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Introduction

As researchers, we are comfortable with different aspects of the scientific method: Designing studies, implementing interventions, collecting and analyzing data, and synthesizing results. We progress in our careers, solidifying our skills and potentially, our assumptions.

Assumptions are human. Assumptions are heuristics that allow us to more efficiently operate within our natural world (1). However, if we do not actively engage with and question our assumptions, we become comfortable with our own biases.

For those with careers in the field of gerontology, we have undoubtedly heard comments like, “You won't get good data by doing interviews with older adults over the phone.” or “Older adults will not participate in research if it involves technology.” These assumptions—that older adults cannot operate technology or cannot answer questions over the phone or on Zoom—reflect not only ageism but a scientific bias (2).

Yet, comfort with technology exists on a spectrum (3, 4). We know that many older adults are comfortable with technology, such as smartphones and tablets (5). Adoption of technology has accelerated, particularly due to the COVID-19 pandemic. One study found using data from the National Health and Aging Trends Study reported that older adults were engaging in more technology-based activity and technology-based health communication (6). At the same time, we also know that nearly 22 million older adults in the United States lack broadband access in their home (7).

While our assumptions about older adults and technology may be based in reality, we risk limiting ourselves and our research if we let our assumptions take the reins.

We believe that assumptions regarding older adults and their ability to access and use technology tend to be based on pre-COVID experiences and limit our study designs and approaches. We recommend that researchers consider the needs and abilities of their specific older adult population regarding technology and respond proactively to the specific experiences of their participants.



What we can learn from our participants

It is important as researchers that we do not make assumptions for our participants but instead follow their lead. We can learn from community-based participatory research principles, particularly the collaborative involvement of participants in all phases of the research, to bring the voice of older adults into our research (8). While this sense of openness and flexibility may cause some anxiety, we can ask our participants at various stages of our research about how to meet their needs and improve the quality of our science (9). We share two case studies below representing reflections of our own biases regarding older adult populations and technology and the how our team(s) reframed their thinking.


Case study 1: Older African American women living with pain and low mood

We are conducting a study testing a behavioral, pain-management intervention for older African American women living with pain and low mood. During intervention development, we explored preferences for visit setting. The team assumed that these women would prefer virtual visits, particularly during the COVID-19 pandemic due to safety and health concerns, and would have the capability to access the intervention virtually. Both in-person and virtual options were presented to the participants; so far, of twenty participants, twelve have opted to do in-person visits. When asked why, one participant said that having the nurse come to her house was “rewarding, (especially) when you live alone.” Another participant commented that she did not have Internet access in her home and would have been unable to participate in a virtual-only intervention.



Case study 2: Caregivers of persons living with heart failure

In another study we are testing a self-care intervention for caregivers of persons living with heart failure. During a pilot phase of the study, the protocol was written for in-person visits as it was assumed this would provide the easiest and most person-centered means of delivering the intervention: The participant would not have to travel, the nurse interventionist would gain more context to aid with intervention delivery. The team also assumed that older caregivers would not “get as much” from virtual intervention visits. Due to the pandemic, the pilot study went entirely virtual. In an effort to support equitable participation, tablets were provided to all participants. However, all participants had their own technological device, and the tablets, though provided, were not utilized. When asked about the change in modality, participants had no issue using their own technology and preferred the flexibility that virtual meetings had to offer: Virtual visits could be canceled and rescheduled more easily. In fact, the virtual visits were person- and caregiver-centered.

These two stories have commonalities between them. The decisions made during the study design stage were intended to reduce study burden on the participants; however, some assumptions were made regarding the population's ability to access and use technology. Yet the most important takeaway from these case studies is the responsiveness of the researchers. Listening and responding to participant feedback is key to delivering participant-centered research.




We are human

Now, as mentioned above, making assumptions is a natural human response. Often, our assumptions are informed by years of practice and research, previously published literature, and communication with colleagues and peers in our fields. Making assumptions is reasonable. However, by making these assumptions related to technology, do we limit the “presumed” benefit of our research or interventions? Do we limit our potential findings? And do we limit ourselves as researchers in terms of creativity and expansive thought?



Discussion

We propose choices that researchers can make to curb our natural instincts regarding our research and study design (Table 1). As research continues to evolve, let us ask ourselves:

1. Is there flexibility in our protocol? For example, offering in-person and virtual options for intervention delivery and/or data collection. For older adults, in-person visits may be challenging given mobility limitations and transportation options (10, 11); in contrast, virtual visits may be challenging given access and comfort with using technology (3, 7).

2. Are the decisions we are making participant-driven? For example, if our older adult participants have stated preference to a certain modality of intervention delivery and/or data collection, we should be responsive when drafting or revising the protocol (12).

3. Is there opportunity for us to receive feedback? For example, including post-intervention interviews or surveys with older adult participants to ask about intervention delivery and/or data collection modalities (13–15). We want to make their participation “well-worth the effort” (14).


TABLE 1 Our guiding questions and proposed solutions.
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It is important to note that our assumptions are not always wrong, and we make them for different reasons: Efficiency, history, etc. But as researchers, we have to constantly question our assumptions, especially those regarding technology and different older adult populations. This active questioning allows us to minimize the “researcher” bias that we may introduce into our studies. We cannot eliminate all bias in our science, but we can continually challenge our assumptions by asking questions and elevating the voice of the older adult communities we serve.



Author contributions

All authors listed have made a substantial, direct, and intellectual contribution to the work and approved it for publication.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Gigerenzer G, Gaissmaier W. Heuristic decision making. Annu Rev Psychol. (2011) 62:451–82. doi: 10.1146/annurev-psych-120709-145346

 2. Mannheim I, Schwartz E, Xi W, Buttigieg SC, McDonnell-Naughton M, Wouters EJM, et al. Inclusion of older adults in the research and design of digital technology. Int J Environ Res Public Health. (2019) 16:3718. doi: 10.3390/ijerph16193718

 3. Vaportzis E, Giatsi Clausen M, Gow AJ. Older adults perceptions of technology and barriers to interacting with tablet computers: a focus group study. Front Psychol. (2017) 8:1687. doi: 10.3389/fpsyg.2017.01687

 4. Haase KR, Cosco T, Kervin L, Riadi I, O'Connell ME. Older adults' experiences with using technology for socialization during the COVID-19 pandemic: cross-sectional survey study. JMIR Aging. (2021) 4:e28010. doi: 10.2196/28010

 5. Pang C, Wang ZC, McGrenere J, Leung R, Dai J, Moffatt K. Technology adoption and learning preferences for older adults: evolving perceptions, ongoing challenges, and emerging design opportunities. CHI. (2021). p. 1–13. doi: 10.1145/3411764.3445702 

 6. Drazich BF, Li Q, Perrin NA, Szanton SL, Lee JW, Huang CM, et al. The relationship between older adults' technology use, in-person engagement, and pandemic-related mental health. Aging Ment Health. (2022) 1–10. doi: 10.1080/13607863.2022.2046695

 7. AARP. Aging Connected: Exposing the Hidden Connectivity Crisis for Older Adults. (2021). Available online at: https://agingconnected.org/wp-content/uploads/2021/05/Aging-Connected_Exposing-the-Hidden-Connectivity-Crisis-for-Older-Adults.pdf (accessed August 31, 2022). 

 8. Doyle M, Timonen V. Lessons from a community-based participatory research project: older people's and researchers' reflections. Res Aging. (2010) 32:244–63. doi: 10.1177/0164027509351477 

 9. Balazs CL, Morello-Frosch R. The three rs: how community-based participatory research strengthens the rigor, relevance, and reach of science. Environ Justice. (2013) 6:9–16. doi: 10.1089/env.2012.0017

 10. Schlenk EA, Ross D, Stilley CS, Dunbar-Jacob J, Olshansky E. Research participation among older adults with mobility limitation. Clin Nurs Res. (2009) 18:348–69. doi: 10.1177/1054773809341732

 11. Rigatti M, DeGurian A, Albert SM. “Getting there”: transportation as a barrier to research participation among older adults. J Appl Gerontol. (2022) 41:1321–8. doi: 10.1177/07334648211072537

 12. Kammerer K, Falk, K, Herzog, A, Fuchs, J,. How to Reach ‘Hard-to-Reach' Older People for Research: The TIBaR Model of Recruitment. Survey Methods: Insights from the Field (SMIF). (2019). Available online at: https://surveyinsights.org/?p=11822 (accessed September 23, 2022). 

 13. Fiordelli M, Fadda M, Amati R, Albanese E. Older adults' motivations to participate or not in epidemiological research. Qualitative inquiry on a study into dementia in Switzerland. PLoS ONE. (2021) 16:e0247141. doi: 10.1371/journal.pone.0247141

 14. Dahlin-Ivanoff S, Sterner TR, Blennow K, Skoog I, Erhag HF. Was it worth it? Older adults' experiences of participating in a population-based cohort study – a focus group study. BMC Geriatr. (2019) 19:224. doi: 10.1186/s12877-019-1238-4

 15. Baczynska AM, Shaw SC, Patel HP, Sayer AA, Roberts HC. Learning from older peoples' reasons for participating in demanding, intensive epidemiological studies: a qualitative study. BMC Med Res Methodol. (2017) 17:167. doi: 10.1186/s12874-017-0439-9



OPS/xhtml/Nav.xhtml




Contents





		Cover



		“Researcher” bias: How our assumptions on technology affect research of older adults



		Introduction



		What we can learn from our participants



		Case study 1: Older African American women living with pain and low mood



		Case study 2: Caregivers of persons living with heart failure







		We are human



		Discussion



		Author contributions



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

“Researcher” bias: How our
assumptions on technology
affect research of older adults





OPS/images/fpubh-10-1034497-t001.jpg
Guiding questions

Flexibility in protocol & pre-study act

Participant-driven design

Opportunity for feedback
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© Meet with your IRB representative to discuss opportunities for flexibility in your protocol.

o Include a community member/member of your population of interest as a member of the study
team.

o Actively seek to create a diverse study team in terms of gender, race, ethnicity, age, career, etc.

o Incorporate elements of human-centered design into your protocol and interventions.

o Create a Patient & Family Advisory Council to guide your study team.

 Create a community advisory board to guide your study team.

o Utilize qualitative, quantitative, and/or mixed methods evaluation for richer understanding of your
participants’ experiences.

o Include a participant experience survey or interview after completion of the rescarch.

» Use an open-label pilot design prior to the full intervention.

 Talk to experts outside of your comfort zone for their thoughts and advice.
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