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Abstract

The School of Graduate Studies,
The Open University of Japan

Makiko Ogihara

The relationship between TV viewing and frailty in older adults: What frail
older adults seek from TV viewing

Japan 1s an aging society with a low fertility rate; the ratio of older adults
to the total population is currently at 28.4%. Since the gap between average
life expectancy and healthy life expectancy among older adults has not
narrowed, the number of older adults requiring long-term care continues to
increase. For this reason, attention has been drawn to interventions for frail
older adults, with the goal of extending healthy life expectancy and reducing
health disparities. This is because frailty is reversible, which means that,
with appropriate intervention, the affected person can return to a healthy
state again. Against this backdrop, various measures have been developed,
but the participation rates of frail older adults have remained static, with
health disparities between healthy and frail individuals continuing to widen.
In this context, I hypothesized that effective interventions for frail older
adults would require an understanding of what such individuals are seeking.

When taking action, people are generally likely to be motivated by what
they are seeking, and it is important to understand what they are seeking
when considering intervention scenarios. The purpose of this study was to
identify characteristic expectations of frail older adults. We focused on TV
viewing, which occupies much of the leisure time of older adults, and
attempted to clarify the relationship between their motives for watching TV
(and specific programs) and their mental and physical functions. To this end,
I conducted a questionnaire survey of daily life functioning and TV viewing,
and a cognitive function test, among community-dwelling older adults.

First, we checked whether the actual TV viewing patterns of the older
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adults in this study deviated from those in previous studies of the general
older population and examined the generalizability of the present study.

The older adults in the present study watched television for approximately
three hours, with three peak time zones per day that coincided with meal
times, with nighttime being the most common viewing time. The primary
viewing motive was information-seeking, although the companionship motive
was more prevalent among the older-old (75 years or older) compared with
the younger-old (74 years or younger). They watched more programs related
to health and disease, songs, music, and historical dramas, and there was a
link between a specific viewing motive as a desire and the programs that
satisfied that motive. These findings did not significantly differ from those of
previous studies on the general older adult population, suggesting that
viewing motives and programs watched do not change significantly over time.
This implies that the participants in this study could be considered
representative of the general older population; hence, the conclusions drawn
from this study may be generalized.

Accordingly, we examined the TV viewing of the participants in this study
in terms of their daily life and cognitive functions, and considered what frail
older adults were seeking.

In terms of viewing time, no relationship was found between daily life
functioning and viewing time. In terms of viewing time zone, the participants
who were physical frail and depressed watched TV more in the evening and
less at night, suggesting that their waking hours may have been shortened.
On the other hand, in terms of cognitive functioning, no relationship was
found with viewing time zone, but the cognitive frail group had a shorter
viewing time than the healthy group. I speculated that the frail group spent
shorter periods of time watching TV in order to avoid relatively intense
audiovisual stimuli and excessive cognitive load.

Next, in terms of the relationship between their daily life functioning and
their viewing motives and the programs they watched, a comparison between
the healthy and frail groups suggested that the relationship as a motivational
factor was stronger among the frail group, as these individuals spent less time
watching programs with educational, entertainment, and social and
informational contents. In addition, the viewing motives of many of the frail
older adults were escapism and time passing, suggesting that they wished to
temporarily escape reality and fill their time by watching TV. Furthermore,
the frail group appeared to have avoided watching science and art, history
and climate programs. In terms of the correlation between the strength of the
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viewing motive and the frequency of program viewing, only a few programs
were correlated with the strength of a specific viewing motive in the healthy
group. In the case of the frail group, however, multiple programs were
correlated with many specific viewing motives. Furthermore, educational,
social, and information programs, which were viewed less frequently than
among the healthy group, were also correlated with the strength of the
information motive.

These results suggested that the frail group had more motives to watch
certain programs more frequently than did the healthy group. Their selection
of programs to watch based on motives was considered to be representative of
the desires of frail older adults. In terms of program selection, the information
factor was the most common, followed by entertainment and relationship
factors. Political, economic, social program and historical, climate programs
were the most common programs that were linked to the information factor,
suggesting that the viewers watched these programs to position themselves
within a temporal framework in relation to the past and the present, as well
as within a geospatial framework. It could also be speculated that, because
they were frail, the frail older adults in this study tried to obtain relevant
information by watching programs on health and diseases and, concurrently,
prioritized viewing TV over other media. This would appear to suggest that
what frail older adults seek is information in relation to themselves.
Furthermore, in light of the characteristics of variety shows such as interview
programs and quiz and game programs, which are associated with the
entertainment factor, and the characteristics of teleshopping programs, which
are also associated with the information factor, entertainment factor, and
relationship factor, one could speculate that these programs provided a means
for pseudo-interaction with other people. These results suggest that frail
older adults also seek to interact with others.

In terms of the relationship between cognitive functioning and viewing
motives and programs they watched, a multiple regression analysis with the
frequency of watching each program as the objective variable and the
cognitive function items as explanatory variables revealed that low memory
function enhanced the viewers’ motivation to act, and that low thinking
ability increased the frequency to watch travelogue or travel, history and
climate, hobby, and health and disease-related programs. In terms of the
relationship between the strength of the viewing motive and the frequency of
program viewing, in the healthy group, only a few programs were correlated
with the strength of a specific viewing motive. However, in the case of the
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older adult group with cognitive frailty, there were several frequently
watched programs that were correlated with the strength of a specific viewing
motive. In particular, the large number of programs correlated with the
following viewing motives categorized by the information factor: social
information, behavioral guidelines, social interaction, product information,
and excitement; further, the daily viewing of news and newscast programs
suggested that older adults with cognitive frailty seek information about daily
life. Furthermore, there was a correlation between the frequency of watching
interview and teleshopping programs, which was common in the group who
experienced frailty in their daily life functioning, and the motive for watching
programs related to the information factor. In light of the elements that
characterize these programs, such as ease of understanding, realistic
communication, and talking to the viewer, the study surmised that these
older adults were seeking communication with others when they sought
information. These considerations suggest that what older adults with
cognitive frailty seek from TV viewing is information and communication
with others during the viewing process.

As noted, many commonalities were found between frailty in daily life
functioning and cognitive frailty in terms of motives for viewing and the
programs that the respective types of older adults watched, suggesting that
both types of frail older adults seek social and daily information and friendly
interaction with others when they receive information.

As people's mental and physical functions deteriorate, they tend to lose
their former social roles and become disengaged from society, but because
they still wish to retain social connections, they retain a desire to interact
with others. They also have a desire to check their own health status, to
continue to orientate themselves socially, historically, and geographically, and
to seek relevant information to facilitate their daily lives. My results suggest
that frail older adults use TV as a means of fulfilling these desires, or use it
preferentially.

The role of TV viewing in providing a place for pseudo-interaction with
others suggests the need for a place for social interaction in the real world.
This insight adds an important perspective in relation to Preventive Long-
term Care Projects that are currently taking place throughout Japan. Person-
centered care (PCC) is a concept of care proposed by Kitwood for people with
dementia. This concept hinges on fulfilling the psychological desires of people
living with dementia, recognizing them as members of society, and making
every effort to understand their points of view. The present study is the first
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to show that PCC is not only essential for people with dementia but also for
frail older adults, and that frail older adults themselves seek information
about the society in which they live.

Since the Japan Broadcasting Corporation (Nippon Hoso Kyokai [NHK])
began regular experimental broadcasting in Japan in 1950, television has
been a media that has permeated the lives of many generations. Although the
use of the Internet is spreading, television remains the most familiar,
convenient, economical, and reliable source of information for older adults,
and 1s expected to remain so for some time. This is because, for older adults
whose audiovisual functions are declining year after year, the higher picture
quality and larger screens of TV receivers as well as the evolution of easy-to-
understand sound are now highly complementary to the information they
receive, and they have become accustomed to using these devices for several
decades. This situation highlights a possibility for using TV as a means of
contributing to care prevention. Nutrition intake, physical activity, and social
participation have been recommended as important aspects of care
prevention. Care prevention is first facilitated by going out of the home and
responding to stimuli from the natural and other physical environments, as
well as from people and animals that frail older adults happen to meet. To
this end, TV programs should be made to encourage people to go out by
providing information on places that are more accessible and less costly for
such people. Furthermore, to the extent that simulated communication with
others is effective in improving frailty for frail older adults who have difficulty
going out, TV programs should be made that incorporate visual expression
techniques typically found in interview and teleshopping programs. Although
TV viewing has been perceived as having a negative effect on the health
status of some people, it may have an important role in relation to frail older
adults.
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