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Abstract: The article presents the problem of conducting 

interviews for research and educational purposes with elderly 

people. It is not the purpose of the article to analyze the process 

of collecting interviews for clinical purposes in medical 

sciences. The article refers only to the epistemological issues in 

social sciences. The importance of proper interviewing elderly 

people is related to the planning of formal, informal or non-

formal educational support for them (Kargul 2001) or on the 

other hand, for the purpose of data collection in qualitative 

research such as educational ethnography. In both cases, 

pedagogues should have deep knowledge about both the 

interview performance and the specificity of conducting 

interviews with the elderly informants, with respect and 

knowledge about the state of functioning of their health, 

cognitive skills etc. It is also particularly worth considering the 

problem of collecting data with informants having dementia or 

mental illnesses or being in need of particular sensitivity from 

the researchers. The article introduces the problem of 

educational needs of people in late adulthood, synthesizes the 

characteristics of elderly people as informants, taking into 

account their cognitive performance, health-related 

requirements or chronic diseases. In addition, the content 

includes procedural recommendations for the practice of data 

collection with informants in late adulthood (Tokaj 2005; 

Talarska & Wieczorowska-Tobis 2012) – after 60-65 years of 

age. 
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INTRODUCTION 
 

Elderly people are regular participants of 

educational processes for seniors in Poland and 

abroad. They regularly participate in clubs of 

seniors, Universities of the Third Age and other 

forms of support and continuing education. 

Usually, participation in formal or informal ways 

of activating older people is preceded by 

conversations with those who want to participate 

in selected forms of activation or support. In 

addition, older people, and females and males 

participate more or less regularly, as interlocutors 

in qualitative research, conducted by college 

students or more experienced researchers from 

social sciences in general. 

The following article analyzes important 

elements related to key problems accompanying 

the collection of data for educational, supportive or 

qualitative research among informants both gender 

in their late adulthood. The content includes 

theoretical analysis related to human aging from 

the educational perspective, and methodological 

analysis of data collection, when informers in e.g. 

educational ethnography are females and males in 

late adulthood. The article indicates the threads of 

conducting interviews with informants, older 

people who are getting old without disabilities and 

people experiencing certain health problems 

related to age or people experiencing a chronic 

illness. These three types of contexts that 

accompany the gathering of qualitative data with 

seniors become important elements of the 

researcher's knowledge and constitute support in 

his/her professional preparation for entering the 

area where interlocutors reach older age (Tokaj 

2005; Talarska & Wieczorowska-Tobis 2012) as a 

time over 60-65 years old. 
 

 

REVIEW OF LITERATURE 
 

AGING FROM EDUCATIONAL PERSPECTIVE 
 

The justification for undertaking methodological 

issues related to collecting data among the elderly 

for the purposes of lifelong education or 

conducting qualitative research has its serious 

justification for the participation of people in late 

adulthood in various educational activities in 

Poland and in the world. Elderly people, depending 

on the state of functioning, well-being and state of 

health, have obvious needs in terms of various 

forms of formal, informal and non-formal 

education. 

Adamczyk (2017) believes that nowadays the 

traditional perception of life is limited to the 

following areas: youth - education, adulthood - 

work, old age - free time. Lifelong learning covers 

all forms of education: formal, informal and non-

formal. Changes in the social structure make it 

necessary to transform facilities dealing with 

education. Hrapkiewicz (2009) indicates that a 

large group of people over 60 years of age, after 

finishing their professional activity, strives to 

continue their educational development. They are 

perceived by educational institutions that create 

proposals tailored to the needs and capabilities of 

elderly people. Bonk et al. (2013) writes about the 

aging of society and the increasing participation of 

older people in educational and activating 

activities. Tylikowska (2013) distinguishes the 

assumptions of education of an elderly person, and 

rightly states that one should initially ignore the 

untrue Polish myths about old age such as "old age 

not joy", because such beliefs remain in the 

memory of elderly people, blocking their potential. 

According to the author, care should be taken to 

develop seniors, because it causes self-acceptance 

of their lives, gives spiritual peace and joy of today 

(Tylikowska, 2013). Sikora (2013) distinguishes, 

in turn, the needs of elderly people in the field of 

education. Among them are "technical knowledge 

and skills (computer, ATM, personal accounts, cell 

phone, music equipment, TV, video); health 

(coping with health problems, getting information, 

mainly from doctors); rest and entertainment 

(developing new interests, but also existing ones); 

Subjects related to life (dealing with financial, 

inheritance, legal matters)"(Sikora, 2013, 44). 
 

 

AIMS, FORMS AND FUNCTIONS OF EDUCATION OF 

THE ELDERLY PEOPLE  
 

Halicki (2009) believes that all educational 

activities conducted among older people should 

strive to achieve specific, defined goals. The basis 

of education is support in maintaining the 

independence of life and satisfaction with life. An 

important area is also the acquisition of new 

knowledge and competences. A frequent element 

of education is also encouraging elderly people to 

take actions for the benefit of others in order to 
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gain a sense of participation in social life (Halicki 

2009). Levasque and Minniti (2006) distinguish 

five models of education for the elderly: "Vellas" 

(classical, French), Anglo-Saxon, Chinese, South 

American, North American (Levasque and Minniti 

2006). According to Delahaye and Smith (1998), 

the educational strategies that elderly people take 

can vary. The authors indicate that in the initial 

phase of education they prefer structured forms 

with a high degree of dependence on the person 

conducting the classes. Later, however, they 

willingly use less formal ways of acquiring 

knowledge. 

Kargul (2001), Leszczyńska - Rejchert (2015) 

indicate a threefold system of satisfying the 

educational needs of older people. The authors 

emphasize that lifelong education of seniors 

includes a triple education system: formal 

education - (teaching and learning within the 

school system), non-formal education - (otherwise 

extra-school, organized educational activities 

taking place outside the formal education system), 

non-formal education - (the process of shaping 

personality throughout life, as part of everyday 

experiences, upbringing influences of 

environments, and mass media) (Kargul 2001; 

Leszczyńska-Rejchert 2015). Leszczyńska-

Rejchert (2015) indicates that it is worth learning 

in late adulthood in the areas of media education, 

legal education, health education, leisure time 

education, education about modern technologies 

(Leszczyńska-Rejchert 2015). 

The educational activity of elderly people also 

has several basic functions. Dubas (2013) 

distinguishes the following functions: 

instrumental, social, cultural - civilizational, 

auxological, axiological - theological, 

emancipatory, felicititic, biographical, existential. 

Maciejasz et al. (2015) write that in relation to 

conducting educational activities with the 

participation of seniors, it is important to 

emphasize and see the impact of the aging process 

on the intellectual and social functioning of older 

people. Szarota (2004) emphasizes that it is very 

important to consider physical or psychological 

changes when conducting individual or group 

educational activities (Szarota 2009). The author 

continues that the unfavorable cognitive and 

intellectual changes progressing with age are of 

particular importance of care. This applies, among 

others involution of perception processes 

(receiving information and stimuli), processing 

experienced impressions and received information, 

as well as changes in thinking processes (analysis, 

synthesis, generalization and abstraction) and 

memorizing. Memory disorders, as well as the 

orientation in time and space in the elderly, also 

affect the nature of the educational relationship, 

according to Szarota (2009). 
 
 

CHALLENGES IN THE EDUCATIONAL PROCESS 
 

Walker (1993), as well as Hughes (1995), write 

that during the implementation of education with 

the participation of seniors, many difficulties may 

arise. Barriers may concern personal attitudes and 

attitudes of older people to the educational process. 

Due to personal biographies, experiences of older 

participants can be characterized by different 

attitudes (positive or negative) to education or any 

support. Persons may adopt, for example, passive 

attitudes and not demonstrate involvement in 

educational activities (Walker, 1993). What may 

affect the attitude of the teacher, pedagogue, 

should in such situations show activity and create 

the right dimension of the relationship. Pikuła 

(2014) writes that the nature of the current (family, 

health, financial) situation of an elderly person 

may also constitute a barrier to involvement in 

lifelong education. Therefore, the teacher must 

approach the subjects individually and flexibly 

shape the entire educational process. Pikuła (2017) 

highlights also the meaning of vocational activity 

of seniors. 

Tanner (2005) notes that barriers of a 

communicative nature are an extremely important 

area of emerging difficulties during lifelong 

education. The emerging communication barriers 

between the educator and the elderly can hinder the 

exchange of information and understanding. 

Communication barriers may include, inter alia, 

language issues or cultural differences (Tanner 

2005). In the case of older people, communication 

barriers may also appear as a result of physical 

difficulties such as hearing or sight problems. 

Communication problems are also related to the 

nature of the relationship. Tanner and Harris 

(2008) also write that an elderly person may have 

some concerns about the nature of the relationship 

between the elderly student - teacher and senior 

student - a group of students, which results in 

closing down, adopting a passive attitude or 
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withdrawing from participation in educational 

activities. There may also be difficulties of an 

emotional or perceptual nature. The information 

overload in the case of long and complicated tasks 

and tasks may also be a difficult situation. The 

authors emphasize that the basis for creating 

educational programs for the elderly is reflection 

on the needs and abilities of people from the above 

social group (Tanner and Harris 2008). 

Sienkiewicz-Wilowska (2013) indicates, as 

also important in older age, that the essential role 

is played by the past, but also the uncertain future. 

The elderly person experiences and meditates on 

the beginnings and subsequent stages of their 

current life, also feels a constantly approaching 

end, which has a huge impact very often on 

changes in the spiritual area (Sienkiewicz-

Wilowska, 2013). Sherron and Lumsden (1990) 

show that this is of course of great importance in 

the context of creating conditions for lifelong 

education for the elderly. Halicki (2009) indicates 

that seniors may have problems with motivation 

and involvement in educational activities. It is also 

important to recognize individual needs in the area 

of interpersonal contacts, according to Halicki 

(2009). The author continues, that changing the 

family structure (death of a spouse, children who 

are moving out) may affect the perception of the 

world of elderly people. Persons in such situations 

will seek contacts with others. They will look for 

solutions that will help in dealing with new living 

conditions. Spigner-Littles and Anderson (1999) 

write that gaining knowledge in the elderly age is 

to create oneself on the basis of previous life 

experiences (Spingner-Littles and Anderson 

1999). 
 
 

ELDERLY INFORMANT CHARACTERISTIC 
 

A participant of discussion, an informant in older 

age is an interlocutor at a certain age, and 

functioning condition, experiencing or not chronic 

diseases. Knowledge about the individual needs of 

interlocutors in late adulthood can improve both 

the process of establishing bonds in the field, 

conducting interviews and ensuring psychological 

security for interlocutors, the elderly. What is the 

phase called late adulthood? Straś-Romanowska 

(2005) believes that late adulthood is the time 

when a person ages, that is, old age (Straś - 

Romanowska 2005). Pikuła (2013) writes that old 

age is defined as the period of life of the system 

following the mature age, characterized by a 

decrease in vital functions and a number of 

morphological changes in individual systems and 

organs"(Pikuła 2013, 24). According to Talarska 

and Wieczorowska-Tobis (2012) "it is very 

difficult to clearly define old age. Most of it is still 

associated with health problems, dementia and 

dependence on the environment. However, since 

attention has been paid to the fact that old age is 

the next stage of ontogenesis, more and more 

emphasis is put on the realization that disability 

and dependence are not its inherent 

elements"(Talarska and Wieczorowska - Tobis 

2012, 256). 

 

AGE  
 

According to Talarska and Wieczorowska-Tobis 

(2012), the criterion of age is used to define the old 

age. The authors indicate that the old age begins 

with the age of 65, although according to WHO it 

starts with the age of 60. The authors note that the 

state of functioning of two 65-year-olds may differ, 

therefore the calendar criterion has some 

limitations. Authors Talarska & Wieczorowska - 

Tobis (2012) and especially Kijak and Szarota 

(2012) argues that in the criterion of the calendar 

age there is a division into "early old age (65-74 

years or 60-74 years, depending on the beginning 

of old age) and late old age (from the age of 

75)"(Kijak and Szarota 2012, 256). However, 

according to Tokaj (2005) "the beginning of the 

aging process, despite the huge advances made by 

science, seems to be elusive, thus the exact 

determination of the threshold of old age is still 

impossible. However, it should be noted that 

among gerontologists and representatives of other 

sciences interested in the issue of old age, the 

prevailing view is that the border separating the 

maturity from the old age runs between 60-65 

years of age "(Tokaj 2005, 41). 
 

 

TRIAD OF FUNCTIONING  
 

The aging of informants can develop in three basic 

ways indicated by Duda (2012). These are: 

favorable aging, normal aging and pathological 

aging. 
 

▪ healthy aging - is characterized by the fact that 

people who are aging in this way are cheerful 
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and satisfied with life. They are happy to make 

contacts with young people, optimistic about 

life and society, and what they see themselves 

as young people. They are mentally fit, with 

no major function restrictions, do not get ill 

chronically. In most cases, they die a natural 

death. 

▪ normal aging - aging is accompanied by the 

presence of discreet, usually chronic, disease 

symptoms presented in healthy aging. 

▪ pathological aging - aging with a visible share 

of diseases. (Duda 2012, 4 - 5) 
 

According to Pędich (1986), an inherent feature of 

the stage of life in late adulthood is illness or 

discomfort. The author distinguishes the division 

of diseases accompanying the elderly: 
 

▪ older-aged diseases, which have already 

started in young or middle-aged, have been 

going on for many years, and do not show 

significant differences in the elderly. 

▪ diseases that have already begun in the elderly 

age, but are not directly related to the aging 

process. In general, they have a different 

course from similar diseases in younger age 

and require slightly different treatment. 

▪ pathological processes caused by aging itself, 

appearing in late adulthood and generally not 

found in younger people (Pędich 1986, 286). 
 

 

COGNITIVE SKILLS  
 

Collecting data during interviews with older 

informants requires the researcher's vigilance on 

the physical and cognitive functioning of 

informers. It is important both during individual 

FTF talks and interviews during focus groups. An 

investigator who can notice fatigue and signs of 

fatigue should stop the interview and return to the 

content after the rest period. Vigilance on 

manifestations of psychological functioning will 

prevent the unintended exploitation of older 

informers. 

Adamczyk (2017) indicates that "a wide 

knowledge of the rules of their psychophysical 

functioning, which allows to accurately determine 

their real capabilities and needs, also in the field of 

education, is important in working with older 

people. According to Krakowiak et al. (2011) it is 

essential to look at the physical, social, mental and 

spiritual functioning of the elderly. It should be 

added that Kilian (2015) indicates that older people 

show a different approach to education than 

younger students. Educational activity in the case 

of older people often plays primarily a 

socialization role (Kilian 2015), so this attention 

should be taken into account when collecting 

verbal data. Percy and Withnall (1994), write that 

it is extremely important for older people to be in 

contact with others, to be in a groups, to act 

together. At this stage of life, there is some blurring 

between science and socialization. The authors' 

note confirms the legitimacy of collecting data 

among older people using focus groups. 

Physical fitness of older people, important to 

be taken into account by data gathering 

researchers, is a category analyzed, among others, 

through Skalska (2011), Krakowiak et al., (2011), 

Duda (2012) and Parnowski (2013). The authors 

agree that as a person grows older, decreasing 

motor skills results from the deepening 

physiological changes associated with old age, 

injuries, chronic diseases, as well as the negative 

impact of the environment and lifestyle. Skalska 

(2011) writes that "lowering physical activity is 

associated with a significant deterioration and 

functional limitation and an increase in the 

incidence of chronic diseases. Deficiency in late 

adulthood is usually defined as the difficulty in 

performing one or more self-service activities, 

such as: independent bathing, dressing, eating, 

using the toilet, and the ability to move"(Skalska 

2011; Krakowiak, et al. 2011, 112-113). These 

comments make the researchers' vigilance for 

individual needs and performance during the 

interview. 

Cognitive functioning, which is important 

when collecting data with elderly informers, is a 

matter worth deeper analysis and the necessary 

knowledge of researchers going to perform the 

FTF interviews. It seems necessary to know about 

the cognitive functioning and cognitive processes 

of the elderly, and their efficiency, which can be 

crucial when conducting conversations under the 

assumptions of a safety of environment. 

The characteristics of cognitive functioning 

were analyzed by Birren (1964), Straś-

Romanowska (2005). The authors point out that 

"with age, the sensitivity of the senses is 

weakening. It was found that from about 40 -50. 

years of age the threshold of sensitivity to the sense 

of sight, hearing and taste is gradually decreased. 
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Only pain sensitivity remains relatively 

constant"(Birren 1964; Straś-Romanowska 2005, 

270). Cavanaugh (1997), Straś- Romanowska 

(2005) indicate changes such as: "weakening both 

the selectivity of attention and the ability to 

concentrate, extended reaction time to visual and 

auditory stimuli and the time of performing 

activities, both simple and complex. In addition, 

the slowdown of response time is a reliable and 

universal psychophysical indicator of aging for 

authors "(Cavanaugh 1997; Straś-Romanowska 

2005, 270). Because the cognitive processes of 

seniors are weakened in terms of the accuracy of 

sensory perception, attention and thinking, it is 

recommended that the data collector should think 

carefully about the construction of questions, 

which should be simple, and uncomplicated. It is 

worth remembering that the weakened 

concentration of informants requires taking breaks 

and rest, which the researcher should observe. 
 

 

CHRONIC DISEASES PROBLEMS  
 

Particular attention should be paid to the problems 

of collecting data during conversations with older 

people suffering from chronic somatic or mental 

illness. Chronic diseases require threefold 

attention. First, compliance with the ethics of data 

collection (obtaining the necessary consent from 

legal guardians in the case when the elderly person 

is incapacitated). Second, ensure the most 

appropriate safe environment and space when 

collecting data. Thirdly, openness and acceptance 

of the non-specific behavior of the interlocutors 

and the content they say. The researcher should 

also have knowledge about the subjective way of 

conceptualizing yourself and your state of health, 

everyday life by interlocutors with chronic 

neurodegenerative or mental diseases. 

Kostka (2009), Borowicz (2015) write that in 

the elderly suffering from chronic diseases, 

limitations of physical activity are observed, which 

in turn leads to a decrease in their functional 

efficiency and deterioration of their health. 

Balicka-Kozłowska (1986) additionally indicates 

the deterioration of hearing, sight and limb 

performance (Balicka-Kozłowska 1986). 

According to the author, "the environment 

seemingly changes its physical characteristics: 

with each year and month the same stretch of road 

becomes longer and bumpier, floors are growing 

constantly, kilos weighs more, all seasons become 

colder, people around are becoming increasingly 

quiet and more blurred and your own hand 

becomes shorter when you want to reach for 

something "(Balicka-Kozłowska 1986, 163). 

According to Skalska (2011), Krakowiak, et al. 

(2011) emerging disability in late adulthood limits 

the autonomy of older people The authors believe 

that an older person's guardian should be ready to 

provide support by meeting physical needs, but 

also to provide mental assistance through 

conversation and ensuring a sense of security 

(Skalska, 2011; Krakowiak, and other 2011). 

Blicharski & Bukasiewicz (1976) write that 

chronic disease can occur in people at every stage 

of life. They usually occur in the elderly and 

contribute. for this, among others decreased 

immunity and general weakness of the organism 

(Blicharski and Bukasiewicz 1976). "A chronic 

disorder is considered to be any disorder that has at 

least one of the following features: deviation is 

permanent, leaves permanent disability, is caused 

by permanent pathological changes, requires 

specialist rehabilitation, and any predictions will 

require long-term supervision or care in the future 

or he needs it already "(Krakowiak et al. 2011, 19). 

One of the groups of chronic neurological diseases 

occurring in late adulthood is dementia. According 

to Bogusławski and Drat - Gzubicka (2011), 

Krakowiak, et al. (2011), dementia, as disease of 

the brain obstruct the process of remembering, 

communicating and reasoning. Dementia is more 

widely defined by the WHO and means that it is a 

syndrome caused by a brain disease, usually of a 

chronic or progressive nature, in which cognitive 

functions such as memory, thinking, orientation, 

understanding, counting, learning ability, 

functions are disturbed. language, the ability to 

compare, evaluate and make choices. 

Consciousness is not disturbed. The impairment of 

cognitive functions usually accompanies, and 

sometimes precedes, lowering control over 

emotional and social reactions, behavior and 

motivation "(Krakowiak, et al. 2011, 25). In late 

adulthood, dementias associated with Alzheimer's 

disease are also present in participants of 

educational activities (Borowska-Beszta and 

Urban 2014). 

Another disease in late adulthood may be 

atherosclerosis. The consequence is, among others: 

hypoxia of the heart, typical heart attack, 
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hemorrhagic stroke (Moszczyński 1997) Trailers 

and later effects of stroke may be vomiting, 

headache, convulsions, paralysis of the body, 

speech and visual disturbances, as well as falling 

of the corner of the mouth (Moszczyński 1997). 

Another disease associated with atherosclerosis 

occurring in the elderly, indicated by Bogusławski 

and Drat - Gzubicka (2011), Krakowiak, et al. 

(2011) is a stroke and its effects in the form of 

paresis, disorder of the senses and others. In 

addition, in late adulthood, not only dementia 

health requirements may arise, but also mental 

health problems such as very late-onset of 

schizophrenia diagnosed after the age of 75 

accompanied by delusions, change of moods, 

distrust of neighbors, friends, family members 

(Borowska-Beszta 2014) or depression among the 

elderly, accompanying m.in. Alzheimer's disease, 

Parkinson's disease, epilepsy, cerebrovascular 

disease, stroke (Parnowski 2013). 
 

 

METHODOLOGICAL ISSUES  
 

DATA COLLECTION WITH THE GERONTOLOGICAL 

POPULATION 
 

Bigby (2004) and Kaźmierska (2004) emphasize 

that the qualitative approach in research provides a 

holistic, explanation and understanding of the 

functioning mechanisms of the respondents by 

taking into account the broad situational context 

(Bigby 2004). When research serves the purpose of 

implementing changes in the lives of participants, 

the research, as research meant as action research 

within educational practice. The research activity 

based on this model considers a specific action 

directed not only at the attempt to answer how the 

reality is, but also at the question of how to 

improve the status quo and the everyday lives of 

research participants. 

Collection of verbal data will require the 

researcher to take into account general 

assumptions of data collection ethics (Creswell 

2009; Flick 2010; Rapley 2010; Jemielniak 2012), 

emphasizing the characteristics of a potential 

purposive sample - a group of elderly people as 

informants. This means among others: their age-

related needs, sex, the current state of 

psychological and social functioning, health 

condition, whether as older people experience 

disabilities, chronic diseases, including 

neurodegenerative diseases, psychoses, 

depression, affecting the state of senses 

functioning, thinking, mood, cognitive processes. 

Because the three variant ways of aging indicated 

by Duda (2012) shows also that aging can occur in 

a "healthy" way, with minimal dysfunctions, 

diseases or as aging with present diseases, the 

researcher's skills are necessary, related to 

empathy, vigilance on the behavior and wellbeing 

of the informer and his/her safety. Interview, 

previously written or orally agreed, what means 

that the elderly person got to knowledge of the 

purpose of interview, duration, data destiny, 

coding and anonymization of personal data - 

should proceed in serenity, without rush, time 

pressure and in a friendly atmosphere based on the 

willingness to listen carefully. Data collection can 

sometimes be difficult due to emotions of the 

informant related to health problems (diseases 

including dementia, Alzheimer's disease, very late-

oneset schizophrenia) or experiencing loneliness 

due to life circumstances. Data collection should 

be done in a tactful and friendly manner and should 

not cause discomfort or disturbance to participants 

– elderly informers. 
 

ETHICS OF INDIVIDUAL OR FOCUS GROUPS 

INTERVIEWING  
 

The ethics of FTF data collection during individual 

or focus group interviews, when the informants are 

elderly people (who are non-disabled, disabled, or 

with chronic diseases) does not deviate from the 

assumptions indicated by researchers and social 

science methodologists in relation to other 

vulnerable groups in the population. In any case, 

the need to create bonds in the field is described in 

details by Rapley (2010), Angrosino (2010), Flick 

(2010) and related to obtain the written formal 

consent or by choosing the option mentioned as 

verbal consent (Green and Bloome 1997) of 

informants to participate in the interview. In 

addition, researcher must also obtain the necessary 

consents of persons who are legal guardians of 

interlocutors (in the case of incapacitation) or 

managers of daytime or stationary facilities as 

places of data collection. 

The consent forms should contain, among 

others: purpose of the interview, duration, topic of 

conversation, explanations regarding the 

anonymisation of personal data (when the 

informant prefers the anonymous interview 
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option). Moreover, the consent to the types of 

recording of verbatim data (audio, camera, video). 

In addition, preliminary information should clearly 

and simply indicate the way of recordings storage, 

or their eventual destruction within the time set by 

the researcher (e.g. 6 months) from data collection, 

what emphasizes Rapley (2010). The consent 

should also indicate the way the researcher will use 

the transcripts of the interviews. Some attention 

should also be paid to the fact that participation in 

the study of older people as informants should be 

completely voluntary, which means that the 

researcher should flexibly adapt to clear wishes to 

change the date of the interview or respect the total 

refusal to participate in the interview. The refusal 

may be caused by a bad mood and temporary 

problems or a certain distrust showing the slow 

building of bonds, which as a process requires 

time, as indicated by Spradley (2016; 2016). 

An important element is also crucial to take 

into account (while organizing focus groups with 

the participation of older people living in stationary 

facilities) their personal preferences to be a 

member of a given group with specific 

participants, they accept. In addition, the correct 

time of focus groups should be also considered, 

which will not be in conflict with the rhythm of the 

day in the facility, meal times, activating classes, 

meetings with visiting family members. 

Experiences of field researchers, qualitative 

methodologists, as Flick (2010), Jemielniak 

(2012), Spradley (2016; 2016) indicate that the 

researcher should remember that the decisions 

he/she makes during the research can meet certain 

difficulties and raise the ethical dilemmas. Denzin 

and Lincoln (2009) even that write "every 

methodological decision is an ethical decision" 

(Denzin and Lincoln 2009, 244). That is why it is 

extremely important to have an in-depth look at all 

elements of research activities and field demands 

and to refer them in own research assumptions. 

Ethical problems can arise during each stage of the 

interview - the preparation phase, conducting the 

research, as well as collecting data and analyzing 

the collected research material. Ricken (2001) 

emphasizes that in relation to the ethical aspects of 

research, it is also important to look in detail at the 

wider context of the analyzed reality (Ricken, 

2001). Worth notice is the remark made by 

Minocha et.al (2015) about the data collection with 

the elderly people. The Authors emphasize also 

that “not all elderly people are vulnerable or 

socially isolated or lonely and in need of help: 

many older people, in fact, are active and engaged 

in volunteering or looking after younger relatives 

or even studying for degrees or short courses” 

(Minocha et al., 2015, 2). Furthermore, the support 

for the ideas of interviewing persons with dementia 

(with considerations of possible failures of poorly 

planned research) express Hellström et al. (2007). 

The authors share an interesting conclusion about 

participation as interviewers’ elderly persons with 

dementia – “a well-executed and sensitively 

handled interview provides not only valuable 

insights into the ‘real’ experience of dementia, but 

also has a raft of potential benefits for all 

concerned"(Hellström et al. 2007, 617).  

 

 

RESEARCHERS’ COMPETENCES  

 

In the process of collecting data from the interview 

and the interpretation, the social competences of 

the researcher are important. First of all, expressing 

authenticity, empathy and respect, but also 

intuition, the ability to make contact, criticism and 

self-reflection. Tanner and Harris (2008) write that 

a researcher with own personal qualities is a 

research tool. The personal characteristics of the 

researcher, mainly experience and knowledge, turn 

out to be very important also at the stage of results 

analysis, which mainly consists in the description, 

explanation, design and evaluation as well as 

understanding and interpretation (Tanner, Harris, 

2008). In the context of the methodology of 

qualitative research with the participation of older 

people, it is important to pay attention to a few 

basic issues of conducting research and data 

collection. Hughes (1995) writes about paying 

attention to the individual characteristics of the 

subjects (Hughes, 1995). The object of research 

should be a concrete person and its unique fate, not 

a statistical, average unit in the group. During 

qualitative research, researchers examine one 

selected, narrow, well-defined slice of reality. 

Lloyd (2006) recognizes the necessity of having a 

flexible research plan, identifying the research area 

and subjects, and adapting the procedure to 

realities (Lloyd, 2006). Especially in disability 

field research, one cannot rely on initial 

assumptions because it often turns out that the 

planned research activities are completely 
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inadequate due to the large diversity of the group 

and the varied level of psychophysical abilities of 

the subjects. 

A very important collection of qualitative data 

with the participation of elderly people is the 

perception of the level, the degree of self-

awareness of informants. Write about this, among 

others Tanner and Harris (2008), Lloyd (2006) and 

Hughes (1995). Knowledge about self, the ability 

to get deep into your own life experience has a 

huge impact on the process of data collection 

during qualitative research (Tanner Harris 2008). 

While conducting research in the form of, for 

example, interviews with an elderly person, the 

researcher should approach the entire research 

process in a reflective way, he/she should be able 

to see, notice whether statements of informers are 

in-depth or whether they are only cursory, chaotic 

statements in which a broader context is still not 

recognized. The self-awareness of the informants 

has a large impact on the process of data collection 

and analysis while conducting qualitative research 

(Tanner and Harris 2008; Lloyd 2006). 
 

 

DIFFICULTIES DURING DATA COLLECTION 
 

Emerging barriers and difficulties when collecting 

data with elderly information providers can occur 

both on the part of the researcher and informants. 

The conditions of such interviews show a need for 

a researcher's specific skills, which means his/her 

sensitivity to the situation during data collection, 

empathic understanding, increased attention to 

subtle verbal or non-verbal messages. It is 

important to thoroughly analyze theoretical and 

methodological literature, which constitute the 

basis for conducting qualitative research. 

Beresford (2003), as well as Dubas (2016) 

emphasize that due to numerous communication, 

situational or social difficulties, it is important to 

apply a flexible action plan and adjust the 

conditions to the current personal situations of the 

informers (Beresford 2003). The interview should 

therefore be divided, take a break to not overload 

the participants. The researcher should propose a 

break by him/herself, especially when interviewing 

the chronically ill informant. The basis for building 

relationships during the interview is a subjective 

approach to the elderly and, as emphasized by 

Spradley (2016; 2016) a respect. Moreover, 

recognizing their individuality and diversity of 

biographies and life experiences. The flexibility of 

activities is also connected with the need to pay 

attention to the general environmental conditions, 

the impact of the interactions of relatives on the 

actions and behaviors of the informers. Kilian 

(2015) writes about tasks that a researcher working 

with elderly people is facing. The author indicates 

a few of the most important activities, including: 

"creating opportunities to share their own thoughts, 

accumulated knowledge and experience, asking 

questions that arouse curiosity and reflection, 

encourage thinking and encouraging them to stand 

up for themselves, drawing up problems to be 

solved (Kilian 2015, 178). 
 

 

TWO CASES: INTERVIEWING ROBERT 77 YEARS OLD 

AND RHONDA 76 YEARS OLD 
 

How practically to collect data during FTF 

meetings with the elderly people with special 

mental health needs? Borowska-Beszta (2014) 

collected over 12 months the data based on the 

participants observation of the daily life of a 

female (who will be coded for purposes of this 

article as Rhonda76) who in late adulthood, being 

76 years old, was diagnosed with a very late-onset 

of schizophrenia. Additionally, in May and June 

2017, first author of this article - Borowska-Beszta 

held informal conversations when she visited for 

several times in the geriatric ward of a psychiatric 

hospital her former university professor Robert of 

age 77, who was diagnosed with Alzheimer's 

disease (whose name will be encoded as Robert77 

in this paper). Both conversations during the 

collection of data from Rhonda76, and while 

speaking Robert77 indicated some optimal 

regularity of conversations, the important accent of 

which was, to the first author of the paper to ensure 

well-being during conversations and alertness to 

sometimes subtle signals and threads from 

informants: 
 

▪ First of all, the researcher should be 

characterized by inner serenity and lack of 

rush, as well as some friendly restraint in 

expression and gestures. In both cases, it was 

important to adapt of the researcher to the pace 

of thinking and of speaking by interlocutor, 

applying pauses and giving encouragement by 

word, gesture or smile. 

▪ In the case of speaking with Robert77 pace of 

the dialogue was clearly released, with a focus 
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on searching for simple words that will not 

cause confusion to the informant and will not 

disturb him/her. It was Robert who actually 

became a calm conversation director who took 

in the dialogue such direction that satisfied 

him, in the space and content in which he felt 

safe. Robert77 showed to the researcher the 

living room, and moreover his own room, with 

his personal objects, he wanted to tell about. 

In the case of speaking with Rhonda76, the 

pace was efficient and not too fast, with a 

focus on listening carefully to the dynamically 

and emotionally expressed delusional or extra-

delusional content, as well as calm attempts to 

answers and respond to the content heard. 

▪ Secondly, the researcher should follow the 

informant, areas of his/her interests, activities 

he/she undertakes, words and gestures, and not 

impose the subject of conversations. Doing 

joint laundry with Rhonda76 was satisfying 

for her wellbeing, feeling of independence and 

gave her also opportunity to speak with the 

researcher about her needs or difficulties.  

▪ Thirdly, the conversation, in addition to data 

collection, can also be carried out in the 

direction of emotional encouragement and 

improvement of well-being, especially if the 

informant had chronic diseases and have a 

sense of humor and react to reality with a 

weaker or stronger type of smile. 

▪ Fourthly, the conversation can be carried out 

during a quiet walk and easy travel – walking. 

▪ Fifthly, conversations on a given topic, longer 

than 30 minutes, can cause fatigue and visible 

fatigue among informants. This was especially 

noticed in Robert 77 with Alzheimer's disease. 

Hence, the recommendations that came after 

meetings precise, that formal or informal 

interviews with elderly having health 

conditions mentioned above should be 

conducted rather shorter about 15-20 minutes. 

▪ Sixthly, it is not advisable to exert any 

pressure to obtain the given information. Just 

as it is not advisable to persuade an elderly 

person during an interview (for example with 

Rhonda76 having paranoid schizophrenia) 

that she is wrong in seeing reality 

inappropriately or inaccurately. The 

researcher should accept the content and fully 

respect own comments of the interviewed 

authors. 

▪ Seventhly, the researcher should be attentive 

to various information channels, gestures and 

peculiar forms of messages, sometimes 

symbolic, simplified, visual (when the 

informant wants to show us something, for 

example, a board with announcements on the 

hospital corridor, personal photos). First 

author of this article became more convinced 

about the real condition and functioning level 

of Robert77 after a little talk before the board 

in the common room. On the board was 

written sign in 10 cm letters - Psychiatric 

Department of Psychogeriatry, then number 

and full name of the hospital. Robert77 with a 

certain and subtle embarrassment showed on 

the board with his hand and said - "I'm in this 

stay for the second time but - hesitated - I 

cannot figure out what's going on here?" 

▪ Eighth, one should give all explanations about 

the various issues that the informant asks and 

when the informer needs an explanation to feel 

safe. 

 

 

CONCLUSION  
 

The above article is an analysis of theoretical 

assumptions concerning the education and 

educational needs of people in late adulthood and 

at the same time carrying out educational field 

studies with the participation of informants in late 

adulthood. The general discussion was focused on 

the assumptions of methodological issues of data 

collection with the elderly participants and on 

practical data collection characteristics and 

suggestions. The above-mentioned practical 

remarks on the implementation of FTF data 

collection during interviews could also be 

extended in future work to include data collection 

with seniors conducted online and methodological 

indications regarding the consultation. An 

important issue pointed out in the article is the 

knowledge that not every person in late adulthood 

can be perceived as the one in the group of 

vulnerable informants, but there are those who due 

to own way of aging will require researchers to be 

aware of the subtle situational reality while the 

face-to-face meetings and interviewing. 
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