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Abstract: Background: The uses and gratifications theory suggests that various types of media can
greatly affect people’s lives. This is especially true among older adults who tend to use media for
leisure. However, there is insufficient research regarding the relationship between media usage,
depression, and quality of life among older adults. Purpose: The purpose of this study was to explore
the association between media usage (traditional and internet media), depression, and quality of life
among older adults. Methods: Using a cross-sectional design, this study recruited individuals aged
65 years and older in central Taiwan and collected data via a structured questionnaire. Contents of
the questionnaire included demographic details, a media usage behavior questionnaire, the Brief
Symptoms Rating Scale (BSRS-5), and the Quality of Life Scale developed by the World Health
Organization (WHOQOL-BREF). Subsequently, multiple regression analyses were conducted to
investigate the association between media usage, depression, and quality of life of older adults.
Results: The average age of the 252 participants (107 males) was 70.0 ± 5.4 years. Regression analysis
revealed a significant, negative relationship between the number of hours spent watching television
and the degree of depression. Additionally, the number of hours spent watching television was
significantly negatively related to the quality of life in terms of both the psychological health and
social relationships categories. In contrast, the number of hours spent reading newspapers and
magazines was significantly positively related to quality of life in the categories of psychological
health, social relationships, and environment. Finally, the number of hours spent browsing internet
media was significantly positively related to the quality of life in the psychological health category.
Conclusion: Media usage may affect the degree of depression and quality of life of older adults
depending on the type of media and amount of usage.

Keywords: media usage; depression; quality of life; older adults

1. Introduction

Media has evolved significantly with changing times and the advancement of tech-
nology. Based on its complex message delivery system and continuously innovative
characteristics, media is divided into two types: (1) non-internet media, which includes
traditional media such as television (TV), newspapers, magazines, and radio, and (2) inter-
net media, which includes novel online media such as the internet and social networking
sites [1–4]. Both these media types can influence the mood and behavior of the audience
(readers and listeners), reflect their individualized thoughts and preferences, and con-
sequently affect their quality of life [5]. Having a gradually shrinking social circle (due
to declined physiological function or financial ability), older people tend to use media
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(such as watching TV) as their primary source of daily information and entertainment [6].
However, previous research suggests that the mental health of the audience is dependent
on media usage [7]. In other words, the duration of media usage and the type of the media
consumed may affect the mental health and quality of life of older adults [8,9].

Many older people have established the habit of using non-internet media (such
as watching TV, reading newspapers and magazines, and listening to the radio) and
believe that modern communication technologies (such as e-books) cannot replace printed
newspapers and magazines [10]. In Taiwan, among the different types of non-internet
media usage, people spend the most time watching TV. People aged between 60 and
69 years spend an average of 6.20 days per week watching TV. This increases to 6.37 days
for people aged over 70 years [11]. In addition, the average number of hours spent watching
TV per week increases with age, reaching the highest of 24.51 h among people aged 66 years
and older. In other words, increasing audience age is associated with more frequent and
longer TV-watching [12]. The novel coronavirus disease 2019 (COVID-19) pandemic
forced many older people to stay at home; therefore, they relied on watching TV, reading
magazines, or listening to the radio for entertainment. Although research has suggested
that long hours of watching TV or reading magazines can cause depression [13], there
is insufficient research on the relationship between the usage of non-internet media and
depression. Therefore, further exploration is required to fully understand the relationship
between the two variables.

Compared to non-internet media, internet media is becoming increasingly popular
among older adults due to its high interactivity and powerful search capabilities. In Taiwan,
the average internet usage rate of people aged over 60 years and those aged over 65 years
(inclusive) is 60.2% and 42.8%, respectively. Compared to past statistics, not only has the
number of users increased substantially, but the hours of social media usage have also
increased considerably [14]. Some studies have indicated that there is a significant positive
correlation between the frequency of internet media usage and negative emotions among
older adults [15,16]. However, others [9] have proposed the opposite, that is, access to
internet media can reduce an individual’s negative emotions. Furthermore, a different
study has reported no correlation between users’ internet media usage and their loneliness
as well as mental health [8]. It is, therefore, clear that existing research on the relationship
between internet media usage and mental health among older adults has failed to reach
a consensus.

Media usage may affect different aspects of quality of life among older adults (such as
happiness and life satisfaction) [17], although these subjective feelings are key indicators
of an individual’s quality of life. Therefore, it has been concluded that media not only
provides information and entertainment, but also indirectly reflects both the mental status
and quality of life of older adults [18]. Furthermore, as the social circle of older adults
becomes smaller with increasing age, the effect of media information is magnified in certain
circumstances, as it becomes older adults’ only access to the world. This, in turn, influences
their quality of life [19].

The uses and gratifications theory conceptualizes the idea that people use media to
gratify specific wants and needs; therefore, the theory proposes that various types of media
can greatly affect people’s lives [20–22]. This is true especially among older adults, as
they tend to use media for leisure [20–22]. However, there is insufficient research on the
correlation between media usage, depression, and quality of life among older adults. A
better understanding of this relationship could improve our knowledge of the possible
impact of media usage on older adults. The purpose of this study was to explore media
usage (both non-internet and internet media) among older adults and investigate the
association between media usage, depression, and quality of life. The results of this study
could provide a better understanding of the possible impact of different types of media
and their usage on the mental health and the quality of life of older adults.
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2. Methods
2.1. Study Design and Subject Recruitment

Using a cross-sectional design, this study collected data from individuals belonging
to a certain community in Taichung City, Taiwan, via a structured questionnaire. Data
collection spanned from January 2021 to April 2021. Research assistants approached
different community organizations (including community bases, activity centers, etc.) in
order to explain the research aims and recruit participants. Once written consent was
given, participants were taken to a quiet place to complete the questionnaire. The inclusion
criteria were as follows: (1) Taiwanese senior citizens above 65 years of age, (2) capable
of communicating in Mandarin and understanding the contents of the questionnaire,
and (3) having no disruption in consciousness and no obvious cognitive dysfunction.
Additionally, the exclusion criteria were: (1) a previous history of mental illness and
(2) an inability to understand the contents of the questionnaire or failure to complete the
questionnaire. The study was reviewed and approved by the Human Research Ethics
Committee of the Jen-ai Hospital (case number 110-15). A total of 254 participants agreed
to participate in the study. Two responses were excluded upon review due to missing data,
resulting in a total of 252 valid and complete responses.

2.2. Questionnaire

The questionnaire consisted of five parts. The first part contained items relating to
demographic information, namely gender, age, education level, marital status, monthly
income or disposable income, residential status, number of chronic diseases, and employ-
ment status. The second part contained items regarding media usage behavior of older
adults. Based on a previous study [23], this study designed a “media usage behavior ques-
tionnaire,” the validity of which was verified by three experts (i.e., an assistant professor
in the Department of Healthcare Administration Management, an assistant professor in
the Department of Nursing, and an assistant professor in the Department of Occupational
Therapy). With the purpose of exploring the daily media usage behavior of older adults,
the questionnaire covered four types of media, namely TV, newspapers and magazines,
radio, and internet media. Topics covered included participants’ average daily media usage
hours during weekdays and weekends, the motivation behind using media, the location of
using media, the most frequently used electronic device, etc.

The third part of the questionnaire surveyed participants’ degree of depression. The
Brief Symptoms Rating Scale (BSRS-5) was used for this purpose. Designed by Lee et al. [24],
the scale is self-administered and consists of 5 questions. It has been widely used in com-
munity screening due to the limited number of questions and the ease of completion [24].
BSRS-5 was scored on a 5-point Likert scale, with 0 representing “Not at all”, 1 representing
“A little”, 2 representing “Moderately”, 3 representing “Quite a bit”, and 4 representing
“Extremely.” The higher the score, the more depressed the participant. The total score could
range between 0 and 20 and could be divided into four categories, with 0–6 indicating a nor-
mal range in which the subject is well adapted both physically and mentally, 6–9 indicating
mild emotional distress, 10–14 indicating moderate emotional distress, and 15 and beyond
indicating severe emotional distress. Both the reliability and validity of BSRS-5 have been
well verified [25,26]. In this study, the Cronbach’s alpha of BSRS-5 was 0.84.

The fourth part contained items relating to the quality of life of older adults. This study
adopted the Taiwanese version of the Abbreviated World Health Organization Quality
of Life (WHOQOL-BREF) to measure participants’ quality of life. The questionnaire is
self-administered and consists of 28 questions. Its contents cover a total of four categories
of quality of life, including physical health (7 questions), psychological health (6 questions),
social relationships (4 questions), and environment (9 questions). WHOQOL-BREF is
scored on the 5-point Likert scale, with 1 being the lowest score of each question and
5 being the highest. The higher the score, the higher the subject’s quality of life. Both the
reliability and validity of WHOQOL-BREF have been well verified [27,28]. In this study,
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the Cronbach’s alpha of the physical health, psychological health, social relationships, and
environment categories were 0.82, 0.83, 0.78, and 0.83, respectively.

2.3. Statistical Analysis

In this study, the SPSS 25.0 version for Mac (IBM, Armonk, New York) was used for
data analysis. Descriptive statistics were first analyzed to understand the demographic
data, results of the media usage behavior questionnaire, and scores of the BSRS-5 and
WHOQOL-BREF. Subsequently, based on the findings of a previous study [29], subjects
were divided into general audiences and engaged audiences based on their hours of media
usage. The Student’s t-test was then used to test whether there were significant differences
in the scores of BSRS-5 and the four categories of WHOQOL-BREF between these two
types of audiences. The threshold between general and engaged audiences was 3 h for
the number of hours accessing TV and internet media, and 1 h for the number of hours
accessing newspapers and magazines [29].

Multiple regression analysis was used to investigate the relationship between media
usage and depression. The BSRS-5 score was introduced as the dependent variable of the
multiple regression model and the average daily media usage hours (including via TV,
newspapers and magazines, radio, and internet media) was introduced as the independent
variable. At the same time, all the demographic variables were controlled for, as previous
literature suggested that they could affect both the independent and dependent variables
of this study. These demographic variables included gender [30], age [31], educational
level [32], marital status [31], monthly or disposable income [33], residential status [34],
number of chronic diseases [35], and employment status [36].

Similarly, multiple regression analysis was used to investigate the relationship between
media usage and quality of life. Eight multiple regression analyses were run, each with one
of the four categories of the WHOQOL-BREF as the dependent variable and media usage
during either weekdays or weekends as the independent variables. At the same time, all the
demographic variables were controlled for, as previous literature suggested that they could
affect both the independent and dependent variables of this study. These demographic
variables included gender [28], age [37], education level [38], marital status [28], monthly
or disposable income [37], residential status [39], number of chronic diseases [40], and
employment status [41]. In addition, after collinearity diagnostics were run on different
multiple regression models, it was found that the variance inflation factor (VIF) of the
independent variables of all models was less than 10, indicating that the problem of
collinearity could be ignored [42].

3. Results
3.1. Participant Background

A total of 252 individuals (107 male, 145 female) participated in this study. The age
of participants ranged from 65 to 88 years with a mean age of 70.0 years ± 5.4 years. The
demographic data of the participants are presented in Table 1. More than half of the partici-
pants had an education degree of high school and above (59.2%) were married or cohabiting
(69.4%), had a monthly or disposable income of more than NT$ 20,000 (60.7%), were living
together with relatives or friends (74.6%), and did not have a full-time job (80.6%). On
average, participants scored 3.29 ± 3.15 on the BSRS-5. Additionally, participants scored
14.58 ± 2.06, 13.63 ± 2.40, 14.10 ± 2.27, and 14.53 ± 1.88 in the physical health, psycho-
logical health, social relationships, and environment categories of the WHOQOL-BREF,
respectively.
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Table 1. Demographic characteristics of the participants (N = 252).

Demographic Characteristics n %

Gender
Male 107 42.5%

Female 145 57.5%
Age (mean ± SD) 70.0 ± 5.4
Education level

Junior school (and below) 103 40.9%
High school 102 40.5%

University (and above) 47 18.7%
Marital status

Single/divorced/separated 77 30.6%
Married /cohabiting 175 69.4%

Monthly income or disposable amount
(NTD)

<10 thousand 20 7.9%
10 thousand–20 thousand 79 31.3%
20 thousand–30 thousand 56 22.2%
30 thousand–40 thousand 51 20.2%

=40 thousand 46 18.3%
Residential status

Lives with relatives 188 74.6%
Lives alone 64 25.4%

Number of chronic diseases (mean ± SD) 1.3 ± 1.3
Employment status

YES 49 19.4%
NO 203 80.6%

Abbreviations: SD, standard deviation and NTD, New Taiwanese Dollar.

Participants’ average media usage hours during both weekdays and weekends are
displayed in Table 2. During weekdays, a majority of participants spent more than 4 h
per day watching TV (23.0%), less than 1 h reading newspapers and magazines (74.2%),
less than 1 h listening to the radio (63.5%), and 2–3 h browsing internet media (29.9%).
Similarly, during weekends, a majority of participants spent more than 4 h per day watch-
ing TV (27.0%), less than 1 h reading newspapers and magazines (75.0%), less than 1 h
listening to the radio (68.3%), and 2–3 h browsing internet media (32.4%). In addition,
participants’ motivations for watching TV were mostly to obtain information (35.0%),
followed by entertainment (24.6%) and to kill time (15.1%), and the venue was primarily
their homes (69.3%), followed by community activity centers (10.3%) and friends’ houses
(8.0%). Alternatively, motivations for reading newspapers and magazines were mostly to
obtain information (41.0%), followed by entertainment (22.0%) and to kill time (16.8%),
which occurred primarily in their homes (66.0%), followed by community activity centers
(15.6%) and friends’ houses (6.1%). Similarly, in terms of listening to the radio, motivations
were predominantly to obtain information (41.2%), followed by entertainment (21.2%) and
to kill time (20.4%), and the venue was primarily their homes (53.8%), followed by vehicles
(24.3%) and community activity centers (6.2%). Lastly, participants browsed internet media
mostly to obtain information (32.0%), followed by a need to satisfy social needs (28.0%)
and entertainment (18.4%). The most frequently used devices were smartphones (32.0%),
followed by tablets (5.4%) and computers (2.5%).
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Table 2. Media usage of the participants.

TV Newspapers and
Magazines Radio Internet Media

Category Hours
of Use n % Hours

of Use n % Hours
of Use n % Hours

of Use n %

On weekdays

1< 38 15.1% 1< 187 74.2% 1< 160 63.5% 1< 63 26.1%
1–2 50 19.8% 1–2 44 17.5% 1–2 45 17.9% 1–2 60 24.9%
2–3 51 20.2% 2–3 4 1.6% 2–3 19 7.5% 2–3 72 29.9%
3–4 55 21.8% 3–4 11 4.4% 3–4 12 4.8% 3–4 16 6.6%
≥4 58 23.0% ≥4 6 2.4% ≥4 16 6.3% ≥4 30 12.4%

On weekends

1< 45 17.9% 1< 189 75.0% 1< 172 68.3% 1< 66 27.4%
1–2 52 20.6% 1–2 39 15.5% 1–2 42 16.7% 1–2 53 22.0%
2–3 41 16.3% 2–3 8 3.2% 2–3 19 7.5% 2–3 78 32.4%
3–4 46 18.3% 3–4 10 4.0% 3–4 7 2.8% 3–4 20 8.3%
≥4 68 27.0% ≥4 6 2.4% ≥4 12 4.8% ≥4 24 10.0%

3.2. Differences between Different Levels of Media Users in the BSRS-5 and WHOQOL-BREF

The results of the Student’s t-test are presented in Table 3. In terms of watching TV,
the BSRS-5 score of participants watching TV for more than 3 h per day over the weekend
was significantly lower (p < 0.05) than the score of those watching for less than 3 h. In terms
of reading newspapers and magazines, the scores of participants reading newspapers and
magazines for more than 1 h during weekdays in all four categories of the WHOQOL-BREF
were significantly higher (p < 0.05) than those of participants reading less. In terms of
listening to the radio, the scores of participants listening to the radio for more than 1 h
over the weekend in three categories of the WHOQOL-BREF (all categories other than
environment) were significantly lower p < 0.05) than the scores of participants listening
less. Lastly, in terms of browsing internet media, the scores of participants browsing
internet media for more than 3 h during weekdays were significantly higher (p < 0.05)
than the scores of participants browsing less in the psychological health category of the
WHOQOL-BREF. In addition, scores of both the physical health and psychological health
categories of the WHOQOL-BREF of participants browsing internet media for more than
3 h during weekdays were significantly higher (p < 0.05) than the scores of participants
browsing less.
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Table 3. Differences between different levels of media users by hours in the BSRS-5 and WHOQOL-BREF.

TV Newspapers and Magazines Radio Internet Media

Category On Weekdays On Weekends On Weekdays On Weekends On Weekdays On Weekends On Weekdays On Weekends

<3 ≥3 p <3 ≥3 p <1 ≥1 p <1 ≥1 p <1 ≥1 p <1 ≥1 p <3 ≥3 p <3 ≥3 p

BSRS-5
3.47
±

3.35

3.07
±

2.89
0.31

3.70
±

3.42

2.81
±

2.73
0.02 *

3.48
±

3.14

2.75
±

3.15
0.11

3.36
±

3.17

3.10
±

3.13
0.57

3.14
±

3.28

3.55
±2.91 0.32

3.20
±

3.29

3.49
±

2.86
0.51

3.36
±

3.04

3.05
±

3.54
0.51

3.31
±

3.03

3.24
±

3.59
0.88

WHOQOL-
BREF

Physical
health

14.65
±

2.01

14.49
±

2.11
0.54

14.56
±

2.09

14.61
±

2.03
0.86

14.40
±

2.01

15.09
±

2.13
0.02 *

14.46
±

2.03

14.96
±

2.11
0.09

14.74
±

2.07

14.31
±

2.02
0.11

14.76
±

2.03

14.20
±

2.07
0.05 *

14.47
±

2.03

14.94
±

2.11
0.13

14.41
±

2.01

15.19
±

2.12
0.01 *

Psychological
health

13.83
±

2.35

13.39
±

2.45
0.14

13.67
±

2.35

13.59
±

2.47
0.80

13.40
±

2.37

14.30
±

2.39

<0.01
*

13.50
±

2.41

14.02
±

2.36
0.14

13.85
±

2.33

13.25
±

2.49
0.05

13.92
±

2.31

13.02
±

2.51
<0.01 *

13.44
±

2.37

14.29
±

2.42
0.02 *

13.42
±

2.33

14.40
±

2.54
0.01 *

Social rela-
tionships

14.33
±

2.27

13.80
±

2.26
0.07

14.32
±

2.20

13.82
±

2.34
0.09

13.89
±

2.37

14.69
±

1.86

<0.01
*

13.98
±

2.38

14.43
±

1.92
0.14

14.26
±

2.35

13.80
±

2.11
0.12

14.31
±

2.31

13.64
±

2.14
0.03 *

14.05
±

2.21

14.25
±2.50 0.57

14.02
±

2.25

14.38
±

2.35
0.29

Environment
14.55
±

1.94

14.51
±

1.82
0.86

14.51
±

1.92

14.55
±

1.84
0.87

14.38
±

1.92

14.97
±

1.70
0.03 *

14.46
±

1.91

14.76
±

1.79
0.27

14.46
±

2.00

14.66
±

1.65
0.41

14.48
±

2.00

14.65
±

1.61
0.50

14.49
±

1.91

14.68
±

1.78
0.50

14.45
±

1.89

14.82
±

1.83
0.20

* p < 0.05.
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3.3. Association between Media Usage, BSRS-5, and WHOQOL-BREF

Table 4 presents the results of two multiple regression analyses in which demographic
parameters were controlled for and BSRS-5 scores were predicted on the basis of average
daily media usage hours during weekdays and weekends. During weekdays, media usage
hours of none of the four media types were significant predictors of the total score of the
BSRS-5. Over the weekend, only the media usage hours of TV was a significant predictor
of the total score of the BSRS-5 (B: −0.35, SE: 0.13, p < 0.01).

Table 4. Multiple regression analysis for identifying depression significantly related to the hours of media usage on
weekdays †/weekends †.

Independent Variable

Dependent Variable BSRS-5

B SE OR (95% CI) p

Hours of use on weekdays
TV −0.23 0.14 −0.51, 0.05 0.10

Newspapers and magazines −0.39 0.21 −0.80, 0.03 0.07
Radio 0.08 0.17 −0.25, 0.41 0.63

Internet media 0.12 0.11 −0.09, 0.34 0.25

Hours of use on weekends
TV −0.35 0.13 −0.62, −0.09 <0.01 *

Newspapers and magazines −0.21 0.22 −0.64, 0.21 0.32
Radio 0.03 0.19 −0.35, 0.41 0.89

Internet media 0.18 0.11 −0.03, 0.40 0.10
† Controlled for gender, age, education, marital status, monthly income or disposable amount, living status, chronic diseases, and
employment; * p < 0.05. Abbreviations: B, regression coefficient; S.E., standard error; OR, odds ratio; and CI, confidence interval.

Table 5 shows the results of the multiple regression analyses in which demographic
parameters are controlled for and the WHOQOL-BREF category scores are predicted on
the basis of average daily media usage hours during weekdays and weekends. During
weekdays, both the number of hours spent watching TV (B: −0.25, SE: 0.10, p < 0.01)
and the number of hours spent reading newspapers and magazines (B: 0.45, SE: 0.14,
p < 0.01) were significant predictors of psychological health. In addition, the number of
hours spent reading newspapers and magazines was also a significant predictor of both
social relationships (B: 0.38, SE: 0.14, p < 0.01) and environment (B: 0.27, SE: 0.12, p < 0.05).
Alternatively, over the weekend, the number of hours spent watching TV (B: −0.25, SE:
0.09, p < 0.01), reading newspapers and magazines (B: 0.41, SE: 0.15, p < 0.01), and browsing
internet media (B: 0.17, SE: 0.08, p < 0.05) were significant predictors of psychological health.
In addition, both the number of hours spent watching TV (B: −0.24, SE: 0.09, p < 0.01) and
reading newspapers and magazines (B: 0.38, SE: 0.14, p < 0.01) were significant predictors
of social relationships.



Healthcare 2021, 9, 1154 9 of 14

Table 5. Multiple regression analysis for identifying that the WHOQOL-BREF is significantly related to the hours of media usage on weekdays †/weekends †.

Independent Variable

Dependent Variable Physical Health Psychological Health Social Relationships Environment

B SE OR
(95% CI) p B SE OR

(95% CI) p B SE OR
(95% CI) p B SE OR

(95% CI) p

Hours of use on weekdays
TV −0.04 0.08 −0.20, 0.12 0.62 −0.25 0.10 −0.44, −0.06 <0.01 * −0.15 0.09 −0.34, 0.04 0.11 −0.00 0.08 −0.16, 0.15 0.97

Newspapers and
magazines 0.22 0.12 −0.02, 0.46 0.07 0.45 0.14 0.17, 0.74 <0.01 * 0.38 0.14 0.10, 0.66 <0.01 * 0.27 0.12 0.04, 0.50 0.02 *

Radio −0.08 0.10 −0.27, 0.11 0.39 −0.09 0.11 −0.31, 0.14 0.46 −0.17 0.11 −0.39, 0.05 0.13 0.04 0.09 −0.14, 0.22 0.66
Internet media 0.08 0.06 −0.04, 0.20 0.20 0.13 0.07 −0.02, 0.27 0.09 −0.04 0.07 −0.18, 0.11 0.61 0.04 0.06 −0.08, 0.15 0.55

Hours of use on weekends
TV −0.09 0.08 −0.24, 0.07 0.28 −0.25 0.09 −0.43, −0.06 <0.01 * −0.24 0.09 −0.42, −0.06 <0.01 * −0.07 0.08 −0.22, 0.08 0.34

Newspapers and
magazines 0.23 0.12 −0.01, 0.48 0.06 0.41 0.15 0.12, 0.70 <0.01 * 0.38 0.14 0.10, 0.66 <0.01 * 0.22 0.12 −0.01, 0.46 0.06

Radio −0.09 0.11 −0.31, 0.13 0.40 −0.16 0.13 −0.42, 0.10 0.23 −0.20 0.13 −0.46, 0.06 0.12 0.13 0.11 −0.08, 0.34 0.23
Internet media 0.11 0.06 −0.02, 0.23 0.09 0.17 0.08 0.02, 0.32 0.02 * −0.00 0.07 −0.15, 0.14 0.99 0.04 0.06 −0.08, 0.16 0.47

† Controlled for gender, age, education, marital status, monthly income or disposable amount, living status, chronic diseases, employment, and the BSRS-5; * p < 0.05. Abbreviations: B, regression coefficient; S.E.,
standard error; OR, odds ratio; and CI, confidence interval.
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4. Discussion

Recent research has focused on internet media (such as social media) but has largely
ignored the fact that there are several groups (such as older adults) who still use traditional
media regularly [43]. In addition, the older adult population is often not included in studies
related to internet media (e.g., studies on internet browsing devices such as smartphones
and tablets) [43]. In contrast, ours is one of the few studies that has investigated the usage
of both traditional and internet media among older adults. The results of this study show
that most participants spent more than 4 h per day watching TV, both during weekdays
and over the weekend. This is similar to the findings from a previous study that found that
older adults aged 66 years and over, on average, spent 3.5 h watching TV each day [44]. The
motivations behind media usage were predominantly “to obtain information”, followed
by “entertainment” and “to kill time”, and the venue of media usage was usually at
home. Therefore, it is speculated that as the majority of the participants are accustomed
to using TV as their main source of news and entertainment, TV has become an integral
part of their life. Contrastingly, our study found that most participants spent less than 1 h
reading newspapers and magazines both during weekdays and over the weekend, which is
consistent with the results from a previous study [45]. When older people read newspapers
and magazines, the most frequently visited pages are the news on the front page, the
social pages, and the political pages. This indicates that in addition to being a source of
news, newspapers and magazines are also used as a channel for social participation and
interaction by older adults [45].

Most participants spent less than 1 h per day listening to the radio both during
weekdays and over the weekend, which is consistent with the results from a previous
study [23]. The motivations behind this behavior were primarily “to obtain information”,
followed by “entertainment” and “to kill time”, and the venue was usually at home. In
today’s world, the main audience for radio comprises people aged between 13–29 years
old who predominantly listen to pop music and interviews of celebrities and stars [23].
Therefore, mainstream radio programs may not be well-received by older adults (as their
demand is not satisfied). In addition, the popularity of traditional radio programs has
declined with the rise of internet broadcasting. These reasons may have contributed to
the low usage hours of the radio among the participants in this study. Conversely, most
participants spent 2–3 h per day browsing internet media both during weekdays and over
the weekend, indicating that internet usage is gradually gaining popularity among older
adults. Furthermore, the fact that most participants in this study were living with relatives
or friends also increased the possibility of using the internet [46].

The results of this study found that a greater number of hours spent watching TV on
weekends was associated with a lower degree of depression. Most weekend TV programs
tend to be relaxing and entertaining. Therefore, it is possible that when a viewer watches
TV for entertainment or enjoys it together with relatives and friends (as a leisure activity),
the severity of depression decreases. However, our study also found that during both week-
days and weekends, a greater number of hours spent watching TV was associated with
poorer quality of life (namely in the psychological health and social relationship categories).
One possible explanation is that the psychological health category of the WHOQOL-BREF
mainly enquires about the individual’s satisfaction with their life, spirit, and appearance.
Although watching TV may help alleviate negative emotions, it is incapable of raising an
individual’s spiritual satisfaction and self-affirmation. Therefore, more proactive methods,
including cultivating good living habits (such as exercise) [47], thinking positively [48], and
engaging in interpersonal interactions [49], may be required to enhance the psychological
health of older adults. In addition, as the participant spends more time watching TV, their
likelihood of interacting with others reduces, which in turn affects their social relation-
ships [50]. However, a causal relationship cannot be confirmed due to the limitations in the
research design.

Our results also show that the more hours participants spend reading newspapers
and magazines, either during weekdays or over the weekend, the better their quality of life.
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A study by He et al. [51] verified the correlation between the habit of reading newspapers
and magazines among older adults and their social activities (such as participation in
religious groups). This indicates that reading newspapers and magazines can have effects
on the social participation and interaction of older adults. As the most accessible reading
material, newspapers not only allow older adults to obtain information and kill time, but
it also serves as a medium for social participation and interpersonal interaction, thereby
helping them keep pace with the evolving society and changing times [45]. Active social
participation and interaction helps boost the mental health of older adults [52]. In addition,
despite being a focused and individual process, reading allows an individual to increase
their self-confidence and ability, learn new things, absorb health knowledge, and take
part in the delight of sharing information [53,54], all of which help in maintaining and
enhancing physical and mental health. This study also found that a greater number of
hours spent reading newspapers and magazines during weekdays was associated with
better quality of life in the environment category. This suggests that relevant information
acquired by older adults through newspapers and magazines, such as public transport
timetables, shopping information, information on leisure activities and medical services,
etc., may improve their understanding of the living environment, which in turn enhances
their quality of life in the environment category.

Participants who listened to the radio for less than 1 h over the weekend had a
significantly better quality of life than those who listened for more time (see Table 3). As
most participants listened to the radio in their home, it is most likely that participants
who spent more time listening to the radio were not performing outdoor activities, such
as exercising, shopping, travelling, and visiting friends, and were instead listening to the
radio at home over the weekend. Furthermore, a previous study suggested that listening
to the radio could reduce engagement in routine social activities among older adults [50].
This could explain the effect of listening to the radio on the physical health, psychological
health, and social relationships categories of the Quality of Life Scale. However, regression
analyses showed that the number of hours spent listening to the radio was not a significant
predictor of either depression or the quality of life among older adults. This implies the
declining influence of radio on older adults compared to other forms of media.

With increasing age, older people may feel excluded by society in certain aspects, such
as when performing various online transactions. However, improvement of the internet
and popularization of smartphones have promoted the rapid development of social media
and internet media, allowing older adults to connect with relatives and friends, as well
as to share living information easily via texts, voice notes, photos, or videos [51,55]. In
addition, despite restricted movement (due to either physiological or geographical factors),
older adults can now stay in touch with their relatives and friends with the help of social
media, which in turn reduces their loneliness and social isolation, and improves their
happiness [56]. Another advantage of internet media is that it can be updated in real-time
and can be interactive. Not only can internet media provide the latest update on news and
events during all hours of the day, but it can also display real-time feedback and discussions
from online viewers (whereas traditional media transmits information unidirectionally).
These advantages have led older adults to find and connect with groups with similar ideas
and hobbies online, and has helped improve their self-affirmation and satisfaction. These
are possible reasons to explain the relationship between the number of hours participants
spent browsing internet media and their quality of life in the psychological health category.
Furthermore, our study also discovered that participants who spent more than 3 h browsing
the internet over the weekend had a higher quality of life in the physical health category.
It is possible that older adults acquire useful information online, which in turn helps
them improve their engagement in social and interpersonal interactions, as well as health
activities, thereby improving their physical health [30].

There are some limitations which should be considered when interpreting the results
of this study. First, as a cross-sectional study, this study could not describe or explain a
causal relationship between participants’ media usage, degree of depression, and quality



Healthcare 2021, 9, 1154 12 of 14

of life. Moreover, the quality of one’s life may also affect an older person’s media usage
and their risk of depression. Second, this study adopted self-administered scales. Despite
their popularity and strong design, these questionnaires could not confirm participants’
real media usage time, severity of depression, and quality of life, thereby introducing the
risk of research bias (such as recall bias). Third, all the participants of this study were from
the same region, further limiting the generalizability of our results. Fourth, some eligible
participants might be excluded due to insufficient knowledge of using new technologies
or poor economic resources, which may cause research bias. Lastly, media usage was
interpreted only in terms of time in this study, whereas the content of the media was not
investigated, which could be an important confounding factor. Despite these limitations,
the study has provided relevant information on the media usage, depression, and quality of
life of older adults. These results can help institutions and professionals better understand
the impact of media usage on the physical and mental health of older adults.

5. Conclusions

The present study found that older adults mostly watched TV as their primary source
of traditional media, with the majority doing so for over 4 h per day. Additionally, par-
ticipants predominantly spent 2–3 h each day browsing internet media. The motivation
behind both activities were primarily “to obtain information”, followed by “entertainment”
and “to kill time”, and the venue was usually at home. In addition, it was found that a
greater number of hours spent watching TV over the weekend was associated with lesser
severity of depression. Additionally, the study discovered that a greater number of hours
spent watching TV over the weekend was associated with a lower quality of life in the
psychological health and social relationships categories. Meanwhile, a greater number of
hours reading newspapers and magazines was associated with a better quality of life in
the psychological health, social relationships, and environment categories. Similarly, a
greater number of hours browsing internet media was associated with a better quality of
life in the psychological health category. These findings suggest that media usage can have
both positive and negative impacts on the severity of depression and quality of life among
older adults depending on the type and hours of use. Due to the limitations of the research
design of this study, it is recommended that the causal relationship between media usage,
depression, and quality of life is further explored in future studies. It is also recommended
that, when developing media content for older adults, associations and institutions use
positive materials to reduce the risk of depression and improve their quality of life.
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