
274

Therapeutic Recreation Journal  Vol. lI, No. 4  •  pp. 274–290  •  2017
https://doi.org/10.18666/TRJ-2017-V51-I4-8526

Kelly Christine Leonard, MA, is a graduate of the Department of Applied Human Sciences, 
Concordia University.

Shannon Hebblethwaite is an associate professor and director of the engAGE Centre for 
Research on Aging at Concordia University in Montreal, Canada.

Please send correspondence to  kellyleonard12o2@hotmail.com

Exploring Community Inclusion in Older 
Adulthood through the Use of 
Computers and Tablets
 

Student Research

Abstract

The population is aging, and by 2050, there will be 
more individuals over the age of 60 than any other 
age group. Older adults are the least likely to engage 
with computers and tablets, and are the smallest 
demographic using digital social networks. Within 
this context, some older adults experience physical, 
financial or social constraints, more so than other age 
groups. Consequently, this research study explored 
new opportunities for community engagement 
using computers and tablets. Fifteen interviews were 
conducted among three populations: older adults 
experiencing social isolation, therapeutic recreation 
practitioners and volunteer coordinators. The findings 
suggest that although there are programs and resources 
available to help older adults engage with their 
community, such as online communities and virtual 
lectures, the biggest barrier for older adults is the lack of 
knowledge they have with using such devices. Therefore, 
therapeutic recreation practitioners and volunteer 
coordinators are encouraged to facilitate more digital 
literacy programs. 
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Introduction
Older adults make up the most rapidly growing segment in the North American 

population (MacNeil & Gould, 2012). In 2015, 18.5% of the Canadian population was 
65 and older (Statistics Canada, 2015), and by 2050, more than a quarter of the North 
American population will be over the age of 60 (McPherson & Wister, 2008). Older 
Canadians are faced with a proliferation of digital technologies, including mobile-
connected devices, which already have exceeded the number of people living on the 
earth, and this number has been estimated to reach 10 billion by 2018 (Cisco Systems 
Inc., 2014). Although we know that 86% of Canadians aged 18–29 use information 
and communication technologies (ICTs) (Madden, 2010), no similar statistics regard-
ing ICT devices are available with respect to older adults (Blanche, 2015). As a conse-
quence, concepts of the digital divide and digital ageism—the act of being aged by cul-
ture—(Crow & Sawchuk, 2014) permeate the discourse about technology and aging. 
As technology continues to become even more prominent throughout society and the 
experience of older adults with respect to ICTs is not accounted for, it is imperative to 
carry out research on their experiences and to understand how they engage with ICTs.

Rationale
Scholars, such as Kingwell (2000), have stated that the only way citizens can be 

involved in their community is when they venture outside of the house and into the 
public. However, some older adults are confronted with additional challenges such as 
financial, physical, and social limitations that affect their ability to engage with their 
community. Edwards and Anderson (2015) found that older adults frequently carry 
debt into retirement; approximately 17% of retirees in older adulthood are still paying 
their mortgages, and a quarter of them continue to owe credit card or medical care debt. 
Physical limitations are another factor that influences community participation. Data 
derived from a European survey, the Survey of Health Ageing and Retirement, found 
that functional impairment increases significantly with age (Hajek & König, 2016). 
Paggi, Jopp, and Hertzog (2016) found that older adults with physical impairments are 
less likely to be involved in community activities because of their health status. Finally, 
social constraints can be a result of not having activities available that interest all of 
the older adults in the community, since they are not a homogenous population that 
can be easily categorized (Canadian Library Association, 2002). Almost one in four 
adults over the age of 65 (24%) reported that they wanted to participate in more social 
activities (Government of Canada, 2014). Therefore, older adults—any individual over 
the age of 60—may experience financial, physical or social constraints, causing them 
to feel socially isolated.

Social isolation accelerates cognitive decline (Berkman, Glass, Brissette, & Seeman, 
2000) and loneliness has been linked with depression (Bekhet & Zauszniewski, 
2012; Cacioppo et al., 2006; Hagan, Manktelow, Taylor, & Mallett, 2014; Heikkinen 
& Kauppinen, 2004) and impaired mental health among older adults (Wilson et al., 
2007). According to the Government of Canada (2014), over 30% of Canadian seniors 
are at risk of experiencing social isolation and 19% of individuals aged 65 and over 
felt a lack of companionship, left out, or isolated from others. Therefore, those who 
are experiencing social isolation for physical, financial or social reasons should be 
provided with opportunities to better meet their needs. In this context, technology can 
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help to maintain cognitive health and well-being by facilitating community inclusion 
(Morrow-Howell, Hinterlong, & Sherraden, 2001). 

Purpose
The purpose of this research study was to explore ways in which computers and 

tablets can be used to facilitate community inclusion of socially isolated older adults. 
Specifically, this research attempted to gain a better understanding of whether an 
online volunteering program can be facilitated in therapeutic recreation (TR) for older 
adults. This study was guided by two main objectives. The first was to understand how 
technology-based programs could be used in TR practice by exploring the opportunities 
and challenges computer and tablet devices provide older adults. The intent was 
to explore the possibility of using computers and tablets in TR practice as tools to 
promote a sense of belonging and social capital, and to investigate the possibilities of 
using technology-based programs to foster a sense of community for older adults. The 
second objective was to gain a better understanding of whether online volunteering, as 
an intervention tool, could facilitate community inclusion for older adults. Providing 
access to online volunteering could potentially assist older adults who are experiencing 
financial constraints, health limitations, or social barriers to community inclusion. 

Literature Review

Community Inclusion
Community can be understood as “the life world, where we communicate with 

others, deliberate, come to agreements about standards and norms, and pursue in 
common efforts to create a valuable form of life” (Bellah, Madsen, Sullivan, Swidler, 
& Tipton, 1998, p. 17). Pedlar and Haworth (2006) define community as a function 
through which an activity or project is shared that brings members together. Inclusion 
and belonging are essential components in the field of community recreation and leisure 
studies, (Whyte & Sharpe, 2016). A sense of belonging to a community can enhance 
feelings of happiness, develop more social support systems, provide a greater sense of 
meaning in life, and foster self-determination (Whyte & Sharpe, 2016). Furthermore, 
Forsman, Herberts, Nyqvist, Wahlbeck, and Schierenbeck (2013) highlighted that being 
part of a social group with common aims and purposes creates a sense of belonging. 

In addition to sense of belonging, social capital is another important characteristic 
involved in community engagement. According to Glover, Shinew, and Parry (2005), 
“social capital is the consequence of investment in and cultivation of social relationships, 
allowing individuals access to resources that would otherwise be unavailable to him 
or her” (p. 87). Social capital seldom can be acquired without the investment of 
material resources or the possession of cultural knowledge, and it can establish valued 
relationships with others (Portes & Landolt, 2000). However, one must be cautious 
in assessing the role of social capital as an independent causal factor in community 
development or in generalizing from successful examples (Portes & Landolt, 2000). 
The sources of social capital are associated with a person’s relationships with others, and 
the effects of these relationships are linked to an array of material and informational 
benefits (Glover, 2006). Thus, the more ties someone has, the greater becomes her/his 
social capital and ability to gain access to crucial resources (Glover, 2006). Social capital 
contributes to the well-being of older adults (Cramm, Dijk, & Nieboer, 2012; Forsman 
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et al., 2013) and often plays a beneficial role in the maintenance of psychological 
well-being and mental health (Glover, 2006). Being involved with different types of 
clubs, social groups, and volunteer programs provides older adults with opportunities 
to use the skills and knowledge they gained during their working years, and in turn, 
contributes to a sense of community (Liechty & Genoe, 2013). 

To understand how older adults can engage in their community, it is important to 
understand the process of disengagement. Carstensen (1995) stated that disengagement 
is social inactivity and suggested that turning away from the social world is a natural 
part of the aging process. Cumming, Dean, Newell, and McCaffrey (1960) developed 
a theory of aging in regard to this disengaging process by explaining that when an 
individual disengages from his/her social network, this shift usually is accompanied 
by certain inner changes. Due to these intrinsic reasons, the process of disengagement 
is conceived of as a self-centered and idiosyncratic style of behaviour (Cumming et 
al., 1960). Thus, older adults may exhibit the disengagement process for reasons that 
are specific to each individual. This theory has been widely criticized. We suggest that 
disengagement theory fails to take into account individual agency in decisions about 
how/when to engage.

Malhotra (2003) has described agency as the ability of an individual to act on be-
half of what they value and have reasons to value. Sen (1985) has defined agency as a 
person’s free ability to do what he or she wants and achieve whatever goals and values 
are regarded as important. Freedom of choice has been found to be essential to lead-
ing a good life and has been proven to be more important than economic wealth (Sen, 
1987). According to Knight (1987), “freedom to perform an act is meaningless unless 
the subject is in possession of the requisite means of action, and that the practical ques-
tion is one of power rather than of formal freedom” (p. 7). Ibriahim and Alkire (2007) 
have proposed four expressions of agency that could lead to empowerment: choice, 
control, change, and communal belonging. Furthermore, concern for people’s agency 
plays an essential role in the process of development (Ibriahim & Alkire, 2007; Sen, 
1999). Therefore, older adults who exhibit expressions of agency are likely to experi-
ence increases in their sense of empowerment, their process of development, and their 
overall well-being.

Therapeutic Recreation Practice and Computer/Tablet Programming
TR practitioners encourage individuals to seek experiences that are both 

meaningful and autonomous, which Stumbo (2009) suggests leads to improved self-
image and provides a means to an end—achieving a stated goal. Therefore, it is believed 
TR professionals can provide ICT programs and digital literacy education to older 
adults that will directly impact individual outcomes. Boz and Karatas (2015) have 
found that older adults, after participating in an ICT educational program, experienced 
a significant decrease in their loneliness and social isolation. The integration of 
computers and tablets into TR practice should therefore be explored in the form of 
a program intervention for an older adult population that provides them with equal 
access to information and to additional resources. 
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Methodology

Study Design
A social constructivist worldview guided this qualitative research study. Social 

constructivism is based on the belief that “realities are comprehensible in the form of 
multiple, intangible mental constructions, socially and experientially based, local and 
specific in nature, and dependent on their form and content of the individual persons 
or groups holding the constructions” (Hesse-Biber & Leavy, 2004, p. 26). In addition, 
multiple realities can coexist with each other because people have different social, 
political, cultural, economic, ethnic, and gender backgrounds (Hesse-Biber & Leavy, 
2004). Thus, although the participants interviewed for this research study did not hold 
the same opinions, the findings of our study reflect commonalities that were shared 
among the participants, which can be applied to the research field and to TR practice.

Participants
Participants were recruited through purposeful and criterion sampling, specifi-

cally using snowball and opportunistic sampling. Purposeful sampling is defined as 
selecting information-rich cases based on whether they will illuminate the questions 
under study (Patton, 1990). Information-rich key informants were located using a 
snowball method—current participants told the researcher that they knew individuals 
who would be suitable for the study and provided information for contacting them 
for an interview (Patton, 1990). Opportunistic sampling combined with a snowball 
sampling method was also frequently used throughout the study (e.g., participants 
were recruited from community recreation programs for older adults). Additionally, a 
criterion sampling method, in which participants must meet predetermined criterions 
(Patton, 1990), determined whether participants were appropriate for this study.

This study included three different groups of participants: TR practitioners, 
older adults, and volunteer representatives. First, six TR practitioners were selected to 
participate in this study who work with older adults in either a clinical or community-
based setting. Practitioners were recruited via email from the national and provincial TR 
associations in the spring of 2015. Including practitioners who are working in different 
settings provided information-rich data and added depth to the research findings. 
Second, six older adults over the age of 60 living independently in the community and 
who self-identified as being socially isolated, were also selected to participate. One 
interview included two older adult participants for scheduling purposes, potentially 
changing the dynamic of the interview, compared to a one-on-one interview. Finally, 
four volunteer coordinators participated in this study; three coordinators worked for 
nonprofit organizations, and one worked for the municipal volunteer bureau. The 
volunteer coordinators were required to have experience with managing volunteers 
and their organization had to target older adults. The Concordia University Human 
Research Ethics Committee approved this study. Participants provided informed 
consent before they participated. Pseudonyms were assigned to protect the participants’ 
identities and their affiliations (Canadian Institutes of Health Research, 2010). 

Data Collection and Analysis
Community inclusion as a human behaviour was explored using a qualitative in-

quiry approach to understand the meaning that individuals or groups ascribe to a so-
cial or human problem (Creswell, 2014). The present study examined multiple mean-



279

Older Adult Inclusion Using Computers and Tablets

ings of community engagement, and sense of belonging using the interview materials 
gathered with individuals who work in the field of TR, older adults who feel isolated 
in the community, as well as coordinators from voluntary organizations. Different 
questions were therefore developed for each population interviewed, based on exist-
ing research and our own professional experience, in order to better understand the 
social isolation amongst older adults, and to learn different strategies using computers 
and tablets that could be applied to help increase opportunities for social connections. 
While each of these groups is distinct, it is also important to recognize that multiple 
realities can coexist with each other because people have different social, political, 
cultural, economic, ethnic, and gender backgrounds (Hesse-Biber & Leavy, 2004). 
Although the participants interviewed for this research study did not hold the same 
opinions, the findings of our study uncovered commonalities among its participants, 
which can be used as guidelines for future TR practice.

Individual interviews, specifically intensive interviews, were used to collect the 
data in order to “permit an in-depth exploration of a particular topic or experience” 
(Hesse-Biber & Leavy, 2004, p. 25). Using a semi-structured format, each interview 
ranged from 10 minutes to one hour in length. Using grounded theory, each interview 
transcript was openly coded in a Microsoft Word document. Focused coding and 
axial coding followed using a Microsoft Excel spreadsheet, which facilitated the 
grouping of open codes. Theoretical coding was the final stage in which codes were 
linked to existing theories and empirical literature. As Charmaz (2006) has pointed 
out, “Coding is the pivotal link between collecting data and developing an emergent 
theory to explain the data” (p. 46). Thus, grounded theory enabled the researchers to 
unify ideas analytically and to make theoretical inferences from the collected data. In 
this approach, theory may be generated initially from the data or elaborated upon, 
if pre-existing theories seem appropriate to the area of investigation (Strauss, 1987). 
The final stage of this study provides a theoretical integration of the experience of 
community inclusion related to the theoretical concepts of disengagement and agency. 

A major challenge for researchers using qualitative methods is to strive for the 
highest possible quality when conducting and reporting their research (Cope, 2014), 
and in qualitative research, this challenge can be addressed by attending to trust-
worthiness. Trustworthiness was achieved by adhering to four criteria: credibility, 
transferability, dependability, and confirmability (Lincoln & Guba, 1985). Analytical 
memos were kept throughout the coding process. Furthermore, we remained reflexive 
throughout the research process by keeping a journal and writing entries before and 
after each interview to attend to issues of personal bias. Regular meetings between 
the researchers throughout the coding process also assisted in this process. In these 
ways, we upheld the trustworthiness of the present study throughout all of its stages, 
to ensure an authentic analysis of the data. 

Findings
Four major themes emerged from the interviews conducted with older adults, 

TR practitioners, and volunteer coordinators. These themes include opportunities 
to engage with computers and tablets, computer and tablet challenges for older 
adults, computers and tablets in TR and volunteer practices, and potential for 
online volunteering. Furthermore, these findings are grounded in the stories of the 
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participants, and their direct quotes have been included to illustrate the trends and 
themes in the data. These themes and emerging theories are examined in detail in the 
discussion section of this paper.

Opportunities to Engage with Computers and Tablets
Older adults enjoyed learning new things and felt that this learning gave them 

purpose. Penny—one of the older adult participants—discussed how she use to attend 
a course at a university. When we asked Penny why she enjoyed the course, she said, 
“It’s excellent, really excellent for the simple fact is you learn about different religions. 
It’s compacted, really because what you’d have to take is one course per religion, but it 
was… I found it very interesting.” In addition to Penny’s interest in learning about new 
topics, Leah commented on how she would be interested in learning more about tech-
nology: “I always want to learn a new technology, it’s exciting, and that there are new 
things happening. You know I’m learning languages using my computer, its fantastic.” 
Based on these comments, learning new things provides purpose and value, and also 
could be considered as a meaningful leisure experience for older adults. Discussion 
groups and support groups were put forward as ways older adults could engage with 
their community using a computer or tablet. Robert shared his thoughts about how he 
would be interested in helping to educate others about strokes by sharing his experi-
ences of having a stroke himself:

I think a lot about counseling people on stroke cause I’ve had two, so I thought 
I could counsel people on stroke. It’s a very scary experience. You know when 
you wake up in the morning and you can’t move that’s pretty scary. I can tell 
people what it’s like and what to look for and what to do about it and so on. 

Finally, a lot of the older adult participants mentioned that they enjoyed working 
with younger adults, and that an intergenerational program would be of interest to 
them:

I would go down to lectures, either at [University] they were free or whatever. 
And I enjoyed that because there was a lot of young people, of course, and 
they were interesting. Not that I understood every single lecture, but I really, 
truly enjoyed that. (Penny, older adult)

Opportunities for continuing education, support groups and discussion groups, 
and intergenerational programming can be incorporated in TR and voluntary practices 
through the use of computers and tablets. It is also worth mentioning that stereotypical 
programs for older adults such as bingo, cards, knitting, etc. may not be an appropriate 
TR intervention for all older adults. For instance, Penny explains she does not enjoy the 
activities offered at her community centre:

I find older people, they’re either knitting, crocheting, or playing cards. You 
know I don’t knit. I don’t crochet, and I don’t play cards, so really I never 
realized it, cause of course, because I was always busy taking care of my  
family, my parents, my uncle, and my husband, so for years, I don’t know. 
It’s just one of those things that I wasn’t interested in and I never thought 
anything about it.
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Computer and Tablet Challenges for Older Adults
Physical, financial, and social constraints were some of the main reasons the older 

adults in this study were not able to engage in their community. Ruth discussed how 
her surgery affects her participation with the groups in her community: 

I had ‘Mandibulectomy,’ my right mandible removed every place, restructure 
and its… It has well; it has impacted my speech so much. So certainly my 
eating and so much of our age group social events are focused around food. 

Another barrier that these older adult participants frequently discussed was the 
cost of engaging with their community: “You have to pay for your transportation, too, 
back and forth. So that was tough a little bit. We are subsidized by our son, so our pen-
sion and everything is very little” (Olivia, older adult). Finally, social barriers prevented 
Leah and Ruth from engaging with their community. Leah shared her experience of 
engaging with the community while being homebound: 

I am housebound, so my life is the computer. I do everything, I do my shop-
ping, I do my socialization; I could not live without the technology that we 
have today. The only time I’m out of the house is for caregiving support groups 
or if I drop my husband off at a day program. Than I get a chance to swim for 
the time that he’s in the program. Other than that, I’m totally housebound. 

After interviewing the older adults about their use of computers and tablets, three 
main reasons emerged for why these older adults chose not to use these devices: cost, 
lack of interest and lack of knowledge:

It’s just, I don’t know. It just seems like people are stuck to Facebook, Twitter, 
or that. I’m not on Twitter cause I don’t even know what to do other than I’ve 
read occasionally when they emailed me something. I’m not really interested. 
(Penny, older adult)

Charlie firmly stated that he was not interested in technology, while at the same time 
mentioned he lacked the knowledge to operate computer and tablet devices: “I’m not 
interested in that stuff [meaning technology]. See, that stuff to me would be no good 
for me because I wouldn’t know the first thing about it” (Charlie, older adult). For 
these older adults, a relationship seemed to exist between a lack of interest and a lack of 
knowledge. It appeared that they were not interested in technology because they were 
not sure how to use it, so they automatically felt they were not interested, even though 
it could open up many possibilities for them.

It is also worth mentioning that being physically present in a space may be neces-
sary for socially isolated older adults to feel connected to their community. When Leah 
was asked about any type of program that could help her gain a sense of community, 
she believed that being physically present was absolutely necessary:  

I think the only way that could happen is if we begin to have a sense of touch 
and we’re not there yet computer wise. Maybe once our wires are attached to 
our brains maybe that will happen.
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Computers and Tablets in TR and Volunteer Practices
Many practitioners expressed that they were using computers and tablets in 

practice, but more as a passive activity or as a means to assist them with program 
facilitation:   

So the way I use the technology here is in my mindfulness group. Depending 
on what the topic is, there’s a lot of different videos, YouTube videos, motiva-
tional speakers and stuff. I will utilize that with the iPad through the TV to 
show the patients, or to show them also how to access it themselves once they 
go home and stuff. (Audrey, TR practitioner)

Some practitioners, like Sylvie and Stefanie, were utilizing computers and tablets 
beyond a passive activity. Sylvie developed a Virtual Lecture program where individuals 
are hired, such as retired professors, to give a live lecture on a particular subject. The 
Virtual Lecture program allows people to watch it live on their computer or tablet from 
their own home and it is meant for participants who are not physically able to attend 
the lectures at the community centre. Stefanie spoke about how she incorporated 
computers and tablets into her assessments with her patients and the TR process: 

So if they report to me that using technology as part of their baseline leisure 
routine, then I’m going to try and normalize their life as much as possible 
during their length of stay to continue any sort of involvement while they’re 
here. So part of my assessment would be is always to ask them, ‘Do you use a 
computer?’ If yes, you know ‘what are you using it for? Are you using it for so-
cial media, games, banking, etc.?’ And if not, I’ll ask them, ‘Are you interested 
in learning how to use the computer?’ 

Although the discussions with the practitioners generated some ideas about how 
online volunteering could foster community engagement, the major focus was on the 
many organizational challenges that came with using computers and tablets in prac-
tice, which may have prevented their use: 

So they’re actually looking at trying to give patients access, but we’re a hospi-
tal, there’s policies, there’s so much stuff to like, you know… And also, we have 
a forensic unit, so if you say yes to a patient on geriatrics, then the forensic 
patients are going to be like, ‘Why can’t I?’ And then there are more issues, 
and so I think it is a pretty big deal. (Jessica, TR practitioner)

It seemed as though hospital policies were associated with other challenges such 
as confidentiality, Wi-Fi, lack of financial resources, time constraints, and logistical 
issues. Despite these challenges, older adults should be provided with learning oppor-
tunities in order to compensate for any physical, financial, or social barrier they may 
be experiencing. Furthermore, it is important for everyone to have the basic skills to 
operate such devices for carrying out daily living activities. For instance, Margaret, 
a TR practitioner, mentioned the importance of teaching older adults digital literacy 
skills, which are transferable to accomplishing the tasks of daily living:

I’m just thinking of booking transit. A successful transit could be booked 
online, so one-to-one would be learning how to book [accessible transit]. 
Some patients aren’t able to vocalize. If they’ve had any apraxia or aphasia, 
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they’re not able to vocalize on the phone, and so being able to book rides on 
the computer is a really important skill for them. 

Potential for Online Volunteering
The discussions with TR practitioners and volunteer coordinators about the 

possibility of implementing an online volunteering program did not produce a lot of 
positive feedback. Many mentioned that it was a great idea, but it would not work for 
the people they were serving: “A lot of them don’t have... They’re not tech savvy. A lot of 
them don’t have computers at all; some don’t even have answering machines. So in that 
sense that would not work here” (Lisa, volunteer coordinator). Michelle, who works in 
a volunteer bureau, mentioned that an online volunteering project to target a younger 
population to become virtual volunteers would be starting soon: 

Well, actually we’re just doing a pilot project with [a nonprofit organization], 
which is they’re… they want for us to give them requests that we receive for 
um between 12- and 17-year-olds so they could just get on their phone and 
see, ‘Oh, I’m downtown. Is there anything I could do here downtown?’ and 
boom, you know get it. 

Although the initial idea was to explore how an online volunteer infrastructure 
could help facilitate community inclusion, significant efforts would need to be made 
for practitioners to consider integrating this into their practice.

Discussion

Computer and Tablet Program Ideas for Older Adults 
Hutchinson and Lord (1979) have pointed out “one important element which 

helps to ensure successful integration is quality generic services and programs” (p. 65). 
However, as Penny mentioned, she has no interest in the programs offered for older 
adults in her community, since she is just not into “old-people-like activities.” In other 
words, generic programs may not always lead to successful outcomes, and some leisure 
programs—such as bingo, knitting, and board games, etc.—may not be appropriate for 
an older adult population. 

Robert mentioned that he would be interested in counseling people who have 
had a stroke because he had two strokes himself. Implementing an online peer-led 
support group, in which older adults can share their experiences, is not only about 
getting information from others, but also can provide a sense of self-worth by helping 
individuals through online interactions (Kaufman, 2010). Cotterez, Durant, Agne, 
and Cherrington’s (2014) research into Internet interventions related to diabetes 
suggests that interventions need to focus more on participants’ interactions through 
online communities that are independent of an individual’s geographical location. 
This approach would enable the same intervention to be used in multiple geographical 
areas, allowing more users to connect with one another (Cotterez et al., 2014). 

Second, the older adults expressed interest in being involved in discussion 
groups. Cattan and colleagues (2005) found that many older adults express interest 
in therapy type discussion groups and peer- and professionally led discussion groups. 
Anderson (1985) found that older women who lived alone and who discussed health-
related topics, experienced feelings of loneliness less. These discussions also increased 
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their social contacts, self-esteem, and overall participation in organized activities 
(Anderson, 1985). Thus, discussion groups—peer or professionally led and accessed 
through computers or tablets connected to the Internet—on the topics of interest can 
engage older adults with their community.

Older adults were also interested in continuing education. Learning continues 
throughout life, with an aim to improve knowledge, skills, and competencies within 
a personal, civic, social, and/or employment-related context (European Commission, 
2001). Lifelong learning has been associated with enhanced social capital and well-being 
“by helping develop social competencies, extending social networks, and promoting 
shared norms and tolerance of others” (Field, 2009, p. 23). Moreover, lifelong learning 
can be formal (educational institutions), non-formal (sponsored), or informal (day-
to-day tasks) (Merriam & Kee, 2014), which can be done through a virtual learning 
program (similar to the virtual lectures that Sylvie a TR practitioner, developed) or to 
teach older adults about existing programs. 

In addition, some of the older adults in the present study expressed interest in 
interacting with the younger generations, and using a computer or tablet can potentially 
facilitate these interactions. For instance, Cyber Seniors was a film project that focused 
on the digital divide—adolescents were filmed teaching older adults how to use either 
a computer or tablet (Cassaday, Rusnak, & Singer, 2009). The film demonstrated the 
challenges older adults experienced when learning new digital literacy skills, and also 
highlighted the meaningful connections and friendships made between the older adults 
and adolescents. Therefore, continuing education and intergenerational programming 
could be useful program ideas for TR practitioners working with older adults who may 
be experiencing social isolation.

Asynchronous Community Engagement 
Computers and tablets alone cannot develop a sense of belonging and community 

inclusion. The findings of the present study demonstrate that asynchronous engage-
ment, the blending of online and offline connections, would be the most beneficial 
strategy for older adults experiencing social isolation. The participant who spoke most 
strongly to this dynamic of online and offline worlds was Leah, a full-time caregiver 
to her husband. Although Leah may have had the freedom to do what she wants on 
her computer, she does not have the sense of freedom in her daily life, which may be a 
barrier to community development through online forums. Weaver et al. (2010) sug-
gested that computer social interactions are not intimate connections. Kingwell (2000) 
also stated that people are required to venture outside the house and into the public in 
order to feel connected with their community. Some researchers, however, have found 
that ICTs and the Internet are sources of information for older adults that are associ-
ated with higher levels of social connectivity; higher levels of perceived social support; 
decreased feelings of loneliness and depression; and generally more positive attitudes 
toward aging (Boz & Karatas, 2015; Llorente-Barroso, Viñarás-Abad, & Sánchez-Valle, 
2015; Nimrod, 2009). Furthermore, Boz and Karatas (2015) found that the use of the 
Internet to search for information and communicate with others contributes to an in-
crease in older adults’ social capital and well-being. Penny mentioned that the only way 
for her to see pictures of her grandchildren was through Facebook and Leah said her 
lifeline to the world was through her computer. Therefore, these findings suggest that 



285

Older Adult Inclusion Using Computers and Tablets

online forums cannot solely be relied on to achieve these positive effects; rather, com-
munity engagement needs to be asynchronous, a mixture of online and offline worlds. 

Disengagement as a Form of Agency
One theory of aging, as outlined by Cumming and Henry (1961), states that it is 

inevitable for older adults to withdraw or disengage from their communities, which 
results in a decreased interaction between aging persons and their social system. Al-
though some withdrawal may be evident, some older adults may choose to disengage 
as a means to express their agency. This perspective consequently explains freedom of 
choice in positive terms, meaning, “concentrating on what a person can choose to do 
or achieve, rather than on the absence of any particular type of restraint that prevents 
him or her from doing one thing or another” (Sen, 1987, p. 6). Ruth stated that the 
onset of her illness made her reassess her connections with her community, and she is 
content with being alone. Even though some may assume being disengaged hinders the 
expression of agency, Ruth explicitly stated that she is happy being alone and therefore 
the exact extent of freedom would not really make any difference, as long as the chosen 
alternative is the same (Sen, 1987). Charlie said he never participated in community 
activities, and he does not like to attend meetings or engage in activities that involve 
others; he also is content with being alone. Thus, professionals who work with similar 
clients should recognize that some older adults express their agency by choosing to 
disengage from their community and its activities. Agency is a person’s ability to act on 
behalf of what he or she values (Malhotra, 2003), and “a person’s free ability to do what 
they want to achieve whatever goals or values she/he regards as important” (Sen, 1985, 
p.203). Agency in a health professional setting has been categorized as an objective to 
help keep individuals healthy and independent. However, and as Baars and colleagues 
(2014) have suggested, agency can be expressed separately from health. TR practitio-
ners can act as agents (Sen, 1999) by helping people achieve their goals and enhance 
their well-being through the act of bringing about change. Therefore, enabling people 
to choose the activities in which they would like to participate would contribute to 
older adults’ abilities to act agentically.

Integrating Computers and Tablets into TR Practice
Findlay (2003) evaluated 20 years of literature on the interventions that reduce social 

isolation amongst an older adult population. He discovered that although numerous 
interventions to address social isolation have been implemented across the globe, 
there is very little evidence to show that they work. His conclusions suggested “future 
intervention programs aimed at reducing social isolation should have evaluation built 
into them at inception” (p. 647). Although we agree with Findlay (2003) in that many 
program interventions are not successful in reducing social isolation, it might be fair to 
say that social isolation is not an objective factor; rather, it is very subjective, and some 
older adults choose to be isolated and feel empowered by disengaging. Furthermore, 
one solution, tool, or program to reduce a social phenomenon does not likely exist. We 
suggest more than one program should be used to help solve individual issues, such as 
social isolation, because everyone’s experiences are unique and subjective. Technology 
is also limited, as with other TR programs, and it is unlikely that computers and tablets 
can dissolve all feelings of social isolation. However, technology can alleviate some 
feelings of loneliness and social isolation. Moreover, technology-based TR programs 
can assist older adults with learning digital literacy skills and help them with gaining 
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access to online social networks and new online communities. Thus, we suggest that TR 
practitioners consider incorporating computers and tablets into practice; in addition to 
appropriate leisure activities and other community oriented programs, in order to help 
reduce the issue of social isolation amongst older adults.

Recommendations
In order to make better use of computers and tablets in TR practice, TR 

practitioners must first address the organizational challenges of confidentiality, lack 
of Wi-Fi and financial resources, as well as their own time constraints. This should 
not, however, inhibit individual TR practitioners from finding their own solutions 
within their practice. Rather, it is recommended for TR practitioners to take a 
solution-oriented approach, rather than only focusing on the barriers to program 
implementation. Second, it is important to recognize that some of the programs that 
are currently being offered for older adults may not be appropriate. For instance, bingo, 
cards, knitting, etc. are generic programs, and in order to better meet the diverse needs 
of older adults, a variety of activities should be available. Finally, introducing more 
digital literacy programs into TR practice will provide leisure education to older adults 
experiencing social isolation and provide different opportunities for community 
engagement. Providing leisure education regarding the use of computers and tablets 
can also help decrease the digital divide and provide older adults with improved access 
to online information. Therefore, the intent of these three recommendations is for TR 
practitioners to consider using more computers and tablets in practice, and to provide 
more opportunities for leisure education around digital literacy for older adults. 

Study Limitations
This study used a snowball sampling method where one participant recommended 

another participant for the following interview. Although we interviewed many 
participants, they were a relatively heterogeneous group. For instance, some participants 
lived in rural settings, whereas others lived in the suburbs of a large urban centre. In 
future research projects, recruiting a more homogeneous sample would help to explore 
their specific experiences in greater depth. Second, the interviews with two participants 
and the interviewer possibly could have changed the dynamics of the conversations—
compared to the one-on-one interviews—which could have influenced the types of 
experiences shared. Finally, asking about a hypothetical online volunteering program, 
and not having access to past individual experiences with online volunteering, was 
challenging for participants. Thus, because online volunteering has never been used 
or implemented by any of the participants, it was difficult for them to comment and 
evidently challenging for further exploration. 

Conclusion
This study set out to examine the experiences of older adults with being socially 

isolated from their community. Specifically, the purpose of this study was to explore 
how computers and tablets could provide older adults with a sense of community, and 
whether TR practitioners and volunteer coordinators could assist with this process. 
Based on the findings and the discussion, one of the most meaningful ways to engage 
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older adults using a computer or tablet is to provide them with education to enhance 
their confidence in their digital literacy skills. The learning process can be seen as an 
opportunity for older adults to engage in the community and expand their social capi-
tal because they would be likely to meet people outside their immediate networks. 
Furthermore, having a younger person, either a volunteer or an intern, teach digital 
literacy skills could facilitate more intergenerational interactions, which many older 
adults perceived as desirable. Online discussions and support groups were also found 
to be positive ways to engage socially isolated older adults in the community, while 
also giving them a sense of empowerment and purpose. In addition, some older adults 
chose to be socially isolated and felt content being alone, which exemplified their 
agency. Older adults should not be forced to engage with their community; instead, 
they must have the freedom to choose. Providing more opportunities to learn digital 
literacy skills through leisure education could assist older adults in choosing to engage 
with new media, which then may facilitate community inclusion.

Exploring online volunteering was the secondary purpose of this research. Most 
volunteer coordinators and TR practitioners felt that their clientele would not be inter-
ested in or have a need for this type of program, nor would it be easy to implement it in 
their workplace due to various organizational barriers. It is recommended that future 
researchers re-examine the foundations of community inclusion, specifically by look-
ing at the asynchronous relationship of online and offline communities, and individu-
als’ interactions with their computer or tablet devices.

References
Anderson, L. (1985). Intervention against loneliness in a group of elderly women: An 

impact evaluation. Social Science and Medicine, 20(4), 355–364.
Baars, J., Dohmen, J., Grenier, A., & Phillipson, C. (Eds.). (2014). Ageing, meaning and 

social structure: Connecting critical and humanistic gerontology. London, UK: Pol-
icy Press.

Bekhet, A. K., & Zauszniewski, J. A. (2012). Mental health of elders in retirement com-
munities: Is loneliness a key factor? Archives of Psychiatric Nursing, 26(3), 214–224.

Bellah, R. N., Madsen, R., Sullivan, W. M., Swidler, A., & Tipton, S. M. (1998). Habits of 
the heart: Individualism and commitment in American life. New York, NY: Harper 
& Row Publishers.

Berkman, L. F., Glass, T., Brissette, I., & Seeman, T. E. (2000). From social integration to 
health: Durkheim in the new millennium. Social Science & Medicine, 51, 843–857.

Blanche, D. (2015). Statistical summary on ageing and ICTs. Barcelona, Spain: Ageing 
+ Communication + Technologies, Concordia University. Retrieved from http://
actproject.ca/wp-content/uploads/2015/05/Report_Stats_Ageing_ICT.pdf

Boz, H., & Karatas, S. E. (2015). A review on internet use and quality of life of the el-
derly. Cypriot Journal of Education, 10(3), 182–191.

Cacioppo, J. T., Hughes, M. E., Waite, L. J., Hawkley, L. C., & Thisted, R. A. (2006). 
Loneliness as a specific risk factor for depressive symptoms: Cross-sectional and 
longitudinal analyses. Psychology and Aging, 21(1), 140.

Canadian Institutes of Health Research, Natural Sciences and Engineering Research 
Council of Canada, and Social Sciences and Humanities Research Council of Can-
ada. (2010). Tri-Council Policy Statement: Ethical Conduct for Research Involving 



288

Leonard and Hebblethwaite

Humans. Retrieved from http://www.pre.ethics.gc.ca/pdf/eng/tcps2/TCPS_2_FI-
NAL_Web.pdf.

Canadian Librarian Association, Interest Group on Services to Older People. (2002). 
Canadian guidelines on library information services for older adults. Retrieved 
from http://cla.ca/wp-content/uploads/Library-and-Information-Services-for-
Older-Adults-Nov-2007.pdf.

Carstensen, L. (1995). Evidence for a life span theory of socioemotional selectivity. 
Current Directions in Psychological Science, 4(5), 151–156.

Cassaday, S., Rusnak, B., & Singer, G. (2009). Cyber seniors: Connecting Generations 
[Documentary]. Retrieved from http://cyberseniorsdocumentary.com/.

Cattan, M., White, M., Bond, J., & Learmouth, A. (2005). Preventing social isolation 
and loneliness among older people: A systematic review of health promotion in-
terventions. Ageing & Society, 25(1), 41–67.

Charmaz, K. (2006). Constructing grounded theory: A practical guide through qualita-
tive analysis. Thousand Oaks, CA: Sage.

Cisco Systems Inc. (2014). Cisco visual networking index: Global mobile data traffic 
forecast update, 2013 – 2018. Cisco Public, 1–40.

Cope, D. G. (2014). Methods and meanings: Credibility and trustworthiness of qualita-
tive research. Oncology Nursing Forum, 41(1), 89–91.

Cotterez, A., Durant, N., Agne, A., & Cherrington, A. (2014). Internet interventions 
to support lifestyle modification for diabetes management: A systematic review 
of the evidence. Journal of Diabetes and its Complications, 28(2), 243–251. doi: 
10.1016/j.jdiacomp.2013.07.003.

Cramm, J. M., Van Dijk, H. M., & Nieboer, A. P. (2013). The importance of neighbor-
hood social cohesion and social capital for the well being of older adults in the 
community. The Gerontologist, 53(1), 142–152.

Creswell, J. W. (2014). Research design: Qualitative, quantitative, and mixed-methods 
approaches. London, UK: Sage.

Crow, B., & Sawchuk, K. (2014). New and old, young and old: Aging the mobile 
imaginary. In A. Hermann, J. Hadlaw, & T. Swiss (Eds.), Theories of the mobile 
Internet: Materialities and imaginaries (pp. 187–199). Abingdon, UK: Routledge.

Cumming, E., Dean, L. R., Newell, D. S., & McCaffrey, I. (1960). Disengagement: A 
tentative theory of aging. Sociometry, 23(1), 23–35.

Cumming, E., & Henry, W. E. (1961). Growing old: The process of disengagement. New 
York, NY: Basic Books.

Edwards, K., & Anderson, M. (2015). A profile of debt-burdened older adults. Poster 
presented at student research symposium Utah State University, Logan, UT.

European Commission. (2001). Making a European area of lifelong learning a reality 
(COM[2006]678Final). Brussels: Author. Retrieved from: http://eurlex.europa.eu/
LexUriServ/LexUriServ.do?uri=COM:2001:0678:FIN:EN:PDF.

Field, J. (2009). Well-being and happiness: Inquiry into the future of lifelong learning 
(Thematic paper 4). Leicester, UK: National Institute of Adult Continuing Educa-
tion. Retrieved from: http://www.academia.edu/2550251/Well-being_and_happi-
ness.

Findlay, R. A. (2003). Interventions to reduce social isolation amongst older people: 
Where is the evidence? Cambridge University Press, 23(5), 647–658. doi: 10.1017/
S0144686X03001296.



289

Older Adult Inclusion Using Computers and Tablets

Forsman, A. K., Herberts, C., Nyqvist, F., Wahlbeck, K., & Schierenbeck, I. (2013). 
Understanding the role of social capital for mental well-being among older adults. 
Ageing and Society, 33(05), 804–825.

Glover, T. (2006). Toward a critical examination of social capital within leisure con-
texts: From production and maintenance to distribution. Leisure/Loisir, 30(2), 
357–367. doi:10.1080/14927713.2006.9651357.

Glover, T., Shinew, K., & Parry, D. (2005). Association, sociability, and civic culture: 
The democratic effect of community gardening. Leisure Sciences, 27(1), 75–92. 
doi:10.1080/01490400590886060.

Government of Canada. (2014). Report on the social isolation of seniors. National Se-
niors Canada. Retrieved from: https://www.canada.ca/en/national-seniors-coun-
cil/programs/publications-reports/2014/social-isolation-seniors/page03.html.

Hagan, R., Manktelow, R., Taylor, B. J., & Mallett, J. (2014). Reducing loneliness 
amongst older people: A systematic search and narrative review. Aging & Mental 
Health, 18(6), 683–693.

Hajek, A., & König, H. H. (2016). Longitudinal predictors of functional impairment in 
older adults in Europe-evidence from the survey of health, ageing and retirement 
in Europe. PloS one, 11(1), 1–12.

Heikkinen, R. L., & Kauppinen, M. (2004). Depressive symptoms in late life: A 10-year 
follow-up. Archives of Gerontology and Geriatrics, 38(3), 239–250.

Hesse-Biber, S. N., & Leavy, P. (2004). Approaches to qualitative research: A reader on 
theory and practice. Oxford, UK: Oxford University Press.

Hutchinson, P., & Lord, J. (1979). Recreation Integration: Issues and alternatives in lei-
sure services and community involvement. Ottawa, ON: Leisure Ability Publica-
tions Inc.

Ibrahim, S., & Alkire, S. (2007). Agency and empowerment: A proposal for interna-
tionally comparable indicators. Oxford Development Studies, 35(4), 379–403.

Kaufman, N. (2010). Internet and information technology use in treatment of diabe-
tes. International Journal of Clinical Practice, 64(s166), 41–46.

Kingwell, M. (2000). The world we want: Virtues, vice, and the good citizen. Toronto, 
ON: Viking Press.

Knight, F. H. (1982). Freedom and reform: Essays in economics and social philosophy. 
Indianapolis, IN: Liberty Fund.

Lincoln, Y. S., & Guba, E. G. (1985). Trustworthiness. In Y. S. Lincoln & E. G. Guba 
(Eds.), Naturalistic inquiry (pp. 289–331).  Newbury Park, CA: Sage.

Liechty, T., & Genoe, M. R. (2013). Older men’s perceptions of leisure and aging. Lei-
sure Sciences, 35(5), 438–454. doi:10.1080/01490400.2013.831287.

Llorente-Barroso, C., Viñarás-Abad, M., & Sánchez-Valle, M. (2015). Internet and the 
elderly: Enhancing active ageing. Comunicar, 23(45), 29–36. 

MacNeil, R., & Gould, D. (2012). Global perspectives on leisure and aging. In H. Gib-
son & J. Singleton (Eds.), Leisure and aging: Theory and practice (pp. 3–22). Cham-
paign, IL: Human Kinetics.

Madden, M. (2010). Social networking use among those ages 50 and older nearly doubled 
over the past year. Washington, DC: Pew Internet and American Life Project.

Malhotra, A. (2003). Conceptualizing and measuring women’s empowerment as a vari-
able in international development. In Measuring Empowerment: Cross-Disciplin-
ary perspectives Workshop (pp. 4–5). Washington, DC: Work Bank.



290

Leonard and Hebblethwaite

McPherson, B. D., & Wister, A. (2008). Aging as a social process: Canadian perspectives. 
Don Mills, ON: Oxford University Press.

Merriam, S. B., & Kee, Y. (2014). Promoting community well-being: The case for life-
long learning for older adults. Adult Education Quarterly, 64(2), 128–144.

Morrow-Howell, N., Hinterlong, J., & Sherraden, M. (2001). Productive ageing: Con-
cepts and challenges. London, UK: The Johns Hopkins University Press.

Nelson, T. D. (2002). Ageism: Stereotyping and prejudice against older persons. 
Cambridge, MA: MIT Press.

Nimrod, G. (2009). The internet as a resource in older adults’ leisure. International 
Journal on Disability and Human Development, 8(3), 207–214. 

Paggi, M. E., Jopp, D., & Hertzog, C. (2016). The importance of leisure activities in the 
relationship between physical health and well-being in a life span sample. Geron-
tology, 62(4), 450–458. doi:10.1159/00044441.

Patton, M. (1990). Purposeful sampling. In Qualitative evaluation and research meth-
ods (2nd ed., pp. 169–186). Newbury Park, CA: Sage Publications.

Pedlar, A., & Haworth, L. (2006). Community. In C. Rojek, S. M. Shaw, & A. J. Veal 
(Eds.)., A handbook of leisure studies (pp. 518–532). New York, NY: Palgrave Mac-
millan.

Portes, A., & Landolt, P. (2000). Social capital: Promise and pitfalls of its role in devel-
opment. Journal of Latin American Studies, 32, 529–547.

Sen, A. (1985). Well-being, agency and freedom: The Dewey lectures 1984. Journal of 
Philosophy, 82(4), 169–221.

Sen, A. (1987). Freedom of choice: Concept and content.  European Economic Re-
view, 32(2-3), 269–294.

Sen, A. (1999). Development as freedom. New York, NY: Knopf Press.
Statistics Canada. (2015). Canada’s population estimates: Age and sex. Retrieved from 

http://www.statcan.gc.ca/daily-quotidien/150929/dq150929b-eng.htm.
Strauss, A. L. (1987). Qualitative analysis for social scientists. Cambridge, UK: Cam-

bridge University Press.
Stumbo, N. J. (2009). Professional issues in therapeutic recreation: On competence and 

outcomes (2nd ed.). Urbana, IL: Sagamore.
Weaver, C. K., Zorn, T., & Richardson, M. (2010). Goods not wanted: Older people’s 

narratives of computer use rejection. Information, Communication & Society, 
13(5), 696–721. 

Wilson, R. S., Krueger, K. R., Arnold, S. E., Schneider, J. A., Kelly, J. F., Barnes, L. L.… 
Bennett, D. A. (2007). Loneliness and risk of Alzheimer disease. Archives of Gen-
eral Psychiatry, 64, 234–240.

Whyte, C., & Sharpe, E. (2016). Fostering inclusion and belonging. In E. Sharpe, H. 
Mair, & F. Yuen (Eds.), Community development: Applications for leisure (pp. 27–
38). State College, PA: Venture.


