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Abstract

South Africa has experienced considerable international outward migration in the
last half century, which has had a severe psychological impact on members of fami-
lies affected by this phenomenon. Older parents who remain behind may experience
feelings of loss and isolation. Information Communication Technologies (ICTs) are
useful in maintaining relationships between family members separated by migration
and increasingly allow migrant families to experience a virtual co-presence despite
geographical separation. However, the process may be challenging, especially for
older people with hearing difficulties. This article reports on a qualitative study
exploring the perceptions of a group of older adults who have difficulty hearing
and who live in a residential care home about using ICTs to communicate with
family abroad. Interview data were analysed using thematic analysis. Most of the
participants used either a fixed line telephone or a mobile phone. They reported
challenges in communicating with family members abroad arising from their deaf-
ness, as well as difficulties using technological devices together with their hearing
aids. These challenges resulted in feelings of helplessness and frustration. Although
the data collection took place prior to the COVID-19 pandemic, these findings may
be of particular relevance to situations such as those during the pandemic when
many older adults became more reliant on technology to communicate with fam-
ily members because of restrictions on direct contact. Accordingly, suggestions are
made to address challenges in communication between older adults and loved ones
who are geographically separated.
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Introduction

Today, when family members migrate, geographical distance no longer implies the
end of relationships, as new applications and technological platforms can now be
used effectively in order to communicate. The value of Information Communication
Technologies (ICTs) in maintaining relationships at a distance has been foregrounded
in several studies examining the experiences of migrant and transnational families
(for example, by Bacigalupe & Camara 2012; Baldassar, 2007, 2016; Baldassar et
al., 2007), but there may be constraints to the use of such technology by older adults,
who have been described as “digital immigrants” (Prensky, 2001, p. 2). The term
refers to individuals who were not born into the digital era, but who at some point in
their lives adopted some or most aspects of the new technology. Consequently, some
of these people are not entirely comfortable in the new technological environment,
despite increasingly being required to negotiate these new technologies successfully.
The plight of older adults, who are already at risk for isolation and increased feelings
of loneliness when their loved ones emigrate, therefore warrants further investiga-
tion, especially given that older adults are also often affected by physical constraints
such as deafness, which makes using technology more challenging. This may then
negatively affect their experiences and ability to stay connected to loved ones.

In order to shed more light on these issues, we engaged with a sample of older
adults who are deaf and live a residential care home in Johannesburg, South Africa.
For the purposes of this article, the word “deaf” is used to refer to people who experi-
ence deafness in the range of hearing loss associated with deafness. We discuss the
results of a research project which examined the ways in which this group of partici-
pants used ICTs to communicate with family members who now live abroad. This
allowed an exploration of the challenges and also the opportunities that were created
for this group of older adults by their use of technology to stay connected to their
relatives and friends.

Although the research project on which this article is based took place prior to
the COVID-19, this paper was written during one of the series of lockdowns South
Africa experienced since 26 March 2020. We therefore could not ignore the promi-
nent role that technology has played in maintaining relationships at a distance during
a time when worldwide restrictions on people’s movements and social contact to fight
the COVID-19 pandemic meant that many families have been physically separated,
and many have had to rely heavily on technology to stay in contact and support each
other at a distance. This physical separation from their loved ones has been felt par-
ticularly deeply by older adults, especially those living in residential care homes (Van
Dyck et al., 2020). The strict COVID-19 restrictions worldwide which limited access
to such residential care facilities (Verbeek et al., 2020) to prevent outbreaks in homes
for older adults made it very difficult for adult children, even those who live nearby,
to visit their parents (Fatmi et al., 2021). Many residential care homes implemented
strict rules barring family members from visiting their older relatives. Restrictions
on international travel exacerbated the problem for people such as those in our study
sample. This widespread intervention during the pandemic implies that isolation and
separation from loved ones were no longer the experiences only of separated migrant
families but were the overwhelming experience of many families across the globe.
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Consequently, some reference is also made in this article as to how these results are
relevant in reflecting on the global experience of the COVID-19 pandemic.

Migration of adult children and its impact on parents remaining
behind

Most of the literature on the impact of migration focuses on the experiences of those
who leave their country of origin and the stresses that they experience as they adapt to
their host countries. Notably, Berry (1992, 2001) has explored the different accultura-
tion strategies that migrants employ when they enter a new country. Sluzki (1979),
in his seminal article, “Migration and family conflict,” describes the phases that a
family goes through when emigrating to a new country, identifying specific phases
of the migration process. Each phase has unique characteristics, and triggers various
coping mechanisms in the emigrating family, bringing about specific conflicts and
symptoms. Ainslie (1994) coined the term “cultural mourning” to describe the sig-
nificant loss experienced by migrants, a theme that emerges strongly in the research
by migration scholars such as Grinberg & Grinberg (1984), and Falicov (2005).

By contrast, less research has considered the experiences of those that remain
behind, especially older parents whose adult children have migrated, but in the last
decade more studies have investigated this previously under-researched group, for
example, research by Antman (2013), Marchetti-Mercer (2012a) and Marchetti-
Mercer et al., (2020). Antman (2013) suggests that when adult offspring migrate,
the impact on older parents can be detrimental for their health outcomes. Marchetti-
Mercer (2012a) and Marchetti-Mercer et al., (2020) have explored the psychological
impact of migration specifically on older parents remaining behind and the challenges
they experience in maintaining relationships with their migrant offspring. These stud-
ies highlight challenges regarding a transformed family system, particularly older
parents’ inability to remain part of their children’s and grandchildren’s daily lives.
The advantages and disadvantages of the use of ICTs is another theme that emerged
in these studies. Feelings of loss experienced by older adults, and increased isola-
tion as a result of the departure of their children have also been explored in depth
(cf.King & Vullnetari 2006; Knodel & Saengtienchai, 2007; Miltiades, 2002). South
Africa, with its complex history of migration, is a useful source of examples of this
phenomenon.

South African migration trends

South Africa’s history of migration is closely linked to its tumultuous political past
and present. During the apartheid years (1948—-1994), many people left the coun-
try to escape the repressive regime and political instability, but despite the advent
of democracy in 1994, international outward migration has continued (Marchetti-
Mercer, 2012a, b, 2016, 2017; Marchetti-Mercer et al., 2020). Migration since 1994
has been ascribed to high levels of economic uncertainty, job insecurity, uncertainty
about the country’s future, as well as rising levels of crime and violence (Kerr-Phillips
&Thomas, 2009). Irrespective of the motivation for emigrating, recent research indi-
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cates that this phenomenon has resulted in many older adults remaining behind. These
older adults experience significant psychological distress because their children and
grandchildren now live abroad (Ferreira & Carbonatto, 2020; Marchetti-Mercer et
al., 2020). One strategy that families adopt to address the physical separation brought
about by migration is to employ the burgeoning range of ICTs now available, such
as mobile phones and applications such as Skype, WhatsApp, and Facebook, Google
Meets, and Zoom, which have become increasingly popular in recent years.

Migration and the use of ICTs

Recent migration research has therefore also looked at the role that technology can
play in maintaining relationships between members of migrant families (Marchetti-
Mercer & Swartz, 2020). Baldassar’s large body of work on this topic (for example,
Baldassar 2007, 2016; Baldassar et al.,2007; Wilding & Baldassar, 2018) shows that
by using technology parents and migrant children can maintain “mutually supportive
relationships across time and space” (Baldassar, 2007, p. 406). The importance of
ICTs in achieving this outcome was already mentioned a decade ago by Bacigalupe
and Camara (2012, p. 1435), who argue that ICTs have the “potential for transform-
ing the psychology of immigration”. This view resonates with the argument made
even carlier by Wilding (2006, p.132) that ICTs may allow families “to overlook
their physical separation by time and space—even if only temporarily”. Horst (2006)
emphasises the importance of hearing a person’s voice and exchanging communica-
tions in real time in order to maintain relationships in migrant families. However, this
type of communication is not without challenges, as research has revealed. The most
significant of these challenges is the lack of intimacy and physical contact experi-
enced in the technological space (Marchetti-Mercer, 2016, 2017; Marchetti-Mercer
& Swartz, 2020; Wilding, 2006). Where families are geographically separated, they
may also hide problems and difficulties from each other to provide a fagade of nor-
malcy because they do not wish to create what they consider unnecessary concern
(Baldock, 2003; Marchetti-Mercer & Swartz, 2020).

Importantly, technology can also be alienating in the presence of ageing and/or
disability (Marchetti-Mercer & Swartz, 2020; Swartz & Marchetti-Mercer, 2019) if
people are unfamiliar with technological devices and applications in a world that
is increasingly technology-driven, casting into relief their own declining health or
exclusion from an able-bodied society. These difficulties experienced in migrant
families are exacerbated for older people when they are called upon to use and adapt
to the new technology presented to them, even imposed on them, by modern society
(Roupa et al., 2010). The stressors would be likely to increase in unanticipated situa-
tions such as those under COVID-19.

The use of technology by older populations
There are various benefits of technology use amongst older adults, including the pos-

sibility of using the internet to access health- and non-health related information, and
to maintain effective communication and social interactions with friends and family
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despite geographical distance (Choi & Dinitto, 2013). Since 2020, these opportuni-
ties have become more important because of the reduced physical social contact that
characterized the COVID-19 pandemic. ICT may thus have a beneficial effect on
their quality of life (Roupa et al., 2010).

Despite such benefits, older adults cite many reasons for not using computer or
other internet technology. These include the cost of computers and internet access,
functional impairments such as arthritis, joint pain and visual difficulties which act
as barriers to typing, for example, small font size, a lack of computer knowledge and
competence (feeling too old to learn new things), distrust of the internet and con-
cerns related to privacy (Choi & Dinitto, 2013). As mentioned earlier, Prensky (2001,
p-2) has referred to the older population as “digital immigrants”. Prensky (2011, p.2)
believes that digital immigrants retain an “accent”, in other words, their foot in the
past. This can be seen in small things, such as turning to the internet second rather
than first when seeking certain information. At times, older people are slow to adjust
to the arrival and use of the new technology, compared to younger generations, due
to their limited exposure to and experience with such technology (Roupa et al., 2010).
Further difficulties may be linked to demographic variables such as income, level of
education, geographical location, as well as difficulties related to the complexities
of new technologies (Roupa et al., 2010). There may be few incentives to overcome
difficulty adjusting to the new technology, especially without appropriate training
regarding digital skills (Roupa et al., 2010).

Regarding the methods older individuals use to stay in touch with family members
and friends, Hill & Dickinson (2007) found that many of their participants used a
telephone when face-to-face communication was not possible. However, participants
also indicated that if they are hard of hearing, talking on the telephone is difficult
at times, and that they prefer face-to-face communication, because they can then
use compensatory strategies such as lip reading. Others reported that even with a
hearing impairment, as long as a caller knew to speak clearly, they experienced few
difficulties.

It is evident that the use of technology by older adults has the potential to contrib-
ute to a better quality of life by improving activities of daily living such as commu-
nication, and participation in social activities (Roupa et al., 2010). However, it also
poses a number of limitations and challenges that need to be considered, including
hearing (dis)ability.

Deafness in older adults

Many people are affected by complete or partial deafness, which may be unilateral
or bilateral, and limits an individual’s ability to hear optimally:“[G]lobally more than
1.5 billion people experience some decline in their hearing capacity during their life
course, of whom at least 430 million will require care” (World Health Organiza-
tion, 2021, p. 1). Indeed, “over 65% of adults above 60 years of age experience hear-
ing loss” (World Health Organization, 2021, p.18). Aside from the difficulty hearing,
deafness affects and is affected bythe social conditions in which people live, as well
as their social interactions. The social dimensions of deafness and its impact on peo-
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ple’s quality of life must be recognized—it is not enough to measure and rehabilitate
audiometric hearing levels.

The term presbycusis is used to refer to a sensori-neural hearing loss associated
with advancing age. It has been ascribed to the consequences of ageing, together with
exposure to noise, trauma and, in some cases, ototoxic medication (Forciea et al.,
2004). Age-related hearing loss is the most common form of sensori-neural hearing
loss (McCormack & Fortnum, 2013). It usually presents as bilateral sensori-neural
hearing loss. Older people often report poor speech discrimination and difficulty
hearing clearly where there is background noise; they hear better in quiet environ-
ments (Forciea et al., 2004). According to the last census, in South Africa, approxi-
mately 3.6 per cent of the population report some kind of hearing difficulty, from
mild to severe deafness (Statistics South Africa, 2014). The percentage increases as a
function of age: almost 20 per cent of people over the age of 65 years in South Africa
may present with some degree of deafness (Joubert & Botha, 2019).

The impact of deafness

Besides the auditory deficits related to deafness described earlier, deafness in older
adults may be associated with multiple negative consequences, such as loneliness,
isolation, reduced social activity and a feeling of being excluded, which leads to an
increase in the prevalence of depression (Arlinger, 2003; Strawbridge et al., 2000).
These challenges may be compounded by experiences of dependence, frustration,
anxiety, anger, embarrassment, and even guilt (Ciorba et al.,2012). Together with
deafness, older people may have mobility and visual difficulties, which may further
limit enjoyment of activities interactions with family members and friends, espe-
cially for older people in residential care homes (Strawbridge et al., 2000). Although
social networks tend to become smaller with age, it has been found that older people
appreciate and benefit from the guality of that network over the quantity of people
in their network (Bruine de Bruin et al., 2020). It is therefore significant that Ogawa
et al., (2019) suggests that, even accounting for factors such as age, sex, educational
background, activities of daily living, and mental health, the most significant factor
related to reduced social network size is hearing impairment. This finding highlights
the exclusionary effects of deafness in the older population: although older people
are satisfied with smaller social networks (Bruine de Bruin et al., 2020), their deaf-
ness may preclude them from enjoying the wellbeing offered by the quality of such
smaller networks. Therefore, in order to remain socially engaged and to promote
positive physical and mental health, the identification of deafness and its related com-
munication challenges is essential to enable rehabilitative opportunities to be offered
and to reduce the risk of negative consequences (Strawbridge et al., 2000). It is thus
important to consider older adults in a holistic manner to provide services that are
appropriate and effective to each person.

Older adults with hearing loss may acquire hearing aids in an effort to minimise
the impact of their deafness, including the communicative and psychosocial problems
that may result from deafness (Lewis, 2002), although the average age at which older
adults get hearing aids may be as late as 70 years, even if they have experienced deaf-
ness for an average of ten years before seeking rehabilitative services (McCormack
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&Fortnum, 2013). Given that residential care facilities may not be able to address all
the residents’ hearing and communication needs (Ludlow et al., 2018), itis often the
responsibility of family members to care for older adults’ hearing aids and rehabilita-
tion services (Jorgensen & Messersmith, 2015) — this may be difficult to manage if
family members live abroad. Hearing-related challenges may thus influence commu-
nication between an older adult and family members who have emigrated. Moreover,
the noise levels in residential care facilities are not always conducive to hearing due
to “background noise from music, televisions, radios, announcement systems, and
surrounding conversations” (Ludlow et al., 2018, p.298), making communication
with family abroad more difficult, even when ICTs are accessible. Consequently, the
challenges older adults face in using ICTs, especially if they experience hearing loss,
compound the challenges of communicating with family who have emigrated.

The impact of COVID-190n older adults ‘family relationships

The COVID-19 pandemic has had a devastating impact on social relationships, and
it is important to specifically consider the impact on older adults and their family
relationships. The varying degrees of lockdown implemented world-wide to slow the
spread of the virus isolated people and changed the landscape of our relational lives.
One group which was particularly negatively affected was the older adult population.

From a health perspective, they were at high risk for fatalities (Kar, 2020) and con-
sequently they often had to adhere to very strict lockdown measures, often preventing
them from leaving their place of residence or receiving visitors, even family members.
This was particularly the case for those in residential care or nursing homes, which in
many cases witnessed an unprecedented number of fatalities, in some places resulting
in up to 72 per cent of deaths attributed to COVID-19, due to the advanced age and
close proximity of residents (Thompson et al., 2020). Van Dyck et al. ( 2020) report
that such measures led to extreme social isolation among such residents where they
were restricted to the facility, and even to their own units or rooms. Other research
emerging from the impact of COVID-19 on older adults, for example, by Kar (2020)
and Lee et al., (2020) also stressed concern for the impact of isolation on the mental
health of older adults. In fact, Lee et al., (2020, p.3) warned that “the mental health
problems of the elderly caused by COVID-19 should be... addressed as a public
health crisis.” These authors see family relationships as fundamentally important to
provide social support for older adults, while providing a necessary context of safety.
These relationships were negatively affected by the pandemic. One way to remedy
this problem wasthrough contact with family and friends through phone calls, social
media and the internet (Fiorillo & Gorwood, 2020; Kar, 2020; Lee et al., 2020) Van
Dyck et al.( 2020) described the positive results of a telephone outreach programme
between older adults residing in a nursing home and student volunteers, where older
participants reported decreased social isolation. However, they acknowledged the
constraints imposed by some of the problems discussed above, such as older people’s
lack of knowledge of technology, as well as hearing and visual impairments.

When family members are no longer physically present as a result of emigration
and live too far away to be called on even in emergencies, communication is one of
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Table 1 Gender and age of participants (n=15)
70-75 years 76—80 years 81-85 years 8690 years 91-95years

Male 5 0 1 3 1 0
Female 10 2 1 5 1 1
Total: 15 2 2 8 2 1

the aspects which is affected. The challenge is compounded in the case of older adults
who remain behind and have hearing loss. Although ICTs can potentially facilitate
communication, where these technologies are not readily accepted, they can make
older people feel even more isolated from family members, highlighting the sense
of distance (Marchetti-Mercer, 2012a). Due to these particular challenges related to
deafness and communication in older adults when trying to interact with their emi-
grant family, this study was undertaken to gain an insight intothe experience of deaf
older adults who live at a residential care home when communicating with family
members who live abroad.

Methods

The qualitative study reported in this article draws on data from a research project
considering the experience of deaf older adults living in a residential care home in
communicating with family members who live abroad. The study involved 15 semi-
structured face-to-face interviews with individual older people in a residential care
home in Johannesburg, South Africa, in May and June 2017, as part of a larger, ongo-
ing study. The residential care home selected offers a wide variety of services to the
residents, many of whom have family who have emigrated. The home offers finan-
cial assistance, health care services, residential care services, educational support
services, social services, burial services, and emergency services for its residents,
irrespective of residents’ financial status. The home provides both frail care and med-
ical facilities, as well as accommodation to older adults with a diversity of physical,
mental, emotional, and psychological characteristics. The hospital wing of the home
is staffed with nurses and general practitioners, with access to consulting special-
ists. Rehabilitation services are available, including audiology, speech therapy and
physiotherapy. A team of social workers provide supportive counselling to residents
and their family members. Two of the authors provided prolonged service at this
residential care home and were familiar with the trend in emigration in the residents’
families, which suggested that purposive sampling conducted at this home would
allow us toaddress the research question for this study.

There were 15 white participants (10 women and 5 men), with ages ranging from
71 years to 93 years, as set out in Table 1.

Ethical clearance was obtained from the non-medical ethics committee of the Uni-
versity of the Witwatersrand prior to the commencement of the research project. In
line with the ethical protocol, prior to recruiting participants, permission was sought
from the manager of the chosen residential care home in Johannesburg to conduct
the study at the home. Once permission was obtained, a purposive sampling strategy
was employed to recruit participants: the audiologist at the residential care home was
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requested to review residents’ records to identify potential participants and to distrib-
ute the study information letter, participant information sheet, and consent form to
those identified. If residents wished to participate, they returned the consent form to
the resident audiologist, who collated the forms and gave them to one of the research-
ers. This procedure was used to minimise cold calling of potential participants by the
researchers. The audiologist at the residential care home also signed a consent form
to assist in the research process and a non-disclosure agreement to ensure partici-
pants’ anonymity and confidentiality.

Eligibility criteria for the study were long-term residence at the home rather than
brief respite care. In addition, participants had to have audiologically confirmed hear-
ing loss, regardless of degree, for which hearing aids were prescribed and issued.
They had to be residents who consistently wore hearing aids (behind-the-ear, or in-
the-ear aids), so as to gauge how their communicative experience related to their
hearing loss when they used assistive technology as well as ICTs. Residents who did
not receive intervention for cognitive deficits by the resident speech-language thera-
pist and resident occupational therapist were also invited to participate in the study.
The last criterion for inclusion was that participants had to have family who lived
abroad with whom they communicated on a regular basis.

The interviews were conducted in English by one of the authors, as the residents of
the home are English-speaking. Participants chose the time and setting for their inter-
views. Noise levels and participant confidentiality were considered in the choice of
setting. The entire interview session was audio-recorded with participants’ permission
to capture the participants’ experiences in detail, and interviews were transcribed by
one of the researchers. A flexible interview schedule was used, because this interview
format allows a set of questions to guide the conversation, while allowing room to
talk about what is of importance or interest to the participants, and permits unex-
pected turns in the conversation which also allow a researcher to explore new topics
that are relevant to a study (Hesse-Biber, 2016).

The questions in these interview guides explored the participants’ communication
with family members overseas and aspects related to the hearing difficulties experi-
enced, and the resultant communication. Their emotions around communication were
also explored. The questions for the interviews were informed by a review of the
literature and previous research. Due to the sensitive nature of the questions, which
could elicit distress in the participants, a distress protocol was in place for debriefing,
and counselling services were available from a social worker based at the residential
care home.

The interview recordings were transcribed and analysed by means of thematic
analysis, using Braun and Clarke’s (2006) six-step procedure, which encompasses
capturing patterned responses in the data. The six steps are familiarization with the
data, generation of initial codes, searching for themes, review of the themes, defini-
tion and naming of themes, and production of the report. The results are presented
using gender-matched pseudonyms allocated to the participants to ensure anonymity.
Some information was tabulated for grouped themes. All three authors were involved
in data analysis process—the third author generated the initial themes, and the other
two authors then checked the themes, before a discussion to reach consensus on a
final list of themes to ensure trustworthiness and fidelity.
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Results

The thematic analysis identified our main themes related to the emigration of the
younger generation, as well as the means and technologies used to communicate with
family members who had emigrated. The main themes identified were the following:

Negative psychological impact of their family’s emigration;
Frustration with the use of ICTs;

Feelings of helplessness as a result of communication difficulties;
Fear of upsetting family members abroad; and.

Sense of resignation.

All the participants, despite their hearing difficulties, reported using the telephone as
their main means of communicating with the family members who had emigrated.
There was limited reference to other technologies, except for one deaf participant
who reported that her family sent emails to a friend in the home who relayed the
content to her, and another participant reported the same for a friend’s Facebook.
Participants did not seem to favour text communication via mobile phone at all.

Negative psychological impact of their family’s emigration

The theme of the negative psychological impact of family members’ emigration was
not directly associated with the use of ICTs, but the theme emerged strongly in the
data analysis. In this context, these older adults want to communicate with the family
members who have emigrated. Participants reported experiencing several negative
emotions in the wake of their children’s emigration. Firstly, they lamented the nega-
tive effect of the event on their families:

“...it’s broken up the family. He's got a brother here with family so it does break
up a family. The cousins hardly get to see each other. It's not easy. Emigration
is not nice.” (Meryl)

This seemed to lead to feelings of loss and sadness:
“No, look, we were very close actually. She used to live next door to us and
spent every Saturday morning together. So obviously when she left, I missed
her....” (Meryl)

The loss of relationships with grandchildren was experienced as particularly difficult:

“...[1] miss them. I don t think too much about it now... I wish she was here, [
could see the children and three little great grandchildren.”” (Rebecca)

Participants tried to stay connected through visits, but this option was often limited

because of the cost of international travel for both the older adults and the family
members who emigrated:
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“Everything is so expensive you don't know if you will ever see them. I can't
travel.” (Rebecca)

Participants tried to make meaning of the emigration through the belief that the emi-
gration benefits their children, giving them better opportunities abroad:

“Its to his benefit and he's done well. He could never have achieved it here.”
(Shelly)

Despite the challenges, in the end, it seemed as if participants resigned themselves to
the younger family members’ departure:

“No, look, I got used to it.” (Meryl)

Frustration with the use of ICTs

Only one participant expressed a sense of satisfaction with successful communica-
tion, notwithstanding the communication difficulties imposed by her being deaf,
when she managed just to hear her son’s voice:

“I am so thrilled to be able to hear his voice that it overrides everything else.”
(Moira)

However, the majority of participants expressed frustration in different ways at their
attempts at communicating with their family members through ICTs. Often their frus-

tration was directed at themselves:

“Yes, I get fed up with myself and frustrated with myself. Most of the problems
I have is frustration.” (Florence)

They also recognised the frustration experienced by their interlocutors due to the
parents’ hearing difficulties:

“I keep saying, ‘Say that again, say that again.’ So, I'm sure that phoning me is
not a joy for him.... My son in England doesn 't phone me too often because it's
frustrating you know.” (Maeve)

This sense of frustration often led to the abandonment of conversations:

“It makes you crazy. Sometimes they say never mind, we will speak to you
again... It’s a sad story.” (Rebecca)

Communication attempts were characterised by anger at the communication device
itself:
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“I also get frustrated absolutely... The telephone is my biggest frustration.”
(Maeve)

This frustration was often exacerbated by noisy situations and ambient noise:

“The telephone is one. My son lives overseas in Canada and he phones me once
a week and there are times when I can't hear him at all... All the background
noise I can't hear if they are talking to me or not... I find it very frustrating.”
(Sarah)

Their frustration also extended to their hearing aids and their feeling that these
devices were not assisting them:

“Well look, sometimes I can hear better without it because when I try and adjust
it, it makes noises and I can't hear better. I take it off. I believe there is a tele-
phone adjustment on here; I must try it.” (Samuel)

“It s more clear without the hearing aid over the phone.” (Shelly)

“I take it out. I can't use it on the telephone, definitely not.” (Victoria)

By contrast, for some residents, the frustration was eased by the use of their hearing
aids, and one shared a strategy:

“No, no. I feel fine with it. This one has a little buzzer at the bottom so when
you start talking on the telephone you press it... it makes it clearer.” (Maurice)
“I do speak on that side but place the phone on top, not the side. I was told to
do it above the ear.” (Miriam)

Feelings of helplessness as a result of communication difficulties

A number of participants expressed feelings of helplessness as a result of the differ-
ent communication challenges they experienced. Some reported that they struggled
to adapt to using communication modalities and therefore did not use means such as
video calling:

“No, I haven't got it and I couldnt. I'm not very mechanical. I don 't adapt so
quickly.” (Shelly)

“I dont know how to use it. I don't know how to use it and I feel like an idiot.
And I wouldn t know to send MSs [SMSs, a text message].” (Maeve)

Even with other communication options available, such as apps with which to com-
municate with family abroad, some participants seemed to give up:

“I am of the older generation and I find that I am not good at using a cellphone
[mobile phone].” (Miriam)
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Participants at times had to rely on the assistance of others. Although for some this
emphasised their sense of ineptitude, for others, this helpful social interaction appears
to have reduced their sense of helplessness:

“[Fellow resident s name] here is friends with my daughter on Facebook and
she shows me the picture.” (Meryl)

“There’s a lovely lady here, [fellow resident’s name], she lets me email. She has
said to me if you have any friends or family that you can t hear over the phone,
tell them to email me.” (Sarah)

Fear of upsetting family members abroad
Participants indicated that sometimes they did not report their difficulties in trying to
communicate with their family members because they feared upsetting these family

members. This led to less frequent communicative interactions:

“I don't want to upset him. I don't want him to think I'm not communicating
properly so I don't do that.” (Miriam)

They also seemed to fear the end of regular communication:
“I can t talk to him. I say to him. ‘Listen I cant hear you,; can I phone you back
later or can we postpone it for tomorrow?’ I said to him it s important to be able
to talk to you, don t take that away from me.” (Sarah)
Sense of resignation
It seemed that some participants eventually resigned themselves to the constraints
regarding their communication and gave up trying to communicate effectively with
their emigrant families because of the challenges described above. They seemed to

make peace with their inability to understand and hear everything:

“Sometimes I don t hear properly and it'’s okay.” (Meryl)
“You know, I've got used to not being able to hear everything I want to.” (Joan)

Participants acknowledged that they often knew that they had misheard, but they
gave up and accepted the fact:

“I try and hear what I have to hear and get around... Sometimes I hear things
and you know it’s wrong.” (Shelly)

It seems as though participants have become accustomed to mishearing when com-
municating with their family abroad:
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“I might have gotten used to it.” (Miriam)

Discussion

Emigration has been shown to have a significant impact on the lives of those that
remain behind. In the case of older adults, they often experience feelings of loss and
loneliness as they struggle to make meaning of the departure of their children and
grandchildren (Jithoo et al., 2020). One way to ameliorate these negative experiences
is to use ICTs, which allow for rapid, indeed immediate, communication. There is a
body of research which has focused on the advantages of ICTs in maintaining rela-
tionships of care amongst members of transnational families (for example, Baldas-
sar 2007), but, given the limited samples used in qualitative studies, this research
has so far tended to neglect the physical difficulties — in this case, deafness — and
other challenges that older adults may experience in this process. Tucker (2017) has
pointed out that despite optimism about the potential of ICTs to transform the lives
of disabled people, the danger still exists that the lived and embodied experience of
disability may go unnoticed. This seems to have been the case for the participants
of the study reported here: they all experienced different levels of deafness and the
constraints of the challenges of using ICTs for older adults. Firstly, older people are
not always comfortable with the technology (Roupa et al., 2010). Secondly, physi-
cal limitations such as age-related deafness makes these modes of communication
extremely challenging.

The findings of our study are in line with those of other research which has shown
that older people often experience the emigration of their adult children and grand-
children negatively. Our participants reported feelings of loss, confirming other
South African research (Ferreira & Carbonatto, 2020; Marchetti-Mercer et al., 2020).
The impact of emigration of the younger generation on the family structure and the
inability of older people to be part of their grandchildren’s lives were highlighted as
particularly distressing. Therefore, it seems that when participants have to deal both
with the loss of their children to emigration and the loss of communication efficacy
due to their loss of hearing, the resulting decrease in connection with their children
abroad culminates in social loss (Ciorba et al., 2013). For our participants, this social
loss became more prominent when they had to rely primarily on technological means
to stay connected with their distant kin. Under COVID-19 conditions, this situation
would have affected all the residents of such homes when strict isolation protocols
were followed.

Difficulties with ICTs are reflected in relevant experiences that participants
reported. Participants used the technology as a way to stay in touch with their family
members, butall of them mentioned some degree of frustration. Part of this frustration
was directed at themselves, for not being able to use the technology properly, as is
indicated by Florence’s admission of getting “fed up” with herself and “frustrated”
with herself. Another source of frustration was their own experience of deafness,
which in many instances required them to have to ask callers to repeat what they
were saying over the telephone. Such experiences instilled the fear that their children
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might not want to call them again because the interaction was so challenging, that
if their children understood the extent of their deafness, their children might stop
communicating with these parents altogether. Eventually a sense of frustration and
helplessness sometimes led to resignation because they felt that there was not much
they could do about the situation and that they had to make peace with their inability
to communicate clearly with their distant family members.

The participants often felt a sense of helplessness at their own perceived inabil-
ity to use the technology properly; for example, struggling to text a message made
them feel incompetent. This experience reinforces the assessment of older people as
“digital immigrants” (Prensky, 2001, p.2), which assumes that older adults are slower
to adopt and adjust to new technology, compared to the younger generation, due to
limited exposure to and experience with this technology, and their current health
status. Strawbridge et al., (2000) warned that older people with deafness struggled
with, and their hearing impairment impacted on, activities of daily living, business
transactions, shopping, interactions with friends and family, or medical consultations.
In some instances, some of our participants sought assistance to work with the tech-
nology from other people in the residential home.

Nevertheless, there were some responses that indicated the advantages of hearing
aids in this process. This suggests the advantages that good quality hearing aids may
have for the lived experiences of older people struggling with deafness and supports
previous research which found that the use of hearing aids results in an increase in
social participation and feelings of well-being, accompanied by reduced effort and
fatigue in communicating (Holman et al., 2019). However, research has also shown
that despite the advantages of using hearing aids, a number of social and psycho-
logical factors may impede proper use, including stigma, limited opportunities and
situations in which hearing aids are deemed necessary, the fact that hearing aids are
reported not to work with telephones, the perceived nuisance and “hassle” of wearing
hearing aids, as well as people’s forgetting to wear them (McCormack & Fortnum,
2013). Furthermore, embarrassment, frustration, poor coping strategies, and low self-
esteem can exacerbate challenges (Ciorba et al., 2013). These obstacles may have an
impact on the social and psychological domains related to improving communication
in relationships, intimacy and warmth in family relationships, emotional stability,
sense of control over life events, and perception of mental functioning and physical
health (McCormack &Fortnum, 2013).

Residential care home residents’ negative emotions relating to their hearing and
communication may ultimately impact negatively on their quality of life (Ciorba
et al., 2012) Ogawa et al.( 2019) have shown that the challenges in communicat-
ing experienced by older people with hearing impairment put them at great risk of
exclusion and reduced social networks. In the case of our participants, this challenge
appears to have had a negative effect on their ability to maintain positive relation-
ships with their family members living abroad.

Therefore, the findings from this study seem to be in line with those reported
in previous research regarding withdrawal from communicative and social interac-
tions by members of older populations affected by hearing loss (Ciorba et al., 2012;
Ludlow et al., 2018; Strawbridge et al., 2000). Moreover, in residential care homes
with their smaller social networks, despite the potential intimacy of this smaller net-
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work, for older adults with deafness, there may be an experience of social isolation
and reduced social participation if they withdraw from social interaction (Ludlow et
al., 2018) and they are not able to experience the wellbeing offered by their closer,
smaller networks.

Recommendations

The experiences of our participants confirm that ICTs are valuable in keeping migrant
families connected, but it is clear that there has not been sufficient research on the
role played by physical limitations such as deafness in such situations, where the
practical ability of older people to deal with technology may be affected, and the psy-
chological impact of such challenges may be considerable. Feelings of frustration,
helplessness and eventually resignation seem to arise when older adults with such
limitations face the additional obstacle of unfamiliar technology. These emotions add
to the sense of isolation following the migration of family members (or due to other
causes, such as COVID-19 lockdowns), and should be addressed as far as possible.

The experiences described in this article are of particular significance given the
isolation that older adult populations increasingly experienced since the start of
2020 under the conditions imposed by governments and care facilities to combat the
COVID-19 pandemic. The experiences described in this article are now not limited
only to those with family members living abroad, but extend to other older people
who are living with deafness and whose social interactions were restricted during the
COVID-19 lockdowns, when family and friends, even if they lived close by, might
as well have been on another continent. As Van Dyck et al., (2020) have shown,
COVID-19 restrictions greatly increased the isolation and loneliness of many older
people. Consequently, although technology has been hailed as a very important com-
munication tool for migrant families (Bacigalupe & Camara, 2012) and thus for other
separated families, the results of our study indicate that much more attention must
be given to the potential physical limitations that older adults may experience if they
are subject to physical limitations such as deafness. Audiological support, together
with technological support, appears to be necessary to reduce the communicative
challenges experienced by older people with hearing loss. For those who live in resi-
dential care homes, there need to be contextual and environmental modifications to
improve communication opportunities and communicative success, including noise
management and environmental adjustments (Ludlow et al., 2018).

Limitations

All our participants were white, which, given the cultural diversity of the country,
may provide a limited view of the South African experience. However, given that
the majority of South African international out-migrants tend to be white (Marchetti—
Mercer et al., 2020), and that a critical inclusion criterion was having adult children
who had emigrated, this was inevitable and reflects the situation. Most of our partici-
pants were women, which could potentially result in a skewed gendered perspective.
However, this distribution is in line with the greater propensity of women to agree to
participate in family-related research (Charles & Davies, 2008; Marchetti-Mercer et
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al., 2020). Given that the population for the sample was older adults, life expectancy
differences between older men and women — estimated at 4.57 years in South Africa
(Chirinda & Chen, 2017) — may also explain the higher number of female partici-
pants. Another limitation is that this study was conducted at a residential home for
older adults and may not reflect the situation for older adults who do not live within
supported environments.

Conclusion

This study was conducted on a sample of deaf older adults whose children had emi-
grated, showing the difficulties in communication that this population experiences,
despite access to appropriate technology. The findings described in this study add
to the limited literature on the use of ICTs by older parents whose children have
migrated, filling a gap in research on how disabilities may affect the use of ICTs by
older adults communicating with migrating families, an exception being Swartz &
Marchetti-Mercer (2019). Support and sensitivity must be shown towards this popu-
lation group, because frustration and helplessness may have a negative psychological
impact on them instead of assisting them to find and maintain a sense of connection
with the outside world.
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