afirst step, we calculated the
studies’ effect sizes by applying Co-
hen’s formula or, for cases in which
there was no control group, a for-
mula taking the form of subtracting
the mean of the pre- from that of the
post-, with everything divided by
the standard deviation of the con-
trol group. Subsequently, we con-
ducted descriptive and multivariate
analysis through the general linear
model (GLM), using the program
SPSS 22.0, around five grouping
variables: effect size; modality of in-
tervention; total of EBI indicators;
classification by ages; and quality
of life dimension.

Results

Description of the studies included
in the review

Characteristics of participants

Half of studies have a design
involving two groups (control and
experimental). Samples are usually
quite small and there is a largely fe-
male participation. Table 1 shows a
summary of the main characteristics
of the samples participating in the
studies.

Characteristics of the inter-
ventions and EBI controls

The duration of these ranges
between 4 and 24 weeks, with a
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Table 2

Compliance with EBI Controls by the Studies Included in the Review

Follow-up 5 = Intervention
Modality N oot TAMOE  poce woily  Geisibabea
1 2 3 of sessions  of instructors B

Virtual 4 5 3 9 8 12 6 2
Face-toface 26 12 6 0 18 18 2 11 0

Note. N=Number of studies.

variable number and duration of
sessions. All feature pre-post evalu-
ation, with follow-up not being the
norm. Among the assessment tools
used, self-reporting, and to a lesser
extent resolution of tasks, observa-
tion and interview predominate. The
contexts of intervention are varied:
educational services, the home, cen-
tres for elderly people, and health
and social centres. Table 2 contains
a summary of compliance with EBI
controls.

Comparative analysis between vari-
ables (GLM)

Multivariate analysis per-
formed using the general linear
model shows significant multivari-
ate contrasts for all grouping varia-
bles taken into consideration: effect
size [hyy = 0725 Fiag 330, = 5.957;
p < .001; n?= .g84]; modal-
ity of intervention [hyy,, = .112;
Fp6 112 = 34.048; p < .001;
n? = .888]; total of EBI Indi-
cators [Ayy, = 0001 F
ssnasy = 371.931; p < .001;

n? = .894]; classification by age
[Aiss = -000L; F, (81, 326880 = 93-43;
p < .001; n? = .929], y qual-
ity of life dimension [hyy,, = .071;

F 30, 537000 = 2939 p < .001;

" =.411].

Based on the effect size

There is an inversely propor-
tional relationship in relation to age:
the younger the age, stronger the ef-
fect of interventions and vice versa.
We found significant results accord-
ing to the modality of intervention.
The post hoc contrasts reveal dif-
ferences upon contrasting the small
effect sizes (face-to-face) with me-
dium (virtual) in the variable refer-
ring to the modality of intervention
(p < .05), a pattern repeated when
comparing the post hoc contrasts
between the medium and very large
effect size (face to face) (p < .04).
However, what seems to influence
the efficacy and efficiency of dif-
ferential interventions most of all
is compliance with the maximum
number of EBI indicators. Other
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Table 3

Statistically Significant Results Taking Effect Size as a Grouping Variable

CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

Small Medium Large Very large
Variables P 7

M i M i M g M a
Age 6999 1071 66.15 13.8 5651 202 5609 1696 762 001 .15
Modality 135 048 163 049 171 048 122 043 48 030 .10
Recording of sessions 159 049 147 051 131 048 117 038 443 010 .10
Online recording of sessions 199 0.11 181 041 201 001 18 032 507 002 .10
Training of instructors 151 051 153 051 LIl 032 LIl 032 55 .001 .11
Intervention Protocol 128 045 123 043 L1l 032 101 001 267 .050 .06
Modality contrast 154 050 153 051 120 042 106 024 648 001 .13
Total EBI indicators 247 107 277 143 350 085 394 080 995 001 .18

statistically significant results can
be found in Table 3.

When we compared the post
hoc contrasts between the signifi-
cant variables obtained in tests for
intersubject effects between the ef-
fect sizes, we found statistically sig-
nificant differences in 15 of the 66
cases analysed (22.73%). For ex-
ample, significant differences in
the variables relating to the total
number of EBI indicators were ob-
served when the small effect sizes
were contrasted against very large

(p < .001) and medium against very
large (p < .01).

Based on the modality of in-
tervention

There are no significant differ-
ences in the effect of virtual and
face-to-face interventions, nor in
compliance with EBI. Other statis-
tically significant results have been
obtained and are available in Ta-
ble 4.
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Statistically Significant Results Taking the Modality of Intervention as a Grouping Variable

Variables

Face-to-face Virtval

M a M a

Sample

Intervention context

Recording of sessions

Online recording of sessions

Written recording of sessions

Recording of sessions follow-up meetings

Other recording of sessions (phone, videos, extemal evaluators) ~ 1.78 042 195

Generalization

12646 9645 6757 8185 1426 001 .09
304 184 419 236 1047 002 07
141 040 160 049 532 020 .04
201 001 18 037 1466 001 .10
157 050 181 040 945 .003 .07
183 038 197 018 656 .010 .05

022 799 010 06

201 001 195 022 436 040 .03

Based on the total number of
EBI indicators

The larger samples and those
with a lower age are the ones that
comply with a larger number of EBI
indicators. We also found statisti-
cally significant results in relation
to the effect size.

Upon comparing the post hoc
contrasts between the significant
variables obtained in tests for in-
tersubject effects between the to-

Table 5

tal of EBI indicators, statistically
significant differences in 39 of the
130 analysed cases (30%) were ob-
served. There is a general trend that
is proven by the presence of statis-
tically significant differences upon
contrasting studies with compliance
with 1 and 2 indicators with ones
that meet 3 and especially 4 or more
EBI criteria in most of the variables.
Further information can be found in
Table 5.

Statistically Significant Results Taking as a Grouping Variable Total EBI Indicators

1 2 <) 4 5 or more
Variables (n=16) (n=56) (n="55) (n=33) (n=18) Fop
M by M o M o M o M o
Sample 6486 2129 52.71 62.15 154.16 9941 5131 7666 20707 67.1 13.11 .001 33

Number of groups 201 001 171 046 225 065 215 038 204 055 761 001 22

Age 6728 232 7377 886 69.21 1116 3951 1476 5247 458 2952 001 53
Intervention context ~ 5.01 103 3.73 273 3.4 218 292 028 301 033 244 040 .08
Effect size 016 037 011 038 028 112 110 154 042 134 466 001 .15
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Table 6

CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

Statistically Significant Results Taking as a Grouping Variable Classification by Ages

Under 65 65-70 70-75 Over 75
Variables B D n
M 0 M o M o M [
Modality 15 051 15 051 119 04 148 051 35 020 .07
Dimension 24 225 269 181 286 17 407 163 608 001 .12
Intervention context 257 05 446 136 214 182 491 251 2137 001 32
Recording of sessions 101 0001 146 051 169 047 174 045 2535 001 36
Online recording of sessions 174 044 201 0001 201 0001 201 0001 1166 .001 21
Written recording of sessions 143 05 162 05 169 047 188 033 674 001 .13
Recording of sessions follow-up
meetings 194 024 169 047 201 0001 18 035 57 001 .11
Other recording of sessions (phone,
videos, external evaluators) 183 038 165 049 201 0001 18 035 514 002 .10
Intervention Protocol 117 038 104 02 111 032 148 051 929 001 .17
Intervention modality contrast 129 049 165 049 158 05 136 049 433 010 .09
Generalization 191 028 201 0001 201 0.001 201 0001 316 .030 .07
Monitoring 137 049 15 051 201 0001 143 051 1623 001 27
Total indicators 380 121 273 178 231 067 243 055 1428 001 24
Disorder participants 214 065 215 101 261 064 167 048 1229 001 22

Based on age

The results show a predom-
inance of virtual interventions in
people older than 70 years and of-
fer significant data in relation fo the
quality of life dimension. Interven-
tions related to the socio-communi-
cative dimension dominate for those
under 65; physical factors dominate
for those between 65 and 75, and
functional factors for over 75s.

The post hoc contrasts between
the significant variables obtained in
tests for intersubject effects reveal sta-
tistically significant differences in 45
of the 126 cases analysed (35.71%).
It is worth highlighting those obtained
when comparing the group of 65-70
year-olds and that of 70-75 year-olds

in variables relating to modality of in-
tervention, with virtual interventions
predominating in the second group
(p < .05). It is also worth highlighting
the differences found upon contrast-
ing the group of over-75s (functional)
with the rest of the age groups accord-
ing to the quality of life dimension
dealt with: Under 65 (p < .002) (so-
cio-communicative); 65-70 (p < .04)
(physical), and 70-75 (p < .05) (physi-
cal). We should also underline those
found in terms of the total EBI in-
dicators between groups of under-
65s and the rest of the groups, with a
lower compliance with indicators as
age increases: 65-70 years (p < .003);
70-75 (p < .001) and over the age of
75 (p < .001). Other relevant results
are available in Table 6.
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Based on the quality of life di-
mension

The results suggest that with
a higher age there is a predomi-
nance of interventions on cogni-
tive, functional and physical dimen-
sions. This result is reinforced upon
analysing the post hoc contrasts
where what stands out are signifi-
cant differences found according to
age for focuses related to SC-SR-SI
(61.4 years) vs. the cognitive dimen-
sion (75.04 years) (p <.02); and the
emotional dimension (59.95 years)
vs. the cognitive (p < .001), physical
(71.5 years) (p < .03) and functional
(74.6 years) (p < .04) dimension.
Other statistically significant results
in relation to certain EBI indicators
(recording of sessions, intervention
protocol) can be obtained.

Finally, other post hoc contrasts
show statistically significant differ-
ences in 25 of 210 cases analysed
(11.9%), as for example in relation
to some criteria of the empirically
based interventions.

Discussion

Based on the stated objective,
the fulfilment of the hypotheses can
be seen. The results obtained con-
firm the non-existence of significant
differences according to the modal-
ity of intervention, which had al-
ready also been found in other age
groups and fields (Chen, Siau, &
Nah, 2012; Wagner, Horn, &
Maercker, 2014). This is because

the effect of interventions is mainly
conditioned by compliance with
EBI indicators and by other modu-
lating variables such as the average
age of participating samples. Other
types of characteristics of groups
such as the educational level of par-
ticipants could also exert an impact,
as in most of the face-to-face inter-
ventions reviewed a low-medium
level of education predominated,
with a medium-high level in the
case of virtual interventions. There
are also other factors in relation to
groups that might have an influ-
ence, such as the socio-economic
level, the level of autonomy and the
presence or otherwise of disease/
disorder.

With regards to the EBI indi-
cators, we noted how from approx-
imately four indicators the effect
of the interventions is big to very
big, with no differences existing be-
tween the two types of modality
in terms of compliance with them.
That is, the real effect of interven-
tions measured by effect size (in-
dependent of the strategy used) is
insufficient to assess the differen-
tial efficacy of interventions, and
the rest of the EBI indicators are
required. Therefore, if EBI indica-
tors are a guarantee of rigour and
of efficacy and efficiency of inter-
ventions, they must become factors
to be carefully kept in mind during
any intervention design (Faggiano
et al., 2014).

On the other hand, as the av-
erage age of the participants in-
creases, the effect of the interven-
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tions is lower. This is probably due
to the biological, psychological and
social changes that occur in the nor-
mal aging process and that are asso-
ciated with the deterioration of dif-
ferent capacities and functions.

As a result of this review, other
results in addition to the confirma-
tion of the hypotheses have been
obtained.

It is possible to detect age dif-
ferences associated with the qual-
ity of life dimension referred to in
the studies. It is well known that
nowadays old age is considered as
another stage of development, and
it is full of new requirements that
need to be adapted to as they appear
and that need to be met with the
right solutions. Probably the first
changes that the elderly have to face
appear at the emotional and social
level and affect the individual’s ca-
pacities and mechanisms to manage
them: retirement, loss of social ties,
decrease in confidence in their own
abilities, feelings of lack of social
validity, and so forth. Subsequently,
biological aging will lead to a de-
crease in physical, cognitive and
functional capabilities (Mansilla,
2000). Thus, as age increases, inter-
ventions are more focused on these
latter dimensions.

Contrary to what one might
think, there is a predominance of
virtual interventions for people older
than 70 years, with especially sig-
nificant differences found in people
aged 65-70 (face-to-face) and 70-75
(virtual). This could be explained
by the progressive loss of autonomy

CRISTINA DIAZ-PRIETO AND JESUS-NICASIO GARCIA-SANCHEZ

that is associated with age and that
negatively affects the elderly per-
son’s whole functioning (cognitive,
physical and so forth). For this rea-
son, virtual tools can become pow-
erful instruments to overcome these
difficulties by allowing an adap-
tation to all kinds of personal cir-
cumstances, overcoming barriers of
space and time (Martinez-Pecino,
Matos, & Silva, 2013).

In terms of the characteristics
of the studies, a duration of inter-
ventions that varies between 4 and
24 weeks stands out, with a vari-
able number and duration of ses-
sions. Most of the interventions—
whether face-to-face or virtual —are
individual, and of a psychological
or medical nature. We found impor-
tant limitations in the studies that
include the predominance of a de-
sign of only two groups, one con-
trol and the other experimental, pre-
post usually without follow-up and
samples that are usually quite small
and predominantly female. The con-
texts of intervention are varied, with
medical contexts predominating,
thus confirming an approach based
on dysfunctional aspects.

In short, although the results
confirm that virtual interventions
can be as effective as more fradi-
tional methodologies in face-to-face
formats, paying attention to compli-
ance with EBI indicators, it is nec-
essary to encourage more studies
that employ virtual technologies, as
these may be a more efficient, cost-
effective method (Lappalainen et
al., 2014).
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There is a series of constraints
to this study that must be taken into
consideration. The number of vir-
tual studies is lower than face-to-
face ones due to the interest of ger-
ontological research in the use of
these tools being recent. Moreover,
for the interpretation of effect size
Rosenthal’s (1996) classification
was used, which perhaps may have
limited the results of the study in the
sense that, with the establishment of
greater number of categories, the
results are more scattered. Finally,
we must not forget that these results
should be taken with caution given
the difficulties of generalization.
Future lines of research could focus
on the design and implementation
of new intervention programmes in
any of the modalities that exceed the
limitations found in this study, es-
pecially with regards to compliance
with EBI indicators, given their role

in ensuring the efficacy of interven-
tions. That said, and knowing the
absence of differences in the effi-
cacy of both modalities of interven-
tion, there are multiple reasons that
would justify the need to prioritize
the design of virtual interventions
for older people. We should not for-
get the influence of new technolo-
gies in today’s societies and their
important role in promoting the in-
tegration of the elderly into them,
or the advantages that they offer to
achieve a greater number of users
in any space and at any time or the
limited existing research on the sub-
ject. There is a field yet to be ex-
plored here.

Finally, we should note that the
results derived from this research
may have important implications at
social, institutional and scientific
levels.
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Analysis of online gerontechnology resources for active ageing

Cristina Diaz-Prieto & Jests-Nicasio Garcia-Sanchez
Universidad de Leon
Abstract

Gerontechnology has emerged as a new area of interest in the field of ageing, due to
the potential of the new technologies to contribute to the general well-being of
older adults and thus promote active ageing. However, few studies have analysed
the online resources available for this purpose. The aim of the present study was to
identify and analyse the online resources available in some of the principal areas of
interest in active ageing, determining their main characteristics and exploring
accessibility, use and quality, with particular emphasis on resources aimed
specifically at older adults. We identified and coded 557 websites that focused on 7
dimensions of active ageing. Our descriptive and multivariate analyses revealed a
paucity of online resources specifically targeting older adults, especially in relation to
psychosocial and emotional variables. We also found substantial limitations as
regards the accessibility, use and quality of the resources identified. Greater
institutional, social and scientific involvement is required to leverage the
opportunities provided by the Internet and overcome these limitations, which may

be partially responsible for the current generational digital divide.
Keywords: online resources; active ageing; digital divide; gerontechnology
Resumen

La gerontecnologia se ha convertido en un nuevo campo de interés en
envejecimiento, mostrando el potencial de estas nuevas herramientas para favorecer
el bienestar integral del adulto mayor y con ello, el envejecimiento activo. Si bien,
pocos estudios se han ocupado de analizar los recursos online disponibles para este
fin. En este estudio se identifican y analizan los recursos existentes en la red en
relacién a algunas de las principales areas de interés en envejecimiento activo,

atendiendo a sus principales caracteristicas, asi como a aspectos de accesibilidad, uso
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y calidad, con especial énfasis en aquellos recursos dirigidos especificamente a
personas mayores. Se identificaron y codificaron 557 enlaces centrados en 7
dimensiones de envejecimiento activo. Los analisis descriptivos y multivariados
llevados a cabo muestran una escasez de recursos online dirigidos especificamente a
personas mayores, especialmente en relacién a variables psicosociales y emocionales.
Se han hallado importantes limitaciones de accesibilidad, uso y calidad de los
recursos. Se necesita una mayor implicaciéon institucional, social y cientifica para
aprovechar al maximo las posibilidades que brinda internet, asi como para superar
las limitaciones halladas, las cuales podrian constituirse como algunas de las causas

de la brecha digital de tipo generacional existente.

Palabras clave: recursos online; envejecimiento activo; brecha digital; gerontecnologia
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Introduction

Recent years have witnessed the emergence of a new area of interest in the field of
ageing: gerontechnology. This concept refers to the use of technology as a means to
ensure good physical and mental health, full social participation and independence
throughout life (Wu, Damnée, Kerhervé, Ware & Rigaud, 2015). This in turn

implies that older adults must be equipped to live in a dynamic technological society.

The new technologies, including online resources, possess unquestionable potential
to promote the physical, psychological and social well-being of older adults (Jones,
Ashurst, Atkey & Duffy, 2015; Vancea & Boso, 2015). However, two questions
remain unclear. One is whether older adults are equipped to live in this
technological society, since they may lack the necessary training, interest, attitude or
other personal variable, and the other is whether these technologies, and especially
the online resources available today, are adapted to the interests, needs, abilities and
demands of older adults, and even more importantly, whether they offer guarantees
of quality, efficacy and effectiveness (Hill, Betts & Gardner, 2015). The present

study focused on these latter aspects.

To date, few studies have conducted a systematic search and analysis of the
availability, characteristics, accessibility and wusability of websites and online
resources related to a particular subject. Most of these have focused on the field of
health (Bari, Kemeny & Bari, 2014; Campbell & Wallace, 2015; Spencer & Sheridan,
2014), while a small minority have analysed educational websites (Clink, 2015;
Marques et al., 2015) or sites related to ideology, politics, business or trade (Grana &

Ling 2015).

Although conducted in fields other than the subject of our research, some of these
studies have focused exclusively on the quality of the information published on such
websites and have reported substantial problems as regards the accuracy, quality and
reliability of the information, as well as problems of legibility due to the excessive
use of technical elements (Brigo, Otte, Igwe, Tezzon & Nardone, 2015; Catlsson,

Bergman, Karlsson & Mattsson, 2015; Gray et al, 2015). Based on different
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international standards (e.g. the World Wide Web Consortium, W3C) or user
opinions, other studies have assessed compliance with criteria aimed at ensuring
website accessibility and usability, and have reported substantial limitations in this
regard according to indicators such as contrast, content presentation, font size,
accessibility on different devices, complexity of home pages, difficulties in

navigation and lack of accessibility support (Mangalore et al., 2015).

However, none of the studies reviewed has focused solely or partially on the field of
active ageing and its main areas of interest, such as the emotional, psychosocial
(coping, self-efficacy, social skills), cognitive and other variables that contribute to
successful active ageing, well-being and quality of life. Furthermore, although
accessibility, usability and information quality have all been studied, no detailed
analyses have been conducted of other website characteristics such as who designs
these digital resources or what strategies are employed, aspects which could
influence the former and might shed light on some of the possible causes of the
present generational digital divide. This could have important theoretical and
applied implications when developing and adapting online resources for older adults

as regards enhancing their use and effectiveness.

Given this background and the absence of studies in this area, the aim of the
present study was to identify and analyse the online resources available in some of
the principal areas of interest in active ageing, determining their main characteristics
and exploring accessibility, use and quality, with particular emphasis on resources

aimed specifically at older adults.

We hypothesised that: () in contrast to other age groups, few resources will be
specifically aimed at older people, since it is only recently that there has been a surge
in the use of these tools by older adults, who now constitute the age group with the
fastest rate of growth in Internet use (Kania-Lundholm & Torres, 2015); (i) the
resources will be aimed at providing information rather than for intervention
purposes, since previous studies have reported that older adults mainly use these
tools to obtain information (Gonzalez, Fanjul & Cabezuelo, 2015); (iii) the resources

will mainly have been developed by self-help organisations, given that it is only
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recently that efforts have been made to implement training policies; (iii) the
resources will have been developed using an integrated approach within an eclectic
sphere of activity; (iv) online resources targeting older adults will be primarily aimed
at optimising cognitive variables, based on the deficit approach that has prevailed
for years; and (v) the predominant mode of resource access will be public and will
not require advanced digital skills, but will present substantial limitations of

accessibility, usability and quality that explain the current digital divide.
Method
Corpus of websites

We conducted a search for websites using the search engine Google and the key
words emotions, self-efficacy, coping, social skills, communication skills, cognition, physical health
and mental health combined with older adults, to refine the search, and their respective
translations into Spanish, obtaining a corpus of 557 websites. The following
inclusion criteria were applied: (i) websites related to psychosocial, emotional,
cognitive and other variables of ageing; (if) websites falling within the following
types of tool: blogs, educational tools, office automation tools, multimedia
resources, social networks and functional websites; (iii) websites aimed at different
age groups but which could be adapted for older adults; and (iv) websites that could
be consulted independently by older adults themselves or by third parties who work

with this group.
Indicators analysed

We used three types of indicator (Table 1):
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Table 1

Indicators analysed in the present study

Type of indicator

Specific indicators

Developer (governmental organisations, self-help organisations,
non-governmental organisations, researchers, not specified)

Population
Target andience (older adults, adults, people with a specific disease
or disorder and other groups)
Type of tool (blog, educational tool (e.g. Webquest, Moodle,
Wikis), office automation, multimedia resource, social network,
functional website)
Purpose (intervention, information, both)
Auntonomons Region
Country

Resource

characteristics Focus (cognition, emotions, self-efficacy, communication skills,

social skills, coping, other variables related to active ageing)

Theoretical approach (holistic, cognitive-behavioural, behavioural,
educational, non-professional)

Alctivity (education, psychology, leisure and eclectic)

Strategies (cognitive-behavioural techniques, coping techniques,
self-control/self-regulation, communicative and educational)
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Table 1

Indicators analysed in the present study (Continnation)

Type of indicator

Specific indicators

Accessibility, use and
quality indicators

Accessibility

Accessibility and use support (screen support, audiovisual
support, both screen and audiovisual support, no

support)

Access mode (public, restricted, partial, paid)

Audiovisual environment

Digital competence

Excternal resources and websites

Links with other services (messaging, social bookmarking,
content management systems, social networking)

Interactivity with the user and with other users

Functional assessment

Limitations (in relation to virtual application, accessibility,
verification of efficacy)

Activity log

Statistical analysis

Once the websites had been identified and encoded, we conducted descriptive and

multivariate analyses using the software program SPSS 22.0 and using target

audience as the grouping variable.

Procedure

We conducted a search for websites after deleting the cache and browsing history to

avoid biased results. Once the websites had been identified, they were encoded in

Excel according to the indicators listed above. To ensure objective encoding, the

procedure was conducted several times to ensure intra-coder consensus, and
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objective indicators were verified by contrasting various sources or routes and
ensuring the existence of ample objective data and evidence. We confirmed that all

the websites were active prior to conducting descriptive and multivariate analyses

(GLM) using SPSS 22.0.

Results
Description of the websites included in the study

In total, we identified 557 websites that addressed the psychosocial, emotional and
active ageing variables described above. Of these, 105 exclusively targeted older
adults, accounting for 18.85% of the total, 65 were aimed at adults (11.67%) and 52
at people with a specific disease or disorder (9.33%). The remaining 335 websites

(60.14%) targeted other age groups.

We obtained statistically significant results for 55 of the 64 target audience variables

analysed, accounting for 85.94% of the total. The actvity indicator yielded the
highest values [X2? = 380,103; p < .001]. Websites and resources for older adults
predominantly fell within the fields of psychology [f = 41; p = 7.3] and
entertainment and leisure [f = 36; p = 6.5], compared with those for other age
groups, in which educational websites predominated [f = 277; p = 49.7], as was also
the case with websites for people with a specific disorder [f = 45; p = 8.1].

Resources targeting adults were also mainly psychological [f = 38; p = 6.8].

Other statistically significant results of interest in relation to the target audience
were those obtained for the developer indicator [X2 = 131,932; p < .001]. Resources
for older adults were predominantly designed by non-governmental organisations [f
= 30; p = 5.4] and self-help organisations [f = 28; p = 5], as was also the case with
adults. However, the most common resources for other age groups were
government websites [f = 140; p = 25.1], as was also the case with websites for

people with a specific disorder [f = 30; p= 5.4].
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As regards #ype of tool [X? = 166,833; p < .001], multimedia resources were especially
common for older adults[f = 44; p = 7.9], followed by educational tools [f = 23; p =
4.2] and functional websites [f = 21; p = 3.8]. Similarly, the most common resources
aimed at adults were functional websites [f = 26; p = 4.7] and multimedia resources
[f = 22; p = 3.9], and these latter were also the most common type of tool for other
age groups [f = 208; p = 37.3] and for people with a specific disorder [f = 28; p =
5.01].

The most common theoretical approaches adopted when developing resources for older
adults were holistic [ X2 = 260,931; p < .001; £ = 35; p = 7.9 ] and cognitive-
behavioural [f = 27; p = 4.9]. For other age groups [f = 182; p = 32.7] and people
with a specific disorder [f = 32; p = 5.7] a holistic approach again predominated,
while in the case of adults, a cognitive-behavioural approach was more common [f

= 46; p = 8.3].

With regard to focus, most of the websites aimed at older adults focused on cognitive
variables [f = 70; p = 12.6; X2 = 706,774; p = .001 ] and other variables related to
active ageing [ £ = 22; p = 4; X2 = 34,835; p < .001], but rarely focused on
optimising psychosocial and emotional variables. For other age groups, the main
focus of websites was more varied and included cognitive variables [f = 93; p =
16.7], emotional skills [f = 111; p = 19.9; X2 = 59.95; p < .001], communicative
skills [f = 97; p = 17.4; X2 = 35,041; p < .001] and social skills [f = 63; p = 11.3; X2
= 13,341; p < .01]. Resources aimed at adults mainly focused on emotional variables
[f = 44; p = 7.9] and coping [f = 18; p = 3.2], whereas resources for people with a

specific disorder primarily focused on emotional skills [f = 18; p = 3.2].

As regards accessibility [ X2 = 79,038; p < .001], most websites aimed at older adults

presented medium accessibility [f = 65; p = 11.7] in terms of fulfilling at least three
of the following conditions: no password required, accessibility and use support

provided, content presentation adapted to legibility indicators (size, contrast, layout),

and free. Most did not provide accessibility and use support [£ = 64; p = 11.7, X2 =
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137,704; p < .001]. However, in the majority of cases the resource access mode [ X2 =
53,054; p < .001] was public, i.e. free, and did not require a password [f = 90; p =
16.1]. For the other age groups, accessibility was high [f = 196; p = 35.2] and
despite a continuing absence of accessibility support [f = 139; p = 25.01], a high
number of resources offered audiovisual and screen support [f = 123; p = 22.1], or
at least one of them, and the access mode was public [f = 333; p = 59.8]. Similatly,
accessibility was also high in the case of people with a specific disorder [f = 35; p =
60.3]. In addition, audiovisual support predominated over screen support [f = 22; p

= 3.9] and the access mode was public [f = 49; p = 8.8].

Lastly, a mere 25 of the 557 websites (i.e. 4.49% of the total) presented functional

assessment, raising doubts about the quality of the content.
Comparative analysis between variables (GLM)

Multivariate analyses using the general linear model revealed significant multivariate
contrasts for all the grouping variables considered: (i) Target andience [N\Wilks = .280;,
F aes, 2009= 4.480; p < .001; n2 = .272]; (i) Purpose [A\Wilks = .003; F 4, 1009=
192,145; p < .001; m2 = .941]; (iii) Aezzvity [ANWilks = .465; F (123, 1499= 3,536; p <
001; m2 = .225]; (iv) Target andience-Purpose interaction [N\Wilks = 279; F (204, 3483=
2,400; p < .001; 2= .167]; and (v) Target andience-Activity interaction [A\Wilks = .159; F
@s1,5339= 2,230; p < .001; n2 = .154].

According to target audience

Websites targeting older adults and adults were mainly developed by non-
governmental organisations. Post hoc comparisons revealed differences for this
variable when comparing older adults with other age groups (governmental
organisations) (p < .002) and people with a specific disorder (self-help organisations)

(» < .001).

No differences were detected for the theoretical approach on which websites were

based, with a cognitive-behavioural approach predominating in all cases.
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In relation to the purpose [F = 5916; p < .001; n2 = .042], resources aimed at older
adults, adults and people with a specific disorder were mainly informative, whereas
intervention was the purpose with other age groups. This was confirmed by the post

hoc results obtained when comparing older adults with other age groups (p = .001).

Websites targeting older adults mainly focused on cognitive aspects and were
associated with the leisure or entertainment sphere of activity. Post hoc
comparisons revealed statistically significant differences in relation to this indicator
when comparing older adults with the other groups: adults (psychology) (p < .002),
people with a specific disorder (p = .001) and other groups (p < .001) (education).

Multimedia resources predominated for all groups except that of older adults, for
whom functional websites were most common, and post hoc comparisons revealed
this finding to be statistically significant when comparing this group with each of the

others (p = .001).

Websites for older adults presented medium accessibility. The post hoc results
indicated statistically significant differences when comparing older adults with other
age groups (p = .001), for whom accessibility was high, as it was for people with a
specific disorder (p < .001). However, independently of the target audience, most
online resources did not offer accessibility and use support. Furthermore, whereas
websites aimed at the other groups at least promoted interactivity with users, this

was not the case with websites targeting older adults.

The remaining statistically significant results are given in Table 2.
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Table 2

Statistically significant results when using target andience as the grouping variable

Specific  disease  or
Older adults Adults Other groups
. disorder

Indicators

M o M o M o M o F p n?
Developer 2,529  1.105 2769 1.072 1.712 1.035 2.033 1.13 7.599 .001 .053
Autonomous

4.654 1.782 5446 1.723 4.558 1.719 4.654 2.084 3.632 .006 .026
Region
Country 1.647 .8 1.954 .856 1.423 .75 1.699 926 4.662 .001 .033
Purpose 1.784 091 2.031 9677 1.500 .8745 1.140 4906 5916 .001 .042
Accessibility 1.581 .537 1.831 .518 1.327 474 1.421 506 7.934 .001 .055
Accessibility and

2,528 1.202 34 1.129 2.788 1.143 3.006 1.099 9.218 .001 .064
use support
Type of tool 2131 1.091 2754 1.263 2.635 1.189 2.869 1.095 5.783 .001 .041
External
resources and 1816 .37 1.662 477 1.865 3446 1.824 3815 5.094 .001 .036
websites

Links  with  messaging
1.886 .212 1.692 465 1.981 .1387 1.949 219 9.531 .001 .066
services

Links with bookmarking 1.809  .345 1.662 477 1.942 235 1.937 243 8.504 .001 .059

Links with content
1.809 .345 1.677 471 1.962 194 1.952 214 9.464 .001 .065
management system

Links with social
1.732 398 1.538  .502 1.923  .269 1.916 277 8.893 .001 .061
networking

Interactivity with the user 1.538 468 1.323 4713 1.288 458 1.287 453 4518 .001 .032

Interactivity with other
1.733 422 1.646 482 1.827 382 1916 277 4465 .001 .032
users

Theoretical approach 2174 1347 2200 .852 1.981 1.365 2191 1406 2373 .051 .017
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Table 2

Statistically significant results when using target andience as the grouping variable (Continuation)

Specific disease
Older adults Adults Other groups
. disorder
Indicators
M o M o M o M o F p n?

Focus-cognition 1.228 354 1.831 .378 1.75 437 1.722 449 14.754 .001 .098
Focus-cognition 1.228 354 1.831 .378 1.75 437 1.722 449 14.754 .001 .098
Focus-communication

1.954 215 1.892 312 1.673 474 1.71 454 4.873 .001  .035
skills
Focus-social skills 1.953 149 1.800 .403 1.712 458 1.812  .391 6.447 .001  .045
Focus-emotions 1.918 271 1.323 471 1.654 480 1.669 471 15462 .001 .102
Activity 2,527 765 2215 .893 1.288  .8004 1.367 .829 29.762 .001  .180
Limitations in relation to

1.564 405 1.692 .465 1.654 .48 1.761 427 5.649 001 .040
virtual application
Limitations in trelation to

1472 435 1231 425 1.673 4737 1.585 4934 3616 022 .030
accessibility
According to purpose

When considering purpose as the grouping variable, we found statistically significant

results for website characteristics and for accessibility, use and quality. These results

are shown in Table 3. An analysis of the post hoc comparisons between the

significant variables obtained in the tests for between-subject effects in the different

types of purpose revealed statistically significant differences in 40 of the 66 cases

analysed (60.61%).
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Table 3

Statistically significant results when using purpose as the grouping variable

Information  Intervention Both

Indicators

M o M o M o] F p n?

External resources and websites 1409 5032 1.875 .3308 1.521 .502 26.246  .001  .088

Links with messaging services 15 512 1950 218 1745 438 14152 001 .050

Links with bookmarki
nks with bookmarking 1500 512 1912 284 1734 444 9043 001 .032

Links with content management system 1500 512 1921 271 1766 426 9299 001 .033

Links with social ki
inks with social networking 1364 492 1.884 32 1.617 489  12.868 001 .045

Interactivity with other users 1.318  .477 1.907 291 1.574 497 22,798 .001 .077
Theoretical approach 2,727 1549 2086 1.283  2.66 1.418  8.967 .001  .032
Focus-cognition 1.909 294 1.615 487 1.84 368 15.013  .001  .052

“social skill
Focus-social sklls 1864 351 185 357 1681 469  9.082  .001 .032

Focus-emotions 1500 512 1726 447 1447 499 6105 .002 .022

Audiovisual environment 1.682 .779 1.413 746 1.957  .891 4.324 014 .016

Limitations in relation to virtual application ~ 1.773 .43 1.79 408 1.489  .503 10.319  .001  .037

< Commitivebehavioua]
Strategies-Cognitive-behavioura 1841 362 1466 468 1591 481 1117 001 .039

Strategies- Self-control/self-regulation 1773 429 1859 348 1553 499 5076 .007 .018

Strategies- Copi
trategies- Loping 1864 345  1.895 308  1.681 467  7.136 002 .03

Strategies- Communicative 1478 323 1794 394 1522 411 26263 003 .08

e Bducationl
Strategies- Fducationa 1924 267 1666 465 1734 423 5482 019 .02
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According to activity

In addition to the results reported above, some of the other most important
findings concerned the target audience [F = 13,817; p < .001; n2 = .071]. Thus,
eclectic, educational and psychological resources were primarily aimed at other age
groups, whereas those in the field of leisure and entertainment were aimed at older

adults.

The psychological, leisure and eclectic websites were developed by non-
governmental organisations, in contrast to educational ones which were developed

by self-help organisations.

Eclectic and psychological resources were mainly informational, whereas the

purpose of educational and leisure ones was intervention.

As regards accessibility, quality and use, we found that online resource accessibility
was medium in all cases, with the exception of educational resources, which
presented high accessibility, thus indicating that there were no accessibility
limitations. Another aspect of note concerned accessibility support [F = 21,443; p <
.001; N2 = .1006]. A combination of screen and audiovisual support predominated in
psychological, educational and eclectic websites, whereas the majority of resources
that most commonly targeted older adults, leisure and entertainment websites, did

not provide accessibility support.

The remaining statistically significant results are given in Table 4.
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Table 4

Statistically significant results when using activity as the grouping variable

Eclectic Education Leisure Psychology
Indicators
M b M % M o M o] F p n?
Developer 2955 1.238 1.815 1.063 2.614 9876 2.859  1.037 13.207  .001  .069
Target audience 2.568  1.591 3.156  .566 2386  1.245 3.165 1.7651 13.817 .001 .071
Autonomous Region 4.864 19718 4291 20001 6.455 1.1132 5212 1.6554 12400 .001 .065
Country
1.795  .9042 1.488  .8254 2.568 .7701 1.788  .8032 15.721  .001  .081
Purpose 1818 8963 1221 6156 1239 6250 1906 9590 5244 001 028
Accessibility
’ 1.818  .6567 1.335  .4790 1.909  .4190 1.694  .4885 9.357 .001  .050
Accessibility and use support
’ 2.886 1.4502 2871 1.0975 3.682 .8650 3.001 1.3801 3.975 .008 .022
Type of tool
’ 2.864 2.0413 2801 1.0976 3.011 1.0774 2341 9704 6.473 .001  .035
External resources and websites
1.432 5011 1.821  .3843 1.920 2721 1.765 4267 8.738 001  .046
Links with messaging services
1.841  .3700 1.953 2121 1.955  .2095 1.647  .4807 4.834 002  .026
Links with k ki
inks with bookmarking 1773 4239 1941 2356 1841 3679 1635 4842 4103 007 022
Links with content management
system 1.795  .4080 1.953 2121 1.875  .3326 1.624 4874 4.931 002 .027
Links with ial ki
ks with social nerworking 1591 4974 1924 2661 1795 4057 1541 5013 9307 001 .049
Interactivity with the user
1.386  .4925 1.324 4685 1.205  .4057 1.376  .4874 3.314 .020 .018
1 ivity with oth
Aremctivity with other users 1636 4866 1903 2965 1864 3451 1588 4951 6309 .00l .034
Theoretical approach 2364  1.2956  2.024 1.4077 2955 1.1029 2.094 .9835 7.954 001 .042
Focus-cognition 1.727 4505 1.821 .3843 1.193  .3971 1.494 5029 5.800 001 .031
Focus-social skills
1.750  .4380 1.785 4112 1.932 2535 1.894  .3095 3.777 011 .020
Focus-emotions
1.636  .4866 1.635 4821 1.966  .1825 1.518 .5027 3.056 028 .017
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Table 4

Statistically significant results when using activity as the grouping variable (Continuation)

Eclectic Education Leisure Psychology
Indicators

M X M X M o M 5 F P n2
Audiovisual environment 1523 7310 1.491 .8037 1.273 5618 1.859 .9149 5.056 .002 .027
Advertising 1.636 4866  1.879  .3261  1.727 4479 1.671 4728 4.840  .002 .026

Limitations in relation to virtual

. 1.682 4712 1718 4508 1966 .1825 1.612 4902 6.937 .001 .037
application

Limitations in relation to accessibility 1.318 4712 1.668 4718 1.136  .3451 1318 4683 7.532 .001 .040

Strategies-Cognitive-behavioural
1.613 4903  1.554 4614 1.678 3296 1.698 4549 6.297 .003  .033

ies- Self-control /self-regulati
Strategies- Self-control/selforegulation ()3 Shes g3 3741 1955 2095 1682 4683 3810 010 021

Strategies- Copi
trategics- Loping 1773 423 1.847 3605 2001 .0001 1795 3751 3.585 .017  .019

Strategies- Communicative 1531 389 1613 455 1928 245  1.694 428 6463 001  .034

Strategies- Educational
1.783 0,398 1.791 0,389 1.906 0,247 1.763 0,403 4761 0,015 .031

According to target audience-purpose interaction

We found statistically significant results in relation to multiple indicators. Some of
the most relevant results are shown in Figure 1. Thus, we found that the quality of
the audiovisual environment on all websites aimed at older adults was medium,
regardless of their purpose, whereas it was high on websites aimed at all other age
groups [F = 2,946; p < .005; n2 = .037]. We also found statistically significant results
in relation to certain strategies and to links between the websites and different

services.
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Figure 1. Statistically significant results according to target audience-purpose interaction

According to target audience-activity interaction

We obtained statistically significant results for 28 of the 65 indicators analysed,
accounting for 43.08%. Some of the most relevant results concerned accessibility [F =
2,243; p < .01; n2 = .44]. Thus, educational or eclectic websites aimed at people with
specific disorders and other age groups presented high accessibility, whereas this
was medium in all other cases. Other statistically significant and noteworthy results

are given in Figure 2.
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Figure 2. Statistically significant according to target audience-activity interaction

Discussion

We achieved the study aim and partially confirmed our initial hypotheses. First, in
contrast to websites targeting other age groups, we found a paucity of websites and
online resources specifically targeting older adults that were aimed at optimising
psychosocial, emotional or any other variables related to active ageing besides

cognitive variables. This may be because gerontological research has traditionally
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focused on deficits, mainly those associated with cognitive processes, and it is only
recently that psychosocial and emotional variables —which play an important role
in healthy ageing— have received research attention (Strough, Lockenhoff & Hess,

2015).

Significant effort has been invested in digital literacy programmes in recent years, in
an attempt to bridge the digital divide that affects older adults (Abbot, 2014).
Similarly, the possible causes of this divide have been studied, emphasising both
personal variables and technical factors associated with the tools themselves.
However, such studies may have overlooked the principal reason, namely that in
light of our results, there does not appear to be a wide range of online resources
aimed at this age group and adapted to their needs, interests and capacities (Yang &
Chen, 2015). This presents a barrier which can only be removed through
involvement at governmental, scientific and social levels. There may well be room
for improvement on this score, bearing in mind that the available online resources
aimed at older adults have principally been developed by non-governmental and
self-help organisations. This may be due to social and institutional stereotypes
whereby ageing is associated with fragility, loneliness, dependency, poor learning
capacity and digital illiteracy (Twigg & Martin, 2015), thus hindering progress in this
tield.

As expected, the primary purpose of the resources was to provide information,
despite reports in various studies on the benefits endowed by use of this medium as
regards optimisation of active ageing variables (Titov et al., 2015). In a recent study,
Vroman, Arthanat and Lysack (2015) argued that older adults mainly use the
Internet for three reasons: (i) social interaction; (ii) information seeking; and (iii)
transactional or routine activities (e.g. making reservations or reading the news
online). The latter two are particularly linked to the informative nature of the
websites identified that targeted older adults. However, it would be important to
determine whether it is the principally informative purpose of these websites that
limits the options for older adults or if, on the contrary, these genuinely reflect the

needs and interests of this age group.
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In contrast to our hypotheses, most websites adopted a cognitive-behavioural
approach, and in the case of older adults, the sphere of activity was mainly leisure
and entertainment. This latter finding probably explains certain limitations in the
quality of the resources identified in this study, such as their lack of functional
assessment, which calls into question their efficacy and efficiency, as well as the

rigour and accuracy of the information they contain (Brigo et al., 2015).

In terms of accessibility and usability, we detected substantial limitations. Websites
targeting older adults presented medium accessibility, whereas this was high on
websites aimed at other age groups. The predominant mode of access was public;
however, most websites lacked accessibility and use support. This finding indicates
the need to promote the application of criteria that facilitate access and use of the
Internet by older adults. These could include simplifying screen design and display
functions; ensuring content legibility and reliability by using clear and concise
language, appropriate layout and content presentation, and professional, objective
assessment to ensure the quality of the information; encouraging interactivity with
the user and other users; and providing online information and feedback that is of
assistance to older adults (Luna-Garcia, Mendoza-Gonzalez & Alvarez—Rodriguez,

2015).

In sum, our findings have clarified several questions. Few resources are specifically
aimed at older adults, and even fewer at addressing psychosocial and emotional
variables in old age, despite the importance of these for the physical and mental
well-being and quality of life of older adults. Furthermore, there is little
governmental or scientific involvement in this field, and older adults accessing these
resources encounter substantial limitations regarding accessibility, use and quality.
Combined with a lack of training and other psychosocial, emotional and personal
variables, all the above probably gives rise to the current generational digital divide

(Wu et al., 2015)

This study presents a number of limitations. First, it is difficult to generalise our
findings, and more so considering that the Internet is a dynamic and evolving space.

Second, the website coding protocol employed was developed following a rigorous
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review of studies in this field, but may always be subject to modification and
improvement. Lastly, this analysis should be complemented with data provided by
older adults themselves, as the only means to obtain an accurate overview of the
subject. Consequently, future research should be aimed at collecting such data, but
also at promoting online intervention resources tailored to the needs and capabilities
of older adults —which should include psychosocial and emotional variables— in
order to overcome the limitations detected in this study and place greater emphasis
on psychosocial and emotional aspects as important elements to achieve healthy

ageing.

The results obtained in this study have important implications. They indicate the
need for greater institutional, social and scientific involvement in this field, bearing
in mind that more and more older adults will need to immerse themselves in this
digital society to ensure an active and independent life, and it is the responsibility of
all of us make this possible and guarantee the accuracy, quality, accessibility and
effectiveness of the resources available (Luna-Garcia, Mendoza-Gonzilez &

Alvarez-Rodriguez, 2015).
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Resumen

Se presentan los resultados obtenidos fruto de una revisiéon de diferentes estudios
nacionales e internacionales sobre los patrones de uso de las herramientas de la web
2.0 en personas mayores. Se analizan estos resultados en torno a 7 ejes que permiten
describir dicho uso, a saber: (1) Informacion; (i) Uso; (iit) Frecuencia y lugar de uso; (iv)
Formacion, (v) Finalidad, (vi) Barreras de accesibilidad y uso; y (vii) Beneficios percibidos. Se
concluye en el creciente interés que suscitan estas herramientas en el colectivo de
personas mayores quienes, a pesar de las barreras que condicionan su uso, ven
importantes beneficios de éstas al permitirles satisfacer sus necesidades informativas,
comunicativas, de ocio, formacion y gestion y por los importantes beneficios fisicos,
psicologicos, sociales y emocionales derivados de su uso. Durante la realizacién de
este estudio, se solicitd financiacién para un proyecto competitivo por cuatro afios
del Ministerio de Economia y Competitividad (EDU2016-78095-P), por el
investigador principal (J. N. Garcfa). Ademas, C. Diaz-Prieto recibié fondos a través
de una beca predoctoral (FPU-MECD REF. 12/04517) para el cuatrienio 2013-
2017. Asimismo, se recibieron fondos concedidos por la compania BIOGES

Starters, S.A., asociada a la Universidad de Leon.
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Abstract

The results of a review of various national and international studies on patterns of
use of Web 2.0 tools in older people are presented. These results are analyzed
around 7 axes which allow describing such use, namely: (i) Information; (if) Use; (iii)
Frequency and place of use; (iv) Training; (v) Purpose; (vi) Barriers of accessibility
and use; and (vii) Perceived benefits. We concluded on the growing interest in these
tools in the group of older people who, despite the barriers that restrict their use,
see significant benefits from them to enable them to cater their information,
communication, entertainment, educational and management needs, and the
important physical, psychological, social and emotional benefits derived from their
use. During the course of this study, funding was applied for the Spanish Ministry
of Economy and Competitiveness, by Principal Researcher (J.N. Garcia),
competitive project for four years. Besides, C. Diaz-Prieto received funds through a
PhD Fellowship (FPU-MECD REF. 12/04517) for the four-year period 2013-2017.
And we received funds from the company BIOGES Starters, S.A., which is

associated with the Universidad de Ledn.
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Introduccion

El nimero de “Silver Surfers” a nivel mundial sigue creciendo dia a dia,
conformando el grupo de edad de mas rapido crecimiento en el uso de internet
(Kania-Lundholm y Torres, 2015). Asimismo, la acelerada proliferacién de las
herramientas de la web 2.0 las convierten en una parte integral de las actividades de
la vida diaria y de la participaciéon en sociedad (Hill, Betts, y Gardner, 2015). Este
tipo de herramientas ofrece a las personas una gran oportunidad para crear y
compartir informacién, colaborar, favorecer los intercambios sociales y participar
plena y activamente en la vida social y en comunidades virtuales con propositos

educativos, sociales, de ocio o de diversa indole (Lissitsa, 2010).

En este contexto, en los dltimos afios, ha habido un interés crecientes por conocer

los patrones de uso de estas herramientas por parte de los adultos mayores.

Ante la falta de estudios en el ambito espafiol e internacional que realicen una
revision en profundidad acerca del uso de estas herramientas, se presenta un marco
teorico fruto de la revision de diferentes estudios nacionales e internacionales en
torno a 7 ejes que permiten describir el uso de las herramientas de la web 2.0 por
parte de las personas mayores atendiendo a: (i) Informacion; (it) Uso; (iit) Frecuencia y
Iugar de uso; (\v) Formacion; (v) Finalidad, (vi) Barreras de accesibilidad y uso; y finalmente,

(vii) Beneficios percibidos.

El estudio se articula en siete apartados que se corresponden con los ejes arriba
indicados. Finalmente, se plasman las principales conclusiones obtenidas de este

proceso de revision.
Informacion y Conocimientos sobre las Herramientas de Ia Web 2.0

No existen apenas estudios que analicen el nivel general de conocimientos que
tienen los adultos mayores en relaciéon al ordenador e internet. No obstante, los
indicadores de uso nos proporcionan de manera implicita informacién sobre el nivel
general de conocimientos que poseen sobre estas herramientas. A nivel europeo, la

Oficina Europea de Estadistica sefiala que el 46% de las personas de entre 55 y 76
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aflos usan regularmente internet (Eurostat, 2013). En lo que respecta a Espafia,
segun datos del Instituto Nacional de Estadistica, el 66.4% y el 64.8% de personas
entre 55 y 64 afios han utilizado alguna vez el ordenador e internet respectivamente,
mientras que entre los 65 y 74 afios, estos porcentajes se reducen al 38,1 y el 33,9%
(INE, 2015). Porcentajes algo superiores revela un estudio llevado a cabo por la
Office for National Statistics de Reino Unido donde el 87% de las personas de 55-
60 afios habian usado internet en los dltimos tres meses, frente al 71% de personas
de 65-74 afios y el 33% de 75 o mayores (Office for National Statistics UK, 2015).
De igual modo, en Canada, el 70% de personas de 55-60 afios conocian y habfan
usado internet, mientras que entre los 65 y 74 afios este porcentaje se situa en el
45%, siendo del 21% en el grupo de 75 o mas (Statistics Canada, 2007). En un
estudio llevado a cabo en Norteamérica en 2011 se constaté que el 72.4% de
personas de entre 45-64 anos reportaron haber utilizado el ordenador e internet,
mientras que en el grupo de 65 o mayores, este porcentaje se situaba en el 45.5%
(U.S. Department of Commerce Economics and Statistics Administration, 2013).
En Nueva Zelanda, las estadisticas muestran como cast el 80% de las personas entre
55-64 anos han utilizado internet en los dltimos 12 meses, mientras que en la franja
de edad de 65-74 afios, el porcentaje se sitia en algo mas del 60%, siendo
aproximadamente del 30% para los de 75 afios o mas (Statistics New Zealand,
2012). Por lo que respecta a Portugal, en un estudio que contaba con una muestra
de 85 personas mayores participantes en programas universitarios de mayores, se
constatdé que el 56% utilizaban internet (Martinez-Pecino, Delerue, y Silva, 2013).
Agudo, Pascual y Fombona (2012) en un estudio llevado a cabo con 215 personas
mayores espafiolas destacan el ordenador como el recurso mas utilizado (68.8%),
seguido de internet con el 50.7%. Por su parte, Gonzalez, Fanjul y Cabezuelo
(2015), en un estudio comparativo sobre el uso, consumo y conocimiento de las
nuevas tecnologias en personas mayores en Francia, Reino Unido y Espafia,
destacan que en Francia el 69% de los encuestados utilizan el ordenador y poseen
un alto conocimiento de las nuevas tecnologias, en Reino Unido, en la franja de mas
de 65 afios de edad, el 85% utiliza el ordenador, mientras que en Espafia, el 33%
cree poseer un alto conocimiento sobre internet. Si bien, estos datos contrastan con

los obtenidos en una investigacion llevada a cabo en Hong Kong, donde los
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porcentajes de uso del ordenador e internet en personas de 65 afios o mayores se
sitdan en el 18,4% y 18% respectivamente (Kwong, 2015). En un reciente estudio
llevado a cabo por Ortega y Ortiz (2015) en el que participaron 225 personas
mayores espafiolas de 55 afios, el 53.3% admitié poseer conocimientos sobre
internet. Por lo tanto, nuestra revision muestra un acelerado crecimiento en el
conocimiento y en el ritmo al que los usuarios mayores acceden a estas nuevas

herramientas, si bien, aun queda mucho camino por recorret.
Uso de las Herramientas de 1a Web 2.0

En segundo lugar, nos proponemos determinar g#é fipo de herramientas de la web
2.0 utilizan las personas mayores. En lo que respecta a las redes sociales, en un estudio
orquestado por el Pew Research Center (Smith, 2014) sobre el uso de estas
herramientas, los porcentajes de uso en personas de 50 a 64 anos eran los siguientes:
Facebook (63%); Twitter (12%); Instagram (11%); Pinterest (27%) y, LinkedIn
(30%). Si bien, a través de este estudio se constata como a medida que aumenta la
edad, disminuye el uso de todos los tipos de redes sociales. De este modo, los
porcentajes de uso de estas herramientas por personas de 65 aflos o mayores eran
los siguientes: Facebook (56%); Twitter (10%); Instagram (6%); Pinterest (17%) vy,
LinkedIn (21%). En 2015, el Pew Research Center (Perrin, 2015) llev6 a cabo un
estudio sobre la evolucion del uso de redes sociales, constatandose un notable
incremento en el grupo de 65 afios o mayores, siendo el porcentaje de uso en 2005
del 2%, comparado con el 35% de 2015. En la mayoria de estudios en relacion a
redes sociales se hallan diferencias en funcién del género, siendo las mujeres
mayores las mas propensas a participar en redes sociales. En 2012, también en
Norteamérica, el 86% de 65 afios o mayores ya admitia utilizar el correo electronico
(Zickuhr y Madden, 2012). En el ambito europeo, aproximadamente el 85% de
personas de 55 a 74 afos utilizan el correo electronico, el 27% redes sociales, el 25%
aplicaciones para hacer video-llamadas, casi el 50% wikis, pero tan sélo un 5%
aproximadamente utilizan herramientas educativas. A nivel espafiol, segin datos del
Instituto Nacional de Estadistica (2015), las personas en las franjas de edad de 55-64
aflos y 65-74 hacen uso de las siguientes herramientas en la siguiente proporcion: un

74,3% y 76% respectivamente utiliza el correo electrénico; el 20,5% y un 24,8%
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servicios para realizar video-llamadas; un 40,9% y un 37,4% redes sociales; un 3,1%
y un 1,5% blogs o webs; un 56,2% y un 52,4% wikis; y, un 10,4% y un 6,1%
herramientas con fines educativos. En el estudio llevado a cabo por Gonzalez et al.
(2015), se constata como un 69% de los encuestados franceses han utilizado
Facebook y un 20% blogs. Por lo que respecta a los encuestados britanicos, el 92%
utilizan el correo electrénico, el 18% habian utilizado Apps y en cuanto al uso de
redes sociales, la mayorfa utilizaban Facebook como principal red social (46%),
seguido de Twitter (39%) y blogs (15%). Atendiendo a la muestra espafola destacan
que el 76% de los encuestados conocen y utilizan Facebook, el 15% blogs y el 10%
Twitter. Tan so6lo un 15% utilizan Apps. Llorente, Vifiaras y Sanchez (2015)
empleando una metodologia cualitativa basada en grupos de discusion, destacan el
uso que hacen las personas mayores de Google como unico buscador. Si bien,
admiten no utilizar otras herramientas informativas como los blogs y los foros,
aunque si wikis. Hacen especial mencién al uso de otras herramientas con fines
comunicativos, redes sociales y Apps, destacando el uso de herramientas como el
correo electrénico, Facebook, Skype y WhatsApp. Como se puede ver, no existen
estudios que analicen el uso de otras herramientas como son las de caracter
funcional, de imagen y sonido, ofimatica y de la nube. En definitiva, a la vista de
estos datos podemos decir que son pocos los estudios que hayan llevado a cabo un
analisis exhaustivo del uso de estas herramientas de la web social por parte del
colectivo de personas mayores, siendo necesaria una mayor investigacion al

respecto.
Frecuencia y Lugar de uso de Ias Herramientas de Ia Web 2.0

Si eran pocos los estudios en relacién al uso, menos aun son los que se enfocan a
este respecto. Existen datos generales sobre la frecuencia de uso. Segun estadisticas de
Eurostat (2013), existe una divergencia significativa, o lo que comunmente llamamos
brecha digital, entre los usuarios de 16-24 afios que habrian utilizado internet al
menos una vez a la semana (94%) y aquellos de 55-74 que lo habian utilizado con la
misma frecuencia (46 %). Atendiendo a datos del INE (2015), entre los usuarios de
55-64 afios que han utilizado internet en los tres ultimos meses, un 7.5% lo ha

hecho menos de una vez a la semana, el 20,7% todas las semanas, pero no
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diariamente, y el 71,7% diariamente, al menos cinco dfas por semana. En el caso del
grupo de 65-74 afios, el 10,5% menos de una vez a la semana; el 24,4% todas las
semanas y el 65% diariamente. Segun Office for National Statistics de Reino Unido
(2015), nueve de cada diez britanicos de 55 a 64 afios han utilizado internet en los
ultimos tres meses, siete de cada 10 en la franja de 65 a 74 afios y tres de cada 10 en
mayores de 75 afos. Zickuhr y Madden (2012) destacan que el 76% de las personas
de 50-64 anos se conectan diatiamente a internet, frente al 70% de 65 afios o
mayores. Esto serfa indicativo de que una vez que se les entrega las herramientas y la
formaciéon necesaria para comenzar a utilizar internet, las personas mayores se
convierten en usuarios habituales de este medio (Difaz-Prieto y Garcia-Sanchez,
2016). En un exhaustivo estudio comparativo llevado a cabo por Olson, O’Brien,
Rogers, y Charness (2011) sobre la frecuencia de uso de diferentes tecnologias por
parte de jovenes entre 18 y 28 afios y mayores de entre 65 y 90 afios se encontrd
que, mientras que el 40% de los jovenes habia recurrido a internet mas de 15 horas
por semana, la mayorfa de usuarios mayores recurrian entre 1 y 5 horas a la semana.
Asimismo, se especifican las diferencias en la frecuencia de uso de las tecnologias
para diferentes fines como son los de comunicacién, ocio y entretenimiento,
compra, cuidado de la salud, sistemas de apoyo en el hogar, aprendizaje y educacion,
entre otros. En un estudio llevado a cabo por Agudo et al. (2012), se constaté como
el 40,1% de los adultos mayores no utiliza Internet habitualmente frente al 59,9%
que si lo hace, no existiendo diferencias en funcién de la edad, el género, la forma de
convivencia, ni el lugar de residencia, aunque si en funcién del nivel educativo: a
mayor nivel de estudios, mayor frecuencia de uso. Martinez-Pecino et al. (2013)
encontraron que la frecuencia de uso de internet entre personas mayores es diaria o
de dos o tres veces por semana. Otros estudios se han centrado en la frecuencia de
uso de una herramienta especifica como es Facebook. Asi, Hayes, van Stolk-Cooke
y Muench (2015) hallaron una menor frecuencia en el uso de Facebook a medida
que aumenta la edad. Asi, el 10,8% de los jévenes de 18-29 afios reportaron utilizar
esta herramienta mas de tres horas por dia, frente al 11,7% de 30-49 afios y el 4% de
50 afos o mas. De igual forma, el 16% de los adultos mayores, el 27% de 30-49
afos, y el 32,8% de los jovenes reportaron comprobar sus cuentas de Facebook 10

veces 0 mas por dia.
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Por lo que respecta al /Jugar de uso, se han llevado a cabo estudios sobre el
equipamiento de medios tecnolégicos en el hogar, pero no se ha indagado apenas
sobre el donde, es decir, el lugar donde frecuentemente utilizan estas personas
mayores las herramientas de la web 2.0. Agudo et al. (2012) destacan que el lugar
donde mas frecuentemente utilizan el ordenador e internet las personas mayores
suele ser un espacio publico, si bien existen diferencias en funcién del nivel
educativo, de modo que, un nivel educativo mas alto conlleva una mayor
disponibilidad de estos recursos en el ambito privado. No obstante, estos datos
contrastan con los obtenidos por Mortis, Goodman, y Brading (2007) donde el lugar
preferido por las personas mayores para hacer uso del ordenador e internet era el
hogar, seguido de la biblioteca, la casa de algin familiar o conocido, el centro
educativo, el trabajo, el centro comunitario o centro de dia y finalmente, otros

lugares.
Formacion en el uso de Herramientas de Ia Web 2.0

Otro de los propositos de esta revision era determinar como aprendieron a utilizar las
personas mayores cada una de estas herramientas. Agudo et al. (2012), en un estudio
con una muestra de 215 personas, destaca que el 60% aprendi6 a utilizar internet a
través de cursos y talleres. Un afio después, Martinez-Pecino et al. (2013), en esta
linea, destacan que la formaciéon que las personas mayores tienen de internet
procede principalmente de la asistencia a cursos (casi el 50%) seguido de la ayuda de
familiares, otros métodos, el autoaprendizaje y finalmente, la ayuda de amigos. Si
bien, otros estudios mas recientes contradicen estos datos. Asi, Gonzalez et al.
(2015), destacan que el 66% de los adultos mayores franceses aprendieron a utilizar
internet solos, al igual que sucede en Reino Unido (69%) en el grupo de mayores de
55-65 afios, seguido de con ayuda familiar con un 22%. Si bien, en mayores de 65
afios no sucede lo mismo, siendo la asistencia a cursos de formacion lo mas habitual.
En el contexto espafiol, la ayuda de familiares y amigos parece ser la principal via de
aprendizaje (61%), seguido del autoaprendizaje (26%) y cursos (13%). No obstante,
en lo que si coinciden todos los estudios, es en el interés de las personas mayores

por recibir formacién en nuevas tecnologias.
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Finalidad de uso de las Herramientas de Ia Web 2.0

A este respecto, hay mucha investigaciéon. No obstante, independiente del lugar en
donde se hayan llevado a cabo los estudios, todos ellos parecen coincidir en que las
personas mayores utilizan internet para cinco fines, a saber: (i) Informacion; (ii)
Comunicacién; (iif) Ocio y entretenimiento; (iv) Formacion, y (v) Gestiones
administrativas, transaccionales, personales o de otro tipo (Agudo et al., 2012;
Gonzilez et al,, 2015; Kwong, 2015; Llorente et al., 2015; Martinez-Pecino et al.,
2013; Morris et al.,, 2007; Sum, Mathews, y Hughes, 2009; Wagner, Hassanein, y
Head, 2010).

Barreras de Accesibilidad y Uso

Uno de los aspectos mas analizados por las investigaciones de este tipo es el de las
barreras percibidas en el acceso y uso de internet que encuentran las personas
mayores. En base a los estudios revisados, podemos aglutinar estas barreras en tres
grupos (Diaz-Prieto y Garcia-Sanchez, 2016; Kwong, 2015; Lampe, Vitak, y Ellison,
2013; Lee, Chen, y Hewitt, 2011; Lee y Coughlin, 2015; Lian, y Yen, 2014; Martinez-
Pecino et al., 2013; Morris et al., 2007; Pan y Jordan-Marsh, 2010): (1) Las dependientes
de la propia persona, donde se incluirfan algunas como la falta de interés, baja
percepcion de la propia capacidad, no percepcion de beneficios, miedo, ansiedad,
entre otras; (i) Las dependientes del contexto, como son la falta de apoyo técnico, falta
de formacion, falta de medios o alto coste de los mismos, entre otras; y finalmente,
(i) Las dependientes de las propias herramientas concernientes a aspectos de
confidencialidad, privacidad, falta de aplicaciones especificas, factores relativos a

accesibilidad y usabilidad, entre otras.
Beneficios percibidos derivados del uso de Herramientas de Ia Web 2.0

Pocos estudios se han llevado a cabo en relacién a los beneficios percibidos
derivados del uso de estas herramientas, especialmente en el colectivo de edad al que
nos referimos. Por ejemplo, aunque en otros grupos de edad, diferentes
investigaciones han constatado que el uso de Facebook repercute sobre rasgos de

personalidad, autoestima y depresion (ver por ejemplo, Andreassen, Torsheim,
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Brunborg, y Pallesen, 2012). Si bien, en una investigacion llevada a cabo en
Norteamérica, conducida por Hayes et al. (2015) donde se intentaba conocer los
efectos del uso de Facebook sobre el bienestar de personas de diferentes grupos de
edad, tan sélo se pudieron constatar efectos sobre la imagen corporal negativa y la
dimension social, siendo el grupo de mayores los que menores efectos percibian al
respecto. Hill et al. (2015) estudiaron el impacto de las nuevas tecnologias sobre el
bienestar de las personas mayores hallando efectos a nivel social, funcional, de
autonomia, y de participacion. Por su parte, Karavidas (2005) encontré efectos
sobre la autoeficacia y la satisfacciéon general con la vida. Diferentes estudios en los
ultimos afios han demostrado el potencial de internet a la hora de mejorar la
comunicacion, favorecer el aprendizaje permanente, ampliar las redes de apoyo
social, favorecer el bienestar psicolégico, aumentar los intereses personales y la
informacién relacionada con la salud, y proporcionar oportunidades de ocio y
participacion ciudadana, y en definitiva, mejorar la calidad de vida de las personas

mayores (Lee et al., 2011).
Conclusiones

Tras la revision efectuada podemos extraer varias conclusiones. En primer lugar,
cabe destacar el creciente interés de los adultos mayores por utilizar estar
herramientas, probablemente motivados por la demanda social que cada vez en
mayor medida, nos exige estar conectados a la red para acceder a un mundo
globalizado. Quiza, debido a este interés, en los ultimos afos han proliferado los
cursos de formacion en estas herramientas a los que cada dia acceden mas adultos
mayores. No obstante, todavia a dia de hoy, continda existiendo una importante
brecha digital de tipo generacional que exige invertir mas esfuerzos para eliminar las
diferentes barreras que condicionan y limitan el uso de estas herramientas. Teniendo
en cuenta los importantes beneficios de estos medios a nivel fisico, psicolégico,
social y emocional, y de manera general, sobre la satisfaccion vital, el bienestar y la
calidad de vida, se abren nuevas perspectivas a la hora de aprovechar el potencial de

estas herramientas con fines de intervencion (Diaz-Prieto y Garcfa-Sanchez, 2016).
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RESUMEN

Se presenta la encuesta online Internet en Mayores (INMA) disefiada para obtener informacién
en relacidn al uso v dificultades en el acceso y manejo de internet en personas mayores, asi como
su relacion con diferentes variables psicosociales. La encuesta consta de 14 escalas a través de las
cuales se pretende analizar la informacién que poseen los adultos mayores sobre internet; el uso; la
formacion recibida; la frecuencia y lugar de utilizacién; finalidad con la que utilizan las diferentes
herramientas de internet; asi como las barreras de accesibilidad y usabilidad halladas y los benefi-
cios percibidos derivados del uso de internet. Junto a ello, se incluyen cinco escalas sobre autoefi-
cacia en el envejecimiento activo; inteligencia emocional; motivacién general; dimensién social
general y afrontamiento, que aportardn la informacién necesaria para estudiar las ya citadas rela-
ciones. La encuesta INMA ha sido disefiada para ser cumplimentada por personas mayores de 55
afios. La aplicacidn de la encuesta se llevard a cabo de manera online. Esta encuesta puede aportar
informacién relevante para el disefio de programas y pautas de ayuda basadas cientificamente.

Palabras clave: internet; personas mayores; competencias psicosociales; encuesta

ABSTRACT

We present the online survey Internet at Seniors (INMA). This survey is designed to obtain infor-
mation regarding the use and difficulties in internet access and management internet in older peo-
ple, and their relationship with different psychosocial variables. The survey consists of 14 scales
with which we want to analyze information that older people have about internet; knowledge; use;
the training received; the frequency and location of use; purpose for using the different tools; and
the barriers of accessibility and usability found and perceived benefits of using the Internet. In addi-
tion, we include a scale of self-efficacy in active aging; emotional intelligence; general motivation;
general social dimension and coping. These scales give us information about the relationships
between use of Internet and psychosocial variables. The INMA survey was designed to be complet-
ed by persons over 55 years. The implementation of the survey will be conducted online. This sur-
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vey can provide relevant information for the design of programs and support scientifically based
guidelines.
Keywords: internet; older people; psychosocial competences; survey

ANTECEDENTES

Espafia ha experimentado un notable proceso de envejecimiento poblacional en los (ltimos
afios. Tal es la situacidn que se espera que en un futuro préximo, la poblacién adulta mayor llegue
a constituir un tercio de la poblacién espaficla (Abad, 2014). Junto a ello, no debemos olvidar que
las nuevas tecnologias se han impuesto con fuerza en todos los sectores sociales. Todo ello plan-
tea nuevos retos de cara a integrar al adulto mayor en la sociedad de la informacién y con ello pro-
mover su participacién social y dar respuestas Utiles a sus problemas y necesidades (Fondevila,
Carreras, Seebach, & Pesqueira, 2015).

Datos recientes del Instituto Nacional de Estadistica a 2 de octubre de 2014 en su encuesta
sobre Equipamiento y Uso de Tecnologias de Informacion y Comunicacion en los Hogares (TIC-H)
muestran como algo més de una cuarta parte (25.8 %) de la poblacién de entre 65 y 74 afios ha uti-
lizado el ordenador en los (ltimos 3 meses, mientras que el 26.2% ha utilizado internet en el mismo
periodo de tiempo y un 78.6% el teléfono movil. Un porcentaje algo menor es el que ha utilizado
internet al menos una vez por semana en los Gltimos tres meses (22.8%). Por tanto, es posible afir-
mar que el uso del ordenador e internet entre la poblacidn adulta mayor es més bien bajo, no obs-
tante va en lento pero progresivo aumento si tenemos en cuenta que en el afio 2006, afio en el que
comenzd a realizarse esta encuesta, sélo un 7.5% habfa utilizado el ordenador y un 5.1% internet
en los (ltimos tres meses.

Ahora bien, atendiendo a los datos resultantes de la citada encuesta, sorprende el descenso en
el uso de estos medios que se produce especialmente a partir de los 55 afios.

Algunos estudios han situado las posibles causas de esta brecha digital en las propias caracte-
risticas de las herramientas, programas y aplicaciones disponibles en la red. Entre estas posibles
causas figuran el disefio de pantalla, la complejidad de las herramientas, falta de formacién, dificul-
tades con los dispositivos de entrada, entre otras (Czaja et al., 2006; Wagner et al., 2010). Otros, sin
embargo, las sitlian en aspectos intrinsecos de las propias personas mayores (falta de interés; esca-
sa motivacién; baja autoeficacia hacia su uso; problemas motores, sensoriales y cognitivos; miedo;
ansiedad; falsas creencias; etc.) (Broady et al., 2010; Vromana, Arthanata, & Lysackb, 2015). Si
bien, ninguno de estos estudios ha analizado la relacién existente entre los patrones y barreras de
accesibilidad y uso con determinadas variables psicosociales que pueden actuar como modulado-
ras de lo anterior {inteligencia emocional, motivacién, afrontamiento, autoeficacia, dimensidn social
y envejecimiento activo).

El objetivo que nos planteamos pues es disefiar un encuesta online que nos permita obtener
informacién sobre el uso y dificultades en el acceso y manejo de internet en personas mayores, asf
como su relacién con diferentes variables psicosociales. Entendemos que sélo partiendo del cono-
cimiento de los patrones de uso, asi como de las barreras, tanto personales como las derivadas de
las propias tecnologfas y su relacién con diferentes variables psicosociales, es posible desarrollar
programas online que se adapten a las necesidades e intereses de este sector de la poblacidn.

INTERNET EN MAYORES (INMA)

Internet en mayores (INMA) es un instrumento de evaluacién online de los patrones de uso y
dificultades de acceso y manejo de internet en personas mayores, asi como de diferentes variables
psicosociales. Esta encuesta se ha elaborado a partir de la revisién y adaptacién de otras ya exis-
tentes tales como Hewe 2.0 (Garcfa-Martin, & Garcia, 2013); Encuesta de autorregulacién emacio-
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nal (ERQ, Gross & John, 2003); Inventario de Estrategias de Afrontamiento (CSI, Cano, Rodriguez
& Garcfa, 2007); Encuesta MOS de apoyo sacial (Revilla, Luna, Bailén, & Medina, 2005), entre otros
muchos.

Concretamente, la encuesta /N4, a través de las catorce escalas de las que consta, aporta
informacién relevante en relacién a las percepciones y opiniones de los adultos mayores en torno a;
i) la informacién que disponen sobre el ordenador e internet (/NMA-INF), ii) la utilizacién o no de
dichas herramientas (/MVA-USO); iii) la formacion recibida tanto para el uso del ordenador, como
de las diferentes herramientas de internet (/MVA-FOR); iv) la frecuencia de uso ({MVA-FRE); v) lugar
0 lugares de uso de esos medios (/MUA-LUG); vi) finalidad de uso (/NVIA-FIN); vii) barreras de acce-
sibilidad y usabilidad (INMA-BAR); viii) beneficios percibidos derivados del uso de internet (/MIA-
BEN); ix) autoeficacia en el envejecimiento activo (INVIA-EA); x) inteligencia emocional ({NVIA-E);
xi) mativacidn general (/NVA-MOT); xii) dimensidn social general (INMA-DS); v, xiii) afrontamiento
general ({MVA-AFR). Ademas, se incluye un apartado de datos demogréficos (DDM) al comienzo.

Descripcidn de las escalas

En primer lugar, el apartado de dafos demogréficos, incluye una serie de cuestiones de cardcter
general relativas al género, fecha de nacimiento, estado civil, lugar de procedencia y residencia, nivel
de estudios, situacidn laboral, ocupacidn actual y/o antes del retiro, nivel econdmico y de autono-
mia en la vivienda.

Las siguientes 8 escalas evaldian diferentes variables relacionadas con el uso de internet (Tabla 1)

Tabla 1
Descripeion estructural de las escalas relativas al uso de internet
Codigo Aspecto que evaliia tems 7 @gmﬁ;j;?; Ofe i;):;;je
pppy | Datos demogrificosen | g f g Vive... Opciones (7)
mayores
INF Infonil:::;‘olxelts obre 12 | 2 La informacién que poseo sobre internet es... Escalar (1-7)
Uso de herramientas de (Utiliza o ha utilizado alguna vez HERRAMIENTAS DE
Uso f 1-11 | 1 COMUNICACION (P. ¢j. Skype, Whats App, Line, Dicotdmica
internet
Messenger, Chats)?
2 La formacién que he recibido sobre internet ha sido... Escalar (1-7)
5 i } ;Como aprendié a utilizar las HERRAMIENTAS DE
FOR | Fomaaomenintemst | 113 | 4 COMUNICACION (P. ¢j.: Skype, WhatsApp, Line, | Opciones (6)

Messenger, Chats)?

R m— (Con qué frecuencia utiliza las HERRAMIENTAS DE

FRE herramientas de internet 1-11 | 1 COMUNICACION (P. ej.: Skype, Whats App, Line, Escalar (6)
Messenger, Chats)?

Lugar de uso de (En qué lugar o lugares suele utilizar las

LUG ; ’ 1-11 | 1 | HERRAMIENTAS DE COMUNICACION (P. ¢j.: Skype, | Opciones (7)
h tas de internet 2 ’
erramientas de nteme Whats App, Line, Messenger, Chats)?
i El principal motivo por el que utilizo las
FIN Taalidag demso e 141 | 1 | HERRAMIENTAS DE COMUNICACION (P. ¢j: Skype, | Opciones (7)
herramientas de internet 5
Whats App, Line, Messenger, Chats) es...
Barreras de accesibilidad Las principales dificultades conlas que me encuentro a la ;
BAB, y usabilidad de internet ! ! hora de usar internet son... Opeiongs;(6)
Beneficios percibidos Desde que utilizo las diferentes herramientas de internet
BEN derivados del uso de 1-7 | 1 | realizo actividades por mi mismo que antes no hacia o para | Escalar (1-7)
internet las que necesitaba ayuda
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La escala /NVIA-INF, permite evaluar, a través de 2 ftems, el grado de informacion que posee la
persona mayor en torno al ordenador e internet en una escala tipo Likert de 7 puntos, en donde 1
es ninguna informacion y 7, mucha informacidn.

La escala IMVIA-USO, al igual que la INVA-FRE, INMA-LUG, e INMA FIN, constan respectiva-
mente de 11 ftems cada una con los que se pretende evaluar el uso, la frecuencia, los lugares pre-
ferentes de uso y la finalidad con la que se utilizan once tipos de herramientas de internet, a saber:
(i) Herramientas de comunicacion (P. ej.. Skype, WhatsApp, Line, Messenger, Chats); (ii) Redes
sociales (P. ej.: Facebook, Twitter, Google+); (iii) Mavegadores y buscadores (P. €j.: Google, Mozilla,
Internet Explorer, Ask, Bing); (iv) Correo electrdnico; (v) Herramientas de imagen y sonido (P. ej..
Youtube, Instagram); (vi) Herramientas de fa nube (P. ej.: Dropbox, Skydrive, Google drive); (vii)
Herramientas funcionales (P. ej.: Google Earth, Google Maps); (viii) Herramientas de ofimética (P.
ej.. Microsoft Word, Excel, PowerPoint, PDF); (ix) Herramientas educativas (P. ej.. Moodle,
Webquest); (X) Herramientas para seleccionar, clasificar y compartir informacion (P. ej.. Blogs;
Wikis; marcadores sociales de tipo Delicious o Digg); v (xi) Aplicaciones para movil (Apps).

Por lo que respecta a la escala /MWA-US, nos ofrece informacion en cuanto al uso de tales herra-
mientas, existiendo dos opciones de respuesta (sf o no). Esto nos permite determinar cuéles son las
herramientas de internet con mayor uso por parte del adulto mayor. La escala /MVA-FRE, cuenta con
6 opciones de respuesta para cada una de las herramientas. Estas opciones son las siguientes: i) no
la he utilizado nunca; ii) alguna vez al afio; iii) alguna vez al mes; iv) varias veces a la semana; v)
todos los dias; y, vi) mas de 2 horas al dia. En lo que se refiere al INWA-LUG, las opciones de repues-
ta son siete: i) nunca la he utilizado; ii) en casa; iii) en el centro de dia o residencia; iv) en centros
ladico-ocupacionales (centro civico, asociaciones, etc.); v) en el centro educativo; vi) en el trabajo;
y (vii) en la calle. Lo mismo sucede con la escala IMVA-FIN, en donde las opciones de respuesta
también son siete: i) no la he utilizado; ii) por diversién o entretenimiento; iii) para contactar con
otros; iv) para informarme; v) para realizar gestiones; vi) para aprender; y (vii) por trabajo. En estas
dos (ltimas escalas, los encuestados pueden seleccionar tantas opciones como crean conveniente.

En lo que se respecta a la escala /INVIA-FOR, a través de sus 13 items, evaliia tanto la formacion
recibida para el manejo del ordenador e internet en general, como para cada una de las herramien-
tas de internet. Por lo que respecta a los dos items de formacion general, se valoran a través de una
escala tipo Likert de 7 puntos que va de ninguna formacién a mucha. En cuanto a los 11 ftems rela-
tivos a herramientas especfficas, se pretende obtener informacién sobre el modo en que aprendie-
ron a utilizar esas herramientas. De esta forma, las diferentes opciones de respuesta son las que se
muestran: (i) no las he utilizado nunca; (ii) Yo sélo; (iii) Con ayuda técnica (via telefénica, vende-
dor); (iv) Con la ayuda de familiares y/o amigos; (v) En cursos y talleres, y, (vi) Con la ayuda de
manuales o guias de uso, videos. En esta escala podrdn seleccionar tantas opciones como crean
conveniente.

A través de un ftem, I/VMA-BAR'evaIL’Ja las barreras de accesibilidad y usabilidad que pueden
encontrarse las personas mayores. Estas pueden hallarse a nivel sensorial y/o fisico; en la falta de
disponibilidad de medios técnicos; en la complejidad de las herramientas u otras. Existe la posibili-
dad de seleccionar méds de una opcion o en el caso de que el sujeto no tenga dificultades, podréd
seleccionar también dicha respuesta.

La escala INVIA-BEN, consta de 7 ftems que evallian los efectos del uso de internet sobre dife-
rentes dimensiones del adulto mayor: autonomia; salud fisica y mental; participacion social; estado
de dnimo; red social; motivacion general y autoestima.

Hasta aqui, la primera parte de la encuesta en relacion a las herramientas de internet. La segun-
da parte de ésta, consta de una serie de escalas generales sobre competencias psicosociales. En la
tabla 2 aparece la descripcidn estructural de esta segunda parte de la encuesta.
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Tabla 2
Descripcion estructural de las escalas relativas a variables psicosociales
) FEjemplo ftem Opciones
Codigo | Aspecto que evaliia Variables especificas | items Hempio de
respuesta
Autonomia e
i Z 1
p
Actividades de 2
autocuidado
Actividades turisticas 3
AiitoeRcaciienia Actividades formativas 4
iou y culturales ;En qué medida se siente capaz de ser Escalar (1-
AE envejecimiento o — % % 3
: Actividades ladicas y auténomo e independiente? 7
activo . 5
sociales
Actividades de
representacion y 6
participacién ciudad
Actividades de
. 7
voluntariado
Identificacion 1
emociones propias
Reconocimiento 2
emociones ajenas
: . Expresién emocional 3 3
IE Intellgf.nma F ;Sabe usted identificar lo que siente? Escalar;(1
emocional Autocontrol emocional 4 7
Empatia )
Asertividad 6
Autoestima 7
Motivacidn 13
MOT | Motivacién general Persiste usted.hgsta conseguir sus Escalar (1-
objetivos? 7
Atribuciones causales 4-5
Dimensién social ] Indique en qué .medlda estd d? acuerdo Fsealar (1
DS eneral Red de apoyo social 1-8 con las siguientes afirmaciones: 7
8 A- Tengo un circulo social amplio
Afrontamiento activo. 1
Autodistraccion 2
Apoyo emocional 3
Apoyo instrumental 4
Planificacién 5
Descarga emocional 3 Cuando usted se encuentra ante alguna
Afront t = dificultad o problema, ;intenta Escalar (1-
AFR Negacién 7 2 :
general R - 3 solucionar directamente el problema, 7
enun’c.la aceptando los riesgos que ello implica?
Autocritica 9
Refor 6n positiva 10
Humor 11
Religién 12
Aceptacion 13
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Aplicacion

La encuesta online INMA ha sido disefiado para ser cumplimentada por personas mayores de
55 afios puesto que, diferentes estudios muestran como a partir de esta edad se produce un des-
censo en el uso de internet, lo que nos lleva a plantearnos el motivo por el que esto ocurre. No obs-
tante, podria ser aplicado a adultos mas jovenes.

La encuesta ha sido disefiada para su aplicacién online a través de la herramienta Google Docs.
Se ha de facilitar a los adultos mayores el enlace a través del cual podrén acceder a la misma, bien
através del correo electrénico, a través de otras plataformas (Facebook, Twitter, etc.) o en papel para
que posteriormente lo tecleen. Cada persona debe responder a esta encuesta de manera personal y
reflexiva, siguiendo las normas que se indican claramente en la misma. En todo caso, se recomien-
da la presencia de una persona conocedora del instrumento que subraye enfaticamente, previa-
mente a su cumplimentacidn, que sus respuestas son totalmente confidenciales y sélo utilizables a
efectos estadisticos globales, que no existen respuestas correctas o incorrectas, simplemente situa-

El disefio de la encuesta se ha adaptado a las previsibles caracteristicas y necesidades del adul-
to mayor. Cada pregunta aparece en una pantalla diferente, en letra grande y estilo de redaccion sen-
cillo, de modo que no se requieren grandes destrezas informaticas ni sensoriales, ni un nivel edu-
cativo alto para su cumplimentacién. Una vez que se accede a la encuesta y tras responder cada una
de las preguntas, es necesario pulsar “continuar” para avanzar y al finalizar, han de pulsar “enviar”
para que sus respuestas sean registradas.

En cuanto a la duracién aproximada de la prueba, ésta oscila entre 25 y 30 minutos, depen-
diendo de las caracteristicas de cada persona y su velocidad de respuesta.

CONCLUSIONES

A lo largo de este articulo se ha presentado la encuesta online /nternet en Mayores (INMA) que
permite la obtencidn de informacién sobre el uso y dificultades en el acceso y manejo de internet en
personas mayores, asi como su relacion con diferentes variables psicosociales.

Este encuesta permite conocer, a través de las diferentes escalas que la componen, las opinio-
nes y percepciones que tienen los adultos mayores en torno a: i) la informacién que disponen sobre
el ordenador e internet; ii) la utilizacién o no de dichas herramientas; iii) la formacidn recibida tanto
para el uso del ordenador, como de las diferentes herramientas de internet; iv) la frecuencia de uso;
v) lugar o lugares de uso de esos medios; vi) finalidad de uso; vii) barreras de accesibilidad y usa-
bilidad; viii) beneficios percibidos derivados del uso de internet; ix) autoeficacia en el envejecimien-
to activo; x) inteligencia emocional; xi) motivacién general; xii) dimensién social general; y, xiii)
afrontamiento general.

Esta encuesta puede aportar informacién relevante para el disefio de programas y pautas de
ayuda basadas cientfficamente.
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A study was conducted to explore the relationships between the Web 2.0 tool use and various psy-
chosocial, emotional and active ageing factors. To this end, we designed and administered an online
questionnaire to 454 Spanish people aged 55 or older. We performed descriptive and multivariate an-

alyses using the general linear model. We obtained three types of evidence. The results show differential
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patterns of Web 2.0 tool use in relation to age, sex and educational level. Users reported benefits in
relation to autonomy, motivation, social dimension, social participation, mood, self-esteem, and physical
and mental health generally, and differences were observed according to age, educational level and type
of tool. We also obtained differential psychological profiles for users of different tools that could
determine usage patterns and derived benefits. This study has important implications as regards pro-
moting the full integration of older adults in the knowledge society.

© 2016 Elsevier Ltd. All rights reserved.

1. Introduction

The number of older adult Internet users (Silver Surfers) has
risen sharply worldwide, and indeed it is among this age group that
Internet use has witnessed the most rapid growth (Kania-
Lundholm & Torres, 2015). Simultaneously, the development and
proliferation of Web 2.0 tools has continued apace, and these have
now become an integral part of the activities of daily living and
participation in society, providing an unparalleled opportunity to
create and share information, collaborate, promote social exchange
and participate fully and actively in social life and virtual commu-
nities for a wide range of purposes (Hill, Betts, & Gardner, 2015;
Lissitsa & Chachashvili-Bolotin, 2016).

Although data are available on usage patterns and the perceived
benefits of using this medium, the psychological profiles of older
adult Web 2.0 tool users remain unknown. These profiles probably
exert an influence on patterns of use and perceived benefits, and
formed the subject of the present study.

With regard to use, various studies have highlighted the rapid
adoption of Web 2.0 tools among older adults, emphasising that
once equipped with the tools and training to start using the
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Internet, they become regular users of this medium (Hayes, van
Stolk-Cooke & Muench, 2015; INE, 2015). Training in the use of
these new tools is clearly arousing increasing interest among older
adults. At present, there are three main learning pathways: inde-
pendent learning, family-supported learning and training courses
(Agudo, Pascual, & Fombona, 2012; Gonzdlez, Fanjul, & Cabezuelo,
2015; Martinez-Pecino, Delerue, & Silva, 2013; Perrin, 2015).
Regardless of the source, there is widespread consensus that to a
greater or lesser extent, older adults generally use the Internet for
five purposes: (i) information; (ii) communication; (iii) leisure and
entertainment; (iv) training, and (v) administrative, transactional,
personal or other purposes (Agudo et al., 2012; Gonzalez et al.,
2015; Kwong, 2015; Llorente, Vinaras, & Sdnchez, 2015; Martinez-
Pecino et al,, 2013). Perhaps one of the most frequently discussed
aspects in research of this type is that of perceived barriers to
accessibility and usability. Various studies have developed theories
to explain the factors influencing adoption of technological in-
novations (Lee & Coughlin, 2015). These include the Diffusion of
Innovations model (Rogers, 1995) and the Technology Acceptance
model (TAM) (Davis, 1989). Based on these models and a review of
various studies in this field (Kwong, 2015; Lampe, Vitak, & Ellison,
2013; Lee & Coughlin, 2015; Lee, Chen, & Hewitt, 2011; Lian & Yen,
2014; Martinez-Pecino et al,, 2013), these barriers can be classified
into the following groups: (i) intrapersonal barriers (e.g. lack of in-
terest; perception of limited capacity; no perceived emotional,
psychological or functional benefits; no perceived usefulness; lack
of experience; fear; anxiety; lack of time and physical problems);
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(11} contextual barriers {e.g. tradition; risk; lack of technical support,
training and means and the high cost of the technology}; and lastly,
{111} barriers associated with the tools themselves {e.g. concerns about
confidentiality and privacy; lack of specific applications and facters
related to accessibility and usability ).

Recent years have witnessed a proliferation of studies using the
Internet and Web 2.0 tools as a means to develop and implement
intervention programmes aimed at optimising diverse factors.
These studies have demonstrated the efficacy of these new tools to
intervene in different spheres, reporting cognitive, social, affective,
emotional, physical, self-regulatory, behavioural and self-efficacy
benefits, and in general showing that they contribute fto
improving physical and mental health, quality of life, well-being
and life satisfaction, as well as promoting active and healthy
ageing (Chen & Schulz, 2016; Diaz-Prieto & Garcia-Sanchez, 2016;
Khosravi & Chapanchi, 2016). However, most of these studies
have used these tools and technologies as a means to achieve these
goals, and such findings are therefore not surprising given the
original objectives. In conirast, few studies have analysed the
overall impact of the Internet and Web 2.0 applications on psy-
chosacial and emotional factors without mediating other aspects,
and even fewer have focused on older adults {Ords et al., 2016), the
subject of the present study.

The largest gap in our knowledge concerns the lack of research
on the possible existence of differences in the psychological profiles
of Web 2.0 tool users, which would undoubtedly influence both
usage patterns and perceived benefits. The few studies that have
addressed this question have mainly focused on analysing psy-
chological traits that can lead to pathological use of the Internet
and some tools such as social networks, or to becoming the victim
of some of the dangers inherent in the Internet. Once again, older
adults have been overlooked in these studies. Attention is thus
largely directed towards negative aspects, and rarely towards the
positive use that could be made of knowledge of these patterns. For
example, a study on adolescents found that subjects presenting
depressive symptomatology were more prone to becoming the
target of cyber bullying {Ybarra & Mitchell, 2004}, In the same vein,
Kckkings, Antoniadou, and Markos (2014} determined the psy-
chological profiles of stalker and victim in cases of cyber bullying,
and found that victims obtained higher scores for empathy whereas
stalkers obtained higher scores for insensitivity, lack of emotion,
impulsiveness, irresponsibility, depression and lack of social skills.
Other studies have reported relationships between problematic
Internet use and factors such as perceived loneliness, poor social
skills, emotional, psychological and behavioural problems, lack of
self-control strategies, some socio-demographic factors and prob-
lems with self-esteem (Blinka et al,, 2015; Carbonell et al, 2012;
Cho, Sung, Shin, Lim, & Shin, 2013; Kim, LaRose, & Peng, 2009;
Rial, Golpe, Gomez & Barreiro; 2015).

In short, evidence on other aspects is still lacking. Consequently,
the research question that guided this study was: is there a rela-
tionship between the use of Web 2.0 tools and psychosocial,
emotional and active ageing factors? To answer this question, we
sought {objectives} to obtain three types of evidence. First, to
determine patterns of Internet and Web 2.0 tool use among older
adults. Second, to analyse the perceived benefits derived from such
use. Third, to determine differential patterns in the psychological
profiles and characteristics of users of these tools.

2. Method
21 Participants

A representative sample was obtained from various institutions,
organisations, centres and university programmes for older adults

in various regions in Spain. All subjects gave their informed consent
to participate in this study {Table 1). An online questionnaire was
administered to 464 Spanish people aged 55 or older, of whom 454
people responded. Of these, 191 were men and 263 women. The
selection criteria were: {i} people aged 55 or older; {ii} voluntary
participation; and {iii} people who possessed a basic knowledge of
computers and Internet use.

2.2 Instrument and measurements

The Internet and Older Adults (INOA) questionnaire consisted of
three distinct parts. The first included a number of items related to
socio-demographic data: sex, age, marital status, country, place of
birth, place of residence, educational level, employment status, occu-
pation, economic level and indicator of independent living. The sec-
ond part {INOA-Internet} included eight categories specifically
related to use of computers, the Internet and Web 2.0 tools, namely:
information and general knowledge about computers and the
Internet; use of social, emotional or instrumental Web 2.0 tools
selected for the study {see Results); general and specific training;
frequency, place and purpose of use; barriers to accessibility and us-
ability and perceived benefits of Internet use. The design of the third
and final section {INOA-psychological} was based on the review and
adaptation of several questionnaires, including the Scale of Social
Support Networks for Older Adults {(ERASAM; Mendoza-Ninez &
Martinez-Maldonado, 2009}, the Expectations of Self-Efficacy to
Perform Activities of Daily Living in Older Adults Instrument
[AeRAC; Gonzalez-Celis, 2009} and the McMaster Quality Of Life
Scale {(MQOL; Sterkenburg, Woddward & King, 1996). This section
assessed various psychosocial and emotional indicators, namely:
self-efficacy in active ageing, emotional intelligence, achievement
motivation, the social dimension and coping. The instrument
demonstrated satisfactory theoretical and construct reliability and
validity. The INOA-Internet and INOA-psychological sections ob-
tained a Cronbach’s alpha of 0.845 and 0.826, respectively. A
factorial analysis with standard varimax rotation showed that
5247% and 48.195%, respectively, of the variance was explained,
with saturation of the instrument structure {eight and five factors,
respectively}. The questionnaire was designed using Google Docs
and administered online.

23. Design and procedure

The questionnaire was designed following a review of in-
struments used in various national and international studies. Once
the questionnaire had been designed and the type of sample
selected, a pilot study was conducted with two groups of partici-
pants in workshops on new technologies held in Ledn {Spain}, in
order to determine the time required for questionnaire completion,
to delete or modify ambiguous items and to identify any problems
or difficulties that might arise during questionnaire completion.
Then, we contacted potential participants by various means,
including posters and direct, telephone and Internet contact, to
inform them of the purpose of the study and request their partic-
ipation. Subjects gave their informed consent to participate in the
study, in line with the ethical and professional rules of conduct

Table 1
Distribution of participants by gender and age {n = 454).

535-60 61-65 66-70 71-75 >76 Toral
Male 26 38 39 32 16 191
Females 57 a3 70 30 13 263
Tomal 83 151 129 62 29 454

124



C Diaz-Prieto, [-N. Garcfa-Sanchez | Computers in Human Behavior 64 (2016) 673—681 675

applicable to all scientific research. They completed the question-
naire independently, when and where they wished. Questionnaire
completion required a maximum of 30—35 min.

Once the questionnaires had been completed, data were
extracted and coded in Excel prier to statistical analysis.

24, Statistical analysis

Descriptive analyses were performed (tables of frequencies and
percentages, means and standard deviations). Normal distribution
of the variables was determined by calculating skewness and kur-
tosis. To detect differential patterns, we performed multivariate
analyses based on general linear models {(GLM), using the IBM
statistical software package SPSS Statistics 21.0.

3. Results
3.1. Differential patterns in use of the Internet and Web 2.0 tools

We found statistically significant results for all grouping vari-
ables considered, with large effect sizes: (i} sex [AWilks = 0.407; F
(e, 271) = 2.355; p < 0.001; n? = 0593 (Table 2); {ii) age
[)\‘VVi]kS = 0.084; F (672, 1086} = 1.386; p < 0.001; ﬂz = 0.451]
{Table 3}; and (iii) educational level [W\Wilks = 0106; F
o801y = L793; p < 0.001; 1% =0.527] (Table 4).

In general, the results agreed with those obtained in other
studies on this subject. Almost half of the participants reported
possessing sufficient knowledge about computers and the Internet,
although fewer than 40% of participants reported having received
sufficient training for use. The main learning pathways identified
were independent learning, followed by help from family and
friends, and in some cases such as office automation teols and
email, training courses. As age increased, knowledge about com-
puters and the Internet decreased. Conversely, increasing levels of
education were accompanied by an increase in such knowledge.

Email, browsers and search engines were the most frequently
used type of tool, with educational tools located at the other
extreme (Fig. 1}. We observed a marked tendency among males to
make greater use of instrumental tools [e.g. Functional tools,
Mmale = 473 versus Mremae = 447; p = < 0.003]. Furthermore,
males not only used these more than females, but did so with
greater frequency [e.g. Functional tools, Mpae = 2.92 versus
Mremale = 2.69; p = < 0.005]. Once again, age and educational level
exerted an impact on patterns of use. Thus, as age increased or
educational level decreased, use and frequency of use of Web 2.0

tools decreased [e.g. Frequency social networks, Mss.gp = 4.09
Versus Mss or more = 2.29; p = < 0.001].

Regardless of the type of tool in question, the preferred place of
use was the home. The main purposes of use were clearly leisure
and entertainment, communication and information, although
differences emerged depending on the type of tool.

Fg. 2 shows the main barriers to Internet accessibility and us-
ability reported by older adults. The categery “Others” included
reasons related to lack of interest, limited suitability for their needs,
no perception of potential benefits and concerns related to privacy.
We also found differences according to age. The 5560 and 6670
age groups highlighted the complexity and poor usability of
existing tools as being the main barrier, whereas the other age
groups referred to the lack of availability of technological means.

With regard to the perceived benefifs arising from Internet use,
the main differences detected were related to age and educational
level. Although the trends were not marked, the oldest age group
reported more benefits, especially on a secial level and in relation to
self-esteem [e.g. Benefits self-esteem, Mss.0 = 4.31 versus Mrg o
more = 3.23; p = < 0.001]. In the latter case, participants with the
highest educational level reported greater benefifs as regards social
participation.

3.2. Differential patterns in the psychological profile of users and
non-users of social or emotional applications and perceived benefits

An analysis of social or emotional application use revealed sta-
tistically significant differences for all grouping variables consid-
ered, with large effect sizes {Table 5}: {i} use of communication tools
[AWilks = 0.125; F(166270) = 11.747; p < 0.001; 112 =0.875]; (it} use
of social networks [\Wilks = 0.151; F (155275) = 9.414; p < 0.001;
n? = 0.849]; (iii) use of email [XWilks = 0.440; F {166270) = 2.143;
p < 0001; n* = 0560]; (iv) use of image and sound tools
[Wilks = 0.147; F(1g6,270) = 9.747; p < 0.001; 12 =0.853]; and {v)
use of apps [AWilks = 0.184; F (1g5276 = 7433; p < 0.001;
n? = 0816).

As regards use of communication fools, participants reported
benefits in relation to autonomy and motivation when undertaking
new projects and learning {e.g. Benefits autonomy, Meers = 5.005
versus Mygn-users = 4136, p = 0.004). There also appeared to be
differential patterns of use between users and non-users of these
applications in relation to various self-efficacy in active ageing
variables {autonomy, participation in educational and recreational
activities and general self-efficacy in active ageing). We detected
greater use of active coping strategies among communication tool

Table 2

Statistically significant results for the grouping variable of sex.
Variables Male Female F P n?

M a M a

Employment status 1295 1.048 1.837 1.630 7813 0.005 0.018
Eccnomic level 4463 1211 3.488 1276 45.790 0.001 0.095
Independent living 10211 4947 9333 6.694 5.730 0.017 0.013
Use of browsers and search engines 5.001 0.001 4922 0553 6.914 0009 0.016
Use of email 5001 0.001 4938 0495 7.831 0.005 0018
Use of functicnal tocls 4726 1.013 4473 1356 3.802 0.003 0.020
Use of office automaticn tools 4789 0.396 4628 1.164 6.584 0011 0.015
Use of tools for selecting, classifying and sharing information 1968 1718 1.527 1356 7379 0.006 0.017
Training received about email 11605 6.581 13.407 6332 5.999 0015 0.014
Frequency of use of communication tocls 3837 1380 4314 1.281 4773 0029 0.011
Frequency of use of browsers and search engines 4605 0.815 4431 0.856 4.059 0.045 0.009
Frequency of use of functicnal tocls 2921 0925 2694 0896 7.899 0.005 0018
Frequency of use cf office automation tocls 3732 1121 3326 1.249 11926 0.001 0027
Frequency of use of toels for selecting, classifying and sharing information 1463 0912 1.244 0705 8104 0005 0.018
Purpose of use of communication tocls 8221 3623 8225 3456 7370 0.006 0.017
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Table 3

Statistically significant results for the grouping variable of age.
Variables 55-60 61-65 66-70 71-75 76 or older F p P

M G M [+ M 9 M 1] M [
Employment status 2805 2003 1662 1492 1094 061 1067 0516 1286 1.049 19438 0001 0.151
Independent living 12.988 6288 10.258 6.202 8.52 5595 8767 5607 9429 4367 7733 0001 0.066
General knowledge about computers 5439 1067 5013 0931 5197 0968 5001 0864 4929 0813 4697 0001 0.041
General knowledge about the internet 5415 0955 5007 0868 5102 0958 5001 0902 478 0.787 535 0001 0.047
Use of communication tools 4854 0756 4788 0899 4559 1258 4201 1614 4001 1764 5514 0001 0.048
Use of social networks 4561 1258 3464 1952 3803 1.839 4001 1747 2857 2032 6435 0001 0.056
Use of cloud teols 378 1853 2589 1964 2543 1955 2801 2007 2143 184 6518 0001 0.056
Use of functional tools 4902 0621 4656 1126 4433 1401 4401 144 4286 156 3.121 0015 0.028
Use of office automation tools 461 1194 4762 095 4811 0852 4667 1115 4143 1671 2971 0019 0.026
Use of apps 4024 1728 3755 1858 3646 1901 3267 1999 2714 2016 3.854 0004 0.034
Training received about cloud tools 7927 6711 5245 6501 4787 6215 5901 7.066 5001 7252 2400 0049 0.021
Frequency of use of social networks 4085 139 2940 1729 3173 1658 3317 1513 228 163 8590 0001 0.073
Frequency of use of browsers and search engines 4756 0557 4596 0818 4457 0949 4417 0869 4.143 1208 3.826 0005 0.034
Frequency of use of cloud tools 2671 1334 1801 1137 1882 127 1967 1235 1714 1243 6.734 0001 0.058
Frequency of use of functional tools 3122 0908 2781 0908 2693 098 2633 1057 2643 1096 3.611 0007 0032
Frequency of use of educaticnal tools 1573 1197 1298 0691 1213 0741 145 0999 1143 0591 2661 0032 0024
Frequency of use of tools for selecting, classifying and 1598 1087 1265 066 1244 0698 1417 0926 1214 0568 3318 0011 0.029
sharing information

Frequency of use of apps 3744 1741 3007 1663 2929 159 275 1714 2357 1726 6542 0001 0.056
Place of use of social networks 5232 3951 3629 2542 4158 3325 4417 3038 3214 3047 3162 0014 0028
Place of use of browsers and search engines 628 4636 5172 1553 4945 0759 5267 1894 4857 0756 2343 0054 0.021
Place of use of cloud tools 4756 4963 2695 2408 2661 232 2983 2684 2679 3.821 4928 0001 0.043
Purpose of use of social networks 7244 4276 555 5038 6598 4636 7333 5769 5536 5953 2542 0039 0.023
Purpose of use of cloud tools 9451 8535 4848 6655 6126 7644 6233 7482 5893 8439 3953 0004 0035
Barriers to accessibility and usability 16354 7707 14748 8243 16205 7373 1435 8423 11.143 92 2879 0023 0.026
Benefits health 4073 1313 3722 1406 3795 1514 4267 1561 425 1602 2528 0040 0.023
Benefits mood 4012 1281 4093 1348 3937 1463 4401 1564 475 1456 2681 0031 0.024
Benefits social network 4573 1516 4291 1403 4362 1557 4883 1648 5107 1548 2920 0021 0.026
Benefits self-esteem 4305 1394 4252 1507 4244 1526 4983 1672 525 1404 5313 0001 0.046

users, and less use of coping strategies involving resignation, self-
criticism or religion (e.g. Coping religion, Mysers = 2.225 versus
Muon-users = 3114, p = 0.001),.

Among users of social networks, the main perceived benefits
were social (e.g. Benefits social, Mysers = 4.770 versus Myon-
users = 3.852, p = 0.001). We also observed differential patterns
among users and non-users of these tools in variables related to
self-efficacy, the social dimension and coping. Thus, for example,
social network users seemed to possess better socio-
communicative skills than non-users (e.g. Social dimension socio-
communicative skills, Mysers = 5.754 versus Mpon-users = 93.370,
p=.011).

The main benefits perceived by email users included greater
participation in social activities, a wider social network and higher
self-esteem and motivation when undertaking new projects and
learning (e.g. Social dimension socio-communicative skills,
Musers = 5.754 versus Myon-users = 5.370, p = . 011). The differential
patterns found indicated that older adults who used email pre-
sented higher levels of self-efficacy in autonomy and for partici-
pation in tourism and training activities, and in general showed
higher levels of self-efficacy in relation to activities and variables
that promote active ageing (e.g. Self-efficacy autonomy,
Musers = 5.894 versus Mpon-users = 3.250, p = 0.001). They also
appeared to possess a greater capacity to identify their own

Table 4
Statistically significant results for the grouping variable of educational level.
Variables Elementary school Secondary school Higher education F P n?
M g M G M [+

Occupation 13.489 12.293 15453 8.686 19.181 7627 4562 0.004 0.031
Economic level 2933 1.053 3528 1252 4317 1274 4157 0.006 0.028
General knowledge about computers 4333 0977 5.088 0.889 5321 0.929 3215 0.023 0.022
General knowledge about the internet 4378 0936 5.025 0.893 5276 0.869 3581 0.014 0.024
Use of communication tools 3.756 1873 4743 0.974 4671 1.102 4016 0.008 0.027
Use of browsers and search engines 4.822 0.834 495 0447 4984 0.257 3363 0.019 0.023
Use of email 4733 1.009 5.001 0.001 5.001 0.001 196.837 0.001 0.578
Use of functional tools 3.844 1834 4572 1.24 4737 0.994 8.001 0.001 0.053
Use of office automation tools 3.933 1.789 4623 1173 4901 0.622 11112 0.001 0.072
Use of apps 2778 2.010 3616 1.909 3831 1.823 4078 0.007 0.028
General training received about computing 3.622 1.193 4.233 1.239 4407 1392 2.761 0.042 0.019
Frequency of use of communication tools 3401 1.789 4.157 1.199 4.206 1301 4168 0.006 0.028
Frequency of use of email 4,001 1.187 4547 0.718 4749 0.622 18279 0.001 0.113
Frequency of use of functional tools 2222 1.064 2723 0.920 2.947 0.941 5.040 0.002 0.034
Frequency of use of office autemation tools 2.644 1.228 3302 1.205 3.794 1.102 4.840 0.003 0.033
Frequency of use of apps 2311 1.593 2.943 1.662 3.255 1.706 3.988 0.008 0.027
Purpose of use of email 8.289 2.865 10.094 3.666 9.712 3328 6.193 0.001 0.041
Purpose of use of office autemation tools 11.933 95.093 15.786 9.077 16.856 8311 3.839 0.010 0.026
Benefits social participation 3.756 1.734 4610 1513 4621 1.581 2952 0.032 0.020
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Fig. 1. Percentage of use of Web 2.0 tools by older adults.

emotions, although they also presented less empathy (e.g.
Emotional Intelligence empathy, Mysers = 3.475 versus Mpon-
wers = 6.001, p = 0.001). In relation to coping strategies, they
seemed to make greater use than non-users of positive reformu-
lation and acceptance strategies (e.g. Coping positive reformula-
tion, Mysers = 4.658 versus Mpon-users = 3.001, p = 0.010).

For image and sound tools, users perceived benefits in relation to
social participation (Mygers = 4.632 versus Myon-users = 4.137, p = .
021), and we found relationships between the use of these tools
and greater self-efficacy in autonomy and less perceived loneliness
(e.g. Social dimension loneliness, Mysers = 5.643 versus Mpon-
uwsers = 5.116, p = 0.002).

For the last type of application included within this category,
Apps, users perceived benefits in relation to participation, mood,
self-esteem and motivation (e.g. Benefits mood, Mysers = 4.236
versus Mpon-users = 3.882, p = 0.034). The main differences between
users and non-users were related to self-efficacy in active ageing
and the social dimension (e.g. Self-Efficacy recreational activities,
Muysers = 6.443 versus Myon-users = 5.816, p = 0.004).

3.3 Differential patterns in the psychological profile of users and
non-users of instrumental applications and perceived benefits

An analysis of instrumental application use also revealed sta-
tistically significant differences for all grouping variables consid-
ered, with large effect sizes (Table 6): (i) use of browsers and search
engines [AWilks = 0.457; F (166279) = 1.999; p < 0.001; nz =0.543];

0,607

(ii) use of cloud tools [AWilks = 0.139; F (166,279) = 10.406; p < 0.001;
n° = 0.861]; (iii) use of functional tools [AWilks = 0219; F
(166,279) = 5.990; p < 0.001; n2 =0.781]; (iv) use of educational tools
[AWilks = 0.062; F (165,276) = 25.448; p < 0.001; 12 =0938]; (v) use
of tools for selecting classifying and sharing information
[AWilks = 0.097; F (165,276) = 15.535; p < 0.001; nz = 0.903]; and
(vi) use of office automation tools [\Wilks = 0.204; F (166,279) = 6.551;
p < 0.001; n? = 0.796).

The main benefits perceived by users of browsers and search
engines were related to autonomy, physical and mental health,
mood and motivation (e.g. Benefits health, Mysers = 3.923 versus
Mion-users = 3.001, p = 0.006). We also found differential patterns in
relation to psychosocial and emotional variables that indicated
greater self-efficacy in autonomy, better emotional expression and
self-control skills, higher intrinsic motivation and lower perception
of loneliness among users of such tools as well as less use of
resignation as a coping strategy (e.g. Emotional Intelligence self-
control, Mysers = 4.167 versus Mnon-users = 3.601, p = 0.018).

As regards use of cloud tools, users perceived greater benefits in
relation to self-esteem and motivation when undertaking new
projects and learning (e.g. Benefits motivation, Mysers = 5.015
versus Mpon-users = 4.239, p = 0.012). We also found differential
patterns in relation to self-efficacy, emotional intelligence, the so-
cial dimension and coping. Thus, for example, users of these ap-
plications presented higher levels of self-efficacy in autonomy or
possessed wider social networks (e.g. Social dimension size,
Mugers = 5.234 versus Myon-users = 4.830, p = 0.002).

As regards functional tools, we observed differential patterns in
variables related to the social dimension and coping strategies. In
particular, we found less development of socio-communicative
skills and a lower perception of emotional support (e.g. Social
dimension emotional support, Mysers = 5781 versus Myon-
users = 6.085, p = 0.036). Similarly, we found that users made less
use of coping strategies based on emotional support, self-criticism,
religion and resignation (e.g. Coping resignation, Mysers = 1.706
versus Mpon-users = 2.319, p = 0.014).

Users and non-users of educational tools also presented differ-
ential patterns related to variables of self-efficacy, emotional in-
telligence, the social dimension and coping, whereby users showed
greater self-efficacy for participation in leisure and volunteering
activities, as well as better emotional skills, especially in terms of
identifying their own emotions, emotional self-control and
empathy. They also obtained higher scores on the scale that
assessed the social dimension, and more specifically, in the
perception of emotional support, and made greater use of coping
strategies based on seeking emotional support (e.g. Social dimen-
sion emotional support, Mysers = 6.001 versus Myon-users = 5.777,

(]

B Complexity

M Lack of means

M Limited suitability for their
needs or capabilities

M Lack of training

M Others
2,1
B Any difficulties

Fig. 2. Main barriers to Internet access and use reported by older adults.
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Table 5

Differential patterns among users and non-users of social or emotional Web 2.0 applications.

C. Diaz-Prieto, |.-N. Garcia-Sanchez / Computers in Human Behavior 64 (2016) 673-681

Variables Yes No F p M
M 9 M [+
Use of communication tools
Benefits autenomy 5.005 1.669 4.136 1.679 8.249 0.004 0.018
Benefits motivation 4785 1427 4.136 1.608 4557 0.033 0.010
Self-efficacy autonomy 5.950 1.223 5.136 1.534 14323 0.001 0.031
Self-efficacy training activities 6.441 1.086 6.023 1.607 4353 0.038 0.010
Self-efficacy recreational activities 6.290 1313 5.682 1.749 6.958 0.009 0.015
Self-efficacy total 42.814 7485 39.501 8.665 5.151 0.024 0.011
Active coping 5.079 1334 4523 1.548 4.247 0.040 0.009
Coping resignation 1.708 1.049 2.341 1.493 12405 0.001 0.027
Coping self-criticism 2203 1.153 2591 1.436 4321 0.038 0.010
Coping religion 2225 1.673 3.114 2.014 13.927 0.001 0.030
Use of social networks
Benefits social network 4770 1.409 3.852 1.595 12.684 0.001 0.028
Self-efficacy volunteering 5.728 153 5.156 1.753 6.674 0.010 0.015
Social dimension Size 5131 1.396 4733 1.502 4281 0.039 0.010
Social dimension socio-communicative skills 5.754 1.083 5370 1.084 6.494 0.011 0.014
Social dimension total 45383 6.064 42993 6.768 4789 0.029 0.011
Active coping 5121 1374 4.801 1.320 7.337 0.007 0.016
Coping religion 2377 1777 2.163 1.603 8.156 0.004 0.018
Use of email
Benefits social participation 4547 1579 2.250 1.501 6.686 0.010 0.015
Benefits social network 4518 1.505 1.750 1.501 11.947 0.001 0.026
Benefit self-esteem 4444 1519 1.750 1.501 10.194 0.002 0.022
Benefits motivation 4743 1439 2.250 1.501 6.553 0.011 0.015
Self-efficacy autonomy 5.894 1.241 3.250 2.630 14.005 0.001 0.031
Self-efficacy tourism activities 6.367 1.182 4501 2.887 9.842 0.002 0.022
Self-efficacy training activities 6410 114 5.250 2.062 4783 0.029 0.011
Self-efficacy total 42574 7.562 34.001 14.071 4581 0.033 0.010
Emotional intelligence identify their own emotions 5.624 1273 4501 1.732 6.028 0.014 0.013
Emotional intelligence empathy 3475 1.402 6.001 0.817 11.636 0.001 0.026
Coping positive reformulation 4658 1.564 3.001 1.155 6.636 0.010 0.015
Coping acceptance 4.836 152 3.001 1.633 6.533 0.011 0.015
Use of image and sound tools
Benefits social participation 4632 1588 4137 1.548 5337 0.021 0.012
Self-efficacy autonemy 6.014 1.091 5337 1717 6393 0.012 0.014
Social dimension loneliness 5.643 1.356 5.116 1.786 10.004 0.002 0.022
Use of apps

Benefits social participation 4.726 1526 4138 1.648 5.196 0.023 0.012
Benefits mood 4236 1414 3.882 14 4542 0.034 0.010
Benefit self-esteem 4527 1.440 4211 1.698 4.039 0.045 0.009
Benefits motivation 4855 1.396 4461 1.539 4.991 0.026 0.011
Self-efficacy self-care 6.578 0.840 6.145 1.304 6473 0.011 0.014
Self-efficacy recreational activities 6.443 1.148 5.816 1.654 8.265 0.004 0.018
Self-efficacy total 43.831 6.676 39.901 8.734 4904 0.027 0.011
Social dimension instrumental support 5615 1182 5382 1.307 4.146 0.042 0.009

p=0002).

We again found differences between users and non-users of
tools for selecting, classifying and sharing information. Thus, for
example, users presented higher levels of self-efficacy in autonomy,
for participation in tourism and training activities and in general,
greater self-efficacy in activities or variables related to active ageing
(e.g. Self-Efficacy autonomy, Myers = 6363 versus Myon-
wsers = 5.764, p = 0.029). In addition, they possessed a greater ca-
pacity for emotional self-control and made greater use of coping
strategies based on planning (e.g. Coping planning, Mysers = 5.325
Versus Mnon-users = 4.867, p = 0.026).

Lastly, participants who reported using office automation tools
perceived greater social and participation-related benefits (e.g.
Benefits social, Musers = 4.543 versus Mnon-users = 3.882, p = 0.009).
Differential patterns were also observed in relation to variables of
self-efficacy, emotional intelligence, motivation, the social dimen-
sion and coping. In terms of self-efficacy variables, users showed
greater self-efficacy in autonomy, as well as for participation in
educational, recreational and tourism activities, for participation in
civic and volunteer work and, in general, showed higher levels of
self-efficacy in active ageing (e.g. Total Self-Efficacy, Mysers = 42.882
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Versus Mnon-users = 37.824, p = 0.001). As regards emotional intel-
ligence, users of these tools showed less empathy and greater
achievement motivation, with a predominance of extrinsic moti-
vation (e.g. Emotional Intelligence empathy Mysers = 3.449 versus

non-users = 4.088, p = 0.002). They also reported less perceived
loneliness and less use of coping strategies based on self-distraction
(eg. Coping self-distraction, Mysers = 2.795 versus Mpop-
users = 3.529, p = 0.006).

4. Discussion

The study objectives have been achieved. Our results confirm
the existence of differential patterns in older adults’ use of the
Internet, computers and Web 2.0 tools according to sex, age and
educational level. Users reported benefits in relation to several
psychosocial and emotional variables that influence quality of life,
with differences according to age, educational level and type of
tool. We also found differential patterns in the psychological profile
of users of these tools.

In line with the structure of the preceding sections, the dis-
cussion will also be presented according to the study objectives.
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Table 6
Differential patterns among users and non-users of instrumental Web 2.0 applications.
Variables Si No F P n?
M [ M <]
Use of browsers and search engines
Benefits autenomy 4939 1.68 3.201 1.643 4.826 0.029 0.011
Benefits health 3923 1.455 3.001 2121 7489 0.006 0.017
Benefits mood 4.126 1.407 3.201 2.168 5.947 0.015 0.013
Benefits motivation 4743 1.442 2.801 1.643 3.831 0.051 0.009
Self-efficacy autonomy 5.889 1.249 4201 2.588 5.544 0.019 0.012
Emoticnal intelligence emotional expression 4271 1.423 3.201 0.837 4374 0.037 0.010
Emotional intelligence self-control 4.167 1.278 3601 0.548 5.687 0.018 0.013
Intrinsic motivation 5.074 1.291 4401 1.673 4719 0.030 0.011
Social dimension loneliness 5.524 1.473 6.201 1.304 4177 0.042 0.009
Coping resignation 1.752 1.094 3401 1.817 5223 0.023 0.012
Use of cloud tools
Benefits self-esteem 4642 1411 4239 1.614 4475 0.035 0.010
Benefits motivation 5.015 134 4482 1.506 6.408 0.012 0.014
Self-efficacy Autonomy 6.119 1.089 5.668 1.383 11.837 0.001 0.026
Self-efficacy self-care 6.493 0.917 6.381 1.130 4151 0.042 0.009
Self-efficacy training activities 6.507 0.965 6312 128 4,044 0.045 0.009
Self-efficacy recreational activities 6373 1.202 6.113 1.488 4.760 0.030 0.011
Self-efficacy citizen participation activities 5.831 1.490 5522 1.689 5225 0.023 0.012
Self-efficacy total 43527 6.855 4.166 8.174 7176 0.008 0.016
Emotional intelligence self-control 4368 1.259 3992 1.262 6.569 0.011 0.015
Emotional intelligence total 32.508 5.881 30.964 5.710 3.948 0.048 0.009
Social dimension size 5.234 1.330 4.830 1.499 9.790 0.002 0.022
Social dimension frequency 6.001 0.922 5.713 1.145 9.054 0.003 0.020
Social dimension socio-communicative skills 5.801 1.005 5.506 1151 11.084 0.001 0.024
Social dimension instrumental support 5.756 1.08 5356 1314 3.907 0.049 0.009
Social dimension satisfaction 5.930 0.869 5.607 1.049 6.674 0.010 0.015
Social dimension total 46.159 5.626 43.445 6.688 9.788 0.002 0.022
Coping planning 5.164 1.359 4773 1.369 5.750 0.017 0.013
Coping self-criticism 2.045 1.083 2401 1.245 13.653 0.001 0.030
Coping positive reformulation 4871 156 4457 1.553 7.645 0.006 0.017
Use of functional tools
Social dimension socio-communicative skills 5.626 1113 5.745 0.943 3.876 0.050 0.009
Social dimension emetional support 5.781 1.154 6.085 0.996 4439 0.036 0.010
Coping emotional support 3.990 1411 4362 1.405 4.785 0.029 0.011
Coping resignation 1.706 1.085 2319 1.218 6.133 0.014 0.014
Coping self-criticism 2180 1.165 2.766 1.255 4371 0.037 0.010
Coping religion 2219 1.663 3.106 2.056 10.036 0.002 0.022
Use of educational tools
Self-efficacy recreational activities 6417 0.975 6.194 1.434 5.703 0.017 0.013
Self-efficacy volunteering 5917 1.451 5.487 1.643 4232 0.040 0.010
Emoticnal intelligence identify their own emotions 5.917 1.196 5556 1.289 4799 0.029 0.011
Emotional intelligence Self-control 4458 121 4104 1.279 4.108 0.043 0.009
Emotional intelligence empathy 3.639 1.466 3471 1.408 3914 0.049 0.009
Emotional intelligence total 32.708 5.298 31455 5.913 4228 0.040 0.010
Social dimension emotional support 6.001 0.888 5.777 1.181 9.734 0.002 0.022
Social dimension total 45.208 6.189 44559 6.409 6.123 0.014 0.014
Coping emotional support 4181 1.447 4,001 1.407 5213 0.023 0.012
Use of tools for selecting, classifying and sharing information
Self-efficacy autonomy 6.363 0.904 5.764 1323 4.799 0.029 0.011
Self-efficacy tourism activities 6.701 0.701 6.274 1.286 4,075 0.044 0.009
Self-efficacy training activities 6.738 0.775 6326 1.207 4,067 0.044 0.009
Self-efficacy Total 45013 5.157 41.951 8.003 4.046 0.045 0.009
Emotional intelligence self-control 4513 1.253 4,084 1.266 3931 0.048 0.009
coping planning 5325 1.329 4.867 1.376 4.965 0.026 0.011
Use of office automation tools

Benefits social participation 4.599 1.554 3.647 1.790 5772 0.017 0.013
Benefits social network 4543 1.469 3.882 2.027 6.819 0.009 0.015
Self-efficacy autonomy 5.928 1.211 5.176 1.801 7.889 0.005 0.017
Self-efficacy tourism activities 6.399 1.134 5.765 1.86 8.298 0.004 0.018
Self-efficacy training activities 6461 1.033 5.647 1.998 11.094 0.001 0.024
Self-efficacy recreational activities 6.290 1.277 5.501 2121 7.742 0.006 0.017
Self-efficacy citizen participation activities 5737 1.538 4735 2122 10.754 0.001 0.024
Self-efficacy volunteering 5611 1.564 4.882 2.101 5.110 0.024 0.011
Self-efficacy total 42.882 7.215 37824 10.898 10.855 0.001 0.024
Emotional intelligence empathy 3.449 13.90 40.88 1.621 9434 0.002 0.021
Extrinsic motivation 5.524 1.236 5.059 1.594 5.721 0.017 0.013
Motivation total 15614 2.443 14.706 2493 6387 0.012 0.014
Social dimension loneliness 5.580 1.430 4941 1.825 4,004 0.046 0.009
Coping self-distraction 2.795 1.444 3529 2.004 7479 0.006 0.017
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Prior to an analysis of relationships, it was necessary to deter-
mine older adults’ patterns of Internet and Web 2.0 tool use. Our
results support those reported in previous national and interna-
tional studies. Older adults appeared to possess a basic knowledge
of computers and the Internet which was conditioned by age,
educational level and probably the scant training received (Agudo
et al, 2012; Gonzalez et al., 2015; Martinez-Pecino et al,, 2013). In
general, older adults used email, browsers and office automation
tools more than other types of applications such as educational
tools, those used for selecting, classifying and sharing information
or cloud tools. Such use decreased with age, increased with
educational level and varied according to sex. This indicates that
older adults are less conditioned by “trends” in use than other age
groups, and more by whether the tools will enable them to meet
their detected information and entertainment needs, as well as by
the potential perceived barriers (Abad, 2014). Surprisingly, more
than half of the older users surveyed indicated not perceiving any
difficulties in accessing and using the Internet, which may be a
result of the increasing promotion in recent years of training pro-
grammes. Those who did perceive such barriers highlighted the
following: (i) intrapersonal barriers (lack of interest, limited suit-
ability for their needs, no perception of potential usefulness or
benefits and physical or psychological problems); (i) contextual
barriers (lack of training, lack of means or the high cost of the
technology); and (iii) barriers associated with the tools themselves
(concerns about confidentiality and privacy, lack of specific appli-
cations and factors related to accessibility and usability determined
by tools that were beyond their capabilities) (Kwong, 2015; Lee &
Coughlin, 2015).

Although there were no marked trends in the perceived benefits
of Internet use, the older age groups appeared to perceive greater
benefits, especially on a social level and in relation to self-esteem,
while those who possessed a higher educational level obtained
greater benefits in relation to social participation. In general, we
found that use of these tools had an impact on autonomy, moti-
vation, the social dimension, social participation, mood, self-
esteem, and physical and mental health in general. These results
confirm those obtained in other studies that have reported a sig-
nificant effect of Internet use on variables that exert a positive in-
fluence on the quality of life and well-being of older adults;
however, the present study also specifies the perceived benefits
depending on the type of tool, something that will unquestionably
offer rich possibilities when using these applications for interven-
tion purposes (Hayes, van Stolk, & Muench, 2015; Lee et al., 2011).

Lastly, we detected differential patterns in the psychological
profile of users and non-users of Web 2.0 tools. In general, older
users of the tools obtained profiles characterised by higher scores
than non-users for active ageing variables. This finding may be
related to and could condition use and perceived benefits. Although
conducted with other age groups, some studies have already re-
ported finding that some psychological or personality traits
conditioned patterns of use of some Web 2.0 tools and the
perceived benefits. For example, Buffardi and Campbell (2008)
found a relationship between the time users spent on Facebook
(more than 1 h a day) on the one hand, and high levels of narcissism
and low levels of self-esteem on the other. Sheldon, Abad, and
Hinsch (2011) have argued that Facebook users perceive benefits
at the level of general connection with the world, and that those
who report higher levels of perceived loneliness generally tend to
use this application more to combat this feeling. Similarly, Lepp, Li,
Barkley, and Salehi-Esfahani (2015) have associated high levels of
extraversion, openness and emotional stability with low use of the
mobile phone for the purposes of entertainment. This information
is interesting for several reasons. For example, it suggests the
possibility of adapting these tools to the needs and capacities of
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older adults, promoting social integration (Lissitsa & Chachashvili-
Bolotin, 2016), and of designing or implementing programmes
using these tools that could enhance variables closely related to
older adults quality of life.

This study presents a series of limitations that must be taken
into consideration. The use of the Google Docs application entailed
several limitations derived from the privacy policy itself, the
impossibility of establishing a password, technical problems with
the tool that obliged the elimination of responses, the limited range
of questions, the absence of an exclusion option, and the impossi-
bility of saving responses while completing the questionnaire with
the consequent possibility of losing all information entered in the
event of losing the connection or an application failure. In general,
these difficulties were overcome by the researchers during the
design and implementation of the questionnaire and did not affect
the results. However, to address these limitations and increase the
range of possibilities, it would be interesting to administer the
questionnaire through other types of applications such as Survey-
Monkey. The difficulties entailed in generalisation should also be
noted. Although this study included a representative sample of
older adults from various parts of Spain, it may nevertheless be
necessary to conduct a comparative study of the different regions in
Spain to complement the results obtained here. Similarly, the size
of our study sample may have been limited by the need to have
access to technological resources. As regards future lines of
research, it would be interesting to determine causal relationships,
i.e. do users’ psychological profiles determine patterns of use? Or
conversely, is it the use of these tools that determines these psy-
chological differences?

5. Conclusions

This study highlights older adults’ growing interest in accessing
the opportunities and benefits offered them by Web 2.0 tools. We
detected psychological traits that might favour the adoption of
these tools and condition their use and impact. In consequence of
the foregoing, we conclude that in order to overcome the present
digital divide and promote active ageing and quality of life, more
training is required to exploit the possibilities of these tools to the
maximum. In turn, this would necessitate greater social and insti-
tutional investment in training programmes aimed at achieving the
full and participative integration of older adults in the information
and knowledge society (Friemel, 2016).
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Abstract

The aim of this study was to explore the relationship between favourable and stressful life
experiences and perceived quality of life, practices that promote quality of life,
psychological profiles and the daily use of web 2.0 tools in adults and older adults. We
designed an online questionnaire which was administered to 1095 Spanish adults and older
adults, and conducted descriptive and multivariate analyses using the general linear model.
Our results showed that favourable and stressful life experiences alike were associated with
differential patterns in psychological profiles, perceived quality of life and daily activities
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experiences mainly affected psychological profiles and the use of web 2.0 tools, whereas
stressful life experiences affected the other factors analysed. These findings have important

implications for promoting successful psychological and social interventions.
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1. Introduction

People’s life experiences largely determine who they become. Their psychological
profiles, personalities, lifestyles, moods, routines, interests and even identities are
partially shaped by the events that have happened in their lives, including the drastic
changes that society has witnessed in recent years driven by the technological
revolution (El Haj & Antoine, 2017; Bai, 2014). Without a doubt, this revolution has
to a large extent been defined by the establishment of the internet and web 2.0 tools
as an integral part of our lives and social participation. This has marked a before and
after in the way in which we handle information, interact with each other and with
the world around us and carry out our daily activities (Dfaz-Prieto & Garcfa-
Sanchez, 2016). Although data are available on the impact of life experiences on
psychological profiles, practices and routines, and more generally on life satisfaction,
well-being and quality of life in adults and older adults (Thomsen, Steiner &
Pillemer, 2016), little is known to date about the relationship between life

experiences and the use of web 2.0 tools.

Studies on life experiences have traditionally employed techniques such as
reminiscence therapy, a review of life or significant life events, reminiscence writing
and life stories, with varying results. While some studies have highlighted the
benefits, others have called these into question and have identified potential
difficulties. Those that have found benefits include studies suggesting that these
interventions exert a positive effect on depressive symptoms, anxiety, loneliness,
socialisation, memory and self-esteem, and more generally on physical and mental
health, life satisfaction, well-being and quality of life, in both the healthy population
and the population affected by a range of psychological, cognitive, affective-
emotional, behavioural or social problems (El Haj & Antoine, 2017; Hyams &
Scogin, 2015; Latorre et al., 2015; Lopes, Afonso & Ribeiro, 2016; Wren, 2017).
However, other studies have indicated the maladaptive effect of reminiscence,
whereby experiences may be emphasised in an unhealthy manner or prompt
rumination, self-blame and pessimism, and memories of these may undermine

happiness, satisfaction and well-being or trigger a series of negative emotions
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(Henkel, Kris, Birney & Krauss, 2016; Stikkelbroek, Bodden, Kleinjan, Reijnders &
van Baar, 2016). Moreover, most studies have focused on analysing stressful life
events, their negative consequences and the coping strategies employed to get over
them, especially in the older population (Lasgaard, Armour, Holm & Goossens,
2016; Latorre et al., 2015; Randall, Baldwin, McKenzie-Mohr, McKimd & Furlong,
2015). These studies have identified a series of events that negatively affect mental
health, well-being and quality of life, including illness, grief, loneliness, social
problems, changes of residence and work or financial problems, among many others
(Chukwuorji, Nwoke & Ebere, 2017; Donoghue, Traviss-Turner, House, Lewis &
Gilbody, 2016). For example, theoretical approaches to solitude have demonstrated
that important life events such as the death of a loved one or divorce prompt
changes in interpersonal relations, triggering or perpetuating feelings of loneliness
(Lasgaard, Armour, Holm & Goossens, 2016). Life experiences thus have a proven
impact on psychosocial and emotional profiles and perceived quality of life,
although this evidence is mainly based on negative rather than favourable life
experiences and their consequences. It therefore seems pertinent to analyse the
extent to which favourable life experiences are related to psychological profiles,
given their plausible impact on the well-being and quality of life of adults and older
adults.

Just as life experiences influence quality of life, it has also been found that various
empirical evidence-based practices contribute to its optimisation. Among others,
physical exercise, mental activity and self health care have proven effective in
enhancing quality of life and promoting active ageing (Foster & Walker, 2015;
Hongthong, Somrongthong & Ward, 2015; Kim, Woo & Uysal, 2015; Marcus-
Varwijk, 2016). However, the data on how life experiences determine such practices

are scant.

Studies have also been conducted on the relationship between life experiences and
pathological, but not day-to-day, internet use. An abundance of research exists on
the predictors, patterns and benefits of use of this medium in the adult population
(Diaz-Prieto & Garcia-Sanchez, 2016; Marston, Kroll, Fink, Rosario & Gschwind,
2016; Spears, Luptak & Wilby, 2015); however, few studies have analysed the impact
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of life experiences on use of the internet and web 2.0 tools, and those which have
done so, have analysed stressful life events and their impact on problematic internet
use, since this medium often serves as a coping, refuge or escape mechanism, being
used as a strategy to achieve mental disconnection or seek information and support
(Chan, 2015; Li, Zhang, Li, Zhen &Wang, 2010; van Ingen, Utz & Toepoel, 2016).
According to these studies, internet addiction is a response to stressful life events
that generate psychological stress in individuals who use this medium as a way of
coping and regulating negative emotions in the absence of other types of positive
coping strategies (Li et al., 2016). Other studies have used the internet as a tool to
implement interventions based on a review of life, finding positive effects on
depression, well-being, self-esteem and obsessive reminiscence (Preschl et al., 2012).
Nevertheless, further research is required to analyse the relationship between
favourable as well as stressful life experiences and the use and benefits of web 2.0

tools.

Consequently, the research question that guided the present study was whether a
relationship existed between favourable and stressful life experiences and perceived
quality of life, practices that promote quality of life, psychological profiles and the
daily use of web 2.0 tools in adults and older adults. We expected to find differential
patterns in quality of life practices, perceived quality of life, psychological profiles
and daily use of web 2.0 tools according to subjects’ favourable and stressful life

experiences.
2. Method
2.1. Participants

We administered an online assessment instrument to 1095 Spanish adults and older
adults (Table 1), 439 of whom were men and 656 women. The sample was recruited
through various institutions, organisations, centres, public and private universities
and university programmes for older adults throughout Spain. The inclusion criteria
were: () people aged over 18 years old; (ii) informed consent to participate; (iii) basic
digital competence; and (iv) sufficient autonomy to answer assessment instruments

themselves.
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Table 1

Distribution of participants by age and sex (n=1095)

<55 55-60 61-65 66-70 >70 Total

N Y age N Y age N Y age N Y age N Y age
Male 176 34 59 58 77 63 75 68 52 76 439
Females 322 33 79 58 100 63 88 68 67 75 656

Total 498 138 177 163 119 1095

2.2. Instrument and variables

We designed the instrument Practices in Adults and Older Adults (Spanish acronym:
PRAMA) using the Google Forms tool, and administered it online. This instrument

consists of six scales which measure the following specific variables:

1. PRAMA-DD: this includes a series of items related to sociodemographic data:
sex, age, marital status, place of origin, place of residence, educational level, employment status,

occupation, economic level, indicator of independent living and degree of independence.

2. PRAMA-PQL.: this includes 15 items that measure perceived quality of life in
fifteen areas of life, namely: physical health, mood, memory, family, friends, intimate
relationships, place of residence, ability to meet basic needs, ability to perform household tasks,
ability to perform tasks outside the home, leisure and entertainment, money, occupation, personal

satisfaction and /life in general.

3. PRAMA-PRA: this assesses the frequency of performing empirical evidence-
based practices that promote quality of life, including: physical exercise, mental activity,
self-care activities, meetings and contact with relatives and friends, intimate relationships, training

activities, leisure and social activities, tonrist activities and volunteering.

4. PRAMA-LE: this includes two subscales that measure favourable (LE-FAV) and
stressful (LE-STR) life experiences. The subscales share a number of items in
common that assess the following aspects: close circle, stage, description of the most
important life event from a small narrative, emotions, affect in the short and medium term and
present influence. In addition, LE-STR includes a question that evaluates the coping

strategies employed, namely: acceptance, denial, active, planning, self-distraction, emotional
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support,  instrumental  support, emotional  discharge,  resignation,  self-criticism,  positive

reformulation, humonr and religion.

5. PRAMA-psychological: this is based on the INMA-psychological scale (Diaz-
Prieto & Garcfa-Sanchez, 2016), which has shown satisfactory wvalidity and
theoretical and construct reliability (Cronbach’s o = 0.826). It assesses several

psychosocial and emotional indicators, namely: emotional intelligence, achievement

motivation, social dimension and self-efficacy in active ageing.

6. PRAMA-Internet: this is adapted from the INMA-Internet scale, and includes a

series of items that assess the use of web 2.0 tools and the perceived benefits.

Taken together, the instrument showed acceptable psychometric properties, with
satisfactory content, theoretical and construct validity, as well as reliability, obtaining
a total Cronbach’s alpha of 0.720. By individual scale, we obtained a Cronbach’s
alpha of 0.748 for the PRAMA-PQL scale, 0.819 for PRAMA-PRA, 0.641 for
PRAMA-LE, 0.769 for PRAMA-psychological and 0.742 PRAMA-Internet.

2.3. Design and procedure

The six scales comprising the instrument were designed following a review of
various national and international descriptive and intervention studies and the
instruments used in relation to empirical evidence-based quality of life practices,
perceived quality of life, life experiences, psychosocial and emotional variables and
internet use. Having designed the instrument and selected the type of sample, we
conducted a pilot study with two groups of participants in a university programme
for older adults in Ledn (Spain) and another group of people attending a training
course on technology tools, in order to determine the time required to complete the
questionnaire, detect problems related to item interpretation and identify other
problems that might arise during questionnaire completion. Subsequently, we
contacted potential participants in person, by telephone, fax and the internet, to
inform them about the study objectives and request their participation. Prior to
completing the questionnaire independently at the time and place of their choice,

participants gave their informed consent in accordance with the ethical and
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professional conduct rules applicable to all scientific research. The maximum time
required to complete the questionnaire was 30-35 minutes, although there were
differences depending on the participants’ level of digital competence. Once the
questionnaires were completed, the results were extracted in Excel format and

codified before conducting the pertinent statistical analyses.
2.4. Statistical analysis

First, we conducted descriptive analyses (frequencies and percentages, means and
standard deviations). Normal distribution of the variables was confirmed by
calculating skewness and kurtosis. Multivariate analyses were performed based on
the general linear model (GLM), using the IBM statistical software package SPSS

Statistics 24.0.
3. Results

We found statistically significant results for both of the grouping wvariables
considered, with large effect sizes: (1) Favourable life experiences [\Wilks=.061; F(1536,
0926) = 1,886; p =.001; n2 =.295] and (i) Stressful life experiences [AWilks=.005;
F(3281, 14119) = 1,576; p =.001; n2 =.267].

Similarly, the test for between-subject effects yielded statistically significant

relationships, as will be described in four subsections that follow.

3.1. Differential patterns of perceived quality of life and psychological profiles according to
favonrable life experiences

Subjects’ favounrable life experiences were associated with differential patterns in their
perceived quality of life and psychological profiles (Table 2). For example, people who
highlighted a workplace-related event scored higher on occupation-related perceived
quality of life (e.g. perceived quality of life-occupation, Myor= 3.051 versus
Meinances= 3.929, p = 0.01). Similarly, favourable finance-related events seemed to be
related to greater achievement motivation (e.g. total MOTIVATION, Mfinance=

11.706 versus Meducation= 10.001, p =.0.02).
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Table 2

d quality of life and psychological profiles according to favourable life

m percetve

Differential patterns

experiences
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Table 2

Differential patterns in perceived quality of life and psychological profiles according to favourable life

(Continnation)

experiences
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3.2. Differential patterns of practices that promote quality of life and use of web 2.0 tools according to
favourable life experiences

Although we found variability depending on the type of tool, generally speaking, life
experiences related to physical health, important life changes (e.g. birth of a child),
finances and education appeared to be associated with greater use of web 2.0 tools (Table
3). Thus, for example, frequency of browser use seemed to be higher among subjects
whose most favourable life events were related to physical health, major life changes,
education and social life (e.g. USE of browsers, Mife change= 4.827 versus Miega= 2.501, p =
0.01). With regard to the benefits of the use of web 2.0 tools, statistically significant
results were obtained in relation to personal satisfaction. In particular, those who reported
positive events related to finance, law, mental health, leisure and tourism, sports and
spirituality, among others, seemed to experience higher levels of personal satisfaction

derived from the use of these tools.
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Tabla 3

Differential patterns in quality of life practices, use of web 2.0 tools and perceived benefits according to

favourable life experiences (Continuation)
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3.3. Differential patterns of perceived quality of life and psychological profiles according to stressful life

excperiences

As with favourable life experiences, stressful events were also associated with differential
patterns in perceived quality of life and psychological profiles. Thus, for example,
addiction was associated with lower levels of perceived quality of life, whereas the highest
levels were associated with the category of other experiences, which included experiences
of prison, war or armed conflict, physical and psychological abuse, life transitions
(retirement, working life) and abortion (e.g. total perceived quality of life, Maddiction=
39.701 versus Mowme:= 48.589, p = 0.01) (Table 4). Similarly, we found differential patterns
depending on the type of stressful life experience in factors constituting the subjects’
psychological profiles, including: emotional expression, size of social network, feelings of

loneliness and self-efficacy in relation to management of finances.
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3.4. Differential patterns of practices that promote quality of life and use of web 2.0 tools according to
stressful life excperiences

We also observed differential patterns in practices that promote quality of life and the use
of web 2.0 tools (Table 5). In general, the death of a loved one was associated with greater
subsequent practice of activities that promote quality of life. However, there were
exceptions. For example, the death of a loved one was also related to greater reliance on
consumption of substances harmful to health (e.g. consumption of harmful substances,
Maeath of a loved one= 1.77 versus Mmental iness= 2.795, p = 0.01). Regarding the use of web 2.0
tools, stressful life experiences were again associated with differential patterns. For
example, subjects who reported educational problems tended to make more use of social
networks (e.g. USE of social networks, Meducation= 4.722 versus Maddicion= 3.001, p = 0.01).
Similarly, we found differences in relation to the perceived benefits arising from the use
of web 2.0 tools. Thus, subjects who had suffered the death of a loved one perceived
greater physical and mental health benefits (e.g. health BENEFITS, Maeath of a loved one= 3.19
versus Mother= 2.180, P = 0.01 P = 0.01).
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4. Discussion

The study objective was achieved, namely to answer the initial research question.
Both favourable and stressful life experiences of adults and older adults were
associated differential patterns in intimate and personal aspects such as
psychological profiles and perceived quality of life, and in daily activities and
practices that influence quality of life, such as the use of web 2.0 tools, which
yielded cognitive, affective, social, emotional, physical and behavioural benefits,
among others (Chen & Schulz, 2016; Diaz-Prieto & Garcia-Sanchez, 2016; Khosravi
& Ghapanchi, 2016).

One of the main contributions of this study is the analysis of the role of favourable
life experiences. To date, most studies have focused on stressful life events and their
consequences (Kendler & Gardner, 2016; Mayo et al., 2017; Pan et al., 2017).
However, our study demonstrates that favourable life experiences also play an
important role, mainly in the construction of an individual’s psychological profile
and use of web 2.0 tools, but also in perceived quality of life and engagement in
practices that promote said quality. Favourable life experiences were associated with
a higher number of differences in the subjects’ psychological profiles and use of web
2.0 tools, whereas stressful life experiences were associated with greater differential
patterns in perceived quality of life and quality of life practices. It is the combined
experiences of an adult or older adult that determine his or her identity, personality
and lifestyle and affect his or her physical and mental health status and well-being
(Blonski et al., 2016).

Traditionally, past adverse or stressful life events have been associated with a life
marked by negative events (Lim & DeSteno, 2016). In line with more recent models
and theories such as adaptation to development and resilience (ChoMartin & Poon,
2015), our study demonstrates that stressful life experiences sometimes act as
powerful catalysts, spurring individuals to overcome these events and triggering a
process of personal growth that exerts a positive effect psychologically and with
regard to daily practices and activities.In relation to perceived quality of life, life

experiences were associated with differences in terms of interpersonal relationships,
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finances, occupation, satisfaction, assessment of life in general and the global quality
of life score, with differential patterns according to whether the experience was
favourable or stressful and the specific type of experience, although no clear trend
was observed. Several studies have prviously reported the impact of life experiences
on quality of life and well-being (Pocnet et al., 2016), but few have described the

specific areas influenced.

As regards psychological profiles, favourable and stressful life experiences alike
shaped the emotional, social and self-efficacy dimensions, but only favourable
experiences were associated with differences in motivation. Whereas previous
studies have reported the impact of mainly stressful life experiences on
psychological profiles (Lasgaard, Armour, Holm & Goossens, 2016), our study

shows that favourable experiences also contribute to their construction.

In terms of the frequency of engaging in empirical evidence-based practices that
promote quality of life, favourable and stressful life experiences alike were
associated with differential patterns in physical and mental health, self-
determination, social, material and functional domains and emotional well-being. All
this contributes to enhancing the quality of life, as evidenced by various studies

(Gomez, Verdugo & Arias, 2015).

Lastly, with regard to the use of web 2.0 tools and the perceived benefits of this, life
experiences, in this case mainly favourable ones, were associated with differential
patterns of use for almost all of the tools studied. Nevertheless, unfavourable life
experiences were associated with greater differences in the perceived benefits in
relation to physical and mental health and personal satisfaction. This may be
because better standards of living probably favour the use of these media. In fact,
several previous studies have confirmed the relationship between a higher
socioeconomic level and greater use of the internet and web 2.0 tools in various age
groups (Lai & Kwan, 2017). Our results in relation to the benefits indicate that these
tools possess significant potential as a coping resource, in agreement with previous

studies (Li et al., 2010).
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Nonetheless, despite these differential patterns, the differences between them were
very small and no clear trends were observed. This may be because emotional
associations may exert a greater influence regardless of the type of experience. It
might also be explained in light of theories such as resilience, according to which,
people tend to focus on positive events and to deploy a series of strategies for
coping with stressful events in order to promote positive adaptation (Randall et al.,

2015).

This study presents a series of limitations that must be taken into consideration.
First, use of the tool Googgle Forms entailed problems related to privacy, the
impossibility of establishing a password, technical problems that made it necessary
to eliminate responses and the impossibility of saving responses when answering the
questionnaire, which could lead to loss of all information entered in the event of a
connection or application failure. In general, the researchers were able to overcome
these difficulties, making the necessary adjustments during the design process and
questionnaire administration alike, and thus they did not affect the results to any
great extent. However, many of these difficulties could be avoided by administering
the questionnaire via another type of tool such as SurweyMonkey. 1t is also necessary
to note the possible existence of sample bias. For example, since we used voluntary
sampling, factors such as participant motivation to complete the questionnaire, the
availability of technological resources or the need for basic digital competence may
have influenced the final sample obtained. Different results to ours might be
obtained in populations with other sociodemographic, economic and educational
characteristics, and it is therefore difficult to generalise our findings. In addition,
people with problems of autonomy were not included, and this would be an
interesting future avenue to explore using another type of instrument through
individualised questionnaires. Furthermore, although this study included a
representative sample of adults and older adults from various parts of Spain, it may
nevertheless be necessary to conduct a comparative study of the different regions in

Spain which would complement the results obtained here.
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5. Conclusions

This study underscores the impact of favourable and stressful life experiences on
perceived quality of life, psychological profiles and practices that promote quality of
life, including the use of web 2.0 tools. We found differential patterns in relation to
life experiences, indicating that besides considering sociodemographic factors, as has
been the custom to date, interventions aimed at improving quality of life should also
take into account life experiences and the other factors analysed here. This could
contribute to the implementation of more successful psychological and social

interventions.
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Abstract

A study was carried out with the purpose of determining the day-to-day practices,
positive and stressful life experiences, and psychological profiles that underpin
different perceptions of quality of life and personal satisfaction. 1,095 adults and
elderly people from Spain participated in the study. An online instrument designed
using the tool Google Forms was administered to them. Descriptive and multivariate
analysis was performed using the General Linear Model (GLM). Three types of
finding were obtained. First, we identified everyday practices that promote
perceived quality of life and personal satisfaction. Second, we established the
relationship between certain positive and stressful life experiences, their
consequences, and different perceptions of quality of life and personal satisfaction.
Finally, we identified the distinguishing psychological profiles associated with these
constructs. The results obtained here can contribute to the development of more
successful psychological and social interventions. They reveal a set of indicators

that, based on empirical evidence, should be part of any intervention design.
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1. Introduction

Perceived quality of life and personal satisfaction are two distinct but closely related
constructs. One could say that personal satisfaction is a domain that is part of
quality of life. Both concepts transcend the objective and fall within the level of
appraisals and personal assessments. In many cases, this level is even more
important than the strictly objective when it comes to defining well-being (Cardona
and Agudelo 2007; Chaves et al. 2016). Although there are data that point to the
impact of certain everyday practices, experiences and psychological traits on quality
of life (Dardas and Ahmad 2015; Thomsen et al. 2016; Marcus-Varwijk et al. 2016),
the truth is that none of the studies reviewed focuses on analysing the types of daily
practices, life experiences and psychological profiles that lie behind high perceived

quality of life and personal satisfaction.

Different studies have identified what could be termed practices based on empirical
evidence that contribute to optimizing quality of life. For example, physical exercise,
mental stimulation, the frequent establishment of social connections, social
affiliation and even work may be associated with a higher life quality and satisfaction
(Barreto et al. 2017; Foster and Walker 2015; Hommerich and Tiefenbach 2017;
Hongthong et al. 2015; Kim et al. 2015; Marcus-Varwijk et al. 2016). In spite of this,
no studies have been conducted on the relationship that may exist with personal
satisfaction, and even less has been done to identify the distinguishing patterns
associated with the different perceptions of quality of life within a rating scale.
Within these practices, and in response to the current context, special mention
should be made of the wse of Web 2.0 tools. Even though there has been abundant
research with regard to predictors, patterns of use and the benefits of these tools
among different age groups (Diaz-Prieto and Garcia-Sanchez 2016; Marston et al.
2016), little is known about the distinguishing patterns of use and benefits on the

basis of the perception held of quality of life and personal satisfaction.

Usually, when /ife experiences have been studied, the techniques of reminiscence and a
life review or a review of significant life events have been turned to. While some

studies refer to benefits derived from the memory of life experiences at a

168



psychological, emotional and social level, when it comes to life satisfaction, well-
being and quality of life (El Haj and Antoine 2017; Hyams and Scogin 2015; Latorre
et al. 2015; Lopes et al. 2016; Wren 2017), others question such benefits (Hofer et
al. 2017). The majority of research has focused on the analysis of so-called stressful
life events, their consequences and the mediating role of resilience and coping
strategies in this relationship (Lasgaard et al. 2016; Misheva 2016). Through these
studies, a number of experiences that may affect quality of life and well-being
(Misheva 2016) have been identified, including physical- and mental-health, social,
work and economic problems. Despite this, there is a gap in the research regarding
the patterns of positive and stressful life experiences that underpin a high quality of

life and personal satisfaction.

Certain psychological and personality traits have traditionally been associated with
quality of life (Grinde 2016; Husson et al. 2017, Heidemeier and Goritz 2016;
Marino et al. 2016). Moreover, particular personal tools that may contribute to
regulating well-being have been identified, including emotional intelligence, social
support and certain coping styles (Krabbenborg et al. 2016; Zeidner et al. 2016).
Another group of studies has focused on analysing the psychological consequences
that stem from particular difficulties, mainly in relation to physical and mental
health, and that inevitably have an impact on quality of life, personal satisfaction,
well-being and mental health (Adeyeye et al. 2017; Migaou-Miled et al. 20106). That
sald, few studies have concentrated on an analysis of the psychological profiles that
underpin a high perceived quality of life, which could be very relevant for the
purposes of outlining emotional and psychosocial variables that, owing to their
protective role, contribute to enhancing quality of life and well-being (Anagnostis et
al. 2014). The idea, then, is the provision of a positive viewpoint that encourages the
undertaking of effective social and psychological interventions within the
framework of the new approaches that extol individual strengths as the nucleus of

such activities (Lyons et al. 2016).

The present study aims to answer the following research question: What kinds of
daily practices, life experiences and psychological profiles lie behind different

perceptions of quality of life and personal satisfaction? In answering this research
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question, we seek to determine the relationship between perceived quality of life, the
personal satisfaction of adults and the eldetly, the daily practices that they undertake,
their life experiences (both positive and stressful ones), and their psychological

profiles.

2. Method
2.1. Participants

We surveyed 1,095 adults and eldetly people in Spain who were recruited through
different centres, associations, organizations, institutions, public and private
universities and university programmes for older people (Table 1). Of these, 439
were men and 656 women, distributed by age groups as follows: (i) under 55 years
(n = 498; [J age = 33.5); (ii) 55-60 years (n = 138; Yage = 58); (iil) 61-65 years (n = 177,
Xage = 63); (iv) 66-70 years (n = 163; Xuge = 68); y, (v) over 70 years (n = 119; Xoge =
75.5). All participants were adults who had a basic knowledge of working with ICT

and sufficient autonomy to respond to the instruments administered.

Table 1
Distribution of participants by age and sex (n=1095)

<55 55-60 61-65 66-70 >70 Total
Male 176 59 77 75 52 439
Females 322 79 100 88 67 656
Total 498 138 177 163 119 1095

2.2. Instrument and variables

The Practices in Adults and the Elderly (PRAEL) instrument consists of 6 scales. It was
designed based on a review and adaptation of numerous questionnaires used in
various national and international studies, including the Scale of Social Support
Networks for Older Adults (Mendoza-Nufnez and Martinez-Maldonado, 2009), the
Expectations of Self-Efficacy to Perform Activities of Daily Living in Older Adults Instrument
(Gonzalez-Celis, 2009), the Quality of Life in Alzheimer's Disease instrument (QOL-
AD; Logsdon, Gibbons, McCurry, and Teri, 2002) and the Internet and Elderly People

instrument (Dfaz-Prieto and Garcfa-Sanchez, 2016), among many others. Google
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Forms was used to design and administer the survey. The instrument as a whole

displayed adequate psychometric properties with satisfactory content, theoretical

and construct validity, as well as reliability in the form of a Cronbach alpha of 0.720.

Table 2 shows the structural and psychometric description for each of the scales

included in the instrument.

Table 2

Structural and psychometric description of the scales contained in PRAEL

SCALE FOCUS

SPECIFIC VARIABLES

CRONBACH’S ALPHA

PRAEL-SD Sociodemographic data

—_

e A T R

—_ =
=l

Sex

Age

Marital status

Place of origin

Place of residence

Educational level -
Employment status

Occupation

Economic level

Indicator of independent living

Degtee of independence

PRAEL-PQoL.  Perceived quality of life

—_

e L e

e e
A T

Physical health

Mood

Memory

Family

Friends

Intimate relationships
Place of residence
Ability to meet basic needs 0.748
Ability to perform household tasks

Ability to perform tasks outside the home

Leisure and entertainment

Money

Occupation

Personal satisfaction

Life in general
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Table 2

Structural and psychometric description of the scales contained in PRAEL (Continuation)

SCALE

FOCUS

SPECIFIC VARIABLES

CRONBACH’S
ALPHA

PRAEL-
EP

Everyday practices

1.

2
3
4
5.
6
7
8

Physical exercise

Mental activity

Self-care activities

Meetings and contact with relatives and friends
Intimate relationships

Training activities

Leisure and social activities

Tourist activities

Volunteering

0.819

PRAEL-
LE

PRAEL-
LE-FAV

PRAEL-
LE-STR

Favourable life

experiences

Stressful life

experiences

1.
2.
3.

Close circle

Stage

Description of the most important life event
from a small narrative

Emotions

Affect in the short and medium term Present
influence

Coping strategies- acceptance, denial, active, planning,
self-distraction, emotional support, instrumental support,
emotional discharge, resignation, self-criticism, positive

reformulation, bumounr and religion.

0.641

PRAEL-psychological

Psychological

profiles

—_

Bl N

Emotional intelligence
Achievement motivation
Social dimension

Self-efficacy in active ageing

0.769

PRAEL-Internet

Patterns of use

Use of web 2.0 tools:

-Social or emotional applications:
commmnnication tools; social networks; email, image and
sound tools and Apps.

-Instrumental applications: browsers and search
engines; cloud tools; functional tools; educational tools,
tools for selecting, classifying and sharing information and
office automation tools

Perceived benefits

0.742
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2.3 Design and procedure

Having designed the PRAEL instrument, we conducted a pilot study. Forty-five of
its participants were enrolled in a university programme at the Universidad de Leén
(Spain) for elderly people, and fifty-eight were enrolled in a course on technological
tools organized by the local authorities. The aim was to determine the estimated
time required to complete the instrument, as well as to detect possible problems
related to interpretation of the items or any other issue that might arise during
completion of the questionnaire. Once the different problems identified had been
addressed, we made contact with the potential sample in person or via telephone,
fax or the Internet in order to inform them about the objectives of the study and to
request their participation. The participants gave their informed consent to
participate in the study in accordance with the ethical and professional-conduct
standards applicable to all scientific research. The maximum amount of time
required to complete the instrument was 30-35 minutes, though there were
differences based on participants' level of digital competence. Once the
questionnaires had been completed, the results were extracted and coded for the
purpose of conducting descriptive analysis (frequencies and percentages, means and
standard deviations). After confirming the normality of the variables, multivariate
analysis was performed based on the general linear model (GLM). To these ends, we

used the IBM statistical software package SPSS Statistics 24.0.

3. Results

The (GLM) multivariate contrasts indicated statistically significant results, taking as
grouping variables quality of life [A\Wilks= .060; F (579, 2676) = 7.212; p < .001; n2
= .609] and personal satisfaction [AWilks= .099; F (579, 2676) = 5.371; p < .001; n2
= .537]. The tests for intersubject effects for the variables related to everyday
practices, life experiences and psychological profiles provided statistically significant
results with effect sizes that were in general average, as will be shown in the

following paragraphs.

Everyday practices according to perceived quality of life and personal

satisfaction
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According to perceived quality of life

There is a general trend that supports the existence of practices based on empirical
evidence that promote the quality of life (Table 3). In general, the higher the
frequency of these practices, the greater the perceived quality of life. That said, there
seem to be certain practices that have a greater impact on a positive perception of
quality of life. Among these, worth highlighting are those relating to the psychological
domain (e.g. Control of negative emotions, Mpaa= 2.857 versus Mexcelent= 4.343, p =
0.01); to self-care (e.g. health self-care, Mpaa= 3.714 versus Mexscellen= 4.670, p = 0.01);
to self-determination (e.g. Taking day-to-day decisions, Mpa= 4.143 versus Mexcellent=
4.865, p = 0.01); to the socal sphere (e.g. family contacts, M= 2.714 versus
Mescetien= 4.570, p = 0.01); and to lisure and recreation (e.g. Recreational activities,

Mia=2.143 versus Mecelien= 3.557, p = 0.01).

Special mention within these daily practices should go to the use of Web 2.0 tools
and the perceived benefits thereof. That said, statistically significant results were
only found in relation to the perceived benefits derived from the use of these tools,
defining patterns that associate a higher perceived quality of life with greater
perceived benefits (e.g. Benefits-general life, Mpaa= 1.571 versus Mexcellen:= 3.604, p
= 0.01). Therefore, there do not appear to be any differences in the use of Web 2.0

tools according to perceived quality of life.
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Table 3
Daily practices according to perceived quality of life

Bad Okay Good Excellent
VARIABLES X o X o X o X o F P v
Personal hygiene 4,714 0,756 4814 0,510 4,896 0374 4970 0,172 5582 0,001 0,015
Healthy eating 4,001 1,291 3,938 1,011 4238 0,854 4430 0883 8166 0,001 0,022
Sleep 2,571 0,787 2947 0,639 3,045 0494 3017 0485 3,103 0,026 0,009
Self health care 3,714 1,113 3903 0973 4359 0,766 4,670 0,564 28,299 0,001 0,073
Taking daily decisions 4143 0,900 4319 0,759 4,630 0,634 4865 0,367 22910 0,001 0,060

Taking important decisions 4,000 0,817 4265 0,791 4581 0706 4835 0493 20412 0001 0,053
Decisions taken by other 3714 1380 3681 0975 4047 0808 4283 0,778 13973 0,001 0,037

people

Planning ahead 2,857 1215 3531 1,053 385 1138 4052 1270 688 0,001 0,019
S;‘;:gl:’f negative 2,857 0,900 3239 0,994 4004 0791 4343 0906 48040 0001 0117
Money management 4429 1,134 4301 0,865 4659 0,753 4791 0,661 11,122 0,001 0,030
glffl;s tonecessary material 3500 o7y 4000 0876 4516 0,647 4726 0583 34678 0,001 0,088
Savings 3429 1134 4018 1,086 4175 0934 4348 0976 4809 0,002 0,013
Social support 2,429 0976 3558 0963 4018 0989 4257 1,152 17414 0,001 0,046
Defence of own tights 3857 1215 3929 0942 4313 0,794 4652 0655 23499 0,001 0,061
Legal help 1571 0,787 2327 1,176 2,698 1,196 2904 1395 7,450 0,001 0,020
Physical activity 3,857 1,069 3,549 1232 4050 0975 4243 0847 12,863 0,001 0,034
Mental activity 4000 1414 3965 1,253 4381 0944 40626 0861 12257 0,001 0,033
Visits from family 1,714 0,756 2,814 1,199 3367 0945 3,609 1038 22578 0,001 0,059
Visits from friends 1286 0,756 2,531 1,001 2923 0915 3248 0884 23827 0,001 0,062
522‘? reunion outside the 2286 1,254 2903 1,000 3428 0852 3552 0879 18434 0001 0,049
if)‘;neds reunionoutside the 1y o501 515 3487 0965 3848 0810 4004 0779 23495 0,001 0,061
Contact with family 2,714 0,756 3965 0963 4405 0781 4570 0,688 25865 0,001 0,067
Contact with friends 2,857 1345 4088 0,892 4419 0751 40643 0579 25010 0,001 0,065
Intimate relationships 1286 0,756 2,522 1275 2919 1176 3204 1225 12,866 0,001 0,034
Leisure at home 3714 1,704 4257 0,864 4499 0741 4609 0,744 7,806 0,001 0,021
Daily activities in the street 4286 0,951 4159 0,739 4374 0,698 4509 0,672 6425 0,001 0,017
Tourism activities 1,714 0,756 2301 0,680 2,722 0739 2922 0795 21,768 0,001 0,057
Learning activities 3000 1,155 3,575 1,280 3907 1,091 4083 1001 7,039 0,001 0,019
Leisure activities 2,143 0,900 2956 0900 3411 0711 3557 0,702 24173 0,001 0,063
Civic participation activities 2,143 1,345 2204 0908 2556 1,060 2,687 1,166 5531 0001 0015
Volunteering 1,429 1134 1,496 0814 1851 1,013 2139 1301 10,066 0,001 0,027
BENEFITS autonomy 3714 1380 3487 1,174 3534 1229 3809 1288 3188 0,023 0,009

BENEFITS - physical and
mental health

BENEFTTS-social 2,143 1464 2982 1,110 3320 1,087 3730 1,199 15680 0,001 0,042
participation

BENEFITS social network 2,571 1,512 2,717 1214 3,154 1075 3526 1,242 14316 0001 0,038

2,143 0,690 2,752 0,882 2946 1047 3274 1232 9108 0,001 0,025

BENEFITS-mood 2,143 1,069 2,637 0992 3019 0974 3330 1,173 13953 0001 0,037
BENEFTTS - personal 2,001 1,000 2,708 1,075 3144 1,036 3487 1256 16,074 0,001 0,043
satisfaction

BENEFITS-general life 1,571 0976 2735 0,955 3283 1011 3,604 1199 23749 0,001 0,062
TOTAL BENEFITS 16286 4990 20018 5312 22409 5954 24761 7024 18920 0001 0,050

According to personal satisfaction

We observed a trend similar to that described in relation to quality of life—that is,
the higher the frequency of everyday practices that promote quality of life, the
greater the personal satisfaction (Table 4). There are practices that are associated
with greater personal satisfaction. Included among these are some of a psychological

type (e.g. Control of negative emotions, Myd= 2.50 versus Mescelenr= 4.375, p =
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0.01); a self-care type (e.g. Health self-care, Mya= 3.501 versus Mexceliens= 4.6306, p =
0.01); a self-determination type (e.g. Important decisions, Mpaa= 3.501 versus Mexcellen=
4.830, p = 0.01); a socal type (e.g. Family contacts, Mpaa= 3.167 versus Mexcellent=
4.581, p = 0.01), and a /leisure and recreation type (e.g. Tourist activities, Mp.a= 1.833
versus Mexcellens= 2.945, p = 0.01).

A greater use of social networks is associated with lower personal satisfaction. That
said, the group who rated their personal satisfaction as excellent was the one that
perceived the greatest benefits in the use of different Web 2.0 tools (e.g. Benefits-

general life, Mpaa= 2.167 versus Mexcellen:= 3.585, p = 0.01).

Table 4
Daily practices according to personal satisfaction
Bad Okay Good Excellent
VARIABLES X c X o X o X o F p n?

Personal hygiene 4501 0,005 4846 0449 4901 0369 4953 0213 7,746 0001 0,021
Healthy eating 3083 0996 3874 1,106 4279 0802 4423 0877 19,800 0001 0,052
Self health care 3500 1,243 3923 0920 4385 0751 4636 0599 32979 0001 0,084
Taking daily decisions 3667 1,073 4399 0743 4640 0,620 4842 0397 27,694 0001 0071
Taking important decisions 3500 0798 4322 0827 4590 0694 4830 0470 29011 0001 0,074
Decisions taken by other people 3,333 1,303 3,706 0,956 4,062 0,793 4277 0783 17,858 0,001 0,047
Planning ahead 2750 0754 3601 1,056 3847 1148 4083 1243 9243 0001 0,025
Control of negative emotions 2750 1,138 3392 0942 3993 0,800 4375 0853 51,087 0001 0124
Money management 4,083 1,084 4,469 0,821 4,651 0,751 4,767 0,705 7,043 0,001 0,019
glfflzs: to necessary matetial 3250 1,138 4231 0802 4513 0,658 4680 0,601 27,550 0001 0,071
Savings 3583 1311 4028 1014 4199 0934 4280 0988 3847 0009 0011
Social support 2500 0,905 3,685 1,024 4020 0987 4213 1121 16914 0001 0,045
Defence of own rights 3333 1,073 4007 0843 4316 0802 4648 0,666 28,604 0001 0,073
Legal help 1833 1,030 2420 1230 2712 1204 2850 1346 5640 0001 0,015
Physical activity 3500 1243 3566 1214 4050 0970 4296 0,804 18387 0,001 0,048
Mental activity 3750 1288 4056 1243 4354 0958 4692 0,751 16,117 0001 0,043
Visits from family 2583 1,564 2,867 1,102 3368 0963 3613 0992 19470 0001 0,051
Visits from friends 2167 1,030 2,580 0953 2934 0913 3198 0939 16531 0001 0,044

Family reunion outside the home 2333 0,888 3070 0,998 3416 0,869 3,561 0,83 15464 0001 0,041
Friends reunion outside the 3,083 1240 3510 0992 3,853 0,804 3988 0,794 13389 0,001 0,036

home

Contact with family 3167 0835 4105 1,005 4390 0781 4581 0,660 20,770 0,001 0,054
Contact with friends 3750 1288 4203 0893 4410 0749 4609 0631 12515 0,001 0,033
Intimate relationships 1,917 1,165 2,434 1,231 2,971 1,169 3,138 1,238 13,965 0,001 0,037
Houschold chores 3583 0,669 4392 0927 4615 0668 4526 0,884 10,248 0,001 0,028
Leisure at home 3833 1,193 4294 0854 4510 0738 4585 0754 7,564 0,001 0,021
Daily activities in the street 3833 0718 4175 0790 4385 0,677 4506 0,68 9,393 0,001 0,025
Toutism activities 1833 0577 2322 0577 2726 0,737 2945 0829 27339 0001 0,070
Learning activities 2750 1288 3643 1218 3897 1,083 4123 1014 10,631 0,001 0,029
Leisure activitics 2583 1,165 3042 0804 3412 0727 3549 0,698 19,581 0,001 0,051
Civic participation activities 1,750 0452 2420 1,051 2521 1,048 2715 1161 5107 0001 0014
Volunteering 1333 0888 1594 0866 1846 1016 2126 1279 9228 0001 0,025
USE- Social networks 4583 1443 2378 2506 2544 2502 2,846 2481 3,845 0,009 0,011
BENEFITS - physical and 2583 0,900 2706 0933 2954 1,038 3265 1227 9725 0001 0,026
mental health

BENEFITS-social participation 1750 1,288 2091 1,150 3331 1,080 3664 1216 10,190 0,001 0,027
BENEFITS-social network 2,633 1467 2776 1165 3191 1,082 3411 1243 9,887 0,001 0,027
BENEFITS-mood 2500 1,087 2727 0921 3034 098 3257 1,189 9275 0,001 0,025
BENEFITS-personal satisfaction 2,167 1,030 2839 1025 3151 1,053 3427 1238 12398 0,001 0,033
BENEFITS-general life 2167 0937 3042 0985 3241 1,036 3585 1,171 14061 0,001 0,037
TOTAL BENEFITS 18,500 5760 20,790 5298 22427 6021 24364 7022 12894 0001 0,034
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Life experiences according to perceived quality of life and personal

satisfaction
According to perceived quality of life

Perceived quality of life seems to be particularly associated with stressful life
experiences that have been had (Table 5). Individuals with a lower perceived quality
of life indicated that they had experienced a greater number of negative emotions
arising from stressful experiences. Moreover, it seems that the effects in the short
and medium term and the current impact of these life experiences is higher in
people with a lower quality of life, affecting all areas of the person's life, from
physical and mental health to interpersonal relationships and even to work (e.g.
Isolation effects, Mpaa= 2.143 versus Mexcellenr= 0.196, p = 0.01). This may relate to a
lower use of active coping strategies, with other kinds of strategies of an emotional
type or ones based on denial, resignation and self-criticism being more common(e.g.

Coping-self-criticism, Mpaa= 1.001 versus Mexcelien:= 0.239, p = 0.01).
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Table 5

Life experiences according to perceived quality of life

Bad Okay Good Excellent
VARIABLES X o X o X o X o F p n?
FAVOURABLE LIFE EXPERIENCES
Stage 12,857 2,673 10973 4302 12,023 3,98 12061 3,678 2,730 0,043 0,007
Current impact 3571 2440 4425 1,603 4743 1,106 4817 1,157 4453 0,004 0012
Current impact evaluation 2571 2225 3646 1,598 4317 1176 4548 1199 18,093 0,001 0,048
Current impact-personal 2857 2,673 2978 2511 3211 2398 3322 2450 3,104 0,026 0,009
satisfaction
Current impact-social 0714 1,890 0,752 1,796 1,199 2136 1,457 2277 2888 0,035 0,008
participation
STRESSFUL LIFE EXPERIENCES
Area 50286 34087 43673 26,118 38470 29219 35278 30,011 3,317 0019 0,009
Emotions-disgust 0,714 1,800 0973 1,989 0379 1325 0478 1474 50622 0,001 0,015
Emotions-anxiety 3571 2,440 3540 2284 2913 2467 2283 2496 7434 0,001 0,020
Emotions-hostility 2143 2,673 0841 1,878 058 1336 0500 15503 6447 0,001 0,018
Emotions-aggressiveness 2143 2,673 0531 1,547 0,183 0939 0,109 1069 11,020 0,001 0,030
Emotions-frustration 2143 2,673 2257 2499 1,633 2346 1370 2235 3743 0011 0,010
Emotions-shame 0,501 0,000 0841 1,878 0379 1325 0283 1157 4804 0,002 0,013
Emotions-guilt 0714 1,800 1150 2,114 0,623 1,653 0522 1532 3832 0,010 0,010
Emotions-helplessness 4286 1,800 1,903 2438 0949 1962  0.845 2004 13226 0,001 0,035
Emotions-apathy 1429 2440 1,195 2142 0366 1303 0304 1,198 13483 0001 0,036
Coping-acceptance 2143 2,673 2080 2475 2812 2482 2935 2467 3468 0016 0,010
Coping-denial 0714 1,800 0619 1,655 0210 1,004 0217 1,022 5049 0,002 0,014
Coping-emotional support 0,714 1,800 2,080 2475 2,696 2494 2804 2498 4200 0,006 0,011
Coping-resignation 1,429 2440 1,770 2402 1,172 2,120 1,001 2,004 3445 0016 0,009
Coping-self-criticism 1,000 0001 0973 1989 0346 1269 0239 1,069 8827 0001 0,024
Coping-positive 0,001 0,001 1106 2,085 1240 2161 1587 2332 2,627 0,049 0,007
reformulation
Effects-worse life 3571 2,440 2168 2489 1,003 2003 0,696 1,734 17,802 0,001 0,047
Effects leatning 0714 1,800 1,726 2388 2785 2485 2957 2463 8498 0,001 0,023
Effects-addictions 1,000 0001 0265 1126 0088 0,65 0001 0,001 4225 0006 0,012
Effects-physical health 0714 1,800 0664 1,704 0312 1210 0326 1237 2,697 0,045 0,007
Effects-mental health 1,000 0001 1,681 2373 0495 1494 0413 1380 20,15 0001 0,053
Effects-social 0714 1,800 15593 2340 0413 1378 0261 1114 24000 0,001 0,062
Effects-finances 1,429 2440 0442 1426 0251 1,092 0174 0918 4,082 0007 0011
Effects-personal confidence 1,429 2440 1,593 2340 0562 1,581 0304 1,198 17,547 0001 0,046
Effects-isolation 2143 2,673 1814 2415 0359 1292 0,196 0972 42,143 0,001 0,104
Effects-life control 0714 1,800 0752 1,796 0237 1064 0,196 0972 7,439 0,001 0,020
Effects-neglect 0714 1,890 0531 1,547 0,108 0729 0,109 0731 9,113 0,001 0,025
Current impact 5000 0,001 4469 1547 3611 2241 3348 2357 7,628 0,001 0,021
g;jft‘;’lm impact-physical 2857 2,673 0885 1,917 0440 1418 0435 1412 8946 0,001 0,024
g;jft‘;’lm impact-mental 14290 2440 1,726 2388 0501 1503 0478 1474 20,082 0001 0,053
Current impact-mood 3571 2440 3673 2218 2100 2470 1,630 2349 19329 0,001 0,051
Current impact-social 2857 2,673 2,080 2475 1145 2102 0,935 1,954 9292 0,001 0,025
relations
Current impact-autonomy 0714 1,890 1062 2,054 0556 1572 0457 1443 3913 0,009 0011
Current impact- personal 3,571 2440 1858 2427 0759 1,795 0,739 1,779 16,590 0,001 0,044
satisfaction
Current impact-social 0714 1,890 1,062 2,054 0434 1408 0435 1412 6028 0,001 0016
pzrnclpatlon
Current impact-material 2143 2673 0752 1,796 038 1336 0,152 0861 9439 0,001 0,025
Current impact-work 0714 1,800 0487 1489 0264 1119 0,130 0,799 3001 0,030 0,008

178



According to personal satisfaction

The greatest personal satisfaction is associated with a more positive current impact
from positive life experiences (e.g. Current impact- assessment, Mpad= 2.833 versus
Mesceten:= 4.486, p = 0.01), especially in the areas of physical and mental health,
social participation and the work environment. All this combines with a lesser
experiencing of the various negative emotions arising from stressful life experiences
(e.g. Emotions- helplessness, Mpaa= 3.750 versus Mexcellens= 0.949, p = 0.01) as well
as lesser effects in the short and medium term and a lesser current impact of these
experiences (e.g. Effects- isolation, Mp.a= 2.917 versus Mexcelen:= 0.198, p = 0.01).
All of this may be due to a greater use of coping strategies of an adaptive type (e.g.
Coping- acceptance, Mpad= 1.250 versus Mexcellenr= 3.182, p = 0.01). For more
details, see Table 6.
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Table 6

Life experiences according to personal satisfaction

Bad Okay Good Excellent
VARIABLES X o X c X c X o F p n?
FAVOURABLE LIFE EXPERIENCES
Stage 10,833 2,887 11,077 3088 12,028 3,850 12,190 3,679 3245 0021 0,009
Emotions-satisfaction 2501 2,611 3182 2414 3250 2387 3,696 2201 2989 0,030 0,008
Emotions-sutprise 0,001 0,001 0499 1,740 0548 1471 0,751 1,790 2712 0,044 0,007
Emotions-life change 1250 2261 3357 2357 3412 2330 3498 2297 3593 0013 0,010
Effects-mental health 0,833 1,946 0979 1,991 0449 1430 0395 1352 5687 0,001 0,015
Effects-finances 1250 2261 0,734 1776 0441 1419 0395 1352 2974 0031 0,008
Current impact-assessment 2,833 1,750 3951 1489 4306 1,193 4486 1230 11,030 0,001 0,030
E;f;’lm impact-physical 0417 1443 0839 1,875 0993 1996 1,924 2211 2,623 0,049 0,007
E;f;’lm impact-mental 0417 1,443 1469 2285 1546 2219 1,897 2431 4513 0,004 0,012
Current impact-social 0,833 1946 0,834 1,776 1184 2127 1,542 2314 4584 0,003 0013
participation
Current impact-work 0,001 0,001 0559 1,582 0,615 1,521 0,830 1864 2934 0,033 0,008
STRESSFUL LIFE EXPERIENCES

Area 54167 30,063 42,420 28198 38537 29,199 35312 29,400 3,031 0,029 0,008
Emotions-disgust 1250 2261 0944 1964 0460 1294 0435 1412 7717 0001 0,021
Emotions-anxiety 3750 2261 3252 2393 2978 2456 2233 2491 7,760 0,001 0,021
Emotions-fear 2917 2575 1888 2433 1493 2290 1245 2167 3967 0,008 0011
Emotions-hostility 1,667 2462 0,874 1906 0475 1318 0435 1412 7499 0001 0,020
Emotions-aggressiveness 0,833 1,946 0559 1,582 0,191 0960 0,178 0928 6241 0,001 0,017
Emotions-frustration 2500 2,611 2308 2501 1574 2324 1423 2261 5344 0,001 0,015
Emotions-shame 1250 2261 0,769 1810 0397 1353 0178 0928 7410 0001 0,020
Emotions-guilt 2083 2575 0944 1,964 0,640 1671 0474 1468 5295 0,001 0,014
Emotions-helplessness 3,750 2261 1,853 2423 0959 1,938 0949 1964 15802 0,001 0,042
Emotions-envy 0417 1,443 0245 1,083 0,103 0711 0,059 0542 2613 0,050 0,007
Emotions-apathy 2500 2611 0874 1,906 0375 1318 0296 1,183 14,625 0,001 0,039
Coping-acceptance 1250 2261 2,168 2487 2750 2480 3182 2410 6,706 0001 0,018
Coping-denial 0717 1443 0629 1,664 0206 0994 0,178 0928 6,508 0,001 0,018
Coping-emotional support 2,417 1,443 2,273 2,498 2,169 2,496 2,131 2,504 4,230 0,006 0,012
Coping-instrumental 0417 1443 1,503 2301 1525 2089 1,889 1916 3,128 0,025 0,009
support
Coping-emotional 0,000 0,000 0,734 1,776 1316 2204 1,328 2,025 4771 0,003 0013
discharging
Coping-resignation 2,917 2,575 1,538 2,316 1,154 2,109 1,047 2,039 4,354 0,005 0,012
Coping-self-criticism 1,667 2462 0874 1906 0338 1257 0178 0,928 12,793 0001 0,034
Coping-positive 1250 2261 1,524 1538 1,560 2227 1642 2314 7300 0001 0,020
reformulation
Effects-worse life 2917 2575 2028 2464 0934 1950 0,830 1864 16395 0,001 0,043
Effects-learning 1250 2261 1,503 2301 2,882 2472 2945 2465 14905 0001 0,040
Effects-dependency 0417 1,443 0245 1,083 0081 0631 0,000 0000 5345 0,001 0,015
Effects-physical health 1250 2261 0,629 1664 0301 1,191 0296 1,183 4746 0003 0,013
Effects-mental health 1,667 2462 1469 2285 0485 1481 0356 1,288 19364 0001 0,051
Effects-social 2083 2575 1224 2,157 0404 1364 0296 1,183 18703 0,001 0,049
Effects-personal confidence 2,500 2,611 1,573 2330 0529 1540 0237 1065 28349 0,001 0,073
Effects-isolation 2917 2575 1224 2,157 0397 1353 0,198 0976 28551 0,001 0,073
Effects-life control 1,667 2462 0,699 1,740 0206 0,994 0198 0976 13,766 0001 0,037
Effects-neglect 0,833 1,946 0455 1,443 0118 0758 0,059 0542 9742 0,001 0,026
Current impact 5000 0,000 4091 1935 3684 2204 3261 2386 6,092 0001 0017
]S::lrt;m impact-physical 0933 1946 0,909 1935 0436 1,409 0435 1412 4373 0,005 0,012
]S::lrt;m impact-mental 1,667 2462 1399 2252 0,685 1481 0534 1,547 14,299 0,001 0,038
Current impact-mood 5000 0,000 3077 2441 2125 2474 1,660 2359 15849 0,001 0,042
fell‘:;i‘;:‘mpm‘soml 3750 2261 1,713 2381 1184 2,127 0870 1,899 10,703 0,001 0,029
Current impact-autonomy 1250 2261 0909 1935 0585 1521 0573 1596 3060 0027 0,008
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Current impact- personal 3750 2261 1,608 2344 0757 1,794 0,692 1,730 18555 0,001 0,049

satisfaction

;;f;;’g;t‘i‘;ff“’s“ml 1,250 2261 0,769 1810 0471 1461 0395 1,352 3,043 0028 0,008
Current impact-material 2500 2,611 0,490 1491 0404 1364 0,178 0928 12810 0,001 0,034
Cutrent impact-work 1250 2261 0385 1337 0257 1,106 0158 0,877 4500 0004 0,012

Psychological profiles according to perceived quality of life and personal

satisfaction
According to perceived quality of life

The most positive levels of perceived quality of life were associated with
psychological profiles characterized by higher rates of emotional intelligence (e.g.
Total emotional intelligence, Mp.a= 17.429 versus Mexcellen:= 23.613, p = 0.01), of
achievement motivation (e.g. Total achievement motivation, Mp.a= 10.514 versus
Mexcenens= 12.001, p = 0.01) and of self-efficacy in active ageing (e.g. Total self-
efficacy, Myaa= 37.714 versus Mexcellenr= 43.848, p = 0.01), as well as by higher scores
in the different items that assess the social dimension (e.g. Total social dimension,

M= 28.857 versus Mexcellen:= 42.374, p = 0.01) (Table 7).

In particular, and following the trend described above, with regard to emotional
intelligence, distinguishing patterns were found in relation to the identification of
individuals' own emotions and external emotions, emotional expression, emotional
control and assertiveness. Adults and elderly people who perceive their quality of
life in a more positive way obtained higher scores in intrinsic motivation (e.g. Total
intrinsic motivation, Myaa= 2.714 versus Mexcellens= 4.404, p = 0.01). In addition, they
have a broader social network, better social skills and fewer feelings of loneliness,
and they perceive social, instrumental and informational support. Although self-
efficacy was high for the different variables analysed, it was greater in the group of
individuals who perceived their quality of life in a more positive way (e.g. Self-

efficacy social relations, Mpaa= 3.001 versus Mexcellen:= 4.883, p = 0.01).
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Table 7

Psychological profiles according to perceived quality of life

Bad Okay Good Excellent
VARIABLES X c X c X c X c F p n?
Emotional intelligence - own 2001 1,000 3841 0714 4194 0,642 4348 0655 15381 0,001 0,041
emotions
Emotionalintelligence-external ) o501 069 3503 0775 3831 0601 4039 0593 19613 0001 0051
emotions

Emotional intelligence -
emotional expression
Emotional intelligence-
emotional control
Emotional intelligence-
assertiveness

2,429 1,618 3,044 0,900 3,503 0,937 3,752 0,995 17,014 0,001 0,045
2,429 1,397 3,221 0,853 3,579 0,817 3,891 0,821 22,319 0,001 0,058

2,857 1,215 3,478 1,010 3,848 0,880 4,126 0,900 16,403 0,001 0,043

TOTAL EMOTIONAL
INTELLIGENCE 17429 3690 20,611 2867 22346 2,619 23613 2777 40,420 0,001 0,101
Achievement motivation 2001 1,155 3,752 0,750 4,107 0670 4413 0633 25664 0001 0,066
Motivation - intrinsic 2714 1,113 3673 0,784 4106 0703 4404 0728 27,364 0,001 0,070
TOTAL MOTIVATION 10514 1,799 10,646 1535 11,420 1,491 12000 1,484 21380 0001 0,056
Attribution-success 6,286 6800 4274 4770 3211 3402 2857 2757 6,056 0,001 0016
SOCIAL DIMENSION-size 1429 0535 2,540 1203 3,576 1,012 3952 0950 59,198 0,001 0,141

SOCIAL DIMENSION:-social 3571 1,272 3,106 1,175 3774 0912 4152 0,758 33,174 0,001 0,084

skills

SOCAIAL DIMENSION- 1,714 1,113 2,628 1,174 3,904 1,029 4,365 0,860 85,755 0,001 0,192
loneliness

SOCI.AL DIMENSION - 2,714 1,704 3487 1,087 4,184 0,838 4,548 0,651 47,549 0,001 0,116
emotional support

SOCIAL DIMENSION- 2286 1,254 3,531 1,061 3,982 0,877 4,409 0,729 36,769 0,001 0,092
instrumental support

SOCIAL DIMENSION - 2,429 1,618 3,407 1,155 3,921 0,894 4365 0,740 36,867 0,001 0,093
information support

SOCIA,L DIMENSION - 3,001 1,528 3,327 0,930 4,092 0,747 4,583 0,561 78,663 0,001 0,179
subjective assessment

TOTAL SOCIAL

DIMENSION 28,857 6,466 32,673 5514 38,854 4906 42374 3,806 114,998 0,001 0,241

SELF-EFFICACY - personal
care

SELF-EFFICACY - physical
exercise

SELF-EFFICACY - mental
activity

SELF-EFFICACY - household
tasks

SELF-EFFICACY - activities
outside the home
SELF-EFFICACY - social
relationships
SELF-EFFICACY-learning
activities

4571 1,134 4,708 0,593 4,881 0,426 4978 0,174 12,007 0,001 0,032
4,001 1,414 4,062 1,063 4,500 0,778 4,748 0,589 20,418 0,001 0,053
4,001 1,291 4,230 0,845 4,667 0,592 4,874 0,370 32,852 0,001 0,083
4171 1,134 4381 0,869 4,612 0,729 4,813 0,516 9,947 0,001 0,027
4571 1,134 4,425 0,742 4,707 0,597 4917 0,291 19,613 0,001 0,051
3,001 1,414 3,894 1,012 4,615 0,641 4,883 0,373 60,598 0,001 0,144

4,001 1,414 4,381 0,686 4,684 0,593 4,839 0,413 19,113 0,001 0,050

SELF-EFFICACY - leisure 4001 1,414 4221 0,810 4654 0,611 4865 0401 31,294 0,001 0,080
SELF-EFFICACY - 4001 1,732 4416 0,776 4696 05573 4930 0,287 25670 0,001 0,066
management of finances

TOTAL SELE-EFFICACY 37,714 9995 38717 4819 42018 4048 43848 2155 47,126 0,001 0,115

According to personal satisfaction

The psychological profiles of adults and elderly people with a high perceived quality
of life and high personal satisfaction are identical (Table 8). As a result, they are
characterized by high scores in emotional intelligence (e.g. TOTAL EMOTIONAL
INTELLIGENCE, Mpaa= 18.167 versus Mexcelien:= 23.802, p = 0.01), achievement
motivation (e.g. TOTAL EMOTIONAL INTELLIGENCE, M= 9.917 versus
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Mexcellenr= 12119, p = 0.01), social dimension (e.g. TOTAL SOCIAL
DIMENSION, M= 27.417 versus Mexcelen:= 42.340, p = 0.01) and self-efficacy in
active ageing (e.g. TOTAL SELF-EFFICACY, Mpa= 39.001 versus Mexcellent=
43.692, p = 0.01).

Table 8

Psychological profiles according to personal satisfaction

Mala Regular Buena Excelente

VARIABLES X c X 6 X 6 X 6 F p n?
Emotional intelligence -
own emotions 3,833 0,718 3951 0,715 4171 0642 4387 0649 15399 0,001 0,041
Emotional intelligence-
external emotions 3,167 1,03 3678 0737 3821 0,600 4,032 0603 15917 0,001 0,042
Emotional intelligence -
emotional expression 2500 1,168 3,049 0944 3509 0923 3,783 0,986 22,981 0,001 0,060
Emotional intelligence-
emotional control 3,001 1,206 3,245 0,833 3547 0816 3972 0,794 29,548 0,001 0,076
Emotional intelligence-
assertiveness 2417 0669 3601 0958 3829 0,887 4,166 0871 24,728 0,001 0,064
TOTAL EMOTIONAL
INTELLIGENCE 18,167 2,855 20,860 2,734 22,279 2,627 23,802 2,676 50,208 0,001 0,122
Achievement motivation 3417 0900 3776 0716 4103 0659 4455 0632 38710 0,001 0,097
Motivation - intrinsic 3501 0,798 3,748 0,755 4,087 0,708 4455 0,698 35074 0,001 0,088
TOTAL MOTIVATION 9917 1311 10,734 1529 11,402 1469 12,119 1,459 33,165 0,001 0,084
Attribution-success 10,667 6,125 4,336 4,681 3,088 3257 2,791 2587 26,181 0,001 0,068
SOCIAL DIMENSION-
size 1667 098 2,839 1191 3554 1,021 3960 0,959 49,320 0,001 0,120
SOCIAL DIMENSION-
social skills 2583 1379 3343 1,108 3,750 0,908 4,178 0,779 33914 0,001 0,086
SOCIAL DIMENSION-
loneliness 1,750 0,622 2979 1,196 3,893 1,053 4348 0867 70,810 0,001 0,164
SOCIAL DIMENSION -
emotional support 3,000 1,348 3615 1,068 4,203 0,812 4,490 0,764 40,448 0,001 0,101
SOCIAL DIMENSION-
instrumental support 2,667 1,073 3629 1026 3984 0876 4379 0765 33,655 0,001 0,085
SOCIAL DIMENSION -
information support 2,667 1436 3524 1,106 3926 0,887 4,324 0,790 33,134 0,001 0,084
SOCIAL DIMENSION -
subjective assessment 3,167 1267 3503 0949 4,093 0,741 4542 0613 65147 0,001 0,153
TOTAL SOCIAL
DIMENSION 27,417 5,648 34,168 5,354 38,804 4,863 42,340 4,138 113,445 0,001 0,239
SELF-EFFICACY -
personal care 4750 0866 4,892 0,694 4894 0377 4960 0,232 13572 0,001 0,036
SELF-EFFICACY -
physical exercise 4,083 1,165 4,126 1,074 4512 0,767 4,715 0,596 18,345 0,001 0,048
SELF-EFFICACY -
mental activity 4333 0888 4315 0834 4651 0,600 4,897 0,341 30,917 0,001 0,079
SELF-EFFICACY -
household tasks 4667 0888 4329 0970 4,653 0667 4739 0626 10,892 0,001 0,029
SELF-EFFICACY -
activities outside the
home 4,367 0,888 4,476 0,777 4,715 0,562 4,881 0,429 15,443 0,001 0,041
SELF-EFFICACY —
social relationships 3,583 1,311 4,147 0,927 4,599 0,669 4,877 0,363 46,311 0,001 0,114
SELF-EFFICACY-
learning activities 4333 0888 4441 0,784 4666 0584 4874 0,378 19,151 0,001 0,050
SELF-EFFICACY -
leisure 4250 0965 4315 0,859 4,650 0,603 4858 0403 25945 0,001 0,067

SELF-EFFICACY -

management of finances 4,333 1,231 4,448 0,775 4,709 0,562 4,889 0,372 20,247 0,001 0,053
TOTAL SELF-

EFFICACY 39,001 7520 39,287 5443 42,049 3,872 43692 2502 41,072 0,001 0,102
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4. Discussion

The established objective has been achieved, and we have been able to obtain a
response to the question that guided this study. There are differences in the daily
practices, life experiences and psychological profiles of adults and eldetly people

according to perceived quality of life and personal satisfaction.

The results obtained support the existence of various practices that, based on
empirical evidence, may contribute to promoting quality of life and personal
satisfaction. Therefore, a high perceived quality of life and high personal satisfaction
are associated with a higher frequency of carrying out such practices. One of the
main contributions of this study is the identification of the practices that have the
most positive influence on both constructs. Five main categories can be highlighted:
(i) psychological practices (e.g. control of negative emotions); (i) se/f-care practices (e.g. self-
care health practices: going to the doctor as a preventive measure, controlling blood
pressure levels, sugar intake-, healthy eating, maintaining personal hygiene); (iii) se/f*
determination practices (e.g. decision making, planning for the future); (iv) socal
practices (e.g. contact with family and friends, social support), and (v) /lezsure and
recreation practices (e.g. recreational activities, tourist activities). That said, we must not
forget the impact on these two constructs of other practices such as those related to
learning, civic participation and volunteering. Therefore, this study identifies the
practices to be taken into account when promoting the different dimensions of
quality of life included in a large proportion of the existing theoretical approaches to
this construct (Gémez et al. 2015). Within these practices, a special place is reserved
for discussion of the wuse of Web 2.0 tools and the perceived benefits. With regard to use,
we only detected a trend that suggests that the increased use of social networks is
associated with lower levels of personal satisfaction. In line with previous
investigations, this may be due to the use of social networks as a means of coping,
refuge or escape, with the object of promoting mental disconnection, a search for
information and support (Chan 2015; Li et al. 2010; van Ingenn et al. 2016). That
said, in relation to benefits, it can be observed that the adults and people who
describe both their quality of life and personal satisfaction as excellent also

perceived greater benefits derived from the use of Web 2.0 tools, in terms mainly of
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the benefits on physical health and mental health of an emotional and social kind.
Other studies had already described benefits of a cognitive, social, affective-
emotional, physical, self-regulatory and behavioural management, and self-efficacy
kind, and in general, they had demonstrated the potential of these tools to promote
physical and mental health, quality of life, well-being and life satisfaction (Chen and
Schulz, 2016; Diaz-Prieto and Garcia-Sanchez, 2016; Khosravi and Ghapanchi,
2016; Zhan et al. 2016). However, until now, there had been no study of the inverse
relationship—that is, patterns of use and perceived benefits that underpin a
particular perception of quality of life and personal satisfaction. This is what our

study provides.

With regard to /ife experiences, stressful life experiences seem to be the ones that have
the greatest impact, in terms of both quality of life and personal satisfaction.
Accordingly, adults and elderly people with a lower quality of life and personal
satisfaction experience a greater number of negative emotions arising from such
experiences, coupled with a greater impact in the short and medium term and a
greater current impact (Grinde 2016). All of this may be due to the increased use of
disadaptive strategies such as denial, resignation and self-criticism, at the expense of
active coping strategies. In contrast, people with a high quality of life and personal
satisfaction may exhibit a more positive impact from life experiences, as well as
lesser emotional consequences and effects on other dimensions of their lives
(physical and mental health; autonomy; and social, economic and work factors,
among others). These results support previous studies. For example, Hentschel et al.
(2017) found that certain life events such as deteriorating finances or serious
injury/illness have a greater impact on emotional well-being. However, although
distinguishing patterns exist, these are not clear. This may confirm the hypothesis of
adaptation analysed in previous studies, according to which human beings
apparently have the ability to cope with life events, both positive and stressful, by

always returning to a state of life satisfaction (Misheva 2016).

Hentschel et al. (2017) have pointed out how certain personality traits such as
emotional stability and extraversion have a greater impact on emotional well-being.

These findings combine with those obtained in this study with respect to the
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distinguishing psychological profiles resulting from the various perceptions of
quality of life and personal satisfaction. It should be noted that, in general, adults
and elderly people with higher levels of perceived quality of life and personal
satisfaction presented higher scores in all the psychological indicators evaluated,
namely: emotional intelligence, achievement motivation, self-efficacy in active
ageing and social dimension. With regard to emotional intelligence, people with a
high quality of life and personal satisfaction are more skilled in identifying and
acknowledging their own emotions and those of others, in expression and
emotional control, and in assertiveness. In terms of the social dimension, their social
support networks are larger and they display better social skills and a greater
perception of emotional, instrumental and informational support. Probably for this
reason, a lesser feeling of loneliness and a more positive subjective evaluation of
their social support network were detected. With regard to self-efficacy in active
ageing, higher scores were found in self-efficacy in personal care, physical exercise,
mental activity, household chores, activities outside the home, leisure activities,
learning activities and activities focused on the establishment of social relations and
the management of personal finances. Finally, higher scores were detected in
achievement motivation and, in particular, in intrinsic motivation. As a result, there
may be certain psychological tools that exercise a protective role, contributing to an
enhancement of quality of life and satisfaction with oneself, and that, therefore,
should be taken into consideration in any intervention aimed at the improvement of
these constructs (Boyer et al. 2017).

In spite of the contributions described above, this study presents a number of
methodological limitations relating to the sample, and these must be taken into
consideration. First, we should point out the issues stemming from the tool used to
implement the instrument, Google Forms. Problems related to privacy, the inability to
set a password and save the answers without the need to finish the questionnaire
and certain technical problems that led to the deletion of some answers were the
main constraints encountered in this regard. That said, in general, the researchers
were able to solve most of these problems during the design and implementation
phases of the instrument. Necessary adjustments were made, and these difficulties

did not to a large extent affect the results obtained. Thinking about the future, these
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methodological limitations could be overcome by implementing the instrument
through other tools such as SurweyMonkey. In relation to the sample, and probably
due to the voluntary nature of participation in the study, factors such as the
motivation of participants to respond to the instrument, which in turn could be
influenced by the socio-economic level of the participants, had their impact on the
sample obtained. In addition, the need for technological resources and basic digital
competence also affected the final sample obtained. This leads us to consider the
possibility that the results obtained here may vary in populations with different
demographic, educational and economic characteristics, meaning that there are

difficulties in drawing generalizations from them.

Ultimately, this study shows the types of daily practices, life experiences and
psychological profiles that lie behind different perceptions of perceived quality of
life and personal satisfaction in adults and the elderly in Spain. The results obtained
here could contribute to the development of more successful psychological and
social interventions. They reveal a set of indicators that, based on empirical
evidence, should be part of any intervention design oriented toward promoting

quality of life, personal satisfaction and well-being.
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Discusion y conclusiones

Los objetivos de esta tesis doctoral se han logrado, respondiendo a las
preguntas de investigacion que guiaron la misma. Esta tesis doctoral identifica los
factores que repercuten en el uso de internet y de las herramientas de la web 2.0 en
adultos y mayores, incluyendo factores relativos a las propias herramientas, asi como a
los perfiles psicologicos y las experiencias vitales personales. Asimismo, se ha
constatado el impacto de todos estos constructos sobre la calidad de vida y la

satisfaccion personal.

De acuerdo con los objetivos y las preguntas de investigacion que guiaron

este estudio, se presentan las principales aportaciones de esta tesis doctoral.

Los resultados obtenidos confirman los constructos psicosociales vy
emocionales como focos de interés emergentes de la investigacion gerontoldgica. Lo
cierto es que en la actualidad, a pesar de constituirse como competencias
fundamentales para favorecer la calidad de vida y el bienestar, contribuyendo a mejorar
la salud fisica y mental y repercutiendo sobre las diferentes dimensiones de la persona
(cognitiva, social, afectivo-emocional, entre otras), se ha detectado un bajo interés de la
investigacion por estos constructos, enfocandose ésta principalmente sobre aspectos

fisicos y cognitivos.

Atendiendo al contexto actual, marcado por el imparable avance la tecnologia
y especialmente, de internet y de las diferentes herramientas virtuales y de la web 2.0,
nuestro interés se volcd en la revision de la literatura existente en relaciéon al uso de
estas herramientas como medio para la implementaciéon de intervenciones con
personas adultas y mayores, dadas las plausibles ventajas de éstas al permitir la
eliminacion de barreras de espacio y tiempo. De nuevo se confirmé un escaso interés
por parte de la investigacion, especialmente en relacion al uso de las herramientas de la
web 2.0 y sobre todo, enfocados a la optimizacién de constructos psicosociales y
emocionales, centrandose en la mayoria de las ocasiones sobre las facetas cognitiva y

fisica del adulto mayor (Garcia-Casal, 2017).
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Dada la escasa investigacion existente, el siguiente paso fue analizar la
viabilidad de la implementaciéon de intervenciones virtuales sobre envejecimiento
activo, analizando los factores que condicionan la eficacia de las intervenciones y
comparandola con la modalidad presencial. De este modo, se pretendia determinar si
existian razones fundamentadas que justificasen la escasez de estudios al respecto. Se
constat6 que la eficacia de las intervenciones sobre envejecimiento activo y calidad de
vida no esta condicionada por la modalidad de intervencién, lo que ya se habia
confirmado también en otros grupos de edad y campos (Chen, Siau, & Nah, 2012;
Wagner, Horn, & Maercker, 2014), sino por el cumplimiento de los indicadores de las
intervenciones basadas empiricamente y por otras variables moduladores relativas al

disefio y la muestra.

En relacion a los indicadores de las intervenciones basadas en la evidencia empirica
(registro de las sesiones, tipo de registro, entrenamiento de los instructores, protocolo
de intervencién, contraste modalidad de intervencion, generalizacion, seguimiento), se
observa cémo, independientemente de la modalidad de intervencion, a partir de cuatro

indicadores, el efecto de las intervenciones es grande.

Existen ciertas caracteristicas relativas al disefio de las intervenciones que podrian estar
condicionando también el efecto de las mismas. Asi, por ejemplo, el predominio de un
disefio de tan sélo dos grupos, uno control y otro experimental, pre-post generalmente
sin seguimiento y con muestras por lo general bastante pequefias y una participacion

mayoritariamente femenina, podria afectar a la eficacia de los programas.

Del mismo modo, otras caracteristicas relativas a los participantes como son la edad
media, el nivel educativo o socioeconémico, de autonomia y la presencia o no de
enfermedad y/o trastorno, podtian ejercer su influencia. De hecho, se constata una
tendencia definida por descenso de la eficacia de las intervenciones a medida que

aumenta la edad media.

En definitiva, si las intervenciones virtuales pueden ser tan eficaces como las
presenciales estando esta eficacia condicionada por el cumplimiento de los controles
IBE vy el cuidado de aspectos relativos al disefio y los participantes, abogamos por el

uso de herramientas virtuales como medio de implementacién de las intervenciones en
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tanto que pueden resultar un método mas eficiente y rentable (Lappalainen et al., 2014;

McCutcheon, Lohan, Traynor, & Martin, 2014)

Ahora bien, si las herramientas virtuales y de la web 2.0 pueden ser importantes
recursos a la hora de favorecer la calidad de vida y un envejecimiento saludable, ¢por
qué adultos y mayores acceden en menor medida a ellas?; scuales son las razones que
justificarfan dicha brecha digital?; ;relativas a las propias herramientas y/o a factores de

tipo personal?

Uno de los principales problemas hallados es la escasez de recursos web
especificamente orientados al colectivo de personas mayores para la promociéon de
variables de envejecimiento activo y mas especificamente, competencias psicosociales y
emocionales, abundando aquellos dirigidos a la mejora de variables de tipo cognitivo.
Por tanto, si no existe una amplia oferta de recursos web dirigida a este colectivo y
adaptada a sus necesidades, intereses y capacidades en vista de los resultados obtenidos
(Yang y Chen, 2015), se halla inicialmente una importante barrera para cuya demoliciéon
se hace necesaria la implicaciéon de estamentos gubernamentales, cientificos y sociales.
Ahora bien, parece ser que esta implicacion por el momento es insuficiente, ya que los
recursos de disponibilidad online dirigidos a adultos mayores son desarrollados
principalmente por organizaciones no gubernamentales y de autoayuda, a pesar de los
esfuerzos que en los ultimos afios se ha hecho por impulsar programas de
alfabetizacion digital para estos potenciales usuarios (Abad, 2014). Los resultados
apuntan hacia una finalidad principalmente informativa de estos recursos. Si tenemos
en cuenta que la investigacion previa sefiala como uno de los principales finalidades
con la que adultos y mayores utilizan internet la informativa, se nos plantea otra duda,
¢es la finalidad principalmente informativa de los recursos la que condiciona esos
resultados o por el contrario, es realmente esa una de las principales necesidades e

intereses de adultos y mayores?

Asimismo, los resultados obtenidos indican que los recursos web dirigidos a adultos y
mayores estan principalmente desarrollados desde el ambito de ocio y entretenimiento.
Probablemente ello justifique la ausencia de evaluacion funcional, lo que pone en vilo

la eficacia y eficiencia, asi como la rigurosidad y veracidad de la informacién contenida
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en los mismos (Brigo, Otte, Igwe, Tezzon & Nardone, 2015). Complementariamente, a
través de esta tesis doctoral se han identificado importantes limitaciones relativas a la
accesibilidad y usabilidad de los recursos web dirigidos a adultos y mayores. A
diferencia de lo que ocurre en otros grupos de edad, en el caso de adultos y mayores, la
accesibilidad de los recursos es media, existiendo importantes carencias relativas a las
ayudas de accesibilidad y uso. Aunque la modalidad de acceso es publica en la mayoria
de los casos, lo cierto es que, si lo que queremos es garantizar una accesibilidad
universal, se hace necesario invertir mas esfuerzos orientados a simplificar el disefio y
las funciones de pantalla; favoreciendo la legibilidad y fiabilidad del contenido
utilizando un lenguaje claro y conciso, una adecuada disposiciéon y presentacion del
contenido, y evaluaciones objetivas y profesionales que garanticen la calidad de la
informacién; favoreciendo la interactividad con el usuario y otros usuarios; vy,
proporcionando informaciéon en linea y retroalimentacién que sea de ayuda para el

adulto mayor (Luna-Garcia, Mendoza-Gonzalez & Alvarez-Rodriguez, 2015).

Una vez detectadas importantes limitaciones relativas a las propias herramientas, el
foco de la investigacion se orientd a los factores de tipo personal, tanto en relacion al
analisis de los patrones de uso de las herramientas de la web 2.0, como otras variables
de tipo psicosocial, emocional y personal, que podrian estar en la base de la brecha

digital de tipo generacional actualmente existente (Wu et al., 2015).

En relacién a los patrones de uso, los resultados obtenidos en esta tesis doctoral
confirman los de investigaciones previas. Los adultos mayores poseen un conocimiento
basico sobre el ordenador e internet, el cual esta condicionado por la edad, el nivel
educativo y probablemente, la escasa formacion recibida (Agudo et al., 2012; Martinez-
Pecino et al.,, 2013; Gonzalez et al., 2015). A pesar de ello, la mayoria de los usuarios
indican no percibir dificultades a la hora de acceder y utilizar internet, lo que podria ser
resultado del impulso que en los ultimos afios se esta dando a los planes de formacion.
Entre los que perciben dichas dificultades, aluden a tres tipos: (i) Barreras de tipo
intrapersonal (falta de interés, escasa adaptacion a sus necesidades, falta de percepciéon de
utilidad y beneficios potenciales; problemas fisicos o psiquicos); (if) Barreras de tipo
contextual (falta de formaciéon; falta de medios o alto coste de los mismos); y

finalmente, (iii) Barreras dependientes de la propias herramientas (aspectos de
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confidencialidad, privacidad; falta de aplicaciones especificas; factores relativos a
accesibilidad y usabilidad determinados por la falta de adaptacién de las herramientas a

sus capacidades) (Kwong, 2015; Lee & Coughlin, 2015).

El uso de las diferentes herramientas de la web 2.0 estd condicionado por la edad, el
nivel educativo y el género. De este modo, disminuye con la edad, aumenta con el nivel
educativo y varfa en funcién del género. Existe un uso mayoritario en este colectivo de
lo que podriamos llamar herramientas “tradicionales” como son el correo electronico,
los navegadores y las herramientas de ofimatica. Ademas, se constata un uso funcional
de estas herramientas, es decir, los usuarios mayores tienden a utilizar aquellas

herramientas que mejor satisfacen sus necesidades e intereses (Abad, 2014).

Dentro de este estudio de los patrones de uso, se reservo un apartado especial para el
analisis de los beneficios percibidos. Estos beneficios estan condicionados por la edad
y el nivel educativo, aunque en lineas generales los usuarios refieren beneficios sobre la
autonomia, la motivacién, la dimensién social, la participacion social, el estado de
animo, la autoestima y en general, la salud fisica y mental, confirmando de este modo
los resultados obtenidos en investigaciones previas que aluden a importantes efectos
del uso de internet sobre variables que favorecen la calidad de vida y el bienestar de las

personas mayores (Hayes et al., 2015).

Finalmente a este respecto, otra de las principales aportaciones de este trabajo es la
identificacion de los perfiles psicoldgicos diferenciales de usuarios y no usuarios de las
diferentes herramientas de la web 2.0. A grandes rasgos, los usuarios mayores de estas
herramientas presentan perfiles psicolégicos marcados por mayores puntuaciones en
diferentes variables de envejecimiento activo en relacién a los no usuarios. Estos datos
apoyarian los resultados obtenidos en investigaciones previas realizadas con otros
grupos de edad que apuntan a la existencia de determinados rasgos psicolégicos o de
personalidad que condicionarian los patrones de uso de ciertas herramientas de la web
2.0 (Andreassen, Pallesen, & Griffiths, 2017). Sin duda, estos perfiles psicologicos
podrian estar relacionados y condicionar, tanto el uso de estas herramientas como los
beneficios percibidos (Blachnio, Przepiorka, Senol-Durak, Durak, & Sherstyuk, 2017,

Buffardi, & Campbell, 2008). Esta informacioén resulta de gran relevancia con vistas a
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adaptar las herramientas de la web 2.0 a las necesidades y capacidades de los adultos
mayores, asi como de cara a diseflar o implementar programas a través de estas
herramientas que pudieran favorecer variables estrechamente vinculadas a la calidad de

vida en el colectivo de adultos mayores.

Si las caracteristicas intrinsecas de las propias herramientas, factores relativos a los
patrones de uso tales como la formacién recibida, la finalidad de uso o los beneficios
percibidos, y otros de tipo personal asociados al perfil psicologico de adultos y
mayores podrian condicionar el uso de las herramientas de la web 2.0, otra posibilidad
es que la propia historia personal también pueda ejercer su influencia. Para analizar tal

cuestion, se procedio al estudio del papel de las experiencias vitales.

Se constaté como las experiencias vitales influyen tanto en un plano mas personal
asociado a los perfiles psicolégicos y la calidad de vida percibida de adultos y mayores,
como sobre las practicas cotidianas, incluyendo el uso de las herramientas de la web
2.0. La gran mayoria de los estudios hasta el momento se habia centrado en el analisis
de los eventos vitales estresantes y sus consecuencias (Kendler, & Gardner, 2016;
Mayo et al., 2017; Pan et al., 2017), si bien, una de las principales aportaciones de este
trabajo es el analisis del papel de las experiencias favorables, las cuales influirian
especialmente sobre los perfiles psicologicos de los individuos y el uso de las
herramientas de la web 2.0. Las experiencias vitales estresantes, por su parte, marcarian
en mayor medida los patrones diferenciales en calidad de vida percibida y practicas
cotidianas. No obstante, en linea con estudios previos, seria el conjunto de experiencias
de una persona el que perfila su identidad, su personalidad, su estilo de vida y repercute

en su estado de salud fisica y mental y su bienestar (Blonski et al., 2016).

Estudios previos han demostrado el papel de las experiencias vitales sobre la calidad de
vida y el bienestar (Pocnet et al., 2016), pero sin especificar los ambitos de influencia.
Asimismo, han observado un impacto de las experiencias, principalmente estresantes,
sobre los perfiles psicologicos (Lasgaard et al., 2016). En esta tesis doctoral se constata
como las experiencias vitales, en funciéon de su signo y tipo especifico, definen patrones
diferenciales en relacién al plano interpersonal, el ambito econémico y ocupacional, asi

como la satisfacciéon personal, la valoraciéon de sus vidas en general y la puntuacion
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global en calidad de vida. Ademas, ambos tipos de experiencias modelan los perfiles
psicolégicos de los usuarios, incidiendo sobre la dimension emocional, social y de
autoeficacia, aunque tan sélo las favorables marcan diferencias en el plano

motivacional.

Por otro lado, las experiencias vitales perfilan y definen las practicas cotidianas llevadas
a cabo sobre los dominios de salud fisica y mental, social, material, de
autodeterminaciéon y funcional, asi como en el bienestar emocional. Todo ello,
contribuye a la mejora de la calidad de vida, tal y como demuestran diferentes estudios

previos (Goémez, Verdugo, & Arias, 2015).

Las condiciones de vida mas favorables se han asociado con un mayor uso de internet
y de las herramientas de la web 2.0 (Lai & Kwan, 2017), de ahi que sean las
experiencias vitales favorables las que mas incluyen sobre los el uso de practicamente la
totalidad de las herramientas estudiadas. Si bien, son las experiencias vitales
desfavorables las que determinan mayores diferencias en los beneficios percibidos en
relacion a la salud fisica y mental y la satisfaccion personal, apoyando el uso de estas
herramientas como via de afrontamiento en linea con investigaciones anteriores (Li,

Zou, Wang, & Yang, 2010).

Tras analizar estas complejas relaciones, nuestro interés se centrd en el estudio de los
perfiles psicologicos, tipos de experiencias vitales y practicas cotidianas, incluyendo el
uso de las herramientas de la web 2.0, que subyacen a diferentes percepciones de
calidad de vida con el fin de identificar aquellos elementos que podrian hallarse en la
base de una alta calidad de vida. Asi, el tltimo estudio de la presente tesis doctoral

proporciona datos al respecto.

Los adultos y mayores con alta calidad de vida y satisfacciéon personal tendrian un perfil
psicolégico marcado por mas altas puntuaciones en todos los constructos psicolégicos
evaluados: inteligencia emocional, motivacion de logro, autoeficacia en el
envejecimiento activo y dimensiéon social. En lo que respecta a la inteligencia
emocional, los adultos y mayores con altas puntuaciones en estos dos constructos
puntuarian mas alto en identificacién y reconocimiento, tanto de las emociones propias

como de las ajenas, en expresion y control emocional, asi como asertividad. Ademas,
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poseen redes de apoyo social mas amplias, mejores habilidades sociales y una mayor
petrcepcidén de apoyo emocional, instrumental e informativo, lo que se traduce en
menores sentimientos de soledad y una evaluacion subjetiva mas positiva de su red de
apoyo social. Ademas, presentan mayores niveles de autoeficacia para el cuidado
personal, el ejercicio fisico, la actividad mental, las tareas del hogar, actividades fuera
del hogar, de ocio, formativas y para el establecimiento de relaciones sociales y el
manejo de las finanzas personales. Por dltimo, se detectan mayores puntuaciones en
motivacion de logro y en concreto, en motivacion intrinseca. Todos estos elementos
constituyen poderosas herramientas personales a tomar en consideraciéon a la hora de

favorecer la calidad de vida y la satisfaccion personal (Boyer et al. 2017).

Algunos estudios previos constatan como ciertos acontecimientos vitales repercuten
sobre el bienestar (Hentschel, Eid, & Kutscher, 2017). En esta linea, este estudio halla
evidencias que asociarfan las experiencias vitales estresantes con menores niveles de
calidad vida y satisfaccion personal, en contraposiciéon a las favorables asociadas a
niveles mas altos. Los adultos y mayores con baja calidad de vida experimentan un
mayor numero de emociones negativas derivadas de dichas experiencias vitales, a lo
que se une mayores efectos a corto y medio plazo y un mayor impacto actual (Grinde,
2016), lo que podria asociarse a un uso desadaptativo de las estrategias de
afrontamiento. Sin embargo, una alta calidad de vida y satisfaccion personal se asocia a
un impacto actual mas positivo de las experiencias vitales favorables, asi como menores
consecuencias emocionales y efectos sobre otras dimensiones de sus vidas (salud fisica

y mental, autonomia, social, econémico y laboral, entre otros).

Finalmente, la dltima aportacién de este estudio tiene que ver con la identificacién de
aquellas practicas que se encuentran en la base de una alta calidad de vida y satisfaccion
con uno mismo. En este sentido, es posible hablar de cinco grupos de practicas que
influyen de manera especialmente favorable sobre la calidad de vida, a saber: (1) prdcticas
psicolggicas (e.g. control de emociones negativas); (ii) prdcticas de autocuidado (e.g.
autocuidado de salud-ir al médico de manera preventiva, controlar niveles de tension,
azucar-, alimentacion saludable, higiene personal); (iil) pricticas de auntodeterminacion (e.g.
toma de decisiones, planificaciéon del futuro); (iv) prdcticas sociales (e.g. contacto con

familiares y amigos, apoyo social), y (v) prdcticas lidicas y de ocio (e.g. actividades ludicas,
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actividades turisticas). Si bien, no hay que olvidar el impacto sobre estos dos
constructos de otro tipo de practicas como son las formativas, de participacién
ciudadana y voluntariado. Por otro lado, en lo que respecta al uso de las herramientas
de la web 2.0, tan solo una baja satisfaccion personal se asocia con un mayor uso de
redes sociales, lo que puede explicarse en base a estudios que sugieren el uso de estas
herramientas como refugio o via de escape ante los problemas (Chan, 2015; Li et al.,
2010; van Ingenn, Utz, & Toepoel, 2016). Si bien, una alta calidad de vida y
satisfaccion personal se relaciona con una mayor percepcion de beneficios derivados
del uso de las herramientas de la web 2.0, refiriéndonos principalmente a beneficios
sobre la salud fisica y mental, de tipo emocional y social, demostrando por tanto el
potencial de estas herramientas para la mejora de la calidad de vida y el bienestar de
adultos y mayores (Chen & Schulz, 2016; Khosravi & Ghapanchi, 2016; Zhan, Sun,
Wang, & Zhang, 2016).

A pesar de las numerosas aportaciones de esta tesis doctoral, lo cierto es que existen
una serie de limitaciones que deben ser tomadas en consideraciéon y abordadas en

futuras investigaciones.

En relaciéon al primer estudio, por razones de operatividad y la imposibilidad de
acceder al material, ha sido imposible recoger y analizar toda la investigacion existente
en relacion a los diferentes constructos abordados en esta tesis. Sin embargo, esto no
reduce el valor cientifico de este estudio, ya que entendemos que el margen temporal
establecido, asi como el nimero de estudios analizados es lo suficientemente amplio y
representativo de la investigacion existente en relacion a esta tematica. No obstante,
como futura linea de investigaciéon seria interesante un mayor interés por los
constructos psicosociales y emocionales, dada su plausible incidencia sobre la calidad

de vida y el bienestar.

En cuanto al segundo estudio, por razones ajenas a los investigadores, el numero de
intervenciones en modalidad virtual es inferior a las presenciales. Ademas, a la hora de
interpretar el tamafio del efecto, se recurrié a la clasificacion ampliada de Rosenthal
(1996), lo que podria haber limitado los resultados. A todo ello se unen las dificultades

de generalizaciéon. Las futuras lineas de investigacion ademas de subsanar estas
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limitaciones, deberian orientarse al disefio de intervenciones en cualquier modalidad
de intervenciéon que tengan en cuenta el papel que desempenan los controles IBE. No
obstante, teniendo en cuenta el contexto actual, la ausencia de diferencias en la eficacia
de ambas modalidades de intervencion y las ventajas que ofrecen estas herramientas a

la hora de superar las barreras de espacio y tiempo, se aboga por impulsar las virtuales.

Por lo que respecta al tercer estudio, cabe destacar las dificultades de generalizacion al
ser internet un espacio dinamico. Por otro lado, el protocolo de codificacién puede ser
sometido a modificaciones y mejoras, a pesar de ser fruto de una minuciosa revision de
estudios en el campo. Este estudio indaga sobre una de las posibles causas de la brecha
digital haciendo una revisiéon objetiva de recursos existentes en la web dirigidos a
adultos y mayores. Si bien, estos resultados pueden y deben ser complementados con la
percepcion de los propios interesados, limitacion subsanada en el estudio 6 de la

presente tesis doctoral.

Se hallan también importantes limitaciones en los estudios que analizan los patrones de
uso de las herramientas de la web 2.0 y los perfiles psicolégicos. Atendiendo al cuarto
estudio, de nuevo destacan las dificultades de generalizacion. Por lo que respecta al
quinto y sexto estudio, encontramos limitaciones derivadas de la propia herramienta de
implementacion de las encuestas, Google Formularios, y que tienen que ver con la propia
politica de privacidad, la imposibilidad de establecer una contrasefia, problemas
técnicos de la herramienta que han obligado a la eliminaciéon de respuestas, el rango
limitado de cuestiones, ausencia de una logica de exclusion, imposibilidad de guardar
las respuestas a medida que se avanza en el cuestionario pudiendo perder toda la
informacién introducida en caso de fallo en la conexién o en la aplicacién, entre otras.
A pesar de existir, en su mayorfa, estas limitaciones fueron subsanadas durante el
diseno e implementacién de la encuesta, no afectando a los resultados obtenidos. No
obstante, existen otras herramientas, como por ejemplo SwurveyMonkey, que ofrecen
mayores funcionalidades y que de cara al futuro, podrian ser empleadas para superar
estas limitaciones. Por otro lado, determinados factores relativos a la muestra pueden
haber condicionado los resultados. Entre ellos, es posible destacar la necesidad de
disponer de recursos tecnolégicos y una competencia digital basica, factores de

motivacién o el nivel socioeconémico de los participantes. Estas limitaciones son
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aplicables a las dos ultimas investigaciones incluidas en esta tesis. Como futura linea de
investigacion, serfa interesante comprobar estos resultados en poblaciones con

caracteristicas sociodemograficas, educativas y econémicas diferentes.

Se concluye pues en el creciente interés que suscitan las herramientas de la web 2.0 en
el colectivo de personas adultas y mayores quienes, a pesar de las barreras que
condicionan su uso, ven importantes beneficios de éstas al permitirles satisfacer sus
necesidades informativas, comunicativas, de ocio, formacién y gestion y por los
importantes beneficios fisicos, psicologicos, sociales y emocionales derivados de su uso

(Myhre, Mehl, & Glisky, 20106).

Si los resultados confirman que las intervenciones virtuales para favorecer el
envejecimiento activo pueden llegar a ser tan eficaces como las metodologias mas
tradicionales en modo presencial cuidando el cumplimiento de los indicadores de las
intervenciones basadas empiricamente (IBE), es necesario promover la proliferacion de
estudios que empleen tecnologias virtuales en tanto que puede resultar un método mas

eficiente y rentable (Sijbrandij, Kunovski, & Cuijpers, 2016)

A la hora de disefiar estas intervenciones y hacer que resulten mas eficaces y eficientes
para el fomento de la calidad de vida y el bienestar y adaptadas a las caracteristicas
particulares de adultos y mayores, serfa importante tener en cuenta no solo los aspectos
relativos al diseno, incluyendo elementos de accesibilidad y uso, calidad de la
informacion, existencia de evaluacion funcional, entre otros, sino también diferentes
constructos de tipo personal, entre los que se incluyen las diferentes variables de tipo
psicosocial y emocional que integran el perfil psicolégico de cada persona, asi como
todo cuanto conforma sus historias personales, incluyendo las experiencias vitales y

practicas cotidianas.

Si bien, se necesita una mayor implicacién institucional, social y cientifica para
aprovechar al maximo las posibilidades que brinda internet, asi como para superar las
limitaciones y barreras halladas, tanto de tipo tecnolégico como personal, las cuales
podrian constituirse como algunas de las causas de la brecha digital de tipo

generacional existente.
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Partiendo de los resultados obtenidos y como una futura linea de investigacion, seria
interesante proceder al disefio de intervenciones virtuales a través de las diferentes
herramientas de la web 2.0 que promuevan la calidad de vida y el bienestar de adultos y
mayores, favoreciendo una adecuada adaptacién a esta etapa vital y a la coyuntura

social actual.
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Abstract







Abstract

Background

We are witnessing a period marked by an ongoing process of population ageing,
which is linked to the unstoppable advance of technology, especially the Internet
and Web 2.0 tools. In this context, the needs of adults and seniors are increasingly
complex, requiring urgent political, social and scientific responses as a means of

guaranteeing their quality of life and well-being.

Consequently, the gerontological research has been recently concerned with the
study of all those factors that contribute to active and successful ageing, especially
focusing on the physical and cognitive dimensions of the elderly, with a serious
knowledge gap in relation to other psychosocial and emotional aspects concerned,

despite its proven impact on their quality of life.

On the other hand, although the number of Web 2.0 older adult users is increasing,
there is still a significant digital gap in this age group. It seems that being 55 years
old marks the moment when there is a sudden decrease in the use of these tools. If
these tools have shown important physical, psychological, social and emotional
benefits and, ultimately, quality of life and vital satisfaction in any age group, we
cannot stop studying the reasons why adults and seniors access in a lesser extent to
this new world that opens behind its doors, which could contribute to breaking the

current barriers.

Within this framework, and from the psychological perspective, our goal was
focused on the study of usage patterns in Web 2.0 tools by adults and seniors,
including the accessibility and usage barriers and the perceived benefits. All of this
was analyzed in relation to the quality of life construct, specially highlighting the
psychosocial and emotional components (emotional intelligence, coping, self-
efficacy, achievement motivation and social competence), life experiences and daily

practices. In order to solve this issue, different reviews and descriptive/exploratory
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surveys were carried out, responding to the research questions that emerged as the

survey progressed and to some specific targets.
Research Questions

In this context, different research questions were asked:
Empirical backgronnd review studies

Study 1: What is the corpus of existing knowledge in relation to the constructs

addressed in this dissertation, namely: psychosocial and emotional competences,

quality of life and Web 2.0 tools?

Study 2: Is there a differential effectiveness of interventions depending on the
implementation modality (on-site/virtual)? What factors determine this

effectiveness?
Studies 3 and 4: What are the causes of the existing digital gap?
Studies on usage patterns of Web 2.0 tools and associated psychological profiles

Studies 5 and 6: Is there a relationship between the use of Web 2.0 tools and

different psychosocial, emotional and active ageing factors?

Studies on the relationship between life experiences, daily practices, psychological profiles, nse

of Web 2.0 tools, quality of life and personal satisfaction

Study 7: Is there a relationship between favourable and stressful life experiences and
quality of life, psychological profiles and daily practices, including the use of Web

2.0 tools?

Study 8: What kind of daily practices, usage patterns of Web 2.0 tools, life
experiences and psychological profiles are hidden behind the different perceptions

of quality of life and personal satisfaction?
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Objetives

Therefore, responding to these research questions were being sought to achieve a

number of specific objectives. Empirical backgronnd review studies (Studies 1, 2, 3 and 4)

The first study aimed to review the existing literature in relation to each of the
constructs addressed in this dissertation. Firstly, we reviewed the existing evidence
regarding emotional intelligence, coping, self-efficacy, achievement motivation and
social competence in adults and seniors. Secondly, we examined different programs
implemented by means of virtual tools that have been proved effective in improving
the quality of life. Finally, we discussed the possibilities of working these dimensions

of the elderly through the opportunities offered by the new Web 2.0 tools

Via the second study, it was tried to verify the wviability of psychoeducational
assessment and the intervention on variables of quality of life and active ageing in
adults and seniors in an online way. For this purpose, we tested the differential
efficacy of the virtual and in-site participation modalities, analyzing elements on

empirically based evidence (EBE) that could be the basis of such differences.

Thirdly, we studied the barriers of use of Web 2.0 tools in adults and seniors
through two different paths. Firstly, a study was carried out of the tools currently
available in the network for the treatment of psychosocial and emotional variables
through a process of searching for resources on the web and its analysis (S7#dy 3).
This would allow us to analyze one of the possible causes of the existing
generational digital gap, the absence of resources adapted to the particular
characteristics of this age group. Secondly, the fourth study aimed to review studies on
usage patterns of Web 2.0 tools, analyzing a second possible cause of the digital gap,

the lack of digital competences by adults and seniors.
Studies on usage patterns of Web 2.0 tools and associated psychological profiles (Studies 5 and 6)

A descriptive study was carried out through an online survey (S7dy 5) whose
purpose was to analyze the usage patterns of Web 2.0 tools as well as the underlying

psychological profiles (S7udy 6).
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Studies on the relationship between life experiences, daily practices, psychological profiles, use of
Web 2.0 tools, quality of life and personal satisfaction (Studies 7 and 8)

Through the seventh study, it was intended to study the impact of life experiences on
the perceived quality of life, psychological profiles and daily practices of adults and
seniors, including the use of Web 2.0 tools. In a complementary way to the previous
analysis, a study was carried out to determine the daily practices, life experiences and
psychological profiles that underlie different perceptions of quality of life and

personal satisfaction (S7#dy 8).
Results

Empirical backgronnd review studies (Studies 1, 2, 3 and 4)

After reviewing different national and international surveys, different conclusions
were reached. Recent studies focus on improving the quality of life, life satisfaction
and well-being of adults and seniors, while emphasizing the importance of
optimizing physical, psychological and social components to achieve an active and
healthy ageing. Within these components, the psychosocial and emotional ones have

received scant attention from the scientific research (Szudy 7).

Traditionally, on-site programs have been implemented with the aim of improving
the quality of life of adults and seniors. Recently, other types of programs have been
developed using virtual tools. While some studies praise the comparable efficacy of
both virtual and in-site participations, others identify a number of limitations in the
design and implementation of virtual interventions that could affect their
effectiveness. One of the main contributions of this dissertation is the confirmation
of the absence of significant differences depending on the modality of participation,
being the effectiveness of these interventions mainly conditioned by the compliance
of the indicators of the empirically based participations and by other modulating
variables like the average age of the participating samples or their educational level

(Study 2).

230



It cannot be denied that, nowadays, the group of adults and seniors are slowing
down in access to the possibilities offered by the Internet and the different tools of
the Web 2.0, even though when they constitute the age group recording the
strongest growth in their use. All this can place this group in a situation of social
exclusion in the middle of the digital gap, despite the plausible benefits of these

tools on the integral well-being.

The causes of this digital gap could be found both in the lack of resources adapted
to the particularities of the adult and senior population, with important limitations
of accessibility, use and quality of resources (Stxdy 3), as well as other personal
reasons such as the lack of training in the use of these tools, the lack of an optimal

digital competence, or the lack of adequate resources for their interests, among

others (Study 4).

Studies on usage patterns of Web 2.0 tools and associated psychological profiles (Studies 5
and 6)

We analyzed the usage patterns of Web 2.0 tools in adults and seniors, as well as the
associated psychological profiles. It was verified how the older adults have a basic
knowledge about the computer and the Internet. Both knowledge and usage are
conditioned by age, gender and educational level. In general, they use tools such as
e-mail, browsers and office software. Surprisingly, and despite the accessibility and
usage limitations found in previous surveys, more than half indicated not perceiving
difficulties in accessing and using the Internet. However, among those that
identified certain barriers, the following are noteworthy: (i) Intrapersonal barriers;
(if) Contextual barriers; and finally, (iii) Barriers dependent on the tools themselves.
In general terms, users of the different Web 2.0 tools indicated benefits in terms of
autonomy, motivation, social dimension, social participation, mood, self-esteem and,
in general, physical and mental health, though, there are differences depending on
the type of tool and age. Differential patterns are found in the psychological profile
of users and non-users of the different Web 2.0 tools. In general, it should be noted
that the oldest users of the different tools have profiles characterized by higher

scores on different quality of life and active ageing variables in relation to non-users.
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Studies on the relationship between life experiences, daily practices, psychological profiles, use
of Web 2.0 tools, quality of life and personal satisfaction (Studies 7 and 8)

The evidence suggests that the life experiences, either favourable or stressful, of any
adult and senior, mark different patterns, both in their psychological profiles and
perceived quality of life, as in the daily activities and practices that affect the quality
of life, including the use of the different Web 2.0 tools (S#udy 7). Equally, the results
obtained allowed to identify a series of practices that, based on empirical evidence,
would contribute to the promotion of quality of life and personal satisfaction,
including the use of Web 2.0 tools. It was noticed how stressful life experiences
condition the quality of life and personal satisfaction. Finally, it was found that
adults and seniors with higher levels of perceived quality of life and personal

satisfaction present higher scores in all psychological indicators assessed (S7udy 8).
Conclusions

The results achieved in this dissertation provide important evidence that contribute

to enhance the research in this field.

It is concluded that, despite the barriers that condition their use, the growing
interest in Web 2.0 tools in the group of adults and seniors who see important
benefits of these by allowing them to meet their informational, communicative,
recreational, training and management needs and for the important physical,

psychological, social and emotional benefits derived from its use.

If the results confirm that virtual participations can be as effective as the more
traditional methodologies in the in-site modality by ensuring that indicators of
empirically based participations are met, it is necessary to promote the proliferation
of studies that use virtual technologies as long as they can result a more efficient and

cost-effective method.

In designing these participations and making them more effective and efficient for
the promotion of quality of life and well-being and adapted to the particular

characteristics of adults and seniors, it would be important to take into account not
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only the aspects related to accessibility and use, but also different personal
constructs, including different psychosocial and emotional variables that integrate
their psychological profiles, as well as everything that conforms the different

personal stories, including life experiences and daily practices.

Although greater institutional, social and scientific involvement is needed to take full
advantage of the possibilities offered by the Internet, as well as to overcome the
constraints and barriers found, both of a technological and personal nature, which

could constitute some of the causes of the generational digital gap.

Based on the results achieved and as a future line of research, it would be interesting
to proceed to the design of virtual participations by means of the different Web 2.0
tools that promote the quality of life and the well-being of adults and seniors,
promoting an adequate adaptation to this vital stage and the current social

circumstances.
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Carta de aceptacion del Estudio 3
Analysis of online gerontechnology resources for active ageing

Research on Ageing and Social Policy (in press)

R H S Research on Ageing
B and Social Policy
Hipatia Press

www.hipatiapress.com

Barcelona 21 de junio de 2017

A quien corresponda,

Por la presente certifico que el manuscrito titulado “Analysis of online gerontechnology
resources for active ageing" del que es co-autora Cristina Diaz Prieto, ha sido aceptado
para publicacién en el préximo nimero de nuestra revista RASP. Research on Ageing and
Social Policy, a publicar el dia 30 de julio del presente afio 2017.

Y para que asi conste firmo en nombre del equipo editorial de la revista,

Ainhoa Flecha

Co-editora de RASP
Departamento de Sociologia
Universitat Autonoma de Barcelona
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Patrones de uso de las herramientas de la web 2.0 en mayores.

International Jonrnal of Developmental and Educational Psychology (in press)
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Desde la Secretaria del XXIV CONGRESO INTERNACIONAL DE PSICOLOGIA
INFAD Y | CONGRESO INTERNACIONAL DE SALUD Y CICLO VITAL se acredita
que la comunicacidn Patrones de uso de las herramientas de la web 2.0 en
mayores, autoria de CRISTINA DIAZ PRIETO, se encuentra aceptada para su
publicacién en una de las siguientes modalidades:

- Capitulo de libro de la Editorial Dykinson.

- Capitulo de libro de la Editorial de la Universidad de Almeria.

- Articulo en la Revista de Psicologia del Deporte (Journal of Sport
Psychology)

-Articulo de la Revista INFAD de Psicologia (International Journal of
developmental and educational psychology)

XXIV CONGRESO INTERNACIONAL En Almeria, a 21 de junio de 2017.
DE PSICOLOGIA INFAD
Y
T CONGRESO INTERNACIONAL Att. M2 Carmen Lozano Segura,
DE SALUD Y CICLO VITAL
Almeria, 25, 26 y 27 de abril de 2017 Secretaria técnica de organizacion ejecutiva,

miembro del Comité Cientifico y Comité ejecutivo.
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CERTIFICADO DEL CENTRO RECEPTOR TRAS LA ESTANCIA BREVE O TRASLADO
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CERTIFICATE OF STAY IN A FOREING INSTITUTION

1. Beneficiario/ Applicant:
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D.N.1./ National identity Card: 71452126G

Centro de adscripcién de.la beca/ Home Institucién: Universidad de Leén

2. Centro en el que se ha realizado la estancia/ Host institution:
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Direccion/ Adress: 1280 Main Street West, Hamilton, Ontario, Canada L8S 4M4
Localidad/ Country:Hamilton (Canadé)

3. Investigador responsable en el centro de la estancia/ Responsable person In the Host
Institucién/ Institution: McMaster University

Nombre/ Name: Dr. James Gillett

Cargo/ Post: Acting Associate Dean

CERTIFICO:
que el becario arriba mencionado ha realizado una estancia en este centro en las siguientes
fechas: desde 15/ 08 /2015 hasta 15/12/2015
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that the above mentioned person has performed a stay in this Institution in the following dates:
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