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Summary

Background: Older people are particularly vulnerable to critical or fatal illness
as a result of infection with the corona virus and have been encouraged to self-
isolate during the pandemic. The importance of screen-based media and
telephones as tools to help prevent loneliness, maintain contact with friends
and family, and ensure necessary follow-up by healthcare services has been
highlighted. However, knowledge about how older people have used screen-
based media during the pandemic has been lacking.

Objective: The objective of the study was to examine how people over the age
of 70 used screen-based media for the purposes of entertainment, collecting
information and maintaining contact with friends, social networks and
healthcare personnel. Furthermore, we wanted to �nd out how gender and age
in�uenced the use of screen-based media.

Method: In January 2021, we mailed a questionnaire to 12 772 people who had
participated in the fourth round of the Trøndelag Health Study (the HUNT 4
Survey) in the period 2017–19 and were 70 years of age or older at the time.
Participants were asked to indicate how much time they spent each day using
screen-based media for entertainment purposes, contacting friends or social
networks and acquiring knowledge or information.

Results: A total of 9 391 people (73.5%), aged 72–106, responded to the
questionnaire. Of these, 83.9% used screen-based media to maintain contact
with friends and social networks, and 8% had been in contact with healthcare
personnel using this media. More women than men and more people in the
under 80 age group than in other age groups used screens to maintain contact
with others.

Conclusion: A large proportion of older people used screen-based media during
the pandemic. The study revealed that there had been little contact between
older people and healthcare personnel using telephones or screens. E�orts
should be made to boost this form of contact while, at the same time, attention
needs to be focused on the oldest segment of the population who do not use
communication technology. 



The main strategy for preventing infection during the COVID-19 pandemic has
been to restrict physical contact between people. Older people are particularly
vulnerable to critical or fatal illness as a result of infection with the corona virus
(1), and the recommended restrictions have been especially extensive for this
segment of the population. Activities arranged by local authorities, such as exercise
groups and day care activities, have been suspended and cultural events have been
cancelled. There have been periods when residents of nursing homes have not been
permitted to have visitors, or when the number and frequency of visitors have been
restricted (2, 3).

Social isolation and loneliness among older people increases the risk of mental and
somatic illnesses, such as depression, anxiety, coronary disease and strokes (4, 5).
Furthermore, social isolation and loneliness can lead to an increased need for
healthcare services (6) and higher mortality rates (7, 8).

During the COVID-19 pandemic, screen-based media, such as video calls and phone
calls, have been highlighted as important tools for maintaining contact and
preventing loneliness (9) for all age groups. A total of 96% of the Norwegian
population has access to a smartphone, and 98% of the adult population are active
internet users (10).

Over recent years, there has been an increase in the use of internet-based news
sources, and �gures from 2020 indicate that 88% used internet-based media on a
weekly basis to search for news (11). During the COVID-19 pandemic, however,
there has been a change, and more of the adult population have watched the news
on linear TV (12).

People over the age of 60 use social media such as Facebook for social contact and
to expand their social networks (13). The national health authorities have pointed
to the need to improve access to screen-based media on digital platforms to enable
more people over the age of 65 to use them. The aim is to equip older people to
participate in key social arenas, and enable them to search for digital sources of
health information (14, 15).

Moreover, it is the aim of the Norwegian Government to digitalise more health and
care services (16). The Norwegian Directorate of Health stresses that healthcare
facilities and healthcare personnel have a responsibility to help maintain social
contact between service users or patients and their families. Screen-based media
have been highlighted as key tools for achieving this (17).



Some older people choose not to use screen-based media (18). This may be due to
them not �nding it useful, being afraid of making mistakes or not wanting to bother
other people by asking for help. It may also be a question of �nances (19). For
some, it is due to concern about privacy and security issues (18).

There is also reason to believe that cognitive problems and sensory impairments
can make it di�cult to use screen-based media. A Norwegian study focusing on the
use of social media among people over the age of 60 found that the oldest people in
the sample (the 80+ group) used social media less than those in the youngest
segment (60-69 years of age). Older people with a higher education, good health
and a partner used social media the most (29).

In this study, we wanted to examine the extent to which people over the age of 70
used screen-based media for entertainment purposes, as a source of information
and to maintain contact with friends, social networks and healthcare personnel
during the COVID-19 pandemic. Furthermore, we wanted to �nd out how gender
and age in�uenced the use of screen-based media.

The study was designed as a cross-sectional study. In January 2021, we sent out a
questionnaire on the use of screen-based media, such as TVs, computers and
smartphones, during the COVID-19 pandemic. The questionnaire was sent to all
participants in the Trøndelag Health Study (HUNT) who were 70 years of age or
older when they participated in the fourth round of the survey (HUNT 4 Survey,
2017–19).

The Trøndelag Health Study is a population study in which the entire adult
population from the same geographic area was invited to participate in four survey
rounds. The �rst round was carried out in 1984 (21). We mailed the questionnaire
together with a stamped and addressed return envelope to 12 772 people.

The questionnaire covered several topics, and in this article we have chosen to
focus on four of the six questions that dealt with the use of screen-based media
during the COVID-19 pandemic. The participants were asked to state how much
time they spent each day using screen-based media for entertainment purposes,
contacting friends or social networks, as well as acquiring knowledge or
information respectively.

The objective of the study

Method
Participants

Variables



In addition, they were asked if they had been in contact with healthcare personnel
using a telephone or other screen-based medium on a daily or weekly basis, less
frequently or never. We chose not to include two questions related to games and
work activities due to the age of the participants.

The study has been approved by the Regional Committees for Medical and Health
Research Ethics (REK South East B, reference number 182575), and is authorised by
the regulations for population-based health surveys.

The study is part of a larger project that is registered in ClinicalTrials.gov
(reference number NCT 04792086). The participants provided their signed
consent on the questionnaire form.

Descriptive statistics analysis has been carried out using IBM SPSS, version 27. The
results are presented as percentages and absolute numbers. We used chi-squared
tests to test the signi�cance of the di�erences between genders and age groups.

A total of 73.5% (N = 9391) of the 12 772 people who were invited to participate
responded to the questionnaire. The average age of participants was 79.2 (standard
deviation [SD] 5.1), with a spread ranging from 72 to 106 years of age, of which
53.0% were women and 64.8% were under 80 years of age.

The non-participants were older than the participants (mean age of 82.3, SD 6.8)
(x² [1, N = 12 765] = 391.3, p < 001), and a greater proportion of them were women
(60.7%) (x² [1, N = 12 765] = 60.1, p < 0.001).

The survey indicated that 98.6% watched TV, video or another type of screen-based
entertainment every day. A total of 56.4% of the participants reported that they
spent less than one hour per day in contact with friends and family via a screen,
while 26.1% reported spending one to three hours on this activity. The proportion
of participants who used a screen to acquire knowledge or information was 81.4%
(Table 1).

Ethics

Statistics

Results

«The survey indicated that 98.6% watched TV, video or
another type of screen-based entertainment every day.»



A total of 3.6% reported having daily or weekly contact with healthcare personnel
via a screen or telephone, 4.4% had contact on a monthly basis, while the remaining
92.0% reported less frequent contact or no contact at all with healthcare personnel
using these tools (Table 2).

The di�erences between genders and age groups in relation to the use of screen-
based media are shown in Tables 3 and 4. Women spent more time watching TV or
other screen-based forms of entertainment than men, while a greater proportion of
men collected information via screen-based media. Women spent more time
contacting friends and social networks using screen-based media than men.

Participants under the age of 80 watched more screen-based entertainment and
collected more information via screen-based media compared to those over 80.
Those under 80 also spent more time in contact with friends and social networks
via screen-based media compared to the 80+ age group (Table 3).

Some di�erences between genders
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The percentage of women and people over the age of 80 who had contact with
healthcare personnel via telephone or another screen-based medium during the
COVID-19 pandemic was higher than those in other groups (Table 4).

During the COVID-19 pandemic, the majority of participants (98.6%) watched TV,
videos or another form of screen-based entertainment on a daily basis and 81.4%
used screen-based media to collect information daily. A total of 83.9% used screen-
based media to maintain contact with friends and social networks. Of these, over
half (56.4%) reported spending less than one hour daily engaged in this activity.

Discussion
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More women than men and more people under the age of 80 than over used a
screen to maintain contact with other people. A total of 8.0% reported having been
in contact with healthcare personnel via screen-based media at least once a month.

Research shows that there has been an increase in using TV as a source of news
information during the COVID-19 pandemic (12). There is reason to believe that
older people tend to relate more to news coverage on linear TV. Our �ndings may
also indicate that older people spend much of their time at home with the TV for
company.

The authorities have stressed the importance of using communication technology
in the form of telephones and social media to maintain contact with friends and
family networks (9). This recommendation is supported by research that shows
that internet-based contact with friends and family lessens the sense of social
isolation among adults (22), and reduces depressive symptoms in people over the
age of 65 (23).

A recent research article on the use of technology to prevent social isolation and
loneliness points to a lack of knowledge about older people and communication
technology (22).

Our study shows that the majority of older people used screen-based media, to
varying degrees, in their contact with others. This indicates that the majority are
able to use communication technology, but the variation in the amount of time
spent communicating with others via screen-based media does not provide an
indication of the quality of the contact.

Consequently, further studies are needed to �nd out how the use of screen-based
media a�ects the sense of social isolation. In line with previous research (20), we
see that there are signi�cantly fewer people in the 80+ age group who have contact
with others via screen-based media. This indicates that using a screen to prevent
social isolation will be of less bene�t for the oldest group of people.

«More women than men and more people under the age of
80 than over used a screen to maintain contact with other
people.»

Older people watched more TV during the pandemic

The majority used digital media for communication purposes

«There are signi�cantly fewer people in the 80+ age group
who have contact with others via screen-based media. »



Furthermore, there were fewer men than women who had contact with friends and
social networks via screen-based media. This �nd di�ers from previous research,
which did not identify any di�erences between men and women over the age of 65
in the use of internet for the purpose of social contact (23).

Another issue linked to the topics of loneliness and social isolation among older
people that was not explored in this study is the question of whether all older
people have a social network that they can have contact with via screen-based
media.

The percentage of older people who used screen-based media or a telephone to
contact healthcare personnel was low. When healthcare services such as adult day
care centres and conversation therapy were cut back, it would have been natural to
expect a rise in telephone or screen-based consultations.

Some studies targeting speci�c groups of patients, such as people with dementia,
have shown positive results in using communication technology to follow up
patients’ healthcare (24, 25).

Our material did not provide any information about the condition of the
participants’ health, but given the high response rate, there is good reason to
believe that the sample also included older people with health issues. Yet a total of
92.0% reported having contact with healthcare personnel via screen-based media
or telephone during the COVID-19 pandemic less frequently than once a month or
never. Given the fact that all of the participants in our study belonged to an age
group where there is an increasing need to be followed up by healthcare personnel,
this appears to be a low �gure.

Our �ndings can be seen in conjunction with the �ndings of another Norwegian
study that was carried out in summer 2020. It shows that older people are used to
having regular telephone conversations. Furthermore, the study shows that if face-
to-face contact is replaced by more extensive telephone use, this reduces the sense
of security and quality of life of older people (26).

Older people do not want to use screen-based media, such as smartphones, tablets
or computers, as an alternative to phone calls (26). Many of them consider screen-
based media to be cold and impersonal (18).

Few people used screen-based media to contact healthcare personnel

«The percentage of older people who used screen-based
media or a telephone to contact healthcare personnel was
low. »



This study had a high response rate and it provides a good overview of the use of
screen-based media by older people during the COVID-19 pandemic. Nevertheless,
the non-participation of a larger proportion of the oldest age group is a weakness of
the study. The participants may have struggled to give precise answers from the last
ten months, which may also represent a source of error. In addition, the extent of
lockdown measures around the country varied.

Furthermore, there was no de�nition of the term ‘have contact with’ in relation to
family or social networks in the questionnaire. What is considered as ‘contact’ may
have been interpreted di�erently by participants.

Another weakness in the questionnaire is that the stated intervals of time were not
entirely precise – e.g. they jumped from 1–3 hours to 4 –6 hours. People who used a
screen somewhere between three and four hours had to choose between one of
these alternatives.

Another limitation is the lack of data concerning whether a participant lived at
home or in a residential nursing home, and whether they lived alone or with a
partner.

A large proportion of older people used screen-based media during the pandemic.
A majority spent less than one hour engaged in contact with other people on a daily
basis. Further studies are required to assess how screen-based contact and the
amount of time spent on this a�ects social isolation. Contact between older people
and healthcare personnel via telephone or screen has been limited.

In our increasingly digital world, a concerted e�ort is required to prevent people
from being excluded from digital media, so that communication technology can be
used to help prevent social isolation.

Those who lack a social network require special attention, as do people in the 80+
age group, where one in �ve have not used screen-based media to communicate
with other people during the COVID-19 pandemic.

The Trøndelag Health Study is a collaborative project between the HUNT Research
Centre at the Faculty of Medicine and Health Sciences, Norwegian University of Science
and Technology (NTNU) in Trøndelag county, the Central Norway Regional Health
Authority and the Norwegian Institute of Public Health. We would like to thank everyone
that responded to the survey for their valuable contribution to research.

Strengths and weaknesses of the study

Conclusion



•

•

•

The study's contribution of new knowledge

It is important to use communication technology to prevent social isolation
and to ensure necessary follow-up by healthcare personnel during the
COVID-19 pandemic.

Using a questionnaire, we examined how older people had used screen-
based media during the pandemic.

The survey indicated that more than 80% of people over 72 years of age used
screen-based media to contact other people during the COVID-19 pandemic,
but the oldest participants did this to a lesser degree. Few people used
communication technology to contact the health service. Communication
technology has considerable potential in following up the health care of
older people. At the same time, it is important to be aware of those who, for
di�erent reasons, do not use communication technology.
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