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ABSTRACT 
Social isolation is a problem facing many older women. Isolation 

can contribute to poor health as adults age without social support. 

Increased and tailored communication offers service organizations 

more opportunities to provide social sup- port to these adults. This 

research examines perceptions of aging to explore communication 

behaviors, barriers, and opportunities for improved communication 

and service provision for aging women. Using data from focus 

groups and interviews, this study finds that participants from 

community organizations rely on word of mouth and traditional 
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media to communicate with their aging constituents, despite 

opportunities to use digital communication and to develop 

communication plans for this population. 
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Introduction 
As a group, aging adults often face challenges to accessing and 

receiving information and services to assist with the transition to old 

age (Hall & Owens, 2011). Health and human service organizations, 

governmental and nongovernmental agencies, that provide a range of 

services to promote health and social wellness are often tasked with 

communicating with and providing programs and services to aging 

adults (National Organization for Human Services [NOHS], 2016). 

Organizations that serve aging adults (e.g., senior centers, free 

medical clinics, community centers) must decide how to communicate 

with them to provide the necessary information and services to live 

healthy and meaningful lives. 

Using focus group and interview data from community leaders 

across the state of Iowa, this study explores current strategies and 

challenges for communicating with aging women and providing them 

with a range of health and social services to explore the question: How 

do agencies and service providers communicate with aging adults 

about services and information to help them remain socially connected 

and live well longer? To explore this, we talked with service providers 

from nationally networked organizations as well as small local 

agencies to ask about their communication methods for educating 

aging women about and connecting them with support and social 

services. 



Studies on aging show that communication is a vital part of 

supporting and promoting healthy aging (Black, Dobbs, & Young, 

2015; Choi & DiNitto, 2013; Goswami, Köbler, Leimeister, & Krcmar, 

2010). Connections with social support networks and local groups are 

links to the larger community that give older adults a sense of 

belonging and a way to maintain control in their personal lives (Choi & 

DiNitto, 2013; Cotten, Anderson, & McCullough, 2013). This research 

extends scholarship on aging and communication and offers practical 

suggestions for how to better communicate with and provide services 

to aging women. 

Our findings suggest that participants perceive social isolation to 

be one of the more pressing issues for aging women as it creates both 

a barrier to communication and service provision. With this in mind, 

organizations attempt to tap into and develop interpersonal contacts to 

communicate with aging women. We also discuss possible solutions 

for overcoming communication and service provision challenges, 

including mentorship opportunities and targeted use of social and 

digital media. 

Social isolation and support for aging women 
Social isolation, which occurs when people lose members of 

their social networks, including friends, children, and coworkers, is a 

concern for aging adults (Cotten et al., 2013). In American society, 

younger family members traditionally leave their family homes to find 

new opportunities elsewhere, shrinking the social networks of older 

adults (Black et al., 2015; Collins & Paul, 1994). Being isolated can 

lead to loneliness, depression, and other health issues like falls and 

malnutrition (Bascu et al., 2014; Black et al., 2015; De Jong Gierveld, 

1998; Ron, 2009). The issue is compounded for aging adults living in 

smaller communities and rural areas since geographical distance from 



others and lower populations pose additional challenges to daily social 

interaction (Bascu et al., 2014; Collins & Paul, 1994; Spina & Menec, 

2013). 

A number of factors can contribute to being socially isolated, 

including stressful life events like severe illness, loss of income after 

retirement, or the death of a loved one, which can inhibit a person’s 

ability to cope with changes and affect the type and amount of social 

interactions with others (Billings & Moos, 1981; Cobb, 1976; Cotten, 

Skinner, & Sullivan, 2000; Wright, 1999, 2000, 2016). Social support 

networks have been shown to help older adults manage these 

stressors and related challenges (Billings & Moos, 1981; Waldbrook, 

2013; Wright, 1999, 2000, 2016). 

Caregivers and professionals who work with aging adults 

recognize the need for continued social opportunities to reduce 

loneliness and isolation. As such, caregivers and providers are 

developing strategies to enhance existing connections and create new 

pathways for older adults to get social support (Cotten et al., 2013; 

Fink & Beck, 2015; Goswami et al., 2010; Hawton et al., 2011; Spina & 

Menec, 2013; Szeman, 2014; Woo, Mak, Cheng, & Choy, 2011). 

Social isolation puts aging adults, particularly women, at risk for 

physical and mental health problems. Additionally, being isolated 

decreases their ability to learn about health and social opportunities 

available to them. Research shows that older adults living 

independently who have social sup- port report higher quality of life 

and fewer health problems (Collins & Paul, 1994; Cotten et al., 2013; 

Hawton et al., 2011). This is significant for elderly women, as they 

generally outlive their male partners, and staying connected to familiar 

surroundings is crucial to positive aging (Loe, 2010). 

Social support consists of information people receive that leads 



them to believe they are cared for and valued (Cobb, 1976; Goswami 

et al., 2010; Rains, Peterson, & Wright, 2015). Social support is 

important for older adults’ well-being and takes different forms, 

including emotional, instrumental, and informational assistance 

(Goswami et al., 2010). Emotional support includes expressions of 

love, care, and trust; informational assistance can range from 

suggestions to advice; and instrumental support is tangible forms of 

aid, such as food and medicine (Goswami et al., 2010). Studies have 

found that increased social support from family and community is 

associated with better health and lower social isolation (Collins & Paul, 

1994; Cotten et al., 2000; Ron, 2009; Wright, 1999). 

As families move or shrink, older adults’ connections with their 

peers become more important, as they rely on each other for social 

support to face the challenges of aging (Black et al., 2015; Collins & 

Paul, 1994). Drawing on existing research into the importance of social 

support from family and peers for older adults (e.g., Collins & Paul, 

1994; Cotten et al., 2013, 2000; Goswami et al., 2010; Rains et al., 

2015; Wright, 1999), our study examines the perspective of community 

leaders who work with aging women to understand how social isolation 

affects communication and service provision for this growing 

constituent group. 

Communicating with aging women 
Because social isolation can be diminished with increased 

communication between individuals and their social networks, our 

study focused on organizational communication practices with aging 

women. Organizational communication practices can illuminate how 

aging women are targeted by practitioners and organizations in hopes 

of improving social support and independence. Research shows that 

communication is paramount for successful aging and suggests that 



social service organizations can assist in the management of the aging 

process through communication practices and programs that increase 

an individual’s efficacy (Fowler, Gasiorek, & Giles, 2015). Service 

organizations rely on interpersonal communication (e.g., word-of-

mouth referrals) as well as traditional mediated communication (e.g., 

newspaper advertising) to reach aging women in their area. 

However, research suggests that enabling aging women to 

connect digitally with service organizations is an important 

communication pathway for successful aging as well (Hall & Owens, 

2011; Woo et al., 2011). For example, a 2011 study of Chinese 

medical service providers found that while providers largely relied on 

public talks in caregiving facilities to connect to patients, they believed 

empowering patients to “find resources for themselves to tackle the 

problem,” such as Internet use, may be more effective (Woo et al., 

2011, p. 3468). Internet use among aging adults cracks open the 

previous one-way communication pathway between health and human 

service providers and clients. In a study of online government services 

for individuals on public assistance, researchers found that utilizing 

online resources was not only more “customer friendly” but created a 

“flattening” of the government hierarchy by encouraging “bi-directional 

flow of information, instead of always government-to-citizen” (Hall & 

Owens, 2011, p. 38). 

Incorporating online communication as part of an organization’s 

communication strategy can provide a more effective and cost-saving 

approach to connecting clients and providers, as well as bolster 

disenfranchised groups like aging women (Hall & Owens, 2011). A 

study of Internet users in senior living communities found that using 

digital communication technologies, such as a provider Web site, can 

help seniors maintain existing social networks and “provide a greater 



sense of connection to the world” (Winstead et al., 2013, p. 540). Yet, 

while Internet use among aging adults is on the rise (Zickuhr & 

Madden, 2012), service providers largely rely on newspapers, 

television, radio, postal mail, and other more traditional 

communication. This is perhaps a reflection of the longstanding 

assumption that aging adults are not merely Internet incompetent but 

perhaps Luddites (Bradley, 2014; Seitz, 2013) despite research to the 

contrary (Fleck, 2009; Perrin & Duggan, 2015). 

In 2009, the American Association for Retired Persons (AARP) 

polled just over 1,000 members on Internet use and found that 35% 

reported using the Internet for work (Fleck, 2009). At home, two-thirds 

reportedly “surf the Internet,” with more than half going online to 

“research a topic or to get e-mail” (Fleck, 2009). Of those polled, 39% 

said they taught themselves how to use the Internet, while 25% 

reported learning from a friend or relative (Fleck, 2009). “Boomers,” 

adults ages 50 to 64, with computers—who comprised 68% of those 

polled—were more likely to research a topic than their more senior 

counterparts (Fleck, 2009). More recent studies show that Internet use 

among aging adults continues to rise. A 2015 Pew Research Center 

report found that of those ages 50 to 64 (“boomers”), 81% go online, 

with 58% of those 65 and up (“seniors”) going online (Perrin & Duggan, 

2015). According to Pew, boomers went online more often because 

they are younger, more highly educated, and more affluent, while 

seniors are older, less affluent, and often facing health and disability 

challenges (Smith, 2014). As more aging adults work and play online, 

organizations attempting to target this group, such as health and 

service providers, have an opportunity to communicate via digital 

media platforms. By combining the social aspects of social networking 

sites like Facebook and the low cost and high mobility of smaller 



computers like tablets, organizations have the opportunity to tailor their 

online communication to meet these users’ needs. Even as boomers 

enter retirement with digital technology skills gained in the workforce, 

many long for more access opportunities amidst the unique 

experiences of aging such as decreased mobility and increased 

isolation (Smith, 2014). In order to put technologies and skills to use, 

aging adults need accessibility to an Internet connection at home or 

publicly via local Wi-Fi access points. Encouragingly, a 2012 Pew 

study found that for the first time, 47% of adults 65 and older had high-

speed broadband at home (Smith, 2014). 

Aging adults now commonly seek out medical information online 

to address questions and concerns regarding changes in their health. 

Notably, using Web sites that address aging and the possible issues 

associated with aging can increase a user’s likelihood of searching for 

health information again in the future and, perhaps, improve health 

outcomes (Fink & Beck, 2015). For example, Internet access played a 

large role in how aging women have learned about menopause and 

hormone replacement therapy (Wyatt, Henwood, Hart, & Smith, 2005). 

Yet, to productively use Internet resources, aging women must 

overcome certain barriers, including skepticism of benefits, learning 

difficulties, and physical challenges associated with aging (Smith, 

2014). Research indicates that providing support for aging adults via 

opportunities to “play around” with tablet computers, for example, 

increases digital literacy (Tsai, Shillair, & Cotten, 2017). And in turn, 

having a more positive outlook on aging decreases computer anxiety 

(Yoon, Jang, & Xie, 2016). Thus, creating these opportunities for aging 

adults to engage with digital media may not only enhance their digital 

savvy but also their health. 



Methods 
The data for this study were collected in two phases from May 

to December 2015. Phase one involved focus groups with participants 

across the state of Iowa. Phase two relied on follow-up interviews with 

a subset of focus group participants who work at nonprofit 

organizations throughout the state. 

Focus groups 
The phase one data for this study were collected from 18 focus 

groups conducted across Iowa between May and August 2015 (see 

Appendix A for focus group details). The Iowa Women’s Foundation 

(IWF), a statewide organization that focuses on issues affecting Iowa’s 

women and girls, organized the focus groups as a way to engage 

community stakeholders through- out the state. IWF organized the 

sessions to learn about the economic challenges faced by and 

opportunities for women and girls in different communities. With the 

assistance of local community leaders, the IWF executive director 

organized the focus groups specifically to attract nonprofit leaders, 

business leaders, and other community stakeholders, including church, 

school, and government employees. Participants included leaders from 

the public and private sector identified by the IWF’s community 

partners. 

In total, 307 people participated in the 18 focus groups.1 

Participants were overwhelmingly female, with 12 male participants. 

Recruitment of participants focused on women’s organizations, 

programs for women and girls, and women leaders in the community, 

which is reflected in the number of female participants. The focus 
1The largest session was in Des Moines, Iowa, with 32 participants, and the smallest 

session was in Chariton, Iowa, with four participants. The sessions had an average of 

17 participants (M = 17.06) and a median of 18 participants. See Appendix A for the 

number of participants per focus group. 



groups were 90 minutes long and followed the same format for each 

session: opening remarks and introduction by the IWF executive 

director followed by participant introductions and preplanned questions 

focusing on economic self-sufficiency and resources. The focus groups 

were guided by questions developed by the IWF executive director and 

Community Engagement Committee (see Appendix B). The sessions 

emphasized economic self-sufficiency for women and social services 

for women and girls in the community. One goal of the focus groups 

was for the Foundation to better understand how it could support 

existing work in these communities through grant funding and 

partnerships. 

With permission from the Foundation and focus group 

participants, researchers attended, recorded, and transcribed the focus 

group audio recordings in accordance with the researchers’ human 

subjects review board.2 The focus groups were a springboard for 

follow-up interviews that focused on communication and service 

provision more specifically. 

Interviews 

During the focus group consent process, participants had the option of 

agreeing to be contacted for a follow-up interview. Of the 307 focus 

group participants, 201 agreed to be contacted for follow-up interviews. 

With the goal of interviewing participants who work at nonprofit 

organizations from across the state, we sent 55 recruitment e-mails 

during October and November 2015, yielding 27 interviews for a 

response rate of 49.1%. Interviewees came from 13 of the 18 focus 

group locations.3 
2All focus group attendees agreed to participate in the research and signed informed 

consent forms prior to the sessions. This research received Institutional Review Board 

approval from the researchers’ university. 
3These data is part of a larger project focusing on information and technology use of 



nonprofit organizations, thus our focus on recruiting these participants specifically. The 

inclusion criteria for recruitment included whether the focus group participant worked 

at a nonprofit organization at the time of the focus group sessions when they agreed 

to be contacted for a follow-up interview. 

Unlike the focus groups, the interviews were intended to elicit 

detailed information about organizations’ internal and external 

communication structures and strategies; their use of traditional media 

(e.g., newspapers, television, radio) and digital media (e.g., Web sites, 

social media, mobile applications) as part of their communication and 

outreach efforts; their relationships with other organizations, 

particularly focusing on networks; and their views on representations of 

women in the nonprofit sector and in the media. Interviewees were 

asked about the diversity and demographic makeup of their constituent 

groups and their communication strategies with different groups (e.g., 

“What is the primary demographic makeup of the women that you 

serve? Do you communicate differently with different groups?”). When 

relevant, interviewees were asked specifically about communicating 

with and providing services to aging women (e.g., “How do older 

women in your community get information about social services? How 

does [your organization] inform aging women about services available 

to them?”). Questions about aging women were asked of 12 of the 27 

participants who worked directly with this constituent group. The topic 

of aging women also arose organically in interviews without prompting 

from the interviewers. 

Our findings draw on participants’ discussion of aging women in 

the focus groups and interviews. Focus group and interview audios 

were transcribed and imported into NVivo 11 for analysis. To develop a 

keyword search list, one researcher read the interview transcripts of 

the interviewees asked about aging women specifically. Next, using 

the keywords garnered from this initial reading (e.g., old, elder, aging, 



senior, isolation, support, communicate, independent), multiple 

searches were conducted to find relevant passages in which 

participants discussed aging adults. The NVivo search “with 

synonyms” function allowed for a more inclusive search to capture as 

many relevant passages as possible. These relevant passages were 

then read and expanded if necessary to create the final data set, which 

was then analyzed for themes regarding the challenges aging 

women face and the role of communication and service provision in 

meeting these challenges.  

Throughout the results, participants are identified by an 

assigned participant code, which includes a location indicator and 

number, to maintain anonymity, per IRB procedures and a date, 

which refers to the date of the focus group or interview (see 

Appendix A). 

Results 

Three major themes emerged from the focus group and 

interview data: 

1. Service providers acknowledged that many aging women 

struggle to be independent as they find themselves living on 

their own for the first time. 

2. Participants knew older women need help, and programs 

existed to assist independent living, but informing this group 

about programs was a challenge for service providers. 

3. Participants recognized that communication with older 

women needed to improve, yet finding the right combination 

of communication methods was an ongoing challenge that 

service providers face. 

The communication strategies employed varied depending on the 

service, agency, and geographical location. 



Reducing social isolation and supporting independence 
Supporting aging women who want to remain in their homes 

was a commonly stated goal for interview participants (e.g., CB3, 

W6, Du6). Organizations such as the YMCA/YWCA, homeless 

shelters, and county and state agencies have programs available to 

help aging women live independently, but older women often are 

not aware that help is available. To reach their target population, 

organizations relied on interpersonal communication; traditional 

media, such as newspapers, radio, and television; and to a lesser 

degree online and social media. 

A number of participants discussed social isolation as a 

problem for aging women (e.g., QC11, W11, W6, MC7, MC12, 

CR9). A participant from northeast Iowa voiced her concern: “You 

don’t have anybody checking in on them on a regular basis or 

lending a hand to help out with things that are very basic” (W2, May 

22, 2015). Another explained that there were many older women in 

her area who do not work and now find themselves alone with few 

resources: 

I think it’s a huge issue, a huge gap and even more for rural 

women, I have no doubt, because then you don’t have any 

connections or any resources. I also worry about their emotional 

well-being as far as being connected, and loneliness, which really 

contribute to health problems. (SC2, November 1, 2015) 

A participant from eastern Iowa relayed her concerns about seniors’ 

health with a story about an older adult who had 90 prescriptions: 

[People] go to all of these different doctors, and no one’s paying 

attention to them. I think that’s also another ramification of elderly 

women being on their own, their families not being there, just 

getting shuffled from one health care provider to another. Those are 



real issues as well. (CR10, May 27, 2015) 

Living in smaller towns or other rural areas compounds 

isolation concerns for aging women (Collins & Paul, 1994; Cotten et 

al., 2013). Not only does social isolation put women at risk for 

health problems, it also means they are less likely to hear about 

health and social opportunities available to them to decrease 

isolation and improve their living conditions. Limited transportation 

is a major factor contributing to isolation for aging women in rural 

areas: 

Transportation is a big thing. Because their children are 

moving away, they also lose out on the supports that maybe they 

once had when their kids were growing up and still around in the 

area. . . . [Now] they find themselves on their own, 40 miles from 

anything. (CR9, May 27, 2015) 

As another participant explained, “We have had some older farm 

wives that have been very isolated and had no transportation to 

town and no support system because they are so far away from 

town” (W6, November 18, 2015). Women in these circumstances 

struggle when effective support systems are not in place to help 

them cope with the specific demands of farming and rural living 

(W6, November 18, 2015). 

As our findings suggest, older women who live alone face 

challenges due to geographic distance and feeling disconnected 

from others. Communicating with older adults about programs 

designed to support independent living is a common problem 

participants discussed. For many of them, finding the right 

combination of communication techniques, from direct mail to 

newspaper ads to Facebook posts, is a logical next step. 



Communication strategies 
In today’s rapidly changing media environment, reaching a 

particular audience can mean using multiple methods to get the 

message out. Many aging women are not aware of the services 

available to help them or how to get those services, so informing 

this age group about support programs is a common challenge. 

Participants in this study relied on various interpersonal and mass 

mediated approaches to communicating with aging adults, in 

contrast to the digital strategy employed with younger constituents, 

a difference we discuss in more detail. 

For a number of organizations, word-of-mouth 

communication (WOM) was a main tactic in their communication 

strategies for aging women. Participants viewed WOM as an 

effective means of communication because individuals learned of 

programs from family, friends, and other trusted sources: 

Word of mouth, always the best way to promote our programs 

no matter what age. But especially our elderly, if someone goes to 

coffee and someone says “This is a great class at the YMCA, and 

this is what we do, and it’s so much fun” that helps us fivefold more 

than any radio, print ad could do, if it’s someone they know, coming 

to them, telling them, this is a great thing you should get involved. 

(MC8, November 11, 2015) 

Other participants shared similar comments indicating that 

WOM is an effective means to share information among aging 

adults (e.g., O11, M14, W9, W6). One participant from western 

Iowa noted that personal recommendations were highly valued for 

her organization because “Actual humans 

. . . vouch for us and what we do.” She viewed these word-of-

mouth endorsements as an underlying reason for successful 



programs (CB3, October 22, 2015). Many people learned about 

social support services “through their church or through their friends 

and family. And there are so many women’s groups in these 

churches, even not affiliated with the church but with the town, and 

all of those are ways” to reach the aging population (W6, November 

18, 2015). Echoing this sentiment, a participant from south- central 

Iowa said her organization depended on word of mouth and 

spreading news about programs and services through church 

announcements (O11, November 4, 2015). 

Traditional mass media were also used to spread the 

word about services available to assist aging women. Participants 

indicated that they regularly use newspaper ads and articles to 

spread the word about their programs. An employee from the local 

branch of an international non- profit noted: 

We do a lot of communication with our local newspaper, 

which is a huge thing for the older crowd, so there’s always a press 

release going in, which I think is pretty typical of that age group 

wanting to see it in print. (M14, November 3, 2015) 

A health-care provider reported that her organization also 

used “the radio and the newspaper because of the average age in 

our county is like 60s I would say, and we have the second highest 

population of older folks in the entire state” (Ch2, October 28, 

2015). 

Television advertising and mail were two other frequently 

mentioned methods of communicating with aging women. A 

nonprofit employee in the northern part of Iowa noted that her 

organization relies on multiple forms of media to reach aging adults 

in her community: 

We still live in a pretty rural area. A lot of our population is 



older; we do still do paper copy. We also access different avenues 

such as the newspaper, radio, television, to make sure that those 

individuals are still informed about what’s going on, so we do a mix 

because a lot of our population still doesn’t have access to the 

Internet. (MC8, November 11, 2015) 

Other participants used both direct communication methods 

and mass media like radio and television to reach out to aging 

constituents. A provider from central Iowa said, “If it’s a new 

program or something, we will do a direct mail piece, but typically a 

news article seems to be the best way for them to get their 

information” (M14, November 3, 2015). These comments illustrate 

that traditional communication approaches are still used and can be 

an effective means to reach some populations despite growing 

interest in digital and social media. 

Our findings suggest that, although participants use social 

media and e-mail to communicate with younger adults, they do not 

frequently use these means to communicate with the aging 

constituents. This difference in communication approaches led 

some organizations to have a multipronged strategy, making 

information available across multiple platforms: 

I know my conversation with the older population is going to 

be very different than with college kids.  When we had dialogue at 

the public library, that’s where we would get older residents. And, 

so their needs were very different, their means of being notified. A 

lot of the younger people would say they went to our Web site, were 

more familiar with Facebook and Web site, [and the] older crowd 

would reference, “Oh, I read it in the paper the other day.” (Du1, 

October 13, 2015) 

Such diverse methods used for communication were shared 



by another participant when asked if she corresponded with older 

adults differently than younger ones. She stated, “Oh yes. We still 

do regularly radio interviews, FM, but one of the AM stations 

reaches a pretty extensive senior population” (M1, November 20, 

2015). Yet, this same participant recognized that “we do have 

some” older adults who use social media. Another explained that 

she used traditional media like the newspaper because if older 

adults “are on Facebook . . . it’s probably not how they are getting a 

majority of their information” (M 14, November 3, 2015). These 

comments indicate that stereotypes about older adults’ lack of 

Internet use may be influencing how these agencies communicate 

with this population despite the growing body of research that 

shows aging adults are using the Internet more than ever (Perrin & 

Duggan, 2015; Smith, 2014). 

However, some participants recognized that older women 

are, indeed, migrating to digital platforms. As one health-care 

provider who also identified as part of the aging population attested, 

“It’s amazing that even maybe not the 70s or 80s, but you know my 

age, the 60s, you have to conform, if you’re still in the workplace. 

We’re getting it figured out” (Ch2, October 28, 2015). As aging 

women transition from the workforce to retirement, they bring with 

them digital technology skills they learned on the job, which provide 

opportunities for service providers to use digital media to 

communicate with these digitally skilled constituents. 

Improving communication and service provision 
Participants realized there was a gap in communicating 

about and providing services to aging women. Some participants 

suggested possibilities, such as volunteer or mentor programs that 

could bridge the gap and help aging women connect to providers 



and services (e.g., QC11, FD18, O11). This type of program can be 

a stepping-stone to learn about other services provided. While 

volunteering is not required to receive support, those programs can 

be beneficial for introducing older adults to each other and to the 

program benefits available to them. 

Another opportunity for developing social connections is to 

create pro- grams that partner aging adults with younger adults in 

their community in a “reverse mentorship” relationship. One 

provider commented on the importance of these social connections 

for aging women: 

The idea of relationship building and community building 

there should be some back and forth. Some of the very pragmatic 

pieces, you’ve got elderly people who are living alone and have no 

connection to anyone, and you’ve got younger people who have no 

connection to anyone. (MC7, June 11, 2015) 

Reducing social isolation through mentorship was a way to 

better inform aging women of the services available to them and 

make them more able to learn about services on their own: “Social 

isolation is a huge issue. Teens as the mentors for elderly for how 

to use their phones, how to use Facebook, how to connect with the 

larger community” (QC11, June 18, 2015). Both teens and older 

adults can benefit from a mentoring program where young people 

teach aging adults how to use social media sites by developing 

positive attitudes about digital communication after learning how to 

connect online (Szeman, 2014). For service providers, forging 

connections with local area youth groups as a mentorship resource 

could be a feasible way to teach aging adults how to use social 

media sites and increase their digital skills and perhaps their 

independence. 



Communicating information via Facebook posts or e-mail 

was also an option that some providers have considered but 

not fully adopted. A participant from western Iowa who worked 

with older adults daily used e-mail for the “younger generation” but 

“when they get older, they some- times just call to talk because they 

want someone to listen” (CB3, October 22, 2015). Even a participant 

in her 60s declared that she noticed a “shift towards what’s more the 

norm, to Facebook, Twitter, those things, but we still do . . . 

newspaper for some of the older folks” (Ch2, October 28, 2015). 

Conversely, a participant from central Iowa believed that “Facebook 

users are typically older,” so she was looking for the best way to 

reach her constituents (M1, November 20, 2015). Yet, another 

participant recognized that every audience looked for information in 

different ways, and at her organization they “will never be 100% 

paperless, and I don’t even think that’s practical. But you’d be 

surprised; we do have a large number of seniors online, who will 

get on Facebook and like our page’s posts” (MC5, November 18, 

2015). 

Discussion 
Results from this study indicate that nonprofit professionals 

and health and human service providers are searching for effective 

methods for communicating with their aging constituencies despite 

communication and service challenges. The findings also indicate 

that social isolation contributes to aging women’s struggles with 

independent living and learning about pro- grams and provisions 

available in their communities. Using effective communication 

strategies to connect with older women who are not actively 

involved is not yet well established or top-of-mind for some of these 

agencies. Participants agreed that getting the word out to those in 

need of assistance can be difficult, even though social service 



agencies are designed to help struggling populations. 

Relying on word-of-mouth recommendations and traditional 

media (e.g., newspaper ads, direct postal mail) was still common 

practice to connect with this population, but older adults’ rapidly 

growing digital media use implies that a shift to digital 

communication could maintain and expand these conversations 

(Perrin & Duggan, 2015). Interestingly, focus group participants 

often discussed the services offered for older adults but did not 

address how their organizations communicate with older adults or 

the need to tailor their messages for this age group despite 

recognition that tailoring messages for younger constituents was 

important. Follow-up interviews provided additional insight into the 

communication methods that service providers used to reach aging 

constituents, revealing that word of mouth and traditional media 

remain most popular, with some interest in social media. 

Social isolation and lack of access to communication or 

awareness of opportunities were the most common barriers to 

getting service information to aging adults. One potential solution 

may be found in pairing aging adults with peer or young-adult 

mentors to teach them how to use communication technologies and 

develop more personal relationships that could reduce social 

isolation and increase digital skills (Szeman, 2014). Since older 

adults are less likely to have Internet access in their homes, senior 

citizen centers, community centers, or public libraries may be points 

of access, which in turn provide opportunities to increase in-person 

social interaction. 

Our findings and previous research suggests (e.g., Fink & 

Beck, 2015; Goswami et al., 2010; Wright, 2000) that some older 

adults use social media, particularly Facebook, to find information 



and stay connected with friends and family. Expanding digital 

communication to target older adults via Facebook especially, and 

organizational Web sites, offers viable options to reach those in 

need through existing digital platforms. Of course, these would need 

to be developed with this population in mind, considering possible 

vision limitations and inexperience with Web site navigation. 

Designing and tailoring these messages and sites for aging adults 

may improve their ability to successfully gather information and 

learn about resources and services available in their communities 

(Fink & Beck, 2015). 

Participants in this study used Web sites and social media to 

inform their younger clients about services and opportunities. 

Developing a digital media strategy tailored for older adults is a 

logical next step. Reconfiguring existing Web sites to incorporate 

more white space, using larger text, breaking up information into 

smaller blocks, and avoiding flashing graphics makes Web sites 

more user-friendly for older adults (Balazs, 2004; Fink & Beck, 

2015). Because of the various needs and possible health limitations 

of aging women, service providers should focus on providing useful 

information immediately (e.g., on the homepage) and should 

develop clear navigation (e.g., few menu options) and search 

abilities (McMillan & Macias, 2008; Nayak, Priest, Stuart-Hamilton, 

& White, 2006) 

Service providers could also use social media to connect 

with aging clients and extend interpersonal connections to isolated 

adults. Social media offer conversation opportunities with aging 

adults to learn ways to improve service provision, as well as 

strengthen relationships between the organizations and their aging 

clients. Additionally, working with aging adults to better under- 



stand how they would like to receive information and how they 

currently learn about opportunities may provide additional insight 

into the best way to accommodate this group. Future studies should 

focus on communication methods that aging populations currently 

use and their desired means of communicating with health and 

wellness professionals, including service providers but also doctors, 

insurance companies, and other professional groups. 

As the largest boomer generation to date ages into their 

senior years, it is important to examine and understand their 

needs for independent living and healthy aging. Many 

participants in this study focused their efforts on younger women 

and girls and did not always acknowledge that older women are 

also in need of further support. As a provider from northeast Iowa 

shared, “When you get old, you get invisible” (D6, August 5, 

2015). Perhaps this study will serve as a starting point for continued 

research into best communication practices for reaching and 

serving aging women. 
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Appendix A 
 

Location Location codes Date Number of participants  

Waterloo W 5/22/15 14 

Cedar rapids CR 5/27/15 15 

Dubuque Du 5/29/15 13 

Fort Dodge FD 6/1/15 18 

Storm Lake SL 6/10/15 21 

Mason City MC 6/11/15 11 

Creston C 6/17/15 12 

Bettendorf (Quad Cities) QC 6/18/15 19 

Jefferson J 6/29/15 16 

Chariton Ch 7/9/15 4 

Ottumwa O 7/9/15 18 

Sioux City SC 7/15/15 24 

Council Bluffs CB 7/16/15 19 

Des Moines DM 7/23/15 32 

Fort Madison FM 7/28/15 18 

Decorah D 8/5/15 7 

Iowa City/Coralville IC 8/6/15 24 

Marshaltown M 8/7/15 22 

Appendix B 

Focus Group Guiding Questions 
1. What are the greatest challenges you see affecting economic 
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self-sufficiency for women (and children) in your 

community—and how would you characterize their financial/ 

economic struggles? 

2. What are the most common requests/need from women and 

children that you see in the area of economic self-

sufficiency? 

3. When you think of women and girls struggling financially, 

how would you describe your community resources? What 

exists? What works? 

4. How do future clients, families in need, learn both formally 

and informally about community resources? 

5. Are there gaps in community resources? How could services 

be expanded? 

6. Within your community, is there a particular group 

(demographic, geographic, cultural, other) facing the greatest 

barriers to self-sufficiency? 

7. Removal of what barriers would make the most significant 

impact to improve women’s and girls’ lives in your 

community? 

8. What have we forgotten to ask that needed to be asked? 

9. Out of all we’ve discussed today, what do you think are the 

two specific areas or issues we could invest in to help women 

and girls in your community achieve economic success? 
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