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Introduction

For the first time Esomar has launched the Young Researcher of the Year Award. This
award calls for the best young minds in the marketing research industry (aged under 30),
talented, sharp, incisive people determined to be ground-breaking and to show that they
can help to make a better world.

Annelies Verhaeghe, Senior ForwaR&D Lab Consultant won the Young Researcher of the
Year award with her paper on ageing: ‘And they lived happily ever after...*. Annelies used
social media nethnography and co-creation to better understand how health conditions can
affect the elderly and their care givers. Inspired by her grandmother, she delivered a wealth
of insight into health related anxieties, with wide ranging practical and easily implemented
recommendations for those who provide family and institutional care. What the jury said:
“Verhaeghe has shown innovative thinking throughout, which has led a first-rate piece of
work. An excellent example of exploratory research into an increasingly important aspect of
humanities.’

This white paper contains a short summary of the study.
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Aging has the most significant impact on
people’s physical and mental health.
Thanks to medical research on common
health problems associated with aging, we
have significantly increased longevity.
Unfortunately, many elderly people and
their family members need to live with a
condition that has a big impact on their daily
life. As researchers we often forget what
living with a certain mental or physical
condition really means. In order to change
the world for the aging population, we have
to go back to basics

The objective for this study was to
understand how several health conditions
affect the daily life of elderly people. Unlike
biological studies that seek to improve
health, we focused on the quality-of-life of
elderly people. By listening to the stories of
the elderly and their caregivers, we wanted
to determine different domains where
society should act upon in the future so that
both groups can live happily ever after.

Methodology

Social media nethnography was conducted
to meet the research objectives. Instead of
directly interviewing research participants
about aging, we observed what elderly and
caregivers spontaneously say on social
media platforms. This methodology was
chosen for the following reasons:

e Seniors have discovered the joy of
connecting with others online where
less mobile or disabled people are
present. Individuals who are too old
to be on the net are often
represented by caregivers.

e A quick search on different social
media teaches us that a /ot of blogs,
forums and social networks contain
information related to health.

e Because we do not interview people
in a predefined framework, seniors
and caregivers were able to talk
about their issues freely. This

allowed us to really take a bottom-up
approach.

e Because no active data collection is
involved, this methodology is cost
efficient. Moreover, in times where
response rates for traditional
research are declining, it does not
put pressure on research panels.

e The internet is global and therefore
makes it easy to collect international
data. Information. Since we have
easily access to historical data, the
study goes beyond a snapshot of a
given moment in time.

The social media nethnography was
conducted in several steps :

1. Universe detection

The internet is too big to analyze all user-
generated-content on a topic. As in
traditional research, you must select a good
sample of online sources. The scope of this
research was limited to information
available on social networks directed at
seniors, social media directed at health and
social media directed at caregivers. Only
English sources were taken into account.

2. Data collection

The next step in nethnography is the
extraction of the text with the aid of web
scraping technology. Only information that
was freely available was collected. In total
81861 comments were collected

3. Analysis

Given the large amount of text, we analyzed
the results with the aid of text analytics
which consists of different steps:

e Tagging: We developed a coding
framework for extracting the relevant
information for further analysis from
the texts.

e Bottom-up segmentation: With the
aid pattern detection techniques, we




clustered the different tags into
several domains. After testing our
model on a small sample, the
presence or absence of a cluster in
an online conversation was
determined in order to assess the
size of each group.

e Quality of life is a term with many
definitions. Within the scope of this
study, it was implicitly measured by
the presence or absence of the 6
basic emotions in a conversation. By
subtracting the negative emotions
(anger, sadness, disgust, fear and
surprise) from the positive emotion
(happiness), a new variable was
calculated.

Funnel approach: For each separate
domain, we determined the most
dominant themes with a combination
of pattern detection techniques and
top-down knowledge about the
cluster (e.g. in the cluster health
care, looking specifically for different
health care specialists).

Qualitative analysis: for the different
themes in each cluster, we studied

different verbatim in order to
formulate actionable
recommendations.

Figure 1 — Impact health conditions on quality-of-life
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Results

44 different themes were detected. 27
clusters were directly related to common
health problems among the elderly.
Conditions had a significant impact on the
quality of life since positive emotions
decreased and negative  emotions
increased (see fig 1). The other 17 clusters
referred to the impact of health problems on
daily life. A buzz quadrant was made in
order to set priorities (figure 2).

Many negative emotions were centered on the
cluster ‘telephone calls’. Phone calls;
however, were a symbol: staff in rest
houses does not always have a real
connection with residents. Good friends are
no longer available and often the closest
family is the only familiar person. The phone
is also a natural communication mechanism
in comparison with new tools like call
buttons to request help. Family members

also often feel isolated since contacts with
their friends, who do not always understand
the situation, decreased. A minority loses its
own identity when their role as caregivers is
too dominant. After the death of their
beloved person, the black hole is there.
Finally, the phone is often mentioned in an
emergency situation.

Another area of attention is treatment. The
majority of people had trouble finding the
right medication and reported side effects
(71%). Caregivers expressed fear of
tranquilizers or surgery. Getting treatment is
not easy: bandages fall off; staff is
unfriendly, the right medication is
unavailable or expensive. Taking
prescription drugs also has a negative
image which spurs people to look into
alternative remedies.

Caregivers need to make difficult decisions
about topics (e.g. housing). They are torn
by choosing between what is best for the

Figure 2 — Priority quadrant
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old person and their personal context and
often feel guilty. This guilt is sometimes
increased by others who disagree with the
decision. Taking decisions can also be a
positive experience. Having time to make
an informed decision and discuss it with
other stakeholders was critical to find
peace. Solutions that increased the safety
of older people led to happiness. It also
involved respecting decisions that elderly
make themselves and gives old people the
time to accommodate to new situations.
Once the decision is made, people feel
relieved and can enjoy the time that is left.

Staying active and, having friends had a
positive influence on quality-of-life. Elderly
people who were engaged in activities and
did physical and mental exercises were
healthier.

The sentiment for eating, professional
healthcare, payment and housing was
mixed. For baby boomers, eating means
enjoying life. Confronted with health
problems, they must adapt their lifestyle.
Elderly also need to be stimulated to eat:
supermarkets are not adapted to their
needs; their sense of taste and appetite is
reduced and they have problems with
chewing and swallowing. Professionals are
an important source of information but are
too far away from their patients. Arranging
administration and payment are time
consuming. Accommodating housing to
increase  safety and comfort are
challenging.

Recommendations for
healthcare-providers and
caregivers

When looking at recommendations, a
similar approach was taken: online forums
and social networks do not only provide the
opportunity to share personal experiences
but also contain solutions that have worked
for others. Underneath you therefore do not
only find ‘our’ recommendations but also
‘their’ recommendations gathered during the
research:

Immediate actions are needed to stop
isolated communication between elderly
and caregivers. Elderly individuals should
be stimulated to address their problems to
professionals. This bond can be stimulated
by assigning a personal ‘friend’ in the
retirement home. It is a good idea to get in
contact with this person when the old
person is still living independently. Having a
call button to call staff for help is a good
idea but the design of this device should
perhaps be more adapted to ‘telephone
format’ in order to assure a closer fit with
the natural situation. Family members might
team up with people in similar situations to
feel less isolated in difficult moments and
give each other ‘a day off’. Retirement
homes can facilitate this process by
organizing ‘family meetings’. Reducing
phone calls is currently done by using caller
id systems which allow you to see who is
calling and alert systems at night that direct
the call to professionals, but only in case of
non-response to family. Many people also
find the necessary support online.
Increasing knowledge about those social
media e.g. by organizing computer training
are appropriate.

Caregivers should be accompanied so they
do not lose their identity or are eaten up by
guilt. Professionals should hold an intake
consultation to investigate social networks
and help them with determining personal
goals in life. Taking decisions based on
guilty feelings are not a good idea. A
template for helping structuring information
could be a good solution. This template
should contain the opinions of different
stakeholders  (doctors, other  family
members, etc.), financial information, but
also ‘what if’ scenarios that sketch the
consequences for all stakeholders for a
certain choice. Caregivers should take their
time to make a decision but also stimulated
to stick to it so they can enjoy the happy
moments. For family members that feel less
skilled to deal with their aging beloved,
helpful tips should be provided.

The key to aging happily is staying active.
Especially to younger seniors, going outside
is important. Distributing activity calendars
and setting up walking groups lead to more



exercise and social contact. In announcing
activities for elderly, we should pay attention
to our wording: too often activities are
referring to ‘being old’. For seniors who still
feel young at heart, this is not appealing at
all.

For less mobile individuals, stretching, yoga
and meditation exercises can be organized
to improve health. Television is another
important contact point with the external
world. Since attention span decreases upon
aging, special shorter television programs
should be developed. Similarly, solving
puzzles, reading books and memory
exercises should be encouraged but also
facilitated e.g. by recording books on tape
or memory training through songs.

Increasing safety of elderly people is one of
the most comforting measures we can take
for caregivers. Great initiatives have already
been developed in this area that should be
better communicated: adapting the house
with bars, providing alternative transport so
elderly people no longer need to drive,
tracking systems or return bracelets for
disoriented individuals, and gait belts for
assisting people in walking by tying them to
caregivers during walks. One area of
improvement is finding solutions for tying
individuals to chairs: maybe people find this
unethical and dangerous (elderly can hurt
themselves when trying to escape). It also
affects the integrity of people because they
cannot get to the toilet in time.

Finally, actions can be taken to make
positive experiences from the large domains
with  mixed emotions. Prevention for
younger  seniors can  stress  the
consequences of enjoying life too much and
stimulate them to maintain their body with
sufficient exercise and healthy food.
External control can be practical here so
people are really stimulated to change their

lifestyles (e.g. diabetes management
workshops).  Supermarkets can  be
accommodated to senior's needs by

providing certain hours for old people where
they can shop more at ease, with access to
toilets and resting areas. The product
offering should be extended with ready-to-
eat meals low in sugar and cholesterol. It

needs to be easier to determine which
ingredients are present in products (bigger
font of product information or label). For
people who live far away from a
supermarket or who cannot carry heavy
bags, online shopping should be stimulated.
Menus should be adapted to elderly tastes,
containing more spices and sweetness.
Dishes where elderly people can image how
they taste will increase appetites. Therefore,
dishes popular when elderly were still young
need to be served. You eat also with your
eyes. More attention should be paid to the
way of presenting food.

We should understand that professionals
are also humans who cannot solve every
problem. People feel abandoned when
doctors are busy. Self help groups and
pharmacists can definitely help. The latter
are more readily available than the doctor,
have a lot of knowledge about health
conditions and medication and can also
bring together people in similar situations.

A final conclusion from many domains is
that aging is about control: it is simply a
process one cannot control. Elderly have
trouble with controlling their own daily life
and caregivers need to take over. Too
often, this shift in control is too drastic. It is
not because they are no longer able to do
certain things that they cannot decide
anything anymore. We should keep on
involving elderly people in their own lives by
giving them control in small choices like
choosing which clothes they want to wear,
what dessert they want or how they are
going to decorate their own room.

Aging is a challenge we all need to
overcome. With this research we have tried
to formulate actions that have an impact on
the day-to-day life of elderly so longevity
can truly be a blessing!
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