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ABSTRACT 

Older adults are often on the wrong side of the digital divide. However, recent Pew surveys suggest 

that they may be closing the gap. Fifty-nine percent of adults over 65-years-of-age are online. 

Computer use by older adults is of interest because it has been shown to be associated with lower 

rates of isolation, loneliness and depression (Cotten, et al., 2013, 2014). This descriptive and 

exploratory study involved a small number of independent living (IL) residents residing in two 

continuing care retirement communities (CCRC). The purposes of this pilot study were to explore if 

(a) IL residents wanted to have more social communication with family members and old friends; 

(b) providing IL residents with an easy-to-use private social network encouraged them to use 

computers for social communication; and (c) using computers for social communication led to 

decreased isolation and loneliness, and improved quality of life. Participants were either non-

computer users or had limited computer experience, and were trained to use a private social network 

called KeepInTouch (KIT). The pilot testing of this KIT intervention was implemented by using a 

quasi-experimental, waitlist control design in two IL sites, Newton and Wichita PMs. Results 

showed most of participants (71%) expressed desire for more social communication with family 

members; and used the KIT system to communicate with family, friends and others. Most of the 

members of residents’ KIT networks were family members (65%). Majority (78%) of the members 

of the participants’ KIT networks lived in the same state. Results also showed that participants were 

not lonely and socially isolated, but their loneliness and isolation scores decreased 6 months after 

the KIT intervention and use. The findings also showed that loneliness scores at one site 

significantly reduced after the KIT intervention. The results suggest that the method of providing 

private social networks may be effective in encouraging IL residents to use computers for social 

communication. Data also suggest that simplified private social networks are useful for older adults 

with little computer experience. 
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CHAPTER 1 

Overview of Research 

 Americans are currently enjoying longer and healthier lives than they have been in the 

last decade. For example, it is expected that about 10,000 Americans will turn 65 years every day 

for the next 18 years. With this rate, the number of older persons will constitute about 20 percent 

of the total population by 2030 (Institute of Medicine of the National Academies, 2008). The 

AARP has also predicted that, one in five Americans will be 65 years or older over the next 

twenty five years (AARP, 2014). This statistic has been attributed to better life expectancy 

currently enjoyed by Americans. The National Center for Health Statistics (2012), for example, 

estimates that the current life expectancy of persons 65 years is 19.2 years, and the Social 

Security Administration projects that one in four individuals, 65 years and older would live past 

90 years, and one in ten will live past age 95 (http://www.ssa.gov/planners/lifeexpectancy.htm). 

This better experience of aging can be attributed to advances in health care, economic security 

and better delivery of supportive services. The size of the baby boomer generation is also a major 

contributor to the anticipated growth in the number of individuals expected in the 65 years and 

older range (Colby & Ortman 2014).  

As older persons live longer, they often prefer to “age-in-place” – stay in the environment 

they grew up in, for as long as their health will allow (Cotten, Anderson, McCullough, 2013; 

Ball, Whittington, Perkins, Patterson, Hollingsworth…. 2000). This preference of aging in place 

was demonstrated in a recent national survey by the AARP (2014) where 87 percent of 

individuals, 65 years and older prefer to age in their current home or community.  

 Individual’s preferences to remain in their home and/or communities as they age, though 

laudable, are sometimes not practical because of age-related losses that often cause them to make 

http://www.ssa.gov/planners/lifeexpectancy.htm
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alternative living arrangements. One such alternative is to move to some type of long-term care 

facility such as a retirement community where they can receive care, services, and/or constant 

monitoring (Sergeant & Ekerdt, 2008; Cotten et al., 2013). But the change in environment can 

increase the individual’s risks of feeling lonely as well as experiencing social and emotion 

isolation (Cotten et al., 2013) as many are unable to, either cope well with the losses they may 

experience or lack support to make such transition successfully (Burge & Street, 2010).  Several 

studies have shown that computers can serve as a protective factor enabling older persons to 

maintain their ties with family and friends (Ofei-Dodoo, Medvene, Nilsen, Smith & DiLollo, 

2015). This project was intended to be a pilot study of whether a private social network might 

enable older persons who relocated to a retirement community to maintain their ties with family 

and friends. 

This dissertation was part of a more extensive study that involved a detailed exploration 

of independent living (IL) residents’ social networks and quality of life. And, was concerned 

with how social communication can help to reduce the risk of isolation and loneliness among 

older persons who live in a continuing care retirement community (CCRC). Additionally, it 

sought to explore the extent to which non-computer and infrequent users living in IL on two 

CCRC campuses were socially isolated and lonely, and their desire to have more social 

communication using a private social network: KeepInTouch-PMMA. That is, the dissertation 

was intended to pilot a new software program – KeepInToch-PMMA to see if it encouraged the 

participants to use computers, and to see if it would increase their social engagement. The two 

CCRCs are operated by the Presbyterian Manors of Mid-America (PMMA). Because of the 

organization’s interest in research and their previous relationship with Dr. Louis Medvene and 

his research team, Presbyterian Manors of Mid-America was selected as a research partner. The 
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staff of PMMA asked Drs. Medvene and Carissa Coleman to present Dr. Coleman’s dissertation 

findings to the staff. During the presentation, the senior staff of PMMA expressed interest in 

working with Dr. Medvene’s team to see how it could improve the quality of life of its residents. 

Ms. Susan Frye, Vice President for Clinical Services, and her staff at PMMA have been 

instrumental in the success of this dissertation. Presbyterian Manors of Mid-America is one of 

the nation’s top twenty largest senior living organizations and serves over 2,400 older individuals 

at 18 communities in Kansas and Missouri (http://presbyterianmanors.org/). This non-profit 

organization provides a range of services that are unique to each of the communities. The 

organization’s network provides services, care, and constant monitoring of residents in CCRCs.  

Background  

Continuing Care Retirement Community  

Continuing Care Retirement Communities are “partly independent living, partly assisted 

living, and partly skilled nursing home that offer a tiered approach to the aging process by 

accommodating residents’ changing needs” (http://www.aarp.org/relationships/caregiving-

resource-center/info-09-2010/ho_continuing_care_retirement_communities.html).They 

guarantee lifetime housing, social activities, and increased levels of care as residents’ needs 

change. When older persons move into CCRCs, healthy individuals who are able to perform their 

Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs) can live 

independently in single-family homes, apartments or condos. When they are unable or have 

difficulties in performing everyday activities and require care, residents can move into the 

assisted living or to nursing care facilities when condition requires. Thus, continuing care 

retirement communities provide older individuals a “one-stop-shop” community where they can 

live at a location that provides all their care needs (AARP, 2010).  

http://presbyterianmanors.org/
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But, transition to new settings can be difficult; it can result in social isolation and 

loneliness. For example, in a theoretical analysis to determine the complexities associated with 

older adults’ relocating into long-term care facilities, Ellis (2010) found that the process can 

bring untold psychological and emotional stress to residents and family. Due to the severity of 

emotional and psychological effects associated with relocation, the North American Nursing 

Diagnosis Association has approved relocation stress syndrome (RSS) as a new nursing 

diagnosis in recognition of the physiological and psychological stress suffered by individuals 

transitioning to a long-term care facility (Brownie, Horstmanshof, & Garbutt (2014). Loneliness, 

together with anxiety, apprehension, increased confusion, and depression are the major 

characteristics of the RSS.     

 While information exists on the effects of relocation of older persons, little research is 

known on transitions to IL as part of CCRC and this study is one of the first. A concern is that 

this transition will result in more isolation and loneliness – which are separate risk factors for 

increased morbidity and mortality (Cacioppo & Hawkley, 2009). What follows next are brief 

reviews of research on loneliness and social isolation, followed by a review of the literature on 

older persons’ use of computers, and the potential of computers to serve as a protective factor 

against isolation and loneliness.  

Previous Social Isolation and Loneliness Research 

A substantial literature has documented that social isolation and loneliness, are related to 

several negative health outcomes (Cacioppo & Hawkley, 2009; Tremethick, 2001). The absence 

of contact with confidants (social isolation), even though distinct, is associated with loneliness – 

the feeling of being alone (Cotten et al., 2013). For example, one may lack social contact but 

may not experience or have feelings of loneliness. Alternatively, a person might have several 
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social contacts but they might not provide meaningful support to the person resulting in feeling 

of loneliness. 

Social isolation has been linked to increased rates of mobility and mortality as well as 

loss of independence (Steptoe, Shankar, Demakakos, & Wardle, 2013). Loneliness has also been 

associated with negative outcomes, including mortality, depression and cognitive decline (Luo et 

al. 2012; Cacioppo & Hawkley, 2009). In a longitudinal study of 2002 and 2008 waves of the 

U.S. Health and Retirement Study, Luo and colleagues (2012), found that loneliness, depression 

and functional limitations were associated with mortality. What follows is a discussion about 

some studies that suggest that social isolation and loneliness are related to negative health 

outcomes among older persons.  

Social isolation 

Social isolation is a social construct (Lubben, 1988; Perlman, 2004) that is 

operationalized in terms of individuals’ contact with people, and the extent to which those 

contacts involved trust and closeness (Wenger & Burholt, 2004). Studies about older individual’s 

social networks (e.g., Cornwell, Laumaun & Schuman, 2008; Fiori, Antonucci & Cortina, 2006; 

Fiori, Antonunucci & Akiyama, 2008, Fiori, Smith, & Antonucci, 2007) have shown that social 

isolation is associated with poor psychological and health outcomes. Using a large representative 

British sample of adults 50 years and older, Steptoe and colleagues (2013) have provided 

additional evidence of the risks associated with social isolation. Results of the study showed a 

strong association between social isolation and mortality. Based on the results, the authors 

suggested that lack of frequent social contact may be responsible for older individuals engaging 

in more risky behaviors such as unhealthy diets, inactivity and poor adherence to medical 

recommendations.  
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 Based on the strength of these data the present study included a measure of independent 

living residents’ social isolation (Lubben, 1988). The Lubben Social Network Scale (LSNS), 

which has been widely used to measure older persons’ social isolation (Crisp, Windsor, Anstey, 

& Butterworth, 2013; Kamegaya, 2012; Lubben & Gironda, 2003), was used to measure the 

participants’ social isolation. A goal of this intervention study was to find if IL residents were 

socially isolated, and to examine the range of participants’ scores on the LSNS measure before 

and after introduction of the computer intervention.  

Loneliness 

 Loneliness (Perlman, 2004) – is experienced when individuals feel alone, and when they 

lack meaningful social relationships regardless of the size of their network (Havens, Hall, 

Sylvestre, & Jivan, 2004). In studies that measure loneliness, participants are often asked if they 

feel alone, lack companionship, and wish to have more companionship (Wenger & Burholt, 

2004). Individuals of all ages can feel lonely, but older persons have higher risk of experiencing 

loneliness because of a variety of reasons (Cotten et al., 2013). The following factors, according 

to Cotten and colleagues (2013) are some of the reasons for older individual’s higher risk of 

becoming lonely: moving into a long term care facility, manual and mental health limitations that 

hinder traveling to meet people in their social network, and death of people in social networks. 

Adam and Sunders (2004) explored the risk and resilience factors among IL residents, 

using data on loneliness and depressive symptoms of individuals 60-98 years. A result of the 

study was that loneliness was identified as a risk factor for depression among IL residents, 

suggesting that loneliness is associated with lower level of mental health among IL population. 

Ball and colleagues (2004) also found a possible association between assisted living (AL) 

residents and feelings of loneliness, and argued that AL residents are at higher risk of 
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experiencing reduced quality of life because (a) they often lack the much needed relationships 

with familiar people, and (b) are dissatisfied with contact they receive from family. Based on 

these data, a measure of loneliness was included in this study. The UCLA-R Loneliness scale 

(Russell & Daniel, 1996) was used to measure the residents’ levels of loneliness. One of the 

goals of the study was to determine the extent to which IL residents felt lonely as reflected by 

their scores on the UCLA-R loneliness scale.  

 If IL residents are at risk of social isolation and loneliness, several studies suggest that 

computers, which can be used for social communication purposes, can be a protective factor. 

What follows is a brief review of literature on older persons’ motivation and barriers to 

computers use. Computers are of interest because recent literature shows that, at least in some 

circumstances, their use is associated with less loneliness and social isolation in older 

populations.  A goal of this pilot study was to find the extent to which access to a private social 

network system for social communication would help reduce IL residents’ social isolation and 

loneliness scores.   

Computer Use and Older Adults 

 Given that residents in Continuing Care Retirement Communities may experience or be 

at risk for social isolation and loneliness, access, training and use of computers to maintain 

communication with members of their social networks represent a potentially feasible and low-

cost option in reducing this risk factor. Computers are any devices that can be used to run a 

software program or to access the Internet, e.g., desktop, laptop, iPad, tablet, and smartphone. 

There is a research literature that has shown a positive association between older persons’ use of 

computers and reduced depression, loneliness and social isolation.  
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Computer Use among Older Adults Living in Community Settings.  

Studies have indicated that computer and Internet use among community-dwelling older 

persons has increased in the last decade (Pew Internet Research Center, 2014). Even though the 

use varies by age, education, and household income (Elliot, Mooney, Douthit, & Lynch, 2013; 

Fazeli, Ross, Vance, & Ball, 2013; Wagner, Hassanein, & Head, 2010), the Pew Internet 

Research Center (2014) reported that nearly 60 percent of older persons, aged 65 and older are 

using the Internet with 71 percent going online every day. Eighty-two percent of this population 

use computers to go online yearly. These community-dwelling older persons use computers and 

the Internet to establish and maintain contact with others (Pew Internet Research Center, 2014). 

Other computer uses include information seeking, and/or playing games (Ofei-Dodoo et al., 

2015; Pew Internet Research Center, 2014). These activities – combined with computer training 

and social connectivity (Billipp, 2001; McConatha et al., 1994) – have been reported to help 

reduce older persons’ loneliness and social and emotional isolation (Clark, 2002; Gatto & Tak, 

2008).  

For instance, Cotten, Ford, Ford, and Hale (2012) examined the relationship between 

Internet use and depressive symptoms using data from the Health and Retirement Survey. The 

results showed a positive contribution of Internet use on reduced depressive symptoms among 

retired older persons, 50 years and older. Nilsen and colleagues (2013) examined the association 

between the use of computers and socio-emotional measures using data from Home and 

Community Based Services (HCBS) clients. The results were that at the time of the study, 

individuals who used computers primarily for social communication had larger network size and 

were less lonely.  
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Computer Use among older Adults Living in Congregate Care Settings.  

A body of literature has also indicated that the use of computers among older persons 

living in congregate care settings may help maintain their contact and communication with 

people in their social networks (e.g., Nimrod, 2010; Tsai & Tsai. 2011; Boase, Horringan, 

Wellman, & Rainie, 2006; White et al., 1999; White et al., 2002). For example, Cotten and 

colleagues (2013) examined the effect of Internet use on perceived social isolation and loneliness 

using one wave of data from an ongoing study. The results indicated a positive contribution of 

Internet use in decreasing loneliness and increasing social contacts among residents in 

independent and assisted living communities. Choi, Kong, and Jung (2012) examined the 

effectiveness of computer and Internet training intervention aimed at reducing loneliness, using 

meta-analysis. The results suggested a positive contribution of the intervention programs in 

reducing loneliness among older persons. These and other studies (e.g. Loges & Jung, 2001) 

suggest that Internet and computer use may be of interest and of value to CCRC residents.  

Therefore, in the present study, we pilot-tested to see if IL residents’ use of a private 

social network – KeepInTouch-PMMA would have positive impact on their social isolation and 

loneliness scores. The use of the private system was based on Susan Fry’s (Vice-President for 

Clinical Services, PMMA) preference to create and purchase a private social network system that 

was customized to PMMA rather than an off-the-shelf product.   

Socio-emotional Selectivity Theory  

 The studies above reported that many older persons use computers primarily for social 

communication purposes. These findings are consistent with the socio-emotional selectivity 

theory – a life-span theory of motivation – which suggests that as people age, they become 

selective in their goals and activities, and focus more on emotionally rewarding goals and 
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activities (Carstensen, Charles, & Isaacowitz, 1999). The theory is further explained by 

Carstensen, Fung, and Charles, (2003) that people’s prioritization of social goals and preferences 

for social partners is influenced by how they perceive time. Social goals identified as information 

seeking, are given lower priority when time left is viewed as limited. The theory specifies that 

when time is viewed as limited, people will prefer familiar social partners since these partners 

are emotionally salient, and interactions with them have predictable and presumably positive 

consequences.  

 Alternatively, the theory specifies that when people view time as expansive they will also 

be interested in novel social contacts as such contacts will be more likely to be seen as 

investments for the future and sources of knowledge. These motivational changes then activate 

dual processes – automatic and effortful strategies – to regulate emotions. Therefore, if time is 

perceived to be limited, this activates cognition which drives emotions, motivations, and perhaps 

behavior so that older persons will tend to have most contact with family and long established 

social partners. 

 Based on socio-emotional selectivity theory it might be expected that the participants’ in 

the present study would be motivated to maintain communication with family and old friends. 

One purpose of this dissertation was to test this theoretical assumption about older persons’ 

preference to maintain relationships with family and friends. In this study, participating IL 

residents were asked to identify members of their social networks, and were asked, if they 

wanted to have more contact with their family and friends. It was expected that they would want 

to have more contact with family and friends.  

Based on this assumption, part of the intervention involved having a family engagement 

meeting with each participant where an identified family member was involved in planning the 
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participants’ computer training. The family member was to encourage other family members and 

friends to be responsive to the messages received from the participant. One goal of the study was 

to determine if these family engagement meetings were a viable and effective strategy to 

encourage the study population to use the private social network to communicate with family 

members and old friends. More information about the family engagement meetings is presented 

in the Method section. Also of interest in the present study was to learn if participants would use 

the private network to communicate with fellow residents.  

 Computer use: Potential benefits and barriers. Given that IL residents may be at risk 

for social isolation and becoming lonely, and that computer and Internet training and use have 

been associated with less depression, loneliness, and isolation, a reasonable next step seemed to 

be to try to engage IL residents in using computers to see if the training and use would lead to 

reduced levels of social isolation and loneliness. Based on this assumption, PMMA contracted 

with Treepple, LLC – a private software company to create a private social network – 

KeepInTouch-PMMA – which residents could use to communicate with family members and 

friends, as well as fellow residents. KeepInTouch-PMMA was implemented for the first time in 

the intervention about which this dissertation is being written. This dissertation was intended to 

be a pilot study of the impact of training and use of this private social network on residents’ 

social isolation and loneliness. More about the KeepInTouch-PMMA software system is 

explained in the method section.  

Despite the aforementioned benefits associated with training and use of computers and 

the Internet, many older persons are not utilizing this technology. For example, in a study which 

involved HCBS clients, Ofei-Dodoo and colleagues found that 75 percent of the study 

participants was not using computers because of lack of: perceived benefits, understanding of 
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how computers work, and access (2015). Several studies have also noted that older persons’ 

barriers to computer and Internet use include lack of perceived benefits (Melenhorst et al., 2006; 

Wagner et al., 2010); lack of understanding how computers work (Opalinski, 2010); lack of 

access to computers and Internet (Peacock & Kunemund, 2007; Wagner et al, 2010; Xie, 2003); 

lack of prior experience (Xie, 2003); and mistrust (Gatto & Tak, 2010). 

Given the varied concern regarding older persons’ use of computers described above, an 

individualized training approach was utilized in the present study. This approach was used to 

deal with possible concerns that the participants might have had about looking “stupid” in front 

of other residents. And, also to deal with the participants’ different levels of understanding and 

learning about computers. More about the computer training is discussed in the Method section. 

 The Transtheoretical Stage of Change Model (TTM) (Prochaska & DiClemente, 1983) 

was also used in the present study to help understand the study population’s reluctance to use 

computers, as well as to track how effectively the training intervention increased the likelihood 

that the study participants would use KeepInTouch-PMMA. The Transtheoretical Stages of 

Change approach (Prochaska & DiClemente, 1983) is briefly summarized below. 

Transtheoretical Model: Stages of Change Model. The Transtheoretical Model: Stages 

of Change Model is an integrated model of behavior change that suggests that people change 

their behavior by going through a series of identifiable stages: Pre-contemplation, contemplation, 

preparation, action, and maintenance (Prachaska & DiClemente, 1983; Prochaska, DiClemente, 

& Norcross, 1992; Prochaska & Velicer, 1997). 

In the pre-contemplation stage, people typically do not have intentions of making 

necessary change in the foreseeable future (usually measured in the next 6 months). People in 

this stage are usually uninformed or under-informed about the consequences of their behavior or 
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problem. The contemplation stage: people at this stage have intentions of making behavioral 

change, and begin to take steps towards making that change. People at this stage are often aware 

of the pros and cons of the behavioral change, and the balance between the pros and cons can 

cause them to have mixed feelings. Preparation stage: people at this stage intend to make 

behavioral change within the next month. They have a plan of action that includes talking to 

someone about their willingness to change behavior. Action stage: at this stage, people are 

changing their behavior by overtly modifying a life-style for 6 months. Maintenance stage: 

people at this stage work hard to maintain gains associated with their behavioral change and to 

prevent relapse. People in the maintenance stage are less likely to relapse because they are 

confident about maintaining their behavioral change. 

The progress through the above stages is not linear but cyclical where people go back and 

forth through the stages. The TTM model has been applied in areas where people make efforts to 

quit problem behaviors (like smoking and alcohol abuse; Prachaska & DiClemente, 1983; 

Prachaska, et al., 1992; Prachaska & Velicer, 1997), and also in cases where people have tried to 

achieve positive behaviors (like exercise adoption, safe sex, fruit and vegetables consumptions; 

Prachaska et al., 1993; Prachaska, 1993; Di Noia et al., 2008). Theoretically, the stage of change 

and the balance of pros and cons are measured together (Medvene, et al. 2007). 

In the present study, participants’ motivations and hesitations in using computers were 

assessed during the initial phase of the study, and then later, as they possibly changed their 

behavior as a consequence of perceived benefits versus  perceived barriers to enact the target 

behavior. The TTM was used to conceptualize and measure the participants’ attitudes and 

readiness to learn how to use “KeepInTouch-PMMA.” That is, the study attempted to identify and 

measure the motivational factors (pros and cons) that promoted or inhibited the participants’ use 



14 
 

of KeepInTouch-PMMA. Medvene and colleagues (2007) demonstrated that the stages of change 

model could be applied to the signing and revising of advance directives. 

An additional goal of the current study was to determine the participants’ decisional 

balance on using the private social network. That is, the goal was to identify the pros and cons of 

the participants’ behavior change and to determine if the pros outweigh the cons after the 

computer intervention. Theoretically, the cons outweigh pros until pre-contemplation stage, then 

pros outweigh the cons from the pre-contemplation stage onward (Robbins, Levesque, Redding, 

Johnson, and Prochaska, 2001; Medvene, et al. 2007).  

The participants’ perceived benefits versus perceived barriers to computer use were 

measured using pro and con items (see Appendix A), which were also used to plan the 

individualized computer training for all the participants. Ways in which the participants’ pros 

and cons were identified are described in the Method section. This dissertation explored the 

extent to which IL residents wanted to use computers to maintain social communication with 

family members and well established friendships. 

Purpose of Research 

This dissertation is an exploratory and descriptive study, and reports data about the 

viability of the proposed method of recruiting and training independent living residents of the 

Newton and Wichita campuses of PMMA to use the KeepInTouch-PMMA system. This 

dissertation reports data about: (a) family engagement meetings and whether they took place, and 

participants’ satisfaction with the meetings; (b) KeepInTouch-PMMA training sessions – how 

many, follow-up meetings, and participants’ satisfaction with them; and (c) participants’ initial 

status of computer use, and purposes of their computer use prior to the start of the study. Data 

from each campus will be described and reported separately. This study also explored whether 
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residents’ use of the KeepInTouch-PMMA system was associated with reduction in scores on 

measures of social isolation and loneliness. 

In summary, the purposes of this exploratory and descriptive study were to collect 

information about the following research questions regarding the IL residents at both Wichita 

and Newton Presbyterian Manors: 

1. How many participants indicated that they wanted to have more contact with family 

members and friends during the initial interview (as response to questions in Appendix 

B)? 

2. How many participants used KeepInTouch-PMMA, and how frequently did they use the 

system as a result of the family engagement meetings and the one-on-one training 

sessions during the first six months after training in Newton and the first six months after 

training in Wichita? 

3. Will participants’ use of KeepInTouch-PMMA be accompanied by a shift towards 

endorsing the pro items more strongly and the con items less strongly?  

4. Will the use of KeepInTouch-PMMA be associated with reduced scores on the: (a) 

Lubben Social Network Scale (LSNS); and (b) UCLA-R loneliness scale. 
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CHAPTER 2 

METHODS 

Overview of Research Design and Method Section 

This study involved working with two continuing care retirement community (CCRC) 

campuses (Newton and Wichita) of Presbyterian Manor of Mid-America. The study lasted for 13 

months, during which time residents participated in personal interviews, family engagement 

meetings, and computer classes. Interview data were collected by trained interviewers from 

Wichita State University. We attempted to recruit 15 independent living (IL) residents from each 

campus, but succeeded in recruiting a total of 27 participants. At Time 1, we recruited 15 

participants from Newton and 9 from Wichita, and at Time 2, we recruited additional three 

residents from Wichita. Of the 27 participants, 19 (10 from Newton and 9 from Wichita) 

completed the study.  

We intended to recruit study residents who were non-computer users, or those who had 

limited experience using a computer for social communication. The inclusion criteria used to 

select the study participants included: living in congregate IL housing units; aged 65 years and 

older; a non-computer or infrequent compute user for social communication; speak English as a 

primary language; relatively high functioning and medically stable at entry; and 1 month 

residency requirement prior to beginning the study. The study utilized a waitlist control, quasi-

experimental design where the control condition was used to assess the effect of the computer 

intervention. Table 1 illustrates how the study time schedule was followed: Newton was the 

experimental group; Wichita was the waitlist control group.  
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Table 1 
     Study Schedule.     

Campus Time 1   Time 2   Time 3 
Newton O1 TX O2 TX O3 
Wichita O1 ― O2 TX O3 

Timeline June to 
July, 2014 

Aug to 
Nov., 2014 

Dec.,2014 to 
Jan., 2015 

Feb to 
May, 2015 

Jun to July, 
2015 

 

 The content covered in this methods section includes descriptions of the characteristics of 

the research participants and the recruitment methods. The two sites – the Newton and Wichita 

Presbyterian manor (PM) campuses – are described. Then, the procedures used to collect data at 

Time 1 in Newton and Wichita are described, followed by a description of the computer training 

at Newton and the data collected to monitor the implementation of the computer training at 

Newton. This is followed by a description of the data collection procedures used at Time 2 at 

Newton and Wichita. Then, the computer training in Wichita is described, along with a 

description of the data that were collected in Wichita to track the implementation of the 

computer training. Finally, the procedures used to collect the Time 3 data are described. 

Participants  

 At Time 1, we started the study with a total of 15 residents from the Newton campus and 

a total of nine residents from the Wichita campus. At Time 2, three more residents were recruited 

from the Wichita campus in an effort to increase the number of participants, making a total of 12 

Wichita participants whose data were analyzed at Time 2. Of the 12 Wichita participants, a total 

of three dropped out of the study, resulting in a total of nine participants who completed the 

study, with attrition rate of 25%. On Newton campus, a total of 5 of the 15 participants dropped 

out during the course of the study with an attrition rate of 33%. The participants’ reasons for 

leaving the study included health problems and loss of interest (see Figure 1). Demographic 
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profile of all the participants, those who remained, and those who dropped out of the study is 

reported in Table 2. 

 At Newton PM, a total of 10 participants between the ages of 65 and 98 years old (83 ± 

10.2) completed the study. There were three males and seven females, all of whom were 

Caucasian. All of the participants had completed high school with one being a master’s degree 

holder. Table 2 illustrates the demographic characteristics of the Newton PM’s participants who 

remained in the study till the end.  

 At Wichita PM, a total of nine participants between the ages of 71 and 97 (86 ± 7.5) 

completed the study. All were Caucasians with one male and eight females. All of participants 

had completed high school with one holding a professional degree. Table 2 illustrates the 

demographic characteristics of the Wichita PM’s participants who remained in the study till the 

end. 

 

 

 

 

 

 

 

 

 

 

 

 

 



19 
 

 

 
 

    

 

 
 

   
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         
         Figure 1: Participants recruitment flowchart 
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Table 2 
          Demographic profile of all the participants in the study, those who remained, and those who dropped out in the study till the end 

    

All Participants 
 

Participants who remained 
 

Participants who dropped out 

Demographic of participants  
Newton        
(N = 15) 

Wichita          
(N = 12 ) 

 

Newton        
(N = 10) 

Wichita          
(N = 9) 

 

Newton       
(N = 5) 

Wichita      
(N = 3) 

Gender 
          

 
Male 

  
33% (n = 5) 8% (n = 1) 

 
30% (n = 3) 11% (n = 1) 

 
40% (n = 2) – 

 
Female 

  
67% (n = 10) 92% (n = 11) 

 
70% (n = 7) 89% (n = 8) 

 
60% (n = 3) 100% (n = 3) 

Age 
          

 
M (SD) 

  
84 (8.9) 87 (6.8) 

 
83 (10.2) 86 (7.5) 

 
86 (6.2) 91 (0.58) 

 
Range 

  
65 - 98 years 71 - 97 years 

 
65 - 98 years 71 - 97 years 

 
76 - 93 years 91 - 92 years 

 
Young old (64-74 yrs.) 

 
13% (n = 2) 8% (n = 1) 

 
20% (n = 2) 11% (n = 1) 

 
– – 

 
Middle old (75-84 yrs.) 

 
33% (n = 5) 25% (n = 3) 

 
40% (n = 4) 33% (n = 3) 

 
20% (n = 1) – 

 
Old old (≥ 85 yrs.) 

  
53% (n = 8) 67% (n = 8) 

 
40% (n = 4) 56% (n = 5) 

 
80% (n = 4) 100% (n = 3) 

Ethnicity 
          

 
Caucasian 

 
100% (n = 15) 100% (n = 12) 

 
100% (n = 10) 100% (n = 9) 

 
100% (n = 5) 100% (n = 3) 

Education 
          

 
High school 

 
6.7% – 

 
– – 

 
20.0% – 

 
 High school Diploma 

 
46.7% 8.3% 

 
50.0% 11.1% 

 
40.0% – 

 
Some college 

 
13.3% 33.3% 

 
20.0% 33.3% 

 
– 33.3% 

 
Technical degree 

 
– 16.7% 

 
– 11.1% 

 
– 33.3% 

 
Associate's degree 

 
6.7% – 

 
– – 

 
20.0% – 

 
Bachelor's degree 

 
13.3% 16.7% 

 
20.0% 22.2% 

 
– – 

 
Master's 

  
6.7% 16.7% 

 
10.0% 11.1% 

 
– 33.3% 

 
Doctorate degree 

 
– – 

 
– – 

 
– – 

  Professional degree   6.7% 8.3%   – 11.1%   20.00% – 
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As shown in Table 2, there were a total of eight participants (2 males and 6 females) who 

dropped out of the study, and their ages range from 76 to 93 years with a mean age of 88 years. 

The data showed that the participants who left the study were slightly older and slightly less 

educated than those who remained till the end (Table 2).  

Recruitment. Participants from each site were recruited by inviting all of the residents 

who met the study criteria to participate. The PMMA staff on both campuses informed residents 

about the study, and information about the study was also published in the organization’s 

newsletter – Community Matters. Additionally, three graduate students attended Residents 

Council meetings on both campuses to inform them about the study. One PMMA staff member 

on each campus was selected to be the champion of the program (Activity Director at Newton 

PM and Marketing Director at Wichita PM). These champions then approached the residents 

individually to determine interest, and interested residents indicated a convenient time to meet 

with graduate student for interviews.  

At Newton PM, a total of 44 residents met the criteria and were asked to participate in the 

study and 15 (34%) agreed to participate. At Wichita PM, a total of 31 residents met the criteria 

and were asked to participate. Nine residents (29%) agreed to participate in the study. 

Participants’ reasons for not participating in the study included fear of using computers, lack of 

interest in computers, and lack of time (see Figure 1).  

A prescreening survey was administered to the residents to determine their previous 

computer skills and eligibility. A recruitment procedure that protected the participants’ rights to 

confidentiality and guaranteed voluntary nature of their participation was followed. Each 

participant was given a two-digit identification to ensure that their information and responses 

were kept private and confidential. The Wichita State University’s Institutional Review Board 
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approved the study’s protocol, and each participant read and signed an informed consent form 

(Appendix C) prior to the first interview.  

Description of the two sites 

Newton PM. The Newton Presbyterian Manor offers senior living and care options to 

older adults that include independent living and home health services, assisted living, short-term 

rehabilitation and health care with skilled nursing. There is one large main building, an 

apartment building, and several duplexes. The main building houses congregate IL apartments, 

assisted living apartments/rooms, and skilled nursing facilities. The main building also houses a 

daycare center – Apple-A-Day Preschool – that offers volunteer and intergenerational activities 

for all levels of care. Additionally, there are several social spaces: a communal dining room, a 

sitting room, a library, and a wellness center in the main building.  

The apartment building, Broadway Apartments, is a congregate IL that contains one and 

two bedroom apartments. Just as in the main building, the Broadway Apartments have a sitting 

room and a communal dining room where residents can eat up to two meals a day. Residents in 

these apartments participate in various activities that are coordinated by the campus Wellness 

Director. There were a total of 66 IL residents living on the campus at the time of the study. Of 

these residents, 44 of them lived in the main building and Broadway Apartments. We chose to 

include congregate living residents for the study because of their status – being in a kind of 

intermediate level between independent living and assisted living, and also because of their 

numbers as it was estimated that there were about 45 residents living in congregant setting prior 

to the onset of the study. All study participants had access to the computers used for the study.  

Wichita PM. The Wichita Presbyterian Manor also offers senior living and care options 

to older adults that include IL and home health services, assisted living, short-term rehabilitation 

and health care with skilled nursing. There are two big buildings one of which is brand new that 
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houses that residents who need skilled nursing and Post-Acute rehabilitation, virtual therapy 

equipment, assisted living, and memory care services. Also on campus are several IL duplexes. 

The IL residents lived in the old building, which also had several social spaces: a sitting room, a 

communal dining room, a library, and a workout room. All the IL residents could eat up to two 

meals a day depending on their meal plans. These residents actively participate in various 

activities that are coordinated by the campus Wellness Director. 

There were a total of 37 IL residents who lived on campus at the time of the study. We 

chose to include congregate living residents for the study because of their status – being in the 

kind of intermediate level between independent living and assisted living. We included non-

congregate IL residents because of small number of residents from congregant setting to select 

participants from. All participants had access to the computers used for the study.   

Procedure 

This computer intervention study was part of a larger research project that assessed 

participants’ social support networks, and used self-report surveys and interview responses to 

collect data. Graduate and undergraduate students from Wichita State University carried out in-

person interviews that lasted for about one hour to one-and-a-half hours. Time 1 interviews 

lasted longer because this version of the survey included questions about residents’ social 

convoys which were asked at Time 1. Two interviewers recorded responses to the interview 

questions.  

Materials. The current study used a survey entitled “PMMA Social Support Network 

Survey,” which was a modified version of a study instrument, “Social Support Network” survey 

that was used in an earlier research with Home and Community-Based Care clients (Nilsen et al., 

2013). The portion of the survey instrument that was used for this dissertation included these 

instruments: questions about residents’ desire to have more social communication with family 
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members and friends; Lubben’s Social Network Scale to measure isolation (Lubben, 1988); the 

UCLA-R to measure feelings of loneliness (Russell & Daniel, 1996); stages of change to 

measure participants’ readiness to use computers; pro and con items to measure participants’ 

attitudes towards using computers; and additional questionnaires to evaluate participants’ family 

engagement meetings, and computer training. A separate “friends” progress questionnaire was 

used to collect information about the kind of friends participants communicated with using the 

KeepInTouch-PMMA system. Specially created computer software made it possible to 

electronically track participants’ use of the KeepInTouch-PMMA software. The number of 

messages participants sent and received was tracked automatically by KeepInTouch-PMMA.  

Time 1 Data Collection: Newton and Wichita PMs 

During the initial part of the interview, participants were asked whether they wanted to 

have more contact with family, and the person(s) with whom they would like to have more 

contact. The following are the questions used to find if the participants’ wanted to have more 

contact with other people, and who those people were: 

1. Are there people you know who you would like to talk to or see more often? (Prompt: 

family members, friends, neighbors, helpers/caregivers, members of organizations…)? 

2. Are there people you used to know, whom you have lost contact with, that you would be 

interested in reconnecting with?  Yes____  No____ 

If “Yes,” who? ______________________ 

  Social isolation. The participants’ level of social isolation was measured using the 

Lubben’s Social Network Scale (LSNS). It is a validated measure of social isolation that includes 

ten questions that ask about the frequency and nature of contact with friends and family, 

confidant relationships, and helping others (Appendix D; Lubben, 1988). There are 3 family 

networks questions, 3 friend networks questions, and 4 confidant relationships questions. One 
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sample question about frequency of contact was: “How many relatives do you see or hear from at 

least once a month?” A sample question about relationship quality was: “When you have an 

important decision to make, do you have someone you can talk to about it?” Each question is 

answered with reference to a five-point Likert-type scale of 1 to 5, giving a total maximum score 

for the LSNS of 50. A separate LSNS score was calculated for each participant. The scores were 

reversed, so that higher scores meant more isolation. Rubenstein and colleagues’ (1994) 

guidelines were used to place the participants into categories based on their LSNS scores. Based 

on their responses to LSNS, the participants were categorized as “Isolated” (scores above 31), at 

“High Risk for Isolation” (26 to 30), at “Moderate Risk for Isolation” (21 to 25), and at “Low 

Risk for Isolation” (scores less than 20). The LSNS has demonstrated adequate internal 

consistency for research purposes (Cronbach alpha = .70; Lubben, 1988). 

 Loneliness. The participants’ feelings of being alone were measured by the UCLA-R 

Loneliness scale (Russell & Daniel, 1996), which is a validated measure of loneliness. It consists 

of 20 questions (Appendix E) with a four-point scale of 1 to 4 (1 = never, 2 = rarely, 3 = 

sometimes, and 4 = always). Scores for the individual items were summed, and possible scores 

ranged from 20 – 80 on a 61-point scale. 

Stages of change. Close-ended questions were generated to test the applicability of the 

Transtheoretical Model (TTM) concepts in cases of older persons’ use of computers. Based on 

the “stages of change” questions (see Appendix F), we were able to group or categorize 

participants into one of the five stages of change using a scoring procedure which followed the 

logic of the Transtheoretical Model (Appendix G). It was anticipated that most of the participants 

would be in the contemplation/preparation stage before the first interview because we tried to 

recruit participants who had little computer knowledge, and their agreement to be in the study 

showed that they wanted to change their behavior by learning more about computers. These 
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participants were expected to move to the action stage during the training sessions, then to the 

maintenance stage after the training and their continuous use of the technology for social 

communication and for other tasks. 

Pro/con items. To rate the participants’ positive and negative attitudes towards their 

decision to make behavioral change, six pro statements and six con statements (Appendix A) 

were generated. Several sources of information were used to generate and select items. First, 

items were generated based on what is reported in the literature (Ofei-Dodoo et al. 2015, Wagner 

et al., 2010). The questions generated from the literature were given to the PMMA program 

champions who helped with the recruitment of the study participants. We asked the program 

champions to rank the relevance of the items based on their conversations with the residents. We 

later sought input from an expert who does research with older adults and their computer uses 

(Sheila Cotten of Michigan State University). She ranked the items based on her experience 

working with such population.  

Selection of the six pro and con items was also based on the responses of IL residents 

who were not part of the study. There were a total of seven residents (4 from Newton and 3 from 

Wichita) who participated in the screening of the pro/con items. These residents ranked the items 

based on their personal experiences with computers. The pro statements were intended to 

determine the participants’ ratings of positive aspects of their decisions to learn how to use 

computers. Examples of  pro items were: “by learning how to use a computer I will be able to 

maintain my contacts with people I used to know – old friends or neighbors, or members of 

social or religious groups outside of Presbyterian Manor” and “by learning how to use a 

computer, I conduct personal business online – e.g. write a letter. The con statements were 

intended to determine the participants’ ratings of negative aspects of their decision not to use the 

computer – e.g., “if I try to learn how to use a computer and the Internet I will be a victim of 
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online fraud or false advertising” and “if I try to learn how to use a computer and the Internet I’m 

afraid I will make a fool of myself.” 

Demographic information. Information regarding basic demographic characteristics of 

the participants was collected (Appendix H). Information about age, sex, race/ethnicity, marital 

status, education level, and number of children, grandchildren, and siblings was also collected. 

The information was used to develop a demographic profile of the study participants. What 

follows is a description of the two components of the computer training intervention: the family 

engagement meeting and the individualized computer training sessions.  

Data Collection on Computer Training Intervention in Newton PM 

 The KeepInTouch computer training at Newton PM occurred between August, 2014 and 

November, 2014. The first step of the training involved family engagement meetings and the 

second step involved computer training.  

Family engagement meetings. Since this dissertation was, in part, a pilot study intended 

to gather feedback about the viability and effectiveness of family engagement meetings, the 

following outline guided the meetings. Feedback was collected about the viability and 

effectiveness of the meetings. The plan was to hold a family engagement meeting with each 

participant at the beginning of the computer training. The meeting was planned to include the 

resident, a family member, a staff member and a graduate student. One goal of the meeting was 

to create a plan for using KeepInTouch-PMMA to achieve each participant’s goals of 

communicating more with family and friends, assuming participants stated such goals during 

their Time 1 interview. A second goal of the meeting was to encourage the family member to 

take responsibility for encouraging the other family members to be responsive to the messages 

the participant sent via KeepInTouch-PMMA. The role of the staff member was to help schedule 

the meeting and to help facilitate the involvement of the family members. 
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 In some circumstances the staff member helped to identify a fellow resident who acted in 

the place of a family member, if the participant lacked a family member. The role of the graduate 

student was to ensure that family members were aware of their responsibilities of helping the 

participants achieve their social goals. One intended outcome of the family engagement meetings 

was that each participant would have social communication goals which motivated and guided 

them in using the KeepInTouch-PMMA software to communicate with family and friends. 

To assess the usefulness of this approach, we collected feedback information about the 

family engagement session to determine (a) if the meeting took place and who attended, and (b) 

if the participants generated social goals related to communicating more with family members 

and friends. The feedback information was collected after the meeting, and we also measured 

participants’ satisfaction with the meeting by asking them to complete a brief questionnaire 

(Appendix I). At Newton PM, all the participants who completed the study participated in the 

family engagement meetings, which were completed in August 2014. At Wichita PM, four of 

nine participants who completed the study participated in the family engagement meetings that 

were completed in April 2015.  

 Computer training. This computer intervention study used a product, KeepInTouch-

PMMA, developed by Treepple LLC, a small IT computer technology company that created 

software which establishes a cloud-based private social network that is SPAM-free, confidential 

and does not allow commercial exploitation. KeepInTouch-PMMA is easy to use software 

application developed based on research with older adults, and was developed and customized 

specifically for this research project. With this system, participants were able create a small 

directory and were able to send/receive messages from people in their directory.  

The plans outlined below for the computer training were also developed as pilot 

materials. Feedback was collected about the viability and effectiveness of the training plans. 
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There were two to nine individualized computer training classes for each participant. The 

training was individually tailored to each participant based on their level of understanding of 

how computers work, and also on their desire for more communication with family and friends 

presumably expressed during the initial interview and articulated at the family engagement 

meeting. Participants’ responses to the “pro” and “con” items assessed at the Time 1 interview 

were also used and efforts were made to reduce fears participants had expressed in their 

responses to the “con” items – e.g., “messing up the computer” (see below, under study 

materials).  

The standardized part of the training involved three social communication tasks. That is, 

training about the basic operating functions of KeepInTouch-PMMA such as communicating 

online was part of every participant’s training. There were eight students who trained the 

participants. The trainers of the intervention included both doctoral (including Human Factors 

and Community Psychology) and undergraduate students from Wichita State University. The 

handouts about basics of computers use (Appendix J) and the manual (Appendix K) used to train 

residents were developed by Treepple LLC in collaboration with the faculty and students of 

Wichita States University’s Psychology Department. While beyond the scope of this dissertation 

it should be noted that two Human Factors Psychology graduate students carried out two rounds 

of usability studies with a small number of PMMA residents, none of whom participated in this 

research. The training tasks are described below: 

The first task involved the creation of a “private social network” for each 

participant. Each participant identified family member/s and friend/s whom they wanted to 

register in their private social network. Participants used the email addresses of their family 

members and friends to invite them to register to communicate via KeepInTouch-

PMMA. Participants were only able to send and receive messages with each network member 
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individually. For privacy reasons, participants were not able to send pictures of themselves to 

members of their private social network. They were however, able to receive photos and/or links 

to YouTube hosted videos from people in their network, and had the option to receive a text 

notification when they receive messages. A step-by-step way to operate the private network of 

the KeepInTouch-PMMA software is provided in Appendix L.  

The second task involved introducing, within each participant’s private social network, 

the possibility of sending the same message to as many or as few members of their private 

network members as they wished. When participants used this function the system prompted 

them by asking: “are you sure you want to send this message to all the people you have listed?” – 

or something to that effect. 

The third task involved the creation of a directory of all the study participants at a 

particular location.  Each participant had the option of inviting other participants into their 

network. After accepting the invitation, the participants could use the system to communicate. At 

the end of all the training sessions, we measured how well the training went by tracking the 

number of times each participant attended all the training sessions. We also measured 

participants’ satisfaction with the training by asking them to complete a brief questionnaire 

(Appendix M).   

On average the computer training was completed after seven sessions on the Newton 

campus. At the last training session residents were given a flash drive to store pictures. In order 

to maximize the residents’ use of the KeepInTouch system trainers visited each resident two 

weeks after the training was completed and then monthly. Additionally, trainers became 

“friends” with a number of residents on the KeepInTouch system and exchanged messages. The 

training process that took place on the Newton campus is described more fully in the 

Supplementary Notes (Appendix N). At Newton PM, the computer training took place between 
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September and November 2014. At Wichita PM, the computer training took place between 

February and April 2015. 

Time 2 Data Collection: Newton PM 

Six months after the computer training, Time 2 data was collected. The Time 2 interview 

was shorter than Time 1 because it did not include the questions about participants’ social 

convoys, which were not part of this study. Otherwise, the same instruments used for Time 1 

data collection was also used for Time 2 data. The instruments include: Lubben’s Social 

Network Scale to measure isolation (Lubben, 1988); the UCLA-R to measure feelings of 

loneliness (Russell & Daniel, 1996); stages of change to measure participants’ readiness to use 

computers; pro and con items to measure participants’ attitude towards using computers; and 

questions about the computer training and how satisfied participants were with the training. Data 

about how many messages each participant sent and received were also collected. These 

messages were tracked automatically by KeepInTouch-PMMA system. The Times 2 interviews 

were shorter; each lasted about an hour. 

Friends progress data collection. The “Friends Progress Survey” (Appendix O) was 

used as an instrument to collect data on how the participants used KeepInTouch – PMMA to 

communicate with friends. Data was also collected on the kind of relationship they had with the 

friends, the friends’ geographic locations, as well as the four friends with whom each participant 

had the most contact using KeepInTouch – PMMA. Friends included family, friends, students, 

and other PMMA residents. This data collection was completed in December, 2014.  

Time 2 Data Collection: Wichita PM 

 We used a revised version of the entitled “PMMA Social Support Network Survey” 

instrument to collect the Time 2 data. The revised instrument did not include questions about 

participants’ social convoys, and included: questions about prior computer knowledge and goals 
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for the computer training; Lubben’s Social Network Scale to measure isolation (Lubben, 1988); 

the UCLA-R to measure feelings of loneliness (Russell & Daniel, 1996); stages of change to 

measure participants readiness to use computers; pro and con items to measure participants’ 

attitude towards using computers; and Family Engagement Meetings. Time 2 interviews were 

shorter; each interview lasted about an hour. We intended to recruit a total of 15 residents from 

both campuses but succeeded in recruiting only nine from Wichita campus at Time 1, we tried 

and succeeded in recruiting three new residents at Time 2. Data on these new residents were 

included in Time 2 data analysis.  

 Shortly after the data collection in January, we began the KeepInTouch – PMMA 

computer training, which was completed in March 2015. The same computer training methods 

used with the Newton participants were also used with the Wichita participants. The first step of 

the training involved family engagement meetings and the second step involved computer 

training. On average the computer training was completed after five sessions on Wichita campus. 

The training process that took place on the Wichita campus is described more fully in the 

Supplementary Notes (Appendix P). 

Time 3 Data Collection: Newton and Wichita PMs 

 Instruments used for Time 3 data collection for both campuses included: the “friends” 

progress questionnaire, stages of change questionnaire, the pro and con items, Lubben’s Social 

Network, the UCLA-R measure of loneliness, and data about how many messages each 

participant sent and received. At Wichita, we also collected data on participants’ experiences and 

satisfaction with the computer training.  
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CHAPTER 3 

RESULTS 

 This section reports the results regarding each of the four research questions. The results 

regarding each question are reported in separate sub-sections which follow. Within each sub-

section the results for Newton are reported first, then the results for Wichita, followed by the 

combined results. 

 

Research Question 1  

How many participants indicated that they wanted to have more contact with family members 

and friends during the initial interview (as response to questions in Appendix B)? 

 Participants’ responses to the first question are reported in terms of how many answered 

“yes” and the people whom they said they wanted to contact.   

 Newton Presbyterian Manor (PM). At Newton, 73.3 % (11 of 15) of the participants 

expressed desire to talk to or see certain people more often. Sixty-one percent of those 

participants wanted to talk to or see family members, and 26% wanted to talk to or see 

community friends more (Figure 2).  Two-thirds (66.7%) of the participants expressed desire to 

reconnect with people with whom they had lost contact. All of these participants wanted to 

reconnect with community friends (Figure 3). 
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Figure 2: The kind of people with whom Newton participants want to talk to or see more often 
 

 

 

Figure 3: The kind of people with whom Newton participants want to reconnect  
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Wichita PM.  At Wichita, 67% of the participants expressed desire to talk to or see 

people more often. Sixty-two percent of those participants wanted to talk to or see more family 

members and 23% wanted to talk or see more community friends (Figure 4). More than half 

(55.6%) of the Wichita participants also expressed desire to reconnect with people with whom 

they had lost contact. Forty percent of those wanted to reconnect with family members, 35% 

wanted to reconnect with community friends, and 25% relatives (Figure 5). The aforementioned 

is different from the Newton participants where all those who expressed desire for reconnection, 

wanted to reconnect only with community friends. 

 

 

Figure 4: The kind of people Wichita participants want to talk to or see more often 
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Figure 5: The kind of people Wichita participants want to reconnect with 
 

 

Both Newton and Wichita PMs. The combined results of all the participants based on 

the Time 1 interviews at Newton and Wichita, showed that 70.8% (17 of 24) wanted to talk or 

see people more often. Of these participants, 65% wanted more contact with family members 

(see Figure 6). Almost two-thirds (15 of 24) of the participants indicated that there were people 

with whom they wanted to reconnect (Table 3). Ninety five percent of their responses showed 

they wanted to reconnect with friends who lived outside the PM facility (see Figure 7). 

Table 3 
     All participants' desire to have more contact with family and friends  

 

Talk to or see people 
more often? 

 

Reconnect with lost 
friends and family? 

 
# % 

 
# % 

Yes 17 70.8 
 

15 62.5 
No 7 29.2   9 37.5 

Total 24 100   24 100 
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Figure 6: The kind of people participants want to talk to or see more often – both campuses 

 

 

 

Figure 7: The kind of people participants want to reconnect with – both campuses  
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Research Question 2 

How many participants used KeepInTouch-PMMA, and how frequently did they use 

the system as a result of the family engagement meetings and the one-on-one training sessions 

during the first four months after training in Newton and the first four months after training 

in Wichita? 

Objective records of the KeepInTouch-PMMA (KIT) system were used to count the 

number of participants who used the KIT system. That is, data on the number of messages each 

participant sent and received during the first 6 months after the KIT training were analyzed. 

Initial  intention was to report the KIT usage data on four months periods but given how the 

project unfolded, it made much more sense to report the data in six months periods. This makes 

Newton and Wichita data more comparable. The KIT software only tracked the total number of 

messages sent and received, and was not set up to track individual senders or receivers. Also, the 

number of messages sent may not be accurate as the system was not able to track if the same 

message was sent to more than one recipient.  

Newton PM. At Newton, the results showed that there were a total of 568 (241 sent and 

327 received) messages during the first six months of the study (from August 2014 to January 

2015). The KeepInTouch-PMMA use among the participants started to decline after the second 

months of use, and as shown in Figures 8, there was an active KIT use during the first three 

months (August to October) before the decline began in November.  

The number of messages each participant sent and received each month after the KIT 

training is illustrated in Table 4; and showed there was a gradual decline in each participant’s 

KIT use during the first 6 months after the KIT training although there was a slight increase in 

the number of sent and received messages of some participants between November 2014 and 

December 2014. The second month (September, 2014) was the most active month in terms of the 
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KIT use where the participants sent a total of 73 messages and received a total 80 messages. This 

was followed by October 2014, December 2014, January 2015, November 2014, and August 

2014 the participants sent and received a total of 139, 104, 77, 69, and 31 messages respectively. 

Also striking about KIT use (see Table 4) was that majority (9 out of 11) of the Newton 

participants sent and received double-digit messages during the first 6 months. 

Additionally, there were large variations in individual participant’s use of the system. For 

example, one participant had a total of 201messages; three had between 50-60; five had between 

20 and 30; and two participants had between 9-19 messages. Specifically, participant N-012 sent 

a total of 89 messages and received a total of 112 messages during the first 6 months of KIT use 

while participant N-09 sent and received a total of four and five messages respectively during the 

same period. This wide range in KIT use, in essence shows the variance in Newton participants’ 

use of the KIT system. What follows are the results that identify the variables associated with 

different amount of use of KIT. 

 

Figure 8: Newton PM Participants use of KeepInTouch-PMMA system 
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Table 4                 Newton PM residents' KeepInTouch-PMMA usage first 6 months after training   
      

Residents  
August, 2014 September, 2014 October, 2014 November, 2014 December, 2014 January, 2015 First 6 months Total Mean 

Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received 
N-01 0 2 8 6 1 2 1 3 3 7 1 2 14 22 4 6 
N-02 0 1 3 2 5 6 2 1 1 1 1 2 12 13 3 4 
N-04 1 2 8 7 1 2 1 3 1 2 0 1 12 17 3 5 
N-08 2 4 6 5 3 5 2 1 6 8 12 8 31 31 9 9 
N-09 0 0 3 3 0 0 0 1 1 1 0 0 4 5 1 1 
N-10 0 1 4 6 1 4 1 2 0 0 0 0 6 13 2 4 
N-11 1 2 8 8 9 16 1 4 4 7 0 5 23 42 7 12 
N-12 3 5 19 24 29 32 15 18 13 18 10 15 89 112 25 32 
N-13 2 3 5 6 4 3 2 2 8 11 4 5 25 30 7 9 
N-14 0 1 6 10 5 3 2 0 2 1 0 1 15 16 4 5 
N-15 0 1 3 3 1 4 1 4 1 8 4 6 10 26 3 7 
Total 9 22 73 80 59 77 28 39 40 64 32 45 241 327 6 8 
Mean 1 2 7 7 5 7 3 4 4 6 3 4 22 30 6 8 
Range 0––3 0––5 3––19 2––24 0––29 0––32 0––15 0––18 0––13 0––18 0––12 0––15 4––89 5––112 1––25 1––32 
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Demographic characteristics. Data was analyzed to determine if demographic variables 

were related to the participants’ use of the KIT system. The results showed that KIT use was 

related to gender, age, and education. The female participants on Newton campus used the 

system more than the male participants. Seven females completed the study and sent an average 

of 30 messages and received average of 38 messages during the first 6 months after the training. 

Whereas the three male participants who completed the study sent an average of nine messages 

and received 19 messages.  

Also, age was related to the number of messages the participants sent and received. The 

young olds (65-74 yrs.) used the system more than the other age groups – middle olds (75-84 

yrs.) and old olds (85 yrs. and older). On average, the young old sent 50 messages and received 

69 messages during the first six months after the KIT training. During the same period, the 

middle old sent an average of 18 and received 26 messages while the old olds sent an average of 

17 and received 21 messages. The more educated participants also used the system more than the 

less educated. On average, the participants with, at least bachelor’s degrees sent 38 and received 

49 messages during the first six months after the training while those who completed less than 

bachelor’s degrees sent an average of 17 and received 25 messages.   

Prior computer usage. Additionally, to determine if the participants’ prior computer 

knowledge was related to their use of the KIT system, data were analyzed on the residents’ 

computer use prior to the KeepInTouch –PMMA training and the purposes for which they used/or 

currently using a computer. At Newton, the results showed that 8 of 11 (73%) of the participants 

indicated prior computer knowledge before receiving the KIT training. Thirty percent of their 

responses showed that they used computers to communicate with family and friend via emails, 
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seek information (30%), play games (20%), shop online (10%), see what family and friends are 

doing on social media (5%), and perform other activities (5%).  

Those who did not have prior computer experience used the KIT system more than those 

who had prior experiences. On average, they sent 37 and received 84 messages during the first 6 

months after the training while those who had prior computer knowledge sent and received an 

average of 16 and 40 messages respectively during the same period. Also, compared to 

participants who used their prior computer knowledge for social communication, those who used 

their prior computer knowledge for things other than social communication purposes used the 

KIT system more frequently. On average, they sent 37 and received 47 messages while those 

who used their prior computer knowledge for social communication purposes sent 16 and 

received 23 messages.  

Family engagement meetings. All the Newton participants completed the family 

engagement meetings. Each of the meetings involved a family member for the participants. Each 

participant rated the meeting positively. Half (5 of 10) of the participants rated their meetings as 

helpful, 40% (4 of 10) rated their meetings as very helpful, while 10% (1 of 10) thought the 

meeting was extremely helpful. On average, these participants sent 22 messages and received 30 

messages during the first 6 months after the KIT training. The degree of helpfulness was not 

related to the number messages sent, r(8) = -.035, p = .93, or received r(8) = -.061, p = .89 .  

Training sessions. Further, to determine if the participants’ KIT use was related to the 

number of KIT training sessions they received, I analyzed their individualized, but standardized 

training sessions (i.e., standardized training sessions were sessions which required each 

participant to complete the same tasks) that were documented during the study. The results 

showed that at Newton, there was an average of 7 training sessions and Table 5 shows how the 
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training sessions occurred with each participant during the course of the study. All the Newton 

participants were satisfied with the training because the sessions were one-on-one. A Pearson 

Product Moment correlation was run to determine if a relationship existed between the number 

of KIT messages sent 6 months after the KIT training and the number of one-on-one training 

sections. The results showed a moderately negative relationship between the variables, r(10) = -

.25, p = .486.  

 

Table 5 
  Newton PM KIT training sessions from August 2014 to July 2015 

Residents # of training 
sessions 

# of additional ftf booster 
sessions 

N-01 7 0 
N-02 9 3 
N-04 7 1 
N-08 6 1 
N-09 8 0 
N-10 6 0 
N-11 7 0 
N-12 7 0 
N-13 5 0 
N-14 6 1 
N-15 7 2 
Mean 7 1 

 

 

Composition of KIT network. Moreover, to find if the use of the KIT system was related 

to composition of people in the participants’ network, and which network members they 

identified as their “most frequent friends,” data were analyzed regarding people in each 

participant’s KIT network. The “most frequent friends” were the people within each participant’s 

KIT network with whom the participant said they had the most KIT contact. The question about 

the “Friends Progress Survey” (see Appendix O) simply asked participants to select which 

people in their KIT network were their “4 most frequent friends.” At Newton, the results showed 
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that fellow residents formed the majority of the people in the participants’ network, followed by 

family members (Table 6). Despite the aforementioned results that showed that the fellow 

residents formed the majority of the participants’ network, the Newton participants used the KIT 

system to communicate with family members more frequently (Table 7). That is, family was 

identified by more participants as the “most frequent friend” than fellow residents. Table 8 

shows that most of the participants’ KIT friends lived in Kansas.   

Further analysis showed that network size was related to KIT usage. A Pearson Product 

Moment correlation was run to determine if a relationship existed between the size of 

participants’ network and the number of KIT messages sent/received 6 months after the KIT 

training. The results showed a significant positive relationship between the network size and sent 

messages, r(10) = .65, p = .044; and a significant positive correlation between the network size 

and received messages, r(10) = .62, p = .057.  

 

Table 6 
               Newton PM: Participants' use of KIT to communicate with "friends" by 

relationships type   

PM Friends 

 

Family 

 

Students 

 

Relatives  

 

Staff 

 

Community 
Friends 

N % 
 

N % 
 

N % 
 

N % 
 

N % 
 

N % 
44 42%   23 22%   13 13%   12 12%   7 7%   5 5% 

 

 

Table 7 
            Newton PM: Participants' most frequent contact by relationships type 

Family  

 

Students 

 

PM Friends 

 

Relatives 

 

Community 
Friends  

N % 
 

N % 
 

N % 
 

N % 
 

N % 
9 35%   7 27%   6 23%   3 12%   1 4% 
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Table 8 
         Residents' use of KIT to communicate with "friends" by location 

Within Newton 

 

Within 
Kansas 

 

Out of 
State 

 

International 

N % 
 

N % 
 

N % 
 

N % 
60 59%   21 21%   19 19%   2 2% 

 

 

 Size of KIT network. There was interest in the ratio of the number of messages sent to the 

size of each participant’s network. On average, the Newton participants sent three messages to 

every member in their KIT network during the first 6 months after the KIT training. Ratios for 

each participant are in Table 9, and the differences between the larger and smaller ratios of some 

of the participants could be a consequence of one or two people in the residents’ network. What 

follows is a brief sketch of the two most frequent and two least frequent KIT users. 

 
Table 9 

   Newton PM participants: Rate of number of sent 
messages to network size –Time 1 

Participants 
Total # 
of Sent 

Messages 

Total 
Network 

Size 
Ratio 

N-01 22 6 4:1 
N-02 13 7 2:1 
N-04 17 4 4:1 
N-08 31 12 3:1 
N-09 5 4 1:1 
N-10 13 5 3:1 
N-11 42 10 4:1 
N-12 112 15 7:1 
N-13 30 12 3:1 
N-14 16 15 1:1 
N-15 26 5 5:1 
Total 327 95 3:1 
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Brief sketches about participants who used KIT the most and the least. Due to the 

vast variation of how the Newton participants used the KIT to communicate with the people in 

their KIT network, it was hoped that a closer look at the characteristics of the two most frequent 

users and two least frequent users might shed light on factors related to the frequency of use of 

KIT. At Newton PM, the two participants who KIT the most were N-12 and N-11; and the two 

participants who used the KIT the least were N-09 and N-10.  

Participant N-12. Participant N-12 sent and received a total of 89 and 112 messages 

respectively during the first 6 months of KIT use. This participant was a 65 years old female who 

lived with her mother in the Broadway Apartments, acting within her family as a primary 

caregiver to the mother. She was the youngest participant and had no prior computer knowledge. 

Family members formed majority of her KIT network. She stated that she used the 

system to inform her siblings about how her mother was fairing. She also used the system to 

keep up with her relatives, especially her nieces and nephews. She did not own a cell phone and 

used KIT as a means to keep up with friends. The above-mentioned information might be the 

reason why N-12 used the system the most. 

Participant N-11. Participant N-11 sent a total of 23 messages and received a total 42 

messages during the first 6 months of KIT use. This 75 years old female was using computers 

prior to the KIT training. She lived with her husband in the Broadway Apartments. Majority of 

the people in her KIT network were family members, but she also established relationships with 

the students who trained her on the KIT system and also communicated with them using the KIT 

system.  

Participant N-09. Participant N-09 sent a total of four messages and received a total five 

messages during the first 6 months of KIT use. This participant was a female who lived with her 
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husband in the Broadway Apartments. She was 87 years old who had prior computer knowledge 

but had stopped using it. Family members formed majority of her KIT network, but did not use 

KIT to communicate with them since they mostly visited them. She preferred to contact people 

in her KIT network via the phone as she was always on the go. 

Participant N-10. Participant N-10 sent and received a total of six and thirteen messages 

respectively during the first 6 months of KIT use. The participant was 85 years old male who 

lived alone in the Broadway Apartments. He had prior computer knowledge but had stopped 

using it for a while. Family members formed most of his KIT network. N-10 did not use the KIT 

system and stated that he communicated with his daughter on the phone every day, and he did 

not see the need to use the system to talk to her as there was not anything else to discuss. 

Wichita PM. At Wichita, the participants sent a total 130 messages and received a total 

of 264 messages during the first six months after the KIT training (from February 2015 to July 

2015). The participants’ use of KIT declined after March 2015. That is, there was an increase in 

the number of sent and received messages between February 2015 and March 2015, but the use 

slowly declined afterwards (see Figure 9).  

The number of messages each participant sent and received each month after the KIT 

training is illustrated in Table 10; and also shows that each participant’s use of the system 

declined after the second month of use. The second month (March, 2015) was the most active 

month in terms of KIT use where the participants sent a total of 59 sent messages and received a 

total 83 messages. This was followed by April 2015, February 2015, May 2015, June 2015, and 

July 2015 where they sent and received a total of 86, 79, 61, 20, and 6 messages respectively. 

Table 10 also showed large variations in individual participant’s use of the system. For example, 

one participant had a total of 113; three had between 40 and 50; and five had between 20 and 30 
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messages. Specifically, participant W-05 sent a total of 49 and received a total of 64 messages 

while participant W-04 sent and received four and sixteen messages respectively during the same 

period. This wide range in KIT use shows the variance in Wichita participants’ use of the KIT 

system. 

 

 

Figure 9: Wichita PM Participants use of KeepInTouch-PMMA system 
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Table 10                 Wichita PM residents'  KeepInTouch-PMMA usage 6 months after training   
      

Residents  
February, 2015 March, 2015 April, 2015 May, 2015 June, 2015 July, 2015 First 6 months 

Total Mean 

Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received Sent Received 
W-01 1 5 5 5 0 3 0 4 0 1 0 1 6 19 1 3 
W-03 0 5 4 6 0 4 0 4 0 1 0 1 4 21 1 4 
W-04 0 4 3 4 1 2 0 4 0 2 0 0 4 16 1 3 
W-05 7 12 18 23 13 18 11 8 0 3 0 0 49 64 8 11 
W-06 6 8 3 8 4 4 0 5 0 0 0 0 13 25 2 4 
W-07 0 8 6 7 5 5 1 5 2 2 1 1 15 28 3 5 
W-08 1 7 7 9 0 5 0 4 0 3 0 0 8 28 1 5 
W-11 2 6 7 14 3 12 1 6 0 0 1 1 14 39 2 7 
W-13 1 6 6 7 3 4 4 4 3 3 0 0 17 24 3 4 
Total 18 61 59 83 29 57 17 44 5 15 2 4 130 264 2 5 
Mean 2 7 7 9 3 6 2 5 1 2 0 0 14 29 2 5 
Range 0––7 4––12 3––18 4––23 0––13 2––18 0––11 4––8 0––3 0––3 0––1 0––1 4––49 16––64 1––8 3––11 
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Demographic characteristics. Data was also analyzed to determine if demographic 

variables affected the participants’ use of the KIT system. The results showed that KIT was 

related to gender, age, and education. The female participants used the system more than the 

male participant. Eight females completed the study and sent an average of 16 messages and 

received average of 31 messages during the first 6 months after the KIT training. Whereas the 

one male participant who completed the study sent an average of 4 messages and received 16 

messages.  

Also, age was related to the number of messages the participants sent and received. 

Compared to the other age groups, the young olds used the system more often. On average, the 

young old sent 49 messages and received 64 messages during the first six months after the KIT 

training. During the same period, the middle old sent an average of 13 messages and received an 

average of 26 while the old old sent 7 and received 25 messages. Unlike the Newton participants 

where the better educated used the system more often than the less educated, the less educated 

participants on Wichita campus used the system more often. On average, the participants with 

less than bachelor’s degrees sent 18 messages and received 35 messages during the first six 

months after the training while those who held at least bachelor’s degrees sent 11 messages and 

received 22 messages. 

Prior computer usage. Additionally, analysis of data on the residents’ prior computer use 

showed that 7 of 9 (78%) of the Wichita participants indicated prior computer knowledge before 

receiving the KIT training. Half of their responses showed that they used computers to 

communicate with family and friends via emails, perform other activities (33%), seek 

information (25%), shop online (25%), see what family and friends are doing on social media 

(25%), and play games (8%).  
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Those who had prior computer experience/knowledge used the KIT system more than 

those who did not have prior experiences. On average, those who had prior computer knowledge 

sent 17 and received 48 messages during the first 6 months after the training while those who did 

not have prior computer knowledge sent and received an average of 6 and 28 messages 

respectively during the same period. Also, participants who used their prior computer knowledge 

for social communication used the KIT system more frequently than those who used their prior 

computer knowledge for things other than social communication. On average, those who used 

their prior computer knowledge for social communication purposes sent 17 and received 31 

messages while those who used their prior computer knowledge for activities other than social 

communication sent 6 and received 22 messages.   

Family engagement meetings. Nine residents completed the study at Wichita PM. Four 

of these residents participated in the family engagement meetings, and each meeting involved a 

family member. These participants had high ratings for their meetings; 25% (1 of 4) rated the 

meeting as very helpful while 75% (3 of 4) rated their meetings as extremely helpful. These 

participants used the KIT system more than those who did not participate in the family 

engagement meetings. On average, those who completed the meetings sent 19 and received 38 

messages during the first 6 months after the KIT training while those who did not engage in the 

family engagement meetings sent 11 and received 22 messages. The degree of helpfulness was 

weakly related to the number messages sent, r(4) = .154, p = .85 and negatively related to 

received messages  r(4) = -.035, p = .97.  

Training sessions. Further, to determine if the participants KIT use was related to the 

number of KIT training sessions (i.e., training sessions which required each participant to 

complete the same tasks) they received, the residents’ individualized, but standardized training 
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sessions that were documented during the study were analyzed. The results showed that at 

Wichita, the participants learned how to use the system with fewer training sessions. There were 

an average of five training sessions and Table 11 shows how each participant’s training sessions 

occurred, which took place from February 2015 to July 2015.  

 
Table 11 

  Wichita PM KIT training sessions from Feb., 2015 to July 
2015 

Residents # of training 
sessions 

# of additional ftf 
booster sessions 

W-01 3 3 
W-03 4 3 
W-04 7 1 
W-05 6 2 
W-06 4 0 
W-07 3 1 
W-08 2 0 
W-11 7 1 
W-13 7 2 
Mean 5 1 

 

 

All but one participant was satisfied with their trainings. Those who gave positive rating 

about the training were satisfied by the one-on-one sessions and commented on the patience of 

the trainers. One participant indicated that she was “very dissatisfied” with the training because 

she did not learn how to edit and print pictures. Compared to other participants, the one who was 

very satisfied with the training used the KIT system the least.  

A Pearson Product Moment correlation was run to determine if a relationship existed 

between the number of KIT messages sent 6 months after the training and the number of one-on-

one training sessions. The results showed a weak relationship between the variables, r(9) = .19, p 

= .618. 
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Composition of KIT network. Furthermore, to find if the use of the KIT system was 

related to the composition of people in the participants’ KIT network, and which network 

members they identify as their “most frequent friends,” data were analyzed regarding people in 

each participant’s KIT network. The “most frequent friends” are the people within each 

participant’s KIT network with whom the participant said they had the most KIT contact. The 

question about the “Friends Progress Survey” (see Appendix O) simply asked participants to 

select which people in their KIT network were their “4 most frequent friends.” The results 

showed that fellow residents formed the majority of the people in the Wichita participants’ 

network, followed by family members (Table 12). Despite the aforementioned results that 

showed that fellow residents formed the majority of the participants’ network, Wichita 

participants used the KIT system to communicate with family members most frequently (Table 

13). Table 14 shows that most of the participants’ friends lived in Kansas.   

Further analysis showed that network size was related to KIT use. A Pearson Product 

Moment correlation was run to determine if a relationship existed between the participants’ 

network size and the number of KIT messages sent/received 6 months after the KIT training. The 

results showed a strong positive relationship between the network size and sent messages, r(6) = 

.48, p = .333; and received messages, r(6) = .63, p = .180.    

 

Table 12 
               Wichita PM: Participants' use of KIT to communicate with "friends" by relationships 

type   

PM Friends 

 

Family 

 

Students 

 

Relatives  

 

Staff 

 

Community 
Friends 

N % 
 

N % 
 

N % 
 

N % 
 

N % 
 

N % 
23 52%   12 27%   4 9%   3 7%   1 2%   1 2% 
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Table 13 
            Wichita PM: Participants' most frequent contact by 

relationships type       

Family  

 

Students 

 

Relatives 

 

Staff 

 

Community 
Friends  

N % 
 

N % 
 

N % 
 

N % 
 

N % 
11 73%   1 7%   1 7%   1 7%   1 7% 

 

 

Table 14 
         Wichita PM: Participants' use of KIT to communicate with 

"friends" by location 

Within Newton 

 

Out of 
State 

 

Within 
Kansas 

 

International 

N % 
 

N % 
 

N % 
 

N % 
32 73%   11 25%   1 2%   0 0% 

 

 

Size of KIT Network. On average, the Wichita participants sent two messages to one 

member in their network (see Table 15) during the first 6 months after the KIT training. The 

differences between the larger and smaller ratios of some of the participants could be that one or 

two people in the residents’ network. 

 

Table 15 
   Wichita PM participants: Rate of number of 

sent messages to network size  

Participants 
Total # of 

Sent 
Messages 

Total 
Network 

Size 
Ratio 

W-03 4 4 1:1 
W-04 4 7 1:1 
W-05 49 13 4:1 
W-08 8 12 1:1 
W-11 14 7 2:1 
W-13 17 1 17:1 
Total 96 44 2:1 
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Brief sketches about participants who used KIT the most and the least. Due to the 

vast variation of how the Wichita participants used the KIT to communicate with the people in 

their KIT network, it was hoped that a closer look at the two most frequent and least frequent 

users might shed light on factors related to use of the KIT system. In Wichita PM, the top two 

participants were W-05 and W-13; and the bottom two participants were W-03 and W-04.  

Participant W-05. Participant W-05 sent a total of 49 messages and received a total of 64 

messages during the first 6 months after the KIT training. This participant was a 71 year old 

female who live alone at Wichita PM. She had prior computer knowledge and was very active on 

social media. Majority of her KIT network was family members and used the KIT system to 

maintain contact with and communicated with family, especially with grand- and great-

grandchildren. She also established a personal relationship with her KIT trainer, and used the 

system to communicate and to share YouTube videos with the trainer.  

Participant W-13. Participant W-13 sent a total of 17 messages and received a total of 24 

messages during the first 6 months after the KIT training. This participant lived alone in Wichita 

PM. At 83 years old, she was very active on social media prior to the KIT training, and was 

using emails to communicate with friends and family. Family formed majority of her KIT 

network. 

Participant W-03. Participant W-03 sent a total of four messages and received a total of 

twenty one messages during the first 6 months after the KIT training. This participant was a 92 

year old female who lived alone at Wichita PM. She had prior computer knowledge, and was 

active on Facebook and used emails to communicate with family members. Family members 

formed the majority of her KIT network, and she expressed desire to use the system but had 
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problems accessing the KIT software on her iPad, the preferred device. This might have 

contributed to her minimal use of the system but the participant was very active on her iPad. 

Participant W-04. Participant W-03 sent a total of four messages and received a total of 

sixteen messages during the first 6 months after the KIT training. Participant was a 90 year old 

male who lived at Wichita PM. Participant had only his son and trainer in his KIT network. He 

was hesitant to use the KIT system to communicate with the son as he did not want to be a 

distraction; the son was very busy with work, he argued. The aforementioned might have 

contributed to his minimal use of the system.  

Both Newton and Wichita PMs. The aforementioned results about the participants on 

both Newton and Wichita campuses showed that there were some similarities and differences in 

the number of messages sent/received, composition, and location of people the participants 

communicated with using the KeepInTouch system. In terms of the similarities, the number of 

messages sent/received by participants from both Newton and Wichita campuses declined over 

the course of the study (see Figures 8 and 9). Participants from both campuses used the KIT 

system to communicate most with family members despite having fellow PM residents as the 

most people in their KIT network. Most of Newton and Wichita participants’ KIT networks lived 

in Kansas. Results also showed that female participants on both campuses used the KIT system 

more than their male counterparts. The young old (65-74 yrs.) from both campuses also have 

similar usage patterns; they used KIT more than the middle old (75-85 yrs.) and old, old (85 yrs. 

older).  Also, the results showed that the size of KIT network was related to the number of 

messages sent and received by participants on both campuses. 

Despites the above-discussed similarities, there were some differences in KIT use among 

the participants on both Newton and Wichita campuses. Compared to the Wichita participants, 
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the Newton participants sent and received more KIT messages. On average, the Newton 

participants sent six and received eight KIT messages during the first 6 months after the KIT 

training while Wichita participants sent two and received five KIT messages during the same 

period. 

 Also, there were differences between the demographic characteristics of the participants 

and their KIT use. At Newton PM, the well-educated participants used KIT more often while at 

Wichita PM, the less educated participants used the KIT system more often. Another difference 

was that the participants’ training sessions was related to KIT use. At Newton, there were an 

average of 7 training sessions, which were negatively related to KIT use while there were an 

average of 5 training sessions, which were positively related to KIT use.  

At Newton PM, participants with no or little computer knowledge/experiences used the 

KIT more while at Wichita; the participants who had prior computer knowledge/experiences 

used KIT more often. Also, at Newton, participants who used their prior computer knowledge for 

things other than for social communication purposes used the KIT system more. The results were 

different with the Wichita participants where those who used their prior computer knowledge for 

social communication purposes, used the KIT more often. 

Newton PM: Last 6 Months. To determine if KIT use during the second 6 months of the 

study was related to that of the first 6 months of the study, data were analyzed regarding KIT 

usage during both periods. The results showed that, the Newton participants KIT use declined 

during the second 6 months after KIT training. There was a total of 187 (68 sent and 119 

received) messages during the second 6 months of the study (from February 2015 to July 2015). 

A Pearson Product Moment correlation was run to find if KIT usage (by both sent and received 

messages) during the first 6 months correlated with usage (by both sent and received messages) 
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during the last 6 months. The results showed a significant positive relationship between the two 

periods, r(11) = .871, p < .000. Given the positive relation of KIT use between the first 6 months 

and the last 6 months of the study, it is can be argued that the same factors cited with reference to 

the analyses of KIT use during the first 6 months were in play during the second 6 months.  

 

Research Question 3 

Will participants’ use of KeepInTouch-PMMA be accompanied by a shift towards endorsing 

the pro items more strongly and the con items less strongly? 

 Participants’ endorsements of the pro and con items immediately before the 

KeepInTouch-PMMA training and 6 months later were analyzed to determine how much their 

endorsements changed as a result of completing the computer training sessions. I also used 

participants’ answers to the pre intervention and post-intervention questionnaire items which 

assessed stage of change to measure how much change occurred as a result of the computer 

training. Depending on how they answered the 6 questions (see Appendix F), each participant 

was categorized as being in one of the five stages of change. Objective records of the KIT system 

regarding the number of messages each participant sent and received during the first 6 months 

after the KIT training were used to track the participants’ use of the KeepInTouch-PMMA (KIT). 

Newton PM. At Newton PM, 15 residents participated in the pre-intervention (Time 1) 

questionnaire, and based on their responses, they were assigned to stages as follows: pre-

contemplation, n = 0; contemplation, n = 1; preparation, n = 8; action, n = 0; and maintenance, n 

= 6. The mean for the pro scale was 2.32 (SD = 0.61), based on the average of the 6 items on a 5-

point scale (α = .85). The mean for the con scale was 3.21 (SD = .24), based on the average of 

the 6 items on a 5-point scale (α = .62). In the case of the pro items, lower scores (closer to 1) 

indicate more positive attitudes towards using the computer. The expected outcome was that 
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residents would express more agreement with the pro items after the training. In the case of con 

items, higher scores (closer to 5) indicated less agreement with negative statements about the 

consequences of using the computer. So, the expected outcome was that residents would express 

less agreement with the con items after the training. 

Time 2. Eleven residents participated in a post-intervention (Time 2) questionnaire and 

the results showed that, of the 11, two (18%) were at action stage while nine (82%) were at the 

maintenance stage after the computer intervention. Based on the participants’ responses at Time 

2, they were assigned to stages as follows: pre-contemplation, n = 0; contemplation, n = 0; 

preparation, n = 0; action, n = 2; and maintenance, n = 9. That is, five participants moved to a 

more engaged stage. The mean for the pro scale at Time 2 was 2.36 (SD = 0.67), based on the 

average of the 6 items on a 5-point scale (α = .81). This means a slightly less agreement with 

positive items, so this was in a direction opposite of what was expected. The mean for the con 

scale was 3.88 (SD = .28), based on the average of the 6 items on a 5-point scale (α = .50). This 

means a less agreement with negative items, so this was in the expected direction. 

Individual Pro/con items. To determine if participants’ use of the KIT system was 

accompanied by a shift towards agreeing with the pro items more strongly and with con items 

less strongly, data on participants’ responses to the pro/con items were analyzed. The results 

showed that 6 months after using the KIT, the participants’ attitude towards the con items 

changed. That is, while they expressed stronger agreement with only two (items 1 and 2) of six 

pro items, they agreed less strongly with all the con items 6 months after using KIT (Table 16). 

Interestingly, the results also showed that the participants agreed more with item 1 of the pro 

items having to do with maintain their contacts with old friends, but less with both item 5 – 

having contact with family, and item 6 – regarding making new friendship at PM.    
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Table 16 
       Newton PM: participants patterns of change in agreement with individual pro and con items regarding computer use  

  
Time 1a 

 
Time 2b 

"By learning how to use a computer I will be able to…" α M SD 
 

α M SD 
Pro items 0.85    0.81   

 

1. maintain my contacts with people I used to know – e.g. old friends or neighbors, 
or members of social or religious groups outside of Presbyterian Manor. 

 2.13 1.25   1.91 1.13 

 
2. conduct personal business online – e.g. write a letter.  2.53 1.60   2.27 1.19 

 

3. get information from the Internet – e.g. news, weather, books, newspapers and/or 
medical advances. 

 1.80 1.01   2.00 1.09 

 

4. contribute productively to society through volunteering or working with an 
organization to share my knowledge and experiences. 

 3.13 1.13   3.27 1.49 

 
5. maintain contact with my family – i.e. grandchildren and great-grandchildren.  1.53 1.06   1.64 0.67 

 

6. make or maintain new friends at Presbyterian Manor by making arrangements to 
get together socially. 

 2.80 1.08   3.09 1.38 

 
Average  2.32 0.61   2.36 0.67 

"If I try to learn how to use a computer and the Internet I will be… α M SD  α M SD 
Con items 0.62    0.50   

 
1. a victim of online fraud or false advertising.  3.20 1.47   3.64 1.43 

 
2. unable to find the support I will need to help me continue to use the computer.  3.27 1.22   4.09 0.94 

 

3. afraid that even if I learn how to use a computer, I will forget important things 
and be unable to use it. 

 2.80 1.32   3.55 1.29 

 
4. afraid I will make a fool of myself.  3.53 1.06   4.27 0.65 

 
5. afraid I will not be able to learn how to use it.  3.20 1.21   3.73 1.19 

 
6. afraid that I will break the computer or mess it up.  3.27 1.34   4.00 1.34 

  Average   3.21 0.24     3.88 0.28 
Note. Scores range from 1 to 5. Lower scores (closer to 1) indicate more agreement with the pro items and higher scores (closer 
5) indicate less agreement with the item. 
a N = 15, b N = 11, c N = 10 
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 To determine how many of the participants actually shifted in the expected direction of 

agreeing with the pro items more strongly and con items less strongly after using KIT, a detailed 

analysis was performed. The results showed that 4 of 11 (36%) participants shifted in a more 

positive direction by agreeing with the pro items more strongly and con items less strongly. That 

is, there were very slight changes in the residents’ endorsement of the pro/con items. 

Thirty-six percent (4 of 11) of the participants showed no change, and three of 11 (27%) 

shifted in the opposite direction by agreeing with the con items more strongly and pro items less 

strongly. Table 17 illustrates how each participant endorsed the individual pro/con items before 

the KIT intervention (pre) and 6 months after using the KIT system (post), and Figure 10 shows 

how many of the participants agreed with each of the individual pro items more strongly and con 

items less strongly.  
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Table 17
Newton PMMA: participants' Pro and Con agreement, Pre-, Pro- KeepInTouch-PMMA Intervention

Pro and Con Items 

Pre Post   Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ
Pro items

1.maintain contacts w/ 
friends.

2 1 -1 2 1 -1 2 2 0 1 2 1 4 4 0 2 4 2 1 1 0 1 1 0 2 1 -1 2 2 0 1 2 1 1.8 1.9 0.1

2. conduct personal 
business.

1 2 1 1 1 0 4 4 0 1 2 1 4 4 0 2 4 2 1 2 1 5 1 -4 2 1 -1 2 2 0 1 2 1 2.2 2.3 0.1

3. get information. 2 2 0 2 1 -1 2 1 -1 1 2 1 1 2 1 1 4 3 1 2 1 2 2 0 2 1 -1 2 4 2 1 1 0 1.5 2.0 0.5
4. contribute to society 3 2 -1 4 5 1 2 2 0 2 4 2 1 4 3 3 5 2 3 1 -2 3 2 -1 3 2 -1 4 5 1 4 4 0 2.9 3.3 0.4
5. maintain contact w/ 
family.

1 1 0 2 2 0 1 2 1 1 2 1 1 2 1 1 3 2 1 1 0 1 1 0 2 2 0 2 1 -1 1 1 0 1.3 1.6 0.4

6. make or maintain new 
friends w/ other residents

3 2 -1 4 5 1 2 4 2 1 2 1 4 4 0 2 5 3 2 1 -1 3 2 -1 2 4 2 2 3 1 3 2 -1 2.5 3.1 0.5

Average 2.0 1.7 -0.3 2.5 2.5 0.0 2.2 2.5 0.3 1.2 2.3 1.2 2.5 3.3 0.8 1.8 4.2 2.3 1.5 1.3 -0.2 2.5 1.5 -1.0 2.2 1.8 -0.3 2.3 2.8 0.5 1.8 2.0 0.2 2.0 2.4 0.3
Con items

1.  online fraud. 4 5 1 4 2 -2 2 1 -1 4 2 -2 5 4 -1 3 3 0 1 5 4 1 4 3 3 5 2 4 5 1 5 4 -1 3.3 3.6 0.4

2. no support. 2 5 3 3 5 2 4 4 0 3 4 1 2 4 2 4 3 -1 5 5 0 2 4 2 2 5 3 4 2 -2 5 4 -1 3.3 4.1 0.8
3. forget it. 2 2 0 4 5 1 4 4 0 3 2 -1 2 2 0 3 4 1 1 5 4 4 5 1 2 4 2 2 2 0 5 4 -1 2.9 3.5 0.6
4. fool of myself. 2 4 2 4 5 1 4 5 1 4 4 0 4 4 0 4 3 -1 3 5 2 2 4 2 4 4 0 4 5 1 5 4 -1 3.6 4.3 0.6
5. unable to learn how. 2 5 3 4 2 -2 4 4 0 4 2 -2 2 4 2 4 4 0 4 5 1 2 4 2 4 5 1 2 2 0 5 4 -1 3.4 3.7 0.4
6. break the computer. 2 5 3 4 2 -2 4 5 1 2 4 2 1 1 0 3 4 1 1 5 4 2 4 2 4 4 0 4 5 1 5 5 0 2.9 4.0 1.1

Average 2.3 4.3 2.0 3.8 3.5 -0.3 3.7 3.8 0.2 3.3 3.0 -0.3 2.7 3.2 0.5 3.5 3.5 0.0 2.5 5.0 2.5 2.2 4.2 2.0 3.2 4.5 1.3 3.3 3.5 0.2 5.0 4.2 -0.8 3.2 3.9 0.7
Note. Scores range from 1 to 5. Lower scores indicate more agreement with the items and higher score indicate less agreement with the item.
Δ =  Change in endorsement.

Participant 5 Participant 6Participant 1 Participant 2 Participant 3 Participant 4
All participants' 

Average Participant 7 Participant 8 Participant 9 Participant 10 Participant 11



63 
 

 
Figure 10: Newton PM: Participants’ agreement with individual pro/con items after KIT use 
 

 

As illustrated in Table 18, the extent to which the participants agreed with the pro items 

was not strong except for item 2 where one participant agreed strongly to it. That is, one 

participant believed that by learning how to use a computer, she would be able to use it to 

conduct personal business. Table 18 also showed that, more residents thought that learning how 

to use a computer would help them make and/or maintain new friends with fellow PM residents. 

As expected, more participants agreed with the con items less strongly after using the KIT 

(Figure 10). Specifically, items 1, 3, and 6 of the con items received the strongest disagreement 

from the participants after the KIT use (Table 18). This showed that even though the participants 
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were engaged with the KIT (based on their stage of change), their pro/con attitudes did not 

change.   

  

Table 18 
           Newton PM: Extent of individual participants agreement with pro/con items 

 

Agree more 
strongly 

 

No 
change 

 

Agree less 
strongly 

Pro Items -4 -3 -2 -1   0   1 2 3 4 
maintain contacts w/ friends. 0 0 0 3 

 
5 

 
2 1 0 0 

conduct personal business. 1 0 0 1 
 

4 
 

4 1 0 0 
get information. 0 0 0 3 

 
3 

 
3 1 1 0 

contribute to society  0 0 1 3 
 

2 
 

2 2 1 0 
maintain contact w/ family. 0 0 0 1 

 
6 

 
3 1 0 0 

make or maintain new friends w/ other 
residents. 

0 0 0 4  1  3 2 1 0 

Con Items                       
online fraud. 0 0 2 3 

 
1 

 
2 1 1 1 

no support. 0 0 1 2 
 

2 
 

1 3 2 0 
forget it. 0 0 0 2 

 
4 

 
3 1 0 1 

fool of myself. 0 0 0 2 
 

3 
 

3 3 0 0 
unable to learn how. 0 0 2 1 

 
3 

 
2 2 1 0 

break the computer. 0 0 1 0   3   3 2 1 1 
 

 

Wichita PM. Three sets of scores for the pro and con items for the Wichita participants 

are reported.  However, the focus will be on the differences between the Time 2 and Time 3 

scores as comparing the two time periods (Time 2 with Time 3) would be the most meaningful 

way to measure the impact of the KIT training on participants’ attitudes.   

Time 2. At Wichita PM, 12 residents participated in the pre-intervention (Time 2) 

questionnaire, and based on their responses, they were assigned to stages as follows: 

precontemplation, n = 2; contemplation, n = 1; preparation, n = 1; action, n = 0; and 

maintenance, n = 8. The mean for the pro scale was 2.44 (SD = 0.80), based on the average of the 
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6 items on a 5-point scale (α = .67). The mean for the con scale was 3.98 (SD = .56), based on 

the average of the 6 items on a 5-point scale (α = .50).  

Time 3. Nine residents participated in a post-intervention (Time 3) questionnaire and the 

results showed that, of the nine, two (22%) were at the preparation stage and seven (78%) at the 

maintenance stage 6 months after the computer intervention. Based on the participants’ 

responses at Time 3, they were assigned to stages as follows: precontemplation, n = 0; 

contemplation, n = 0; preparation, n = 2; action, n = 0; and maintenance, n = 7. Three 

participants moved to a more engaged stage. The mean for the pro scale at Time 3 was 2.68 (SD 

= 0.60), based on the average of the 6 items on a 5-point scale (α = .86), indicating a change to 

less agreement with pro items. The mean for the con scale was 4.09 (SD = .46), based on the 

average of the 6 items on a 5-point scale (α = .66), suggesting shift to slightly less agreement 

with con items. 

Individual Pro/con items. To determine if participants’ use of the KIT system was 

accompanied by a shift towards agreeing with the pro items more strongly and con items less 

strongly, data on participants’ responses to pro/con items were analyzed. The results showed that 

the participants agreed more strongly with only one of the six pro items (items 4 – they would 

contribute to society) 6 months after using KIT (Table 19). That is, there were very slight 

changes in the residents’ endorsement of the pro/con items. And, agreed less strongly with five 

of the con items 6 months after KIT. The one exception was that the participants agreed with 

item 5 of the con items more strongly, expressing their stronger agreement with the statement 

that they would be unable to learn how to use computers even after the KIT training (Table 19).  
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Table 19 
           Wichita PM: patterns of change in agreement of individual pro and con items regarding computer use              

  
Time 1a 

 
Time 2b 

 
Time 3c 

"By learning how to use a computer I will be able to…" α M SD 
 

α M SD 
 

α M SD 
Pro items 0.72    0.67    0.86  

 

 

1. maintain my contacts with people I used to know – e.g. old friends or 
neighbors, or members of social or religious groups outside of Presbyterian 
Manor. 

 2.56 1.51   2.08 0.79  

 

2.33 1.32 

 
2. conduct personal business online – e.g. write a letter.  2.44 1.74   2.08 1.17  

 
2.44 1.51 

 

3. get information from the Internet – e.g. news, weather, books, newspapers 
and/or medical advances. 

 2.33 1.58   2.00 1.28  

 

2.33 1.41 

 

4. contribute productively to society through volunteering or working with an 
organization to share my knowledge and experiences. 

 4.11 1.05   3.75 0.87  

 

3.33 1.00 

 

5. maintain contact with my family – i.e. grandchildren and great-
grandchildren. 

 1.89 1.05   1.67 0.49  

 

2.11 1.17 

 

6. make or maintain new friends at Presbyterian Manor by making 
arrangements to get together socially. 

 3.33 1.23   3.08 1.44  

 

3.56 0.88 

 
Average  2.78 0.80   2.44 0.80    2.68 0.60 

"If I try to learn how to use a computer and the Internet I will be… α M SD  α M SD  α M SD 
Con items 0.76    0.50 

 
  0.66   

 
1. a victim of online fraud or false advertising.  2.78 0.97   2.75 1.22   4.00 0.93 

 
2. unable to find the support I will need to help me continue to use the computer. 3.67 1   4.00 0.60   4.50 0.54 

 

3. afraid that even if I learn how to use a computer, I will forget important 
things and be unable to use it. 

 3.00 1.5   3.08 1.08   4.03 0.99 

 
4. afraid I will make a fool of myself.  4.22 0.97   4.58 0.52   4.25 1.04 

 
5. afraid I will not be able to learn how to use it.  4.22 0.97   4.25 0.87   3.25 1.49 

 
6. afraid that I will break the computer or mess it up.  3.78 1.39   4.00 1.28   4.50 0.54 

  Average   3.61 0.61     3.98 0.56     4.09 0.46 
Note: Scores range from 1 to 5. Lower scores (closer to 1) indicate more agreement with the pro items and 
higher scores (closer to 5) indicate less agreement with the con items. 

      a N = 9, b N = 12, c N = 9 
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To determine how many of the participants actually shifted in the expected direction of 

agreeing with the pro items more and con items less after using KIT, a detailed analysis was 

performed. The results showed that two of nine (22.2%) participants shifted in the expected  

direction by agreeing with the pro items more strongly and con items less strongly, five of the 

eleven (55.5%) showed no change, and two of nine (22.2%) shifted in the opposite direction by 

expressing more agreement with the con items and less agreement with the pro items. Table 20 

illustrates how each participant agreed with the individual pro/con items before the KIT 

intervention (pre – Time 2) and 6 months after using the KIT system (post – Time 3), and Figure 

11 shows how many of the participants agreed with each of the pro/con items. As can be seen, a 

few of the participants strongly agreed with the individual pro items, but their agreement was 

weaker (Figure 11). In terms of the con items, more participants agreed with them less strongly 

after the KIT (Figure 11). Specifically, items 1, 3, and 6 of the con items received the stronger 

disagreement from the participants after the KIT use (Table 21).    

Table 20
Wichita PM: participants' Pro and Con agreement, Pre-, Pro- KeepInTouch-PMMA Intervention

Pro and Con Items 
Pre Post   Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ Pre Post Δ

Pro items
1.maintain contacts w/ 
friends.

2 2 0 2 4 2 2 4 2 2 1 -1 2 1 -1 1 2 1 3 4 1 4 2 -2 1 1 0 2.1 2.3 0.2

2. conduct personal 
business.

3 4 1 5 4 -1 2 4 2 1 1 0 2 1 -1 1 1 0 2 4 2 2 2 0 1 1 0 2.1 2.4 0.3

3. get information. 2 1 -1 5 4 -1 2 4 2 1 1 0 1 1 0 1 1 0 4 4 0 2 2 0 1 3 2 2.1 2.3 0.2
4. contribute to society 3 5 2 5 4 -1 4 4 0 3 3 0 4 2 -2 3 3 0 3 4 1 4 2 -2 5 31 26 3.8 6.4 2.7
5. maintain contact w/ 
family.

2 2 0 1 1 0 2 4 2 1 1 0 2 2 0 2 2 0 1 4 3 2 2 0 1 4 3 1.6 2.4 0.9

6. make or maintain new 
friends w/ other residents

1 3 2 5 4 -1 4 4 0 1 3 2 2 3 1 2 5 3 4 4 0 4 2 -2 5 4 -1 3.1 3.6 0.4

Average 2.2 2.8 0.7 3.8 3.5 -0.3 2.7 4.0 1.3 1.5 1.7 0.2 2.2 1.7 -0.5 1.7 2.3 0.7 2.8 4.0 1.2 3.0 2.0 -1.0 2.3 7.3 5.0 2.5 3.3 0.8
Con items

1.  online fraud. 3 5 2 5 4 -1 4 4 0 4 5 1 2 2 0 2 4 2 1 4 3 2 4 2 4 4 0 3.0 4.0 1.0
2. no support. 4 5 1 4 4 0 4 4 0 3 5 2 3 5 2 4 5 1 4 4 0 4 4 0 5 4 -1 3.9 4.4 0.6
3. forget it. 2 5 3 1 2 1 4 4 0 4 5 1 4 5 1 4 4 0 2 4 2 4 4 0 3 2 -1 3.1 3.9 0.8
4. fool of myself. 4 5 1 5 4 -1 4 2 -2 5 5 0 4 5 1 5 5 0 5 4 -1 4 4 0 5 5 0 4.6 4.3 -0.2
5. unable to learn how. 4 2 -2 5 2 -3 4 4 0 4 5 1 4 3 -1 5 5 0 4 1 -3 4 4 0 5 4 -1 4.3 3.3 -1.0
6. break the computer. 4 5 1 5 4 -1 4 4 0 2 5 3 4 5 1 5 5 0 5 4 -1 2 4 2 5 5 0 4.0 4.6 0.6

Average 3.5 4.5 1.0 4.2 3.3 -0.8 4.0 3.7 -0.3 3.7 5.0 1.3 3.5 4.2 0.7 4.2 4.7 0.5 3.5 3.5 0.0 3.3 4.0 0.7 4.5 4.0 -0.5 3.8 4.1 0.3
Note: Scores ranges from 1 to 5. Lower scores indicate more agreement with the items and higher scores indicate less agreement with the items.
Δ =  Change in endorsement.

Participant 7 Participant 8 Participant 9 All participants' Participant 1 Participant 2 Participant 3 Participant 4 Participant 5 Participant 6
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Figure 11: Wichita PM: Participants’ agreement with individual pro/con items after KIT use 
 

 

Table 21 

Wichita PM: Extent of individual participants' agreement of pro/con items 

 

Agree more 
strongly 

 

No 
change 

 

Agree less 
strongly 

Pro Items -4 -3 -2 -1   0   1 2 3 4 
maintain contacts w/ friends. 0 0 1 2 

 
2 

 
2 2 0 0 

conduct personal business. 0 0 0 2 
 

4 
 

1 2 0 0 
get information. 0 0 0 2 

 
5 

 
0 2 0 0 

contribute to society  0 0 3 1 
 

3 
 

1 1 0 0 
maintain contact w/ family. 0 0 0 0 

 
6 

 
0 1 2 0 

make or maintain new friends w/ 
other residents. 

0 0 1 2  2  1 2 1 0 

Con Items                       
online fraud. 0 0 0 1 

 
3 

 
1 3 1 0 

no support. 0 0 0 1 
 

4 
 

2 2 0 0 
forget it. 0 0 0 1 

 
3 

 
3 1 1 0 

fool of myself. 0 0 1 2 
 

4 
 

2 0 0 0 
unable to learn how. 0 2 1 2 

 
3 

 
1 0 0 0 

break the computer. 0 0 0 2   3   2 1 1 0 
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Both Newton and Wichita PMs. Combined results showed that a total of twenty seven 

residents participated in the pre-intervention (Newton – Time 1 and Wichita - Time 2) 

questionnaire, and based on their responses, they were assigned to stages as follows: pre-

contemplation, n = 2; contemplation, n = 2; preparation, n = 9; action, n = 0; and maintenance, n 

= 14. The mean for the pro scale was 2.49 (SD = 0.67), based on the average of the 6 items on a 

5-point scale (α = .81). The mean for the con scale was 3.36 (SD = .34), based on the average of 

the 6 items on a 5-point scale (α = .66). 

Twenty residents participated in a post-intervention (Newton - Time 2 and Wichita - 

Time 3) questionnaire and the results showed that all of the participants changed their attitude 

towards computers after the computer intervention. Based on the participants’ responses, they 

were assigned to stages as follows: pre-contemplation, n = 0; contemplation, n = 0; preparation, 

n = 2; action, n = 2; and maintenance, n = 15. The mean for the pro scale was 2.38 (SD = 1.13), 

based on the average of the 6 items on a 5-point scale (α = .89). The mean for the con scale was 

3.85 (SD = 1.05), based on the average of the 6 items on a 5-point scale (α = .72). This means a 

more agreement with the positive items and less agreement with negative items, so this was in 

the expected direction. 

The aforesaid results about the participants on both Newton and Wichita campuses 

showed that there were some similarities and differences in terms of their decisional balance and 

attitude towards computer use (both pre – Time 1 and post – Time 3). In terms of the similarities, 

the participants’ (on both Newton and Wichita) use of the KIT system was not accompanied by a 

simultaneous but opposite shift of the pro and con items. That is, the KIT use was not 

accompanied by a shift towards endorsing the pro items more strongly and con items less 
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strongly. But participants on both campuses, on average, agreed with the con items less strongly 

6 months after KIT training and use.  

Differences between Newton and Wichita PMs. Despite these similarities, there were 

some differences in terms of how participants at both campuses agreed with the pro/con items 

after the KIT usage. Newton participants agreed with two pro items (items1 and 2) – that 

computers would help them maintain contact with lost friends, and conduct personal business – 

more strongly and all the con items less strongly after the KIT use. In contrast, the Wichita 

participants agreed with only one pro item (item 4 – contribute to society) more strongly and five 

of the six con items less strongly after the KIT usage. Also striking was that, there was more of a 

shift towards less agreement with con items in Newton, pre vs post intervention, than in Wichita. 

That is, the pre-post difference of the con items of Newton and Wichita was .67 and .11 

respectively.  

Another difference was the number of participants who shifted in the expected direction 

of agreeing with the pro items more strongly and con items less strongly after using KIT. At 

Newton PM, four participants shifted in the expected direction, four did not change their 

directions, and three changed their directions by agreeing with the pro items less strongly and 

con items more strongly. Whereas two of Wichita participants shifted in the expected direction, 

five, had no change; and two shifted in the opposite direction. Additionally, there were some 

differences among the participants on both campuses in terms of the extent of their agreement 

with the pro/con items. Compared to Wichita participants, majority of the Newton participants 

agreed more strongly with the pro items and less strongly with the con items after the KIT usage. 
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Research Question 4a 

Will the use of KeepInTouch-PMMA be associated with reduced scores on the Lubben Social 

Network Scale (LSNS)? 

Participants’ responses to the LSNS Lubben Social Network Scale (LSNS) were used to 

compute their social isolation scores. In terms of KeepInTouch-PMMA (KIT) use, objective 

records of the KIT system were used to count the number of participants who used the system. 

That is, data on the number of messages each participant sent and received during the first 6 

months after the KIT training were analyzed. The initial plan was to report the KIT usage data on 

four months periods but given how the project unfolded, it made much more sense to report the 

data in six months periods. This makes Newton and Wichita data more comparable.  

Newton PM. Generally, the Newton participants were not socially isolated (based on 

their average LSNS score) prior to the KIT training and use. At Time 1, the mean score of all the 

Newton participants was 20 (SD = 8.75), an indication of low risk for social isolation. Categories 

for isolation based on LSNS scores are: isolated (scores above 31), high risk for isolation (scores 

26 to 30), moderate risk for isolation (scores 21 to 25), and low risk for isolation (scores less than 

20). Prior to the KIT training and use (Time 1), one participant was isolated, one was at high risk 

of social isolation, four were at moderate risk, and five were low risk for isolation (see Table 22).  

Six months after the KIT training and use the participants, on average, sent 22 and 

received 30 messages. At the end of 6 months, there was a very slight reduction in the 

participants’ social isolation scores (See Table 22). At Time 2, none of the participants was 

socially isolated, three were at high risk, three were at moderate risk, and five were at low risk 

for social isolation (see Time 2 on Table 22). The change score (Time 1 versus. Time 2) also 

showed that three of participants’ LSNS scores decreased five to ten points; two showed no 

change, while six became more socially isolated. 
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Table 22 
         Newton PM: Participants isolation scores and number of messages sent 6 months after KIT training   

 
Social Isolation Scores on LSNS 

 
Participants Messages 

ID Time 1 Time 2 Time 3 
Δ Score 
(T2-T1) 

Δ Score 
(T3-T1) 

Δ Score 
(T3-T2)   

# of Sent Mgs 6 
months after 
Training 

# of Received 
Mgs 6 months 
after Training 

Total # of Sent 
and Received 
Mgs 6 Months 
after Training 

N-01 30 25 22 -5 -8 -3 
 

14 22 36 
N-02 18 18 22 0 4 4 

 
12 13 25 

N-04 38 29 33 -9 -5 4 
 

12 17 29 
N-08 21 27 24 6 3 -3 

 
31 31 62 

N-09 8 11 – 3 – – 
 

4 5 9 
N-10 22 23 19 1 -3 -4 

 
6 13 19 

N-11 11 11 10 0 -1 -1 
 

23 42 65 
N-12 17 7 12 -10 -5 5 

 
89 112 201 

N-13 11 13 12 2 1 -1 
 

25 30 55 
N-14 24 25 21 1 -3 -4 

 
15 16 31 

N-15 21 28 12 7 -9 -16 
 

10 26 36 
Mean 20.1 19.7 18.7 -0.4 -2.6 -1.9   21.9 29.7 51.6 
Note: Maximum score on LSNS = 50 
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Nonparametric statistics were used to test the data because the data did not meet the 

assumptions of the parametric tests. That is, it was assumed that the outcome was not normally 

distributed and the tests involved estimation of the key parameters of means and differences in 

mean. Also, the number of participants was small (a total of 19 residents completed the study). 

A binomial sign test was run to determine if there was a difference between the 

participants’ pre and post scores on the LSNS. The result showed no significant difference 

between the pre and post scores, p = .508. 

To determine the strength of the association between using KeepInTouch-PMMA (based 

on the number of messages sent) and the change scores on the LSNS, a Spearman’s Rank-Order 

correlation was run. The result showed that the number of messages sent by participants during 

the first 6 months after training correlated moderately negatively with their change scores on the 

LSNS (Time 1 versus Time 2). That is, the result showed that there was a negative association 

between the use of KIT and LSNS change scores (Time 1 vs Time 2), r(11) = -.268, p = .426 

(see Table 23). This correlation means that as the number of messages sent increased, 

participants’ scores on the LSNS decreased.  

This is additional information for descriptive purposes since the information reported 

here is beyond this research question. Going beyond research question 4a, I was interested in 

exploring the consistent decline in participants’ LSNS scores from Time 1 to Time 3. From Time 

1 to Time 2, three participants had lower LSNS scores. Then, compared to Time 1, at Time 3, 

seven of the ten participants had lower LSNS scores. Based on the Time 3 LSNS scores, there 

was a small but consistent reduction of the participants’ social isolation scores from Time 1 to 

Time 3. Seven of the 10 participants who completed the study showed a reduction in their LSNS 

scores (Table 22).  
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A binomial sign test was run to determine if there was a difference between the 

participants’ pre (Time 1) and post (Time 3) scores on the LSNS. The result showed a marginally 

significant difference between the pre and post scores, p = .170. 

 

Table 23 
    Newton PM: Participants isolation and loneliness scores, and number of sent and received messages 6 

months after KIT training 
     Measure 1 2 3 4 
1. Number of Sent Mgs, First 6 

Months  ―    
2. Number of Received Mgs, First 6 

Months  .838** ―   
3. Isolation Change Score (Time 1 vs 

Time 2) -.268 -.169 ―  
4. Loneliness Change Score (Time 1 

vs Time 2) .185 .194 .446 ― 

M 21.9 29.7 ˗0.4 ˗4.0 
SD 23.7 29.2 5.5 4.6 
Range 4  ̶  89 5  ̶  112 ˗10  ̶  7 ˗10  ̶  2 
Note: N = 11.     
**p < 0.01.     

 

Wichita PM. Generally, the Wichita participants were not isolated based on their average 

score on the LSNS. At Time 1, the Wichita participants had a mean social isolation score of 19 

(SD = 3.02). At Time 2, the most relevant “pre” measure, the participants had mean score of 

21(SD = 4.56). At Time 3, the Wichita participants had a mean isolation score of 22 (SD = 4.72). 

Prior to the KIT training and use (at Time 2), one participant was at high risk of social isolation, 

four were at moderate risk, and four were at low risk of social isolation (Table 24). Six months 

after the KIT training and use where the participants, on average, sent 14 and received 29 

messages; their mean social isolation scores increased less than half of a point (See Table 24). 

That is, 6 months after the KIT training and use (at Time 3), the results showed that one 

participant was isolated; three were at moderate risk, while five were at low risk for isolation 



75 
 

(Table 24). The participants’ individual change scores (Time 2 versus Time 3) showed that four 

participants’ social isolation lowered five to six points, one showed no change, while four 

became more socially isolated (Table 24). 
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Table 24 
          Wichita PM: Participants isolation scores and number of messages sent 6 months after KIT training   

 
Social Isolation Scores on LSNS 

 
Participants Messages 

ID Time 1 Time 2 Time 3 
Δ Score 
(T2-T1) 

Δ Score 
(T3-T2) 

Δ Score 
(T3-T1) 

 

# of Sent Mgs 
6 months after 

Training 

# of Received 
Mgs 6 

months after 
Training 

Total # of Sent 
and Received 
Mgs 6 Months 
after Training 

W-01 17 16 19 -1 3 2 
 

6 19 25 
W-03 19 25 25 6 0 6 

 
4 21 25 

W-04 18 25 19 7 -6 1 
 

4 16 20 
W-05 22 24 31 2 7 9 

 
49 64 113 

W-06 15 22 16 7 -6 1 
 

13 25 38 
W-07 24 16 25 -8 9 1 

 
15 28 43 

W-08 19 20 19 1 -1 0 
 

8 28 36 
W-11 – 28 23 – -5 – 

 
14 39 53 

W-13 – 16 18 – 2 – 
 

17 24 41 
Mean 19.1 21.3 21.7 2.0 0.3 2.9   14.4 29.3 43.8 

Note: Δ = change 
          Maximum score on LSNS = 50 
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A binomial sign test was run to determine if there was a difference between participants’ 

pre and post LSNS scores. The result showed no significant difference between participants’ pre 

and post scores, p = 1.000. 

To determine the strength of the association between using KeepInTouch-PMMA (based 

on the number of messages sent) and the change scores on the LSNS, a Spearman Rank-Order 

correlation was run. The result showed that the number of messages sent by participants during 

the first 6 months after the training and use correlated positively with their change scores on the 

LSNS (Time 2 versus Time 3). That is, the results showed that there was a positive association 

between the use of KIT and LSNS change scores (Time 2 versus Time 3), r(9) = .508, p = .162 

(Table 25). This means that the more messages participants sent, the more their LSNS scores 

increased. This result was different from a negative association which was anticipated.  

 

Table 25 
    Wichita PM: Participants isolation and loneliness scores, and number of sent and received 

messages 6 months after KIT training 
     Measure 1 2 3 4 
1. Number of Sent Mgs, First 6 

Months  ―    
2. Number of Received Mgs, First 

6 Months  .748* ―   
3. Isolation Change Score (Time 2 

vs Time 3) .508 .294 ―  
4. Loneliness Change Score 

(Time 2 vs Time 3) -.544 -.245 -.059 ― 

M 14.4 29.3 0.3 ˗1.4 
SD 13.8 14.6 5.5 5.1 
Range 4  ̶  48 16  ̶  64 ˗6  ̶  9 ˗6  ̶  5 
Note: N = 9.     
         *p <  0.05.     

 

Both Newton and Wichita PMs. The results discussed above regarding the participants 

on both Newton and Wichita campuses showed that there were some similarities and differences 



78 
 

in the use of the KeepInTouch and its association with the participants’ social isolation scores. In 

terms of the similarities, the results showed that the participants on both campuses were not 

socially isolated as measured by the LSNS. Also similar between the participants at both 

campuses was that, statistically there were no differences between the pre/post scores on the 

LSNS measures (Time 1 versus Time 2 in Newton, and Time 2 versus Time 3 in Wichita).   

Differences. Despite these similarities, there were some differences. Although there was 

not a significant difference in LSNS scores from Time 1 to Time 2 in Newton, there was a 

noticeable trend towards a continuing decrease in LSNS scores from Time 1 to Time 3. 

Additionally, there was a negative association between the Newton participants’ KIT use and 

their LSNS scores 6 months after KIT, while Wichita participants showed a positive association 

between their KIT use and LSNS scores during the same period.  

 

Research question 4b  

Will use of KeepInTouch-PMMA will be associated with reduced scores on the UCLA-Rev 

loneliness scale?       

 Participants’ responses to the UCLA-Rev loneliness scale were used to compute scores to 

determine their levels of loneliness. In terms of the KIT use, objective records of the KIT system 

were used to count the number of participants who used the KIT system. That is, data on the 

number of messages each participant sent and received during the first 6 months after the KIT 

training were analyzed. The initial plan was to report the KIT usage data on four months periods 

but given how the project unfolded, it made much more sense to report the data in six months 

periods. This makes Newton and Wichita data more comparable.  
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 Newton PM. The results showed that at Time 1, the Newton participants’ mean 

loneliness score was 38.7 (SD = 5.75). At Time 2, the mean score of the participants was 34.7 

(SD = 5.64), and at Time 3, the mean score of the participants was 32.6 (SD = 7.46). That is, the 

participants’ loneliness scores that were based on UCLA-Rev loneliness scale showed an average 

of four points reduction 6 months after using the KIT system (Table 26). Also, the individual 

participant’s change scores (Time 1 versus Time 2) showed that eight of the 11 participants 

showed a reduction in their loneliness scores (Table 26). 
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Table 26 
         Newton PM: Participants loneliness scores and number of messages sent 6 months after KIT training 

 
Loneliness Scores on UCLA-Rev 

 
Participants Messages 

ID Time 1 Time 2 Time 3 
Δ Score 
(T2-T1) 

Δ Score 
(T3-T1) 

Δ Score 
(T3-T2)   

# of Sent Mgs 6 
months after 
Training 

# of Received 
Mgs 6 months 
after Training 

Total # of Sent 
and Received 
Mgs 6 Months 
after Training 

N-01 38 28 34 -10 -4 6 
 

14 22 36 
N-02 42 40 38 -2 -4 -2 

 
12 13 25 

N-04 46 35 40 -11 -6 5 
 

12 17 29 
N-08 44 43 35 -1 -9 -8 

 
31 31 62 

N-09 40 38 – -2 – – 
 

4 5 9 
N-10 45 37 44 -8 -1 7 

 
6 13 19 

N-11 30 24 21 -6 -9 -3 
 

23 42 65 
N-12 29 29 25 0 -4 -4 

 
89 112 201 

N-13 41 34 36 -7 -5 2 
 

25 30 55 
N-14 35 36 26 1 -9 -10 

 
15 16 31 

N-15 36 38 27 2 -9 -11 
 

10 26 36 
Mean 38.73 34.73 32.60 -4.00 -6.00 -1.80   21.91 29.73 51.64 
Note: Δ = change 
         Maximum UCLA-Rev loneliness possible score = 80 
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A binomial sign test was run to determine if there was difference between participants’ 

pre and post scores on the UCLA-Rev measure. The result showed a marginally significant 

difference between participants’ pre and post scores, p = .109. 

To determine the strength of the association between using KeepInTouch-PMMA and the 

change scores on the UCLA-Rev Loneliness scale, a Spearman’s Rank-Order correlation was 

run. The result showed a very weak positive association between KIT use and the change scores 

(Time 1 versus Time 2) on the UCLA-Rev, r(11) = .185, p = .586 (Table 23). That is, the more 

messages participants sent, the lonelier they were. This result was different from the expected 

negative association.  

This is additional information for descriptive purposes since the information reported 

here is beyond this research question. Going beyond research question 4b, I was interested in 

exploring the consistent decline in Newton participants’ UCLA-Rev scores from Time 1 to Time 

3. At Time 3, the loneliness scores of all of the 10 participants decreased. A binomial sign test 

was run to determine if there was difference between participants’ pre (Time 1) and post (Time 

3) scores on the UCLA-Rev measure. The result showed a highly significant difference between 

participants’ pre and post scores, p = .002. 

Wichita PM. The results showed that at Time 1, the Wichita participants’ mean 

loneliness score was 35.9 (SD = 7.20). At Time 2, the mean score of the participants was 36.3 

(SD = 7.73), and at Time 3, the mean score of the participants was 34.9 (SD = 5.88). That is, the 

participants’ mean loneliness scores that were based on UCLA-Rev loneliness scale, reduced 6 

months after using the KIT system. A mean change score (Time 2 versus Time 3) of -1.4 (SD = 

5.08) was recorded. The individual participant’s change scores (Time 2 versus Time 3) showed 
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that four of the nine participants had lower loneliness scores (Table 27) 6 months after using 

KIT.  

A binomial sign test was run to determine if there were differences between participants’ 

pre and post scores on the UCLA-Rev measure. The result showed no significant difference 

between their pre and post scores, p = 1.000.  
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Table 27 
         Wichita PM: Participants loneliness scores and number of messages sent 6 months after KIT training 

 
  

Loneliness Scores on UCLA-R 
 

Participants Messages 

ID 
Time 

1 Time 2 
Time 

3 

Δ 
Score 

(T2-T1) 
Δ Score 
(T3-T2) 

Δ Score 
(T3-T1) 

 

# of Sent 
Mgs 6 

months 
after 

Training 

# of 
Received 

Mgs 6 
months after 

Training 

Total # of Sent 
and Received 
Mgs 6 Months 
after Training 

W-01 28 32 33 4 1 5 
 

6 19 25 
W-03 38 30 35 -8 5 -3 

 
4 21 25 

W-04 29 22 23 -7 1 -6 
 

4 16 20 
W-05 46 49 40 3 -9 -6 

 
49 64 113 

W-06 39 42 36 3 -6 -3 
 

13 25 38 
W-07 42 36 38 -6 2 -4 

 
15 28 43 

W-08 29 37 32 8 -5 3 
 

8 28 36 
W-11 – 40 44 – 4 – 

 
14 39 53 

W-13 – 39 33 – -6 – 
 

17 24 41 
Mean 35.9 36.3 34.9 -0.4 -1.4 -2.0   14.4 29.3 43.8 

Note: Δ = change 
                  Maximum UCLA-Rev loneliness score possible = 80 
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To determine the strength of the association between using KeepInTouch-PMMA and the 

change scores (pre-, post-intervention) on the UCLA-R Loneliness scale, a Spearman’s Rank-

Order correlation was run. The result showed a very negative association between KIT use and 

the change scores (Time 1 versus Time 2) on the UCLA-Rev, r(9) = -.544, p = .130 (Table 25). 

This means that the more KIT messages the participants sent, the less lonely they became.  

Both Newton and Wichita PMs. The results discussed above about the participants on 

both Newton and Wichita campuses showed that there were some similarities and differences in 

the use of the KeepInTouch and its association with the participants’ loneliness scores. In terms 

of the similarities, the participants on both campuses experienced reduction in their mean 

loneliness scores at all the time periods, as the mean loneliness scores were lower on both 

campuses. Also similar between the participants at both campuses was that, those who had lower 

UCLA-Rev scores – pre-, post-intervention – were not statistically different from those who did 

not show reduction in the UCLA-Rev scores.  

Despite these similarities, there were differences. There was a positive association 

between the Newton participants’ KIT use and their UCLA-Rev scores while Wichita 

participants showed a negative association between their KIT use and UCLA-Rev scores. 

Another difference was that, although the pre/post differences were not statistically 

significant in either Newton or Wichita, they were marginally different statistically from Time 1 

to Time 2 in Newton.  And, this trend continued in Newton, as there was a statistically 

significant difference between loneliness scores at Time 1 versus Time 3. 
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CHAPTER 4 

DISCUSSION  

Overview of the Research  

The purpose of this exploratory and descriptive study was to find the extent to which 

independent living (IL) residents’ access to a private social network system for social 

communication would help reduce their social isolation and loneliness scores. Specifically, the 

goal was to create and train IL residents on a private social network – KeepInTouch-PMMA 

(KIT),  The purpose was to determine if the approach we developed was a viable and effective 

strategy to encourage IL residents to use the private social network to communicate with family 

members and old friends. It was assumed that most of the participants were socially isolated and 

lonely, and the use of KIT would be accompanied by a reduction in their isolation and loneliness 

scores.  

More broadly, the purposes of this pilot study were to collect information about the 

following research questions regarding the IL residents at both Wichita and Newton Presbyterian 

Manors: (a) how many participants indicated that they wanted to have more contact with family 

members and friends during the initial interview?; (b) how many participants used KeepInTouch-

PMMA, and how frequently did they use the system as a result of the family engagement 

meetings and the one-on-one training sessions during the first six months after training in 

Newton and the first six months after training in Wichita?; (c) would participants’ use of 

KeepInTouch-PMMA be accompanied by a shift towards endorsing the pro items more strongly 

and the con items less strongly?; and (d) would the use of KeepInTouch-PMMA be associated 

with reduced scores on the Lubben Social Network Scale (LSNS), and UCLA-Rev loneliness 

scale? 
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In this section, a brief description of the participants is presented. Then each of the 

research questions is also discussed, as well as recommendations for future study regarding the 

KIT private social network, family engagement meetings and training. Study limitations will also 

be discussed.  

Participants  

A total of 19 residents (ten from Newton PM and nine residents from Wichita PM) 

completed the study. All participants lived in congregate independent living (IL) housing units, 

and were 65 years or older, and were non-computer or infrequent computer users for social 

communication. Participants spoke English as their primary language, were relatively high 

functioning and medically stable at entry and had lived in the location for at least one month 

prior to beginning the study. Also, the participants did not have issues with Activities of Daily 

Living or Instrumental Activities of Daily Living at the time of the study. The participants’ ages 

ranged from 65 to 98, 79% (15 of 19) of them were women, and they all had at least a high 

school diploma with one with a professional degree. All participants were Caucasian.  

The same computer intervention was carried out in the two different settings – Newton and 

Wichita PMs, and the uniqueness of each of the settings might have explained the way the 

intervention unfolded, and the distinctive findings in each setting. There are other common 

findings between these settings, and these findings are discussed in this section, under each 

research question.  

Research Questions 

Research question 1. The first research question asked: How many participants 

indicated that they wanted to have more contact with family members and friends during the 

initial interview? The combined results showed that majority of the participants wanted more 
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contact with people, especially family members including relatives. This is consistent with 

Socioemotional Selectivity Theory (Carstensen, Charles, & Isaacowitz, 1999) where the 

participants were motivated to maintain communication with family and old friends as such 

interactions would have predictable and presumably positive consequences. (Patterson, 1995; 

Recchioni, Wright, & Nussbaum, 2006).  

 The results also showed that all the participants wanted to reconnect with friends who 

lived in the community. This suggests that, the participants valued reciprocity in friendships and 

wanted to reconnect with old friends, but their current situation (living in CCRC) and possibly, 

physical disabilities might have reduced the frequency, or prevented them from traveling to see 

old friends. Hence residents seemed to have a desire to use computers to reconnect with old 

friends who lived outside the Presbyterian Manor. That is, the participants likely saw the 

computers as a medium to reconnect with old friends (Pew Internet Research Center, 2014).  

Despite the general desire to have more contact and reconnect more with people, there were 

some striking differences between the Newton and Wichita participants regarding their desire to 

have more contact and reconnect with people.  

Newton PM. At Newton PM, majority of the participants expressed the desire to talk 

more often with people, especially with family members including relatives, followed by 

community friends. This result is similar to that of the combined results, and the participant’s 

reasons may also be similar to that of the combined where family relationships and old 

friendships are important as we age (Carstensen, Charles, & Isaacowitz, 1999). But, all the 

Newton participants who expressed the desire for reconnection, wanted to reconnect with 

community friends with whom they had lost contact.  In contrast, in Wichita PM 65% wanted to 

reconnect with family and 35% wanted to reconnect with old friends. 
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There are a variety of reasons accounting for this difference regarding Newton residents’ 

wanting to reconnect with old friends, but the Wichita residents’ wanting to reconnect with 

family. Possibly, the Wichita residents had lost touch with their family members and the Newton 

people had not. Compared to the Wichita campus, the Newton campus is located in a more rural 

area and is a much older campus with less educated sample. Most of the participants were from 

that area and might have had stronger ties with family and relatives, but not so much with old 

friends who might have medical issues or may have physical disabilities that may have prevented 

them from visiting their friends living in the continuing care retirement communities (CCRC). 

Given that the participants’ family members were available and could provide support as needed, 

the residents might have expressed desire to reconnect with old friends to strengthen their 

friendship networks. 

Another reason might be that the participants were less motivated to make new friends 

but more motivated to keep already established friendships that they deemed important. This is 

consistent with the idea that as we age, we tend to maintain old friendships. It appears that the 

Newton participants wanted to keep good old friendships, even after moving into a new 

environment because they perceive those relationships as important.  

Wichita PM. The Wichita PM is an urban setting that was undergoing major expansion 

and renovation at the time of the study. The data showed that majority (65%) of the Wichita 

participants wanted to reconnect with family members including relatives while 35% expressed 

desire to reconnect with community friends. Given that the participants wanted to reconnect with 

family members and community friends suggests that they consider relationships with those 

individuals as important, and are willing to rekindle those relationships.  
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Even though the participants wanted to reconnect with both family and friends, majority 

wanted to reconnect with family members. This may be because the participants may have 

greater affinity towards family than friends, although they viewed both relationships as 

important. There is stability in family relationships. 

Another reason why family formed majority of the people with whom the participants 

wanted to reconnect may be that they feel geographically separated from friends. People often 

find themselves in more distant friendships later in life because of life changing events such as 

retirement, moving into a CCRC, or even death. Under these circumstances family members 

often form majority of the older adults’ primary network with whom they interact, and rely for 

support – emotional and physical (Patterson, 1995).   

Research question 2. The second research question asked: How many participants used 

KeepInTouch-PMMA, and how frequently did they use the system as a result of the family 

engagement meetings and the one-on-one training sessions during the first four months after 

training in Newton and the first four months after training in Wichita? Data on the number of 

messages each participant sent and received during the first 6 months after the KIT training and 

use were analyzed. The combined results regarding all participants on both campuses showed 

that they used the system for social communication. All participants in the study sent and 

received a total of 962 (568 among the Newton and 394 among Wichita residents) messages. The 

combined results also showed that the second month after KIT training was the most active 

where the participants’ recorded the highest use of the KIT system. 

Despite the increased KIT use among all the study participants, the use declined during 

the course of the study. This finding is consistent with a previous study with seemingly 

comparable older adults. For example, Cotten and colleagues (2013) found in their computer 



 

90 
 

study with independent and assisted living residents that the rate of computer use among the 

participants was initially high, but it declined over time. Several reasons may account for the 

KIT decline during the course of the study. First, the initial hype associated with KIT for being a 

new, easy-to-use, spam-free computer system might have made the residents existed, and 

wanting to use it for social communication. But over time, as the excitement subsided, the use 

might have declined just as in the case with almost all new products where there is a “product 

lifecycle.” New products often receive high patronage, but the rate of use usually goes down and 

eventually fades away. Technologies often show a similar profit pattern over time just as was 

found with the KIT usage (Boundless, 2015).   

Another possible reason would be that of limited capabilities of the system. For privacy 

concerns, the residents were not able to send photos and videos to people in their KIT network, 

but were able to receive photo and/or videos from those people. This was a major concern to 

some of the participants, especially those who had prior computer use. They felt “restricted” and 

some resorted back to using regular emails for social communication as they were able to send 

and receive photos, videos, and other documents that way. In essence, features like video-

conferencing as well as the capabilities of the sending and receiving phots/videos via the KIT 

might have increased the participants’ KIT use.   

Composition of network size. Other important issues regarding KIT use related to how the 

composition of people in the participants’ network influenced their use of KIT system. The 

findings showed that, on both campuses, fellow residents formed the majority of the people in 

the participants’ network, followed by family members; but the participants used the KIT system 

to communicate with family members most frequently. This suggests that the Newton and 

Wichita residents have strong ties with family members and saw such relationships as very 
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important. As was evident in our interactions with the participants, they socialized with fellow 

residents every day, and sometimes used those times to talk about the KIT system so there may 

have been less need to use KIT to communicate with fellow residents. Participants rather used 

the system to maintain contact with distant family members, relatives, and old friends.  Perhaps 

the residents communicated so freely with family members because they did not feel they were 

being a burden to the family members. That is, most of the residents were very active physically 

and socially, and some were still able to drive, attend church services, and travel. These residents 

did not appear to depend a lot on family. The data also indicated that the more people there were 

in participants’ KIT networks, the more they used the system for social communication. So, the 

rate of communication in using the KIT system seems to have been somewhat consistent across 

residents, and differences in KIT usage were significantly related to network size. 

In the next section usage patterns unique to Newton are reviewed, and then differences in 

use based on demographic characteristics are discussed. 

Newton PM. As discussed above, the results showed an initial KIT use but there was a 

gradual decline during the course of the study. Newton participants recorded most activities in 

terms of KIT use during the second month of KIT, followed by the third (October) and fifth 

(December) months. Several reasons may have accounted for these variations in KIT usage 

during in those months. In terms of the second month, it is possible that the participants and their 

family and friends were excited about the system and used it for social communication. As 

already explained, the hype might have also contributed to the increased use in September 2014 

before the decline after October 2014. Another possible reason is that the participants used the 

system during those periods to invite friends to connect with via the system. Since the system 

was private, people could communicate with participants only after they had been invited by a 
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particular participant. In terms of the increased usage during December 2014, the possible reason 

might be that the participants used the system to maintain contact with family and friends during 

the Christmas holidays.  

Gender. The results showed that female participants used the system more often than 

their male counterparts. This result is slightly different from Pew Internet Research’s (2015) 

study with community-dwelling older adults where they reported that men used the Internet more 

but their use was not for only social communication purposes. Some reasons may account for the 

slight gender difference with the study sample. Anecdotally, prior to the KIT training, the 

females were relatively more enthused about the easy-to-use, spam-free nature of the system, and 

that might have caused them to use the system more to establish and maintain social 

communications with family, relatives and friends. Generally, the literature suggests that people 

with better attitude towards computers, accept and better use innovations such as technologies 

(Grudin & Markus, 1997).   

Another reason that might account for why the males did not use the system as much as 

the female was that, two of the three males who completed the study used phones as preferred 

medium of communication. The other male who used the system for social communication, also 

used email to communicate with family and friends. He also used the computer to seek 

information. These reasons might have contributed to the gender differences regarding KIT use.  

Age and education. Age was also found to have been related to the Newton participants’ 

use of the KIT system. In the present study, the findings showed that the young old (65-74 years) 

participants used the system more than the other age groups. Possible reasons for this are that the 

youngest group might have had stronger interest in technologies, and this might have encouraged 

them to use the system more (Czaja and Shark, 1989). The data also showed that education 
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influenced KIT use among the Newton participants. Those with, at least a bachelor’s degree used 

the system more. This finding is consistent with that of Pew’s where community-dwelling older 

adults with college or graduate degrees reported to use computers the most (2015).  

Prior computer experience. The results of this study also provide insight into how prior 

technology knowledge influences older adults’ future computer use. Newton participants who 

did not have prior computer knowledge used the system more than those who had prior 

knowledge. This finding contradicts what is reported in the literature regarding the influence of 

prior computer knowledge on future use (e.g., Czaja & Shark, 1989; Xie, 2003). Previous studies 

have shown that prior experience with the use of technologies increases people’s use of 

computers as they feel competent, and more comfortable using computers (Jay & Willis, 1992). 

 A possible reason for this contradiction might be that those who did not have prior 

experiences were more interested with the system because it was spam-free and easy-to-use 

system. That is, the ease of KIT’s functionality might have increased those residents’ comfort 

level in using the system. The findings also showed that the residents with prior experience using 

computers spent most of their virtual time communicating with friends and family via email. In 

essence, they were already in communications with people in their network, and did not need to 

use the KIT system for the same purpose.  

Training. The data also indicated that, the number of individualized and standardized 

training sessions did not relate to KIT use. Overall, all the Newton residents participated in a 

family engagement meeting, and also received an average of seven training sessions. The 

findings showed that the residents were satisfied with the family engagement meetings and also 

with the training sessions.  



 

94 
 

Individual profiles: There were great variations of how the Newton participants used the 

system to communicate with people in their KIT network. An in-depth look at the characteristics 

of the two most frequent users and two least frequent users illustrate the ways in which age, prior 

computer use, and network size were the factors that influenced KIT use among the Newton 

participants. The resident who used KIT the most was the youngest participant who lived with 

her mother, acting within her family as a primary caregiver to the mother, and even though she 

had no prior computer knowledge, she had the biggest KIT network and used the system 

primarily to contact the people in her KIT network. She also used the system to communicate to 

family members about the mother’s health status. The resident who used the system the least, on 

the other hand, was relatively older and had the smallest KIT network size. These findings are 

consistent with the Pew’s (2015) findings that suggested that “young old” (65-74 years) use 

computer more than “middle old” (75-84 years) and “old old” (85 years and older).  

 Wichita PM. The Wichita participants also used the KIT system most during the second 

month. Overall, the Wichita participants did not use the system nearly as much as the Newton 

participants, possibly because there were only nine participants from Wichita, and these 

participants were already computer users who were already communicating with people in their 

network using other social media tools. Also at Wichita PM, the results showed that the 

participants’ use of the KIT system declined during the course of the study, but the decline was 

gradual. Wichita participants used the system most during the second month (March 2015). The 

reasons for decline in Wichita were probably the same as the ones in Newton.  

Overall, the Wichita participants were less involved in the study.  Several factors may 

have contributed to this. First, they were distracted by the major renovation and construction of 

the new buildings during the time of the study. Also, only 44% of them participated in family 
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engagement meetings and they participated in fewer training sessions, on average. All these 

might have influenced their KIT uses.  

Just as in Newton PM, socio-demographic variables like gender, age, and education were 

related to Wichita participants’ use of the system. The less educated participants on Wichita 

campus used the system more often, possibly because they found it easy to use. 

Prior computer usage. The results also showed that the Wichita participants who had 

prior computer knowledge/experiences used KIT more often.  And, those who used their prior 

computer knowledge for social communication purposes used the KIT more often. The results 

are consistent with what is reported in the literature that explained that prior experience with the 

use of technologies increases people’s use of computers (Xie, 2003). Prior use helps people to 

feel competent and more comfortable using computers (Jay & Willis 1992). The residents’ prior 

computer knowledge might have helped them to learn and use the system for social 

communication purposes.  

Training and Family engagement meeting. The data also showed that family engagement 

meetings related to the participants’ use of the KIT system. On average those who participated in 

the meetings used the system more than those who did not, suggesting that family members and 

friends of those residents encouraged them to use the system for social communication. Despite 

the positive relationships between the family engagement meeting and KIT use, there was a very 

weak positive relationship between the one-on-one computer training and KIT use. This finding 

is reasonable because the one-on-one training was standardized and as soon as the participants 

reached criteria, the training was stopped.  
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The data suggest that the family engagement meetings were effective to encourage the 

participants to use the private social network to communicate with family members and old 

friends as the participants received more messages than they sent. This suggests that family 

members were not only responsive to the messages the participants sent, but also used the system 

to keep communication with the participants. Therefore, the data showed that family engagement 

meetings are effective in helping older adults to learn about and use computers for social 

communication, and should be used in future interventions. Also, the one-on-one training was 

effective in getting the participants to use the system because it tailored to each participant based 

on their level of understanding of how computers work, and also on their desire for more 

communication with family and friends. This approach helped the residents to comfortably learn 

the computers and KIT at their own pace. After all, most of them had their personal computers 

and did not want to use the public computers. The participants’ satisfaction with the training was 

generally high, and the training sessions were important in terms of building relationships 

between trainers and participants. 

Research Question 3. The third research question asked: Will participants’ use of 

KeepInTouch-PMMA be accompanied by a shift towards endorsing the pro items more strongly 

and the con items less strongly? The present results provide preliminary support for the 

applicability of stages of change and decisional balance constructs to older adults’ computer use. 

It was possible to categorize all the participants into a stage of change, and more importantly, to 

construct a reasonably reliable and valid summary of their pro and con items.  

Stages of change. The questionnaire items used to categorize the participants into stage 

of change were useful. The combined findings of both Newton and Wichita participants showed 

that 6 months after the computer intervention there was a slight change in the participants’ 
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behavior. That is, 6 months after the KIT training and use, the participants’ behavior changed in 

the expected direction. That is, they moved more into the action and maintenance stages, so they 

became more involved behaviorally.   

Decisional balance scales. A goal of the current study was to determine the participants’ 

decisional balance on using the private social network. That is, the goal was to identify the pros 

and cons of the participants’ behavior change and to determine if the pros outweigh the cons 

after the computer intervention. The combined findings showed that, 6 months after the KIT 

intervention, on average the participants had slightly more agreement with the positive items and 

slightly less agreement with negative items, so this was in the expected direction but very 

slightly. The findings suggest that a private social network – KIT reduces the anxiety associated 

with older adults’ use of computer. The findings also suggest that KIT improved slightly the 

participants’ comfort level and made them feel they had more control over computers. More 

specifically, the present findings suggest that older adults’ motivation for learning how to use 

computers was strengthened as the one-on-one training helped them to use the system.  

Newton PM. At the group level, the findings showed that the Newton participants agreed 

slightly less with the con items after the KIT intervention. This suggests that, the participants’ 

confidence towards computer use improved slightly. Specifically, the participants’ confidence 

regarding computer use improved after the intervention as they disagreed more strongly with all 

the con items. These findings suggest that our approach of one-on-one computer training reduced 

the participants’ fear and anxiety regarding using computers. Increased agreement with the pro 

items was expected, but that did not happen, perhaps because attitudes were already positive. 

Data on the individual level also showed that the use of the KIT system was not 

accompanied by a simultaneous but opposite shift of the pro and con items. That is, 6 months 



 

98 
 

after the KIT use only four of the 11 (36%) Newton participants shifted in the expected direction 

by agreeing with the pro items more strongly and con items less strongly. This finding is 

different from what was expected. Possible reason may be that perhaps the participants were 

already pretty positive and just needed to become a little less negative about computers. 

Wichita PM. At the group level, the findings showed that the Wichita participants agreed 

slightly more strongly with only one of the six pro items (item 4 – they would contribute to 

society) after the intervention. And, they, disagreed slightly more with four of the con items 6 

months after the KIT intervention suggesting that the intervention might have reduced the 

strength of their negative attitudes towards computer use. Surprisingly, 6 months after KIT 

training and use, the Wichita participants still felt they were not able to learn how to use 

computers as showed in the con item #5 – “afraid I will not be able to learn how to use it.”  This 

finding is puzzling and troubling given how much time the trainers spent trying to put them at 

ease. 

On an individual level, the data also showed that the participants’ KIT use was not 

accompanied by a shift towards agreeing with the pro items more strongly and con items less 

strongly. Only two participants shifted in the expected direction. This suggests that several of the 

participants had negative attitudes that were very resistant to change. Possible reason why the 

computer training did not have more impact on the pro items was because the participants 

already had positive attitudes. 

Research Question 4a. The fourth research question (a) asked: Will the use of 

KeepInTouch-PMMA be associated with reduced scores on the Lubben Social Network Scale 

(LSNS)? 
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 Social isolation. The results of this study indicated that very few of the participants on 

campuses were socially isolated or at high risk for social isolation. Only two of the 20 (10%) 

participants who completed the study were at high risk for social isolation or were socially 

isolated. The current finding is different from what was anticipated. It was assumed that due to 

the severity associated with older adults transitioning into new settings, they might have been at 

high risk for, or socially isolated. This assumption was incorrect as only 10% of the participants 

were at high risk of isolation. The finding is also different from what is reported in previous 

literature with older adults in different settings. For example, Medvene and colleagues (2015) 

found in their study with Home and Community-Based Services (HCBS) recipients that 42.5% 

were at high risk of isolation or socially isolated. However, in contrast to the present sample, 

HCBS clients have multiple limitations in instrumental activities of daily living. Also, a study 

with assisted living residents, Tremethick (2001) found that 48.5% of the residents were at high 

risk for social isolation or were socially isolated. There has been very little research on IL 

residents, and the findings from the present study suggest the IL residents are much less isolated 

and lonely than assisted living or nursing home residents, or HCBS recipients. The current 

findings suggest these IL residents enjoyed close social relationships with people in their 

network that involved trust.  

 Newton PM. The data also showed that, even though very few of the Newton 

participants’ were socially isolated, their mean isolation scores reduced slightly 6 months after 

using the KIT system. KIT use was found to be slightly negatively associated with the 

participants’ isolation score, 6 months after using KIT system. That is, as the number of 

messages sent increased, participants’ scores on the LSNS decreased slightly. This trend is 

consistent with what is reported in the literature. For example, Cotten and colleagues’ (2013) 
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study with older adults in assisted and independent living communities, found that the 

participants’ use of computer and Internet related to their feeing of isolation.   

Even though there was insignificant association between KIT use and reduction in the 

participants’ isolation scores, the results showed that the KIT system might have contributed to 

the reduction in isolation scores. The use may be of value to CCRC residents. Additional data on 

the participants’ isolation scores pre (Time 1) and post (Time 3) showed small but consistent 

reduction of the participants’ social isolation scores with seven of 10 participants showing 

reduction in their isolation scores. The difference in isolation scores, pre/post was marginally 

significant. A possible reason for the current finding is that the Newton residents were socially 

active and many of them were already using computers for social communication with family 

and close friends. These meaningful contacts with confidants could have helped them with their 

isolation levels. Their use of the computer may have helped them slightly to become more 

socially engaged. 

 Wichita PM. Data on the Wichita participants showed that few were socially isolated or 

at high risk prior to the intervention. But, based on their mean scores, they became slightly more 

isolated 6 months after KIT use. And, the use of the KIT system was positively correlated with 

increased isolation. That is, this showed there was not much change in the isolation scores, and 

that the change that was going on was somewhat related to computer use, although in the 

direction opposite of what was expected. Possible reasons for changes in the social isolation 

scores which were unrelated to KIT use may have been changes in family composition, death, 

illness, and so on.  

 Research question 4b. The fourth research question (b) asked: Will use of KeepInTouch-

PMMA will be associated with reduced scores on the UCLA-Rev loneliness scale?       
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 Loneliness. Data on the participants’ loneliness scores showed that the loneliness levels 

of all the participants on both campuses as measured by their mean scores reduced at all the time 

periods after the KIT intervention, indicating a positive impact on reducing the residents’ 

loneliness scores. The finding is consistent with other findings reported about comparable 

samples regarding computer use and associated reduction in loneliness scores (Loges & Jung, 

2001; Choi, Kong, & Jung, 2012). For example, Cotten and colleagues’ study with residents in 

independent and assisted living showed a positive contribution of Internet use in decreasing the 

loneliness levels of the residents (2013). While the KIT intervention was associated with a 

decrease in the participants’ loneliness scores, the use of the KIT system was not significantly 

correlated with lower loneliness scores on either campus. However, the intervention was 

associated with larger declines on the Newton campus than on the Wichita campus. A close look 

at the differences between the two sites in terms of the ways in which the intervention was 

received is helpful in understanding the differences in the findings regarding loneliness. 

Newton. The findings showed that the Newton participants’ overall loneliness scores 

reduced 6 months after using the KIT system, suggesting the KIT intervention had a positive 

impact on their loneliness scores. The findings also showed the individual participant’s change 

scores pre, post KIT indicated that eight of the 11 participants had a reduction in their loneliness 

scores, and a binomial sign test showed a marginally significant difference between the 

participants’ pre and post scores. The finding also showed a consistent decline in Newton 

participants’ UCLA-Rev scores from Time 1 to Time 3 where the loneliness scores of all of the 

10 participants decreased at Time 3.  

A binomial sign test showed a highly significant difference between participants’ pre and 

post scores. These findings suggest that the reduction in the participants’ loneliness scores after 
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the intervention was a success even though the reduction did not relate to KIT use after Time 2. 

The findings do not provide support for the idea that KIT use was primarily responsible for 

reductions in participants’ loneliness scores. In fact, the results showed a very small positive 

correlation between the number of messages participants sent, and decreases in their loneliness 

scores.  

This result was different from the negative association I expected between KIT usage and 

declines in loneliness scores. This means that somethings other than KIT use were responsible 

for the reduction in the loneliness scores. Anecdotal evidence suggests that loneliness was 

reduced by other factors such as the personal relationships the trainers of the current study 

formed with the participants, the social relationships and interactions the participants had with 

other residents during the course of the study, as they talked about their experiences of how to 

use KIT among themselves as well as the increased social contact residents had with family 

members as a result of using KIT. Therefore, those contacts and communications might have 

been very important factors related to the reduction in residents’ loneliness. Second, the training 

processes/approaches which included family engagement meetings might have improved the 

social interaction between the participants and people in their social network. Some of the 

residents preferred using phones for communication. And, family members of some of the 

participants purchased Smart phones for the residents after agreeing to be in the study. For these 

reasons, decreases in the loneliness scores of the Newton residents may not have been directly 

related to their usage of the KIT system. 

 Wichita. The findings showed that the Wichita participants’ overall loneliness scores 

reduced slightly 6 months after using the KIT system, suggesting the KIT training intervention 

had a slightly positive impact on their loneliness scores. The finding about the Wichita 



 

103 
 

participants showed the expected negative association between KIT use and the change scores 

(pre/post KIT intervention) on the UCLA-Rev. loneliness scale. The small reduction in the 

participants’ loneliness scores at the Wichita campus can plausibly be attributed to the findings 

that the participants were less involved in the training, had fewer family engagement meetings, 

and were more distracted by the construction that was going on the Wichita campus. As already 

explained, this finding showed that KIT use was not significantly associated with reduced 

loneliness scores, but other factors such as training processes and increased social interaction 

associated with the training processes could also have had a positive impact on the residents’ 

loneliness scores. Therefore, future studies with comparable sample should focus on those 

factors rather than just computer use alone. 

Limitations.  

The study has several limitations. It was part of a pilot study carried out in two sites – 

Newton and Wichita PMs, and was primarily limited to its small sample size and limited 

diversity of the sample. A larger sample with more diversity would have made the results here 

more generalizable, but this was not possible because of the inclusion criteria adopted for the 

study as well as the nature of the study sites. Future studies should be carried out with 

individuals who are representative of the population of people living in CCRCs across the 

country.  

Another limitation was that the study questions assumed that changes in isolation and 

loneliness would be driven by KIT usage, but the data showed that some other factors such as 

social interactions between the residents and their trainers, and other residents might have caused 

the reduction in loneliness. Other studies – e.g. Cotten et al. (2013) controlled for social 
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interaction associated with computer training, so, future studies should do the same to find which 

variable(s) actually is responsible for the reduction.  

Future Research.  

Future research should be replicated with IL residents and should include more 

participants and try to work with a group that is more representative of the general population, in 

terms of demographics such as race/ethnicity, age, and socioeconomic status. Future studies, 

using experimental designs, will need to control for the social interaction effects that are inherent 

in computer training by including control groups which have comparable amounts of social 

interaction. With such designs it will be possible to isolate the impact of computer training and 

use. The data suggest that personal relationships and the use of the KIT network contributed to 

the decreased loneliness scores. But, the personal relationships were the most important part and 

future trainings should place more emphasis on these relationships. 

Implications.  

The findings from the present study have implications for three programmatic options: 

training older adults to use the Internet as it exists, using Internet with simplified software 

application (as in PRISM – the personalized reminder information and social management 

system by Czaja et al., 2015 and also in PointerWare – www.pointerware.com)), or simplified 

private social network which was used here. The data suggest that the simplified private social 

networks are useful for older adults who are less educated, and those with little computer 

experience. It may be that such simplified, private social networks are useful ways to get less 

computer sophisticated older adults on board in using computers – more research is needed. 

 Also, the data showed that the family engagement meetings were a viable and effective 

strategy to encourage older adults living in IL as part of a CCRC to use the private social 
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network to communicate with family members and old friends. Future studies involving 

comparable samples should explore this approach. In terms of the one-on-one training sessions, 

the approach seemed to be a viable and effective way of training the study participants. But, the 

approach may not be practical in future studies with larger samples as it is resource intensive and 

very time consuming. Therefore, future studies with larger sample size should explore group 

training.  

Conclusion. 

 The overreaching goal of this exploratory and descriptive study was to find the extent to 

which access to a private social network system for social communication would help reduce IL 

residents’ social isolation and loneliness scores. To reach this goal, we developed a software 

called KeepInTouch-PMMA, which establishes a cloud-based private social network that is 

SPAM-free, confidential and does not allow commercial exploitation. KeepInTouch-PMMA is 

easy-to-use software application developed based on research with older adults, and was 

developed and customized specifically for this research project. With this system, participants 

were able create a small directory and were able to send/receive messages from people in their 

directory.  

   It was theorized that the use of this new software program – KeepInToch-PMMA would 

encourage the participants to use computers, and increase their social engagement. It was also 

theorized that the approach of using individualized but standardized training which included 

family engagement meetings would be a viable and effective strategy to encourage the study 

population to use the private social network to communicate with family members and old 

friends. The training intervention was implemented and evaluated using a quasi-experimental 

waitlist design using two independent living sites (Newton and Wichita PMs) as part of 
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continuing care retirement communities. The findings showed that the KIT system and the 

training intervention were successful in encouraging the study participants, especially those in 

rural settings, to use computers for social communication, at least for a limited period of time.  

 The data also showed that the demographics – such as gender and age made a difference. 

Females had more total messages at both sites and the young olds had most total messages at 

both campuses. Additionally, although the participants were not isolated or lonely at on either 

campus at the start of the study, the KIT intervention was associated with a significant reduction 

in loneliness scores among residents on the Newton campus.  This was likely because the 

Newton residents were more engaged, used the system more, and had a better social interaction 

with the trainers.  
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APPENDICES  

Appendix A 

Pro and Con Items 

This next set of questions ask about what you believe might be some of the benefits of you 
learning how to use a computer. The term “computer” refers to any device that can be used to 
run a software program or to access the Internet. This could be a desktop computer, laptop, tablet 
(iPad), or smartphone.   

Please indicate how much you agree or disagree with each of the following statements: 
 
By learning how to use a computer I will be able to… 

 maintain my contacts with people I used to know – e.g. old friends or neighbors, or 
members of social or religious groups outside of Presbyterian Manor 

1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 

 conduct personal business online – e.g. write a letter. 

1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 

 get information from the Internet – e.g. news, weather, books, newspapers and/or medical 
advances 

1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 
 

 contribute productively to society through volunteering or working with an organization 
to share my knowledge and experiences. 

1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 

 maintain contact with my family – i.e. grandchildren and great-grandchildren. 
1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 
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Appendix A (continued) 

 make or maintain new friends at Presbyterian Manor by making arrangements to get 
together socially. 

1=Strongly Agree  2=Agree   3= Neutral    

4=Disagree   5=Strongly Disagree 
 
 
The next set of questions ask about some of the worries you might have about trying to learn 
how to use a computer.  Please indicate how much you agree or disagree with each of the 
following statements:  
 
If I try to learn how to use a computer and the Internet I will be… 

 a victim of online fraud or false advertising. 
1=Strongly Agree  2=Agree   3= Neutral    
4=Disagree   5=Strongly Disagree 

 unable to find the support I will need to help me continue to use the computer. 
1=Strongly Agree  2=Agree   3= Neutral    
4=Disagree   5=Strongly Disagree 

 
 afraid that even if I learn how to use a computer, I will forget important things and be 

unable to use it. 
1=Strongly Agree  2=Agree   3= Neutral    
4=Disagree   5=Strongly Disagree 

 
 afraid I will make a fool of myself. 

1=Strongly Agree  2=Agree   3= Neutral    
4=Disagree   5=Strongly Disagree 

 
 afraid I will not be able to learn how to use it. 

1=Strongly Agree  2=Agree   3= Neutral    
4=Disagree   5=Strongly Disagree 

 
 afraid that I will break the computer or mess it up. 

1=Strongly Agree  2=Agree   3= Neutral 
4=Disagree   5=Strongly Disagree 
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Appendix B  

1. Are there people you know who you would like to talk to or see more often? (Prompt: 
family members, friends, neighbors, helpers/caregivers, members of organizations…) 

1 = Yes   2 = No  

IF “YES” ASK THE FOLLOWING QUESTIONS: 

Who (Probes: family members, friends, neighbors)? 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

2. Are there people you used to know, whom you have lost contact with, that you would be 
interested in reconnecting with? 

 1 = Yes    2 = No   

IF “YES” ASK THE FOLLOWING QUESTIONS: 

Who (Probes: family members, friends, neighbors)? 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Appendix C 

 
CONSENT TO PARTICIPATE 

 
PROMOTING COMPUTER USE TO IMPROVE QUALITY OF LIFE IN 

INDEPENDENT LIVING -NEWTON 
 

INTRODUCTION 
 
You are being invited to participate in a research study of your well-being and your 
social network: your family members, friends, fellow residents, and staff at 
Newton Presbyterian Manor.  You are being invited to participate because you are 
an Independent Living resident of the Newton Presbyterian Manor.  Your 
participation will involve three personal interviews with a WSU student over a 
one-year period of time.  You will also be invited to participate in a meeting to 
plan how you can use a computer to communicate more with family members and 
friends.  And, you will be invited to participate in 10 individualized computer 
training sessions.  We expect that 15 Independent Living residents from the 
Newton campus will participate in this study. 
 
The purpose of this study is to learn about how people like yourself communicate 
with family members and friends, and whether a computer can help Independent 
Living residents like yourself to communicate more.  This study is being carried 
out collaboratively by the Newton Presbyterian Manor, and Wichita State 
University.  
 
You do not have to participate in this research study. It is important that before 
you make a decision to participate, you read the rest of this form. You should ask 
as many questions as needed to understand what your participation in this study  
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Appendix C (continued)  

will involve. Your decision about participation will not affect the services you 
receive from Newton Presbyterian Manor or Wichita State University. 
 
 
BACKGROUND & PURPOSE 
 
Several studies have shown that older adults who use computers are less socially 
isolated and lonely than non-computer users.  The purpose of this study is to learn 
whether older adults – who have not used a computer before, and who learn how to 
use a computer - will use computers to communicate with family members and 
friends, and whether this will improve their quality of life.  This study is also 
intended to explore whether computer use can increase the sense of community 
between residents within the Newton Presbyterian Manor. 
 
PROCEDURES 
 
You have been randomly selected from the population of Independent Living 
residents at the Newton Presbyterian Manor – who are living in a congregate 
setting - to participate in this study.  If you decide to participate you will be 
contacted by a graduate student from Wichita State University who will schedule -
a one-and-one-half hour interview with you.  The interview will be scheduled in 
June, 2014 and carried out at your residence, or whatever location you prefer. 
 
The interview will include questions about how you became a resident at Newton 
Presbyterian Manor, about the people in your social support network –your family 
members, friends, other residents and staff – and how often you see them, and the 
quality of your relationships with them.  The interview will also include questions 
about whether you would like to have more contact with the people in your social 
network – either through face-to-face contact or by using a computer.  The 
interview will include questions about your feelings of connection to the people 
around you, your emotional well-being, your experiences of positive and negative 
emotions, and your feelings of health.  Additionally, the interview will include 
questions about the purposes for which you use computers – e.g. social  
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communication – and your attitudes towards computers.  You will also be asked 
about any difficulties you experience in communicating with others. Finally, you 
will be asked questions about your age, marital status and level of education.   
 
In July, 2014 the same graduate student will work with you, a family member and 
a staff member to plan how you can use a computer to communicate with family 
members and friends over the next six months.  During July and August, 2014 you 
will be invited to participate in 10 individualized computer training sessions during 
which you will learn how to use KeepInTouch-PMMA, a private computer 
application which will be operated by Newton Presbyterian Manor.  Each 
computer training session will take approximately 1 hour. The study will also 
involve tracking your use of computers:  i.e. the number of messages you send and 
receive; the content of your messages will not be tracked. 
 
In December, 2014 the same graduate student from WSU will contact you again to 
carry out a second interview which will include many of the same questions you 
were asked in the first interview.  This second interview will take approximately 1 
hour. 
 
In June, 2015 you will be interviewed for a third time by the same WSU graduate 
student.  The interview will include many of the same questions you were asked 
during the first two interviews, in addition to several new questions asking about 
your experiences with KeepInTouch-PMMA.   This third interview will take 
approximately one-and-a-half hours. 
 
RISKS 
 
There are minimal risks associated with participation in this study.  As a 
participant you may experience some sadness if questions refer to any feelings you 
have had of loneliness, sadness or depression.  Your experience of negative 
emotions caused by the interview questions should be short-term.  If these negative 
effects are stronger than anticipated you will be referred to appropriate supportive 
services. 
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Your confidentiality will be protected by linking all of the information you provide 
to a 3-digit ID number, instead of your name.  It will not be possible to link any of 
the answers you provide to your name.  All of the study data will be analyzed and 
reported in aggregate or collective form, so it will not be possible to identify 
responses provided by any individuals.  Newton Presbyterian Manor will not have 
access to study data from individual participants, but will only receive information 
in collective, pooled form.  Data access will be strictly controlled by research 
protocol. 
 
You do not have to answer any questions in the interviews that you feel 
uncomfortable answering. Your participation in this research is voluntary and 
whether you chose to participate or not will not jeopardize your access to services 
and care in the future, or to the quality of services you are receiving from Newton 
Presbyterian Manor, or Wichita State University.   
 
BENEFITS 
 
This study will involve the collection of information about Independent Living 
residents’ preferences for additional contact with members of their social support 
networks – either through face-to-face meetings, or computer-mediated 
communication.  This information may lead to recommendations for future 
programs intended to improve the quality of participants’ social support networks, 
either through face-to-face or computer-mediated contacts.  Future program could 
benefit other residents living on Wichita’s Presbyterian Manor, as well as residents 
at other campuses run by Presbyterian Manors throughout Kansas and Missouri. 
 
Participants in need of services to improve their communication and speech will be 
referred to appropriate services offered by WSU’s Department of Communication 
and Speech Disorders. Participants in need of other supportive services will be 
referred to low-cost clinics. 
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ALTERNATIVES 
 
Participation in this study is voluntary. Your decision about participation will not 
affect the services and care you receive from Newton Presbyterian Manor. 
 
CONFIDENTIALITY AND PRIVACY AUTHORIZATION 
 
Study records that identify research participants will be kept confidential as 
required by law. Researchers cannot guarantee absolute confidentiality but every 
effort will be made to keep your personal information confidential. If the results of 
this study are published or presented in public, information that identifies 
participants will be removed.   
 
We will make a number of efforts to protect the confidentiality of the information 
you give us. All of your answers to the survey questions will be linked to a 3-digit 
ID number which will be assigned to you. The master list that will be created 
linking your name with your ID will be kept confidential in a locked cabinet in Dr. 
Louis Medvene’s office at Wichita State University.  All of the information 
collected in the study will be analyzed and pooled so that it will not be possible to 
link your name to any of the answers you give.  All personally identifiable 
information will be removed. 
 
COMPENSATION FOR TREATMENT 
 
In the event of a serious side effect during this study, you should immediately 
contact Kari Nilsen at (316) 978-3745, or Dr. Louis Medvene at (316) 978-3822.  
Wichita State University does not provide medical treatment or other forms of 
reimbursement to persons injured as a result or in connection with participation in 
research activities conducted by Wichita State University or its faculty, staff, or 
students. If you believe you have been injured as a result of participating in the 
research covered by this consent form, you can contact the Research and 
Technology Transfer, Wichita State University, 1845 Fairmount, Wichita KS 
67260-0007 or by phone at (316) 978-3285. 
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QUESTIONS 
You have read the information in this form. Kari Nilsen, Rachel Smith, Samuel 
Ofei-Dodoo, or one of the graduate students working with them have answered 
your questions to your satisfaction. If you have any other questions about this 
research, you can contact us at: Kari Nilsen or Dr. Louis Medvene at the 
Department of Psychology, Wichita State University, 1845 Fairmount, Wichita KS 
67260 or by phone at (316) 978-3822. 
 
SUBJECT RIGHTS AND WITHDRAWL FROM THE STUDY 
 
You understand that your participation in this study is voluntary and that the choice 
not to participate or to quit at any time can be made without penalty or loss of 
benefits. You understand that not participating or quitting will have no effect 
services or care you receive now or in the future. The entire study may be 
discontinued for any reason without your consent by the investigator conducting 
the study. 
 
CONSENT 
 
Kari Nilsen, Rachel Smith, or Samuel Ofei-Dodoo, or one of the graduate students 
working with them, have given you information about this research study. They 
have explained what will be done and how long it will take. They explained any 
inconvenience, discomfort, or risks that may be experienced during this study.  I 
freely and voluntarily consent to participate in this research study. I have read and 
understand the information in this form and have had an opportunity to ask 
questions and have them answered. I will be given a copy of the consent form to 
keep for my records.  
 
_________________________________________ 
Participant’s name 
 
_________________________________________               ________________ 
Signature of the Participant     Date 
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_________________________________________ 
Name of Witness 
 
_________________________________________               ________________ 
Signature of Witness      Date 
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Lubben Social Networks Scale (LSNS) 

Now I’d like to ask you a few additional questions about your social support network. 
 

Family Networks 
 How many relatives do you see or hear from at least once a month? 

0 = none     1 = one     2 = two     3 = three or four     4 = five thru eight     5 = nine or 
more 

 How often do you see or hear from the relative whom you have the most contact with? 
0=less than monthly 1=monthly 2=few times a month 3=weekly 4=few times a week 
5=daily 

 How many relatives do you feel close to? That is, how many of them do you feel at ease 
with, can talk to about private matters, or could call on for help? 

0 = none     1 = one     2 = two     3 = three or four     4 = five thru eight     5 = nine or 
more 
 

Friends Networks 
 Do you have any close friends? That is, do you have any friends with whom you feel at ease, 

can talk to about private matters, or could call on for help? If so, how many? 
0 = none     1 = one     2 = two     3 = three or four     4 = five thru eight     5 = nine or 
more 

 How many of your friends do you see or hear from at least once a month? 
0 = none     1 = one     2 = two     3 = three or four     4 = five thru eight     5 = nine or 
more 

 How often do you see or hear from the friend whom you have the most contact with? 
0=less than monthly 1=monthly 2=few times a month 3=weekly 4=few times a week 
5=daily 
 

Confidant Relationships 
 When you have an important decision to make, do you have someone you can talk to about 

it?  
0 = never     1 = seldom     2 = sometimes     3 = often     4 = very often     5 = always 

 
 When other people you know have an important decision to make, do they talk to you about 

it?  
0 = never     1 = seldom     2 = sometimes     3 = often     4 = very often     5 = always 

 
Helping Others 

a. Does anybody rely on you to do something for them each day? For example: 
shopping, cooking dinner, doing repairs, cleaning house, providing childcare, etc.  
 

NO- if no, score a “0”; go on to “b” YES- if yes, score “5”, go to next section 
b. Do you help anybody with things like shopping, filling out forms, doing repairs, 

providing childcare, etc.? 
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0 = never     1 = seldom     2 = sometimes     3 = often     4 = very often  
 
Living Arrangements 
 Do you live alone or with other people?  

0 = live alone    1 = live with other unrelated individuals 4 = live with relatives or 
friends     5 = live with spouse/partner 
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UCLA-R Loneliness Scale 

The following questions ask about how much you enjoy talking with others. Please indicate 
how often you feel the way described. 
 How often do you feel that you are “in tune” with the people around you? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that you lack companionship? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that there is no one you can turn to? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel alone? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel part of a group of friends? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that you have a lot in common with the people around you? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that you are no longer close to anyone? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often to do you feel that your interests and ideas are not shared by those around you? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel outgoing and friendly? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel close to people? 

1 = never 2 = rarely 3 = sometimes 4 = always 
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 How often do you feel left out? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that your relationships with others are not meaningful? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that no one really knows you well? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel isolated from others? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel you can find companionship when you want it? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that there are people who really understand you? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel shy?  

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that people are around you but not with you? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that there are people you can talk to? 

1 = never 2 = rarely 3 = sometimes 4 = always 

 How often do you feel that there are people you can turn to? 

1 = never 2 = rarely 3 = sometimes 4 = always 
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Stages of Change  

For the following questions, the term “computer” refers to any device that can be used to 
run a software program or to access the Internet. This could be a desktop computer, 
laptop, tablet (iPad), or smartphone.   

1. Do you currently know how to use a computer?  
0 = No  1 = Yes 

2. Do you see yourself using a computer in the next month? 
  0 = No  1 = Yes 

 
3. Are you thinking about or considering using a computer in the next month? 

0 = No  1 = Yes 
 

4. Are you planning to learn how to use a computer in the next month? 
  0 = No  1 = Yes 
 

5. Are you learning to use a computer now? 
0 = No  1 = Yes 

 
6. Are you regularly using a computer now? 

0 = No  1 = Yes 
 

7. Are you currently using a computer and plan to use it during the next month?  
0 = No  1 = Yes 
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Stage of Change Scoring Criteria 

Yes = 1 No = 0 

If (question 1 = 0 and question 2 = 0) then you are at stage 1 (Pre-contemplation).  

If (question 2 = 0) then you are at stage 1 (Pre-contemplation). 

If (question 1 = 0, question 2 = 1, and question 3 = 1) then you are at stage 2 (Contemplation).  

If (question 1 = 0, question 2 = 1, question 3 = 1, and question 4 = 1) then you are at stage 3 

(Preparation).  

If (question 1 = 1, question 3 = 1, question 4 = 1, question 5 = 0, and question 6 = 0) then you are 

at stage 4 (Action).  

If (question 1 = 1, question 3 = 1, question 4 = 1, question 5 = 1, and question 6 = 1) then you are 

at stage  5 (Maintenance).  

If (question 6 = 0, then you are at stage 5 (Maintenance).   
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Demographics 

 Year of birth ____________        

 Sex (observe) _____________            

 Race or cultural group(s) that you identify with (check all that apply): 
      1 = African American 2 = Caucasian  
      3 = Hispanic/Latino 4 = Asian  

      5 = Other  

 # of Sons ______    

 # of Daughters _______  

 # of Grandchildren _______ 

 # of Great Grandchildren 

 # of Brothers _______    

 # of Sisters _______  

 # of Living Siblings ______ 

 Have you ever been married?   1 = Y 2 = N  

 If yes, is your spouse still living?    1 = Y    2 = N   98 = DK 

 If you were ever married, are you divorced or separated?  1 = divorced   2 = separated  

 Do you have a significant other? 1 = Y  2 = N    

 How long have you and spouse/partner been together? _______ 

 Educational level: (circle highest level of educational achievement)  

1 = No high school 2 = Some High school   

3 = HS Diploma 4 = Some College  

5 = Technical   6 = Associate’s   

7 = Bachelor’s  8 = Master’s  

9 = Doctorate  10 = Professional 
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Resident’s I.D. #______  

Interviewer: ______________ 

Family Engagement Meeting Feedback Survey 

Note to Interviewer: Please present the goals of the meeting in the following way 
 
Two goals: (a) to help resident identify family members and friends whom the resident would 
like to include in s/her directory for the KeepInTouch-PMMA computer application, and (b) to 
encourage the “helping” family member or friend to take responsibility for encouraging the 
family members and friends to be responsive to the messages the resident sends them 
via KeepInTouch-PMMA. 
 
Questions: 

1. Did the meeting take place?    

  _____Yes _____No 

2. Was helper present physically or virtually?  

  _____Yes _____No 

 If “Yes”, was the helper: _____ Physically present _____Virtually present 

3. Was the helper a family member or friend? 

  _____Family member  _____Friend 

4. Was staff involved?   

  _____Yes  _____No 

5. Did the resident identify people s/he wants to communicate with using KIT-PMMA?      

  _____Yes       _____No 

 If “Yes”, how many? __________________________________ 

6. How helpful was the meeting? (NOTE:  Please give resident a visual scale ranging 
from “1” – Not At All Helpful– to “7” – Extremely Helpful.  And, ask them to tell you 
how they would rate the meeting, choosing a number between 1 and 7).  

 
*Record resident’s helpfulness rating: _____ 
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7. Comments (NOTE: Please describe what happened during the meeting – i.e. important 
conversation and content – and give flavor of meeting – e.g. positive? enthusiastic?): 

 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

______________________________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
______________________________________________________________________________ 

 
 
 

 
Note to interviewer: Ask the resident to bring, to the computer training, a list of emails or email 
addresses of people s/he would like to send messages to using the KIT-PMMA system.
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Not At All               Very                                                                                                      Very                      Extremely  
  Helpful               Unhelpful         Unhelpful         Neutral              Helpful                    Helpful                     Helpful 

1                            2                         3                       4                         5                               6                               7          
       
 
 
 



 

135 
 

Appendix J 

KeepInTouch Training Manual for Residents 

Introduction  
With family members often living in different cities and parts of the country we 
sometimes find it difficult to maintain face-to-face contact with loved ones. With 
the help of technology, we can use computers to maintain social contact with our 
friends and family.  
 
The purpose of this training is to help you achieve the goal of having social 
communication with your friends and family. You may be scared by computers 
and might think that you will mess it up or break it if you learn how to use one. 
Remember, anything done to computers can be fixed! 

TASK 1: Basics of the hardware – Learning the Components of Computers 

By the end of this session, you will have a better understanding of: 
1. Computer terminology; 
2. Basic components of computer; and 
3. Basic components/parts of a mouse/trackball. 
 

Desktop Computers 
Desktop computers are meant to be installed in one place and stay there. There are 
several parts of a desktop computer, and are usually connected by cables. Desktop 
computers must be plugged into an electrical outlet to run. The most common 
desktop computers will have four parts (the monitor/screen, the system unit or 
tower, the keyboard, and the mouse. 
 
The monitor 

 
 
The monitor allows us to see what the 
computer is doing. The monitor shows 
information on the screen when you type. 
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The Keyboard 
 
 
 
 
The keyboard is used to type 
information into the computer 
or input information.  
 

 
 
The system unit or tower 
 

 
 
 
 
 
The system unit or tower (also called the Hard 
Drive) is where all the work is going on.  
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The mouse/trackball 
The mouse is a device that is used to control the curser on the computer screen. 
The mouse is used to navigate the curser around the computer screen and interact 
with objects. When the mouse is physically moved, the curser responds 
simultaneously on the screen to the movements. The primary button on your 
mouse is the “left hand button” or “left-click” which is on the left side of your 
mouse. The “right hand button” or “right-click” is on the right side of the mouse. 
You will tell your computer to do different things by either pressing (clicking) the 
left or right buttons on the mouse. You will move your pointer (or curser) around 
the screen by using the “scroll wheel” or “Roller ball”. This combination of 
pointing and clicking will tell the computer what you want to do. More about how 
the mouse works later. 
 
Left hand button   Roller ball  Right hand button 

                    
                     Trackball                                                               Mouse 

 
The curser/pointer is used to guide user around the computer. The curser appears 
on the screen as an arrow or other symbol that moves as you move the mouse. It 
changes depending on what you are doing. We will take a closer look at this later. 
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Task 2: Basics of Computer as a Tool 

By the end of this session, you will know how to: 
1. Turn the computer on; 
2. Use a mouse/trackball; 
3. Access the start menu; and 
4. Turn the computer off. 

 
Turning on the computer 

1. Find the black button in the upper corner of the tower pictured below. Press 
all the way down and release. 

Power button 

            
 

2. Wait. It will take the computer several minutes to power up. Once the 
computer is on, you can then proceed to log in (will talk about how to log 
onto the computer later). 

Using a mouse/trackball 

The mouse rests on the computer desk next to the keyboard with a cord pointing 
away from you towards the back of the desk. 

1. You will use your fingers to roll the blue/black roller ball or scroll wheel in 
the center of the mouse. Try it! Watch your screen to see the pointer 
responds to the direction of the mouse. 
 

2. The primary button on the mouse is the “left-click” which is the button on 
the left side of your mouse. 
 

3. When you “left-click” on an object, it tells the computer you want it to do 
something. After “left-click” on an object, the arrow will turn into a busy 
circle. This is the computer’s way of telling you that it is performing the task 
you just selected. You will mostly use the left-click button, and when asked 
to click on something, use the left-click button. 
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4. The “right-click” on the right side of the mouse will show a “context menu” 
when you press it. A context menu is a smaller menu that gives more broad 
options for the whole computer. Just left click on a blank part of the desktop 
to get rid of it. 

Accessing the start menu 

Let’s use the mouse to make the computer to do something for us. For example, 
let’s go to the computer desktop to play some mouse games! To get there, you 
will…. 

1. need to roll the mouse ball to move the pointer so that it is over the start 
button. 
 

2. Then left-click (press the left mouse button) on the START BUTTON (see 
picture below). 
 

Start button 
 
 

 
 

3. After you click on the START Button, the “START MENU” will appear and 
it will look similar to the picture above. 

Turning off the computer 

To turn the computer off, we must go back to the Start Menu (see instructions 
above). 

1. Left-click once on the start menu on the button left of the screen. 
 

2. Move your pointer to the “Shut down” button on the bottom right of the pop-
up menu. 
 

3. Left-click once on the Shut Down button. The computer will then close 
Windows and turn itself off.  
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         Shut Down button               
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KeepInTouch User Manual – Newton Presbyterian Manor  

Thank you for choosing KeepInTouch – PMMA (KIT) as your private social 
network for communicating with family and friends. We hope that our software 
will facilitate your quest of maintaining social communication with your loved 
ones and will provide you with a new way to enjoy using a computer to bridge 
distances and connect more with your loved ones. 

In order to use KIT, it is expected that you have a minimal understanding of how to 
use a computer.  

 

The following definitions and conventions are used: 

Login Button – is a screen graphic that can be “clicked” on or 
“pushed” using the mouse. In order to do that, you need to place the cursor over 
the button and left click with the mouse (You can use a mouse or a trackball, 
even though we use “mouse” in this manual). So every time we write “Click on 
a button” in the manual, it means placing the cursor (arrow) over the button icon 
and left-click with the mouse. In KeepInTouch – PMMA, each button has a 
specified function, and is labeled clearly, so you can easily identify the right 
button.  

 

Input box or text box – is a blank 
field that you can type into. If one of 
these appears, it means that the software is waiting for some input from you (such 
as a password, or username, or to write a message, etc.) before it can continue. In 
order to type into a box, move the mouse so that the cursor (arrow) is inside the 
box.  

 

 

 



 

144 
 

Appendix K (continued) 

Once inside the text box, the arrow will convert into a text placement pointer 
(vertical line). Left-click and now you are ready to input text into the box. Use the 
computer keyboard to enter text.  

 

Once you are done, DO NOT PRESS the “Enter “ or “Return” key, just move the 
cursor and click outside the text box. You can repeat the above procedure if several 
text boxes on the screen require input from you. Usually text boxes are associated 
with one of several buttons, which instruct the software on what actions to take 
after you have added your input to the 
text boxes. Use your mouse to click on 
the appropriate button. For example, 
here are two input boxes and a button 
that allows you to log into 
KeepInTouch – PMMA:  

Sometimes input fields are larger, and allow you to input larger amounts of text – 
like when you compose a message for your friends and family: 
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Window - is the image displayed on your computer screen (as in the image above) 
– in KeepInTouch – PMMA all windows have labels (titles), so you will know at 
any moment where you are in the program and what specific purpose that screen 
has.  

Conversation – a conversation consists of an exchange of messages between you 
and another person enrolled in KeepInTouch – PMMA. Please note that you can 
exchange messages ONLY with friends, family and acquaintances that you have 
invited to connect with you and who have successfully set up their KeepInTouch – 
PMMA account. To protect your privacy and for data security purposes, 
KeepInTouch – PMMA cannot connect to email or other social networks.  

Friend – is defined as a contact who you can communicate with using 
KeepInTouch – PMMA. They can be family, friends, other PMMA residents, etc. 
To simplify the terminology, all of them will be labelled as “Friends” in 
KeepInTouch – PMMA. In order to get an account, all PM residents should contact 
the KeepInTouch – PMMA site coordinator: Candace Cullors. The friends who you 
invite using KeepInTouch – PMMA (and who are not residents of PMMA) will get 
an automatic invite via email and they will be able to set up their own account – no 
need of help from you or the KeepInTouch – PMMA site coordinator. 

 

REMEMBER: If you have any questions, at any time, please contact your 
KeepInTouch – PMMA site coordinator: Candace Cullors. 
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Chapter 1. Logging into KeepInTouch – PMMA: 

If you are logging into the system from one of the workstations installed at 
Presbyterian Manors, the computer screen should already look like what is 
displayed on the next page: 

 

If you are attempting to log into KeepInTouch – PMMA from your private 
computer or another location, you will need to be connected to the internet, open a 
browser window (we strongly suggest using Google Chrome) and type the web 
address of KeepInTouch – PMMA into the browser’s address bar: 
www.keepintouchpmma.org:  

 

 

 

http://www.keepintouchpmma.org/
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The browser will open the KeepInTouch – PMMA login page, which will look just 
like the one shown above: 

 

To log in into your KeepInTouch – PMMA account, please enter your username 
and password, then left-click on the 
button labeled “Login” as shown 
below: 
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Note: The KeepInTouch – PMMA site coordinator Candace Cullors will provide 
you with a username and a password when she sets up your account for 
KeepInTouch – PMMA. You will be able to change the password to one of your 
liking once you log into KeepInTouch – PMMA. You will not be able to change 
your username.  

 Please write down in a secure place your KeepInTouch – PMMA username 
and password, as these are essential for you to be able to access your 
conversations.  You can write these down on page 26 of this manual. 

 Do not share your KeepInTouch – PMMA username and password over 
email or with people who you do not want to have access to your 
account. Your account is personal – PMMA staff has no access to your 
messages, and your communications using KeepInTouch – PMMA are 
not monitored by PMMA. 

 

Chapter 2: The Main Menu Window (Home Screen) 

The Main Menu window (Home Screen) allows you to quickly access the major 
components of KeepInTouch – PMMA. From here, you can read, compose and 
send messages, manage your friends and you can edit your personal KeepInTouch 
– PMMA profile: 
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The Main Menu window has the following sections: 

1. Your personal identifier and greeting – this to confirm that the account you 
have accessed is your account.  

 

2. Next to it is the “Log Out” button. Always left-click on this button when 
you have finished using KeepInTouch – PMMA. This will log you out 
from the system and prevent unauthorized use of your account. Note: If you 
forget to log out, after 15 minutes of inactivity on your account, 
KeepInTouch – PMMA will automatically log you out, and you will have to 
reenter your username and password in order to continue using your 
account. When this happens, messages that you were working on, but have 
not sent yet, will be erased. 
 

3. The three buttons in the center portion of the screen allow you to access the 
main interfaces of KeepInTouch – PMMA. 
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Appendix K (continued) 

 

 

 

Click on the “View” button to access your 
conversations and messages. You will access several 
screens where you can read, compose and send new 
messages or reply to messages from friends.  

 

 

 

 

Click on the “View” button to access a list of your 
current friends (people that you can have conversations 
with using KeepInTouch – PMMA). You will access 
several screens where you can manage your current 
friends or send invitations for new friends to join you on 
KeepInTouch – PMMA. 

 

Click on the “View” button to access your personal 
KeepInTouch – PMMA profile. You will be able to 
change your password, set up email or text message 
notifications, as well as other tasks related to how you 
present yourself and interact with other KeepInTouch – 
PMMA users.  Talk with Candace Cullors if you want to 
create or change a profile picture. 
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Chapter 3: Managing your KeepInTouch – PMMA Profile. 

Once you click the “View” button for your profile, you will access the following 
screen: 
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Note: You will need to access this screen to create your profile. You will only need 
to go back to this screen if you want to change your profile. 

 

On top of the screen is a button. Click on it when you are done 
editing your profile or when you are ready to return to the Home Screen: 

It is best to have the KeepInTouch – PMMA site 
coordinator – Candace Cullors – help you with 
creating or changing your photo. 

After talking with Candace Cullors, if you want to 
change an existing profile picture, left-click on the 
button labeled “Select Profile Photo” A new 
window will appear allowing you to select a 
location on the computer from where you can pick 
a different image to be your profile picture. Once 

you select the new photo, it will automatically replace your current photo in all 
messages (old and new). This happens every time you change your profile photo, 
so that you can always be showcased on KeepInTouch – PMMA as you wish.  

The green button on the bottom is labeled “Save Changes.” 
Left click the green “Save Changes” button to save the changes 

you have made.  

The username, that you use to log into your KeepInTouch – PMMA account, has 
been set up by the administrator and cannot be changed (the field is grayed out). 
Nevertheless, you can edit all other fields, including your name. Use the input text 
boxes as previously described. 
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Remember that all the changes you make to your profile will apply to ALL 
your messages and conversations. 

If you want to receive notifications via email or text messages (on your phone) 
every time you receive a new message on your KeepInTouch – PMMA account, 
you can check the appropriate checkboxes (position the cursor over them and left-
click the mouse; to uncheck, repeat the same procedure): 

 

Click on the “Save Changes” button to apply the changes 
to your profile. 

The next section allows you to change your 
password. Note: to avoid accidental changing of 
the account, the “Change Password” button only 
becomes available after all three password input 
fields have been filled out. Please use the input 
box procedure described earlier to enter old and 
new password, then click on “Change 
Password” to apply the changes to your profile. 
Changes take effect immediately. Next time you 
try to log in to KeepInTouch – PMMA, you will 
need to input your new password. 
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Important: Please write down in a secure place your KeepInTouch – PMMA 
username and password, as they are essential to access your conversations. Do 
not share your KIT username and password over email or with people that 
you don’t want to have access to your account. Your account is personal – 
PMMA staff has no access to your messages, and your communications using 
KeepInTouch – PMMA are not monitored by PMMA. 

Chapter 4: Managing your friends 

In the Home Screen, click on the “View” button on the 
“Friends” tab to access a list of your current friends (people that 
you can have conversations with using KeepInTouch – PMMA).  

You will access several screens where you can manage your 
current friends or send invites for new friends to join 
KeepInTouch – PMMA. 

 

Your current friends and pending invites are displayed as a list on the next screen: 
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On top of the screen is a  button. Click on it when you are done 
editing your list of friends or when you are ready to return to the Home Screen: 

 

 

Your “active” friends, with their profile photo, name 
and email are displayed as a list. You can ONLY use 
KeepInTouch – PMMA to have conversations with 
your active friends. People you have invited to be 
friends are not “active friends” until they have 
accepted your invitation.  

Note: This list is for information purposes only – you 
cannot send a message by clicking a photo or name – 
you need to do this in your” Conversations” screen. 

 

 If you want to add a new friend, you need to left-click on the 
green “Add Friend” button. This will open a new window that 
allows you to contact (via email) the person and send them an 

invitation to join KeepInTouch – PMMA so you can communicate with them. At 
this moment, you will need to know their 
email address in order for the system to 
send them an invitation to join 
KeepInTouch – PMMA. 

Once you click on the “Add Friend” 
button, this window opens: 
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Using the procedure described earlier (input box), enter your friend’s name, his/her 
email and a personal message to him/her. If you decide not to write a message, the 
system will generate a generic message requesting them to join KeepInTouch – 

PMMA. 

When you are ready to send the invitation you have to click on 
the green  

 “Send Invitation” button for the system to send it. Please note that the button is 
inactive unless you enter a name and valid email address in their corresponding 
fields. If you decide you want to cancel the message, click the button 
on the top right corner of the screen.  

Once you send the message, your friend will receive an email from KeepInTouch – 
PMMA with a link to a webpage. If they decide to accept your invitation and 
follow that link, they will be directed to a personalized KeepInTouch – PMMA 
registration page: 
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Once your friends fill in the requested information and click on the “Register” 
button, they will be able to have conversations with you using KeepInTouch – 
PMMA. If you included a personalized message in your invitation, it will be 
displayed immediately following the system message on top. 

Note: Automated messages are sometimes mistakenly recognized as “spam” 
by email filters, it is a good idea to contact the person through other means, if 
possible (telephone, letter) and make them aware that you will be sending 
them an email invitation to join KeepInTouch – PMMA. 

If they already have a KeepInTouch – PMMA account, they will receive a message 
on their KeepInTouch – PMMA screen that another KeepInTouch – PMMA user is 
inviting them to connect as friends: 

 

If your friend accepts your invitation, s/he will be automatically added to your list 
of friends (available under the “Friends” tab in the Home Page). If they do not 
accept your invitation right away, their name will be displayed as a “Pending 
Invitation” on your list of friends (so you will know at any moment who are the 
persons that you have invited to connect with you on KeepInTouch – PMMA): 
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Chapter 5: Conversations 

The most powerful feature of KeepInTouch – PMMA is its messaging capabilities. 
Opposite to similar applications that focus only on messages, KeepInTouch – 

PMMA introduced a novel concept, called a conversation. 
Think about it as a chat that you are having with a friend, 
where you can talk about different subjects while at a 
party, and then you can revisit the conversation at a later 
time, if you like to.  

Click on the “View” button to access your conversations 
and messages. You will access several screens where you 
can read, compose and send new messages or reply to 
messages from friends.  

This tab is special – it will display short messages in red if you have any new 
conversations from friends or if you got any replies to some of the conversations 
that you have started. 

5.1 Reading messages 

Once you left-click the “View” button, you will see the following screen: 
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The conversations are presented in chronological order – with the most recent 
reply (or a new conversation) on top.  

Their profile photos and names identify the parties 
to the conversation, with the person that has 
initiated the conversation (exchange of messages) 
always depicted on the left. An excerpt of the 
message that started the conversation is also present 

(so you will know what it is all about even before opening the conversation).  

 

The number of new replies in each conversation is also displayed in red. 

To read the messages for a specific conversation, click on the corresponding blue 
button labeled “View.” This will open a new window displaying ONLY that 
conversation. 

 

 

Remember: The most RECENT reply or message is displayed ON TOP.  

 

In order to see older messages, you will have to scroll down using the 
browser’s scroll bars (on the side of the window – as you have learned 
during the computer training tutorial). Ask your KeepInTouch – PMMA 
site coordinator (Candace Cullors) to help you if you have problems 
scrolling the list of messages. 
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If you don’t want to reply to a message and want to go back to the list of 
conversations, click on the “Back to Message List” blue button on top of the 
conversation screen. 

 

 

 

5.2 Replying to messages 

If you want to REPLY, click on the button labeled “Reply.” A new 
window will open that will allow you to type your reply.  
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Your reply will automatically 
be included in the current 
conversation. Your friend will 
receive a notification in his 
“Conversations” screen on the 
Home Page that he has 
received a message.  

If your friend enabled 
notifications on her/his profile, 
s/he will also get an email 
and/or text message 

notification that you have replied to the conversation. 

You can send multiple consecutive replies in the same conversation – there is no 
limit imposed by the system. If your friend is logged on to KeepInTouch – PMMA, 
you can use KeepInTouch – PMMA as an instant messenger – and you can have a 
conversation almost in real time, with messages written and displayed on your 
conversation screen as the other party sends them (and vice-versa). 

 

5.3 Starting a new conversation 

In order to start a new conversation you have to go back to the conversations list. 
You can do that either by clicking the top blue buttons until you get to the list of 
conversations, or by going back to the Home Page and then clicking on the 
“Conversations” tab. 

Once there, click on the  button. 

A new window will open, with the list of your friends. Select the friend you want 
to start a conversation with, either by clicking on his/her photo or name, or by 
clicking on the blue “Select” button. Only one recipient can be selected at this 
time. 
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Once you left-click on the button labeled “Select,” a new window will open where 
you can type your message: 
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Once you have finished typing your message, click on the green “Send” button and 
the message will be sent. At the same time, it will be added to your conversations 
list.  

 

If you get a reply, you will be notified through a short message on your 
“Conversations” tab in the Home Page. 

If you decide that you don’t want to send the message anymore and you want to 
discard it, or if you want to select a different recipient, click on the blue button on 
top “Back to Select Recipient” 

 

 

5.4 Viewing photos or videos embedded in a message 

If you receive a message that contains photos or videos, these will be displayed as 
small photos after the body of the message. 
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When you left-clicking on the photo, it will open another window where you can 
see the image at a higher resolution. 

 

To save your image, you will need to have a portable flash drive (also called a 
thumb drive or memory stick) connected to the computer (USB Port – ask your 
KeepInTouch – PMMA Site Coordinator (Candace) for help. The web browser is 
set up to save the images on your flash drive. If a flash drive is not inserted you 
will receive an error message from the computer. 
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Once you remove your personal flash drive from the computer, nobody else can 
have access to your photos – no photo is saved locally on the PMMA workstation 
machine. If you are on a personal computer, you can select the folder where the 
browser should save the files (ask your KeepInTouch – PMMA Site Coordinator 
(Candace Cullors) for help on how to set up that location). 

At this time it is not possible for you to send pictures or print pictures using 
KeepInTouch – PMMA.  Talk with Candace Cullors about how you can make 
arrangements to print pictures. 

If a video is embedded in your conversation, it will be displayed as a clickable link 
in the body of the message.  

 

By left-clicking on it, a new window will open and you will be able to watch it 

once you left-click on the   button in the middle of the screen. If speakers 
are connected to the workstation you will also be able to hear sound. Videos cannot 
be downloaded – to view them again you will have to open the 
conversation/message again. 
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Note: We are continuously improving KeepInTouch – PMMA so some windows 
displayed on your screen may look slightly different from the photos in this 
manual. Nevertheless, the functionality of the buttons remains unchanged. Please 
remember, if you have any problems, contact your KeepInTouch – PMMA site 
coordinator (Candace). Also, we love to get feedback from you, so please let your 
KeepInTouch – PMMA site coordinator know if you have any suggestions on how 
can we improve KeepInTouch – PMMA to serve you better. 

 

Thank you for training on using KIT and we wish you many conversations with 
your family and friends! 

The KIT Development Team from Treepple LLC 

 

Username:___________________________________________ 

Password:____________________________________________ 
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The follow is a step-by-step way to operate the private network of the KeepInTouch 
software:  

 user clicks on the App icon on their desktop; 

 browser will open on a log-in screen; 

 user enters username and password; 

 system logs the user into a personalized screen; 

 user will then have access to information – calendar of events, most recent messages, 

pending messages or requests; 

 user can then click on icon that displays a list of messages with information about their 

senders; 

 user clicks on a message to read it and will have the option to reply/delete it; 

 if user clicks reply – a screen will appear where s/he can type in the message and send it 

– s/he will get a confirmation that the message was sent. If user wants to delete the 

message, s/he will receive this prompt: “are you sure you want to delete message 

from….” YES, NO. This will avoid unwanted deletion; 

 after using the program, user clicks on the “LOG OFF” button to terminate the session. 

Should a user forgets to log off, the system will automatically log off after 30 minutes of 

inactivity. 
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KeepInTouch training satisfaction  

 Overall, how satisfied or dissatisfied were you with the training? 
 1=Very Satisfied 2=Satisfied 3=Neither Satisfied or Dissatisfied 
 4=Dissatisfied             5=Very Dissatisfied 
 

 How satisfied or dissatisfied were you with the one-on-one training you received? 
 1=Very Satisfied 2=Satisfied 3=Neither Satisfied or Dissatisfied 
 4=Dissatisfied             5=Very Dissatisfied 
 

 How satisfied or dissatisfied were you with the content of the training? 
 1=Very Satisfied 2=Satisfied 3=Neither Satisfied or Dissatisfied 
 4=Dissatisfied             5=Very Dissatisfied 
 

 How satisfied or dissatisfied were you with your interaction with the trainers? 
 1=Very Satisfied 2=Satisfied 3=Neither Satisfied or Dissatisfied 
 4=Dissatisfied             5=Very Dissatisfied 
 

 How satisfied or dissatisfied were you with the ability to navigate through the computer? 
1=Very Satisfied 2=Satisfied 3=Neither Satisfied or Dissatisfied 
4=Dissatisfied             5=Very Dissatisfied 
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SUPPLIMENTARY NOTE – NEWTON KIT TRAINING SESSIONS 

The training of the residents was highly individualized, but followed the standardized training 
procedure documented in the proposal. There was an average of 7 computer training sessions 
with the Newton residents. The table below shows how the training sessions occurred with each 
participant which took place during the period from August through December, 2014.  

Newton PM KIT training sessions from Aug 
to Dec., 2014 

Residents # of training 
sessions 

# of additional 
ftf booster 

sessions 
N-01 7 0 
N-02 9 3 
N-04 7 1 
N-08 6 1 
N-09 8 0 
N-10 6 0 
N-11 7 0 
N-12 7 0 
N-13 5 0 
N-14 6 1 
N-15 7 2 

Average 7 1 
 

After the standardized training sessions were completed, trainers ended up having 
booster/refresher computer training sessions to enrich the intervention as many of the residents 
needed reinforcement and/or needed help to navigate through the computers in areas that were 
not included in the training. The training sessions were considered complete after the trainers 
finished the plan as detailed in the training manual. We also planned that after each trainer 
finished the training sessions, they were to meet with each resident bi-weekly, then monthly to 
help residents with any questions/concerns regarding the KeepInTouch (KIT) system.  

Sometimes, the booster/refresher training was related with KIT. For example, three months after 
the training has been completed, a resident requested for a refresher as she forgot how to use the 
KIT system to invite a friend. Other times, the booster/refresher sessions were related to the 
goals participants listed at the first computer training sessions – these are the goals they had 
listed in addition to learning how to use the KIT system. For example, some participants wanted 
to learn how to create folders, save files, and edit photos. In order to maximize the residents’ use 
of KIT for social communication purposes, we agreed to train them on how to achieve these 
personal computer goals. These booster sessions were carried out either by visiting the residents 
monthly  
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or sending them KIT messages. Anytime a trainer visited a resident face-to-face this was 
recorded in the training log (google document). 

I’m “friends” with seven participants, and send each a KIT message every month to find out how 
things are going for them regarding the system, and if they need help with the system and/or their 
goals. I know the other trainers are also KIT friends with some of the participants, and would 
respond to request made by the participants.  

At the beginning of the project, we had a campus “champion” (Ms. Candace Cullors) who did a 
phenomenal job in answering the residents’ questions relating to KIT, and helping them with 
KIT problems. Ms. Cullors received training on how the KIT system works, and was given an 
administrative privileges to create usernames and passwords for the participants. She was 
actually the “go-to” person; participants would go to her for answers when they had questions 
about the KIT system, and also about computers in general.  
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Friends Progress Survey 

We would like to know how you are using KeepInTouch – PMMA for communicating with 
friends. Friend is defined as a contact who you can communicate with using KeepInTouch – 
PMMA. They can be family, friends, other PM residents, etc. 

We’d like to know how many friends you are currently communicating with using KIT:  

1. Please list their initials and their relationship to you: 
 
Initials  Relationship Location/Geography 4 Most Frequent Friends 
 
1. 

   

 
2. 

   

 
3. 

   

 
4. 

   

 
5. 

   

 
6. 

   

 
7. 

   

 
8. 

   

 
9. 

   

 
10. 

   

 
11. 

   

 
12. 

   

 
13. 

   

 
14. 

   

 
15. 
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2. Have you had face-to-face contact/communication with other residents about 
KeepInTouch-PMMA within the last two weeks? 

 
Yes_____ No______ 

 
 

3. If YES, what kinds of things did you talk about with them regarding KIT?  
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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SUPPLIMENTARY NOTE – WICHITA KIT TRAINING SESSIONS 

The training of the residents was highly individualized, but followed the standardized training 
procedure documented in the proposal. There was an average of 5 computer training sessions 
with the Wichita residents. The table below shows how the training sessions occurred with each 
participant which took place during the period from February through July, 2015.  

   Wichita PM KIT training sessions from Feb., 2015 to July 
2015 

Residents # of training 
sessions 

# of additional ftf 
booster sessions 

W-01 3 3 
W-03 4 3 
W-04 7 1 
W-05 6 2 
W-06 4 0 
W-07 3 1 
W-08 2 0 
W-11 7 1 
W-13 7 2 
Mean 5 1 

 

After the standardized training sessions were completed, trainers ended up having 
booster/refresher computer training sessions to enrich the intervention as many of the residents 
needed reinforcement and/or needed help to navigate through the computers in areas that were 
not included in the training. The training sessions were considered complete after the trainers 
finished the plan as detailed in the training manual. We also planned that after each trainer 
finished the training sessions, they were to meet with each resident bi-weekly, then monthly to 
help residents with any questions/concerns regarding the KeepInTouch (KIT) system.  

Most of the booster/refresher sessions were related to the goals participants listed at the first 
computer training sessions – these are the goals they had listed in addition to learning how to use 
the KIT system. These booster sessions were carried out either by visiting the residents monthly 
or sending them KIT messages. Anytime a trainer visited a resident face-to-face this was 
recorded in the training log (google document). 

I’m “friends” with two participants, and send each a KIT message every month to find out how 
things are going for them regarding the system, and if they need help with the system and/or their 
goals. I know the other trainers are also KIT friends with some of the participants, and would 
respond to request made by the participants.  

At the beginning of the project, we had a campus “champion” (Ms. Angela Page) who did a 
phenomenal job in answering the residents’ questions relating to KIT, and helping them with 
KIT problems. Ms. Page received training on how the KIT system works, and was given an  
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administrative privileges to create usernames and passwords for the participants. She was 
actually the “go-to” person; participants would go to her for answers when they had questions 
about the KIT system, and also about computers in general.  

 


