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Abstract

LINKages, a nonprofit organization, aims to bridge the 
gap between older and younger generations by building 
intergenerational programs for youth and older adults. 
The objective of this project was to explore the influence 
of the LINKages intergenerational program on: a) older 
adults’ affect and levels of engagement, and b) youth vol-
unteers’ experiences of engagement and perceptions of 
older adults. An exploratory case study design was used 
to address the study objectives. Sixty-five residents from 
four residential care homes and 87 youth volunteers in 
the LINKages program participated. Data were collected 
over 7 months. Statistically significant improvements 
in students’ perceptions of older adults and their expe-
riences of engagement were found following their par-
ticipation in the LINKages program. Participation also 
resulted in positive benefits for residents based on their 
observed levels of engagement and positive affect. 
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Canada, along with the rest of the Western world, is experiencing the effects of 
population aging—defined as the extent to which a population’s age structure is dis-
tributed in the older cohorts as a consequence of lower fertility rates and longer life 
expectancy (McPherson, 2004).  As a result, persons aged 80 and older are expected to 
double by 2036 (Statistics Canada, 2018). Significantly, dementia affects approximately 
20% of individuals over 80 years of age (Holmes, Knights, Dean, Hodkinson, & Hop-
kins, 2006) and estimates indicate that approximately 66% of older persons residing in 
residential, long-term care homes (also referred to as nursing homes) have a diagnosis 
of dementia (Gaugler, Yu, Davila, & Shippee, 2014). 

Persons with dementia often experience socially withdrawn behaviours and di-
minished engagement in daily activities (Clair, Mathews, & Kosloski, 2005; Holmes et 
al., 2006; O’Rourke et al., 2009).  Although apathy, boredom, depression, and loneliness 
sometimes accompany the progression of dementia (Cohen-Mansfield, Dakheel-Ali, & 
Marx, 2009), increasing the engagement of older persons with dementia in appropriate 
activities (e.g, activities that are individualized based on the residents’ needs, interests, 
and functional level) has been shown to yield many important beneficial effects, in-
cluding (a) improving activities of daily living, positive emotions, and quality of life 
(Engelman, Altus, & Mathews, 1999; Orsulic-Jeras, Judge, & Camp, 2000), (b) devel-
oping constructive attitudes toward dementia among nursing staff members (Sifton, 
2001) and, (c) decreasing responsive and resistive behaviors (Cohen-Mansfield, Libin, 
& Marx, 2007).

Concurrent with the trends associated with an aging population, projections sug-
gest a dramatic reduction in the number of available formal care providers (i.e., reg-
istered nurses, licensed practical nurses, and resident care aides) (Stone, 2001). This 
is further compounded by ageist and negative views of older adults, which have been 
associated with health care providers’ decisions to self-select out of positions that re-
quire them to care for older adults (Lovell, 2005). In light of these trends, there is a 
need for programs that can both improve the well-being of older adults with dementia 
while simultaneously reducing or reversing negative stereotypical beliefs and attitudes 
about aging and older adults by youth. LINKages—a nonprofit organization that aims 
to bridge the gap between older and younger generations by building intergenerational 
programs for youth and older adults living in residential care homes (RCHs), provides 
such a program (LINKages, 2018).  Founded in 1994 as the Friends of Seniors, LINK-
ages connect older adults (residents) with high school students (youth) through the 
academic year and have them participate in activities suited to all age groups. Through 
these interactions, LINKages aim is to both increase enjoyment as well as eliminate 
stigmas associated with either generation to forge understanding between both age 
groups (LINKages, 2018). The specific objectives of this study were to explore the influ-
ence of the LINKages intergenerational program on: 

1. Older adults’ affect and levels of engagement.  
2. Youth volunteers’ perceptions of older adults and experiences of engagement. 

Literature Review
Engagement is described as the connection between an individual and an activ-

ity of interest and reflects the individual’s active involvement or participation in the 
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activity (Reeve, Jang, Carrell, Jeon, & Barch, 2004). Research demonstrates that resi-
dents with dementia who live in RCHs spend the majority of their time not engaged 
in any meaningful activity (Burgio et al., 1994; Cohen-Mansfield, Marx, & Werner, 
1992; Harper-Ice, 2002). This lack of engagement has been found to contribute to their 
experiences of apathy, boredom and depression (Buettner, Lundegren, Lago, Farrell, 
& Smith, 1996; Cacioppo, Hughes, Waite, Hawkley, & Thisted, 2006). Consequently, 
it is widely recognized that engagement of these residents needs to become a priority 
within RCHs. 

Intergenerational programs have been defined as, “social vehicles that foster en-
gagement between younger and older generations by offering opportunities to interact 
in mutually beneficial, planned activities in which there is a sharing of knowledge, 
skills, and experience.” (Cohen-Mansfield & Jensen, 2017, p. 254). Research demon-
strates that these programs offer an exceptionally rich environment within which to 
increase levels of engagement for older persons (Flora & Faulkner, 2007; Short-De-
Graff & Diamond, 1996; Varma et al., 2014; Xaverius & Mathews, 2004). For example, 
Jarrott and Bruno (2003) found that older adults with dementia experienced signifi-
cant increases in positive affect and engagement behaviours during intergenerational 
programs (e.g., exercise, games, and conversations), as compared to older adults with 
dementia who participated in non-intergenerational programs. Camp and Lee (2011) 
produced similar findings when they demonstrated that intergenerational activities re-
sulted in high levels of constructive engagement among older adults with dementia. 
Other outcomes attributed to participation in intergenerational programming for old-
er adults include increased active participation in activities (McNair & Moore, 2010), 
increased sense of purpose and usefulness (Galbraith, Larkin, Moorhouse, & Oomen, 
2015; McNair & Moore, 2010), and increased quality of life of persons with dementia 
(Galbraith et al., 2015).

Review of the literature indicates that intergenerational programs benefit both 
generations involved (Cohen-Mansfield & Jensen, 2017). Some of the many benefits 
include changes in attitudes and perceptions of both groups towards each other (Aday, 
Aday, Arnold, & Bendix, 1996; Cook & Bailey, 2013). Furthermore, in a synthesis of 
research literature, Gilbert and Ricketts (2008) concluded that youths’ perceptions of, 
and attitudes towards, older adults are shaped more by their interaction with older 
adults, than by their gender and racial/ethnic heritage. This is significant since stud-
ies have also cited the importance of personal experience, attitudes and beliefs, and 
lack of exposure to older adults as predictors of healthcare providers’ attitudes toward 
the elderly (Lee, Reuben, & Ferrell, 2005; Reuben, Fullerton, Tschann, & Croughan-
Minihane, 1995). In addition, volunteering has been linked to important outcomes 
for youth, including increased empowerment, improved self-image and self-esteem, 
and increased feelings of control (Itzhaky & York, 2002). Finally, and importantly, in-
tergenerational programs during which youth teach older adults a new skill (e.g., use 
of computers and tablets) enable an exceptionally rich opportunity for intergenera-
tional interactions and the potential for a reduction in ageist stigma (Leonard & Heb-
blethwaite, 2017). Such intergenerational programs can also be situated under the do-
main of leisure education within the therapeutic recreation field, since they encompass 
the teaching of leisure-related skills and the enhancement of leisure related attitudes 
and values (Dattilo, 2016) important throughout the life span. 
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A few researchers report null or negative outcomes from intergenerational pro-
grams (e.g., Middlecamp & Gross, 2002). Challenges in realizing the benefits of in-
tergenerational programs have been attributed to contextual factors such as an infan-
tilizing environment, staff attitudes, lack of intergenerational experience by the leaders 
of intergenerational programs, and failure to provide specialized intergenerational 
education/training to participants (e.g., Salari, 2002; Seefeldt, 1987). These findings 
have led to the conclusion that problems associated with intergenerational programs 
most often reflect implementation failure (Salari, 2002). It is for this reason we assert 
that therapeutic recreation specialists should be central in facilitating intergenerational 
programs in long-term, residential care settings. Recreation therapists have specialized 
training in facilitation skills, making specific adaptations, and in conducting individu-
alized assessments of older adults’ strengths and needs (Austin, 2013), all of which are 
essential to the successful implementation of intergenerational programs (Leonard & 
Hebblethwaite, 2017). Additionally, intergenerational programs are often aimed at de-
creasing the risk of social isolation of older adults (Dupuis, Smale, & Wiersma, 2005; 
Leonard & Hebblethwaite, 2017) and lead to continued engagement of leisure activities 
later in life. Continued social engagement is recognized as an essential aspect of aging 
well, and engaging residents in meaningful social activities is a critical role of any rec-
reation therapist (Voelkl & Aybar-Damali, 2008) working in residential care. 

Theoretical Foundation
Intergroup contact theory asserts that greater contact between disparate groups is 

associated with less prejudice (Allport, Clark, & Pettigrew, 1954). Over the course of 
several decades, many types of intergroup prejudice have been studied and found to be 
lessened by contact (Pettigrew, Tropp, Wagner, & Christ, 2011). These positive effects 
have been demonstrated not only for racial and ethnic target groups (for whom the 
original theory emerged), but also for other, often stigmatized groups, such as mem-
bers of the LGTBQ2S community, individuals with disabilities, and people with men-
tal illness.  Intergroup contact theory provides an especially useful foundation for the 
development and testing of intergenerational programs because its application fosters 
positive intergroup interaction, which is the goal of these programs. In intergenera-
tional programming, age is the key dimension of disparity.  According to intergroup 
contact theory, reduced prejudice will result when five positive features of the contact 
situation are present: (1) equal status—members of the contact situation should not 
have an unequal, hierarchical relationship, (2) common goals—members must rely on 
each other to achieve their shared desired goal, (3) intergroup cooperation—attain-
ment of common goals is an interdependent effort without intergroup competition, (4) 
the support of authorities, law or custom—both groups adhere to explicit social sanc-
tions and there should be authorities that support positive contact between the groups, 
and (5) opportunity for friendship—the contact situation provides the participants 
with the opportunity to become friends (Allport et al., 1954; Pettigrew, 1998).  These 
essential features have been referred to as the “tenets” of intergroup contact theory 
(Jarrott & Smith, 2010). 
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Methods
An exploratory case study design was used to address the specific study objectives. 

This design enables researchers to investigate new interventions on which little or no 
previous research has been done and to analyze explicit issues within the boundar-
ies of a specific situation, organization or environment (Yin, 1994). Youth volunteer 
outcomes were assessed using pre- post-test methods (i.e., measurements are taken 
both before and after the intervention). Comparisons of measures taken before and 
after interventions enables researchers to see the effects interventions have on study 
participants. Experiences of older adult participants were evaluated utilizing unobtru-
sive observational methods (i.e., observations which do not alter the behavior in the 
natural context) during 66 data collection points over a seven-month period. Use of 
unobtrusive observation methods required the research assistant to be as inconspicu-
ous as possible and to merely observe (i.e., not engage or participate with) the study 
participants as they participated in the LINKages activities. Guided by the selected 
observation measures, the research assistant recorded observations of mood states and 
levels of engagement as they were being made (i.e., “in the moment”).  All measures 
are described below.  

Setting and Sample
Four residential care homes (RCHs) in Western Canada were purposefully se-

lected to participate in the study. Each RCH was paired with a local school (junior or 
senior high school) located within easy distance of the home (i.e., youth volunteers 
were able to independently navigate their way between their school and the participat-
ing RCH). All four homes provided long-term, 24-hour nursing care to residents, and 
all homes had previously participated in the LINKages program. LINKages oversaw 
the participant recruitment and data collection during the study. Ethics approval for 
the secondary analysis of data was granted by the University of Alberta ethics review 
board. The study period was from September 2017 to June 2018. 

Participants included 87 youth volunteers and 65 residents of the participating 
RCHs. Inclusion criteria for the residents included being a resident of the participat-
ing home, being referred to the program by the recreation therapist based on assessed 
strengths, needs, and preferences, agreeing to participate in both the LINKages pro-
gram and the study via demonstrated assent (Black, Rabins, Sugarman, & Karlawish, 
2010), and informed consent by the resident or designate. Inclusion criteria for the 
youth volunteers included independently and voluntarily signing up to participate in 
the LINKages program at their respective schools, agreeing to participate in the re-
search study (via signed consent by both the youth volunteers and their parents or 
guardians), and the completion of the Intergenerational Sensitivity Training, which is 
a pre-requisite of participation in the LINKages program. Of the residents referred to 
the LINKages program by the recreation therapists, 100% participated in this study; 
the same was true for the students who self-selected to volunteer for the LINKages 
program. During the seven-month period of the program, five residents dropped out 
of the program due to medical reasons and eight passed away; thus, at the conclusion of 
the program, the participants included 52 residents and 87 youth volunteers. 

The majority of the participating residents were women, all had complex care 
needs, and all had a diagnosis of either cognitive or physical impairment, or both. The 
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youth volunteers ranged in grades from grade 6 to 12, with the male to female ratio 
being relatively even.   

Intervention
Prior to participating in the activities with the residents at the RCHs, youth vol-

unteers completed the Intergenerational Sensitivity Training developed by LINKages 
(LINKages, 2018). The sensitivity training was approximately one hour in length and 
“offers insights into a senior’s life, their challenges and contributions, myths and per-
ceptions of aging” (LINKages, 2018). The training was facilitated by a LINKages em-
ployee and took place at the youth volunteers’ schools.  This component of the inter-
vention helped to ensure that our program met the tenets of “support for authority and 
custom” and “equal group status” from the intergroup contact theory.  

Following the training, each resident was partnered with either one or two youth 
volunteers. These partnerships were individualized based on the assessed needs and 
preferences of the residents and youth volunteers. Residents’ needs and preferences 
regarding partnerships were assessed by the recreation therapist (e.g., determining 
whether or not they would be better suited to a specific gender when partnered with a 
volunteer, determining which residents were able to be more positively engaged when 
they had only one youth volunteer partnered with them as opposed to two, etc.).  Youth 
volunteer preferences were determined by LINKages staff via questionnaires (e.g., an-
swers to questions determined which youth preferred to be partnered with another 
youth volunteer and a resident rather than 1:1 with the resident, whether or not they 
had a preference for being partnered with a specific gender, etc.). Once formed, these 
partnerships remained consistent (i.e., they did not change partners) where possible 
through the duration of the study. When changes did occur, they were the result of 
non-participation due to either illness, conflicting scheduling problems (e.g., physi-
cian visits, appointments), or death of the resident. This component of the intervention 
helped to ensure that our program met the tenets of “cooperation,” “common goals,” 
and “opportunity for friendship” from the intergroup contact theory.

Youth and resident partners participated in activities, which lasted approximately 
60 minutes each, one time per week for the duration of the study. All youth volunteers 
went to their respective RCHs as a group to participate in the program. Residents and 
youth engaged in six different types of activities that could be grouped into three focus 
areas—socialization, creativity, and cognitive stimulation. Activities aimed at improv-
ing socialization included a) talking and visiting with students, and b) celebrations/
social parties (e.g., seasonal, start-up and wind-up celebrations). Activities aimed at 
creative expression included a) crafts and b) individualized music selection and en-
gagement with iPods (an activity that was inspired by the documentary “Alive Inside”; 
Music and Memory, 2014). Activities aimed at cognitive stimulation included games 
and puzzles. To ensure consistency in the study, the type of activities were pre-selected 
and pre-scheduled each week (that is, all partnerships in all sites engaged in the same 
pre-selected activity for that week). All activities were organized by one of two LINK-
ages program coordinators and were facilitated by the RCHs’ recreation therapists. In 
Site 1, resident and youth volunteer partners engaged in 19 activities; Site 2 in 20 ac-
tivities; Site 3 in 16 activities; and Site 4 in 11 activities. Variations in the number of 
activities by RCH were due to cancellations by either the school (due to school holidays 
and conflicting programs or events) or the RCH (due to flu outbreaks or conflicts with 
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prior recreation staffing responsibilities). This component of the intervention helped 
to ensure that our program met the tenets of “cooperation,” “common goals,” and “op-
portunity for friendship” from the intergroup contact theory.

Observations were conducted in all RCHs and during all activities (66 in total) 
by one research assistant. To complete the selected observation measures, the research 
assistant observed two resident/youth volunteer partnerships at a time, for ten minutes 
each, for the duration of the 60-minute activity. This resulted in the collection of 616 
unobtrusive observations of resident/youth volunteer partners over the course of seven 
months.

Measures 
Youth engagement. The Youth Experiences Survey 2.0 (YES 2.0; Hansen & Larson, 

2005) was designed for use with multiethnic youth and for use across a wide range 
of youth programs and activities. The YES includes 18 scales that assess youths’ self-
reported experiences related to engagement within six conceptual domains of develop-
ment: Identity Work, Initiative, Basic Skills, Teamwork and Social Skills, Interpersonal 
Relationships, and Adult Networks. Five scales dealing with negative experiences that 
may interfere with engagement are also assessed, these included: Stress, Negative Peer 
Influences, Social Exclusion, Negative Group Dynamics, and Inappropriate Adult Be-
havior.  Validity and reliability of the YES 2.0 has been demonstrated with α values 
ranging from .75 to 0.9 (Hansen & Larson, 2005).

Youth perceptions of aging. The Aging Semantic Differential-Refined (ADS-R) is 
a 24-item, Likert scale designed to measure stereotypic attitudes toward aging within 
three subscales: Instrumental-Ineffective (I-I), Autonomous-Dependent (A-D), and 
Personal Acceptability-Unacceptability (PA-D) (Polizzi & Millikin, 2002). The ASD-R 
is a revised version of the Aging Semantic Differential (ASD; (Rosencrantz & McNevin, 
1969); internal consistency of the ASD-R (α = 0.89) has been reported (Gonzales, Tan, 
& Morrow-Howell, 2010).

Resident engagement. The Observational Measurement of Engagement (OME) 
(Cohen-Mansfield, Dakheel-Ali, Jensen, Marx, & Thein, 2012) was used to measure 
the residents’ level of engagement. Previous reports have demonstrated the reliability 
of this measure (Cohen-Mansfield et al., 2009). The OME utilizes a Likert scale to mea-
sure six dimensions: 

1. Attention: Residents’ attention to the activity. This is measured on a 7-point 
scale: very disruptive, disruptive, somewhat disruptive, not attentive, somewhat 
attentive, attentive, and very attentive. 

2. Attitude: Residents’ attitude toward the activity. On a 7-point Likert scale: very 
negative, negative, somewhat negative, neutral, somewhat positive, positive, and 
very positive.

3. Duration: An observation of the amount of time that the resident was engaged in 
the activity. The observer recorded the time the resident began engaging in the 
activity to the time when the resident was no longer engaged in the activity. 

4. Activity: The type of activity the resident was engaged in. This can include holding 
object, manipulating object, talking to object, talking about object, disruptive, 
distracted, and other (specified). 
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5. Cognitive Difficulty: The level of cognitive difficulty the activity presents to the 
resident. On a 5-point Likert scale: not at all difficult, slightly difficult, moderately 
difficult, difficult, and very difficult. There was also an option if the rater could not 
determine the difficulty (0). 

6. Dexterous Difficulty: Level of dexterous difficulty the resident had with the 
activity. On a 5-point Likert scale: not at all difficult, slightly difficult, moderately 
difficult, difficult, and very difficult. Again, an option of ‘could not determine’ (0) 
was available. 

Resident affect. The Observed Emotional Rating (OER) uses a Likert scale to mea-
sure the visible emotions of persons with dementia. Dimensions of emotion included 
positive emotions (pleasure and general alertness) and negative emotions (anger, anxi-
ety/fear, and sadness). Each dimension has a list of “signs” or indicators that, when 
present for a specified period of time, were scored on a Likert scale for that dimension. 
For example, the dimension “pleasure” listed signs such as “laughing, singing, smiling, 
stroking or gently touching other, reaching out warmly to other”.  Each dimension is 
rated on a 5-point Likert scale (1 = never, 2 = less than 16 sec, 3 = 16-59 sec, 4 = 1-5 
min, 5 = more than 5 min). Discriminant convergent validity and interrater reliability 
have been reported (α values ranging from .76 to .89; (Lawton, Van Haitsma, & Klap-
per, 1996). 

Data Analysis and Findings
Data analysis was completed using SPSS statistics software (SPSS, 2013). Indepen-

dent sample t-tests were used to evaluate changes in youth volunteer outcome vari-
ables pre and post-intervention. Means and standard deviations of Youth Experience 
Survey (YES) positive domain sub-scores are presented in Table 1. Independent t-tests 
demonstrated that there was a statistically significant difference in each of the positive 
experience domains. This finding demonstrates an improvement in student percep-
tions of their experience in important items such as identity, initiative, interpersonal 
relationships, team work and social skills following their engagement with older adults 
in the LINKages program. No statistically significant changes were found among nega-
tive experience domains from pre- to post-test.  Lower scores on the YES indicate a 
more positive interactive experience while engaging with residents. Overall, the YES 
survey score (See Table 1) decreased significantly for the participating youth volunteers 
over the course of the study (p=.002), with a large effect size (d=1.01).

As presented in Figure 1, statistically significant differences were found in 20 of 
the 24 items measuring youths’ perception of aging.  Significant differences indicated 
a decrease in scores, which suggests that, after a 7-month period of engaging with the 
residents, student’s impressions of older adults became more positive. Of note, some of 
the most significant changes occurred in items associated with the youths’ perceptions 
of older adults as being more hopeful than despairing, more friendly than unfriendly, 
more fair than unfair, and more positive than negative. 
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Table 1
Comparison of Pre-Test, Post-Test Scores on Positive Experience Ratings of the 
Youth Experiences Survey

29 
	  

Table 1. Comparison of pre-test, post-test scores on positive experience ratings of the Youth 
Experiences Survey 
aThe t and df were adjusted for unequal variances; M=Mean; SD=Standard Deviation; 

t=independent samples t-test statistic; df=degrees of freedom; p=p-value; d= Cohen’s d. 
 

 

 

 

Figure 1. Changes in Aging Semantic Differential domains over time. 

Positive Experience Domains and Total YES Score 
 

Variable     M   SD     t   df     p     d 
Identity Experiences   2.61a 149a .010   .42 
        Pre 14.42 3.85     
        Post 12.77 3.97     
       
Initiative Experiences   5.68 139 <.001   .96 
        Pre 32.36 6.16     
        Post 25.79 7.41     

       
Basic Skills   5.23 133 <.001   .95 
        Pre 27.47 3.17     
        Post 22.62 6.47     

       
Interpersonal Relationships   3.77 151 <.001   .62 
        Pre 20.38 5.03     
        Post 17.02 5.86     

       
Team Work and Social Skills   9.76 153 <.001   .60 
        Pre 30.01 4.55     
        Post 20.66 6.93     

       
Adult Networks and Social 
Capital 

  6.42 152 <.001   .84 

        Pre 21.06 3.28     
        Post   16.33 5.35     
YES Total Survey   3.18 59 0.002 1.01 
        Pre 176.33 39.06     
        Post 137.69 37.37     

aThe t and df were adjusted for unequal variances; M=Mean; SD=Standard Deviation; Positive Experience 
Domains and Total YES Score

Figure 1. Changes in Aging Semantic Differential domains over time.
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Resident outcomes of the intervention were assessed via two methods: (a) differ-
ences in levels of engagement by activity were evaluated using Kruskal-Wallis tests with 
Post-hoc Mann Whitney U pairwise comparisons and Bonferonni correction, and (b) 
resident affect was assessed using descriptive statistical analysis of scores obtained 
from the Observed Emotion Rating Scales (Lawton et al., 1996).

 The most frequent activity that the partners engaged in was talking and visiting 
with each other (25%), followed by cognitive activities (24%), and music selection and 
engagement with the iPods (24%). Celebrations/social parties comprised 18% of the 
activities while creative expression activities occurred the least (9%). Descriptive sta-
tistics indicated that pleasure and general alertness were the two visible emotions ob-
served most often (62% and 87% respectively) during the observation periods. In addi-
tion, during the observation periods, negative emotions such as anger (.2%), anxiety/
fear (0%), and sadness (.3%) were rarely observed and never for more than 16 seconds 
at a time. This finding indicates that the residents tended to experience a positive affect 
while participating in the intergenerational programs.  

A Kruskal-Wallis test of difference for independent groups indicated that there 
was a significant difference in attention, attitudes, cognitive difficulty, and dexterous 
difficulty across activities. When significant Chi-Square statistics were found, Post-hoc 
Mann Whitney U pairwise comparisons using a Bonferonni correction were used to 
test differences between activities. Attention (scored on a Likert-type scale from 1 to 7) 
during all activities was very high (M=6.39, range = 2.5). Though slight, attention dif-
fered across activities, χ2 (5, N = 615) = 17.47, p = .004, with a significant difference in 
attention noted between celebrations/social parties (M = 6.27, SD = .69) as compared 
to talking with students (M = 6.03, SD = .75), creation of a playlist on an iPod with 
students (M = 6.09, SD = .66), and engagement in crafts (M = 6.01, SD = .70).

Significant differences also existed in residents’ attitudes towards each of the ac-
tivities, χ2 (5, N = 616) = 18.19, p = .003, with significantly higher positive attitude 
noted in the iPod activities (M = 6.36, SD = .05) when compared to talking with the 
students (M=5.59, SD=.88) and participation in games (M=5.56, SD=.81). During the 
iPod activities, the students were assisting the residents in selecting their “playlists” for 
their personal iPods and then reminiscing with them as they listened to their selected 
music. This activity seemed to be especially successful at enabling and fostering a com-
bination of reminiscence and validation for the residents. 

Finally, a significant difference in cognitive difficulty existed across activities, χ2 (5, 
N = 616) = 42.99, p <.001; not surprisingly, activities such as games (M = 1.32, SD = 
.66) and crafts (M = 0.96, SD = .62) presented significantly greater cognitive difficulty 
for the residents compared to talking with the students (M = 0.94, SD = .52). The same 
was true for dexterous difficulty χ2 (5, N = 616) = 72.68, p <.001; specifically, talking 
with students (M = 0.46, SD = .74) posed significantly less dextrous difficulty than all 
other activities. No significant findings were noted in the domain areas of duration of 
engagement or the time spent engaging with elements of the activity. 

Conclusions and Discussion  
This study adds to the body of evidence demonstrating that intergenerational pro-

gramming can result in positive outcomes for both youth and older adults. Areas of 
change were seen in the youth volunteers’ perceptions of the older adults, as well as 
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in measures of their interpersonal relationships, team work, and social skills. Partici-
pation also resulted in positive benefits for residents, as evidenced by their observed 
levels of engagement and positive affect during the intergenerational programs.

Consistent with findings reported by Galbraith et al. (2015), we found that the 
type of activity was not the influential factor in achieving positive outcomes; rather, en-
suring the activities were meaningful to the older adults and that they fostered shared 
growth and relationship building between partners seemed to be most important. This 
finding supports the intergroup contact theory as it highlights the importance of en-
suring that the tenets “cooperation,” “common goals,” and “opportunities for friend-
ship” were present during each activity (i.e., contact period). Dupuis, Wiersma, and 
Loiselle (2012) further support this finding by emphasizing the importance of creating 
opportunities for self-expression and the development of meaningful relationships as 
an essential means by which to help keep older persons with dementia engaged in their 
community and life. However, as acknowledged by Galbraith et al. (2015), the ability 
to successfully support these meaningful relationships, “requires knowledge about how 
environment or system factors impede or enhance social inclusion and quality of life” 
(p. 358). 

One of the ways in which we ensured the LINKages program was able to enhance 
social inclusion was by implementing activities that were able to be adapted to be ap-
propriate to the functioning level of the residents and were thus, failure free. This find-
ing lends support to the intergroup contact theory as it highlights the importance that 
the tenet “equal status” was present during the activities or contact periods. The im-
portance of this to our positive outcomes should not be underestimated. For example, 
Griff, Lambert, Dellmann-Jenkins, and Fruit (1996) reported increases in distress for 
residents with dementia during an intergenerational program that included structured 
activities not matched to the functioning level of the residents. Of note, they concluded 
that more in-depth training of the facilitators of the program may have led to more 
positive results.   

Similar to our findings, review of the literature indicates that intergenerational 
programs most often result in increases in youths’ positive views of aging, older adults 
and persons with dementia (Brownell, 2008; Galbraith et al., 2015; Lewis, 2018; McNair 
& Moore, 2010). Significantly, review of the few studies of intergenerational programs 
that report no changes in youths’ perceptions of aging indicate that the programs were 
missing the necessary component of educating the youth about aging (Griff et al., 1996; 
Xaverius & Mathews, 2004). Thus, we also believe that the Sensitivity Training devel-
oped by the LINKages program, which all youth volunteers were required to partici-
pate in, was likely instrumental in the success of this program. This finding provides 
further support of the intergroup contact theory as it highlights the importance of 
ensuring that the tenets “equal status” and “support by authorities or customs” were 
addressed prior to and during the contact periods.  

Suggestions for Moving Forward
Essential to the success of intergenerational programs is the presence of a skilled 

healthcare professional, who is able to educate youth about aging and age-related ill-
nesses as well as assess, plan, and match the activity/leisure needs of the older adults 
with the youth’s interest and skills. Both of these functions fall well within the scope 
of practice of recreation therapists. Trained recreation therapists have the ability to 
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examine the activity/leisure needs of all populations involved in intergenerational pro-
gramming and can address certain inequities and disparities related to leisure oppor-
tunities. As such, we see recreation therapists working in residential care settings as 
perfectly situated to play a key role in breaking down ageist barriers and developing 
and implementing programs that are simultaneously beneficial to their residents and 
to their communities.  

We hope our findings encourage and inspire recreation therapists to develop and 
implement intergenerational programs that can transform communities into including 
older adults, especially with dementia, in meaningful leisure activities while simultane-
ously alleviating negative ageist attitudes and building a stronger career path for youth. 
We also acknowledge that more research is needed to explore the ways intergenera-
tional programming may be effective in changing ageist attitudes of youth and the im-
pact this could have on career trends of working with older adults. The costs of care for 
persons with dementia are estimated to be five times higher than care for persons with-
out dementia (Public Health Agency of Canada, 2014). Thus, the need for youth taking 
more of an interest in careers working with older adults with dementia is paramount to 
successfully meeting the needs of an aging population now and in future generations. 

Some limitations of the study should be noted. First, though the sample size was 
adequate to conduct the analyses we selected, we did experience attrition; however, this 
is expected and is consistent with other studies in RCHs (e.g., Buckwalter et al., 2009). 
Next, we did not include actual resident health outcomes nor their perceptions regard-
ing the quality of their experiences, as this was beyond the scope of our study. Finally, 
conducting a secondary analysis of data meant that we were not directly involved with 
data collection; this limited the type and level of analyses we were able to conduct. 
For example, no demographic data were collected for any of the participants and due 
to the way the data were collected, we were unable to stratify resident affect by type 
of activity. Despite these limitations, this study’s promising results indicate that inter-
generational programs such as LINKages provide a feasible and effective method for 
improving youths’ perceptions of older adults and in their experiences of engagement 
while simultaneously resulting in positive benefits for residents. It also adds to the body 
of knowledge about intergenerational programs and suggests that the presence of a 
qualified recreation therapist, who is able to effectively educate youth, individualize 
and adapt recreation activities to ensure that they are meaningful, and provide leisure 
education, is essential to the success of these programs.
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