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Abstract

Background: Technological communication methods such as telephone calls and video calls can help prevent social isolation
and loneliness in frail older adults during confinement.

Objective: Our objectives were to determine which virtual communication method (ie, telephone call or video call) was preferred
by confined older hospital patients and nursing home residents and the variables influencing this preference.

Methods: The TOVID (Telephony Or Videophony for Isolated elDerly) study was a cross-sectional study that was designed
to examine the preference between telephone calls and video calls among frail older adults who were either hospitalized in a
geriatric acute care unit or institutionalized in a long-term care and nursing home during the COVID-19 confinement period.

Results: A total of 132 older people were surveyed between March 25 and May 11, 2020 (mean age 88.2 years, SD 6.2); 79
(59.8%) were women. Patients hospitalized in the geriatric acute care unit were more able to establish communication independently
than residents institutionalized in the long-term care and nursing home (P=.03) and were more satisfied with their communication
experiences (P=.02). Overall, older people tended to favor telephone calls (73/132, 55.3%) over video calls (59/132, 44.7%);
however, their satisfaction degree was similar regardless of the chosen method (P=.1), with no effect of age (P=.97) or gender
(P=.2). In the geriatric acute care unit, the satisfaction degrees were similar for telephone calls (40/41, 98%) and video calls
(33/38, 87%) in older patients (P=.10). Conversely, in the long-term care and nursing home, residents were more satisfied with
the use of video calls to communicate with their relatives (14/15, 93%) versus the use of telephone calls (6/12, 50%; P=.02).

Conclusions: Older people confined to health care settings were able to complete telephone calls more independently than video
calls, and they tended to use telephone calls more often than video calls. The satisfaction degrees were similar with both modalities
and even greater with video calls among long-term care and nursing home residents when they were given assistance to establish
communication.

Trial Registration: ClinicalTrials.gov NCT04333849: https://www.clinicaltrials.gov/ct2/show/NCT04333849.
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Introduction

All serious epidemics, such as the COVID-19 pandemic, prompt
social organizations to deeply rethink the services they offer,
especially toward frail older adults. For instance, the visitation
restrictions in geriatric care units and nursing homes, although
essential to the control of the pandemic, have also become a
major source of social isolation and loneliness for vulnerable
populations [1-3]. The only remaining social link for patients
and residents in these facilities during confinement has been
virtual communication using a range of communication devices,
notably telephone calls and video calls.

The use of video calls is currently increasing because of the
innovative nature of video, which allows people to speak to and
hear others, view their expressions, and establish richer
relationships than may be possible with a simple telephone call
[4]. The research question in this paper is whether video calling
meets the real demands and expectations of older adults or
whether they prefer more traditional communication methods,
such as the telephone, to contact their relatives. Moreover,
evidence from previous literature about the efficacy of electronic
interventions to avoid social isolation among older adults is
weak and inconsistent [5-7].

Like many other practitioners, from the start of the COVID-19
public health crisis and the first visit restrictions for hospitalized
and institutionalized patients, we proposed to organize daily
communications between the patients and their relatives to avoid
excessive isolation [8,9]. Both telephone calls and video calls
were offered to the patients. The main objective of this study
was to determine which virtual communication mode was
preferred by older patients confined in hospital or
institutionalized in a nursing home. Our secondary aims were
to identify the proportions of older patients and residents who
could independently communicate with virtual support; to
measure and compare the degrees of satisfaction following
telephone calls and video calls; and to analyze the effects of
age and context (hospitalization versus nursing home) on the
communication mode choice of older adults.

Methods

Design and Settings
The cross-sectional TOVID (Telephony Or Videophony for
Isolated elDerly) study was conducted in the geriatric acute care
unit and in the long-term care unit and nursing home of the
University Hospital of Angers, France, between March 25 and
May 11, 2020, during the national confinement period in France.
No outside visits to these hospital units were authorized during
this period. The study was conducted in accordance with the
ethical standards set forth in the Helsinki Declaration (1983)
and was approved by the local ethics committee (number
2020/29). The study protocol was declared to the National
Commission for Information Technology and Civil Liberties

(CNIL) under the number ar20-0030v0 (ClinicalTrials.gov
identifier: NCT04333849).

Participants
All older adults consecutively hospitalized in the geriatric acute
care unit and in the long-term care and nursing home were
considered for inclusion in the study. Patients who refused to
participate or who were unable to communicate with their
relatives for medical reasons were not included in the study.

Data Collection
Health professionals accustomed to using communication
devices visited all eligible patients at least once per day to offer
to help them organize their communications with their relatives.
All patients who expressed interest were offered either a
telephone call or a video call, and they were clearly informed
that they could receive assistance to establish communication
if necessary. All cognitively intact patients who objected to any
help were considered to be independently capable of establishing
communication (ie, declarative measure). The details of the
communication (application and equipment, schedule, and
duration) were discussed with the relatives prior to the
communication to ensure that the call proceeded smoothly and
easily.

Data regarding the participants’ age, gender, hospital unit (ie,
geriatric acute care unit or long-term care and nursing home),
independent ability to establish communication, preferred virtual
communication mode, and degree of satisfaction toward the
mode of communication were collected. The preferred virtual
communication mode was identified using a standardized
question with three options (nothing, telephone call, or video
call). The satisfaction degree toward virtual communication
was assessed after the communication using a 6-point Likert
scale (with 1=not satisfied at all to 6=totally satisfied), and the
proportion of people satisfied with the communication (defined
as a score ≥5/6) was analyzed.

Number of Participants
Because the main objective of the study was descriptive, it was
not necessary to calculate the number of subjects. However, to
match a normal distribution of the data and to use parametric
statistical tests, at least 30 participants were required in each
group (ie, n=30 in the telephone call group and n=30 in the
video call group).

Statistical Analyses
Categorical variables were described using numbers and
percentages and quantitative variables were described using
means and standard deviations, as appropriate. Comparisons
between older patients in the geriatric acute care unit and the
long-term care and nursing home and between patients who
chose telephone calls and video calls were performed using
chi-square tests for qualitative variables (or the exact Fisher test
where appropriate), and the Student t test was used for
quantitative variables (or the Mann-Whitney U test where

JMIR Mhealth Uhealth 2020 | vol. 8 | iss. 9 | e21845 | p. 2http://mhealth.jmir.org/2020/9/e21845/
(page number not for citation purposes)

Sacco et alJMIR MHEALTH AND UHEALTH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


appropriate). P values <.05 were considered significant. All
statistical analyses were performed with SPSS version 20 (IBM
Corporation).

Availability of Data and Materials
Patient level data are freely available from the co-corresponding
author at Cedric.Annweiler@chu-angers.fr after notification
and authorization of the competent authorities. There is no
personal identification risk with these anonymized raw data.

Results

We invited 163 older adults to take part in the study; 132
(80.1%) agreed to participate and were included in the study.
The age range of the 132 participants was 66 to 103 years (mean
age 88.2 years, SD 6.2); 78 (59.1%) were women.

As illustrated in Table 1, the participants tended to favor
telephone calls (73/132, 55.3%) over video calls (59/132,
44.7%). The satisfaction degrees with the two modalities were
similar (46/73, 87%, with telephone calls versus 47/59, 89%,
with video calls, P=.10). There was no effect of age (P=.97) or
gender (P=.16) on the choice of virtual communication mode.

Patients hospitalized in the geriatric acute care unit were more
frequently able to independently establish communication
(24/105, 22.8%) than residents institutionalized in the long-term
care and nursing home (1/27, 3.8%, P=.03) and they were more
able to independently establish communication by telephone
call (22/73, 30.1%) than by video call (3/59, 5.1%; P<.001).
Moreover, patients hospitalized in the geriatric acute care unit
were more often satisfied with the communication (73/79, 92%)
than residents of the long-term care and nursing home (20/27,
74%; P=.02).

Table 1. Characteristics of the study participants (N=132).

Location of confinementPreferred virtual communication modeWhole cohortCharacteristic

P valuea

Long-term care
and nursing
home (n=27)

Geriatric acute
care unit
(n=105)P valuea

Video call
(n=59)

Telephone call
(n=73)(N=132)

Sociodemographic data

.0885.8 (8.1)88.8 (5.4).9788.2 (6.7)88.2 (5.7)88.2 (6.2)Age (years), mean (SD)

.0321 (77.8)57 (54.3).1639 (66.1)39 (53.4)78 (59.1)Female gender, n (%)

Communication with relatives, n (%)

.031 (3.8)24 (22.8)<.0013 (5.2)22 (30.1)25 (19.1)Capability of independently estab-

lishing communicationb

.2812 (44.4)61 (58.1)N/AN/AN/Ac73 (55.3)Choice of telephone call

.0220 (74.1)73 (92.4)>.9947 (88.7)46 (86.8)93 (87.7)High degree of satisfaction (Likert

scale score ≥5/6)d

aComparisons based on chi-square test or exact Fisher test for qualitative variables and Student t test or Mann-Whitney U test for quantitative variables,
as appropriate.
bData missing for 1 participant in the long-term care and nursing home.
cN/A: not applicable.
dData missing for 26 participants in the geriatric acute care unit.

In the subgroup analyses (Table 2), older patients chose
telephone calls and video calls at similar frequencies when they
were hospitalized in the geriatric acute care unit (61/106, 57.5%
and 44/106, 41.5%, respectively) or institutionalized in the
long-term care and nursing home (12/27, 44.4%, and 12/27,
55.6%, respectively). In the geriatric acute care unit, the

satisfaction degrees were similar for telephone calls (40/41,
98%) and video calls (33/38, 87%) in older patients (P=.10).
Conversely, in the long-term care and nursing home, residents
were more often satisfied with the use of video calls to
communicate with their relatives (14/15, 93%, versus 6/12,
50%, P=.02) (Table 2).
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Table 2. Subgroup analyses according to confinement place (N=132).

Residents in the long-term care and nursing homePatients in the geriatric acute care unitCharacteristic

P valuea
Choice of video
call (n=15)

Choice of telephone
call (n=12)P valuea

Choice of video call
(n=44)

Choice of telephone
call (n=61)

Sociodemographic data

.5985.0 (9.6)86.8 (6.1).4989.3 (5.2)88.5 (5.6)Age (years), mean (SD)

.3613 (87)8 (67).4326 (59)31 (51)Female gender, n (%)

Communication with relatives, n (%)

>.991 (7)0 (0)<.0012 (5)22 (36)Capability of independently estab-

lishing communicationb

.0214 (93)6 (50).1033 (87)40 (98)High degree of satisfaction

(≥5/6)c

aComparisons based on chi-square test or exact Fisher test for qualitative variables and Student t test or Mann-Whitney U test for quantitative variables,
as appropriate.
bData missing for 1 participant in the long-term care and nursing home.
c Data missing for 26 participants in the geriatric acute care unit.

Discussion

Principal Results
We found that older adults confined to health care settings (ie,
a geriatric acute care unit or long-term care and nursing home)
were more often independently able to perform telephone calls
than video calls, and they tended to use the telephone more
often to communicate with their relatives. Their levels of
satisfaction were similar with both communication supports,
and satisfaction was even greater with video calls among
residents of the long-term care and nursing home when they
received assistance to establish communication.

Limitations
Our study has some limitations. First, the study was
monocentric, which limits the representativeness of the study
population even if we were able to include a relatively high
number of participants. Second, the results should be interpreted
with caution because some confounding factors such as
cognition and mood were not assessed. Larger, and if possible
prospective, studies should be conducted on different population
groups to better understand the need for video calls and their
effects on loneliness, social isolation, and quality of life in older
adults.

Comparison With Prior Work
The global confinement during the COVID-19 pandemic has
highlighted the importance of preventing social isolation and
loneliness in older adults [1,2], as social disconnection is
associated with increased anxiety and depression [10] and
loneliness is associated with increased risks of health disorders,
including major neurocognitive disorders [11]. Access to social
technologies has been widely proposed to reduce social isolation
during the pandemic [8,12], although uncertainty remains about
efficacy of video call interventions to reduce loneliness in older
adults [13]. Despite this, studies focusing on these technological
interventions among frail older adults remain rare [14], and to
our knowledge, no study has evaluated the acceptance and
preferences of older adults regarding these interventions.

However, there is some evidence that a weak digital culture and
eventual impairments may complicate the use of virtual
communication modes by older adults [15].

Technological acceptance is a balance between perceived
usefulness and perceived simplicity of use [16], to which is
added the quality of the output (ie, the way in which the system
performs the expected task [17]). A model of technology
acceptance dedicated to older adults brings together 10 factors
influencing the acceptance of the technology: the value (utility),
usability (perceived simplicity), affordability, accessibility,
technical support, social support, emotion (output quality),
independence, experience, and confidence [15]. In our study,
pre-experience (ie, perceived utility and perceived simplicity
of use, reflected by the choice of communication mode) and
post-experience perceptions (ie, output quality, reflected by the
satisfaction degree) were different between geriatric acute care
unit patients and long-term care and nursing home residents. In
our study, the preference for telephone calls (with 55% of
participants making this choice) is likely due to the participants’
pre-experience of the perceived simplicity of this device
compared to video calls, which are more often misunderstood
and less often used by people in this older generation. In
addition, the postexperience perception differed between
geriatric acute care unit patients and long-term care and nursing
home residents, with a higher degree of satisfaction in the
geriatric acute care unit than in the long-term care and nursing
home (73/29, 92%, vs 20/27, 74%; P=.02). One possible
explanation is that the proportion of older adults who were
unable to establish communication by themselves was higher
in the long-term care and nursing home (25/26, 96%) than in
the geriatric acute care unit (81/105, 77.1%; P=.03). It therefore
appears that the pre-experience was unbalanced by the
importance given to the perceived ease of use compared to the
perceived usefulness of adding video to the call. On the other
hand, when older adults in the long-term care and nursing home
chose the video calls, generally with assistance establishing the
communication, their satisfaction degree was higher with the
video calls, which shows that their post-experience was modified
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and could possibly modify their future choices and
communication habits.

We also found that a greater proportion of older adults needed
assistance to use video calls (56/59, 94.8%) than to use
telephone calls (51/73, 69.9%, P<.001). Previous literature has
emphasized the importance of offering accessible
communication systems, and sustained efforts should be pursued
to simplify communication technologies, particularly video calls
[14,18]. It would also be interesting to support or adapt these
communication technologies for people who have

communication issues. Technology may provide support for
this.

Conclusions
Older adults in a geriatric acute care unit and a long-term care
and nursing home were more independently able to make
telephone calls than video calls, and they tended to use the
telephone more often than video. However, their post-experience
satisfaction with video calls was high. This cross-sectional study
contributes to understanding the acceptance and the challenges
of frail older adults regarding video calls.
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