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Abstract

Background: The internet and technology can help older adults connect with family and friends. However, many older adults
face obstacles to internet and technology use, such as lack of knowledge or self-efficacy.

Objective: The purpose of this study was to explore the impact of the AGE-ON tablet training program on social isolation,
loneliness, and quality of life.

Methods: Adults aged >60 years took part in a series of 6 weekly workshops covering the basic features of a tablet. Before and
after the program, social isolation, loneliness, social support, and quality of life were assessed. In addition, data on current tablet
use and attitudes toward technology use were collected. Satisfaction with the program was also assessed at the end of the study
using 6 Likert scale questions.

Results: The participants (N=32; mean age 76.3, SD 8.6 years) were predominantly female (n=20, 63%) and retired (n=30,
94%). The participants reported that they were highly satisfied with the program. After completing the program, no differences
in social isolation, loneliness, social support, or quality of life were found. Frequency of tablet use increased and the attitudes of
the participants toward technology improved.

Conclusions: The AGE-ON program resulted in increased tablet use frequency and may improve comfort and attitudes toward
tablet use among older adults. This program may assist older adults in overcoming obstacles to internet and technology use to
better connect with family and friends; however, further work targeting older adults who are socially isolated or at risk of social
isolation is needed to more fully understand whether tablet training programs are beneficial in this population.

Trial Registration: ClinicalTrials.gov NCT03472729; https://clinicaltrials.gov/ct2/show/NCT03472729

(JMIR Aging 2020;3(1):e18398)  doi: 10.2196/18398
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Introduction

Canada’s cohort of adults over the age of 65 years is the fastest
growing segment of the population. In 2018, 17.2% of the
Canadian population was aged 65 and older; this segment is

expected to reach 20% by 2024 [1]. Social isolation and
loneliness are growing concerns, as individuals are living longer
and living alone, often far away from family members [2]. Social
isolation is marked by living alone and having infrequent social
contact and/or few social network ties [3]. Loneliness is a
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subjective emotional experience in which there is dissatisfaction
with the discrepancy between desired and actual social
connections [4]. Both social isolation and loneliness are
associated with poor quality of life [5] and premature mortality
[6].

Use of the internet and technology has been proposed as a way
for older adults to connect with family and friends, thus
maintaining or even enhancing social connections, reducing
loneliness and isolation, and improving quality of life [7-10].
The use of the internet for interpersonal communication and
information seeking is positively correlated with life satisfaction
and negatively correlated with depression in older adults [11].
However, older adults have barriers to internet and technology
use, such as lack of knowledge and self-efficacy and concerns
about privacy [12]. Although internet use among people over
the age of 65 years is steadily increasing, older adults are still
less likely to use the internet than younger age groups [13].
Internet use declines with increasing age, from 60% of persons
aged 65-74 years to 29% of persons aged >75 years [14].

To date, several internet-based and computer-based training
programs have been reported in the literature. A 2012
meta-analysis of 5 studies suggests that computer and internet
training interventions can reduce loneliness in older adults,
although the included studies reported small sample sizes and
had high risk of bias [15]. More recently, a systematic review
of interventions targeting loneliness and social isolation found
that technology and community-engaged arts may be the most
effective interventions to achieve these outcomes [9].

AGE-ON is a series of workshops developed in response to this
literature by the Regional Geriatric Program Central (RGPc),
based in Hamilton, Ontario. The goal of these workshops is to
teach older adults with limited computer knowledge how to use
tablet computers to connect with friends and family and gather
information related to issues of importance to them. The primary
objective of this study was to evaluate the effectiveness of this
program at improving the participants’ level of social isolation.
The secondary objectives were to explore the impact of the
program on loneliness and quality of life in older adults, the
participants’ comfort with and use of the tablet, and their
satisfaction with the program.

Methods

Study Design
This is a single-group pre-post program evaluation of the
existing AGE-ON program, which is administered by the RGPc.
The study was registered prior to launch (ClinicalTrials.gov;
NCT03472729). Our original intent was to conduct a
randomized controlled trial with a wait-list control group;
however, due to feasibility within the RGPc, namely lack of
staff time and availability to host a second session at each
location for wait-list control participants, this was not possible,
and a single-group design was used. All procedures were
reviewed and approved by the Hamilton Integrated Research
Ethics Board, and all participants provided informed consent.

Participants
Eligible participants were English-speaking adults who
expressed interest in the AGE-ON program. No exclusion
criteria were applied. Recruitment was conducted via
advertisements in local community newspapers, community
postings, online postings, and social media targeting friends
and caregivers of older adults from September 2018 to August
2019. All interested participants contacted the AGE-ON program
coordinator at the RGPc, who provided information about the
workshops and informed the participants about the research.
Participation in the research component was optional and was
not required to take part in the workshops. Participants did not
receive compensation for their participation in the study;
however, the program registration fee of CAD $40 (US $28.40)
was waived for the participants.

Study Protocol
Participants attended 2-hour education sessions weekly over 6
consecutive weeks. Each session was facilitated by 1 instructor,
with support from 2-4 volunteer university student mentors.
The workshops were delivered in several settings, including
retirement residences and an auditorium of a local hospital. The
AGE-ON program, originally named iLive iLearn Well, was
developed in 2014 by the RGPc to help older adults engage
with technology and decrease perceived social isolation. The
educational content was divided into 5 detailed modules, with
1 education session left free for review and participant-specific
questions. The first week of classes focused on learning the
basic features of an iPad (eg, powering on and off, volume,
locating controls) and locating the variety of available apps. In
subsequent weeks, participants learned how to use specific
applications, including using the internet, taking and viewing
photographs, sending and receiving emails, and using basic
apps (eg, the Maps app, the Clock app, and Siri). The modules
were accompanied by a participant workbook that included
session content, homework, and additional information to help
the participants learn the material. The homework assignments
corresponded with the modules; they expanded on specific
concepts and skills or prepared participants for future education
workshops.

Outcome Measures
Quantitative data were collected at baseline and at the end of
the 6-week program during the first and last AGE-ON sessions
via paper questionnaires. Follow-up data were collected 1 month
following the workshops by a telephone call with a trained
research assistant (social support, attitudes toward technology,
and tablet usage patterns only). The primary outcome was
change in self-reported social isolation using the Duke Social
Support Index (DSSI) [16]. The DSSI is an 11-item self-report
scale that provides a measure of an individual’s level of social
isolation. Secondary outcomes included level of loneliness,
determined using the De Jong Gierveld Loneliness Scale, which
has been found to be a reliable and valid assessment of
emotional and social loneliness [17]; quality of life, using the
validated CASP-19 questionnaire [18] that is designed
specifically for older adults with a focus on overall
self-perceived quality of life; social support, using the 12-item
Lubben Social Network Scale [19]; and comfort in using the
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internet and iPad, using a variation of the Older Adults’
Computer Technology Attitudes Scale [20] that was modified
to be relevant to tablet use. The feasibility of the program was
also assessed by collecting participant feedback on acceptability,
participant satisfaction, and intent to continue use of the iPad,
using a 6-point Likert scale. Demographic data were collected
at baseline, including age, gender, education, employment status,
marital status, living arrangement, and racial group.

Data Analysis
All statistical analyses were completed in SPSS version 9.4
(IBM Corporation). Baseline demographic data were
summarized as mean and standard deviation or frequency and
percentage where appropriate. Changes in outcome measures
from baseline to end of study and 1-month follow-up were
analyzed using the paired t test for continuous data and the
chi-square test for dichotomous data.

Results

A total of 32 participants took part in the research study over 4
offerings of the program. No participants were found to be
ineligible, but the method of recruitment was not tracked. The
demographic characteristics of the study participants are
presented in Table 1. The mean age of the 32 participants was
76.3 years (range 64-94); the majority were female (20, 63%),
white (29, 91%), and retired (30, 94%). The individuals were
well educated: of the 32 participants, 6 (19%) had a college or
bachelor’s degree and 11 (34%) had received a postgraduate
degree or postgraduate training. Half the participants reported
living with another person, such a wife, husband, partner, or
children.

There were no significant differences in social isolation when
measured either as a total score or as interaction or support
sub-scores between baseline and end of study or at 1-month
follow-up (Table 2). Moreover, no differences were found for
loneliness, quality of life, or social support at 1-month
follow-up. The participants’ attitudes toward technology were
not significantly different after they took part in the program
(+3.9, 95% CI –2.4 to 10.3; P=.22) but did increase 1 month
later (+10.1, 95% CI 3.6-16.6; P=.004).

The participants’ self-reported frequency of tablet use increased
from baseline to end of study; this increase was maintained at
follow-up, changing from an average of several times a month
to once a week (Table 3). There was also a significant increase
in the number of reported uses of the tablet, from an average of
2.9 at baseline to 4.0 at end of study (P=.001) and at follow-up
(P=.002). The most common tablet uses were email, seeking
an answer to a specific question, internet browsing, and seeking
health information. The only statistically significant difference
between time points was an increase in the proportion of
participants who used their tablet to seek health information
(41.4% at baseline vs 62.1% at end of study, P=.04).

Overall, the participants were highly satisfied with the program,
with 23 (71.9%) of the 32 participants finding the information
useful, 22 (68.8%) indicating they would be interested in future
workshops, and 25 (78%) reporting they would recommend the
workshop to family and friends (Table 4). However, fewer
participants reported that they intended to use (21, 66%) or had
actually used (12, 38%) their iPad more because they took part
in the program, and only 25 (56%) indicated that they shared
the information learned with family and friends.
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Table 1. Descriptive characteristics of the study participants at baseline (N=32).

ValueCharacteristic

76.3 (8.6)Age, mean (SD)

20 (62.5)Gender, female, n (%)

Education, n (%)

8 (25.0)High school diploma, GEDa diploma, or less

5 (15.6)Some college, vocational, or training school after high school graduation

6 (18.8)College or bachelor’s degree

11 (34.4)Postgraduate degree or training

2 (6.3)Other

Employment status, n (%)

30 (93.8)Retired

1 (3.1)Part-time employment

1 (3.1)Other

Marital status, n (%)

13 (40.6)Widowed

12 (37.5)Presently married or living with a partner

5 (15.6)Divorced or separated

2 (6.3)Never married

Living situation, n (%)

12 (37.5)With a wife, husband, or partner

10 (31.3)Alone

6 (18.8)In a retirement home

3 (9.4)With children

1 (3.1)With someone else

Racial group, n (%)

29 (90.6)White

1 (3.1)Asian

1 (3.1)Black or African American

1 (3.1)Other

aGED: General Educational Development.
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Table 2. Quantitative outcomes at baseline, end of study, and follow-up.

Change at 1-month follow-upChange at end of studyBaseline, mean (SD)Outcome

P valueMean (95% CI)P valueMean (95% CI)

Social support

.49+0.6 (–1.1 to 2.2).61+0.3 (–1.1 to 1.8)27.6 (3.9)Total score

.78+0.1 (–0.7 to 0.9).91-0.03 (–0.6 to 0.6)9.1 (1.9)Interaction subscale

.43+0.4 (–0.7 to 1.6).53+0.4 (–0.8 to 1.5)18.5 (2.9)Support subscale

.004+10.1 (3.6 to 16.6).22+3.9 (–2.4 to 10.3)13.5 (14.3)Attitudes toward technology

——a.13+1.2 (–0.4 to 2.9)31. 9 (5.9)Loneliness

——.68+0.6 (–2.5 to 3.8)40.4 (9.8)Quality of life

——.87+0.1 (–1.6 to 1.9)16.0 (5.8)Social isolation

aNot measured.

Table 3. Participant tablet usage patterns before and after the AGE-ON program.

One-month follow-up (N=27b)End of study (N=29a)Baseline (N=32)Usage pattern

P valueValueP valueValue

Tablet use frequency, mean (SD)

.0024.0 (2.0).0014.0 (1.5)2.9 (2.1)Frequency of tablet usec

.014.4 (2.2).064.3 (2.1)3.1 (2.4)Number of reported tablet uses

Tablet use type, n (%)

.0921 (77.8).3723 (79.3)19 (65.5)Email

.097 (25.9).1910 (34.5)5 (17.2)Instant messaging

.6821 (77.8).2618 (62.1)12 (41.4)Internet browsing

.518 (29.6).288 (27.6)4 (13.8)Audio or video calling

.089 (33.3).2416 (55.2)10 (34.5)Reading the news

.085 (18.5).065 (17.2)4 (13.8)Reading an e-book

.3021 (77.8).7820 (69.0)15 (51.7)Answering a question

.4019 (70.4).0418 (62.1)12 (41.4)Seeking health information

.247 (25.9).877 (24.1)9 (31.0)Social media

aThree participants did not complete the baseline checklist.
bAn additional 2 participants were missing data at follow-up.
cAssessed using a 6-point Likert scale: 1=never to 6=every day.

Table 4. Participant satisfaction with the AGE-ON program.

Survey responses, n (%)Survey prompt

Strongly disagreeNeutralStrongly agree

0 (0)6 (18.8)23 (71.9)The information was useful.

0 (0)7 (21.9)22 (68.8)I would be interested in future workshops.

2 (6)9 (28)18 (56)I have shared the information I learned with family or friends.

0 (0)4 (13)25 (78)I would recommend the workshop to family or friends.

1 (3)7 (22)21 (66)Because of the workshop, I intend to use my iPad or tablet more.

1 (3)7 (22)12 (38)Because of the workshop, I have used my iPad or tablet more.
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Discussion

The purpose of this study was to explore whether taking part
in a real world offering of a 6-week tablet training program for
older adults reduced social isolation or loneliness or improved
quality of life. Overall, despite high levels of satisfaction with
the program itself, no changes were observed in our primary or
secondary outcomes of interest.

These findings are in contrast to a 2012 meta-analysis that found
a statistically significant decrease in loneliness scores in older
adults when the results of 5 studies were pooled together, with
an effect size of 0.56 [15]. Within this meta-analysis, the largest
effects were found in studies that included individuals who were
living in nursing home facilities and those who took part in
adult day-care programs [21,22]. These participants may have
started with higher levels of loneliness at baseline; thus, it would
be more likely to see effects of the intervention on this outcome.
The Lubben Social Support Scale utilized in this study
categorizes a person with a score of less than 12 as “at risk” for
social isolation. Within our study, only 5 of 32 participants
(16%) scored below this cutoff value at baseline, with a mean
score across all participants of 16.0 (SD 5.8). Participants in
the AGE-ON program were older adults who were interested
in taking part in a tablet training program to learn this new skill
and were not specifically identified because they were at risk
for social isolation. Recruitment strategies were targeted at
teaching older adults how to use tablet computers in a
welcoming environment and were not targeted to lonely or
socially isolated older adults. Therefore, it is possible that if
this program were delivered to older adults who experience
loneliness or who are at risk for social isolation, the findings
with respect to this outcome would be different.

Our findings are similar to a previous study that found no
difference in social isolation or self-esteem in older adults with
psychiatric conditions who took part in twice-weekly internet
and technology training over the course of 6 weeks [23]. These
participants also reported high satisfaction with the program,
and the investigators suggested that a longer training program
would be needed to see meaningful improvements. Another
study found no difference in social support among older adults
who were assigned to learn how to use social networks or an
online diary website vs a wait-list control group [24]; these
participants also rated the intervention favorably. A more recent
updated systematic review of 25 studies of the effects of various
types of information and communication technology on social
isolation, social support, social connectedness, and loneliness
and depression also found inconclusive results [25]. The types
of interventions included in this review were broader and
included items such as landline telephone–based befriending
services and mobile phone instant messaging apps; the results
indicated that the consistency of the findings with respect to
social isolation or loneliness is more closely related to the
population included than to the intervention used.

At the end of the 6-week AGE-ON program and 1 month later,
the participants’ attitudes toward technology were more

favorable than at baseline; also, the participants self-reported
that they used their tablets more frequently and for a wider
variety of uses. Therefore, we are confident that the program
was effective in helping to teach the participants how to use the
iPad and that it met their learning needs. It is likely that the lack
of change in social isolation and loneliness is not due to a failure
of the program in teaching the participants to use the tablet
properly but is rather due to the fact that using the tablet itself
does not reduce social isolation or loneliness in this population.
This is not surprising when we consider the types of activities
for which the participants primarily reported using an iPad. The
most common activities across all 3 time points were using
email, finding the answer to a specific question, and seeking
health information. Although email can be used to connect with
others, other activities that would likely contribute more to
feelings of social connectedness and reducing loneliness, such
as audio or video calling, instant messaging, and social media,
were reported by less than one-third of participants.

An emerging concern with respect to the use of technology is
its ability to actually increase feelings of social isolation or
loneliness in users. In a recent qualitative study of older adults
aged ≥70 years who regularly used social media or social
technology, the participants stated that while social media and
technology use could certainly strengthen existing social
relationships and bring depth and fun to social contacts,
technology could also represent an obstacle to real human
contact [26]. Encouragingly, in our study, we did not see
negative changes in any of the measures of social isolation,
loneliness, or social support; however, this is an important aspect
that should be considered in future research.

Several methodological considerations limit the interpretation
of our findings. First, as this was an evaluation of an ongoing
community-based program, we were not able to randomize the
participants to a control group. Second, this study included a
convenience sample of highly motivated individuals who were
offered free participation in a tablet training program and who
mostly had access to a tablet of their own either at home or
through a family member or friend. Thus, these results may be
less applicable to the broader population. Finally, given the
timeframe of the funding opportunity, we were only able to
evaluate 4 offerings of the program in which 32 participants
took part. Although a large sample would provide greater power
to detect statistically significant differences, due to the consistent
lack of change in any of the outcomes related to social isolation,
loneliness, and social support, we do not believe a larger sample
would alter our conclusions.

Overall, this study found that while older adults who took part
in a tablet training program enjoyed the program and learned
skills related to using a tablet computer and technology in
general, participation in the program did not result in changes
to social isolation, loneliness, or social support. Future work
that specifically targets older adults who are socially isolated
or at risk of social isolation is needed to more fully understand
whether tablet training programs are beneficial in this
population.

JMIR Aging 2020 | vol. 3 | iss. 1 | e18398 | p. 6http://aging.jmir.org/2020/1/e18398/
(page number not for citation purposes)

Neil-Sztramko et alJMIR AGING

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Acknowledgments
This project was funded by an Insight Development Grant from the Social Sciences and Humanities Research Council (PI: SNS)
with in-kind support from the RGPc. SM is supported by the McMaster/St. Peter’s Chair in Aging, and SNS is supported by a
postdoctoral fellowship from the Canadian Institutes of Health Research.

Conflicts of Interest
None declared.

References

1. Statistics Canada. Table 17-10-0005-01 Population estimates on July 1st, by age and sex. 2018. URL: https://www150.
statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000501 [accessed 2019-01-23]

2. Financial Consumer Agency of Canada. Living in retirement. 2016. URL: https://www.canada.ca/en/
financial-consumer-agency.html [accessed 2019-01-23]

3. Medvene LJ, Nilsen KM, Smith R, Ofei-Dodoo S, DiLollo A, Webster N, et al. Social networks and links to isolation and
loneliness among elderly HCBS clients. Aging Ment Health 2015 Mar 26;20(5):485-493. [doi:
10.1080/13607863.2015.1021751]

4. Peplau LA, Perlman D, editors. Loneliness: A Sourcebook of Current Theory, Research and Therapy. New York, NY:
Wiley; 1982.

5. Hawton A, Green C, Dickens AP, Richards SH, Taylor RS, Edwards R, et al. The impact of social isolation on the health
status and health-related quality of life of older people. Qual Life Res 2011 Feb;20(1):57-67. [doi:
10.1007/s11136-010-9717-2] [Medline: 20658322]

6. Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and social isolation as risk factors for mortality:
a meta-analytic review. Perspect Psychol Sci 2015 Mar;10(2):227-237. [doi: 10.1177/1745691614568352] [Medline:
25910392]

7. Winstead V, Anderson WA, Yost EA, Cotten SR, Warr A, Berkowsky RW. You Can Teach an Old Dog New Tricks. J
Appl Gerontol 2012 Mar 22;32(5):540-560. [doi: 10.1177/0733464811431824]

8. Chen YRR, Schulz PJ. The Effect of Information Communication Technology Interventions on Reducing Social Isolation
in the Elderly: A Systematic Review. J Med Internet Res 2016 Jan 28;18(1):e18 [FREE Full text] [doi: 10.2196/jmir.4596]
[Medline: 26822073]

9. Poscia A, Stojanovic J, La MDI, Duplaga M, Grysztar M, Moscato U, et al. Interventions targeting loneliness and social
isolation among the older people: An update systematic review. Exp Gerontol 2018 Feb;102:133-144. [doi:
10.1016/j.exger.2017.11.017] [Medline: 29199121]

10. Damant J, Knapp M, Freddolino P, Lombard D. Effects of digital engagement on the quality of life of older people. Health
Soc Care Community 2017 Nov;25(6):1679-1703. [doi: 10.1111/hsc.12335] [Medline: 26919220]

11. Lifshitz R, Nimrod G, Bachner YG. Internet use and well-being in later life: a functional approach. Aging Ment Health
2016 Sep 22:1-7. [doi: 10.1080/13607863.2016.1232370] [Medline: 27657190]

12. Gatto SL, Tak SH. Computer, Internet, and E-mail Use Among Older Adults: Benefits and Barriers. Educ Gerontol 2008
Aug 22;34(9):800-811. [doi: 10.1080/03601270802243697]

13. Allen M. Insights on Canadian Society. 2013. Consumption of culture by older Canadians on the Internet URL: https:/
/www150.statcan.gc.ca/n1/pub/75-006-x/2013001/article/11768-eng.htm [accessed 2020-04-09]

14. Statistics Canada. National Seniors Day...by the numbers. 2014. URL: https://www150.statcan.gc.ca/n1/dai-quo/smr08/
2014/smr08_191_2014-eng.htm [accessed 2020-04-09]

15. Choi M, Kong S, Jung D. Computer and internet interventions for loneliness and depression in older adults: a meta-analysis.
Healthc Inform Res 2012 Sep;18(3):191-198 [FREE Full text] [doi: 10.4258/hir.2012.18.3.191] [Medline: 23115742]

16. Koenig HG, Westlund RE, George LK, Hughes DC, Blazer DG, Hybels C. Abbreviating the Duke Social Support Index
for use in chronically ill elderly individuals. Psychosomatics 1993;34(1):61-69. [doi: 10.1016/S0033-3182(93)71928-3]
[Medline: 8426892]

17. De Jong Gierveld J, Van Tilburg T. The De Jong Gierveld short scales for emotional and social loneliness: tested on data
from 7 countries in the UN generations and gender surveys. Eur J Ageing 2010 Jun;7(2):121-130 [FREE Full text] [doi:
10.1007/s10433-010-0144-6] [Medline: 20730083]

18. Sim J, Bartlam B, Bernard M. The CASP-19 as a measure of quality of life in old age: evaluation of its use in a retirement
community. Qual Life Res 2011 Jan 18;20(7):997-1004. [doi: 10.1007/s11136-010-9835-x]

19. Lubben J, Blozik E, Gillmann G, Iliffe S, von RKW, Beck JC, et al. Performance of an abbreviated version of the Lubben
Social Network Scale among three European community-dwelling older adult populations. Gerontologist 2006
Aug;46(4):503-513. [Medline: 16921004]

20. Laganà L, Oliver T, Ainsworth A, Edwards M. Enhancing computer self-efficacy and attitudes in multi-ethnic older adults:
a randomised controlled study. Ageing Soc 2011 Aug;31(6):911-933 [FREE Full text] [doi: 10.1017/S0144686X10001340]
[Medline: 25512679]

JMIR Aging 2020 | vol. 3 | iss. 1 | e18398 | p. 7http://aging.jmir.org/2020/1/e18398/
(page number not for citation purposes)

Neil-Sztramko et alJMIR AGING

XSL•FO
RenderX

https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000501
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1710000501
https://www.canada.ca/en/financial-consumer-agency.html
https://www.canada.ca/en/financial-consumer-agency.html
http://dx.doi.org/10.1080/13607863.2015.1021751
http://dx.doi.org/10.1007/s11136-010-9717-2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20658322&dopt=Abstract
http://dx.doi.org/10.1177/1745691614568352
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25910392&dopt=Abstract
http://dx.doi.org/10.1177/0733464811431824
https://www.jmir.org/2016/1/e18/
http://dx.doi.org/10.2196/jmir.4596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26822073&dopt=Abstract
http://dx.doi.org/10.1016/j.exger.2017.11.017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29199121&dopt=Abstract
http://dx.doi.org/10.1111/hsc.12335
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26919220&dopt=Abstract
http://dx.doi.org/10.1080/13607863.2016.1232370
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27657190&dopt=Abstract
http://dx.doi.org/10.1080/03601270802243697
https://www150.statcan.gc.ca/n1/pub/75-006-x/2013001/article/11768-eng.htm
https://www150.statcan.gc.ca/n1/pub/75-006-x/2013001/article/11768-eng.htm
https://www150.statcan.gc.ca/n1/dai-quo/smr08/2014/smr08_191_2014-eng.htm
https://www150.statcan.gc.ca/n1/dai-quo/smr08/2014/smr08_191_2014-eng.htm
https://www.e-hir.org/DOIx.php?id=10.4258/hir.2012.18.3.191
http://dx.doi.org/10.4258/hir.2012.18.3.191
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23115742&dopt=Abstract
http://dx.doi.org/10.1016/S0033-3182(93)71928-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8426892&dopt=Abstract
http://europepmc.org/abstract/MED/20730083
http://dx.doi.org/10.1007/s10433-010-0144-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20730083&dopt=Abstract
http://dx.doi.org/10.1007/s11136-010-9835-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16921004&dopt=Abstract
http://europepmc.org/abstract/MED/25512679
http://dx.doi.org/10.1017/S0144686X10001340
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25512679&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/


21. Fokkema T, Knipscheer K. Escape loneliness by going digital: a quantitative and qualitative evaluation of a Dutch experiment
in using ECT to overcome loneliness among older adults. Aging Ment Health 2007 Sep;11(5):496-504. [doi:
10.1080/13607860701366129] [Medline: 17882587]

22. Shapira N, Barak A, Gal I. Promoting older adults' well-being through Internet training and use. Aging Ment Health 2007
Sep;11(5):477-484. [doi: 10.1080/13607860601086546] [Medline: 17882585]

23. Loi SM, Hodson S, Huppert D, Swan J, Mazur A, Lautenschlager NT. Can a short internet training program improve social
isolation and self-esteem in older adults with psychiatric conditions? Int Psychogeriatr 2016 Oct;28(10):1737-1740. [doi:
10.1017/S1041610216001022] [Medline: 27373436]

24. Myhre JW, Mehl MR, Glisky EL. Cognitive Benefits of Online Social Networking for Healthy Older Adults. J Gerontol
B Psychol Sci Soc Sci 2017 Sep 01;72(5):752-760. [doi: 10.1093/geronb/gbw025] [Medline: 26984523]

25. Chen YR, Schulz PJ. The Effect of Information Communication Technology Interventions on Reducing Social Isolation
in the Elderly: A Systematic Review. J Med Internet Res 2016 Jan 28;18(1):e18 [FREE Full text] [doi: 10.2196/jmir.4596]
[Medline: 26822073]

26. Ten Bruggencate T, Luijkx KG, Sturm J. Friends or Frenemies? The Role of Social Technology in the Lives of Older
People. Int J Environ Res Public Health 2019 Dec 06;16(24) [FREE Full text] [doi: 10.3390/ijerph16244969] [Medline:
31817808]

Abbreviations
DSSI:  Duke Social Support Index
RGPc:  Regional Geriatric Program Central

Edited by G Eysenbach; submitted 24.02.20; peer-reviewed by J Andrews, A Naghettini, N Choi, T Muto; comments to author 16.03.20;
revised version received 19.03.20; accepted 23.03.20; published 20.04.20

Please cite as:
Neil-Sztramko SE, Coletta G, Dobbins M, Marr S
Impact of the AGE-ON Tablet Training Program on Social Isolation, Loneliness, and Attitudes Toward Technology in Older Adults:
Single-Group Pre-Post Study
JMIR Aging 2020;3(1):e18398
URL: http://aging.jmir.org/2020/1/e18398/
doi: 10.2196/18398
PMID:

©Sarah E Neil-Sztramko, Giulia Coletta, Maureen Dobbins, Sharon Marr. Originally published in JMIR Aging
(http://aging.jmir.org), 20.04.2020. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR Aging, is properly cited. The complete bibliographic information,
a link to the original publication on http://aging.jmir.org, as well as this copyright and license information must be included.

JMIR Aging 2020 | vol. 3 | iss. 1 | e18398 | p. 8http://aging.jmir.org/2020/1/e18398/
(page number not for citation purposes)

Neil-Sztramko et alJMIR AGING

XSL•FO
RenderX

http://dx.doi.org/10.1080/13607860701366129
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17882587&dopt=Abstract
http://dx.doi.org/10.1080/13607860601086546
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17882585&dopt=Abstract
http://dx.doi.org/10.1017/S1041610216001022
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27373436&dopt=Abstract
http://dx.doi.org/10.1093/geronb/gbw025
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26984523&dopt=Abstract
http://www.jmir.org/2016/1/e18/
http://dx.doi.org/10.2196/jmir.4596
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26822073&dopt=Abstract
http://www.mdpi.com/resolver?pii=ijerph16244969
http://dx.doi.org/10.3390/ijerph16244969
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31817808&dopt=Abstract
http://aging.jmir.org/2020/1/e18398/
http://dx.doi.org/10.2196/18398
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

