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Abstract

An increasing number of elderly people are remaining at home long into their senior years. This is a highly vulnerable population, at risk of loneliness, isolation, depression and associated adverse health outcomes. Intergenerational social programs are intended to enable social contact, promote active participation and sharing, as well as provide a sense of meaning for seniors. The purpose of this pilot study was to examine social and health outcomes of long-term senior participants at the intergenerational organization, LINKages. Twenty-one participants completed the UCLA Loneliness Scale, Engagement in Meaningful Activities Scale, MOS Social Support Survey, the Short Form Health Survey and participated in a semi-structured interview. Results indicate that intergenerational programs do target lonely seniors, who have an average sense of engagement in meaningful activities compared with standardized norms. A stronger bond with a younger volunteer was associated an increased sense of social support. Finally, decreased loneliness, engagement in meaningful activities and sense of social support were all related to increased vitality. The study findings indicate that intergenerational programming is successful in targeting lonely older adults and that improvements in the social outcomes, such as loneliness, support and sense of meaning are associated with better health.
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Faced with an increasing older population, facilitating successful aging is increasingly important for promoting longevity, good health, activity, independent living and consequently minimizing healthcare costs that are associated with older age [1]. Most elderly people live at home as they age and more than 30% live alone [2]. This population is also the most vulnerable due to low income, high widowed status, loneliness, depression and isolation [3]. Isolation and loneliness are associated with a number of adverse health outcomes [4-6].
 Epidemiology


It is estimated that approximately 17% of older adults in North America report self-perceived loneliness [5]. Gender and marital status appear to be related to loneliness and social isolation. Non-married males report the highest extent of loneliness, followed by non-married females. For married couples, females report higher incidence of loneliness than males. Finally, widowed individuals, report the highest extent of loneliness. While some studies have reported a relationship between loneliness and socio-economic status, suggesting that loneliness is more prevalent among lower income groups, these findings have not been consistent [7].
Interventions


Numerous social programs have been designed and implemented in an attempt to minimize loneliness in the elderly [2, 8-9]. These programs include community empowerment interventions, self-help or educational interventions, direct services programs as well as volunteer linking interventions [10]. Data on the effectiveness of these interventions is widely varied [11, 12]. 


A number of issues might contribute to the conflicting efficacy results of loneliness reduction interventions, including the variety of services offered, the length of time for which interventions are implemented, limitations with study design and the wide range of tools used to measure efficacy [11]. In addition, although the research interventions aim to reduce social isolation or loneliness, a minority of them specifically target people who are socially isolated. In most studies, social isolation is assumed in virtue of the specific client group, such as being a resident in a nursing home. 


Friendly visitor programs are a subtype of intervention that have the added benefit of being cost effective as they do not have to be run by a professional [14]. A meta-analysis of 15 studies of friendly visitor programs for socially isolated older adults found that these programs were associated with both a significant reduction in mortality and a significant reduction in admissions to long-term institutionalized care [14]. Friendly visitor programs specifically, target social activity and support, and some types of friendly visitor programs, such as intergenerational interventions, contain a participatory component. A review of interventions aimed at targeting loneliness found that programs containing these components, namely, participatory elements as well as social activity and support were most likely to be beneficial [12].
Intergenerational Programs and a Sense of Meaning


A particular type of friendly visitor intervention, that is not clearly represented in the literature on efficacy of social isolation interventions, are intergenerational programs.  Intergenerational programs focus on pairing participants from different generations, with the aim  of developing a reciprocal relationship where both participants are able to share with and learn from one another [14]. Intergenerational relationships provide the opportunity to explore common values and formulate shared agendas [15]. In contrast to interventions where seniors are visited by a nurse or a peer, intergenerational visitation does not make the senior feel like the sole recipient of visitation benefits but rather provides them with a participatory role and a sense of meaning, in accordance with Erik Erikson’s theory of Generativity [16]. According to Erikson, generativity is the extension of care towards others. In this process, individuals derive meaning and purpose by passing on knowledge and wisdom to younger generations. The possible implication of this theory is that tapping into seniors’ desire for generativity could help to promote successful aging by enabling them to participate in meaningful activities through sharing with younger generations, while simultaneously minimizing feelings of loneliness and isolation through the building of social relationships [17, 18]. 

Rowe and Kahn [19] define successful aging as a combination of three components: avoiding disease and disability; maintaining high mental and physical function; and sustained engagement with life which means participating in relationships with others and being productively involved in activities. Their studies on successful aging showed that older adults who scored high in mental and physical functioning were twice as likely to engage in volunteer activities as low-functioning senior adults. Some even remain productive despite limitations and chronic diseases, and this active engagement can lead to longer and healthier lives. Senior involvement in intergenerational programs has demonstrated improved feelings of self-worth, higher levels of social interaction and more prolonged ability to remain productive [2]. 


While the data gathered from these programs is promising, there is a need for more in-depth analysis into both qualitative and quantitative outcomes from intergenerational programs, in order to fully assess their benefit and role in reducing social isolation and loneliness among the elderly. The purpose of the current study is to help to identify the typical participant who elects to participate in intergenerational programing, to explore self-perceived effects of participation and to determine whether participation in intergenerational programs is related to loneliness and sense of purpose or meaning, as well as health functioning. The results from this pilot study will also be used to assess the feasibility of conducting a long-term, randomized controlled trial in order to more accurately identify any benefits to seniors as a result of intergenerational programming. Based on prior research, it is hypothesized that seniors who are long-term participants (minimum of one year) in intergenerational programming are less lonely than the standardized population and have a higher sense of purpose and meaning in their daily activities. Higher level of involvement in intergenerational programming (as measured by self-reported commitment level, perceived bond strength with younger volunteer and perceived benefits from participation) is expected to be related to decreased feelings of loneliness, increased sense of social support and increased sense of engagement in meaningful activities. It is further expected that decreased loneliness, increased social support and higher engagement in meaningful activities will be associated with better health functioning.

Examining Intergenerational Programs: LINKages


LINKages Society of Alberta is a community-based registered charity that was originally founded as the Friends of Seniors Foundation in 1994. With an extensive amount of experience, LINKages is recognized for the successful implementation of programs that connect young people with seniors in a number of different living arrangements, such as seniors’ residences and independent-living (Appendix 7). LINKages provides the careful recruitment, screening and matching of both youth and seniors with ongoing training and support, structured activities and high expectations for regular and ongoing contact.

Methodology

Participants


Participants were 21 seniors, aged 60 to 92. Participants included 8 males and 13 females. Participants were members of LINKages who have been active in the program for a minimum of one year. 

Materials


Quantitative measures fell into two categories: 1) demographic and background data, including age, gender, ethnicity, education and marital status, and 2) primary outcome measures assessed both functioning related to physical and social health as well as loneliness. These consisted of: UCLA Loneliness Scale, the MOS Social Support Survey, the Engagement in Meaningful Activities Survey (EMAS) and the Short Form Health Survey (SF 36) [20-23]. Norms for the SF 36 are available for various age groups, including age 75 and over [24]. Measures were selected based on reliability, validity, sensitivity to change and brevity [20, 25- 27]. Measures are included in Appendices 1-6. 

Participants filled out a background questionnaire created by the main investigator (Appendix 1). They gave their date of birth (age) and selected from a number of categories to describe their gender, race/ethnicity, marital status, living situation (e.g., alone, with a spouse, with another adult or adults) and highest level of education.


The purpose of the qualitative component of the study was to bring to light any issues or phenomena that might not have been detected by the quantitative methods, and to obtain deeper information from participants on a variety of questions, such as, their reasons for joining an intergenerational program, perceived benefits of participation, information on other volunteer activities they participate in, as well as feedback on their self-perceived loneliness and satisfaction with familial relationships (Appendix 6). Some questions in this section, such as perceived bond strength with one’s younger volunteer, self-perceived loneliness, perceived program benefits and program commitment were scaled, so responses were used in the quantitative analysis. 


Procedure


Participants were contacted by a LINKages employee via phone and e-mail and asked to participate in the study and be contacted by the researcher. Upon agreement, 26 participants were contacted via phone by the researcher and asked to set up a meeting time at their convenience. Twenty-one individuals agreed to participate in the study. Meeting times were set up with 21 individuals at their home. At the meeting, the consent form was reviewed and any questions were answered before participants began to complete other measures (Appendix 7). Participants were asked to sign the consent form and were informed that they could terminate participation at any time and this would not affect their membership at LINKages. First, demographic data was gathered from participants. The main outcome measures were then administered to participants. Finally, a semi-structured interview was administered. Participation in study took between one and two hours.

Results

Analysis


Quantitative statistical analyses were conducted using SPSS statistical software Version 17.0.1. Frequencies for all study variables in the data set were examined for errors in data entry or scoring, and corrected if indicated. Items were recoded as needed to compute scale scores. Next, descriptive statistics were calculated for all variables. Correlations were run to assess the relation of demographic and other background variables to the main outcome measures.

Demographic Data


Twenty-one participants, consisting of 13 females and 8 males ranged in age from 60 to 92 (M =  76.7, SD = 5.67) . All participants were Caucasian. Demographics are presented in Table 1.
Table 1 Patient Demographic Data (N=21)
	Participant Demographics
	#
	%

	Widowed
	14
	66.7%

	Divorced/Separated
	6
	28.6%

	Never married
	1
	4.8%

	Living Alone
	17
	81.0%

	Living alone with assistance
	2
	9.5%

	Living with another adult
	2
	9.5%

	Have children 
	19
	90.1%


Descriptive Analysis


The means, standard deviations, ranges and reliability for the main-outcome measures are presented in Table 2. Scores on the UCLA Loneliness Scale for this sample (M = 36.8, SD = 7.7) were found to be significantly higher than standardized scores for the general senior population (M = 31.5, SD = 6.92), indicating that participants in this sample are, on average, more lonely, compared with the general senior population (t(20) = 3.15, p < 0.05) [19]. Results from the EMAS Engagement in Meaningful Activities Survey indicate an average score of 46.7 (SD = 4.2), which is not statistically different from standardized senior scores on the EMAS (M = 48.2, SD = 6.5), indicating that seniors in this sample do not differ significantly from the general senior population in the amount of meaningful activities in which they engage [26]. The large standard deviations for some scales, such as Physical Functioning, Pain, Vitality and Physical Limitations indicate a large variation in health status among participants.  

Table 2 Descriptive Data on Primary Outcome Measures (N = 21)
	Outcome Measure
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	UCLA Loneliness Scale
	21
	25
	53
	36.8
	7.7

	MOS Social Support Survey
	21
	14
	26
	18.9
	3.1

	EMAS*
	21
	39
	55
	46.7
	4.2

	SF-36 General Health Perception
	21
	30
	80
	60.3
	13.8

	SF-36 Physical Role Limitations
	21
	10
	95
	53.4
	24.6

	SF-36 Vitality
	21
	30
	100
	66.4
	18.5

	SF-36 Physical Functioning
	21
	25
	100
	61.9
	23.6

	SF-36 Emotional Role Limitations
	21
	68
	92
	87.1
	7.9

	SF-36 Pain
	21
	17
	90
	68.2
	19.1

	SF-36 Mental Health
	21
	60
	100
	82.4
	8.6

	SF-36 Social Functioning
	21
	60
	85
	76.4
	11.1


Note. *EMAS- Engagement in Meaningful Activities Survey

 Correlations Among Variables

Note that all correlations were one-tailed.  Bond strength and self-reported loneliness were negatively correlated (r = -.39, p < .05) but there was no significant relationship found between bond strength and the UCLA Loneliness Scale. When participants were separated based on marital status, bond strength was significantly negatively associated with scores on the UCLA Loneliness scale for widowed individuals (r = -.45, p < .05) but not for married/divorced or never married individuals. In addition, a strong negative association was found between scores on the UCLA Loneliness Scale and the EMAS for widowed individuals (r = -.81, p < .01) but not for the other groups.  


A significant negative association was found between UCLA Loneliness Scale scores and the Physical Functioning portion of the SF-36 (r = -.46, p < .05), as well as UCLA Loneliness Scale scores and the Vitality portion of the SF-36 (r = -.47, p < .05). EMAS was positively associated with Vitality Scores (r = .46, p < .05). Scores on the MOS Social Support Survey were not associated with General Health Perception or Physical Role Limitations but were positively associated with Physical Functioning (r = .42, p < .05) and Vitality Scores (r = .37, p < .05).

Open-Ended Questionnaire Results


Results from analysis of the 17-item open-ended questionnaire indicate an overall positive experience at LINKages. In rating their commitment to the program on a 5-point scale from 1 or “Not Committed at all” to 5 or “Highly Committed”, all participants responded that they were “Highly Committed”.   Similarly, all participants reported finding the program either “mostly” or “highly” beneficial. There was variability in participants assessment of bond strength with their LINKages volunteer.

In response to Question 13, “What other benefit do you get from participating in the LINKages program?” a single theme emerged: social connectedness, including comments about meeting young people, learning about them and sharing about themselves as well as specific comments about the quality of interactions and the enjoyment of shared activities. 

In response to Question 8 “What did you dislike about the program or what weaknesses do you see in the program that may deter from your experience?”, most respondents commented on the rarity with which they were able to see their volunteer and the brevity of time spent together, expressing an interest in more contact. Participants also mentioned a number of suggestions for improvement, including playing board games or engaging in educational activities, like cooking classes. 


Eight participants (38.1%) reported being lonely on the self-reported loneliness question.  All widowed participants reported losing their spouse within the last five years and expressed experiencing an increased sense of loneliness and isolation after the death of their spouse. All widowed participants reported joining LINKages as part of an effort to curtail the loneliness and negative feelings associated with the loss of their spouse. Thirteen participants (61.9%) responded that they were satisfied with the amount of time they spent with their children and grandchildren, while 8 participants reported that they were not satisfied. Participants who were not satisfied did not differ significantly in either self-reported loneliness or UCLA Loneliness Scale scores from participants who were satisfied with their kin relationships. In addition, 12 participants (57.1%) reported volunteering for other organizations in addition to LINKages and 16 participants (76.2%) reported having volunteered for other organizations in the past. These seniors were not significantly less lonely, on either self-reported loneliness or the UCLA Loneliness Scale than seniors who reported not having volunteered elsewhere in the past. Finally, 19 participants (90.5%) reported feeling like they had a sense of being part of a community.
Discussion


The purpose of this study was to examine the impact of senior participation in intergenerational programming on a number of health-related and psychosocial outcomes. The hypotheses were, in some cases, supported by the results and in others not supported. It was expected that after long-term participation (minimum of 1 year) in the LINKages program, older adults would be less lonely than the general senior population. This hypothesis was not supported by results on the UCLA Loneliness Scale, as on average seniors in the program scored significantly higher than the general population. In support of these results, it was also found that subjective reports of loneliness were higher in the program than in the general population: 38%  compared to 17 % [5]. While, these findings indicate that despite participation in intergenerational programming, targeted seniors are still more lonely than average, the results provide reassurance that the program is attracting the participation of lonely seniors. The findings cannot be used to conclude that intergenerational programming is ineffective in reducing loneliness. Measures were taken at a single time point and it is unclear how these scores may have changed from baseline measures. 


The second hypothesis was that participants would demonstrate an above-average sense of engagement in meaningful activities. This hypothesis was not supported by the results, which demonstrated almost equivalent scores between the studied group and the general senior population. Once again, it is unclear what the baseline participant scores were, so it is not possible to draw conclusions about whether or not participation in LINKages has led to an increase in sense of meaning. 


Level of involvement in intergenerational programming was measured by ratings on commitment level, perceived level of benefit from participation and bond strength. It was not possible to conduct correlational analysis with levels of commitment and perceived benefit because all participants rated these very highly and subsequently, there was insufficient variability between scores. The high positive ratings do however, indicate that participants are uniformly highly committed to participating in LINKages and also consistently feel that they benefit from participation. Bond strength was the only measure of program involvement that demonstrated variability and there was a positive association with sense of social support and bond strength. It remains unclear whether these relationships represent an effect of the program.


 Interestingly, in a post hoc analysis in which participants were separated based on marital status, a significant negative association was found between bond strength and UCLA loneliness scales for widowed individuals.  Prior research suggests that widowed individuals are more lonely than their married or separated counterparts, and this finding may help to explain the current results [4]. Widowed individuals may be acutely faced with Social Breakdown Syndrome [27] and subsequently, resilient individuals may actively choose to seek out meaningful volunteer activities, such as intergenerational programs. Social Breakdown Syndrome refers to the shrinkage of social roles and reference groups that accompany older age, as well as the presence of negative behavioral expectations. For widowed individuals, Social Breakdown Syndrome is likely more pronounced than individuals who are married or separated earlier in life via some choice of their own. Finding a sudden shift in social roles and groups may explain the higher levels of loneliness that are typical of widowed individuals. However, it may be the case that widowed individuals who join intergenerational programs, such as LINKages, seek to overcome their increased loneliness because they are more resilient. Resilience is the capacity to maintain or regain high levels of well-being in the face of life challenges or transitions [28]. Thus, it may be the case that when widowed individuals are able to form a strong bond with new people (such as their volunteer), their loneliness decreases. Additional support for this theory comes from the finding of a negative association between loneliness and meaningful activities only for the widowed group. 


Finally, while decreased loneliness, sense of social support and engagement of meaningful activities were not consistently correlated with SF-36 health measures, they were associated specifically with increased vitality, which is an independently validated health measure [29]. 

Conclusions


The study findings indicate that intergenerational programming is successful in targeting lonely older adults and that improvements in the social outcomes, such as loneliness, support and sense of meaning are associated with better health.



There are a number of limitations with this study. The correlational design prevents conclusions to be drawn about causality or directionality of the findings. The administration of  measures to participants at a single point in time prevents the possibility of examining how scores may have changed over the course of individuals’ participation in LINKages, making it difficult to draw conclusions about the efficacy of the program based on quantitative data. In addition, this study examined only a single group and while comparisons with average seniors’ populations were made for some measures such as the UCLA Loneliness Scale and the EMAS, it was not possible to compare the sample scores with a control group for most measures. Finally, since participant numbers were not large, power may have been a problem for some correlations.


Future research can seek to address the aforementioned limitations by following an incoming group of volunteers to LINKages over the course of one year, in order to track any changes in outcome measures. Baseline scores of an incoming group can be used for comparison with measures from the current group if both sets of participants are comparable on background and other demographic measures. A randomized controlled trial can also be used to delineate the causal relationship between the intergenerational program and various health outcomes. Using research to determine the effect and feasibility of using social programs to promote successful aging is an important tool to best accommodate an aging population.
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Appendix 1

Background Questions:

1. What is your date of birth?    (Month/Day/Year) _________/_________/_________

2. What is your gender? Please circle one.



Male



Female

3. Race/ethnicity


   Aboriginal


   Black


Chinese


Filipino


Latin American


South Asian (e.g., Pakistan, India, Bangladesh)



  Southeast Asian (other than Filipino, e.g., Vietnam, Thailand, Indonesia)



  White


Other (please specify): _____________________________________

4. Are you married, separated, divorced, widowed or never married?


Married/Common Law


Separated


Divorced


Widowed


Never married

5. Do you live...?


Alone


Alone, but with assistance from a family member/caregiver


With a spouse


With adult children or other relatives


With a caregiver


Other: ___________________

7. What is the highest grade or year of college you completed?



Some grade school


Completion of junior high-school


Some high-school (no diploma)


Graduated from high-school


Some college (no degree)


Graduated from college or Bachelor’s degree


Master’s degree


Ph.D. or other professional degree

8. How many children do you have?



0



1



2



3



4



Other:__________

Appendix 2

UCLA Loneliness Scale (Russell, Peplau, & Ferguson, 1978)

NEVER               RARELY               SOMETIMES               ALWAYS

      1                          2                                 3                                 4

1. How often do you feel that you are ‘in tune’ with the people around you?

2. How often do you feel that you lack companionship?

3. How often do you feel that there is no one you can turn to?

4. How often do you feel alone?

5. How often do you feel part of a group of friends?

6. How often do you feel that you have a lot in common with the people around you?

7. How often do you feel that you are no longer close to anyone?

8. How often do you feel that your interests and ideas are not shared by those around you?

9. How often do you feel outgoing and friendly?

10. How often to you feel close to people?

11. How often do you feel left out?

12. How often do you feel that your relationships with others are not meaningful?

13. How often do you feel that no one really knows you well?

14. How often do you feel isolated from others?

15. How often do you feel that you can find companionship when you want it?

16. How often do you feel that there are people who really understand you?

17. How often do you feel shy?

18. How often do you feel that people are around you but not with you?

19. How often do you feel that there are people you can talk to?

20. How often do you feel that there are people you can turn to?

Appendix 3

MOS Social Support Survey (Sherbourne, C. & Stewart, A., 2001)
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Appendix 4

Engagement in Meaningful Activities Survey (EMAS) (Goldberg et al., 2002)

For the following, Please answer:     Never    Rarely     Sometimes    Usually     Always 

The activities I do:

1. Help me take care of myself (e.g. Keep clean, budget my money)

2. Reflect the kind of person I am

3. Express my creativity

4. Help me achieve something that gives me a sense of accomplishment

5. Contribute to my feeling competent

6. Are valued by other people

7. Help other people

8. Give me pleasure

9. Give me a feeling of control

10.  Help me express my personal values

11.  Give me a sense of satisfaction

12.  Have just the right amount of challenge

Appendix 5

SF-36 Health Survey
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Appendix 6
Semistructured Interview and Open Ended Questions
1. How did you hear about the YACS program? Were you referred by someone?

2. What was your reason for joining YACS?
3. What do you like about participating in the YACS program at LINKages?

4. How would you describe your bond with your YACS volunteers? Would you say that you have a very strong bond, strong bond, fair bond, weak bond or no bond?

5. What types of activities do you and your YACS volunteers do?

6.  Do you enjoy these activities?

7.  Are there other activities that you would prefer to do or would also like to do?

8. What do you dislike about the program or what weaknesses do you see in the program that may detract from your experience?

9. How would you rate your commitment to the program? Not committed at all, Somewhat committed, Fairly committed, Mostly committed, Highly committed?

10. What kind of change have you experienced in your commitment to the program over time?

11. What would enhance your commitment to the program?

12.  How beneficial do you think the YACS program has been for you? Not beneficial, somewhat beneficial, fairly beneficial, mostly beneficial, highly beneficial?

13. What other benefit do you get from the YACS program?

14.  Do you generally feel lonely or isolated?

14. If yes, have you been lonely or isolated for a long time or do you think it is due to a specific life event?  How long have you been isolated?  What do yo think is the cause of you feelings of isolation?  What do you think would improve your feelings of loneliness or isolation?

15. How often do you see children, grandchildren or other close family? Are you satisfied with the amount of time you spend with family? If you could, what would you change about how much time you spend with family?

16. Are you involved in any current volunteer activities?  Please describe what you do.

17. Have you been involved in volunteer activities in the past? Please describe these for me.

18. Is there a community to which you feel you belong? To which seniors’ groups, other clubs or neighborhood organizations do you belong to?
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