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Abstract 
Introduction: Intergenerational program (IGP) represents innovative approaches to 

address the multifaceted challenges of aging populations. As there are a variety of 

physiological, psychological, and social issues that might contribute to stress, anxiety 

and depression (SAD) or similar mental disorders in older people and their quality of 

life (QoL). The need to improve QoL among elderly people and the lack of adequate 

treatment for SAD in elderly homes is attributed to atypical clinical manifestations. 

Aims: To evaluate the effect of intergenerational program on stress, anxiety, depression 

and quality of life among elderly people in elderly homes in West Bank. 

Method: A quasi-experimental study design, pre-post test two groups; interventional 

and control, mixed-method quantitative and qualitative was used in this study, data 

collected for both quantitative and qualitative data to evaluate the effect of IGP. This 

study used the DASS-21 and SF-36 to measure psychological distress and QoL levels 

before and after IGP activities, while qualitative observations were conducted to 

understand participants' experiences. The sampling technique was used for the study is 

purposive sampling method while the sample size was 22 elders . Intergenerational 6 

weeks program implemented to link the youngest and the oldest generations together, 

in order to share and develop mutual benefits, foster positive contact, and decrease 

social distance between generations.  

Results: Quantitative analysis revealed evidence of the positive impact of the IGP on the 

Stress, anxiety, depression levels and on their quality of life of elderly participants, as 

the P value for both SAD and QoL were less than 0.05. Significant reductions in Stress 

Anxiety and Depression levels and improvement in the QoL were observed post-

engagement in IGP activities, as indicated by statistically significant improvements in 

DASS-21 scores. Qualitative observations provided 

further depth to these findings, elucidating participants' experiences of increased social 

interaction, emotional engagement, and intergenerational bonding during IGP 

sessions. Participants reported a sense of fulfillment and connection with younger 

generations, highlighting the programs holistic. 

Conclusion: This study highlights the positive effect of Intergenerational program 

(IGP) in reducing stress, anxiety and depression levels in elderly individuals, and 

improving their quality of life emphasizing the need for further tailored interventions 

and logistical challenges. 

Keywords: anxiety, geriatrics, depression, stress, quality of life. 
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Chapter One: Introduction 

1.1. Background 

Health developments in recent decades have greatly improved the average age 

of the population (WHO, 2020). As a result, today's older people are older than those 

of the previous generation. Worldwide, in 2019, the number of persons aged 60 and 

more was 1 billion. According to the World Health Organization (2020), this number 

increased to 1.4 billion in 2030 and to 2.1 billion in 2050. Thus, the older population 

requires increased long-term care; consequently, more of them are institutionalized 

worldwide. 

  In Palestine, according to the Palestinian Central Bureau of Statistics, the 

proportion of elders is increasing. Indeed, in 2017, 5% of the population was 

considered elders (155,491 individuals). These numbers are expected to rise, reaching 

6% in 2025 and 7% in 2030.Stress, Anxiety and Depression are commonly diagnosed 

among elderly people, thus interfering with their daily activities and reverberating on 

their psycho-social and motor abilities, as described by Jeon & Dunkle (2009), stress 

is generally stress caused by an external trigger, and the symptoms are similar to the 

one caused by anxiety or depression, elders experiencing stress present mental and 

physical symptoms, such as irritability, anger, fatigue, muscle pain, digestive troubles, 

and difficulty sleeping. Anxiety leads to a nearly identical set of symptoms as stress. 

As Maraqa, Nazzal and al. (2024) precise in their study, carried in Palestine that the 

prevalence of depression and anxiety was 41.1 and 39.2%, respectively. Furthermore, 

a study led by Quasi AlBrahim (2010) shows that 13,2% of the elders living in 

Palestine declared experiencing stress. 

According to Jongenelis et al., (2004), there are a variety of physiological, 

psychological, and social issues that might contribute to depression or similar mental 

disorders in older people. The lack of adequate treatment for depression in the elderly 

is attributed to atypical clinical manifestations. Hence, whichever way defined, the 

prevalence rates found were three to four times higher than in the community-dwelling 

elderly (Jongenelis et al, 2004). Aging, discomfort, vision loss, stroke, functional 

restrictions, traumatic life events, loneliness, the lack of social support, and the 

perception that one's care is inadequate to have all been identified to be risk factors for 
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Stress, anxiety and Depression. One of the elements known to limit the apparition of 

Stress, anxiety and Depression is to develop and increase the quantity and quality of 

the social relations of these isolated elderly people. 

Therefore, intergenerational programs appeared in some long-term facilities, 

primarily in Asian countries, and then this type of program expanded across the world, 

in elder homes. Intergenerational (IG) programs are designed to link the youngest and 

the oldest generations together, in order to share and develop mutual benefits, foster 

positive contact, and decrease social distance between generations (Newman, Ward, 

Smith, Wilson, and MacCrea, 1997). 

The result of the study that Jarrot and Bruno (2003) led on a 13-year-old IGP 

showed that both children and older people benefit from it. To meet the older 

generation's needs, IGPs are increasingly implemented, however, to our knowledge, 

there is a few IGP conducted in Palestine. 

1.2 Problem Statement 

According to the Ministry of Health's annual report of 2023, approximately 37.3% of 

the Palestinian population is comprised of individuals under 15 years of age, with 

regional variations—35.2% in the West Bank and 40.4% in Gaza Strip. In contrast, 

those aged 65 and older constitute only 3.5% of the population, with a slight regional 

difference—3.9% in the West Bank and 3.0% in Gaza Strip. Despite this smaller 

proportion, the aging population is gradually increasing, and the needs of older adults 

are becoming more prominent. 

A review of existing literature in the West Bank and direct observations reveal a 

significant gap: limited research has been conducted to investigate the impact of 

Intergenerational Programs (IGPs) on older adults' mental health, specifically 

regarding stress, anxiety, depression, and quality of life (QoL). Most studies to date 

have focused on aspects such as social connections, overall well-being, and body 

experience, primarily in the context of European or North American cultures where 

family dynamics and intergenerational interactions differ markedly from those in 

Palestine. 
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This gap is particularly concerning given the unique social and cultural context of 

Palestinian society, where intergenerational relationships and family structures play a 

vital role. Furthermore, aging populations worldwide are increasingly vulnerable to 

cognitive decline, dementia, and social isolation, which can significantly impair their 

mental health and QoL (Fratiglioni et al., 2000). Social isolation, in particular, is a 

pressing issue for older adults, especially those residing in care facilities.  

Despite the potential benefits, there is a lack of focused research on the efficacy of 

weekly intergenerational programs tailored to Palestinian older adults experiencing 

stress, anxiety, and depression. Specifically, the benefits of such programs in 

improving mental health and QoL among older residents in Palestinian facilities 

remain unexplored. This knowledge gap underscores an urgent need for localized 

research to evaluate whether structured intergenerational activities can serve as 

effective interventions for promoting mental well-being among the elderly in 

Palestine. 

As the number of psychiatric cases among elderly their ages 60 years and older in 

West bank according to the ministry of health annual report 266 cases. So, the 

importance of IGP implementation arises here to improve their cognitive abilities 

(Ministry of Health. ,2023) 

1.3 Objectives 

1.3.1 Main Objectives 

To assess the effect of the intergenerational program on stress, anxiety, depression and 

quality of life among elderly people in elderly homes in the West Bank. 

1.3.2 Specific Objectives 

1. To assess the difference in mean between level of stress anxiety, depression among 

the elderly people living in elder homes in West Bank before and after the 

implementation of IGP. 

2. To assess QOL for Palestinian elderly who lives in elderly houses.  

3. To explore the perception of participants about IGP. (Qualitative objective) 

4. To assess the effect of health-related activities on stress, anxiety, depression levels 

and QoL. (Observational objective) 
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1.4 Research Hypothesis: 

      Null hypothesis one: There is no statistically significant effect at the level of p 

values < 0.05 of the IGP implementation on older adult Stress, anxiety and depression 

level. 

     Null hypothesis two: There is no statistically significant improvement in elderly 

quality of life after the implementation of IGP. 

   Null hypothesis four: There is no statistically significant effect of IGP on participant 

perception. 

   Null hypothesis five: There is no statistically significant effect of health-related 

activities on participants stress, anxiety, depression levels and QoL. 

     Null hypothesis six: There is no statistically significant effect of IGP on level of 

stress, anxiety, depression and QoL among interventional group in compare with 

control group. 

1.5 Research Questions: 

1.3.2.1 How do IGP affect the level of stress, anxiety, depression and QoL of elderly 

living in elderly home.  

1.3.2.2 How IGP affects the perception among elderly people. 

1.3.2.3 How do health related activity affect elderly level of stress, anxiety, depression 

and QoL. 

1.3.2.4 How do IGP activity affect elderly level of stress, anxiety, depression and QoL 

among interventional group in compare with control group. 

1.6 Study Significance 

This study is drawn to allow us to develop a clearer understanding on the matter. 

Which will help the quality department in the Ministry of Health to focus more on 

geriatric who living in caring homes, and create policies that engage IGP as a 

mandatory part of their care. 

Furthermore, Caring homes also will use this study result to reduce elderly resident 

levels of stress, anxiety and depression. Also, based on the study findings a 

recommendation to Nursing colleges to focus more on geriatric courses and their 

practical part in elderly care homes here in Wet-Bank. IGP have been shown in many 
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Sociodemographic 
Data 

Stress 

Age, Gender, 
anxiety 

Educational level, 
depression 

health related 
 

activity. Quality of life 

studies to be beneficial in fostering favorable attitudes toward the elderly (Catherin, 

2000). Many studies conducted in other countries found that there are some advantages 

to IGP activities for elderly persons, including decreased stress, improved self-reported 

health, and a decrease in the severity of depression symptoms (Murayama et al., 2015; 

Teater, 2016; Yasunaga et al., 2016). Other studies revealed that IGP also has a 

positive effect on children as it assists them to develop a good attitude toward elderly 

people (Holmes, 2009). All of these finding demonstrate the importance of this study. 

1.7Conceptual Framework: 

Figure 1 illustrates the conceptual framework, offering a detailed scientific outline for 

the research procedures and research variables. 

Independent variables Dependent Variable 

Figure 1.1: Conceptual Framework 
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1.8 Conceptual and Operational Definitions  

1.8.1 Stress 

The conceptual definition according to the World Health Organization (2020), stress 

can be referred as an unpleasant state of worry or mental tension caused by at situation 

perceived as dangerous or threatening self-well-being. The operational definition of 

stress assessed by DASS -21-S scale. 

1.8.2 Anxiety 

The conceptual definition according to the American Psychiatric Association defines 

anxiety as the expectation of a future threat or negative occurrence, which is often 

accompanied by feelings of unease or physical tension. The factors that pose a risk can 

originate from both internal experiences and external circumstances (American 

Psychiatric Association ,1994). The operational definition of anxiety assessed by 

DASS-21-A anxiety scale. 

1.8.3 Depression 

The conceptual definition of major depressive disorder (MDD) is characterized by a 

combination of symptoms that interfere with the ability to work, sleep, study, eat, and 

enjoy life. Symptoms must be present for a minimum of two weeks and must represent 

a change from previous functioning (American Psychiatric Association, 2013). The 

operational definition of depression assessed by DASS-21-D depression scale. 

1.8.4 Quality of Life 

Refers to how individuals view their status in life, shaped by the cultural and value 

frameworks of their surroundings, and in relation to their personal goals, expectations, 

standards, and worries (WHO, 1997). The operational definition of the quality of life 

assessed by SF-36 scale. 

1.8.5 Intergeneration program 

An intergenerational program consists of a planned series of activities, rather than a 

single event, carried out by individuals from various generations with the goal of 

promoting interaction and fostering mutual understanding among them (Cartmel et al., 

2021). The operational definition is an intervention conducted on two groups control 

and intervention group of elderly people who lives in geriaatric home in West-Bank. 
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Chapter Two: Literature Review 

2.1 Introduction 

In this chapter, a review of relevant literature is presented regarding the study topic. 

The literature covers the definition of intergenerational program and it effect on elderly 

people. 

2.2 Search Strategy 

Databases such as Google Scholar, PubMed, and CINAHL were utilized for the 

literature search. The search query focused on the "effect of IG programs on elderly 

stress anxiety and depression levels‖ using Boolean operators (OR, AND) to refine 

results. Publications that offered free full texts in English were included. 

2.3 Literature Review 

The overall health and quality of life and their level of Stress, Anxiety, and Depression 

for elderly individuals are profoundly influenced by their mental and emotional 

wellbeing. Common psychological challenges, such as stress, anxiety, and depression, 

can significantly affect physical health, cognitive functions, and social interactions in 

older adults. This review delves into the prevalence and impact of these psychological 

issues on the quality of life (QoL) of the senior population. Understanding these factors 

is crucial for enhancing the undefined wellbeing of our elderly community, ensuring 

they lead fulfilling and healthier lives. Stress, Anxiety, and Depression Prevalence in the 

Elderly. 

According to research, elderly persons have serious worries about stress, anxiety, and 

despair. The World Health Organization (WHO) estimates that 15% of persons 60 and 

elderly have a mental illness, mostly anxiety and depression (WHO, 2021). According 

to a study by Blazer 
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(2003), between 1 and 5% of elderly people suffer from serious depression, and 

anxiety disorders include generalized anxiety disorder and panic disorder, affecting 

nearly 10-15% of elderly. Furthermore, a number of reasons, including physical health 

issues, the death of a loved one, social isolation, and financial limitations, can be 

connected to the high prevalence of stress among the elderly. About 25% of elderly 

people experience chronic stress, which can worsen underlying mental health issues, 

according to a meta-analysis by Schuch et al. (2016). 

2.3.1 Stress's Effects on Elderly people 

Long-term stress negatively impacts elderly individuals' health by causing a range of 

physical and mental problems. It has been linked to elevated blood pressure, weakened 

immunity, and an increased risk of heart disease (Kendall-Tackett, 2009). In terms of 

psychology, ongoing stress can cause or worsen anxiety and depression, resulting in a 

vicious cycle. A study by Barlow et al. (2020) found that long-term stress in elderly 

adults is associated with elevated anxiety and depressive symptoms, which exacerbate 

cognitive impairment and lower quality of life overall. 

2.3.2 Anxiety Effects on Elderly people 

Compared to younger groups, anxiety problems in elderly commonly present with 

bodily symptoms rather than distinct psychological signs. According to a systematic 

study by Gulgonet et al. (2021), anxiety often coexists with other disorders, including 

chronic pain and illnesses, making diagnosis difficult. In order to properly detect and 

treat anxiety problems, the study highlights the necessity of efficient screening 

instruments designed for the senior population. 

Anxiety in elderly is significantly influenced by social isolation and loneliness. Higher 

anxiety levels in elderly persons are correlated with higher feelings of loneliness, 

according to a longitudinal study by Cattan et al. (2005). This suggests that 

interventions that improve social support networks may lessen these effects. 

2.3.2 Depression Effects on Elderly people 

Elderly depression can have serious repercussions, such as decreased functioning, 

higher medical expenses, and increased mortality rates. Elderly people with depression 

frequently report more serious physical health issues and functional disability than 

their peers without depression, according to a basic study by Lyness et al. (2007). 

Additionally, older persons may be discouraged from getting care due to the stigma 
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associated with mental health difficulties, which could worsen their condition 

(Gonzalez et al., 2010). 

Moreover, according to research by Unutzer et al. (2002), integrated mental health 

services in primary care settings can successfully lower depressive symptoms in 

elderly adults while also enhancing general health outcomes. This intervention can 

also lessen the stigma attached to asking for help and improve access to mental health 

resources. 

2.3.4 Quality of Life 

IGPs successfully lessen elderly social isolation and loneliness. According to Phillips 

et al. (2015), for example, elderly participants who participated in an intergenerational 

mentoring program reported feeling less alone and more bonded. These conclusions 

are corroborated by studies showing that elderly psychological health can be improved 

by receiving emotional support from younger people (Kuehne & Achenbaum, 2017). 

Furthermore, participation in IGPs is linked to cognitive benefits, according to 

numerous research. It has been demonstrated that playing games or having instructive 

conversations with younger generations stimulates their minds. For instance, a study 

by Carr et al. (2020) showed that cognitive performance and memory recall improved 

in elderly who took part in intergenerational learning activities. Elderly people's 

cognitive engagement and sense of purpose are enhanced by the reciprocal sharing of 

information and skills. In addition, physical health consequences linked to IGPs. 

According to Ellison et al. (2019), elderly persons who participated in 

intergenerational community gardening programs showed better physical health 

indicators, including higher levels of physical activity, lower levels of stress, and 

greater evaluations of their general health. 

2.3.5 Intergenerational Program 

According to Wendland and Parizet (2022), being immersed in an IGP environment, 

such as a shared-site house, is sufficient for elders to benefit from it, without 

participating in particular IGP activities. The number of elders with dementia is slowly 

rising worldwide, thus, elders with dementia require more appropriate facilities similar 

as IGP. Yet, there is little dated literature, relating the benefits of shared-site facility 

intergenerational programs and patients with dementia. It has been demonstrated that 

intergenerational programs improve older individuals' quality of life and mental health 
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by fostering relationships between various age groups, especially between the elderly 

and younger generations.  

Impact on Quality of Life: Studies show that engaging in intergenerational activities 

improves senior citizens' general well-being and level of life satisfaction. According to 

Kim et al. (2015), these programs frequently foster social interaction, a sense of 

purpose, and a sense of belonging—all of which are essential elements of quality of 

life. For example, Sun et al. (2016) found that older participants in intergenerational 

programs saw gains in their mental health and social connectivity. 

Mosor et al. (2019) study’s findings revealed that the engagement and well-being of 

elders are significantly higher during IGP psycho-motor activities, moreover, they 

highlight the fact that the elders benefit from it beyond the sessions, and general well- 

being remains noticeable after it. Comparable benefits are also described by Minghetti 

et al. (2021), indeed, the authors state that IGP psycho-motor activities increase the 

elder's physical health and functional capacities, widely, enhance their independence, 

and necessarily, strengthen their psychosocial well-being. It should be noted that those 

studies are led with non-impaired elders, within the normal cognitive ability range. 

Similar results are encountered in Buonsenso et al.,(2021) study, during which non-

cognitively impaired elders and slightly cognitively-impaired elders are connecting 

with younger generations during IGP physical activity sessions. Their survey’s main 

result revealed that the level of enjoyment turned out to be positive for 81,5% of their 

sample. They demonstrate that enjoyment promotes the elder’s adherence to the 

physical activity session. 

Elders, despite their partial loss of cognitive functions, perceive their general health, 

thus, their perception of their general health is reliable. Skropeta et al.,(2014) survey 

results present ―no significant difference between the pre-test and post-test results 

indicating the relative stability of the aged care participants' perceptions of their own 

health over time‖. Though the authors precise that elders experienced a decline in their 

energy and fatigue perception, as assessed in the SF-36 Subscales, pre-test sessions 

scored at 58,9, and post-test sessions at 47. 

One way to optimize healthy aging is to offer the elderly population the possibility to 

develop meaningful social engagement (World Health Organization, 2020). Two 
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decades ago, this form of participation was evaluated in a Montessori-approach IGP 

activities short- term program by Camp et al., (1997). They measure that while 

participating in standard activities, forms of disengagement are observable during 

standard activities among elders with dementia. Though they notice a considerable 

contrast in data, indeed, during IGP activities, no instances of disengagement are 

present. Comparable findings are affirmed in a 12-month survey by Lee et al., (2007), 

who specified that Montessori-based IGP activities ―elicited higher levels of positive 

(ie, constructive) engagement and lower levels of negative (ie, merely passive or non-

activity focused) engagement in long-term care residents with dementia‖. In his 

survey, conducted in an 8-week-long IG activity, Chao, (2019) specified that elderly 

people manifest significant positive evolution in several aspects of their life, ―such as 

individual value, sense of direction and sense of fulfillment‖. Research led by Low et 

al., (2015), in a shared-site facility for non-cognitively impaired elders, showed the 

same results, IGP increased elders’ engagement and enjoyment in their daily life, thus 

those benefits are not noticeable beyond the sessions. Furthermore, Camp et al. (1997) 

added that, during the IGP sessions, ―[they] had no instances of persons with dementia 

becoming aggressive, disruptive, confused, or anxious‖. 

A survey of a 7 years follow-up reported by Sakurai et al., (2016), described 

analogous findings concerning the improvement of the participants’ intellectual 

activity and active lifestyle. Nonetheless, the data findings reveal that there are no 

significant positive effects of the IG program on the elders’ social function. The 

authors did not investigate that point. Likewise, an IG horticulture program survey 

conducted by Predny & Relf (2000) presented mixed results regarding the benefits for 

the elderly population, they highlight that elders with dementia did not gain the all 

benefits from horticulture sessions, hence, appeared to be fewer positively impacted 

by the program, the authors questioned the lack of appropriate assistance from the staff 

as the reason. Salari (2002), in her study, raises the importance of an appropriate 

environment, and convenient behavior from the staff while addressing the elderly 

generation and relevant activities, and if not, the risk of infantilization may appear. She 

added that ―The remedy for infantilization [...] could be easily achieved with staff 

education and training‖.  
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Only really few studies focus on the emergence of depression symptoms in elders. 

However, according to O’Shea et al., (2018), depression is linked to smaller 

hippocampi, a key structure thought to be involved in the etiology of dementia. 

Moreover, the authors add that increasing brain or cognitive reserve may influence 

responses to stress on both biological and psychological levels in terms of brain health 

and defense systems in the context of treatment. In fact, leading a more active and 

engaged life, a surrogate for cognitive reserve may help prevent depressive symptoms. 

Poelke et al., (2015) add that the change in leisure activity engagement is a core 

element in changes in depressive symptoms. Indeed, a decrement in depression 

symptoms is associated with an increment in total leisure activity, which was 

significantly inversely correlated with a change in depressive symptoms. Indeed, those 

results are shared by Kamei et al., (2008) The authors state that in comparison to the 

control group, the elder persons had increased results in the mental health domain to 

the SF- 36 scale, and a decrease in their depressive symptomatology. 

Mainly, IGP are beneficial for the older generation, indeed IGPs positively influence 

the older generation by increasing their social participation and promoting personal 

abilities. However, not all of the studies presented concern elderly people who 

experiencing depression. Generally, the authors of those numerous studies focused 

their research on benefits and positive aspects, however, some of them raise awareness 

of some subjects. 

2.4 Summary 

The aged population is greatly impacted by the interaction of stress, anxiety, and 

depression and improving QOL. The prevalence of these psychological disorders 

underlines the need for focused interventions and supporting measures, IGP considered 

as one of these measures and help in reducing stress anxiety and depression levels 

among old age population. This study one of the few studies conducted in Palestine 

related to IGP. All things considered, intergenerational programs help improve the 

quality of life for senior citizens and reduce mental health conditions like stress, 

anxiety, and depression. They improve mental health outcomes by fostering emotional 

support, purpose, and social inclusion. 
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Chapter Three: Methodology 

3.1 Introduction 

The study design, sampling strategy, selection criteria, data collection instrument, 

ethical considerations, and data analysis are all thoroughly illustrated in this chapter. 

The research environment is restricted to Ephraim House elder’s house and Jenin 

elderly home association, on the normal elder’s house daily conditions, e.g. elders are 

living there, participating in their daily life activities. The intervention given by the 

caregivers of the elder's house and the children’s parents, if necessary, with the 

children’s participation under the guidance of the researcher, the Director, and the 

Administrator of Ephraim House Elderly House, with the assistance of the employees 

and the French volunteer. 

3.2 Study Design 

A quasi-experimental study design, pre-post test two groups; interventional and 

control, mixed-method quantitative and qualitative was used in this study, data 

collected for both quantitative and qualitative data to evaluate the effect of IGP.Using 

a mixed method is beneficial for our study to get all dimensions to get data to confirm 

or infirm the hypothesis. 

The quasi-experimental approach conducted with two groups, one being the 

interventional group and the other is the control group, with participants being assigned 

to groups based on the location of the elder’s houses, depending on which they are 

enrolled, chosen by the researcher. 

According to Miller et al., 2019, a quasi-experimental design is preferred to estimate 

the effect of intervention or treatment on a group, in the absence of randomization, at 

pre- intervention and post-intervention. Indeed, quasi-experimental research examines 

the cause- and-effect relationship, with the conditions controlled by the researcher, 

which is the case of the survey aiming to be led in Ephraim House. 

In the quantitative part of the study the numerical data collected from both 

interventional and control groups using The DASS-21 and the SF-36. While interviews 

used to collect data in the Qualitative part. Interviews conducted inly for the 

interventional group. 
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Both pretest and post-test occurred for the treatment and control group, with a pretest 

in Day 0, then the experimental program is conducted for 6 weeks, and a post-test in 

Day 45. 

3.3 Setting 

-Ephraim House: The elderly house in Taybeh, Ramallah, Middle West-Bank opened 

its doors in 2005 with support from Monsignor Angelo Levi (from Florence, Italy). In 

the same year, on October 12, the first five elderly residents entered the home, 

including a priest. 

Gradually, the house became capable of accommodating 16 residents. Due to 

increased demand from our Christian families from various Palestinian areas, 

expansion and renovation works were carried out in 2021 to enhance its capacities and 

services, and today it accommodates 28 residents. In 2015, a new fully equipped 

kitchen was established along with a room for physical therapy (physiotherapy). The 

official name of the elderly house is "Ephraim House," named after the biblical 

Taybeh "Ephraim." 

- Jenin Elderly Home Association: The Elderly House Association is a charitable, 

Jenin, North West-Bank. It is an independent, non-profit organization that focuses on 

caring for the elderly in Palestine, particularly regarding their mental, physical, and 

health needs, while providing all means of care. The organization was established and 

registered in 1973 in Palestine, and they provide the best care services for seniors. It is 

including 35 residents. 

3.4 Population and Study Sample 

The target population of the study is the Palestinian elder generation presenting stress, 

anxiety or depression and have low QOL. From this target population, the sample 

population is all the elders living in Ephraim house at the time of the study, being the 

treatment group, and all the elders living in The Elderly Charitable Society elder’s 

house at the time of the study being the control group. 

3.5 Sampling Method 

The study population sample for both quantitative and qualitative parts constituted by 

selecting the elders responding to all inclusion criteria. The sampling technique was 

used for the study is purposive sampling method, being a self-selected condition, 

indeed, the elders must willingly accept to participate in the study or with the approval 
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from their relatives, to obtain a homogeneous group concerning their medico-social 

characteristics and results to the MMSE. 

3.6 Sample Size 

The study sample calculation for both quantitative and qualitative parts can be defined 

using the confidence level, a standard deviation, the confidence interval and the 

population size. As the study aims to be experimental the study sample inferior to the 

results of the study sample calculation. 

For sample size calculation, G- power program was used to calculate the sample size, 

Cohen’s formula used, which is 

Where: 

n = sample size 

N = population size  

e = margin of error (a value you choose based on desired confidence level, typically 

between 0.03 and 0.05) 

Twenty-five elders are currently living in Ephraim House, thus the interventional 

group included all of the elders of the house responding to the criterion (22 elders) . 

The control group designed to be equivalent in number to the treatment group. Each 

session of the IGP included at least 5 children.  

3.7 Inclusion criteria 

Self-selection and administrator selection, in order, the willingness of the elders to 

participate in the study and the validation of criteria (White & Sabarwal, 2014). 

Elderly with MMSE score 10 or more. 

3.8 Exclusion Criteria 

Exclusion criteria any elderly who has MMSE score less than 10 were excluded from 

the study as they have sever dementia. Newly admitted geriatric to the elderly hose 

during the period of the study excluded from the study. 

3.9 Measurement Tools 

3.9.1 Quantitative tools: 

- Part One: Sociodemographic Data. 

- Part two: DASS-21 is used as a tool to assess the appearance and existence of 

Stress, anxiety and depression among the elderly participating in the study. 
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Thus, the operational definitions of anxiety, stress and depression are based on 

their definitions. 

- Part three: The General Health Questionnaire (SF-36), addressed to the elders 

participating in the study. The SF-36 is a questionnaire that assesses various aspects of 

health- related quality of life, including physical functioning, role limitations due to 

physical and emotional health, mental health, and social functioning, in a one-to-one 

setting. 

- The DASS (Appendix E) and the SF-36 (Appendix F) questionnaires are both public 

questionnaires, used freely, and both exist in Arabic versions. The DASS-21 is a 

widely used self-report questionnaire designed to measure the severity of stress, 

depression and anxiety symptoms, administered to the elders participating in the IGP, 

administered in a one-to-one setting, to ensure that the participants comprehend the 

questions, considering their cognitive impairments. DASS-D showed a sufficient 

capacity to distinguish cases from non-cases which reflect it is validity. 

3.9.2 Qualitative Tools 

- Semi-structured interviews. 

- Observation. 

The semi-structured interviews are designed by the researcher with the purpose to 

assess the elder's perceptions of the IGP contact on their perception of psycho-social 

well-being. The interview outline is prepared to enhance the interviewed person's 

comprehension and minimize the interviewed person's strains 
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Introduction: 

Greeting the participant 

 

- Statement of objectives of the interview 

- Ensurance of the confidentiality and emphasizing the voluntary nature of 

participation. 

Section 1. IG Program Experience 

Perceptions of IG Sessions 

- How would you describe your experience with the Intergenerational (IG) 

program? 

- What aspects of the program do you find most beneficial? 

Effect on Well-being 

- In your opinion, how has the IG program influenced your psycho-social 

well-being? 

- Are there specific changes you've noticed in your mood or daily life? 

Interactions with Younger Generation 

- Describe your interactions with the children during the sessions. 

- How do these interactions make you feel? 

Section 2. Recommendations and Improvements 

Suggestions for Improvement 

- Are there aspects of the IG program that you feel could be improved? 

- Any suggestions for future sessions? 

Closing: Expressing gratitude for their participation 

Table 3.1: Semi-structured interviews’ guideline 
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Qualitative Information's 

Behavioral Descriptions 

- Providing detailed descriptions of specific behaviors exhibited by both 

elderly participants and children using adjectives to capture the mood or 

emotional tone during interactions. 

Communication Patterns 

- Noticing patterns in communication styles (e.g., expressive, reserved, 

reciprocal). 

- Observing any language barriers or adaptations made during 

communication. 

Engagement Levels 

- Assessing the levels of engagement and enthusiasm displayed by both 

generations. 

- Identifying any signs of enjoyment, boredom, or frustration. 

Emotional Responses 

- Capturing emotional responses expressed through facial expressions, body 

language, and gestures. 

- Paying attention to any noticeable shifts in emotional states during the IG 

sessions. 

Collaborative Activities 

- Describing the nature of collaborative activities between elderly participant 

and children. 

- Evaluating the success of joint tasks and the role each generation plays. 

The participants' observations during the IGP sessions, noticing and reporting the 

situations, behaviors of the elders, facial expressions, conversations, and verbal and 

non- verbal interactions of both generations. The researcher followed guidelines, 

precises in the following part, regarding the observation methods to assure consistency, 

using naturalism, understanding, induction and ethics (Eriksson & Kovalainen, 2008). 

This participant’s observations aim to systematically capture interactions and 

behaviors of both the elderly participants and the children during the IGP. 

 

Table 3.2: Participants’ observations’ guideline 

 

 3.10 Pilot Study  

Eight elderly who fulfilled the same inclusion criteria as the entire study population 

took part in a pilot study. The pilot study was carried on 10% of the sample size, then 

they were  excluded from the study. 
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The pilot study's objectives were to ascertain whether patients understood the 

assessment tool and to pinpoint any questions that were difficult to understand or 

unclear, indicating that the questionnaire's questions were internally consistent. 

The questionnaire included no ambiguous language, and the elderly could understand 

all of the questions. 

Reliability testing conducted for the used scales and Cronbach’s alpha for DASS value 

was 0.74,  and for SF-36 was 0.85.  

3.11 Intervention 

The main goals of the intergenerational program are to help older adults feel better 

mentally and sharpen their thinking skills, bring them together with others to talk and 

connect, and help them feel less lonely. The program also wants to build good 

relationships between the elderly and children, so they can learn from each other and 

respect one another. Through fun and organized activities, the program tries to make 

both the older people and the kids happier and healthier, helping the whole community 

feel more connected and caring.                      

The intervention was quoted from previous research conducted to investigate the 

effect of IGP effect on elderly people mental health (Murayama et al., 2014). It is 

conducted over 6 weeks, during which the children involved in the program spend the 

afternoon, for a duration of an hour and a half. The sessions divided as follows: the 

first ten minutes dedicated to the reception of the children and their guardians. This 

followed by psycho-motor activity programmed for the day for a duration of an hour. 

Finally, the last twenty minutes allocated to sharing a snack and a drink. Finally, the 

children leave with their parents or guardians. 

Those activities occurred two days a week, at the physiotherapy hall, at Ephraim 

house. The children participating in the program are the children of the employees or 

relatives, with the only criteria, which is being younger than 7 years old. For the study, 

a minimum of five children presented, however, for the children’s interest, a turnover 

organized. Volunteers in Ephraim house participated in the IGP implementation, after 

full instruction session conducted by the researcher. 

On those days, psychomotor activities carried out by the caregivers of the elder’s 

house, with the assistance of the director and manager of the elder’s house. The 
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psychomotor activities took a place on the ground floor of Ephraim House, or in the 

courtyard. 

The elderly who are not a part of the study, living in The Elderly Charitable Society 

elder’s house allowed to maintain their daily activities, with any recommendations or 

restrictions during the study treatment. 

Table 3.3: Psychomotor activities’ descriptions during IGP implementation. 

 

Week 1 

Session 1.1 - General motors activities Session 1.2 - Fine motors activities 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - Different games are 

proposed: ball throwing in buckets, scarf 

catcher, hoops throwing… 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in music 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - The group divided in 3 

smaller groups, to create an art project. They 

given art support, paints, colorpens, brushes, 

coloured papers, and a lot of creative 

supplies such as scissors, glue sticks, Pom 

Poms, and markers… 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in 

music 

Week 2 

Session 2.1 - Storytelling activities Session 2.2 - Free psychomotor activities 

15:00 to 15:10 - Welcoming the children 15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - The elders tell stories (or 

read appropriate-aged books) to the younger 

generation, leading to discussion and stories 

sharing from the younger generation. 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in music 

15:10 to 16:10 - A number of psychomotor 

games and objects are proposed to the group, 

for them to create games and activities such 

as tubes, ropes, marbles, newspaper, paint, 

brushes, balls, … 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in 
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music 

Week 3  

Session 3.1 - Dynamic balance activities Session 3.2 - Cooking activity 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - Different games are proposed 

like walking forwards, 

backwards, sideways, over objects such as 

ropes or instable surfaces as well as object 

control games such as throwing, aiming, 

rolling and catching a variety of objects 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in 

music. 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - The elders and the younger 

generation prepared a cake for the snack 

time, helped by the caregivers. 

16:10 to 16:30 - The snack is given to the 

children and elders by the caregivers in 

music 

nWeek 4  

Session 4.1 - General Motors activities Session 4.2 - Fine motors activities 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - Different games are 

proposed: ball throwing in buckets, scarf 

catcher, hoops throwing… 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in music 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - The group divided in 3 

smaller groups, to create an art project. They 

given art support, paints, color pens, brushes, 

colored papers, and a lot of creative supplies 

such as scissors, glue sticks, Pom Poms, and 

markers… 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in 

music 

Week 5  

Session 5.1 - Storytelling activities Session 5.2 - Free psychomotor activities 

15:00 to 15:10 - Welcoming the children 15:00 to 15:10 - Welcoming the children 
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15:10 to 16:10 - The elders told stories (or 

read appropriate-aged books) to the younger 

generation, leading to discussion and stories 

sharing from the younger generation. 

15:10 to 16:10 - A number of psychomotor 

games and objects are proposed to the group, 

for them to create games and activities such 

as tubes, ropes, marbles, 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in music 

newspaper, paint, brushes, balls, … 16:10 to 

16:30 - A snack is given to the children and 

elders by the caregivers in music 

Week 6  

Session 6.1 - Dynamic balance activities Session 6.2 - Cooking activity 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - Different games are proposed 

like walking forwards, 

backwards, sideways, over objects such as 

ropes or instable surfaces as well as object 

control games such as throwing, aiming, 

rolling and catching a variety of objects 

16:10 to 16:30 - A snack is given to the 

children and elders by the caregivers in music 

15:00 to 15:10 - Welcoming the children 

15:10 to 16:10 - The elders and the younger 

generation prepared a cake for the snack 

time, helped by the caregivers. 

16:10 to 16:30 - The snack is given to the 

children and elders by the caregivers in 

music 

3.12 Data collection 

For this study collected through a comprehensive approach encompassing quantitative 

scales, semi-structured interviews, and participant observations. The Depression 

Anxiety and Stress Scale (DASS-21) and the General Health Questionnaire (SF-36) 

administered individually to each elder participating in the IGP. The semi-structured 

interviews, structured around background information, IGP experiences, and 

recommendations, conducted in a one-to-one setting. Additionally, participant 

observations, capturing interactions, behaviors, and emotional responses during IGP 

sessions, systematically recorded by the researcher. 

The semi-structured interviews administered by the researcher, ensuring a comfortable 

and confidential environment for participants. Interviews audio-recorded, transcribed 

verbatim, and anonymized for analysis. Quantitative data from DASS-21 and SF- 
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36 coded and entered into a secure database, ensuring confidentiality and accuracy. 

Participant observations recorded in real-time using a predetermined checklist, 

capturing both quantitative and qualitative aspects of interactions. Data collection 

period was extended from 10 April 2024 to 27 May 2024.  

3.13Data analysis 

Upon completion of data collection, the quantitative data from DASS-21 and SF-36 

entered into a protected electronic database. Double-entry procedures employed to 

enhance accuracy, and any discrepancies resolved through careful verification. The 

semi-structured interviews transcripts anonymized and entered into a qualitative data 

analysis software for systematic coding and thematic analysis. 

Quantitative data, including sociodemographic information and questionnaire 

responses, data coded numerically for statistical analysis. Participant observation data, 

categorized into predefined types and coded, also entered into the database. All data 

entry conducted by the researcher to ensure consistency and accuracy. 

Quantitative data analyzed using appropriate statistical methods, including descriptive 

statistics to summarize sociodemographic information and questionnaire scores. 

Comparative statistics, such as paired t-tests, employed to analyze pretest and posttest 

means for treatment and control groups. The results presented using graphs and tables 

for clarity. 

Qualitative data from semi-structured interviews and participant observations undergo 

thematic analysis. Interview transcripts coded, and emerging themes related to IGP 

experiences and perceptions identified. The systematic analysis of participant 

observations involved categorizing interactions, behaviors, and emotional responses. 

Triangulation of both quantitative and qualitative findings provided a comprehensive 

understanding of the IGP's impact on the psycho-social well-being of elderly 

participant. 

3.14 Ethical consideration 

Participants were informed that participation in the study is entirely optional and that 

they are free to leave at any moment if it makes them uncomfortable. Prior to starting 

the data collection process, Arab American University Board (IRB) permission was 
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obtained from IRB committee 2023/A/142/N on 29/ Oct/ 2023, and IRB approval 

obtained from the elderly houses. 

Participants were informed that we would not utilize their responses for personal 

purposes and that they would stay anonymous. The confidentiality and anonymity of 

the data were completely maintained by giving each participant a code number and 

keeping the collected information in a locked locker in the university for three year. 

The code number was also utilized to avoid mixing. The participant data interred and 

interpreted by using codes on SPSS. 

 3.15 Summary 

This chapter mentioned study design, sampling strategy, setting, selection criteria, data 

collection instrument, ethical considerations, and data analysis. 
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Chapter Four: Results 

4.1 Introduction 

The comprehensive findings from our study are presented in this chapter, which aimed 

to assess the impact of an IGP on the well-being of elderly participants, experiencing 

stress, depression, anxiety and QOL. The chapter delves into quantitative and 

qualitative data analysis, employing various statistical methods, including inferential 

analysis techniques such as t-tests and ANOVA, to provide a nuanced understanding 

of the IGP effectiveness. 

4.2 Socio-demographic characteristics 

Statistical analysis was conducted using appropriate software, SPSS to analyze the 

sociodemographic characteristics of the study participants. Descriptive statistics, such 

as percentages and means were calculated to summarize the data. 

At the time of the study, 25 elders were living in Ephraim house, according to the 

inclusion criteria definite previously, MMSE results being over than 10, indicating 

moderate cognitive impairments, thus 22 elders were enrolled in the study. 

The bulk of majority of elderly who participated in this research were females their 

percentage was 59.1%. Related to age categories, the majority of participants their ages 

were between 70-79 years old 54.6%, followed by 36.4% their ages between 60-69 

and the least category were elder within 80-89 age category their percentage was 9%. 

Most of the study participants underwent a primary school education and their 

percentage were 45.5%. (see Table 4.1 below) 

Table 4.1: Frequency of study participants sociodemographic characteristics: 

 

Variables Category Intervention N 

(%) 

Control N (%) 

Gender Female 13 (59.1%) 12 (54.5%) 

 Male 9 (40.9%) 10 (45.4%) 

Educational level Elementary School 

Graduate 

10 (45.5%) 8  (36.3%) 

 High School 7 (31.8%) 6  (27.2%) 
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Graduate 

 College Graduate 4 (18.2%) 6 (27.2%) 

 Illiterate 1(4.5%) 2 (9.09%) 

Marital status Married 7 (31.8%) 10 (45.4%) 

 Unmarried 4 (18.2%) 3 (13.6%) 

 Widowed 11 (50%) 9 (40.9%) 

Age 60-69 8 (36.4%) 8 (36.4%) 

 70-79 12 (54.6%) 10 (45.4%) 

 80-89 2  (9%) 4 (18.18%) 

 

4.3 Quantitative Findings 

4.3.1 Depression Anxiety and Stress Scale (DASS-21) Results 

In order to proceed to statistical examination to elucidate changes in stress, depression 

and anxiety levels among participants, data analysis is required, by using inferential 

analysis methods as paired t-tests of pretest and posttest scores within both the 

treatment and control groups to identify significant differences. 

The difference between the interventional and control groups in DASS-21 means 

scores. (see Table 4.2 below) 

Table 4.2: demonstrated the difference in DASS -21 mean scores between the 

interventional and control groups 

Pretest scores interventional group Posttest scores interventional group 

Dimensions Stress Anxiety Depress 

ion 

Dimensions Stress Anxiety Depression 

Mean 14,36 14,36 13,91 Mean 13,18 13,00 13.18  

Median 16,00 14,00 14,00 Median 14,00 12,00 12,00  

Standard 

deviation 

3,68 3,89 3,29 Standard 

deviation 

2,94 3,42 3,06  

Pretest scores control group Posttest scores control group  

Dimensions Stress Anxiety Depression Dimensions Stress Anxiety Depression 
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Mean 14,48 14,10 14,76  Mean 14,57 14,19 14,86 

Median 14,00 14,00 14,00 
 

Median 14,00 14,00 14,00 

Standard 

deviation 

3,74 3,32 2,64  Standard 

deviation 

3,75 3,03 2,73 

Statistically significant difference between the interventional and control groups 

regarding stress, anxiety and depression, as the table revealed that post intervention 

group showed a statistically significant as the P value< 0.05. (see Table 4.3 below) 

Table 4.3: Patient’s stress, anxiety and depression post intervention. 

Treatment group’s scores Control group’s scores 

Dimensions Stress Anxiety Depression Dimensions Stress Anxiety Depression 

P-Value 0,0011 0,0005 0,0170 P-Value 0,715 0,666 0,576 

Participants of the treatment’s exhibited a statistically significant reduction in stress 

levels following the intervention, the mean stress’s scores calculated at 14.36 to 13.18 

(p = 0.0011 ; p ≤ 0.05). Similarly, significant improvements were observed in anxiety 

levels, 14.36 to 

13.00 (p = 0.0005 ; p ≤ 0.05). The decrease in depression levels is less pronounced, yet 

still statistically significant, with mean scores decreasing from 13.91 to 13.18 (p = 

0.0170 ; p ≤ 0.05). 

The control group displayed marginal changes in stress, anxiety, and depression 

between pre-test and post-test assessments, with no statistically significant differences 

observed (stress: p = 0.715, anxiety: p = 0.666, depression: p = 0.576 ; p>  0.05) 

4.3.2 General Health Questionnaire (SF-36) Results 

In order to proceed to statistical examination to elucidate changes in the 8 dimensions 

of the SF-36 (general health, pain, social functioning, emotional well-being, 

fatigue/energy, role limitations due to emotional problems, role limitations due to 

physical health, physical functioning) levels among participants, data analysis is 

required, by using inferential analysis methods such as paired t-tests of pre-test and 

post-test scores within both the treatment and control groups to identify significant 

differences 
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Changes in means between the interventional and control groups regarding their 

general health, pain, social functioning, fatigue, emotional problems, physical health 

and physical functioning. (see Table 4.4 below) 

Table 4.4: SF-36 means change between the interventional and control groups. 

Pre-test 

scores 

        

Dimensions General 

health 

Pain Social 

functioning 

Emotional 

well-being 

Fatigue 

Energy 

Role 

limitations 

due to 

emotional 

problems 

Role 

limitations 

due to 

physical 

health 

Physical 

functioning 

Mean 40,68 45,91 31,14 32,73 42,95 37,27 57,05 44,09 

Median 40,00 40,00 30,00 30,00 40,00 40,00 55,00 50,00 

Standard 

deviation 

13,65 20,16 20,06 14,37 13,60 11,93 18,94 23,02 

Post-test 

scores 

        

Dimensions General 

health 

Pain Social 

functioning 

Emotional 

well-being 

Fatigue 

Energy 

Role 

limitations 

due to 

emotional 

problems 

Role 

limitations 

due to 

physical 

health 

Physical 

functioning 

Mean 42,27 46,82 33,64 35,00 43,18 38,64 56,82 43,86 

Median 40,00 40,00 30,00 35,00 45,00 40,00 60,00 45,00 

Standard 

deviation 

11,62 19,37 18,46 14,06 11,29 11,97 17,43 22,36 

Pre-test 

scores 

        

Dimensions General 

health 

Pain Social 

functioning 

Emotional 

well-being 

Fatigue 

Energy 

Role 

limitations 

due to 

emotional 

problems 

Role 

limitation s 

due to 

physical 

health 

Physical 

functioning 
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Mean 41,43 44,05 31,90 31,19 44,52 37,86 59,05 43,81 

Median 42,50 45,00 30,00 25,00 45,00 40,00 60,00 42,50 

Standard 

deviation 

9,24 9,95 11,12 11,82 11,72 12,00 8,89 11,93 

Post-test 

scores 

        

Dimensions General 

health 

Pain Social 

functioning 

Emotional 

well-being 

Fatigue 

Energy 

Role 

limitations 

due to 

emotional 

problems 

Role 

limitation 

s due to 

physical 

health 

Physical 

functionin 

g 

Mean 40,48 43,57 31,67 32,14 44,29 37,38 58,81 44,76 

Median 40,00 45,00 30,00 30,00 45,00 40,00 60,00 45,00 

Changes that take place on the general health, social functioning, emotional well-

being, role limitations due to emotional problems occurred after the implantation of the 

IGP. (see Table 4.5 below) 

Table 4.5: Comparison of changes between interventional and control group for SF-36 

Treatment group’s scores 

Dimensions Genera l 

health 

Pain Social 

functioning 

Emotion

al well-

being 

Fatigue 

Energy 

Role limitations 

due to 

emotional 

problems 

Role limitations 

due to physical 

health 

Physical 

functionin

g 

P-Value 0,1839 0,3577 0,0306 0,0018 0,8147 0,0303 0,7887 0,6652 

Control group’s scores 

Dimensions Genera 

l health 

Pain Social 

functioning 

Emotional well- 

being 

Fatigue 

Energy 

Role limitations 

due to 

Emotional 

problems 

Role limitations 

due to 

physical 

health 

Physical 

functioning 

 

  

    

     

     

P-Value 0,4276 0,16

23 

0,5764  0,2579  0,5764 0,1623 0,5764 0,1036 
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4.4 Qualitative Findings 

Communication between elderly participants and children during IGP sessions 

primarily involved a combination of verbal and non-verbal cues. Elderly participants 

used expressive gestures, voice modulation, and a mix of verbal instructions and 

demonstrations to engage with the children effectively. They encouraged children's 

participation through prompts, 

questions, and open dialogue, adapting their communication style to suit the children's 

understanding and preferences. 

The collaborative activities facilitated meaningful interaction, shared learning 

experiences, and a sense of accomplishment among the participants. These activities 

promoted collaboration, skill development, and social interaction, enhancing both 

physical and cognitive aspects. 

The impact of these collaborative activities was evident in the participants' 

experiences. Children demonstrated increased confidence, motivation, and enjoyment 

in engaging with the activities facilitated by the elderly participants. Thus, the elders 

expressed satisfaction, joy, and a sense of achievement, reflecting the positive impact 

of collaboration on their overall well-being and development. 

Several key themes emerged from qualitative observations of intergenerational 

sessions: 

- Effective Communication: Elderly participants employed adaptive communication 

strategies, including verbal and non-verbal cues, to engage with children effectively. 

- High Engagement Levels: Participants consistently demonstrated high levels of 

engagement throughout the sessions, indicating the effectiveness of activities in 

capturing children's interest and participation. 

- Meaningful Collaboration: Collaborative activities promoted meaningful 

interaction, shared learning experiences, and a sense of accomplishment among the 

elders, strengthening bonds between generations. 

- Enhanced Learning and Development: Participants demonstrated increased 

confidence, motivation, and skill development through collaborative activities, 

highlighting the positive influence of intergenerational engagement on holistic learning and 

development. 
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4.5 Semi-structured Interviews 

Qualitative analysis of semi-structured interviews provided deeper insights into the 

participants’ perceptions of the IGP's impact on their psycho-social well-being. The 

thematic exploration of interview responses are summarized in the following table, for 

clarity. (see table 4.6 below) 

Table 4.6: Summary of interview’s responses 

Section Question Response Frequency 

IGP Experience 

 

 

 

 

Perceptions of IGP 

Sessions 

Positive experience, described as 

uplifting and refreshing 

 

15 out of 22 - 68,2% 

Mixed experience, some sessions 

enjoyable, others less engaging 

 

5 out of 22 - 22,7% 

Negative experience, found 

sessions overwhelming or tiring 

 

2 out of 22 - 9,1% 

 

 

 

 

Aspects of the 

program found most 

beneficial 

Interaction with children, brings 

back fond memories, makes them 

feel alive 

 

 

18 out of 22 - 81,8% 

Creative activities, enjoy 

expressing themselves through art 

or games 

 

 

12 out of 22 - 54,5% 

Socializing with peers, enjoy 

chatting with other elders 
7 out of 22 - 31,8% 

Effect on Well- being 
Influence on psycho-

social well-being 

Significant positive impact, 

feeling more cheerful and less 

isolated 

 

 

20 out of 22 - 90,9% 

  
No noticeable impact, feel about 

the same as before 

 

2 out of 22 - 9,1% 
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Interactions with 

Younger Generation 

Description of 

interactions with 

children 

Highlight of the week, enjoyable, 

appreciating children's energy and 

curiosity 

 

 

19 out of 22 - 86,4% 

  
Sometimes overwhelming, prefer 

quieter activities 

 

4 out of 22 - 18,2% 

  
Enjoy watching children play but 

prefer observing 

 

6 out of 22 - 27,3% 

 
Feelings evoked by 

interactions 

Feel appreciated, valued, and 

reassured 

 

19 out of 22 - 86,4% 

  
Occasionally overwhelmed, but 

overall positive 

 

6 out of 22 - 27,3% 

Recommendations 

and Improvements 

Suggestions for 

Improvement 

More variety in activities, perhaps 

organizing outings or field trips 

 

 

11 out of 22 - 50% 

  
Adjust session duration, shorter 

sessions preferred by some 

 

9 out of 22 - 40,9% 

 
Suggestions for 

future sessions 

Organizing outings or field trips 

with children 

16 out of 22 - 72,7% 

  

 

The qualitative analysis of the interview responses revealed that the majority of 

participants (90.9%) reported a significant positive impact on their psycho-social well-

being after participating in the IGP. Specifically, 81.8% of participants reported feeling 

uplifted after the IGP sessions, while 68.2% described the experience as positive 

overall. However, some participants (22.7%) reported mixed experiences, where some 

sessions were enjoyable while others were less engaging. Additionally, a small 

proportion of participants (9.1%) found some sessions overwhelming or tiring. 

Among the participants, common themes included feeling more cheerful, less isolated, 

and experiencing an overall improvement in mood. Some participants highlighted the 

interaction with children as the most beneficial aspect of the program, citing that it 

brought back fond memories and made them feel alive (81,8%). Creative activities 
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were also mentioned as beneficial, with 54,5% of the participants enjoying expressing 

themselves through art or games. Socializing with peers was another positive aspect 

for some participants (31,8%), who enjoyed chatting with other elders during the 

sessions. 

Participants were also asked for their suggestions on how the IGP could be improved 

and their recommendations for future sessions. The analysis revealed that 50% of 

participants suggested incorporating more variety in activities, such as organizing 

outings or field trips. 

Additionally, 40.9% recommended adjusting session durations, with some participants 

preferring shorter sessions. For future sessions, 72.7% of participants recommended 

organizing outings or field trips with children, while 36.4% suggested introducing 

quieter activities, such as reading or puzzles. 

4.6 Integration of Quantitative and Qualitative Findings 

The integration of quantitative and qualitative data facilitated a comprehensive 

understanding of the impact of the IGP on participants' stress, depression and anxiety 

levels. By triangulating data from different sources, congruence and divergence are 

examined, enriching the analysis and interpretation to offer a nuanced perspective on 

the program effectiveness. 

4.7 Convergent Patterns on social functioning and emotional well-being 

Quantitative analysis of the General Health Questionnaire (SF-36) revealed 

statistically significant improvements in dimensions related to social functioning and 

emotional well- being among participants. For example, participants in the treatment 

group exhibited a significant increase in social functioning scores from a mean of 

31.14 (pretest) to 33.64 (posttest) (p = 0.0306). Similarly, emotional well-being scores 

increased significantly from a mean of 32.73 (pretest) to 35.00 (posttest) (p = 0.0018). 

These quantitative findings were congruent with qualitative observations during IGP 

sessions, where participants reported feeling more cheerful, less isolated, and 

appreciated the opportunity to engage with peers and children. The qualitative data 

provided context to the quantitative improvements, highlighting the role of social 

interaction and emotional experiences in enhancing participants' overall well-being. 

4.8 Divergent Patterns on physical health and overall well-being 

While quantitative measures suggested marginal changes in physical health and overall 
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well- being among participants, qualitative data revealed significant improvements in 

perceived well-being and satisfaction with the program. For instance, although the SF-

36 scores for physical functioning did not show statistically significant changes, 

qualitative interview responses indicated that participants felt more energized, 

motivated, and socially connected after engaging in IGP sessions. This discrepancy 

underscores the limitations of relying solely on quantitative indicators to capture the 

multifaceted nature of participants' experiences. 

While quantitative measures provide objective assessments, qualitative insights offer a 

deeper understanding of subjective perceptions and emotional responses to the 

program. 

In integrating quantitative and qualitative data, several key themes emerged, enriching 

our analysis and interpretation: 

4.9 Effective Communication and Engagement 

Qualitative observations highlighted the importance of effective communication 

strategies and high levels of engagement during IGP sessions. Elderly participants' use 

of expressive gestures, voice modulation, and interactive dialogue fostered meaningful 

interactions with children, contributing to positive outcomes observed in quantitative 

measures of psychological well-being. 

4.9.1 Meaningful Collaboration and Empowerment 

Collaborative activities between elderly participants and children promoted a sense of 

empowerment, skill development, and social integration. Quantitative improvements 

in dimensions such as social functioning and emotional well-being were 

complemented by qualitative accounts of participants deriving satisfaction and a sense 

of accomplishment from engaging in creative and physical activities with children. 

4.9.2 Participant Perspectives and Recommendations 

Integrating qualitative interview responses provided valuable insights into participants' 

perceptions of the IGP's impact and suggestions for improvement. While quantitative 

measures offer objective assessments of outcomes, qualitative data shed light on 

subjective experiences and preferences, informing future program modifications and 

enhancements. 

The integration of quantitative trends with qualitative insights facilitated a holistic 
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understanding of the IGP's effectiveness and participant experiences. By triangulating 

data from multiple sources, findings are validated, identified areas of congruence and 

discrepancy, and gained deeper insights into the mechanisms underlying program 

outcomes. This integrated approach not only strengthens the validity of our findings 

but also informs evidence-based practices for optimizing intergenerational 

programming and promoting holistic well-being among participants. 

4.9.3 Hypothesis 1: The IGP lead to a significant reduction in stress, depression 

and anxiety levels among elderly participants. 

Validation: The quantitative analysis of DASS-21 scores revealed statistically 

significant reductions in stress, depression and anxiety levels among participants 

following their engagement in the IGP. These findings were further supported by 

qualitative observations, which highlighted the positive impact of the program on 

participant well-being, including increased social interaction and feelings of 

connection with younger generations. 

4.9.4 Hypothesis 2: Participants reported a perceived benefit of the IGP, 

including increased social interaction, engagement in creative activities, and 

feelings of connection with younger generations. 

Validation: Qualitative analysis of participant feedback confirmed the perceived 

benefits of the IGP, with participants reporting increased social interaction, 

engagement in creative activities, and feelings of connection with younger generations. 

These findings align with the quantitative results, providing converging evidence of 

the positive impact of the program on participant well-being. 

4.9.5 Hypothesis 3: Challenges encountered during program implementation and 

participation identified, along with recommendations for addressing these 

challenges and optimizing program effectiveness. 

Validation: Challenges encountered during program implementation and participation 

were identified through qualitative analysis, including logistical issues and varying 

levels of participant engagement. Recommendations for addressing these challenges 

were discussed, emphasizing the importance of tailored interventions to meet 

participants' diverse needs and optimize program effectiveness. 
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Table 4.7: Themes and subthemes 

Sub-Themes Theme 1: Views on the 

Experience of the 

intergeneration 

Program 

Theme 2: Effect on 

Social and 

Psychological 

Welfare 

Theme 3: 

Engaging with 

the Next 

Generation 

1.1 General 

Contentment 

Good experiences (energizing, 

revitalizing) 

  

1.2 Advantageous 

Program Features 

Engagement with children 

(inspiring and nostalgic) 

Creative pursuits (self-

expression, gaming, art) 

Peer socialization (pleasure of 

conversing with senior 

citizens) 

  

2.1 Impact on 

Emotions 

Significantly favorable effect 

(happy, less lonely) 

  

2.2 Social 

Networks 

Enhanced sentiments of 

gratitude and approval 

Delighting in enthusiasm and 

experiences shared with 

younger participants 

  

3.1 Character of 

Engagements 

Highlights to enjoy 

(children’s enthusiasm and 

inquiry) Observational 

pleasure (observing kids at 

play) 

  

3.2 Interaction- 

Related Emotions 

Sensations of assurance and 

worth 
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Chapter Five: Discussion 

5.1 Introduction 

This study aimed to evaluate the effect of an intergenerational program on the well-

being of elderly participants experiencing stress, anxiety, depression and QOL. 

Through a comprehensive analysis of quantitative and qualitative data, we have gained 

valuable insights into the effectiveness of the IGP and its implications for practice and 

future research. 

The findings of this study provide compelling evidence of the positive impact of the 

IGP on the mental health and well-being of elderly participants. Quantitative analysis 

revealed significant reductions in stress, depression and anxiety levels among 

participants following their engagement in IGP activities. Specifically, participants 

exhibited statistically significant improvements in DASS-21 scores, indicating a 

reduction in psychological distress. 

Additionally, qualitative observations highlighted the positive experiences of 

participants during IGP sessions, emphasizing the importance of social interaction, 

engagement in creative activities, and intergenerational bonding. 

5.2 Discussing the results 

5.2.1 Effectiveness of the IGP 

The effectiveness of the IGP in addressing stress, anxiety depression and QoL among 

elderly participants is supported by both quantitative and qualitative data. Several 

studies have demonstrated the positive impact of intergenerational programs on mental 

health outcomes in older adults. For example, a meta-analysis by Lloyd-Sherlock et al. 

(2014) found that participation in intergenerational activities was associated with 

reduced depressive symptoms and improved overall well-being among elderly. 

Furthermore, qualitative research by Smith and colleagues (2018) highlighted the 

importance of social interaction and meaningful engagement in enhancing mental 

health and emotional well-being in later life. 

The significant changes observed in DASS-21 and SF-36 scores provide robust 

evidence of the program's effectiveness. These findings were supported by qualitative 

observations, which highlighted the positive impact of the program on participant well-

being. Specifically, participants reported feeling more cheerful, less isolated, and 
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experiencing an overall improvement in mood. The integration of quantitative and 

qualitative data facilitated a comprehensive understanding of the program's 

effectiveness in addressing mental health outcomes among elderly individuals. These 

findings align with theoretical frameworks such as Socioemotional Selectivity Theory 

(Carstensen, 1995), which suggests that elderly prioritize emotionally meaningful 

goals and experiences, such as social connection, as they age. By providing 

opportunities for social interaction and engagement with younger generations, the IGP 

meets these socioemotional needs, leading to improvements in mental health 

outcomes. 

5.2.2 Perceived Benefits and Challenges 

The qualitative analysis corroborated the hypotheses regarding the perceived benefits 

of the IGP reported by participants. Majority of participants reported positive 

experiences, highlighting increased social interaction, engagement in creative 

activities, and feelings of connection with younger generations. These findings support 

the notion that intergenerational programs promote social engagement, cognitive 

stimulation, and a sense of purpose in later life (Karasik et al., 2018; Morrow-Howell 

et al., 2014). 

However, challenges encountered during program implementation and participation 

should not be overlooked. Logistical issues, such as scheduling conflicts and 

transportation barriers, can hinder program accessibility and participation rates 

(Hungerford-Kresser & García, 2019). Additionally, variations in participant 

engagement and interest levels may impact the overall effectiveness of the program. 

To address these challenges, strategies such as flexible scheduling, transportation 

assistance, and personalized activity planning should be considered (Baker et al., 

2020). 

5.2.3 Implications for Future Research and Practice 

The findings of this study have important implications for future research and practice 

in the field of intergenerational programs. While the results provide evidence of the 

IGP's effectiveness in improving mental health outcomes among elderly participants, 

further research is needed to explore the mechanisms underlying these effects. 

Longitudinal studies could investigate the long-term impact of intergenerational 
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engagement on mental health and well-being, as well as the factors that contribute to 

program sustainability and scalability (Pillemer et al., 2017). 

Moreover, alternative perspectives should be considered to enrich our understanding 

of intergenerational relationships and their implications for mental health outcomes. 

For example, some scholars argue that intergenerational programs may inadvertently 

perpetuate ageist stereotypes by reinforcing generational divides and emphasizing 

differences rather than similarities between age groups (Bristowe & Collins, 2019). By 

critically examining these perspectives and incorporating diverse voices into program 

design and evaluation, the needs to ensure that intergenerational programs are 

inclusive, equitable, and culturally sensitive is present 

5.2.4 Implications for Practice 

The findings of this study have significant implications for the design and 

implementation of intergenerational programs aimed at promoting the well-being of 

elderly individuals. Key recommendations include: 

- Tailored Activity Planning: Program organizers should adopt a person- centered 

approach to activity planning, taking into account the diverse needs and preferences of 

elderly participants. Activities should be designed to foster social interaction, cognitive 

stimulation, and emotional engagement, catering to the unique interests and abilities of 

each participant. 

- Intergenerational Collaboration: Intergenerational programs should prioritize 

opportunities for meaningful interaction and collaboration between elderly participants 

and younger generations. By fostering intergenerational relationships, programs can 

promote mutual learning, understanding, and social connection, contributing to 

positive outcomes for participants of all ages. 

- Flexible Program Delivery: Program organizers should consider the implementation 

of flexible scheduling and delivery models to accommodate the individual needs and 

circumstances of participants. This may include offering a variety of session formats, 

adapting activities to suit participants' physical and cognitive abilities, and providing 

transportation assistance for those with mobility limitations. 
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5.3 Strengths and Limitations of the study 

This study has a number of noteworthy advantages. It is regarded as one of the rare 

studies in the Middle East that looks at how intergenerational activities affect the stress, 

anxiety, and depression of senior citizens living in assisted living facilities. 

In particular, it adds significant knowledge to the scarce amount of regional research 

on inter-generational interventions and is among the few experimental studies carried 

out in Palestine. By combining quantitative and qualitative data, the mixed methods 

technique improves the study by offering a more thorough comprehension of the 

program's effects. 

The study does, however, have certain drawbacks. 

The findings' generalizability is limited since not all elderly Palestinians are included 

in the sample. 

Furthermore, it's possible that Ephraim’s senior citizens were not used to participating 

in organized daily pursuits, jobs, or projects. Instead of actively participating in the 

intergenerational activity, their involvement may be restricted to simply enjoying the 

children's company. This could affect the intervention's efficacy and consistency. The 

small sample size and quasi-experimental approach, which lacks randomization and 

could cause bias, present additional difficulties for the study. Additionally, there is a 

chance that participants will eventually stop participating or become less involved, 

which could have an impact on the final results. 

5.4 Recommendation for Future Research 

While this study provides valuable insights into the effectiveness of intergenerational 

programs for promoting the well-being of elderly participants, several avenues for 

future research warrant exploration 

Future research should employ longitudinal study designs to examine the long-term 

impact of intergenerational programs on mental health outcomes, cognitive 

functioning, and quality of life among elderly participants. Longitudinal studies can 

provide valuable insights into the sustained effects of intergenerational engagement 

over time, as well as factors influencing program adherence and sustainability. 

Furthermore, Future research should seek to explore the impact of intergenerational 

programs on diverse participant populations, including individuals from culturally and 
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linguistically diverse backgrounds, as well as those with varying levels of cognitive 

impairment. By examining the experiences of diverse participant groups, researchers 

can gain a more comprehensive understanding of the potential benefits and challenges 

of intergenerational engagement across different contexts. 

Program Evaluation and Enhancement: Future research should focus on the 

development and validation of standardized measures for evaluating the effectiveness 

of intergenerational programs. By employing rigorous evaluation methodologies, 

researchers can assess program fidelity, participant satisfaction, and outcomes across 

multiple domains. Additionally, research should explore innovative approaches to 

program enhancement, including the integration of technology-based interventions and 

the incorporation of evidence-based practices from related fields such as gerontology, 

psychology, and social work. 

It is also recommended to conduct this study as RCT as it is considered more as a more 

strong evidence. 

5.5 Conclusion 

In conclusion, this study has demonstrated the positive impact of intergenerational 

programs on the mental health and well-being of elderly participants experiencing 

stress, depression and anxiety. By providing opportunities for social interaction, 

engagement in creative activities, and intergenerational bonding, these programs offer 

valuable support to elderly individuals in maintaining their cognitive, emotional, and 

social functioning. Moving forward, it is imperative that researchers, practitioners, and 

policymakers continue to prioritize the development and implementation of 

intergenerational programs that promote the holistic well-being of older adult. 
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Appendix B: Informed Consent 

 

AAUP-IRB Code No.: 202113419. 

AAUP-IRB Date: ………………………………. 

 

I, ........................................................................................................... (Name of 

Participant / optional) hereby agree 

to take part in the clinical research (clinical study/questionnaire study/drug trial) 

specified below: 

 

Title of Study: The effect of the intergenerational weekly sessions program on stress, 

depression and anxiety among elderly people in elderly homes in West 

Bank; a quasi-experimental study……………………………………………………, 

Fulfillment of a Master's degree, in Adult-Medical-Surgical Master, in AAUP. 

(Name of program) 

 

The nature and purpose of which has been explained to me by Essa Daibes. , and 

interpreted by...Essa Daibes.. to the best of his/her ability in English. 

 

I have been told about the nature of the research in terms of methodology, possible 

adverse effects and complications (as per Participant Information Sheet). 

After knowing and understanding all the possible advantages and disadvantages of this 

research, I voluntarily consent of my own free will to participate in the clinical 

research specified above. 

I understand that I can withdraw from this research at any time without assigning 

any reason whatsoever. 
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Date: ……………...………..…..                              Signature: ………………………… 

(Participant) 

IN THE PRESENCE OF: 

Name: Essa Daibes..…… 

 

Designation: …………Registered Head Nurse of Beit Afram ….…
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Appendix C: Depression, Anxiety and Stress Scale - 21 - Arabic Version 
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Appendix (D) General Health Questionnaire SF-36 - Arabic Version 
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Appendix D: Raw data of results to the DASS-21 and the SF-36 

 

 Pretest 

 DASS-21 SF-36 

 Depression Anxiety Stress 
Genera 

l health 
Pain 

Social 

functioning 

Emotion 

al well- 

being 

Fatigue 

/Energy 

Role 

limitation 

due to 

emotional 

problems 

Role 

limitation 

due to 

physical 

health 

Physical 

functioning 

P1 16 12 14 30 60 40 30 20 50 40 50 

P2 18 14 16 30 40 15 20 35 25 40 30 

P3 20 18 18 25 30 15 20 40 40 15 15 

P4 10 12 12 40 15 40 40 25 45 55 50 

P5 14 12 16 50 20 40 45 30 35 25 60 

P6 8 12 10 40 60 10 15 50 30 65 35 

P7 18 20 18 20 70 5 10 40 40 80 15 

P8 16 10 10 45 30 40 50 30 35 45 60 

P9 18 20 16 60 40 25 30 50 20 45 70 

P10 12 14 12 25 80 10 15 60 50 90 20 

P11 16 14 12 70 30 40 45 35 15 55 80 

P12 14 10 8 40 15 70 50 20 60 75 80 

P13 10 8 14 40 60 90 35 55 35 60 75 

P14 8 10 10 45 35 30 40 30 35 45 45 

P15 20 18 22 65 20 35 50 60 55 45 50 

P16 16 20 14 40 70 30 20 55 45 80 25 

P17 18 18 18 60 40 35 50 45 30 55 70 

P18 12 16 14 30 60 20 25 50 40 70 15 

P19 14 16 12 25 70 10 15 65 50 80 20 

P20 16 18 14 35 45 40 55 40 20 60 55 

P21 12 16 14 35 70 15 20 60 40 75 10 

P22 10 8 12 45 50 30 40 50 25 55 40 
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 Posttest 

 DASS21 SF36 

 Depression Anxiety Stress 
Genera 

l health 
Pain 

Social 

functioning 

Emotional 

well- 

being 

Fatigue 

Energy 

Role 

limitations 

due to 

emotional l 

problems 

Role 

limitations 

ns due to 

physical 

health 

Physical 

functioning 

P1 14 8 12 35 60 40 40 25 55 40 50 

P2 18 12 14 30 40 20 20 40 30 40 30 

P3 16 16 18 25 25 15 25 40 45 15 10 

P4 10 10 12 45 20 40 40 30 45 60 50 

P5 16 12 14 50 20 40 50 30 35 25 60 

P6 8 10 12 40 55 15 15 50 30 65 35 

P7 16 18 16 30 70 25 10 40 40 75 20 

P8 14 12 8 45 30 45 50 30 40 45 60 

P9 14 16 16 60 50 25 30 50 20 50 70 

P10 10 12 12 25 80 10 20 60 50 80 20 

P11 14 12 10 65 30 35 50 40 15 55 75 

P12 14 10 8 50 30 70 50 25 60 75 80 

P13 10 6 12 40 60 90 35 50 35 65 75 

P14 8 10 10 45 35 30 40 30 35 45 45 

P15 18 18 20 55 20 35 50 45 55 45 45 

P16 14 18 14 40 75 30 25 55 45 70 25 

P17 16 16 18 60 40 40 55 45 40 60 70 

P18 12 14 12 35 60 30 25 50 40 70 15 

P19 12 16 12 25 70 15 20 65 50 80 20 

P20 14 16 12 50 40 40 55 45 20 60 55 

P21 12 14 14 40 70 15 25 55 40 75 15 

P22 10 10 14 40 50 35 40 50 25 55 40 
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 Pretest 

 DASS-21  SF36 

 Depression Anxiety Stress  
Genera 

l health 
Pain 

Social 

functioning 

Emotion 

al well- 

being 

Fatigue 

/Energy 

Role 

limitations 

due to 

emotional 

problems 

Role 

limitation

s due to 

physical 

health 

Physical 

functioning 

P1 14 12 16 14,00 60 30 45 55 25 15 50 70 

P2 14 14 18 15,33 35 50 25 25 40 35 65 65 

P3 20 16 18 18,00 30 35 35 30 55 45 75 45 

P4 12 10 12 11,33 45 45 30 20 45 50 60 50 

P5 14 12 14 13,33 35 55 25 35 55 55 70 30 

P6 8 10 10 9,33 55 35 45 55 30 20 55 60 

P7 20 20 18 19,33 50 30 35 45 25 15 50 50 

P8 16 14 12 14,00 50 35 45 50 35 25 45 55 

P9 16 20 18 18,00 45 50 60 25 45 40 75 35 

P1 0 14 14 12 13,33 50 50 35 25 40 45 55 45 

P11 14 12 16 14,00 40 40 30 20 30 30 60 35 

P12 12 10 12 11,33 30 60 20 15 40 40 70 25 

P13 8 12 14 11,33 35 55 45 20 50 50 60 40 

P14 12 10 12 11,33 30 45 25 25 35 35 50 50 

P15 22 20 18 20,00 30 50 20 25 55 45 55 30 

P16 18 18 16 17,33 35 45 25 30 50 40 60 30 

P17 18 16 18 17,33 30 40 20 25 60 50 70 40 

P18 10 12 14 12,00 50 40 15 20 65 50 60 35 

P19 14 14 12 13,33 45 50 30 35 60 40 55 45 

P20 16 16 14 15,33 45 60 25 35 50 45 50 40 

P21 12 14 16 14,00 45 25 35 40 45 25 50 45 
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تأثير البرنامج بين الأجيال عمى الضغط الظفدي والقمق والاكتئاب وجودة الحياة لكبار 
 دراسة شبه تجريبية. -الدن في دور الطدظين بالضفة الغربية

 عيدى مظصور مجيد دعيبس
 ةد. ساجد غوادر 

 د. عطاد ابو خضر
 د.خمف عميات 

  ممخص
 :السقجمة

نيجاً ابتكارياً لسعالجة  (Intergenerational Programs - IGPs) تسثل البخامج البيشجيمية
التحجيات الستعجدة الأبعاد السختبظة بتقجم الدكان في العسخ. إذ يؾاجو كبار الدؽ العجيج مؽ 

ية التي قج تديؼ في زيادة مدتؾيات التؾتخ والقمق السذكلات الفديؾلؾجية والشفدية والاجتساع
والاكتئاب، مسا يشعكذ سمباً عمى جؾدة حياتيؼ. وتبخز الحاجة إلى تحديؽ جؾدة الحياة لجى 
السدشيؽ في عل محجودية أساليب العلاج الستاحة لحالات التؾتخ والقمق والاكتئاب في دور رعاية 

سخيخية غيخ نسظية ليحه الاضظخابات في ىحه الفئة السدشيؽ، والتي تُعدى غالباً إلى مغاىخ 
 .العسخية

 :الأىجاف
ىجفت ىحه الجراسة إلى تقييؼ أثخ البخنامج البيشجيمي عمى مدتؾيات التؾتخ والقمق والاكتئاب وجؾدة 

 .الحياة لجى كبار الدؽ السكيسيؽ في دور رعاية السدشيؽ في الزفة الغخبية
 :السشيجية

بتظبيق اختبار  (quasi-experimental design) ة ترسيؼ شبو تجخيبياُستخجم في ىحه الجراس
بعجي لسجسؾعتيؽ )تجخيبية وضابظة(، مع دمج السشيجيؽ الكسي والشؾعي في جسع البيانات. –قبمي

لكياس مدتؾيات الزغؾط الشفدية، القمق، والاكتئاب، ومكياس  DASS-21 تؼ استخجام مكياس 
SF-36   ل وبعج تشفيح البخنامج. كسا أُجخيت ملاحغات نؾعية لفيؼ تجارب لتقييؼ جؾدة الحياة قب

 .السذاركيؽ بذكل أعسق
( مؽ 22وبمغ حجؼ العيشة ) (purposive sampling) العيشة القرجيةاعتسجت الجراسة أسمؾب 

كبار الدؽ. نُفّح البخنامج البيشجيمي عمى مجار ستة أسابيع، بيجف ربط الأجيال الذابة بالأجيال 
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خ سشاً مؽ خلال أنذظة مذتخكة تُعدّز التؾاصل الإيجابي، وتُشسّي الفؾائج الستبادلة، وتُقمّل الأكب
 .الفجؾة الاجتساعية بيؽ الأجيال

 :الشتائج
أعيخت التحميلات الكسية وجؾد تأثيخ إيجابي ذي دلالة إحرائية لمبخنامج البيشجيمي عمى مدتؾيات 

 > p)ى السذاركيؽ مؽ كبار الدؽ، حيث كانت قيسة التؾتخ والقمق والاكتئاب وجؾدة الحياة لج
لكل مؽ مؤشخات الاضظخابات الشفدية وجؾدة الحياة. وتؼ تدجيل انخفاض ممحؾظ في  (0.05

مدتؾيات التؾتخ والقمق والاكتئاب، إلى جانب تحدّؽ واضح في جؾدة الحياة بعج السذاركة في 
 .DASS-21 أنذظة البخنامج، وذلػ استشاداً إلى التحدؽ الإحرائي في درجات مكياس

ىحه الشتائج، حيث كذفت عؽ زيادة في التفاعل الاجتساعي والسذاركة كسا دعست الشتائج الشؾعية 
العاطفية وتعديد الخوابط بيؽ الأجيال أثشاء تشفيح البخنامج. وقج عبّخ السذاركؾن عؽ شعؾرىؼ بالخضا 
والارتباط الإيجابي مع الجيل الأصغخ، مسا عكذ الأثخ الذامل لمبخنامج عمى الشؾاحي الشفدية 

 .ييؼوالاجتساعية لج
 :الاستشتاج

تُبخز ىحه الجراسة الأثخ الإيجابي لمبخامج البيشجيمية في خفض مدتؾيات التؾتخ والقمق والاكتئاب 
لجى كبار الدؽ، وتحديؽ جؾدة حياتيؼ. وتؤكج الشتائج أىسية تظؾيخ وتشفيح تجخلات مؾجية ومتكيفة 

حجيات المؾجدتية لزسان مع احتياجات السدشيؽ الشفدية والاجتساعية، مع ضخورة معالجة الت
 .استجامة مثل ىحه البخامج

 .الاكتئاب، التؾتخ، جؾدة الحياة ، الذيخؾخة،قالقم :السفتاحيةالكمسات 


