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In one of the most widely used definitions of qualitative research, Denzin and Lincoln
(2005, p. 3) describe this practice as consisting of “a set of interpretive, material practices that
make the world visible”. However, as much as qualitative research “locates the observer in
the world”, it also locates the observed in research. This intrinsic complexity of qualitative
research becomes even more prominent in research inquiring into such highly social and cul-
tural phenomena as age and ageing. 

Qualitative research on age and ageing offers a unique possibility to delve into the ways
in which daily practices and meanings ascribed to age and ageing are enacted, are changed
and/or maintained. Yet, such research is conditioned upon the meeting between strange and
familiar modes of living, thinking, knowing and feeling as exhibited by all parties involved
in the research process. This urges us to think about the ways and consequences of construct-
ing knowledge about age and ageing in different settings and the extent to which we can cross
various boundaries and borders to challenge stereotypical views, to create space for neglect-
ed voices and perspectives and to appreciate people of various ages on their own terms.

This small-scale collection of three articles is an invitation to a critical reflection regard-
ing the ways in which older persons are visible and invisible in research, how older persons
appropriate various research activities and which topics emerge as important in navigating
current socio-cultural contexts of ageing. In this, these articles encourage deep engagement
with the complex relationship existing between research practices and ageing and later life.
Issues, such as the processes of knowledge production; context and its meaning in research
on age and ageing; the making of research subjects in research on age and ageing; and, the
role of media and media practices in research on age and ageing constitute the underlying ra-
tionale for the three studies presented here.

In their article, Schiau, Ivan and Bîrã touch upon a critical area of doing qualitative re-
search with older persons. The authors bring forward the perspective of participatory action
research (PAR) and its relevance for research involving older individuals, specifically in stud-
ies exploring social media use and engagement among that groups. Importantly, Schiau et al.
create a space for older persons who participated in PAR projects to feedback and share their
impressions and forms of engagement in such a research project. This accomplished with and
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through the use of social media (Facebook) that the project focuses on and utilizes as one of
key interactive tools facilitating creation of a project community. 

Online presence and communication are also a focus of a qualitative exploration conduct-
ed by Marinescu and Rodat, who look at the ways in which accustomed users of online health
information perceive the role, credibility and status of health-related content that can be found
online. The study gives voice to city-dwelling older persons living in Romania and Germany
who discuss many ways of engaging with online health-related information and who juxta-
pose online and offline sources (e.g. consultations with physicians) when searching for rele-
vant knowledge. By identifying several similarities between older adults coming from two
different European countries, Marinescu and Rodat emphasize also the role of socio-cultur-
al context in the ways of utilizing online media, especially in the context of health-related in-
formation and face-to-face contacts with medical staff.

The relationships between older persons and their general practitioners are the starting
point for Daba-Buzoianu, Cirita-Buzoianu and Amalancei’s report on a small-scale interview-
based research conducted in one of Romanian cities. The study elegantly gives voice to old-
er persons who provide rich account of their interactions with physicians and qualities of the
relationships they have with them. As a result, the article tells a well-developed story of how
it is for older persons to communicate with physicians, what meanings older persons attach
to visits at the physician’s office and which interactional features, they consider particularly
helpful and pleasant.

In sum, while these three Romania-based studies make an important contribution to age-
ing knowledge in the country, they also provide insightful food for thought for international
audience interested in the potential and values of qualitative approaches to ageing and old age.
Consistent with the call for this special issue, all three studies exemplify the vital engagement
in qualitative research with older persons. While Schiau et al. do that directly by employing
participatory action research; the two remaining studies achieve that indirectly with their gen-
erous and encouraging approaches aiming at opening spaces for older persons to freely pres-
ent their stories and their points of view. 

In none of the studies, older persons are presented as victims, less capable or less knowl-
edgeable members of societies. Instead, all three studies begin from a recognition of older per-
sons in their own rights and on their own terms. Thus, all three studies offer a notable example
of qualitative research for older persons in their way of breaking with stereotypical images
of old age. This is particularly relevant in the context of ‘digital divide’ discourses that often
portray older persons as lagging, lacking skills and understanding of new communication
technologies. In their studies, Schiau et al. and Marinescu & Rodat with their qualitative ap-
proaches do not ask the question of ‘if’, they instead ask the question of ‘how’ to demonstrate
the place of digital worlds in the ageing process and old age. 

The knowledge about old age as created in those three studies is thus far from being pa-
tronizing and distant, instead knowledge constructed here is about actual people, their actu-
al lives and experiences. Taken into the account the prevalence of ageism in societal and
academic discourses (e.g. Bytheway, 2005; Katz, 2009; Gullete, 2004), these three qualita-
tive studies demonstrate how research free from ageism may look like. 
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Abstract

Participatory Action Research (PAR) has as a main goal the collaborative construction and produc-
tion of meanings between the researchers and the participants. PAR has been largely used in the area
of technology creation and appropriation involving end-users in different stages of technology design-
ing process. However, research studies concerning older people and their use of technology employ PAR
to a lesser extent. In the current paper we provide arguments for the value of different participative ac-
tion approaches when studying technology appropriation by older people, and present an example of
a participatory action design that we have implemented in three Romanian cities, with people 60+, to
reveal the way older adults depict their experience in using Facebook. We used a five-step collabora-
tive research design – (1) initial evaluation; (2) training session; (3) immediate evaluation; (4) group
co-creation; (5) final evaluation – to reflect on the participants’ experience through groups techniques
and participant observation notes. Results reveal the fact that one trainer per each participant, adapt-
ing the interaction to the participant’s individual needs, intergenerational trainer-trainee communica-
tion and patience, as well as proper timing of the organized sessions are key factors to foster participant
engagement with social media. In addition, the proposed participatory action design proved to have some
potential to empower older people in long time engagement with social media.

Keywords: Participatory Action Research (PAR), PAR & older people, Participatory Action De-
sign (PAR), older people and social media engagement.

Introduction

During the last decades, research rhetoric has moved to not only include multidiscipli-
nary, interdisciplinary, and transdisciplinary approaches, but also an action-oriented approach
that challenges the traditional relationship between the subject, the object and the context of
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the research. The increasing interest in participatory action research (PAR) sought to recon-
nect the ivory tower of academic research with a more hands-on approach of social dynam-
ics (Chevalier & Buckles, 2013, p.1). Aimed to empower “ordinary people” in and through
research (Kindon, Pain, & Kesby, 2007), this bottom-up approach has gained centrality not
only in social science, but also in health or environmental sciences, as it provides a power-
ful interplay between research and practice. 

The core research dynamic is the collaborative construction and production of meanings
between the researchers and the participants. Therefore, the relationship between the re-
searcher and the subjects of the research is redefined in less hierarchical terms, as it is no
longer about the symbolic dominance and control of the former over the research process. On
the contrary, PAR is primarily about a dialogic framework in which the participant takes on
an active co-researcher role and is, hence, actively engaged in the research process at all
stages. From a broader sociological theoretical perspective, this could place PAR within a
symbolic interactionism logic (Genat, 2009), as meanings and interpretations emerge and are
subject to a continuous process of negotiation between the researchers and the participants,
as well as between the participants themselves. One of the main advantages of facilitating a
collaborative research context is that “the practical knowledge that emerges is usually a bet-
ter fit for those for whom it is intended, since they themselves helped generate and make
sense of the findings” (Piercy et al., 2011, p.821).

Participatory Action Research in the Area of 
Technology Creation and Appropriation

PAR is significant in the area of ICT with the implementation of user-friendly design of
applications to fit customers’ needs and daily habits. Such approaches are employed by the
field of Human-Computer-Interaction (HCI) and are used for prototype designing and test-
ing, concerning the final product/application appropriation and use. Therefore, the approach
is defined as Participatory Action Design (PAD), as a model of involving users in the co-
creation of the designing product, alongside the entire process (Ding, Cooper, & Pearlman
2007). The Research and Development (R&D) areas are using PAD by involving end-users
in different stages of the process: establishing a research agenda, formulating the research
questions, involving participants as research assistants or advisors, involving participants in
testing prototypes or ideas and in the evaluation process – as for example continuation in use,
advantages and dis-advantages of the implemented ideas (Wu, Richards, & Baecker, 2004).
Since the first uses of PAD models in the 1970s, when they assisted the implementation of
computers in work environments, the approach has been successfully extended to other ar-
eas, such as urban design and transportation (see Carmona, 2010; Taylor, Braveman, & Ham-
mel, 2004). Still, PAD remains a research approach largely used in the ICT design for users
with reduced capabilities or impairment associated with ageing: for example mobility relat-
ed problems (Hitchen, Williamson, & Watkins, 2015; Muller, 2003; Seale et al. 2002) and Am-
bient Assistant Living (AAL) technologies designing or socio-technical solution (i.e. Quality
of Life technology- QoLT devices and systems) to reduce the effects of cognitive impairment
or other cognitive disabilities impacting individuals’ social life (Slegers et al., 2012; Spinuzzi,
2005). The use of PAD model in research follows some steps in which the end-users get in-
volved in the co-creation process (see for example Ding, Cooper, & Pearlman, 2007): (1)
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identification of the users’ needs, mainly through semi-structure interviews, focus groups,
brainstorming or similar open discussions, some using participants as moderators or facilita-
tors; (2) getting all the information together to design the possible solutions of prototypes
features; (3) testing prototypes/ideas and determining perceived advantages and disadvan-
tage of each. This will include feedback questionnaires, interviews and observation; (3) de-
signing the final product in accordance with industry standards and available benchmarks. This
will be the final prototype which has to be feasible; (4) evaluation of the results with the co-
participation of the potential users: testing for the durability, availability, easiness to use and
appropriation. Here observation, small experimental designs and in-depth interviews are usu-
ally revealing for the consumers’ desire to use that particular product, the relevance for dai-
ly routine or specific needs and meanings associated with the prototype appropriation or
rejection; (5) Adjustments of the prototype could be done as a result of the evaluation process
and different ways to present the product/idea on the market constructed, with the involve-
ment of the end-users as well. Note that participants could be involved in all five steps of PAD
to different degrees, from coordinating the data themselves and analyzing it, to testing and
discussing the products elaborated by the researchers.

Photo Voice 

PhotoVoice is a participatory action research technique mostly used in the process of iden-
tifying community problems, describing them “from the inside”, using visual representations
and discussions of the associated meanings, while empowering the community through the
entire process (Flicker et al., 2008). The photographic techniques are used and participants
are trained to portray their communities, by the means of basic photographic and reflective
skills. Photo Voice technique enables communities and prepares policy plans by starting from
“the real” community problems and the subjective meanings people invest in revealing the
community problems (Wan, 1999). This strategy involves three steps: (1) participants are
trained to record and reflect on their own community issues, including strengths and weak-
nesses. The use of photographic techniques is required at this stage, when employing Photo
Voice as a PAR strategy; (2) participants are encouraged to discuss the data (the collected
photos) using groups techniques, to share knowledge and the meanings of different commu-
nity issues, as they appeared in the photos, and to describe their own experience in facing those
community problems; (3) researchers aim to reach policy makers using the data obtained in
the previous steps. An in-depth analysis on both the photos recorded by participants and the
discussed meanings of the community problems creates the bases for the research report and
for future policy implementation. Planners brought to table are used as an audience for the
community people’s perspective. Finally, Photo Voice is about community and individual’s
empowerment (Hergenrather et al., 2009).

Ethnographic Action Research

A particular type of Participatory Action Research is Ethnographic Action Research (EAR).
Although both PAR and EAR use ethnographic research tools (interviews, observation, par-
ticipant observation and field notes), EAR involves an ethnographic approach in data collec-
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tion as well (Tacchi, Foth, & Hearn, 2009). For example, when using EAR to research me-
dia practices, the capacities of different media to record, select and present the data are used
as such, with the researcher playing an active role: not only monitoring and evaluating the
media practices for the researched social group, but also altering those practices from inside
(as a member of the social group). The level of involvement for the researcher in changing
media practices is different from a research study to another, while performing different types
of “interventions”. As Tacchi, Foth, & Hearn (2009, p. 31) stated, EAR employs a “commu-
nicative ecology” meaning that it is a reflective way of doing participatory action research:
we reflect both on interventions and their functional roles in the media practices, for exam-
ple, but also on the effects generated by each type of intervention. For example, in a study
on the way older individuals learn to interact using a new communication technology tool,
we might reflect on different ways to introduce this particular tool, as well as on the obsta-
cles and advantages people experience (observational notes) or perceive (in-depth interviews)
during the appropriation sessions. Here the ethnographic approach is broadly used, not only
at a methodological level, but for the entire research process. Another particularity of EAR
is the fact that “the research object” is treated in the same time as the “subject” of the re-
search. For example, when examining media practices of different social groups – the re-
search subject, we can use media tools to collect, archive and groups the data in categories –
the research object. Even more, the power relationships between researchers and participants
are flexible, permanently shifting and changing (Rodriguez, 2001) in a co-creation process
in which both parts (researchers and participants) have their role in creating and analyzing
data. The final goal is “communication for social change”, as EAR addresses the gap between
research and intervention (Tacchi, Foth, & Hearn, 2009, p. 32). Learning “from the inside”
and grounded forms of participation consist of mixing knowledge and reflection (Hickey &
Mohan 2004), with participants taking the researcher’s role or the role of a trainer, an advi-
sor in planning and acting when findings occur. The grounded theory approach (Glasser,
1998) is the fundament for the EAR with “thick descriptions” and bottom–up approach.

Involving Older People in Participatory Action Research

It is important in the investigation of ICT practices for older adults, to take into account
the fact that their needs in using different types of technologies might be different compared
to other age groups. Previous studies (Fernández-Ardèvol & Ivan, 2013) revealed the fact
that older people have a utilitarian approach in their decision to appropriate a particular de-
vice or technology, whereas younger users base their decision more on self-satisfaction that
could even be described as hedonistic. Older adults might start to use a particular device be-
cause they perceive certain functional value for everyday interactions, whereas adolescents
might choose a particular device or application because “it is cool to do it”, or to gain accept-
ance from peer groups. Therefore participatory action research could be employed as a method-
ological option to research media practices by focusing on older people’s needs (Demiris et
al., 2008). The design and training for different technology applications, including social net-
work applications, would benefit from the co-creation data by empowering older people and
making them more active participants. We agree with Fudge, Wolfe, & McKevitt (2007, p.
492) that benefits for using PAR with old participants could be “increasing their knowledge,
awareness and confidence, meeting others in similar situations, empowering old people to
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become active members in their communities regarding decisions/policies which affect them”.
The same is valid for research concerning older people and media practices. As previously
proved (Fernández-Ardèvol & Ivan, 2015), age is not a barrier in itself, but a mediator for
people’s familiarity to ICTs and their self-confidence in approaching new applications. Par-
ticipant Action Research could be a methodological approach to address both issues: (1) In
terms of familiarity, the direct experience in using a type of technology/application while
having the opportunities to reflect on the experience could have a positive effect; (2) In terms
of self-confidence, the experience of producing and critically analyzing data could enhance
positive meaning associated with a particular type of technology. 

Also, in previous research on older people and the use of Facebook (Ivan & Hebblethwaite,
2016) we revealed the fact that the use of photos to document their everyday life could be an
important aspect of the media practices for this age group, even though the skills in creating
visual content are, generally speaking, lower than for younger adults. Consequently the use
of Photo Voice technique might hold the potential in the studies conducted using PAR with
older participants. Still, few research studies have used PAR to assess media practices of old-
er adults and no study that we know about employed PAR to research the way older people
are using social and interaction applications (e.g. Facebook, WhatsApp).

Older People and Social Media

Recently, the way older people interact with technology and social media has been explored
both from the point of view of practical issues such as adopting digital and mobile technol-
ogy or acquiring and setting up technology and devices (Burrows, Mitchell, & Nicolle, 2016;
Campanella Bracken, Yang & Pettey, 2015) but also from a broader perspective, focused on
the role and meaning of social media into the life of older people. 

Although the tendency was to explore how older people are using social media as op-
posed to younger audiences, and thus to reduce people to age groups – recent studies are un-
veiling and addressing all sorts of ‘blind spots’ when it comes to research on this specific
topic, such as: (1) generational and intergenerational issues and (2) diversity and digital in-
equalities. Intergenerational projects (Randal, 2012) and intergenerational communication
(Tamme & Siibak, 2012) are privileged by research focused on the role of social media in in-
creasing social and family cohesion, being usually placed in contexts related to significant
social changes (see also Ivan & Hebblewait, 2016). Generational issues are outlined by ethno-
graphic approaches and investigations into how social media practices play an important role
in generational identity building or re-configuration (Napoli, 2014) but also in connection
with social wellbeing of older adults (Ihm & Hsieh, 2015). Recent studies point out that di-
versity, inequality and variations related to the lived experiences are more important than the
age itself (Givskov & Deuze, 2016) and therefore it might be useful to adopt a ‘cultural con-
ception’ of media generations, according to which neither the development of media technolo-
gies nor people’s ages are relevant in themselves (Kalmus et al. 2013). 

Involving Older People in Participatory Action Research 15
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Our Participatory Research Design

Following the literature review, we designed a research study to reveal the way older peo-
ple depict their experience with Facebook as an interaction tool using Participatory Action
Research. The findings presented in this paper address the way the participants perceived and
discussed the advantages and disadvantages of the PAR design. Findings pertaining to the
participants’ experience of appropriating the new technology will be discussed in a follow-
up paper. Consequently, we proposed the following research questions for the current study: 

RQ1: What are the perceived factors that contributed to the efficiency of the PAR design
implementation?

RQ2: What were the participants’ main motivations to engage in a social media partici-
patory action research?

RQ3: How do the participants perceive the effectiveness of the PAR design in terms of
creating long-term empowerment to use social media?

Participants 

The design was applied during February-June 2016 in a series of three research studies,
conducted in three Romanian cities (Bucharest, Braºov and Bacãu), with 10-12 participants
aged 60+ for every training session, as follows: 12 participants in Bucharest, 11 in Braºov
and 10 in Bacãu. In all locations, the participants were recruited using a convenience sam-
pling procedure, and covered a variety of older age groups (60-85) and socio-demographic
categories relevant to the study. 

Procedure

The emphasis was placed on the ethnographic approach, using groups’ techniques and
participant observation notes. The research procedure involved five steps, as follows:

Step1. Initial evaluation. A semi-structured group interview was conducted with 10 to
12 participants, 60 years and older, that subsequently took part in a training session about the
use of Facebook in everyday interactions. Here the aim was to assess the initial level of par-
ticipants’ knowledge, familiarity, and interest to use this application, as well as motivation,
incentives to use social networks, perceived advantages and disadvantages.

Step2. The training session. We used students as trainers to assist participants in improv-
ing their skills in using Facebook. One trainer was assigned to each participant and worked
together according to his/her own level of knowledge, familiarity, and motivation. Participants
were assisted in creating their own Facebook profile, or/and creating content changes for a
previously existing Facebook profile, or in personalizing their profile. Here open discussion
was employed by the trainer to identify participant interests, type of communication when us-
ing social network sites and the network structure, preferred topics of discussion and online
content creation, concerns issues such as privacy and decency. We used observational notes
during the interaction between trainers and trainees and recorded materials from the training
sessions to be used in further analysis.
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Step3. Intermediate evaluation. Group discussion in which participants shared their ex-
perience during the training session, the meanings they associate with the process and the
type of “social media outcomes”/ user generated content they created. Participants discussed
the difficulties, opportunities they perceived during the training process, and their intention
regarding the use of Facebook after the session.

Step4. Facebook group co-creation. Participants discussed and created a Facebook group
to be used by themselves in further interactions. The structure, type of group, layout, and oth-
er personalized details are constructed in interaction, trainers having a supportive role. Ob-
servational notes and video materials will record the process. Inspired by the Photo Voice
strategy, each participant was asked to take a photo that represents the experience of work-
ing together and to post it on the group. They also had the possibility to reflect on the choice
then made – the photo they have selected and its meaning.

Step5. Final evaluation. Individual semi-structured interviews were conducted with each
of the participants. Details about the subjective meaning of each of the previous steps and the
overall assessment of the methodologic design will be critically discussed. Limits of this re-
search design, as well as opportunities would be critically discussed in this stage. The inten-
tion of each participant to continue to use communication via Facebook through his/her own
profile and group profile will be assessed and the participants’ estimation about their future
involvement and empowerment in using social networks will be recorded. For the next three
months, we further objectively measured their level of involvement on their Facebook pro-
files and group profile.

Results

The Participants’ Perception of the Participatory Action Design 

In the final evaluation stage (stage 5), interviews were conducted with the study partici-
pants in all three locations where the participatory action research design was carried out, in
order to reflect on the experience and identify perceived advantages and disadvantages of the
applied methodology. We present here part of the study findings that pertain to the partici-
pants’ reflections on the PAR design and provide an answer to RQ1: What are the perceived
factors that contributed to the efficiency of the PAR design implementation?

Belonging – Building Rapport and the Impact of the Initial Evaluation

Participants reflected on the importance of building a connection between the trainer and
the trainee and the effect of a positive learning environment for ICT skills acquisition. The
initial evaluation (semi-structured group interview) was perceived as relevant in order to cre-
ate a sense of communion and to create self-confidence. 

“I liked the atmosphere, how you organized the meeting at the beginning, the circle where people
could get to know each other. I can say that we knew each other but we also got to know you. It was
like, the fact that you didn’t just sit us at our desks and say ‘You go there, you go there…’, we were
feeling like first graders, we were nervous, we are of a certain age but it still felt intimidating, but it
was wonderful, the idea of that circle which united us and made us trust each other, it was impor-
tant”. (Woman, 66, Braºov)
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“It was good and everyone was like in a big family, we interacted very well and that is very impor-
tant. It gives you a lot of confidence.” (Woman, 63, Bucharest)

Participants indicated an increased level of self-confidence by comparing the workshop
experience with a family, or by using such expressions as “a circle that united us”. It could
be suggested that a sense of belonging was built and that it is this feeling that facilitated not
only the interaction between trainer and trainee, but also the interaction with technology. 

The importance of asking questions: One Trainer for Each Participant 

Participants reflected on the advantage of having an individual trainer. Their expectations
had been that the session would be conducted in a lecture style, with one instructor in the front
of the class and each participant working, individually and unassisted, on a personal comput-
er. The possibility of benefiting from a personal trainer was seen as an important advantage
to aid ICT skill acquisition. The interaction was described as friendly, almost like a conver-
sation with “an older brother”, pointing to shifting power dynamics between the participant
and the researchers, specific to EAR. A design that would have only included one trainer for
the entire group was perceived as not allowing the opportunity for all those involved to ask
questions and gain the precise information they need.

“I was used to university, I thought there would be one person teaching the course and that I would
have to follow, that maybe they would write on a blackboard. And that maybe we could ask some
questions. It was much better organized than that, like a private tutoring, which was more efficient”.
(Man, 71, Bucharest)

“The gain is that if there are more [participants] you do not manage to deepen your understanding
of what you are doing, like we did, one person to another, you can ask questions. If there was only
one person [trainer] and something general you would have left [the workshop] unclarified; for sure”.
(Woman, 67, Bucharest)

The mere fact of being able to ask specific questions seemed to improve the perceived qual-
ity of interaction and exchange during the course. Participants associated this feature with an
added value related to efficiency. 

“I think teaching one on one is the best method. In an official environment there are all
sorts of people, some are shier, some have more courage, and the shy ones do not have the
courage to ask things, either because they do not want to be seen as unprepared, or because
they are embarrassed, but a conversation between two people is friendlier, like a conversa-
tion with an older brother. Even if the result might have been similar [in a format with just
one instructor], this method is more efficient”. (Man, 64, Bacãu) 

“I thought we would each have a computer and that there would be a trainer for all. That’s what I
thought but it was very good that they could take care of us more closely. (Woman, 69, Braºov) 

“Something that was perfect was, like when you learn to drive, I mean the dual control. Otherwise
it would have meant you being on my computer and I would not have learned anything. People learn
best when they can observe what another person is doing and if you don’t understand you can ask
and repeat and so on, like I did”. (Man, 71, Bucharest)

The expressions used by participants in order to describe the way in which the workshop
was organized (e.g. “private tutoring”, “one to one”, “dual control”, “more closely”) convey
the idea of a balance or a lack of disparity between the trainer and the trainees. Participants
associated this feature with efficiency, but further research into the matter might point out oth-
er ways of creating self-confidence and a feeling of empowerment. 
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Adapting to the Participant’s Individual Needs

Participants indicated that the training session was perceived as efficient because the in-
formation was adapted to individual needs. 

“It’s important to… to… to build a relationship between the trainer and the trainee… You know, to
see what his level is, what he wants to get from the course, what he would like to have clarified and,
I don’t know, their character. To see how you can best get to the person.” (Woman, 63, Bucharest)

“I mean it was complex… I thought it’s something… that we can ask some questions and get the an-
swers and that’s that, but it was really… the fact that it was focused on practice was very important
to me”. (Woman, 64, Bucharest)

“I liked that any question you asked, no matter how stupid or simple, was answered and they didn’t
leave your side. Afterwards they asked you to do it on your own, with assistance but to manage what
you had set out to do”. (Woman, 84, Braºov)

Adapting to the participant’s need was considered to be a significant mark of efficiency
ensuring opportunities to clarify and ask questions. Participants related this to the relation-
ship with the trainer, companionship during the activities (“they didn’t leave your side”) and
assistance. It is for this reason that we might consider that the perceived efficiency is not on-
ly a matter of being able to address practical questions (how to do this or that) but, first and
foremost, a matter of being listened to. 

Intergenerational Trainer-Trainee Communication and the 
Issue of Patience 

Participants in the study reflected on the nature of their interaction with the trainers, which
were described as “patient youth” (Woman, 67, Braºov). This description is in contrast with
many of the participants’ perceptions of their own family members, which were, in the ini-
tial evaluation, described as lacking patience to assist with ICT use, when assistance was
needed: “I don’t know at all [how to use modern ICT], only my children and grandchildren
do. But they don’t have the patience to teach us” (Man, 68, Braºov); “We were patient with
our children and grandchildren, but they are not patient with their grandparents” (Woman, 70,
Braºov). Thus, there is evidence that the use of students and early career investigators as
trainers, in an inter-generational design, could contribute to reduce the perceived tension be-
tween generations, in relation to ICT use. 

“I liked everything, the atmosphere, the way of communicating and the fact that you were so close
to the group and there were big age differences but you never let these differences show.” (Woman,
66, Braºov)

“The fact that you were patient with us, you did not react when we maybe seemed illiterate or how
should I call it.” (Woman, 68, Braºov)

“Young people are right for this, because they are patient. They are not bored and I think they are
very… if a person is bored for years and years I don’t think it can come out so well. I think they are
polite and they know the technology very well and are used to this computer technology (…)”.
(Woman, 64, Bucharest)

“I suppose one can work better with someone your age, you are just starting off, your motivation to
share your experience is high. I don’t mean to say that an older person… it could be… but I think
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an older person has lost the necessary patience, and the motivation is not the same anymore, is it?”
(Woman, 63, Bacãu)

The fact that participants seemed to associate youth with patience is a feature that needs
closer investigation. The fact that, in this specific learning environment, the older adults over-
looked the stereotypical view of young people as impatient and always in a hurry provides
an insight into the potential of participatory action research to influence perceptions.

Subjective perception of time: The Training Session and the 
Issue of Time

Several participants reflected on their perception of time during the training session, stat-
ing that time really flew by very quickly, because the activity was perceived as enjoyable; at
the same time, when discussing ways to improve the design of the training session, partici-
pants indicated the need for longer and more frequent meetings. 

“First of all, I didn’t even feel the time go by, which is proof that it was interesting. The conversa-
tions were on point, we also went off-topic, and it was something relaxing. If you only focus on one
subject, you get tired, but when you change the subject a little bit you don’t tire yourself out intel-
lectually.” (Man, 71, Bucharest)

“The team was very pleasant and everything went so smoothly that I didn’t even look at my watch
to see time go by, on the contrary, I could not believe it had turned 14.00 or later, it was all so… I
really didn’t feel the time go by because I was so concentrated on what A. [trainer] was saying”.
(Woman, 67, Braºov)

Several participants felt that the design could be improved simply by extending the dura-
tion of the training session: “About two consecutive weeks. It would be enough even if we
went from illiteracy, because there are certain terms in computer language and you need to
know them. That’s what I think would be better, smaller groups over a longer period”. (Woman,
71, Braºov)

“To be honest, I expected it to last longer, having in mind that some of the participants are at stage
zero, and it will take them a while to memorize”. (Man, 71, Bucharest)

It follows that subjective perception over the duration of the training sessions could be re-
duced to two main issues. Firstly, the feeling of ‘time flying’ referred to by participants was
linked to the engaging nature of the activity. Secondly, participants considered that repeated
and intensive training might have increased the overall efficiency of the training sessions.
Those two conclusions seem rather obvious: all educators are aware that in order to succeed
in their teaching activities, those activities must appear as interesting, and entertaining in the
eyes of their pupils. In this instance, the participants reported their deep involvement in the
activites and how easily the time passed. 

Participants’ Reflections about Social Media Engagement

Consistent with the findings of Fernández-Ardèvol, & Ivan (2013), older people in the study
groups described a utilitarian approach in their decision to appropriate the new technology,
based on a perceived advantage or utility of using said ICT. We highlight some of the find-
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ings that answer RQ2 and reflect the participants’ motivations for engaging in a training ses-
sion to learn the use of a social media platform. 

Diverse Motivations to Engage on Facebook 

Reasons for participating in the study and the training sessions were diverse, ranging
from the desire to communicate swiftly and keep in touch with friends and family who live
far away, to the ability to express opinions in an online agora and to participate in public de-
bates. The ability to send photos was also mentioned as a motivation for learning the social
media instrument. 

“Facebook helps us carry out relations with people we meet on holiday, for example, on our last hol-
iday in Greece we met people from the Peruvian Government and we keep in touch. My wife also
uses it to keep in touch with her friends in Germany”. (Man, 71, Bucharest)

In line with previous studies (Ivan & Hebblethwaite, 2016) that suggested the use of pho-
tos to depict day to day life is a relevant media practice for older adults, participants stated
that the possibility to send or post pictures online is a key motivating factor to use Facebook.
This is also grounds to believe that the use of the Photo Voice approach is relevant for fu-
ture studies. 

“Photos: In our holidays we go to Greece for about two weeks, we have a place on the waterfront.
We’ve been going there for years, the sunrise, the sunset, the moon, the entire atmosphere in this re-
sort, when I come back I will post photos, this will be at the end of August” (Woman, 66, Braºov). 

“I don’t know if I will have a lot of time for Facebook, but I can first of all send photos and commu-
nicate more rapidly, the technology is very advanced, and it is, for us older people, a way of com-
municating more rapidly”. (Woman, 62, Bucharest)

One other utility for Facebook is being able to participate in public debates and to express
opinion more easily: “Since everyone, from the President [of Romania] to the last Romanian
use Facebook, all the Television channels send you to Facebook, they say ‘write to us on
Facebook’. This is why I wanted to take this course, because I have so many things, certain
moments when something annoys me or when I want to express my opinion, I don’t know if
it’s enough or if it counts, but it matters to me because I can take it off my chest”. (Woman,
67, Bacãu) 

There is also evidence, in the participants’ reflections, of the fact that online communica-
tion is perceived as an endeavor that could increase a sense of social connectedness and can
act as a coping mechanism against loneliness: “When death is looking for you at home and
you are attending workshops… I knew a little bit because my son bought me a tablet after
my husband died and I had a difficult time, and he said I can try to communicate online”.
(Woman, 84, Braºov) 

Using Social Media to “Keep Up” 

When discussing their motivation to learn how to use Facebook, participants often com-
pared their situation to that of younger people, children, or grandchildren; learning how to
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use Facebook was perceived as a way to “keep up” with younger generations and with gen-
eral trends. 

“So, what can I tell you, I like to communicate, and I want more and more but there was nobody to
initiate me, even though all of my family works on computers and use Facebook, but nobody was
patient to teach grandma? Yes, and so, I said that I have to, even though this technology came a bit
too late for us but we are trying, I think we are succeeding”. (Woman, 68, Braºov) 

“My first reaction came about one year after I retired: ‘Why do I need a smartphone?!’… But after
a year and a half I was looking around me and everyone was always tapping on their phones, and I
wasn’t. When I started, I realized how much I had missed, a year and a half, but I haven’t given up”.
(Man, 70, Braºov).

Potential for Long-term Empowerment When Using Social Media

Regarding RQ3, our findings suggest that, consistent with the observations made by Fudge,
Wolfe, & McKevitt (2007) the PAR design was effective not only in increasing participants’
knowledge, but also their confidence in using the proposed digital technology. Participants
indicated increased familiarity with the social media site and, when reflecting on their intent
to use Facebook after the conclusion of the study, participants perceived it very likely to con-
tinue engaging with said digital platform. 

“I would like to use it every day, and I think if I want it so much, I deserve to spend one hour per
day on Facebook” (Woman, 67, Braºov). 

“I hope I don’t become addicted!” (Woman, 69, Braºov)

“I will be able to post photos and videos, which I did not know how to post before I came here”.
(Woman, 72, Bacãu)

“I now know, approximately, how to use Facebook. And I can also use e-mail, post photos, and this
is enough for the moment.” (Woman, 85, Bucharest)

“I will probably use Facebook because I am often out of the country. I do have Skype and I have peo-
ple’s emails, but anyway not everyone uses e-mail and a lot of people only have Facebook. I used to
get annoyed ‘you only have Facebook, and I don’t have Facebook!’” (Woman, 68, Braºov)

For future studies, conducting PAR in a longitudinal multi-case design would allow for fol-
low-up interventions and interactions, in order to analyse the potential medium and long-term
effects of the collaborative study design in empowering older adults to use digital media. 

Conclusions

Participatory Action Research is a methodology used to better understand communities
and their problems, to collaboratively collect and reflect on research data, in an endeavor that
blurs the lines and the power dynamics between researchers and the researched. Individual
PAR designs can differ, but a common thread is an intention to empower members of a com-
munity to reflect on their situations and to consider courses of action for social change, nar-
rowing the gap between research and intervention.

We revealed particular features of Participatory Action Research in the area of technology
creation and appropriation. We discussed it first as a model of involving users in co-creation
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of product design, and then as a way to involve the end-users of different type of technologies
in research and development areas. Also, we analyzed types of Participatory Action Research:
Ethnographic approach and Photo Voice. Here we argue that both techniques could be success-
fully used to research on media practices at older individuals. Although studies which imple-
ment PAR to study ICT use and appropriation are scarce, we provided at least two arguments
that such methodological option could be valuable when researching older people.

First, older people might approach different communication and information technology
for different reasons compared to younger ones. Second, findings showed that older adults
are interested in using photos in the process of technology appropriation; therefore Photo
Voice could be implemented as a successful technique. We discussed the benefits and possi-
ble long-term impact of using PAR with old participants, particularly regarding familiarity
with different applications, and self-confidence. In the end, we presented a participatory re-
search design for a study on the way older people are using Facebook and the way partici-
pants perceived the experience of learning from younger individuals. 
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Abstract

In the last years a shift in the practice of medical communication has occurred and it leads to a dis-
placement from a paternalistic model of patient-provider information toward a model implying an em-
beddedness of the medical and human values in the medical interaction and in the decision-taking
process of the informed patient. Researches show that older adults respond differently to online com-
munication than younger adults. In this context, seniors face new challenges as regards health-related
information and medical communication. The present study deals comparatively with the health-relat-
ed internet use by the seniors in two European countries: Romania and Germany. Using a qualitative
methodology, which involved the in-depth semi-structured interviewing of twenty persons aged 65
years or over who used the internet including for health-related search, we tried to find out which are
the similarities and differences between the two samples as concerns health-related online informing
and medical communication. Our research has revealed a number of interesting results and inferences.
Thus, while between the two samples there are similarities as regards using the internet as a starting
point for general information related to health and making informed medical decisions, there exist al-
so a series of differences as regards various aspects, such as the health-related internet use itself – the
interest and the ways of searching, the accessed content and websites, the trust in the reliability of the
online information, the online feedback and activism etc., as well as the openness to discuss with the
physicians about the information gained by the internet consumption. 

Keywords: seniors, online communication, health-related information, Romania, Germany. 

Introduction

At the level of the European Union, the ageing of the European population is one of the
greatest societal and economic challenges of the 21st century affecting all countries and most
policy areas (European Commission, 2015). As the existing data show, in a few years, more
than 20% of Europeans will be aged 65 or over, and this proportion is expected to reach 28%
in 2050 (Eurostat, 2015). 
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Related to medicine and health, it is generally accepted today that the internet provides a
large source of health-related information for patients. Much more, as the internet becomes a
growing source of health information, evaluating the quality of the web-based health informa-
tion is of a paramount importance (Powell & Clarke, 2002). Starting from the fact that older
adults respond differently to online communication than younger adults, some researchers ar-
gue that seniors face new challenges in the case of the present displacement in the study and
practice of medical communication (McMillan & Macias, 2008). This displacement is a move-
ment from a paternalistic model of patient-provider information toward enclosing the medical
and human values in the process of decision taking of informed patient in medical interaction. 

As the official documents of the European Commission show (European Commission,
2015), effective communication with older adults about new policies and ICT-based solu-
tions is a key factor in turning the expenditures into secure investments. The existing litera-
ture points out the fact that seniors (e.g. older adults) respond differently to mediated
communication than younger adults (McMillan & Macias, 2008). First, older adults use me-
dia differently than younger adults: The digital divide still pertains and older adults perform
fewer activities online and have lower levels of digital literacies, including e-Health literacy
(Campbell, 2009; McMillan & Macias, 2008). Much more, older adults differ in their re-
sponses to content and form characteristics of mediated communication and associate inter-
net use with different benefits (McMellon & Schiffman, 2002; Shapira, Barak & Gal, 2007;
Gatto & Tak, 2008; Mellor, Firth & Moore, 2008; Karavidas, Lim & Katsikas, 2005).

The present article comparatively investigates how Romanian and German seniors use
the internet for information and which are the characteristics of health-related internet usage
for the Romanian and German elderly. Our central research question was: which are the main
characteristics, respectively similarities and differences, of the health-related internet use for
Romanian and German older adults?

The Seniors as a Specific Age and Social Group in 
Romania and Germany and Their Internet Usage

In Romania, the population was growing older at a rapid pace in the last decades, as the
statistics showed (Institutul Naþional de Statisticã, 2015). According to the data of the Unit-
ed Nations, in 2015, 15,5% of the Romanian population were children under 14 years, 60,1%
were people aged between 15 and 59 years and 24,4% were people over 60 years. From these
4,1% were seniors over 80 years. But, as the forecast shows (United Nations, 2015) in 2050,
only 14,3% of the Romanian population will be children under 14 years, 49,3% will be peo-
ple between 15 and 59 years, 27,5% will be people between 60 and 80 years, and almost 9%
Romanians will be over 80 years old. 

Likewise, in compliance with the data and prospects of the world population (United Na-
tions, 2015), in 2015, 12,9% of the German population were children under 14 years, 59,5%
were people aged between 15 and 59 years and 27,6% were people over 60 years. From these
5,7% were seniors over 80 years. As the forecast shows, in 2050 the proportion of the young
population will considerably decrease: 12.4% of the German population will be children un-
der 14 years and only 48,3% will be people between 15 and 59 years. The percentage of pop-
ulation over 60 years will increase to 39.3%, from which not less than 14.4% will be people
over 80 years old.
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According to the data of the German Federal Office of Statistics (Statistisches Bunde-
samt, 2018), the population in Germany was also growing older in the last decades, although
not at the declining rate as in Romania. Still, the German population can be characterized as
an aged population on a higher degree as compared with Romania. Thus, in 2015 almost 28%
of the German population was over 60 years old, while this percentage is foreseen as grow-
ing in 2050 to almost 40%. Comparatively, in Romania the correspondent percentages were
24,4 respectively 36,4. Nevertheless, we have to mention here the quite different life ex-
pectancy at birth in the two countries: while in Germany the life expectancy at birth was 80,6
years between 2010-2015 and would be 81,5 years between 2015-2020, in Romania the life
expectancy at birth was 74,5 years between 2010-2015 and would be 75,1 years between
2015-2020 (United Nations, 2015). Thus, in comparing the statistical data regarding the pop-
ulation ageing in the two countries we have to take into account the difference of the life ex-
pectancy: the proportion of the seniors is indeed higher in Germany, but here people live on
average six years longer than in Romania. 

In the last years, the Romanians’ access to the internet has increased at a constant pace.
Thus, in 2016, 69,7% of Romanians aged 16-74 years used the internet (Institutul Naþional
de Statisticã, 2016). Despite this rapid development of population’s access to the online com-
munication, the share of the seniors that use the internet at least once a week is very small,
only 13% in Romania – as compared with an average of 45% for the EU member states (Eu-
rostat, 2017). 

Comparatively, according with the same source (Eurostat, 2017), the share of the elderly
(65 years old and over) who use the internet at least once a week is in Germany much high-
er as in Romania: 56% of German people 65 years old or over use the internet at least once
a week. However, from the whole number of the internet users of the German population, this
percentage is the smallest. Thus, in 2015 (Frees & Koch, 2015), 79,5% of the Germans used
at least occasionally the internet, more precisely: 100% of the youth with the age between 14-
19 years, 97,7% of the people 20-29 years old, 94,2% of the people 30-39 years old, 91,9 of
the people 40-49 years old, 83,2% of the people with the age between 50-59 years and 50,4%
of the people over 60 years used at least occasionally the internet.

The Health Systems in Germany and Romania – General Assessments 

Germany has the world’s oldest national social health insurance system (Carrin & James,
2005) and has had, traditionally, one of the most restriction-free and consumer-oriented health-
care system in Europe (Health Consumer Powerhouse, 2016). The patients are allowed to seek
almost any type of care they wish wherever and whenever they want it. The health insurance
is, since 2009, mandatory for all citizens and permanent residents of Germany (The Common-
wealth Fund, 2013) and is provided in present by a statutory health insurance system, with
134 competing, non-profit, nongovernmental health insurance funds, which are called “sick-
ness funds”. There exists as well a voluntary substitutive private health insurance, for which
usually opt the high-income citizens. Coverage is universal for all legal residents. About 86%
of the population receives the primary coverage through statutory health insurance, while 11%
through substitutive private health insurance. The remainder (e.g., soldiers, police officers) are
covered under special programs. The undocumented immigrants receive coverage by social se-
curity in case of acute illness and pain, as well as in case of pregnancy and childbirth (ibid.).
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The most important role in public health activities is played by municipalities, which own
about half of the hospital beds. About 33% of the hospital beds are non-profit private, while
the rest of 17% are for-profit private. The federal government and the local governments have
virtually no role in the direct delivery of health care, this being delegated to the self-govern-
ing associations of the sickness funds and the provider associations (ibid.).

As the rest of the former communist states from Eastern Europe, before 1989 Romania
had adopted a Semashko model of the health system (Doboº, 2008), and the financing and
management of this system were completely under the state’s control. Romania’s post-com-
munist evolution in the field of health had involved several attempts of decentralisation of
the management of the national health system, for a better administration of hospitals and for
a better use of financing of the system. The Romanian Health System is organized at present
on two levels, national level and regional (county) one, with the territorial division of the
country. The Ministry of Health that has the role to set the objectives and directions of work
in this system, and the County Public Health Directorates are responsible for putting in prac-
tice the health-related decisions at the central level. However, the health system remained
highly centralized, with the Health Ministry having more functions than coordination and su-
pervision. Even though there has been a whole process of decentralization, there are interfer-
ences on the implementation of certain programs at regional / local level, a phenomenon
perpetuated since 1999, when the model of organizing the system, the Semashko model, was
changed (Vlãdescu, Scîntee, Olsavszky, Hernández-Quevedo & Sagan, 2016). In financial
terms, there is a tradition of under-financing the health system, and in 2013 only 5,3% of
GDP was redirected to the system, while the European average was around 10,1%. More
specifically, about 767 euro (PPS) per capita was spent in the health system, while in the Eu-
ropean Union the average was 2988 euros (PPS), but it is appreciated that these 767 euro is
a tripling of the sum of the average at the level of 2003 (European Commission, 2016). The
successive strategies that were adopted in Romania for reforming the health system includ-
ed the dismantling of the old system that provided only a tiny fraction of the country’s GDP
was allocated to health. Because of the low salaries and the poor equipment of the hospitals,
the Romanian doctors were not motivated and appeal for most of the time at bribe (Vlãdes-
cu, Rãdulescu & Cace, 2005). All this led also to the increase of inequalities between social
classes and different regions (ibid.). Between 1992 and 2000 in Romania there were initiat-
ed a series of programs and reforms that were meant to change the form of payment of fees
for health (ibid.). 

Theoretical framework

In recent decades it was assessed that the internet can make it easier for patients to find
medical information (Smith, 2014), which can lead to increased patient empowerment and
greater involvement in decision-making processes (Xie, Wang, Feldman & Zhou, 2014; Kel-
ly, Jenkinson, & Ziebland, 2013). In addition, use of online medical information may result
in positive effects on patient-doctor relationships and ultimately, improve patients’ health
(Andreassen, Trondsen, Kummervold, Gammon & Hjortdahl, 2006; Iverson, Howard & Pen-
ney, 2008). More unique possibilities enabled by the internet include: the ability to ask a pri-
vate medical question, ways to capture medical information (Demiris, Thompson, Reeder,
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Wilamowska & Zaslavsky, 2013), methods to seek international expert advice, and ability to
research medical conditions – mostly without making an appointment or exposing one’s iden-
tity (Anderson, Rainey & Eysenbach, 2003).

The existing literature points out the fact that seniors generally use IT less than other seg-
ments of the population and this difference alongside the age axis is called the “gray divide”
(Van Deursen & Helsper, 2015; Van Deursen & Van Dijk, 2014). 

The “grey divide” also influences seniors’ online behaviour. According to McMillan and
Macias (2008), seniors use internet to send emails to friends and family (e.g. “to socialise”),
to read (the internet is an invaluable resource which replace the library), to recognize that the
information are erroneous and to worry about the quality of online information, and to pre-
pare for the visit to the doctor or to fill in the gaps left by doctors. 

The research findings show that motivation, confidence and self-efficacy influence digi-
tal technology usage among older adults (Czaja, Fisk, Rogers, Charness, Nair, & Sharit, 2006;
Ng, 2008; Hernández-Encuentra, Pousada, & Gómez-Zúñiga, 2009; Russell, 2011; Tsai,
Shillair, Cotton, Winstead & Yost, 2015). 

The benefits related to seniors’ online activities identified by McConatha, Schnell, Volk-
wein, Rile and Leach (2003) were: an increased level of life satisfaction; better mental func-
tioning; activities of daily living and reduced levels of depression. The experience to be a
part of the online world (Shapira, Barak & Gal, 2007), the empowerment of feelings (McMel-
lon & Schiffman, 2002), the development of a positive effect on self-esteem (Gatto & Tak,
2008), the opportunity to increase the amount of contacts with others (Mellor, Firth & Moore,
2008), and the opportunity to sustain social networks (Karavidas, Lim & Katsikas, 2005)
were also listed in the existing literature as benefits of the internet use by the seniors. 

On the other hand, Lambert and Loiselle (2007) listed several barriers of the online activ-
ities for seniors: limited access to the internet due to old computers or slower and cheaper con-
nection to the internet; limited access to the new technologies and fewer technological skills;
difficulties in using some functions of the computer due to illness (e.g. the link between arthri-
tis and the use of computer mouse) and difficulties to read online information on the com-
puter. Also, older people found seeking online information challenging, frustrating and
confusing due to the large amount of information available (Eriksson-Backa, Ek, Niemelä &
Huotari, 2012; Levy, Janke & Langa, 2015). Lack of knowledge of the internet has also been
found as a barrier for seniors (Levy, Janke & Langa, 2015) and education and training pro-
grams were identified as helpful to overcome those barriers (Chung, Gassert & Kim, 2011). 

In the last decades, the internet was assessed as especially beneficial for older adults seek-
ing health information, the main argument for that being the fact that they are more likely than
other age groups of populations to be complex patients with aging-related health declines and
other preventable morbid conditions (Chaudhuri, Le, White, Thompson & Demiris, 2013). Ac-
cording to Heart and Kalderon (2013) the preparation for adoption of health related technol-
ogy has not been adequate among elder adults and many of them do not believe these
technologies will improve their quality of life.

A meta-analysis of the research on the internet health-related usage by seniors made by
McMillan and Macias (2008) showed that the internet is an invaluable resource for older
adults’ health because it is a two-edged sword when seniors look for specific information
and, also, it is a resource of high quality online information. 

Among the factors which influence the use of the internet by seniors, Campbell (2009)
and Macias and McMillan (2008) pointed out the high socio-economic status, the high edu-
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cational level, and being so-called “young old” (65-70 years) (as opposed to “old old” – e.g.
over 85 years). All those factors would lead to an increase of the internet use among this age
group. Other factor related to seniors’use of internet for health is health literacy: the older peo-
ple with high health literacy are more likely to seek online health information in contrast to
those who possess lower health literacy levels (Levy, Janke & Langa, 2015). The same study
stressed that socioeconomic status was a determining factor for using the internet to seek
health information as information seeking was significantly higher among those older peo-
ple with higher incomes (Levy, Janke & Langa, 2015). 

Another set of important factors that influence the relation seniors have with health-relat-
ed internet use is their trust in online medical information. Being able to trust in the informa-
tion and consider the information as credible was a key factor influencing the use of the online
health information. The study by Tian and Robinson (2008) among cancer patients found that
people over 65 years old are more cautious than younger cancer patients in using online health
information. Despite the fact that there are few studies which have explored how older peo-
ple evaluate the credibility of online health information, Robertson-Lang, Major and Hem-
ming (2011) study showed that older people have concerns about the trustworthiness of online
health information.

Despite the fact the more and more medical and health-related information is available on-
line, Wicks (2004) noticed that for answers related to their health, seniors tend to look pri-
marily to interpersonal sources (GPs/ General Practitioners, family, pharmacists, friends).
Thus, the existing researches indicates that older patients rely more heavily on their health-
care providers for information than non-elderly populations (Chaudhuri et al., 2013; Fox &
Duggan, 2013) while they are reluctant to rely solely or heavily on the internet for health in-
formation. Moreover, as earlier studies found out (Breemhaar, Visser & Kleijnen, 1990), old-
er patients are more likely to let their physicians to make decisions regarding their medication
or treatment, and some of them even assume that some aspects of their life (e.g. health) are
controlled by powerful others (e.g. doctors) (Caress, 1997).

On the other hand, as the results of the National Health Survey showed (Choi, 2011), the
frequency of visits to the family physician or general practitioner was associated with sen-
iors’ higher rates of access to online health information. Furthermore, as Fiksdal, Kumbamu,
Jadhav, Cocos, Nelsen, Pathak and McCormick (2014) pointed out, in the healthcare one
could record an increase in the internet use for communication between patients and providers,
and this frequently took place often through personal health records.

The research questions

Starting from the already mentioned general objective of our study, i.e. to comparatively
investigate the health-related internet usage by Romanian and German older adults, in order
to structure or analysis we formulated two specific research questions as follows:

RQ1: How do the Romanian and German seniors use the internet for health-related infor-
mation and decisions? There can be identified, as Campbell and Nolfi (2005) stated, a usage
of the internet by the seniors as a starting point for general information related to health, but
when it comes to make informed decisions about health care, they still adhere to physician-
centred care model?
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RQ2: Is there a relationship between gaining online health-related information and the
willingness to ask questions to the physicians? In this regard, there can be confirmed, also in
the case of Romanian and German seniors as patients, the assumption of Frederikson and
Bull (1995), according to which the more patients learn from the internet about their condi-
tions or illnesses, the more likely they will ask questions derived from the internet consump-
tion to their doctors?

Methodology 

This paper presents a part of the findings of an exploratory comparative research project,
which used a qualitative methodology.

As the main method of research there was used the in-depth semi-structured interview. The
guide of interview included thirty-one questions on the topics of health-related internet uses.
It was translated to Romanian and German languages and all the interviews were recorded
and then transcribed. The set of data included in the analysis was collected in face-to-face in-
teractions, which took place between January and June 2017. Participants were drawn to the
study using “purposeful sampling” (Patton, 1990), which emphasises sampling for informa-
tion-rich cases. 

The interviews had the form of free, open discussions, i.e., depending on the course of con-
versation, further explanations and questions than those in the interview guide were possible.
In the context of our investigation, “exploratory” meant that our aim was to become familiar
with the studied phenomenon and to gain new insights into it. In this way, the problem can
be better clarified later on and hypotheses can be developed for further researches.

The interviews were made within the respondents’ households during face-to-face discus-
sions with the authors of the paper. In general an interview lasted around an hour in Roma-
nia and between fourty-five minutes and an hour in Germany. The discussions were conducted
in the native languages of the respondents – i.e. Romanian and German languages – and they
were tape-recorded. After the transcripts of the interviews were made, the authors translated
them into English. 

Our sample of seniors consisted of twenty persons (ten women and ten men), aged 65
years or over, who used the internet not only to obtain daily information and to socialise with
their friends, but also to search for health-related information, which was our main interest
and, therefore, a precondition to be selected as a interviewee in the study. The snowball sam-
ple technique was used (Atkinson, & Flint, 2001), the personal contacts being used as the ba-
sis of selection the respondents.

The sample was made of two distinct sub-samples: on one hand, the sample of seniors from
Germany comprising eight respondents, and, on the other hand, the sample of Romanian sen-
iors, comprising twelve persons. The interviewed persons were residents in Bucharest (Ro-
mania), respectively in Bielefeld and Lingen (Germany). 
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Table 1. Samples structures for Romania and Germany 

The research did not aim to be representative and its main purpose was only to explore
the ways in which Romanian and German seniors use online information related to health.
For this reason we did not plan to obtain similar or even comparable samples for both coun-
tries, even the result was quite this one. The fact that, in the end, the two national samples
were comparable as socio-demographic structures was not planned in advance and it was
solely the result of the research process.

We have analysed our interviews using the qualitative content analysis (Miles, Huberman
& Saldaña, 2014; Graneheim & Lundman, 2004). After they were made in respondents’ na-
tive (i.e. Romanian and German) languages, the interviews were transcripted, translated into
English language and the analysis was made alongside the common questions used in the in-
terview’s guide. The qualitative content analysis implied operations of theoretical categoriza-
tion and codification, contextualization, decodification of significance, conceptualization,
discovery of regularities, explanations and causal connections, formulation and verification of
the conclusions and preservation of theoretical coherence (Miles, Huberman & Saldaña, 2014).

Due to the fact that the project was not financed from external sources and was made on a
voluntary basis, we did not obtain an ethical agreement of our institutions, but we have obtained
the informed consent of each person we included in the sample and who was interviewed. 
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Romania Germany

Female Male Female Male

Age 65-70 years old
71-75 years old

65-70 years old
71-75 years old

65-70 years old
76-80 years old

65-70 years old
71-75 years old
76-80 years old

Gender 8 persons 4 persons 2 persons 6 persons

Occupation
before
retirement 

Professor
Technician
Professor
Technician
Doctor
Economist
(Accountant)
Economist 
Professor 

Engineer
Technician
Lawyer 
Professor

Accountant
State’s civil servant
(employee in state’s
administration with
a special status – in
German: Beamte)

Manager / Administrative
director of a hospital
State’s civil servant
(employee in state’s
administration with a
special status – in
German: Beamte)
Technician
Engineer 
Engineer 
Technician / IT-Specialist 

Education University
High-school 

University
High-school

Ausbildung (specific
vocational
education in
Germany)
Ausbildung 

Ausbildung
Ausbildung
Ausbildung
University 
University 
Ausbildung

Residence Bucharest Bucharest Bielefeld
Lingen

Bielefeld
Lingen
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Analysis of the results 

The set of data collected from the interviewed persons from Romania showed that the
general way in which they are searching for health information is a relatively simple one.
The Romanian seniors are searching by using search engines (Google) and they avoid spe-
cialized sites or medical blogs and websites. 

S2 (Romania): Generally I googled so, when I’m looking for health information I googled, I’m look-
ing for them […] I’ve just found them by chance or some medical information just appears to me.
They appear on social networks as ads, others appear to me as ads on different sites. Google also has
a system; if you have just entered a word, somewhere it will start to give you information all the time
about similar sites or similar information on which word you have previously searched for.

S3 (Romania): Google is the perfect help for finding any types of information. Well …I used to
search for things and words on Google, I really like surfing the internet and gathering information
from different domains.

According to our Romanian respondents, the main reason behind this type of online search
is the fact that it is easiest, it has more accessible character and that it does not require spe-
cial abilities:

S5 (Romania): I do not have an explanation … that’s ok, it’s more convenient, more usual.

S9 (Romania): It is more convenient and I feel comfortable.

Unlike the Romanian subjects, most of the interviewees from Germany do not use Google
to search for health-related information. Some of them, as the first two below quoted subjects,
directly access specific medical websites or databases, having already the knowledge of these
websites, while others, as the third quoted interviewee, avoid using Google in favour of oth-
er search engines:

S6 (Germany): Although I have a good health status, I’m interested in medical information. I usual-
ly read scientific articles from The Lancet, Spektrum, or other scientific medical magazines or web-
sites […] On the internet I am only reading, I read a lot of articles, but I don’t watch medical videos.
I watch though sometimes television medical programs. 

S8 (Germany): When I need some information related to health from the internet I am searching
medical databases or I am looking on health portals and using specific medical online resources. I
do not use search engines, since I know where to search, and for this I am using websites like net-
doktor.de.

S2 (Germany): I do not use Google for searching any type of information, including the health-re-
lated one, absolutely not, I do not want Google to know what I am searching. I use another search
engine, ixQuick, they are a Dutch search engine and do not track. I am also frequently using the Tor
browser for anonymity.

Few German respondents however use Google to search for health-related information.
As we can see in the following quote, these interviewees assessed, as the Romanian ones, that
this is the easiest way to promptly obtain the desired information or information sources:

S4 (Germany): I use mostly Google, because it is easy and quick, and then I click on the first two or
three result websites and that is it. In general, if the information on these websites seems logical to
me, then I am satisfied and end the session. I don’t go on other websites, since the amount of infor-
mation on the internet confuses.
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For Romanian seniors the search for health information is related to treatment of diseases,
medicaments and illnesses’ symptoms. Only few of them want to know other things in addi-
tion, such as information about hospitals or the medical system, and doctors in general.

S3 (Romania): I’m especially looking for references to drugs and diseases, but drugs especially in-
terest me. Well, let me see, I know what I’m saying, I’m more of a naturist, but I do not know whether
they’re good or not.

S7 (Romania): I’m looking for illnesses, and drugs, not hospitals … not always for me. Well, the rea-
son is the need to know more on those topics.

S9 (Romania): I’m looking for references to drugs, references to doctors and the effects that certain
treatments have on different people. I do this because it is the thing that interests me and I think it
helps me for the deeper understanding of the various diseases.

In comparison, the search on the internet of the German interviewed seniors shows a wide
range of medical and health-related interests: not just illnesses, symptoms, advices, treat-
ments and effects of treatments, but also information about doctors, hospitals and clinics, nu-
trition and a healthy lifestyle etc. As we can note in the quotes below, some of the respondents
have a general interest in looking for health-related information, without having personal or
family medical reasons, others – more – look for such information only when they them-
selves or those near them have a medical problem.

S1 (Germany): I usually read on the internet about nutrition, sports, healthy lifestyle. I had several
small medical issues and these I researched, but very rare. I visited only medical websites, no blogs
or forums. If I had a more serious problem, I would most certainly do that, but since I do not have,
thank God, at the moment, I don’t […] If I would have a serious disease, I would most certainly look
for a specialist regarding this, that’s for sure.

S8 (Germany): I am looking for all kinds of medical information, like medicaments, specific doc-
tors, specific treatment, information about clinics, explanations of some symptoms and their mean-
ing and so on. However, I do not look for unrelated information; I need to have a cause for my search.
For example, if people in my family or myself have certain symptoms of an illness or something, I
research for related information to that specific issue.

S3 (Germany): I am researching what I specifically need. I did this sometimes for treatments, for ex-
ample regarding specific sports injuries treatments, but there has to be a reason for doing so, surfing
without reason I do not do.

However, one of the German interviewees declared that he at most searches on the inter-
net regarding explanations about medical designations and expressions, or when looking for
a doctor. For other information, such as treatments, medicaments, diseases, meaning of symp-
toms etc., he doesn’t trust the information on the internet:

S2 (Germany): I usually do not research health information on the internet, because for me the in-
ternet is not the media for doing that. I am sometimes looking for specific medical expressions, terms
or denotations, because I want to know the meaning, so if I hear an expression I research this. […]
Many years ago, I looked on the internet for a dentist, I wanted a second opinion, he was good, but
we don’t attend there anymore, because it is 30 km away, and in the meantime we found a good one
here. […] For medical advices or treatments, or information regarding drugs, I do not use the inter-
net. For me the internet is too anonymous for this type of information and offers too much and het-
erogeneous information, so I really don’t want to know.

When it comes to use the health information found on the internet, half of the Romanian
sample included in our analysis did not want to talk to their doctor about this type of infor-
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mation. They invoked as main reasons for avoiding this discussion the high status that doc-
tors have in their eyes and the feeling that such subjects cannot be discussed in a doctor-pa-
tient meeting:

S2 (Romania): I have never talked to my doctor about the information found on the internet. It was
just a piece of information that I used strictly personally.

S5 (Romania): No, no, I cannot afford to talk to my doctor, because it is not well to do that, it is not
civilized.

By comparison, German seniors are more open to discuss with physicians about informa-
tion found on the Internet. Only two of the German interviewees have told us that they nev-
er talk to the doctor about such information, but not because “this is excluded to be done”,
“it would not be civilized” or because of the doctor’s superior status, but simply because the
two – doctors and the internet – are, in their opinion, totally different fields.

S4 (Germany): No, I do not discuss with the doctors any information from the internet. […] I total-
ly separate these things, doctors are one thing, the internet is the other thing, separated.

The rest of the German respondents told us that they sometimes discuss with their physi-
cians the information they found on the internet, they – as well as their doctors – have no prob-
lem to do so. Some of the interviewed German seniors even printed information from the
internet and took it to the doctor to show it and discuss about it. According to the data ob-
tained from our interviewees, most of the German doctors take the time to discuss such in-
formation and are willing to hear and consider opinions and information found by the patients
on the internet. 

S7 (Germany): Yes, I discuss sometimes. For example, some time ago I had for a while bellyache,
and since all my analyses and the results of investigations were good (blood tests, endoscopy,
colonoscopy and so on), I did not receive any diagnostic. Then I found on the internet some infor-
mation about possible explanations for these pains, as they would be, for example, caused from a spe-
cific bacterium. I printed this information and I took it with me to my family doctor. We discussed
about it and he agreed that this could be a cause (rarely, but still a cause). Thus, I made new inves-
tigations (as an aside, neither that bacterium was the cause, but after some weeks, the pains were by
themselves gone, thank God).

S5 (Germany): I cannot recall a specific issue now, but sometimes I discuss with them [the doctors],
for example if I read on the internet about new medical treatments, in this case I might ask: are they
reasonable? […] Until now, all the physicians were willing to discuss such information with me. For
example, I had a meniscus issue, I found on the internet that such issues can be treated sometimes
endoscopic, and other times a classical surgery must be undergone. I discussed this with my or-
thopaedist, and he has confirmed this information. However, he said that sometimes the information
from the internet or magazines give people hope, and this cannot be fulfilled later with all patients.

In only one case recounted from the German interviewed seniors the physician rejected
the information the patient brought from the internet. Moreover, this respondent even de-
clared that he trust more the information he collects from the internet than the knowledge of
some doctors:

S6 (Germany): Usually a doctor does not like this kind of things, but in my case I think it was usu-
ally positive [the discussion with the doctors about the information found on the internet]. Yet, I re-
call a situation, when my wife had a problem, and the doctor hesitated to diagnose it and to give her
a treatment. I printed out some information from the internet (in English), gave it to the doctor, and
said here you go, this I did. The doctor said “this is not useful, I don’t care”, but in fact he had no
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knowledge of that. I even translated the information [from English to German], printed it and took
it to the doctor, but the doctor still did not want to know that and refused to listen. Apparently, he did
not want to be taught. [So in this case, when the doctor did not acknowledge your information ob-
tained on the internet, did you still continue to research medical information on the internet?] Yes,
of course, I have more trust in the internet than in the doctors.

This is not the case with the Romanian seniors. When we investigated how the relation
between online information and face-to-face information is structured, all persons who were
interviewed in Romania made a clear choice: the information that is coming from the med-
ical staff (be it GPs, specialist doctor or nurses) should be taken as granted and is more cred-
ible as compared with the information available on the internet. In other words, when they
have talked to doctors about health information, they always consider the physician’s opin-
ion – be it a family physician or a specialist – as the most trustful (and not the information
found on the internet).

S7 (Romania): I talked to some and my doctor told me they were not good. He told me that I had to
take only what he wanted, that is what he gave the prescription. In other words, I cannot get what I
want. It’s a very good reaction because we, the elders, take as granted sometimes some things and
that’s not right, he [i.e. the doctor] is right.

S1 (Romania): Yes, we talked and the doctor had a calm, gentle reaction. He encouraged me to fol-
low the advice of physicians in defiance of the information found on the internet because they were
trained for that to be a kind of God on Earth for us. Physicians exist for the good of man.

As we have seen in some quotes above, the interviews with the German seniors show that
German doctors are not from beginning on rejecting the information, suggestions, or even treat-
ments that the interviewees have found on the internet. On the contrary, they are willing to
listen and to follow some suggestions, if this is the patient’s wish (as in the case of S7 from
Germany, who did some extra analyses following some internet researches). Without having
an attitude of “Gods on Earth”, they still explain to patients that not everything found on the
internet is right for anyone and that some hopes do not come true in some cases, even though
they are presented on the internet as plausible and achievable opportunities (as in the case of
S5 from Germany).

Another feature of most of the German interviewees is that the information found on the
internet seems to provide them a basis of knowledge, by virtue of which, when possible, some
even save the visit to doctor, or when they go to the doctor, they can formulate targeted and
documented questions:

S8 (Germany): Usually I use the internet for information first, before I attend a doctor, since I know
my reliable online resources and it is easier for me to first research the issue regarding health status,
medical information and such before I take the hassle to fix an appointment with a doctor. I am not
that type of person, who goes willingly to the doctor (with my family doctor even when one has an
appointment, must wait at least one hour in the waiting room…). And when I still have to go to a
doctor, I usually know what to ask about the illness or about the prognosis, because I already have
some knowledge previously read on the internet.

Furthermore, most of the German interviewed seniors appreciate that the health-related
information on the internet is readable, understandable, useful and mostly reliable. Howev-
er, it should be pointed out here that none of them reads medical information on blogs or fo-
rums (i.e., experiences of other patients, opinions of unspecialized people, etc.), but most of
them visit specialized medical websites when seeking such information. Moreover none of
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the German respondents recounted that he/she visited websites specialized in alternative,
naturopathic or homeopathic medicine. They explained their trustfulness in the information
from the internet by their experience (medical experience, but also general experience of life),
by their ability to discern credible information from the rest of them, and by checking the im-
pressum and the publisher of the websites. With other words, most of the respondents ac-
knowledge that not all the information from the huge amount of information available on the
internet is reliable, but most of them consider that they are able to appreciate and spot them-
selves the reliability: 

S7 (Germany): Yes, I think this information [on the internet] is useful, as certain diagnoses should
be possible with this, because you can find a huge amount of information, all kinds of advices, and
among them sometimes something is correct. [And how do you know which of them are correct?]
Well, if they appear to be logical and plausible, then yes, I consider them correct; but certainly not
all are so. 

S1 (Germany): The information is understandable, no problem for me, the problem is, they are very
often contradictory, once they say this, other time they say the opposite. And I am speaking here
about the doctors themselves. Nowadays everyone being a physician has some immediate results
and publish them, that is usually not verified, and then I read the opposite the next time. Let’s take
for example butter and eggs, who contribute to the cholesterol supposedly, and now it is all regard-
ed as nonsense, you can eat as much as you want, and this is always like that.

S5 (Germany): Most things [from the internet] I can understand, and mostly I am looking for an
overview of the issue, I do not want to become a doctor, so I just want the basic information. […] If
you know how to deal with all the information, it is helpful, but if you then think about, that you could
have the same symptoms or issues, they can become onerous, since you imagine all kinds of diseases.
[And how do you evaluate the information?] I know that this may sound bad, but it is the experience
of my life.

S2 (Germany): In order to regard something as reliable or trustful, I check the impressum and who
is the publisher of this information, I always do this. Without an impressum I leave the website im-
mediately, if someone does not give publisher’s information, I consider a liar from the beginning.

S8 (Germany): The reliability highly depends on the website or the resource of information itself. In
general, I trust the resources I use for medical information, since my resources are carefully selected.
I consider a medical resource trustful, if the information given seems plausible to me based on my med-
ical education (I worked long time ago for some years as an emergency medical assistant). If I learn
of new medical resources, I evaluate them using the same criteria, experience and background.

As we can note, the German seniors are looking for health-related information on the in-
ternet to get informed about their problems and, some of them, to keep up to date with news,
even if these news are often contradictory. Usually, these contradictions are discussed with
doctors in face-to-face meetings, and prior knowledge gained from the internet provides them
the basis for asking questions when they visit the doctor. The internet (the specialized web-
sites) is for them a knowledge and information base. A hierarchy (superior vs. inferior) of the
information provided by the internet and that provided by doctors is not done (except for a
respondent, who said that he has more trust in the internet than in doctors) because the two
are simply seen as different areas. However, none of the German respondents declared that
he/she followed a treatment only based on the information from the internet. With other words,
the internet is for them a base of medical knowledge, but not for taking action. When it comes
to taking medication or following a specific treatment, this one should be prescribed or rec-
ommended by a physician.
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While appreciating the usefulness of health-related information on the internet, the Ro-
manian seniors assessed that the reliability of this type of information remained clearly infe-
rior as compared with the information a physician can offer in face-to-face meetings:

S4 (Romania): I clearly do not rely on the internet and I clearly do not rely on the information …
that is, not only on the information given on the internet. The internet is small room in a house, which
is sometimes forget, sometimes remains in a corner. Yes, it is useful, but it is not the only informa-
tion available. You can still find doctors to discuss serious problems, do not run after “horseshoe
horses dead” on I do not know what blog or site.

S6 (Romania): Yes, the information can be trusted, but not entirely. From my point of view, the in-
formation provided by the doctor is basic, is the most secure.

Meanwhile, there were some Romanian seniors who have admitted the fact that they some-
times follow health-related treatments found on the internet. In this case, as they have declared,
they refer strictly to natural medicine and not to allopathic one – the latter being the field of
doctors in whom they have full confidence:

S10 (Romania): I’ve been asking for strictly natural medicines that I found on the internet after talk-
ing to a pharmacist. To give you an example, this is the case for the liver’s medicine, such as “Bili-
dren”.

Another way of using the internet is to communicate with the doctor (family or special-
ist) via the internet (mail, Skype, other specialized programs etc.). When it comes to the Ro-
manian seniors, only three of them have declared that they do not speak directly with their
doctor only in exceptional or special situations. When such special situations appeared they
used the phone to discuss with their doctor, but never ask him or her anything through the in-
ternet (mail, Skype, messenger). 

S7 (Romania): No, I’m giving her a phone to schedule me. Well, we’re talking on the phone or I’m
going straight to the cabinet.

S4 (Romania): I always speak with my doctor at the phone. I do not use Skype at all and I prefer to
talk over the phone in general. I find it more personal.

S3 (Romania): I tried to communicate with an ophthalmologist by email and I really wrote him an
email, but I did not get a reply of any kind, then or later, even though I insisted and tried to be as
clear as possible on the issue I had. Therefore, I went there and I discussed with him. 

Putting the medical advice at the “core” of health-related information and using mainly
face-to-face communication with doctors, has lead in Romania to an extremely low degree
of online feedback towards the medical system – whether it is positive or negative. Only one
Romanian senior has declared that she has online rated some medical services, and this hap-
pened due to the fact that she was satisfied with them:

S3 (Romania): I once online rated the clinic where I had an eye (cataract) surgery. I was pleased and
I give them a high mark.

S5 (Romania): No. I do not like “to get out of the house” and it does not seem right to denigrate doc-
tors because they definitely are a kind of Gods on earth.

Regarding the German seniors, the situation concerning online communication is not much
different from that in Romania. They also prefer to communicate face-to-face with the doc-
tor, though the telephone communication is also very common. Our respondents declared that
they not only make appointments via phone, but also sometimes discuss on the telephone
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with the doctor, for example, when it comes to results from some investigations. Two of the
German interviewees recounted though that they use the internet as communication medium
with the doctors or the medical stuff, by filling online forms to order new prescriptions or to
make appointments to specialists.

S3 (Germany): Yes, I use the internet to communicate with the doctor, sometimes for small things
like ordering a new prescription from my family physician.

S8 (Germany): If possible, I sometimes try to fix appointments online, but this does not always work
(for example, our current family doctor does not have that service). But last year I needed an appoint-
ment to a cardiologist, I know a joint practice with good doctors, where I go for a long time when I
need, so I accessed an online form on their website, and I completed to make an appointment. The
next morning, a nurse called me and we fixed the appointment. Other than that, communicating on-
line with a doctor is not very common in Germany until now and online services are rarely offered.

However, the online feedback towards the medical system is much more habitual and tak-
en into consideration by the German interviewed seniors. More than half of them told us that
they sometimes rate the doctors, the medical offices and clinics, as well as they consult the
ratings and the online comments of other patients.

S6 (Germany): There is a common rating website for doctors, hospitals and medical services in Ger-
many, jameda.de, which I sometimes use. I rated myself some physicians and medical offices, and
before I go to a new doctor or clinic, I look what ratings he/it has and what are the other patients’
experiences with them. Sometimes the comments are really useful.

S4 (Germany): I myself rated only once a dentist, because I had a very bad experience with him and
I wanted that others should know what to expect if they go to his office. But I am pretty interested
on the ratings of doctors, I look for example on Jameda, but also, in the last time, on Google. They
have also ratings and reviews.

S1 (Germany): Until now, thank God, I didn’t have some serious medical problems, but if I would
ever need a specialist, I most certainly would look up the online ratings. If I would need a compli-
cated medical surgery for example, I would not just enter the hospital here locally, but I would most
likely look for ratings of hospitals, if for example this specific heart surgery would be better in this
or that clinic, where they do 20 of these surgeries every day, I would most certainly go there and not
here where they do this once a day, this I would look up on the internet.

Discussion and conclusions 

Seniors’ internet use has developed as a research theme in the last decades (Chen & Pers-
son, 2002; Czaja & Lee, 2007; Doh, Schmidt, Herbolsheimer, Jokisch & Wahl, 2015), but few
studies pointed out the intra-European differences of the internet use for this age-category (Ivan
& Fernández-Ardèvol, 2017a; Ivan & Fernández-Ardèvol, 2017b). 

When addressing the issue of health-related behaviour and older adults, as McLellan (1998)
showed, patients are overloaded with the sheer ammount of information available on the in-
ternet. In the same line, Sommerhalder, Abraham, Zufferey, Barth and Abel (2009) have as-
sessed that the development of online health information available for the patients is
controversial due to the fact that patients are replete with the sheer amount of available on-
line information. As regards the motivation for searching for health-related information, the
researches showed that seniors use media in order to reduce the uncertainty felt in important
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domains of their lives (Freimuth, Stein & Kean, 1989), to understand the world around them
(Dervin, Ellyson, Hawkes, Guagnano & White, 1984) and to cope with the stress and its ef-
fects (Wilson, 1999). 

Our exploratory study did not intend to offer general explanations of the health-related in-
ternet use for Romanian and German older adults. Instead, we can point some similarities
and differences between the two national samples included in the analysis, and, also, we ten-
tatively indicate possible developments of the research. 

Thus, the analysis of our data did not show any difference between the two samples as re-
gards the influence of the socioeconomic status as a determining factor for using the internet
to seek health information, as stated by Levy, Janke and Langa (2015). In fact, there was no
indication that the socio-demographic variables, such as the high educational level and be-
ing “young old” (65-70 years) (Campbell, 2009); Macias & McMillan, 2008) influenced the
use of internet by seniors both in Romania and in Germany. Giving the fact that this is only
an exploratory study this assumption still need further confirmation at a more general level. 

As regards our first research question, our findings show that both German and Roman-
ian seniors use the internet as a starting point for general information related to health, but
when it came to make informed decisions about health care, they adhere to physician-cen-
tred care model. In fact, the results confirm Wicks’ thesis (2004) that seniors tend to look pri-
marily to interpersonal sources (GPs/ General Practitioners, family, pharmacists, friends) for
answers related to their health and Caress’ assessment (1997) that seniors tend to assume that
some aspects of their life (e.g. health) are controlled by powerful others (e.g. doctors). This
was obvious in the case of the majority of Romanian and many of German seniors we inter-
viewed. All the Romanian interviewees assessed that doctor’s advice was more reliable than
the online health-related information. In the same vein, albeit the German interviewees showed
more confidence than the Romanian ones in the reliability of the internet information and ad-
vices (those form specialized sites), they declared that they never followed any medication
or treatment only based on these information and/or advices. Prescribing medicaments and
recommending treatments is, both for German and Romanian seniors, exclusively the ap-
panage of doctors. Therefore, our results confirm Breemhaar, Visser and Kleijnen (1990) as-
sumption that older patients are more likely to let their physicians to make decisions regarding
their treatment. 

Neither Romanian nor German seniors did complaint about the quantity of online health-
related information, as suggested in the existing literature (McLellan, 1998; Sommerhalder,
Abraham, Zufferey, Barth & Abel, 2009) and, in this respect, further research is needed in
order to prove the differences at the national levels. 

In the case of the second research question, we can record important differences between
Romanian and German respondents. Thus, if a Romanian senior as a patient found some in-
formation on the internet about her or his illness, he or she was not eager to ask questions de-
rived from the internet consumption to his or her physician. On the other hand, as the interviews
showed, many German respondents discussed with their doctors in face-to-face meetings as
concerns aspects of the information they found on the internet. In the German case, the pri-
or knowledge gained from the internet was taken as a basis for asking questions when the sen-
iors visited their doctor. In this way, in the case of German seniors, we can speak about a
relation between health-related online information and the degree of information requests
from a patient, and the extent of this relation could be the subject of further researches. This
situation is exactly the opposite from the Romanian one, where the more a senior patient
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learns about her or his illness, the less willing she or he is to ask questions to his or her physi-
cian. A possible explanation of this different way of approaching the doctors could also be
the attitude itself of the (older) patients towards the doctors. Thus, the majority of the Roman-
ian respondents stated, in a way or another, the superior status of the physicians, some of
them even naming them “kind of Gods on Earth”. This professional different status and, con-
sequently, hierarchic ratio – perceived as a gap between the specialists, having competence
and a high degree of knowledge, and the simple, unspecialized patients, is transferred by the
Romanian seniors also in the personal, human relationship with their physicians. That is, in
their eyes, the doctors could not be bothered with questions regarding information gained
from other sources, such as the internet, and all the more so, they could not be contradicted.
On the other hand, when speaking about the doctors, family or specialists, the German respon-
dents assigned them an equal status as discussion partners. In their view, the physicians have
indeed the superior knowledge as medical experts, but as interlocutors they are seen as equal
human beings, to whom one can address (even “profane”) questions and can speak about pos-
sibilities (of illnesses’ approaching, of treatments, etc.). 

Our data showed as well some peculiarities of the health-related internet use for Roman-
ian and German older adults. Thus, the German interviewed seniors were more interested to
find a rather wide large spectrum of medical online information: illnesses, advices, treat-
ments, doctors, hospitals and clinics, nutrition and a healthy lifestyle etc. Quite different from
them, the Romanian seniors were interested mainly in the online information related to treat-
ment of diseases, illnesses’ symptoms and references to drugs. Only few of them search al-
so on other type of information, such as those related to medical staff and services. Furthermore,
the German interviewed seniors proved to be more selective when it comes to the online med-
ical sources. While the majority of Romanian respondents have usually rested upon Google
search, the German ones have largely visited scientific or specialized medical websites and
databases and were to a greater extent willing to verify the publisher of the online informa-
tion. This can be also a confirmation of Tian and Robinson’s (2008) thesis that elder adults
tend to be more cautious than younger ones about the trust in online information. Addition-
ally, the German seniors proved to be more active as concerns the online feedback regarding
physicians and medical services, rating them themselves and being receptive to the ratings
and online recounted experiences of others. The fact that the German health system is more
diversified (both public and private ownership, more levels of management etc.), it gives the
patients the freedom to go anytime to any doctor, joint practice or clinic they choose, and,
over all, is lacking in any kind of bribe between the patient and the doctor, as well as the
greater level of internet’s use of seniors in this country, can be some factors that explain the
differences between the two samples analysed. Due to the inherent limits of the present re-
search, these assumptions we formulated regarding the differences between Romanian and
German seniors have to be tested in future researches. 

Moreover, Romanian seniors proved to have a lower desire to control their own health care
by themselves and remain deeply dependent on the interpersonal medical communication
with GPs/ general practitioners, specialist physicians, pharmacists, family, and/or friends. In
this way, the results regarding Romanian older adults confirm the existing findings which
stressed the fact that seniors tend to rely mainly on interpersonal sources for answers related
to their health (Wicks, 2004), or even to let powerful others (e.g. physicians) to control im-
portant aspects of their life, such as their health (Caress, 1997). Although the German sen-
iors did not display a totally opposite behaviour, their reliance of solely the medical staff for
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health-related information is smaller. Thus, German seniors made more nuanced differences
between the two types of information – doctors and the internet – which are, in their opin-
ion, totally different sources for their health-related needs of knowledge. In this case, the da-
ta from the German sample confirm the thesis of Donaldson, Corrigan and Kohn (2000)
according to which patients who ask questions elicit treatment options, express opinions, state
their preferences regarding treatment during office visits with their physicians, have measur-
able better health outcomes than those who not communicate. At this point, we can also ad-
vance another assumption for the future research: the health behaviour of seniors will be
strong conditioned by the level and degree of active search of health-related information. In
this way, a direction for future research could be towards testing the theses of Choi (2011)
and Fiksdal, Kumbamu, Jadhav, Cocos, Nelsen, Pathak and McCormick (2014) in both coun-
tries – i.e. Romania and Germany. 
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Abstract 

An great body of research has been carried out to study physician-patient communication and its
impact on quality of care, patient satisfaction, treatment and health. Good physician-patient communi-
cation is proved to increase patient’s health. Most of the existent literature on the field has been done
on younger patients and only a small part of the studies conducted took into consideration the older pa-
tients’ communication and relationship with their doctors. We depart from the idea that age has an im-
portant role in doctor-patient interaction, as age moderates the relationship between the style of interaction
and patient satisfaction. 

This study aims to explore the physician-older patient communication by analyzing the way elders
experience the relationship with the general practitioner. By doing so, the current study looks at the way
elders perceive their relationship with the general practitioner and the level of their satisfaction. Ele-
ments like tone of voice, forms of address, topics, explanations given, motifs of the visit have been con-
sidered in the present study in order to explore de doctor-older patient communication. 

Keywords: physician-older patient communication, older patients, health communication. 

Introduction 

There is a great deal of research studying old people from a great diversity of perspec-
tives and theoretical backgrounds. As individuals are living longer and as seniors are a ma-
jor market segment, the focus on older people is constantly growing. It seems that with each
year, seniors are becoming more attractive for both marketers and academic researchers.
Looking at this focus on older people, we see that some attention is paid to health and its sub-
fields. Older peoples’ health, together with health care programs and physician-older patient
communication have been put into spotlight by academic scholars (Haskard Zolnierek & Di-
Matteo, 2009; Adelman, Greene & Ory, 2000; Williams, Haskard & DiMatteo, 2007; Levin-
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son et al, 2010), many of them aiming to explore the impact that communication has on the
health status of the seniors and on access to health programs for them. Existent research re-
veals that communication with older patients has important features when compared with
younger adults as in the case of older people the emotional and affective care are essential
for the health status (Williams, Haskard & DiMatteo, 2007). 

However, although health communication research is growing, we still have few empiri-
cal studies investigating the physician-older patient relationship and communication. Few
studies that we know of are available in South-Eastern European countries, mainly in Roma-
nia, where health communication is less acknowledged and explored. By looking into the
way Romanian older patients communicate with their doctors, we hope to widen the existing
Western discourse on the topic. Having in mind that there is evidence on context specific
physician-patient communication (Britten et al, 2000), we are interested to see if the analy-
sis conducted in Romania of the way older patients communicate with the doctors is in line
with the existent literature on the field. In this respect, the current study aims to shed a light
on how older patients from Romania communicate with their doctor and the dimensions of
their relationship. Through a qualitative research, this study seeks to understand physician-
older patient communication, by looking at how older patients perceive communication with
the general practitioner. 

Physician-older patient communication. Evidence from previous studies

The physician-patient relationship has been documented for more than 40 years, proving
that good communication between the doctor and the patient has a significant impact on pa-
tient health status, patient satisfaction, health programs and health budget (Haskard Zolnierek
& DiMatteo, 2009; Adelman, Greene & Ory, 2000; Ben-Sira, 1980). Research has been car-
ried out to understand what good versus poor communication between physician and patient
can do to the patients’ health status. As studies show, patients tend to prefer physicians who
engage in conversations with them and encourage them to talk about all their problems, not
only the ones regarding their health (Britten et al, 2000). On the other hand, poor communi-
cation has been linked to adverse drug effects as patients did not properly understood how to
use the prescription. Some studies have revealed a link between interpersonal communica-
tion skills of the physician and low number of malpractice law suits (Levinson et al, 2010),
as it was showed that good communication with patients leads to a lower number of malprac-
tice cases. 

Also, research has been carried out to explore how interaction and communication be-
tween doctor and patient leads to the improvement of health conditions of the patient. As in
the case of many other fields, analysis done to study physician-patient communication is over-
whelming for adults and children and less developed for older patients (Williams, Haskard
& DiMatteo, 2007). In many cases, some of the findings from other age groups have been
extended to old patients and thus many of the conclusions regarding physician-older patient
communication are not very solid. Although communicating with older patients has been
compared with younger patients, studies show that older patients have significant particular-
ities, as the emotional care has been proved to be more important than in the case of other
age groups of patients (Adelman, Greene & Ory, 2000). 
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Drawing on the existent literature on the field we see that physician-patient communica-
tion has very important implications in the case of elders, for both their physical and mental
health (Adelman, Greene & Ory, 2000; Williams, Haskard & DiMatteo, 2007). Both quanti-
tative and qualitative research have revealed a direct link between poor physician-older pa-
tient communication and health status decrease and health improvement and patient satisfaction
in the case of good communication. This growing evidence has led to the setup of medical
communication guides for general practitioners taking care of older people (Levinson et al,
2010; Adelman, Greene & Ory, 2000; Williams, Haskard & DiMatteo, 2007). Mostly inter-
esting is that not only health organizations and medical institutions and care providers are do-
ing this. Many of the academic papers available on the topic include recommendations for
physicians on how to communicate with older patients in order to improve health status. Aca-
demic scholars and health experts acknowledge doctor-patient communication as they con-
sider that it has a direct impact on older persons’ health. 

Another important aspect underlined by previous research is the presence of ageism in
the medical care. Ageism can determine medical care (Adelman, Greene & Charont, 1991;
Adelman, Greene & Ory, 2000), as it was documented that sometimes older patients don’t
receive proper medication and treatment as their health problems are attributed to the aging
process. The most common ageism is the inter-generational discrimination, when older peo-
ple are considered inferior to younger ones (Bytheway, 2005). Considered to be old-fash-
ioned and less productive, older people are seen as needy and inferior. The intra-generational
ageism can be encountered in the situation when groups of old people are considered to be a
good example due to how they are (depicted as active, healthy and socially engaged and most
of the time labeled as still young), compared to the ones who do not fulfill these criteria and
are considered inferior. Scholars review several ways of ageism in medical care (Adelman,
Greene & Ory, 2000), like the fact that physicians may trivialize health problems of older peo-
ple, by considering them due to the aging process. Ageism in medical care is also linked to
the use of derogatory names or infantilization of the old people. 

Clinical practice and research have pointed out the presence of a third person during the
visit to the physician of an older patient. Records of medical visits and direct observation re-
veal that sometimes older patients are accompanied to the physician by a third person, this
being refered to as a triadic physician-patient-other relationship (Williams, Haskard & DiMat-
teo, 2007). Although the third person can be of a real help for the older patient having walk-
ing difficulties or cognitive impairements, in many cases the presence of another person
changes significantly the way the older patient communicates and interacts with the physi-
cian (Greene et al, 1994; Greene & Adelman, 2003; Williams, Haskard & DiMatteo, 2007).
Studies show that, when accompanied by another person, the old patient tends to less engage
in the discussion and not to give aditional information to the doctor. 

Current study

Departing from the growing evidence that good physician-older patient communication
leads to patient satisfaction and to a better health status of the patient, the current study aims
to explore the relationship that older patients have with their general practitioner and how they
perceive communication with the general practitioner. In line with the existent research, we
considered that effective communication between physician and older patient means sharing
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biomedical and psychosocial information, but also emotional and affective care (Williams,
Haskard & DiMatteo, 2007). This exchange of information and the emotional care have been
the main aspects we had in mind when exploring communication between physician and old-
er patients. 

From the early beginning of this current research, two main concerns arise. The first one
regarded the selection of the medical specialization. Most of the existing research explores
communication between physician and older patient in two different medical specializations:
oncology and primary care medicine. As our intention was to analyze communication with
patients who were not under a medical pressure, we decided to study general practitioner-old-
er patient relationship and communication, by focusing on how older people perceive their
relationship with the general practitioner. The second concern we had was how to define the
older patient. Looking at the literature on the field, we see that there is a controversy about
when people get old and when exactly old age begins. Gerontologists have tried to shed light
on this and have considered three categories: young-old (65-74), middle-old (75-84), and old-
old (85+) (see Adelman, Greene & Ory, 2000), while other researchers have considered the
retirement criteria as the beginning of the old age. Social and demographical criteria have al-
so been used in defining the old age. In Adelman, Greene and Ory’s words, “nothing magi-
cal occurs at the chronological age of 65 that marks a person as older. The age of 65 was not
derived from a biologic process; it was defined by social demographic data” (2000, 2). Hav-
ing in mind this controversy and the fact that Eurobarometer (2012) shows that being old has
different meanings in different countries as is has important cultural implications, we decid-
ed to consider the retirement criteria as the one most appropriate and relevant for the current
study. Therefore, we conducted the interviews with pensioners.  

Method

This qualitative study was designed to explore general practitioner-older patient commu-
nication, by looking at the biomedical and psychological information exchanged and at the
emotional care older patients receive during their visit to the doctor. We conducted 10 semi-
structured interviews in Bacau county, Romania (7 women and 3 men), participants age ranged
between 65 and 80. All the participants were retired in pension and had residence in Bacau
county (medium size county in Romania). None of the participants were former physicians,
pharmacists or medical care providers. Before retiring in pension, the participants had worked
as lawyer, teacher, cashier, technician, clothier, engineer, and receptionist.  The interviews were
conducted in Autumn 2017 during several weeks, most of them were done at Pensioners’
House in Bacau, a place for social and leisure activities dedicated to retired persons. Although
it was not a criteria for selection, none of the participants had the same general practitioner
as their doctor. The interviews were conducted in Romania, were audio recorded, with the in-
formal consent of the participants and lasted from 20 to 45 minutes. 

Several aspects of the physician-older patient were explored during the interviews. First,
we asked for the biomedical and psychosocial information exchanged with the general prac-
titioners. Several questions about the biomedical information exchange were asked in order
to understand if the medical information prevail and how many details participants received
regarding prescription and medication. During the interview, we asked participants to remem-
ber their last visit to the general practitioner and talk about it. Tone of voice and forms of ad-
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dress were explored during the discussion with the participants, as well as the motifs of their
visit and frequency. As in the case of other qualitative studies of the physician-older patient
communication, when interviewing we also tried to understand how senior patients perceive
their relationship with the general practitioner and if they experience ageism attitudes in the
health care process. Questions regarding ageism attitudes were not directly formulated, the
topic was indirectly addressed during the discussions with participants. Data was coded man-
ually and analyzed considering the main themes emerging from the interviews.

Results 

Doctor-older patient relationship centered around emotional care

Although we tried to explore the medical information exchanged between the general
practitioner and the older patients, our study shows that the doctor-older patient relationship
is not build on this aspect, as the biomedical information does not prevail and is rarely re-
membered by the participants. When asked what they talk with the general practitioner, par-
ticipants first mention social and family related topics and only rarely they briefly mention
that during the visit they engage in health related discussion topics. When doing this, partic-
ipants say that they go monthly to the general practitioner to get prescription for their daily
medication, as indicated by the specialist. 

“I go to my general practitioner monthly because I need my prescription for my daily care. I also
go to prevent, you know … you can make some tests every six months or annually.” (Woman, cashier,
67 years old).

If the biomedical information is rarely mentioned by the participants, the situation is quite
different in the case of the emotional and affective care. When asked to describe their gener-
al practitioner, participants do not mention the medical competence, know-how and expert-
ise, instead they mention how friendly the doctor is and how close they are.  The relationship
with the general practitioner is defined through words like friendly, mother, mother-daugh-
ter, and is considered to be a solid, long term relationship. When asked to remember the top-
ics of their discussion, one participant says:

“We talk like mother-daughter, she is quite young, in her 40s, but this is OK, we go along very well.
We also talk about cooking recipe, cakes and things like this.” (Woman, cashier, 67 years old),

while another one mentions:

”The general practitioner I go to is so well meant … he always considers my age and this is very im-
portant for a patient, as the patient feels the doctor is there for him, this is why we call him a fami-
ly doctor (name of the general practitioner in Romanian). I honestly tell you that he knows a lot of
things about my family, that I lost my wife and I am living alone now, that I cook for myself.” (Man,
lawyer, 67 years old).

The medical knowledge of the general practitioner is never brought into discussion by the
participants. Still, the participants acknowledge the fact that they visit the doctor for care, but
this care is represented as a family care, and not as a medical professional care. The friend-
ly and family-alike relationship participants have with the general practitioner picture the
doctor as a mother taking care of her children. The connection is considered solid and trust-
worthy by the participants, but this is due to the features mentioned above and not based on
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the medical expertise of the general practitioner. Care and taking care of us are frequently used
during the interviews. 

“(The doctor is) very friendly. She is just like a mother. Because only a mother knows when we are
in pain and what to do. Just like a mother, our family doctor knows exactly what’s going on with us
and what’s not going well.” (Woman, technician, 80 years old).

The relationship with the general practitioner is perceived as a long term and solid bond.
These features seem linked to the age of the patients, as participants mention that their gen-
eral practitioner knows how to take care of seniors and that after so many years they have
come to get to know each other very well. Being close to older people’s needs is considered
important, as one participant states:

“I think that she (the general practitioner) is very close to old people’s needs … you see, usually eld-
ers go to the general practitioner for prescription … every month … so we get to build a solid rela-
tionship, we know each other for years.” (Woman, technician, 80 years old).

Respect is another aspect mentioned by the participants in the current study, especially by
the ones with a higher professional status, like the case of the former layer. Still, when talk-
ing about respect, participants link it to the age of the patient and not to patient’s profession
or former workplace. Although respect is considered to be triggered by age, only participants
with higher professional status talk about it. 

“The doctor respects us due to our age and because we have a long-term relationship, we know each
other for years, he knows almost everything about us. We had situations when he told us on the phone
what medicine to take.” (Man, teacher, 72 years old).

Sometimes, the fact that the patient shares memories with the doctor is very much valued
and considered to be very important for a good cooperation. The fact that they know each oth-
er for many years and that they know details about each other’s family leads to a positive rep-
resentation of the general practitioner and enables trust. 

“We are neighbors. I have seen her growing up, she is a young lady, very fond of her patients, in-
cluding me and my family. Children in our families played together, she has a daughter. We share
nice memories, so we collaborate very well.” (Woman, teacher, 70).

The visit to the general practitioner as a social activity

Most of the participants mention going monthly to the general practitioner as they need a
new prescription every month for their daily medicine. This visit is integrated in the older pa-
tient life routine and functions as a social activity and nostalgia of an active life. The family
related topics addressed during the visit, the friendly environment, along with the fact that
participants feel that older patients’ needs are being considered, make the visit to the gener-
al practitioner a pleasant one and part of the social dimension of the older person. 

“I go quite often to my doctor. My general practitioner tells us to come, to check our health, to see if
we are OK. Or just to see how we look and to see what we need.“ (Woman, secretary, 72 years old).

while another one mentions:

“If it is necessary the visit can last a little bit longer. I was in that situation, several months ago, be-
cause I had some complicated problems that weren’t in her area of competence, but she supported
me all the way in order to solve them.” (Woman, teacher, 64 years old).
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In that sense, the respondents refer to their general practitioner as a friend, part of their
family, associated more with a psychologist or a priest. The visit to the doctor becomes an
important part of their social life. The need for prescriptions or medicine is a real fact, but al-
so a pretext for going out of their houses, in order to share their family problems or to social-
ize with others older patients. 

„As a patient I never had any doubts talking to my doctor about my family. I lost my wife and she
(the general practioner) immediatlly advise me to go to a psychologist because after the death of a
close person you must face a lot of emotional problems that can affect your health status.” (Man, cloth-
ier, 71 years old).

The social activity dimension of the visit to the general practitioner is part of the emotion-
al and affective care of the older patient. During the visit, participants feel free to talk about
the situation they have back home and their needs as older persons. The fact that the doctor
acknowledges the age of the patients is seen important by the participants, as gives them the
impression that they receive tailored care. 

“Usually, she (the general practioner) asks about my mother, what is she doing and how she is feelling.
She also has older patients and that makes her sensitive; She empathizes with my situation because
one day she will be in the same position.” (Woman, teacher, 65 years old).

Sharing news about the family members becomes an important part of the conversation
between doctors and their older patients in order to make a friendly atmosphere where they
feel like home or spending time with a friend.

“She (the general practitioner) asks about my son, about our everyday life; we also talk about other
subjects, beyond the medical problems (…) she is a person open for discussion, never so busy to re-
fuse a conversation with a patient.” (Woman, cashier, 67 years old).

Interviews also revealed that older patients taking part of our study have significant con-
fidence in the general practitioner and this is very much linked to the personal relationship
built between them. As in the case of other aspects, confidence is not build on the medical
expertise, it is linked to the emotional and affective care the general practitioner offers to the
older patients. Knowing the personal and family problems of the older patient and showing
interest for the other aspects of the patients’ life generates confidence:  

“In doctor-patient relationship it is very important to have confidence. This becomes a significant as-
pect of our treatment. If we have enough trust in what the doctor says and recommends for us, we
are half cured. I especially trust very much in my doctor because she knows my personal life. Some-
times the doctor realizes what is wrong with us because she knows how we feel inside.” (Woman,
receptionist, 80 years old).

Knowing details about the patient, both regarding the family and the personal history make
the general practitioner trustworthy. The fact that the general practitioner knows things about
the patient is considered to be a friendly approach, as one participant says:

“My doctor is very careful with me. I go more often to the general practitioner then to the special-
ist. So, he knows my history concerning my medical problems, the diseases I had in the past, how I
react to a certain treatment, if I am allergic to some medicines and that makes the whole approach
more friendly.” (Woman, confectioner, 73 years old).
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Communication style and professional status of the older patient  

Data shows that general practitioners use different communication styles depending on the
patients’ professional status and age. When asked how does the general practitioner calls
him/her, participants say in a very friendly way, friendly, makes jokes, like a mother, consid-
ering this as a nice, warm and appropriate communication. 

“My doctor is very diplomatic, she speaks very nice. It’s not that I want to compliment her, but I go
to visit her because I am very fond of her.”(Man, engineer, 68 years old).

The informal ways of addressing are linked with the profession of the older patient. Par-
ticipants previously working as educators seem to appreciate the warm approach of the gen-
eral practitioner and the fact that they feel respected by the doctor. The fact that they are asked
from the early stage of their visit How are you doing on a gentle voice is very much appre-
ciated. This also triggers a maternal approach for older patient which is highly valued by the
participants.  

“The first questions is How you are doing? with a gentle voice, just like a mother for us, the older
persons.” (Woman, teacher 69 years old).

It is worth mentioning that this maternal approach is coupled with the need to feel respect-
ed by the general practitioner, especially for the professional status of the patients. All the par-
ticipants with higher professional status (teacher, engineer, lawyer) appreciated that the doctor
respects them. They underlined this by saying the doctor respects me, we respect each other,
the doctor knows I worked as a teacher/engineer. 

“She knows I was a teacher. We respect each other, I respect her job and she respects mine’s.” (Woman,
teacher, 65 years old).

Communication style changes when the general practitioner talks with the old-old cate-
gory of patients. In the case of 85+ patients we encounter infantilization elements of commu-
nication, which are considered proofs of care and warmth. As one participant tells:

“She is very nice, for instance with my mother she speaks very friendly, calling her mãmãi?ã [little
granny in Romanian], warm words, sensitive, more emphatic with my mother compared to me, be-
cause she wants to convince her to follow her prescription.” (Woman, teacher, 65 years old)

Interviews show that when talking with older patients, the general practitioner uses dif-
ferent communication styles, taking into consideration the patients’ professional status and
age. The mother figure for older people, along with partners showing equal respect and con-
sideration are the main elements that describe the communication style of the general prac-
titioners. However, in some cases, when the patient is 85+, communication changes and
encloses infantile ways of addressing and talking. 

Conclusion 

The semi-structured interviews conducted with older patients in Bacau county, Romania
revealed some interesting findings. Some of these findings are not clearly in line with the ex-
istent literature on the field, mainly because previous studies have been done in different so-
cial and cultural contexts. The findings that we consider in line with the literature on the field
are on one hand, the link between patient satisfaction and physician-older patient good com-
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munication, and the high importance of emotional care in the case of older patients, on the
other hand. Thus, the current study underlines the fact that for older patients the emotional
and affective dimension can determine patient satisfaction and access to health services. Al-
though briefly explored in this study, group care sessions for older patients (Adelman, Greene
& Ory, 2000) might have a huge value for the care of older patients, as they would benefit
from the possibility to talk in a friendly environment about their health status, with people of
their own age and having similar health difficulties. As largely mentioned in previous stud-
ies, the visit to the physician needs to be a psychological, social and emotional experience in
the case of older patients (Adelman, Greene & Ory, 2000; Williams, Haskard & DiMatteo,
2007; DiMatteo et al 2002). 

The current study also shed a light on findings that haven’t been explored in existent lit-
erature on the field, like the feeling of belonging encountered in the relationship with the gen-
eral practitioner and the maternal care perceived by the older patients. Most of the participants
referred to the doctor as their own general practitioner, symbolizing a sense of belonging and
a very close connection. This may be context relevant, as in Romanian the general practition-
er is called family doctor and free medicines or half paid ones can be procured only with pre-
scription from the general practitioner. Also, data from the interviews shows that the medical
expertise of the general practitioner is never addressed, while the maternal care is frequent-
ly mentioned and considered very important. The general practitioner is seen as competent
and worth to compliment because she/he is aware of the personal and family life of the pa-
tients and shows care for these. Knowing personal details about the patient and engaging in
conversations about his daily activity creates a solid bound between the two of them. The re-
lationship with the general practitioner is built along the years and is described as a maternal
care, a maternal figure for older people and respect for the old patient. The visit to the gen-
eral practitioner is relaxing and gives the older patient the possibility to talk and to be listened.
In many cases, the interviews revealed that participants engage in the relationship with the
general practitioner in a similar way as with a close friend, whom they care, share personal
and intimate thoughts. Mostly interesting, the visit does not only serve as a social activity,
but also has a deep psychological meaning, as the general practitioner has a role similar to a
priest, psychologist or personal coach. By acknowledging the emotional problems of the old-
er patient, being constantly preoccupied with the patient’s needs, listening and engaging in
small talk, the general practitioner is offering something similar to psychological assistance. 

The topics addressed during the visit reveal a powerful emotional relationship, as partic-
ipants talk about their family events, their longlines, but also about cooking and other house
related activities. The general practitioner is providing emotional and affective care, just as
mothers do for their children. This sets up a different level relationship, the general practi-
tioner being in control and telling the patients what to do, just as parents tell their children.
Our study reveals that this top-down approach is not only considered normal by the partici-
pants, but also seen as appropriate for older patients. Talking like a mother, using warm words
and friendly tone of voice is very much valued and triggers trust. The fact that the partici-
pants have high trust in the general practitioner is also linked to the long-term relationship,
as participants mention that they have been going to the same general practitioner for 10 to
20 years now. 
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Abstract 

Research studies from various disciplines including sociology, psychology, social psychology, mar-
keting, advertising and media research have analyzed the representation of old-aged people in adver-
tising, as well as the consumers’ habits of a targeted population aged 50 and over. Despite the availability
of data on inappropriate depiction of seniors in media (including advertising), little research has been
done so far to understand which are the seniors’ preferences regarding their portrayal in certain adver-
tising campaigns. The aim of the current study was to explore the preferences of middle-aged adults
toward the representation of old age in advertising. Specifically, we tested whether there is a relation-
ship between the preferences of Romanians gym-goers (45-60 years) on age-related advertising and their
body image. The results showed that the middle-aged adults prefer models that do not necessary match
their age, that is the young older model. Our data also revealed that the choices for age representations
in advertising were not associated with respondents’ body image emotions in certain contexts or situ-
ations. No significant relationship between body image and preference towards age-related represen-
tations in advertising was obtained. Additionally, the analysis of the data also revealed that compared
to men, women are more likely to express displeasure with their body weights, and they believe the
body image strongly impacts their self-esteem during life.

Keywords: age, advertising, ageing, silver consumers, body image, Romania.

Introduction

Demographically, the world is about to enter a new era. According to Eurostat, the share
of older persons in the total population will increase significantly, reaching almost 33% from
the total structure of EU population by the end of the 2050 (Eurostat, 2017). Population aged
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60 and over is the fastest growing age segment of the total EU population, and it is project-
ed to increase from 25% in 2017 to 34% in 2050 (World Population Prospects, 2017). Although
the ageing population seems to be a phenomenon of the developed countries, all major areas
of the world except Africa „will have nearly a quarter or more of their populations aged 60
or over by 2050” (World Population Prospects, 2017, p. 11). For example, other emerging
economies, such as India, Brazil and South Korea, will experience population decline over
the next decades (Prieler & Kohlbacher, 2016; Kohlbacher & Herstatt, 2011). 

In the short-to-medium term, the ageing population is an ineluctable phenomenon, and this
demographic shift will impact society as a whole. In this context, new public questions have
been raised regarding the capacity of health and social care systems of countries to support
the upcoming number of the retirees’ expenses (Wassel, 2011). Hence, the purchase power,
as well as the life expectancy of those aged 50 and over are often neglected. Relatively, re-
cent data on household consumption and car ownership could be surprising in terms of the
social expectations of disengagement after retirement: the average age of a Porches buyer is
58 (Sousa-Poza, 2011, xxiv); in 2011, the dominant segment of the Harley-Davidson motor-
cycles buyers were those over 50 (The Economist, 2012); the older Japanese people bought
more proprieties than their younger counterparts (Kohlbachter & Chéron, 2008); the German,
French and North American silvers spend as much as the younger groups on entertainment,
leisure, personal care products and services (Gilleard & Higgs, 2011). These new dynamics
of later life consumption have been associated with the characteristics of the so-called “Ba-
by-Boomers” generation (people born between 1946 and 1964), who make up the currently
middle-aged, young older and older older groups in the 20 years to come (Kohlbacher & Her-
statt, 2011; Wassel, 2011). 

Despite the constant growth of the senior population, their economic power and potential
to determine “the new old age era”, little attention has been paid when creating and promot-
ing new products targeting silvers. Although media advertising has often been a recurrent ex-
ample where the visual ageism displays (Loos & Ivan, 2018), nowadays new advertising
practices have turned from youth-centered marketing in favor of a more inclusive and age-
friendly advertising. In this case, the Gillette campaign Handle with Care1, Dolce & Gabbana2

ads of the spring-summer 2015 collection, or Adidas3 campaign could be a few examples of
the use of the grey model in advertising in order to support “old-looking body” (Gilleard,
2005, p. 162), intergenerational equity and care for the elders. Even though, in all these afore-
mentioned campaigns, the protagonists are cast for their real age, people of the 65+ age group
are only assigned a domestic (“eternal grandparents”) or a vulnerable role (being depicted as
dependent on their younger offspring), and rarely as having an active performance in labor
or business. 

In this context, over the past five decades, the accurate portrayal of people aged 50 to cen-
tenaries has been of major concern for the academic research, especially in the media and age-
ing studies, marketing, advertising and consumer research. Grounded on the ethnolinguistic
vitality theory (Giles, Bourghis & Taylor, 1977), social cognitive theory (Bandura, 1986) and
cultivation paradigm (Gerbner, Gross, Signorielli & Morgan, 1980), most of the previous re-
search have used mainly quantitative methodologies (Prieler, Kohlbacher, Hagiwara & Ari-
ma, 2015;  Kay & Furnham 2013; Kohlbacher & Chéron, 2012; Furnham & Paltzer, 2010;
Prieler, Kohlbacher, Hagiwara & Arima, 2009; Zhang et al., 2006; Miller, Leyell & Mazachek,
2004), considering the content of advertising a reflection of generalized social attitudes on
certain issues or social groups (in this case, the seniors). Further, the qualitative approach
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(Chen 2015; Marshall & Rahman, 2015; Loose & Ekström, 2014; Flatt, Settersten, Ponsaran
& Fishman, 2013; Brooks, 2010; Calasanti, 2007; Calasanti & King, 2007) has explored how
advertising content suggests the salient appearance ideals at old age and how the cultural idea
of modifying or controlling ageing has spread through advertising claims. 

Advertising models for silver consumers

Advertising has been the target of an ongoing criticism since youth-centered marketing
approaches were used in commercials to prompt the consumers’ favorable attitudes towards
products. Indeed, the under-representation and, in some cases, the absence of older people in
advertising could be a reflection of the internalized stereotypes regarding seniors (Swayne &
Greco, 1987; Robinson, Popovich, Gustafson & Fraser, 2003) as well as an indicator of the
visual discriminatory practices (Loos & Ivan, 2018) of older people within a society. Many
of the early studies (Petersen, 1973; Arnoff, 1977; Gerbner, et al., 1980; Davis & Westbrook,
1985; Ursic, Ursic & Ursic, 1986; Schreiber & Boyd, 1980) argued that the negative portray-
al of elderly is an effect cultivated by the media content and representations. Particularly, the
content analysis of the aforementioned studies showed that elders were viewed as unhappy,
unhealthy, confused, physically frail, underprivileged, overall an insignificant group in the de-
mographics figures, and of no concern for society. The same pattern of under-representation
has also been observed in relatively recent studies (Prieler et al., 2015; Kay & Furnham 2013;
Furnham & Paltzer, 2010), especially older females being absent from mainstream advertis-
ing, compared to senior males. The worldwide magnitude of the standardized portrayal of
seniors in advertising – mainly younger than their chronological age; as grandfather/grand-
mother, as housewife or as consumer of health services –  has proved to be at higher level
since the phenomenon have been reported in many cultural areas: in the USA (Miller et al.,
2004), UK (Williams, Ylänne, Wadleigh & Cheng, 2010), Germany (Zhang et al., 2006),
Malaysia and South Korea (Ong & Chang, 2009), Australia (Higgs & Milner, 2005), Japan
(Prieler et al., 2015), India (Harwood & Roy, 1999), Hong Kong, South Africa and New
Zealand (Furnham & Paltzer, 2010). Intercultural data have also revealed that young women
tend to be twice more distributed in commercials than older ones (in Austria, Turkey, Poland,
Sweden and Bulgaria), while in Russia and Serbia, neither a woman, nor a man aged 55+ ap-
pears in commercials. In Hong Kong, Korea, South Africa and New Zealand, young and mid-
dle-aged women are preferred as advertising protagonists, compared to older ones. In the
USA, there is a preference for the use of young female models in advertising productions,
and middle-aged men are used twice as much in advertising, compared to women of the same
age group (Furnham & Paltzer, 2010).

Since the early 90s and onwards, the reasons for the limited presence of seniors in adver-
tising has been largely investigated in marketing studies (Ong, Kitchen & Jama; 2008; Car-
rigan & Szmigin, 1999; Greco 1988), consumer psychology (Amatulli, 2014; Guido & Amatuli,
2014), advertising research (Prieler et al., 2015; Panic, Cauberghe & Verhoye, 2011) and so-
ciology of ageing (Gilleard & Higgs, 2011; Settersten & Angel, 2011; Wassel, 2011). There
is much empirical data to argue that, in general, seniors preferred to be depicted ten years
younger than their real chronological age (Yoon & Powell, 2012, p. 1324; Prieler et al., 2011,
p. 244; Robinson et al., 2008, p. 236). This could account for the prevalence of the young or
middle-aged models in advertising, even though the product is targeting older consumers.
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Consequently, the concept of cognitive age, as well as young-looking appearance, has be-
come very popular in advertising productions, with limited portrayal of the older people’s
chronological age. Still, cognitive age – that is the subjective age an individual is perceived
to be (Stephens, 1991, p. 37) – has been improperly used in advertising tactics as a one-di-
mensional concept, generating an inaccurate targeting of the silvers as a residual and homog-
enous group. As Nancy Stephens (1991, p. 38-41) specifies, the cognitive age is rather a
multidimensional construct consisting of the subjective perception of self appearance (look
age), affective age (feel age), interest age and do age. Research conducted with the multidi-
mensional age decade scale for measurement of subjective age proved that cognitive young
consumers do not need special targeting because they do not differ from the other age group
(Stephens, 1991, p. 45). They shift to an older cognitive age when “catalytic events” occur,
such as losing a valued social role (employee, healthy person, husband/wife) that triggers the
re-evaluation of the self concept. 

Recent research results indicate that “to obtain reliable measures of cognitive age, ques-
tions eliciting respondents to report their self-perceived age should be as specific as possi-
ble, clarifying all the aspects related to the context of reference, whereas in field studies and
real-life situations” (Guido & Amatulli, 2014, p. 217). According to Gianluigi Guido, Cesare
Amatulli and Alessandro Peluso (2014) researchers should control all the conditions under
which cognitive age is assessed or, at least, the kind of experience a consumer is having at
that time (hedonic or utilitarian).

Sometimes, the theoretical and empirical attempts to approach the silver consumers ar-
rived at contradictory ideas.  For instance, Kim Walker (2011, pp. 296-297) states that “the
50+ consumers do not want products that identify them by age because they still eat, travel,
entertain, educate and grow”, so the key is to understand what must be done to keep prod-
ucts and services relevant to consumers as they age. On the other hand, George P. Moschis
(2012) strongly voiced that silvers are by no means a homogenous group, because, as they
age, they become more dissimilar with respect to lifestyles, needs, and consumption habits.
Albeit, over the years, advertising executives have remained rather reluctant to the employ-
ment of older models. Moreover, they have resorted to stereotyped assumptions related to
ageing, such as considering older people as traditionalist, loyal to certain brands, and less
prompt to try new things (Yoon & Powel, 2012). 

Silver consumers’ perceptions of advertising portrayal 

Although marketing research was criticized for not involving seniors (Prieler and Kohlbach-
er, 2016, p. 85), there are a number of media studies relevant to document the state of knowl-
edge on the seniors’ attitudes and preferences toward the portrayal of old age in advertising.
In an early seminal study conducted on a sample of 442 people between 61-89 years, Elliot
S. Schreiber and Douglas A. Boyed (1980) found that more than half of the older respon-
dents (57%) ponder the image of elderly in commercials as “active and healthy” or “likable”,
while 31 percent of them remarked the absence of the elderly from TV advertising. Heavy
TV viewers (those who spent three or more hours on TV daily) were more likely to perceive
the similarity between advertising models and real ageing people than lighter TV viewers
(those who watched TV 1-2 hours per day). Almost half of the respondents (49%) considered
that actors in the TV commercials were just like “people I met every day”, while the 32 per-
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cent perceived the advertising content as being aspirational – “the way I wish they would be
like” (Schreiber & Boyed, 1980, pp. 63-64). Five years later, Troy A. Festervand and James
R. Lumpkin (1985) arrived at different conclusions: the elderly dislike their portrayal in TV
advertising as inactive, unproductive and lonely, promoting merely health care products and
services (Robinson et al., 2008, pp. 235-236). 

Tom E. Robinson and his collaborators (2003) found that older people were influenced
more by the images than the messages in advertisements. For example, when assessing an ad
with a portrait of a wrinkled woman, the seniors perceive it as offensive and uncommon, ar-
guing that ‘‘it is unfair of the advertisers to portray seniors like that, because it is only a small
percentage of people that actually look like that’’ (Robinson et al., 2003, pp. 514-515). Se-
niors rejected the display of wrinkles, sour faces and curmudgeon images in advertising. Ac-
cording to senior respondents, the most offensive advertising images are those portraying
them as out of touch, and as objects of ridicule or as comic foils for the purpose of attracting
younger buyers. Overall, seniors are aware of negative stereotypes depicting them in adver-
tising and of their effects in shaping the young people’s attitudes towards ageing.

In the same manner, Tom E. Robinson, Bob Gustafson and Mark Popovich (2008) inves-
tigated the perceptions of older adults (N=39, aged 56-75 years) and students (N=38, aged
18-25 years) regarding the stereotyped portrayal of seniors, as well as their impressions of
the offensive and non-offensive age-related content of magazine advertisements. Specifical-
ly, the following advertising images were considered offensive for both age groups: old man
with a young bride, old woman smoking and drinking coffee, girl in biking with an old face,
old women dancing squeezing young men, before/old and after/young picture. On the other
hand, female grannies portrayed as asking help by telephone, suffering of Alzheimer disease,
caring for an old man with medicine or very old and smiling men were considered inoffen-
sive.  Furthermore, the findings show that younger people are aware of the stereotypes used
to portray older people, and consider those offensive images as harmful for both young and
old (Robinson et al., 2008, p. 248). 

Relatively recently, Stefan Hoffmann, Susanne Liebermann and Uta Schwarz (2012) de-
veloped and tested an experimental model regarding the effectiveness of advertising target-
ing silver consumers (N=125; 50+). Based on data collected from German market and R.
Inglehart and Ch. Wetzel’s list of values, the authors suggest that the modest (unobtrusive,
self-disciplined and correct) and active (active, adventurous and open-minded lifestyle) con-
sumers are the most habitual taxonomy to represent the mature consumers. While the active-
type could signal advertising images that express the post-materialistic and individualism
values (healthy diet; advances in medical care; feeling, thinking and looking young), com-
monly embraced by those over 50, the mature-standard model is connected with materialis-
tic concepts like self-discipline, correctness and reserved behavior (Hoffman, Liebermann &
Schwarz, 2012, p. 67). The findings suggest that the perceived similarity of the respondents
with the advertisement target (modes or active type) foster perceived attractiveness, perceived
credibility and improve the attitude towards the ad. Overall, the respondents identify them-
selves more with the active models than with the modest ones, with the first (active models)
being rated more attractive than the latter by both age groups (those of 50+ and 60+).  

The social context in which the elders are portrayed also has a relevant impact on subjec-
tive age and appropriate model usage. Cesare Amatulli and his collaborators (2014) tested
whether being exposed to young people may lead older consumers to choose contemporary
rather than traditional products. A significant interaction was found between respondent’s age

Revista_comunicare_43.qxd  6/12/2018  12:24 PM  Page 63



and social cue (picture displayed either a pair of young or a pair of old people). Data revealed
a higher tendency of old respondents, compared with younger ones, to prefer contemporary
products when they were exposed to a young (M = 41.55%) rather than an old social cue (M
= 27.91%). Moreover, results suggest that exposing older consumers to young social cues
might prompt them to choose more youth-oriented options. According to Gianluigi Guido,
Cesare Amatulli and Alessandro Peluso (2014, p. 112), the “cognitive age is a context-depend-
ent construct that might vary due to the situation when the age is tested, for example, in a fa-
miliar places, such as in the home of the respondent, or in a mall (physical contexts); due to
the presence of an interviewer, who could be younger or older than the respondent, attractive
or not (social contexts); or due to the fact that, in that moment, the respondent is enjoying a
sunny day on a cruise, or trying to fix an oil leak on his/her car”. 

Research on this topic also showed that seniors preferred models that resemble their sub-
jective age rather than their chronological age (Yoon & Powell, 2012, p. 1324; Robinson et
al., 2008, p. 236). The similarity with the age of the models has several effects, such as the
attention towards ads, the credibility of the source and the increase of the likelihood of pur-
chasing the product. Other explanations for these results might be related to the trend in to-
day’s society, characterized by a fear of ageing and a strong need to look young. Not only do
seniors like models who match their subjective age, they also find them more trustworthy
(Panic et al., 2011, p. 142).

Purpuse of the current research and assumptions

The aim of this pilot research is to explore the preference of middle-aged adults towards
age representation in advertising. Specifically, we tested whether there is a relation between
the preferences of Romanians middle-aged gym goers (45-60 years) in terms of representing
old age in advertising and their body image assessment. On the purpose to investigate the
link between age-related advertising and body image, participants were recruited form a par-
ticular socio-demographic category: they were over 45, and they were subscribers to a gym
center. The choice to pick these participants to take part in our research were three-fold. First-
ly, developmental psychology (Papalia, Olds & Feldman, 2009) previously highlighted that
one of the early experiences of ageing starts between the 40-45 age, when the first physical
and physiological changes become visible – such as wrinkling, gray hair, decrease of bone
mass. Hence, we expect to capture the participants’ preferences of age-related advertising re-
lated to their first contact with the ageing process. Secondly, as our participants are engaged
almost daily in sport and physical exercises, we assumed they could be more prone to appraise
their age as a cognitive construct and to believe that the ageing process could be modified or
controlled. Therefore, we supposed they would favor a younger representation of their age in
advertising images. Nevertheless, as past research on body image showed (Roy & Payette,
2012, p. 508), seniors are still dissatisfied with their bodies, with more women placing great
importance to appearance than men. We predict here that body image satisfaction or distress
would influence the participants’ choices for younger advertising models. Additionally, our
research investigated whether there are gender differences on body appearance and prefer-
ences of age advertising representations. 
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Method

Participants: age and gender composition of the sample. Self-administrated question-
naires were used on a sample of 100 adults (M=50; F=50), between the ages 45 and 60. Eli-
gibility criteria were used based on age and fitness membership, therefore the participants were
included in the study if aged 45 and above. All were recruited from a Romanian fitness cen-
tre of an urban area (Bucharest), where they had a subscription as gym users. They were asked
to fill in the questionnaire before their gym session. The larger proportion of the sample (N=
80) is middle aged (45-50 years).  The other 15 respondents belong to the 51-60 age group.
Overall, the participants were predominantly highly educated (N=88), with an average in-
come of 1000 euro per month. As our sample is equal in terms of gender subsamples – 50
men and 50 women – the findings of the current research will be presented considering the
gender variable. 

Table 1. Sample distribution according to age and gender

Measures

A survey with 57 questions (2 opened and 55 closed questions) was designed with the
purpose to investigate the above-mentioned research inquiry. Of the total of 57 closed ques-
tions, 30 represent the body image tests: Evaluative Body Image Test (10 questions) and Body
Image Distress Test (20 questions) – developed by Thomas F. Cash (retrieved from The Body
Image Workbook: An Eight-Step Program for Learning to Like Your Looks, 2008). 

Preference of age representation in advertising. To assess the preference of respondents
toward the age-looking representation in advertising, we use six visual stimuli (Figure 1 and
Figure 2), with three men and three women, all depicted at young, middle and old age. The
advertisements promoted a fictitious brand of plain water through a model in three age con-
ditions: at middle age (45-60), young older (60-70) and oldest (+70). The nonverbal charac-
teristics of the models (the smile, the gaze, the pose) and the background colours of the ads
(black and white) were kept unchanged in all six pictures, in order not to alter the respons-
es’ preferences. On the same purpose of manipulating the dependent variable (the preference
of depiction of age in advertising), we design two gender versions of the questionnaire: the
male respondents evaluate the questionnaire with men photos (Figure 2), and the female the
corresponding ones (Figure 1). The visual stimulus was previously tested in an experiment
conducted by Katarina Panic, Verolien Cauberghe and Delphin Verhoye (2011) form Ghent
University (Belgium). The Panic, Cauberghe and Verhoye’s visual stimuli were used in our
study to assess the preference of the respondents toward each photo, by asking the following
question: A new brand of water is to be released on the Romanian market. According to you,
what are the most appropriate ads for this product?

Women Men Total

Age
45-50 years 32 48 80

51-60 years 18 2 20

Total 50 50 100
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Figure 1. Female models (middle aged model, young older model and old older model)

Figure 2. Male models (middle age model, young older model and old older model).

Body image. The Body Evaluation Test (Cash, 2008) was administrated to assess body sat-
isfaction and, on case, dissatisfaction. Participants rate their satisfaction versus dissatisfac-
tion with nine body areas on a 5-point rating scale ranging from (1) very dissatisfied to (5)
very satisfied. The Cronbach’s alpha score (α = .83) indicates a good internal consistency
and variance with sample. 

Body Image Distress. To examine what kind of social context (situation and events) could
lead to body image discomfort, we use Body Image Distress Test (Cash, 2008). Participants
assessed (on a 3-point scale, 1- rarely and 3-daily or almost every day) how often they think
about their appearance, according to a list of possible social events/situations (20 items). The
scale has good validity and variance with our sample (α = .89). Overall, the score on this test
ranges from a maximum of 60 (very sensitive to social context) to a minimum of 20 (low sen-
sitive to social context).

Beliefs regarding importance of appearance. The participants also filled in a series of 10
questions that measure their beliefs concerning the influence of body image on the particu-
lar areas of social life, such the interactions with relevant people (family members, partners,
friends), the ability to control their weight, their level of self-confidence and personal happi-
ness.  Answers were given based on a 5-point Likert scale, from 2 (in the smallest degree) to
5 (in the highest degree).
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Socio-demographic characteristics. Participants were questioned about age, educational
level, profession and income.

Results 

Preference of age representation in advertising. The first step in data analysis was to ob-
serve what are the highest-rated advertising age models (middle-aged, young older, or old
older), considering the six ad-stimulus (Figure 1 and Figure 2) used in the questionnaire. Then
we performed a T-test in order to examine whether there could be any gender difference re-
garding the predilection for an ad-visual representation of age. Our findings indicate that al-
most half of the sample (N=46) prefer the young older model rather than the middle aged
(N=36) and old older (N=18). One in four men from the sample would rather favor a young
older advertising model, whereas one in five women would do the same. The T-test score
(t=.557, DF=98, p=.57 >.05) revealed there is no gender difference between men (M=1.79;
SD=.72) and women (M=1.79; SD=.70) concerning the preference of age representation in
advertising. At this point, the preference of age models does not correlate significantly with
respondents’ age (χ2=4.87; df=4; p=.30; p>0.05), level of education (χ2=.86; df=4; p=.93;
p>0.05) or income (χ2=21.98; df=14; p=.07; p>0.05).

Body image. There are more satisfied respondents with their overall appearance (N=85)
outscoring their dissatisfied (N=12) counterparts. The majority of the respondents are happy
with their face (82 to 11), hair (61 to 34), lower torso (51 to 32), upper torso (68 to 28), mus-
cle tone (61 to 34) and height (68 to 29). The respondents are relatively dissatisfied with their
waist (47 to 48) and weight (42 to 53), with more male (N=32) stated they are content with
their weight than women (N=23). Based on the Body Image Tests score, we assess the respon-
dents in three groups as follows: respondents with high body satisfaction, medium satisfac-
tion and lower satisfaction (Table 2). Nearly half of the sample (N=47) evaluate positively
their appearance and body areas, whereas 37 of tem are somehow satisfied. Only three of the
respondents evaluate their body negatively. Male (M=28) are more likely to be satisfied with
their body than their female counterparts (F=19). Additionally, one-way analysis of variance
was performed to compare body image evaluation score of men and women in our sample.
The average values of the two groups (Mmen=1.57; SD=59 and Mwomen=1.44; SD=54) as well
as ANOVA score (F=1.28, p=.260>.05) indicate that there is no significant gender difference
concerning body image. 

Body image and preference of age advertising models. The cross data showed that one of
five persons (N=21) with high body image would favor a young older as well as middle aged
model (N=18) (Table 2). A T-test was conducted in order to assess the difference in prefer-
ences of age representation concerning body-image evaluation. No significant difference (t=-
.48; df=48; p=.98 >.01) were found between those that reported a high body image (M=1.79,
SD=.72) and those of medium (M=1.79, SD=.72) and low image (M=2.00; SD=.72). 
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Table 2. The preference of age model according to the body image level

Body image distress. Daily or almost daily, half of the respondents (N=49) feel distress
when they look at themselves in the mirror and when they are with attractive people of the
opposite sex (N= 44). Seeing attractive people on TV or magazines seems to have a slight
impact on respondents’ body image distress: more than half (N=53) of the sample stated they
are feeling rarely or never negative emotions when they look at TV/magazines, compared to
30 of them being in the same situation. Overall, half of our sample (N=38; 51,4%) is rela-
tively sensitive to the contexts (medium context sensitivity), while almost a quarter of it (N=17;
24%) feels high negative body image emotions almost daily (high context sensitivity). One
in four respondents (N=19; 25%) declare that they experience body image distress rarely or
never (low context sensitivity) (Table 3). Relative to men, women from the sample experience
more negative body-image emotion as the chi-square test revealed (χ2=6,15; df=2; p=.46;
p<0,05) (Table 4).

Table 3. Body image distress according to gender

Table 4. Chi-Square Tests. Body image distress according to gender

Note: a=0 cells (0.0%) have expected count less than 5. The minimum expected count is 8.50. N=74;
df=degree of freedom.
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Value df
Asymptotic
significance 

(2-sided)

Pearson Chi-Square 6.155a 2 .046

Likelihood Ratio 6,353 2 .042

Linear-by-Linear Association 5,379 1 .020

Gender

Women Men Total

Body image distress

high context sensitivity 6 11 8

medium context sensitivity 17 21 6

low context sensitivity 14 5 1

Total 37 37 74

Age of the model

Middle aged Young older Older old Total

Body image

high satisfaction 18 21 8 47

medium satisfaction 14 18 6 38

low satisfaction 1 1 1 3

Total 33 40 15 88
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Body image distress and preference of age advertising models. The preference for age
representation in advertising is not associated with the predisposition of respondents to feel
distress by their body image emotions in certain contexts or situations. Those that feel daily
or almost daily negative body image emotions cast the same advertising model (the young
older) as those that do not experience distress about their image emotions (χ2=.19; df=3;
p=.97; p>0,05).

Beliefs regarding importance of appearance. A large majority of the sample believe that
the body image affects the level of self-esteem (N=75), self-confidence (N=75), happiness in
life (N=74), the interactions with new (N=70) and opposite sex persons (N=73), but rarely
the relations with friends (N=40) and family members (N=53). A significant correlation
emerged when we conducted a T-test to observe how strong these beliefs are within the two
groups: on average, women (M=4.39; SD=.90) are more likely to believe that body image
strongly impacts their self-esteem during life, as compared to men (M=3.78; SD=.97)
(F=10.28; df=1, p=.002<.05). 

Discussions and conclusions

This pilot study explored the preference of adults toward age representation in advertis-
ing, and whether there could be any correlation among the preference in representing old age
in advertising, their body image and their age. Based on the findings presented above, two
main conclusions can be derived.  Firstly, the preference for representing old age in advertis-
ing does not necessary correlate with the age of the consumers. Opposite to our assumptions
and findings of the previous research (Yoon & Powell, 2012; Prieler et al., 2011; Robinson
et al., 2008), even though most of our participants are middle-aged and regular gym mem-
bers, they are not reluctant to the use of models older than their age to promote products or
services. At first glance, this result could lead us to the idea that the portrayal of venerable
age is gaining more acceptance and less anxiety in the eyes of people. On the other hand, as
Loose and Ivan (2018) documented through their research on visual ageism, the prevalence
of “successful ageing” in public discourse, as well as media representations of younger-old
people as “heroes of ageing”, wealthy and healthy, give rise to the desirability of young-old-
er portrayals and less social support for its old-older members. Hence, related advertising im-
ages of youngers-old are decoded by different age groups in conjunction with the eternal
youth myth and, consequently, it fosters the social desirability of young older age. Hereinafter,
it may come as no surprise that in our study, the image with the older-old model has received
less agreement compared to the other two models (middle-aged and young older). It should
be noted that the old-older persons are totally absent from media representations, particular-
ly advertising, and, whenever they are depicted, they are embedded in image-narratives that
transform them in younger older adults (i.e. advertising campaigns where older people be-
come younger after the use of certain products/services). 

Secondly, our data revealed that body image distress does not lead to preference for a
younger model. The preference for age representation in advertising was not associated with
the predisposition of respondents to be affected by their body image emotions in certain con-
texts or situations. Those that feel daily, or almost daily, negative body image emotions,
choose the same advertising model (the young older), as those that do not experience dis-
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tress. No significant relation between body image and preference of age-related representa-
tions in advertising has been obtain. 

The analysis of the data also showed that relative to men, women from the examined sam-
ple experience more negative body-image emotions. Women are more likely to express dis-
pleasure with their body weights, and they believe that body image strongly impacts their
self-esteem during life, as compared to men. This data is in line with the previous research
(Hofmeier et al., 2017) that pointed out that the middle age and old age are seen as periods
of decline in Western societies, where the physical self (young, slim and healthy) is more val-
ued in the case of women. Additionally, our data revealed the preference of the age of mod-
els does not correlate significantly with respondents’ age, level of education or income. 

Nevertheless, the present study has a number of limitations. The sample came from only
one source, that is a fitness center from an urban area, and the participants are homogenous
in respect to socio-demographic characteristics (income, education, residence) and particu-
lar interest (fitness membership; investment in their appearance and body). Other limit of the
study may derive from its quantitative approach which restrains the analysis only to statisti-
cal data. Furthermore, other inquiries should be applied in order to receive an integrated ex-
planation model on age representations in advertising. 

To summarize, attempts to capture the appropriate image of old age in advertising, and the
preference of older adults on age-related advertising, have advanced considerably, but they
have reached different, and sometimes opposite, conclusions. Therefore, in perspective, the
representation of old age in advertising, and other related topics, need more interdisciplinary
consensus to be exanimated.  Perhaps the most important points emerging from the literary re-
view revolve around the idea that ageing is an accelerating phenomenon that is expected to
have major consequences for many crucial domains of social life. Although at first glance ad-
vertising can be considered of little concern in the larger field of ageing, it has the power to
direct or reinforce attitudes and behavior towards older people, as the previous research revealed. 
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Notes

1 As of February, 11, 2018, Gilette.com website listed. Ad retrieved from https://gillette.com/en-us/gillett
etreo/abouttreo.

2 As of February, 11, 2018, nowfashion.com listed. Ad retrieved from http://nowfashion.com/dolce-gabb
ana-spring-summer-2015-advertising-campaign-11772.

3 As of February, 11, 2018, Adweek website listed. Ad retrieved from http://www.adweek.com/
creativity/story-behind-incredible-inspiring-adidas-spec-ad-has-everyone-talking-175388/.
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Abstract

The current research note describes a process where by applying the qualitative method of expert
interviews, researchers got confronted with a new topic in their area of expertise that was not on the
radar of their research. In the framework of an evaluation study on health promotion interventions for
migrants in an urban setting, researchers applied a mixed methods approach. Quantitative element was
a self-assessment tool, where providers of health promotion measures described their clientele and rat-
ed the quality of their services along given categories. Qualitative element was a series of semi-struc-
tured interviews with management and front line service providers. While the self-assessment tool
delivered expected results, the interviews revealed an aspect concerning needs and problems of a mi-
grant group researchers had not thought of before. This is the group of immigrants from the 1960ies,
coming mainly from Turkey and Former Yugoslavia, now reaching or having reached retirement age.
This group was reported as being extremely vulnerable and at risk of a double discrimination as being
“old” and “migrant”.

Desk research was conducted in reaction to such data, showing that information on this group is
scarce. Given the demographic developments with rising shares of (old) aged immigrants living in Aus-
tria, it will be important to improve the respective knowledge base.

Keywords: guest workers, ageism, immigration policies, migration patterns, expert interviews.

Introduction: Migration as a topic for European societies 

Migration is high on the agenda of European policy debates. One reason for this is the so
far exceptional peak of asylum seekers coming to Europe in 2015, framed as “unprecedent-
ed humanitarian crisis” by OECD (OECD, 2015). In the year 2015, 1.255 600 people filed a
first time application for asylum in Europe, out of which 85.505 did so in Austria. For this
country, this is a rise of 233% compared to the year before (Eurostat, 2016).Given these num-
bers, the so far more permanent migration movements connected to labor are somewhat get-

Romanian Journal of Communication and Public Relations
vol. 20, no 1 (43) / April 2018, 75-79

ISSN: 1454-8100/ E-ISSN: 2344-5440

Ursula TRUMMER*
Sonja NOVAK-ZEZULA**

How Methodology Makes Topics: Ageing Immigrants 
as a Blind Spot in the Migration Research in Austria. 
A Research Note

* Center for Health and Migration, Vienna, Austria, ursula.trummer@c-hm.com,
uschi.trummer@univie.ac.at (corresponding author).

** Center for Health and Migration, Vienna, Austria.

Revista_comunicare_43.qxd  6/12/2018  12:24 PM  Page 75



ting out of the spotlight. Still, the need of developed European countries for migrants to fill
up the gaps of their labor markets is persisting and becoming even more important given the
demographic dynamics of ageing societies. In the “European Agenda on Migration” launched
by the European Commission (EC, 2015) it is stated that: “without migration the EU’s work-
ing age population will decline by 17.5 million in the next decade. Migration will increas-
ingly be an important way to enhance the sustainability of our welfare system and to ensure
sustainable growth of the EU economy.”(p. 14)

For Austria, migration has been important for the labour market ever since the 1960ies.
Low-skilled so called “guest workers” from Former Yugoslavia and Turkey were recruited in
the 1960ies to fill the gaps in the Austrian labour market in times of a booming post-war econ-
omy. The term “guest worker” was applied as a rotation principle was planned, with migrants
being supposed to stay for one year and then going back to their countries of origin, being sub-
stituted by others. This principle didn’t work. A majority of these „guest workers” have spent
their entire work life in Austria and are still living there. While the profile of the labour mar-
ket has changed from a prevailing demand for unskilled to a prevailing demand for high skilled
workers, Austria is still depending on migrants to sustain the population and to safeguard the
welfare state under conditions of an ageing society (Fassmann & Reeger, 2008). 

Integration of Migrants into the Austrian welfare state 

Migrants legally residing in Austria are integrated into welfare schemes via their partici-
pation on the labour market and the connected scheme of compulsory insurance. The Migrant
Integration Policy Index (MIPEX, 2015), a comparative measure for policies to integrate mi-
grants providing information for 38 countries, includes 167 indicators in 8 dimensions: labour
market mobility, family reunion, education, health, political participation, permanent resi-
dence, access to nationality, and anti-discrimination. In its latest assessment with data from
2014, MIPEX places Austria as mid-ranged in the overall assessment with rank 20. Looking
at the single dimensions, it gets apparent that Austria’s integration efforts score much high-
er concerning integration into health care with rank 8 (MIPEX, 2015). Analysis shows that
the public health system is sensitive for specific needs of migrants concerning health care
and also health promotion (Country report IOM MHD RO Brussels, 2016).

Evaluation of Services providing Health Promotion for Migrant groups

It is in this vain that service providers in Austria receive public funding to develop appro-
priate measures to reach and support migrant population groups. In 2013/14, the Center for
Health and Migration (C-HM) conducted an evaluation study on six NGOs providing health
promotion and prevention measures for migrants (see Trummer & Novak-Zezula, 2014a).
The evaluation study was commissioned by the Styrian health trust and aimed at contribut-
ing to the sustainable development of appropriate structures to integrate migrants into health
promotion schemes in Styria. Styria is one of nine Austrian provinces, located in the south-
ern part of the country with Graz as capital city.

The methodological design took a mixed method approach, combining quantitative and
qualitative methods. Guiding principle was to make the evaluation as participatory as possi-
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ble, meaning that providers themselves should be part of the research process and not be re-
duced to fill in pre-defined multiple choice questionnaires. The study was conducted in two
steps: The first step was a self-assessment, using a self-administered questionnaire which was
filled in by managers of each organisation. Main characteristics of the organisation in regard
to personnel, clients and services provided were described and ratings concerning efficiency
and effectiveness of services were given. The results of the self-assessment were used as a
starting point for in-depth discussions with staff of the organisations in the framework of site
visits. Main target groups of the organisations were migrants with unlimited residence per-
mit – mainly form Turkey and Former Yugoslavia – and asylum seekers – at that time main-
ly from Chechenia and Afghanistan. Age wise, with 78% the majority of clients was working
age and 20% minors up to 17. On average, only 2% of clients were 60 years of age and above
(Trummer & Novak-Zezula, 2014a).

An unexpected topic emerges: ageing migrants, 
now in retirement age, forgotten by policy

In the interviews, there emerged a new topic. Especially in one NGO, the manager ex-
pressed that his main concern is not so much with the migrant groups that he named as the
most common in the self-assessment tool and which now appear as majority in the quantita-
tive analysis. It is with a group that is, as he said “forgotten by everybody, because the per-
ception is they should not have any problems as they are part of the welfare state with all its
benefits” (Trummer & Novak-Zezula, 2014b). In the interview, he started to report what he
called a “typical story”:

“This former guest worker, he is now retired. His children are grown ups, some of them have been
born in Austria. They are at home in Austria. He has a very low command of the local language, the
little German he needed at work he forget after not using it any more. In the 60ies, he started with a
big dream of a better life, a dream of building a house in his country of origin where he planned to
live in retirement age, driving an expensive car, and everybody will look up to him. Now he realizes
this dream did not come true. The house which he has built in his former home country stays emp-
ty; his wife is not willing to live far away from her children and grandchildren. In Austria, he lives
in a small apartment, and nobody looks at him with respect. He is still a stranger here, he never
learned proper German because in his job, he did not need it. He feels no dignity in his life. There is
no home. This is so depressing, and there is no help. There is a social worker at the NGO in the
neighborhood, she even speaks his language. But how should he explain to her – a young woman!
how he feels? How it feels to have failed as a man?”

In reaction to these findings, a desk research, financed with internal funds, was conduct-
ed at C-HM. The Aim was to find out if there is any research going on concerning this group
of ageing migrants, being described as so vulnerable, and what the possible size of the pos-
sible problem is in terms of numbers. A review of studies on this issue was conducted in 2017.
Twelve social sciences databases and ten health sciences databases (including SCOPUS and
PubMed) available at the library service of the University of Vienna were searched with the
combination of keywords Österreich (Austria), Gastarbeiter (guest worker), alternd (aging).
This combination of keywords did not yield any results. The introduction of the keyword Al-
ter (age) yielded 164 results. A review of abstracts showed that only two of these publications
can be identified as relevant for the specific issue. A sociological study (Reinprecht, 2006)
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on precarious aging in the immigration society addresses conditions of aging of “guest work-
ers” in Austria, quality of life, expectations towards aging and available resources. The most
recent publication is a master thesis at Vienna University. Based on oral history it outlines
life stories of Turkish “guest workers” and concludes that there are two types of elderly for-
mer “guest workers”: those who have arranged with their living situation in Austria and those
who have stacked to their dreams to return after retirement but could not realise this dream
due to external circumstances (Herburger, 2010). 

Main findings

Without the qualitative element of interviews with service providers and the participato-
ry approach that invited inputs complementary to the research rationale, the stories would
not have been told to the researchers. These stories did leave an imprint so impressive that
three years later and with internal funding, a desk research was conducted to pursue the hints
recorded in the interview field notes.

The desk research reveals that in Austria, research on the former ”guest workers”, now
aging is scarce and little evidence is available to build a solid base for development of ap-
propriate policies. Findings suggest that in the context of contemporary immigration policies
in Austria being in favor of young and high-skilled migrants, elderly migrants are not in the
focus of attention – neither policy – nor research wise. It can be hypothesized that those for-
mer ”guest workers” might be exposed to ageism or even to multiple -isms.

A look at statistics reveals that currently about 76.000 people in Austria are at risk to be
in a situation similar to the “guest worker” as described above. Official statistics recorded that
63.391 people born in former Yugoslavia and 12.913 people born in Turkey living in Austria
are in the age of 65 years and above (Statistik Austria, Kommission für Migrations, 2017).
The share of people who might be affected will steadily rise: 94.620 people born in former
Yugoslavia and 40.640 people born in Turkey are in the category of 50-64 years of age. These
data give an indication of the need for a closer look into the stories that were told by fist line
service providers to researchers in the framework of a health promotion evaluative study. 
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