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Abstract
Intergenerational programs are an authentic way to engage elders in meaningful activity and report benefits to both elders and
youth. The Avondale Intergenerational Design Challenge (AVID) randomly assigned small teams of technology students aged 13
to 15 years (total N ¼ 59) to 1 of 24 aged care residents with a range of cognitive impairment. Students met with the resident 4
times over 15 weeks and ultimately crafted a personalized item for them. Students showed no change in self-reported attitudes to
elders, empathy, or self-esteem post-AVID or at 3-month follow-up, compared to a 3-month within-subject control period pre-
AVID. Compared to usual lifestyle activities, residents showed significant improvements in self-reported positive affect and
negative affect after student visits and were observed to be significantly more engaged during visits, especially residents with
greater cognitive impairment. The personal and guided nature of intergenerational programs may be especially effective in
engaging elders with cognitive impairment in meaningful activity.
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Introduction

Participation in meaningful social, leisure, and productive

activity is reliably associated with quality of life and well-

being in older adults.1,2 This evidence base is recognized in

government documents citing opportunities for social and com-

munity contacts and participation in leisure interests as the

national minimum standard for residential aged care facilities

(RACFs).3,4 While the corresponding increase in lifestyle and

psychosocial interventions in residential aged care has been

encouraging,5 recent papers continue to reiterate old findings

that residents spend the majority of their time sleeping, doing

nothing, or watching TV and only 13% of the time commu-

nicating or participating in hobbies.6-8 For this reason, how to

engage aged care residents in meaningful and purposeful activ-

ities continues to be an important research question and per-

haps more so for residents with cognitive impairment where

deficits in memory, attention, language, and so forth present

unique challenges in engaging this population.9

Intergenerational programs, whereby older people and

youths participate in a shared activity, such as art, dance, read-

ing, or music, have been observed to be engaging for residents

with and without dementia.10-16 Other reported quantitative

benefits for residents include improved quality of life, as well

as decreased levels of depression17 and anxiety.18 Qualitative

studies report an increase in residents’ sense of connected-

ness,14,19 “youthfulness,” acceptance, and reciprocity18 and a

decrease in resident fatigue14 and loneliness.20

While research indicates that intergenerational programs

have positive effects on residents’ well-being, evaluations of

the benefits for youth have focused primarily on their attitudes

toward older adults or aging. Moreover, the findings have been

mixed. Some studies show improved attitudes and behaviors

toward elders and people with dementia,18,21-24 whereas some

show no significant change in perception.13,25,26 It has been

argued that intergenerational programs with a clear purpose

and structured visits may be more successful in cultivating

positive attitudes toward elders in the younger generation.22,27
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The aim of this study was to evaluate the outcomes of the

Avondale Intergenerational Design Challenge (AVID), a good-

quality well-defined program that has been recognized by the

Australian Aged Care Quality Agency as an example of better

practice.23 The program connects 13- to 15-year-old technol-

ogy students with aged care residents who have a range of

cognitive impairment, for whom the students ultimately craft

a personalized item based on the resident’s needs and prefer-

ences. Previous intergenerational studies indicate improved

resident outcomes relating to sense of self and mood.14,17-19

The studies typically used self-report measures such as the

Quality of Life–Alzheimer’s Disease Scale, Geriatric Depres-

sion Scale,17 and Beck Anxiety Inventory.18 These scales

demand a modest amount of cognitive ability. Using less

demanding single-item questions, the present study explored

whether these reported benefits could be replicated with resi-

dents with a full range of cognitive impairment representative

of a standard RACF. Further, resident affect is typically mea-

sured through observation and is a consistent feature of

observed engagement scales. However, how someone says they

are feeling (ie, their subjective perception) has been posited to

be the more meaningful indicator of quality of life.28 Thus, the

present study aimed to measure self-reported positive affect

and negative affect, independent, as well as part, of exhibited

engagement behavior.

In terms of student benefits, the study explored the impact of

AVID on students’ attitudes toward elders. The study also

aimed to quantify anecdotal and parent reports that by exposing

children to people who are different from them, intergenera-

tional programs develop children’s empathy for others.22,29

The AVID primes students to think about the resident’s needs

and behavior, and thus, it was hypothesized that the program

may be especially placed to develop children’s empathy.

Finally, the study hypothesized that AVID may have a positive

impact on students’ self-esteem.

Method

Setting

The study was run concurrently in 2 RACFs, in collaboration

with a local independent high school in regional New South

Wales, Australia. The study was approved by the University’s

Human Research Ethics Committee (HC15171).

Participants

Thirty-seven residents (and/or their family members) were

invited to participate by RACF staff. Residents were required

to understand spoken English and be well enough to participate

in AVID visits. Residents unable to provide their own written

consent and who were under public guardianship with no per-

son responsible to consent on their behalf were ineligible to

participate. Twenty-six residents (and/or their family

members; 70%) provided written consent to participate.

Reasons for nonparticipation included health problems (n ¼ 4),

too busy/disinterested (n¼ 2), too anxious (n¼ 2), or no reason

was provided (n ¼ 1). Two residents died between obtaining

consent and the study start; thus, the final resident sample was 24.

All technology students in the selected school year (ie, 13-

15 years of age; n ¼ 67) identified to participate in AVID were

invited to partake in its evaluation, via an information sheet and

consent form sent home to their parents. Fifty-nine (88%) stu-

dents returned written parental consent and completed partici-

pation. All students were fluent in English.

Intervention

The AVID intervention took the following structure

Introductory education seminar (40 minutes). Prior to visiting the

RACF, students participated in an orientation seminar with a

diversional therapist from the participating RACF (author

L.W.). Students learnt about aging, aged care, what to expect

during their resident visits, and how to communicate with res-

idents with sensory and cognitive impairments. Students were

briefed on the objective to get to know the resident through

conversation and reminiscence and to use their technology

skills to create something meaningful for the resident based

on individual needs and preferences. There was emphasis on

the personhood of the resident and students learning about the

rich lives of the resident.

Visit 1: “Getting to know the resident” (40 minutes). Teams of 2 or

3 technology students were each randomly assigned to 1 resi-

dent and introduced to their resident at the RACF within a

relaxed atmosphere with food and drink. Students came with

a pro forma “hint sheet” of questions to ask the residents. At

each visit, extra RACF staff were rostered to support the stu-

dents in their interactions.

Visit 2: “Establishing a need” (40 minutes). This visit was 3 weeks

after the initial visit. Resident hobbies, interests (past and pres-

ent), and daily routines were typically discussed. Students iden-

tified a resident need and used this to establish a design brief.

Between visits 2 and 3, students were encouraged to e-mail the

diversional therapist at the RACF (author L.W.) for feedback

and assistance on their brief.

Visit 3: “Confirming the final design” (40 minutes). This visit was 4

weeks after the second visit. Students presented their design

plans to the resident. As designers, the students were encour-

aged to include their resident in their plan modifications and

give the resident ownership over the design. Over the next 8

weeks before the final visit, students had 3 hours a week in the

school workshop to create their product using digital fabrica-

tion (computer-controlled machine use, for example, laser cut-

ter), timber, metal, textiles, polymer, and information and

communications technologies.

Visit 4: “Presenting the product” (90 minutes). Each team gave a

formal speech that described their resident, their need, and how
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the product met this need and then presented the product to the

resident. Innovations included a timber box to hold knitting

wool (to stop the wool from getting tangled), a customized

stable table for a resident’s wheelchair, a tactile handmade

quilt, and a personalized jewelry box. Clinical registered nurses

at the RACF judged how well the product met the resident’s

need, and the winning team was awarded a small cash prize.

Family members of both residents and students were invited to

attend. No student family members attended, but a few resident

family members attended. Students did not return to the RACF

to see the product being used.

Design

A repeated-measures within-subject design was used. Resident

data were collected during the second, third, and fourth student

visits only. The day after each of these visits, comparable data

were collected for each resident during a typical RACF life-

style activity (eg, concert), and this was utilized as a within-

subject control. Students completed questionnaires 3 months

pre-AVID (May 2015), immediately before the start of AVID

(August 2015), immediately after AVID ended (November

2015), and at 3-month follow-up (February 2016). The change

in outcome measures from pre-AVID to the start of AVID (ie,

May to August 2015) was utilized as a within-subject control.

Measures

Resident measures
Resident engagement. Trained RACF staff observed each

resident for 5 minutes during the second, third, and fourth

student visits (ie, 15 minutes total) and recorded their engage-

ment using the Homecare Measure of Engagement–Staff

report,30 adapted for use in the residential setting. The 6-item

scale measures the rate of refusal (ie, how often the resident

declined student interactions such as conversation or activity),

the average amount of time that the resident was occupied in

conversation or activity with the students, the degree of resi-

dent attention to the interaction, the resident’s attitude toward

the interaction (ie, positive and negative), and the nature of the

interaction (ie, passive and active). The 6 weighted scores are

summed to create a total score ranging from 1 to 6, where a

higher total score reflects higher engagement. The measure has

demonstrated good test–retest reliability and convergent valid-

ity,30 and inter-rater reliability for the current sample (based on

a sample of 5) indicated very good agreement (k ¼ .87). The

day after each observed student visit, each resident was

observed by RACF staff for 5 minutes during a usual RACF

lifestyle activity (eg, concert) and their engagement recorded

using the Homecare Measure of Engagement–Staff question-

naire. The student visits and lifestyle activity took place in a

communal area, and staff observed discreetly from a distance.

Resident affect. Before and after the second, third, and fourth

student visits, residents were assisted by staff to rate their pres-

ent moment affect, that is, how sad, anxious, happy, calm, and

valued they felt, using a numbered smiley face scale and the

following prompt: “On this scale from 0 to 8, how XXXX are

you feeling right now, in this present moment, with 8 being

extremely XXXX, and 0 being not at all.” Prescores were sub-

tracted from the postscores to create a change in affect score.

The resident affect scale was based on a similar measure used

in patients with Alzheimer’s disease.31 The day after each stu-

dent visit in which this was recorded, each resident completed

the same affect measure before and after a typical RACF life-

style activity.

Baseline resident demographics, dementia and mental

health diagnoses, and sensory impairment data were obtained

from resident case notes. Cognitive skills were based on the

Psychogeriatric Assessment Scales–Cognitive Impairment

Scale (PAS-CIS). Scores range from 0 to 14, with a score of

4 or more indicative of cognitive impairment.32,33 Chart diag-

noses of dementia were also recorded, however, these were not

included in covariate analyses as the reliability and timeframe

of the diagnoses could not be confirmed.

Student measures. Students completed a basic demographic

questionnaire as well as 3 self-report measures.

Rosenberg Self-Esteem Scale.34. A well-established 10-item

measure of global self-esteem (eg, “I feel that I have a number

of good qualities”) rated on a 4-point Likert scale from 0

“strongly disagree” to 3 “strongly agree.” Among college stu-

dents, the scale has strong internal consistency (a ¼ .88) and

construct validity.35 Scores are summed to derive a total score

ranging from 0 to 30. A higher score indicates higher self-

esteem. Cronbach a for the current study ranged from .85 to

.92 across the 4 student data points.

Toronto Empathy Questionnaire.36. A widely used 16-item

measure of empathy (eg, “I can tell when others are sad even

when they do not say anything”) scored on a 5-point Likert

scale from 0 “never” to 4 “always.” The questionnaire has

demonstrated strong internal consistency (a ¼ .87), test–retest

reliability (r ¼ .81, P < .001), as well as strong convergent and

divergent validity among university students.36 Scores are

summed to derive a total score ranging from 0 to 64. A higher

score indicates higher empathy. Cronbach a for the current

study ranged from .70 to .78 across the 4 student data points.

Children’s Perceptions of Aging and Elderly.37. A 20-item mea-

sure of children’s attitudes toward older persons (eg, “I like

visiting old people”) rated on a 4-point scale from 1 “strongly

disagree,” to 4 “strongly agree.” Among children, the measure

has shown good test–retest reliability37 and high internal con-

sistency38 (a ¼ .86). Scores are summed to derive a total score

ranging from 20 to 80. Higher scores indicate more favorable

(ie, positive) attitudes toward older persons. Cronbach a for the

current study ranged between .82 and .88 across the 4 student

data points.

Process evaluation. Attendance of student and resident at each

of the AVID sessions was recorded.
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Power Analyses

A priori power calculations were conducted using GPower

(Version 3). A sample size of 20 residents was sufficient to

achieve 80% power to detect a medium effect size (d ¼ .45)

between AVID sessions and usual activities on the engagement

and present moment affect measures using a 2-tailed test with a
for significance set at .05. We recruited 26 residents to allow

for missing data/attrition, such as residents not being well

enough to attend a student visit.

For student outcomes, power analysis was based on 1 group

comparing pre- and postmeasures. A sample size of 60 students

would achieve over 80% power to detect a medium effect size

(Cohen d ¼ .05) for attitudes to aging and over 70% power to

detect a small-to-medium effect size (Cohen d ¼ .03) for self-

esteem and empathy, at a significance level of 2-sided .05,

assuming a median intraclass correlation (r ¼ .5) between pre-

and postintervention measures.

Statistical Analyses

For scales missing�20% of items, mean substitution was used.

Scales with >20% of missing items were excluded. Statistical

analyses were conducted using IBM SPSS 22. Tests were 2

tailed, and to correct for the multiple analyses, a was set at

.01. Differences in resident engagement and affect change

scores between activity conditions over time were analyzed

using linear mixed models. Key sample characteristics such

as resident gender and cognition were entered as covariates.

Nonsignificant covariates and interactions were removed. Lin-

ear multilevel models were also utilized to examine changes in

student outcomes over time. Linear multilevel models take into

account correlations between repeated measurements, as well

as inclusion of participants with incomplete data.

Results

Sample Characteristics

Resident demographics are presented in Table 1. The average

age of the residents was 87 years and the majority of them were

women (67%). Over 79% of residents had chart diagnosis of

depression, anxiety, or both. Over 50% or 65% of residents

were indicated to have dementia, based on PAS-CIS score or

chart diagnosis, respectively. Trimmed means for the sample

characteristics did not differ (ie, nothing over 0.2 of a differ-

ence) from the original mean, therefore, the extreme scores did

not have a strong influence on the mean. The Kolmogorov-

Smirnov statistic was significant for the PAS-CIS score, indi-

cating that the assumption of normality was violated. This was

rectified using a square root transformation, and this square

root PAS-CIS score was used in all analyses.

The average age of student participants was 14 years (stan-

dard deviation [SD] ¼ 0.45, range: 13-15 years), 47.3% were

female (n ¼ 28), and the majority were born in Australia

(84.7%; n ¼ 50).

Resident Engagement

There was a significant main effect of activity, in that resident

engagement was higher during the AVID student visits com-

pared to usual RACF activities averaged across all 4 time

points (see Table 2). Further, there was a significant interaction

effect between activity and resident cognition. Specifically,

during AVID visits, greater cognitive impairment was associ-

ated with increased resident engagement, whereas during usual

activities, greater cognitive impairment was associated with

decreased resident engagement. Thus, as resident cognitive

impairment increased, the difference in engagement between

AVID visits and usual activities increased (see Figure 1). Pair-

wise comparisons revealed that the mean difference between

activities, that is, higher engagement during AVID compared to

usual activities, was significant across all 3 estimated levels of

cognitive impairment, P < .001 (ie, mean level and 1 SD above

and below the mean).

Resident Affect

Residents scores on the affect scale items “happy,” “calm,” and

“valued” were collapsed together to create a total positive

affect score. Likewise, resident scores on the items “sad” and

“anxious” were collapsed together to create a total negative

affect score. The scores were collapsed due to significant cor-

relations between the positive affect items, P < .005, and

Table 1. Baseline Resident Demographics and Other Characteristics.

Resident Characteristic (n) n (%) or Mean (SD [Range])

Gender—Female (24) 16 (66.7)
Age in years (24) 87.13 (7.56 [65-99])
Country of birth—Australia (24) 16 (66.7)
Length of stay, years 2.47 (2.45 [0.08-10])
Marital status (24)

Widow/divorced 18 (75)
Married/partner 5 (20.8)
Single 1 (4.2)

Sensory impairment (24)
Visual 14 (58.3)
Hearing 2 (8.3)
Visual and hearing 6 (25)
No sensory impairment 2 (8.3)

Mental health (24)
Depression 11 (45.8)
Anxiety 3 (12.5)
Depression and anxiety 5 (20.8)
No mental health difficulties 5 (20.8)

Chart diagnosis of dementia (24) 16 (66.7)
Alzheimer’s disease 5 (20.8)
Vascular dementia 1 (4.2)
Unspecified 10 (41.7)

PAS-CIS score (22) 5.61 (5.0 [0-14])
Cognitively impaired on PAS-CIS (>5) 12 (50)

Cornell Depression score (23) 14.44 (6.86 [2-24])

Abbreviations: PAS-CIS, Psychogeriatric Assessment Scales–Cognitive
Impairment Scale; SD, standard deviation.
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negative affect items, P < .001, and consistent significant

change trends across the group of items. There was a significant

main effect of activity (ie, AVID vs usual RACF activity).

Residents felt more positive (F1, 133 ¼ 52.22, P < .001) and

less negative (F1, 133 ¼ 30.80, P < .001) from pre- and post-

AVID visits relative to pre- and post-usual activities (see Table

3 for scores at each time point and Figure 2 for the total score

across time). There were no significant interactions or main

effect of time for resident affect.

Student Attitudes to Older Adults, Self-Esteem, and
Empathy

There was no significant change in students’ attitudes to older adults,

self-esteem, or empathy, at any time point, P > .005 (see Table 4).

Process Evaluation

All residents were present for at least 3 of the 4 student visits.

Over 79% of residents (n ¼ 19) were present for all 4 student

visits. Regarding the “usual activity,” 87.5% of residents (n ¼
21) attended all 3 activity points. Further information regarding

attendance can be observed in Table 5. Reasons for nonatten-

dance were typically ill health.

Discussion

Residents felt more positive (ie, happier, calmer, and more val-

ued) and less negative (ie, sad or anxious) after AVID student

visits relative to after usual RACF lifestyle activities. Residents

were also more engaged during student visits relative to usual

activities. These benefits are consistent with the outcomes of

other intergenerational programs.10-16 Moreover, engagement

was shown to be particularly enhanced during AVID for resi-

dents with greater cognitive impairment. Although past studies

have revealed that cognitive impairment is not prohibitive of

participation or engagement in intergenerational programs, and

that intergenerational programs may be equally beneficial for

residents with and without dementia,15 this study is distinctive

in its finding that intergenerational programs could be especially

beneficial for residents with cognitive impairment. In the context

of reported low levels of meaningful or engaging activity in

RACFs,6,8 and findings relating cognitive impairment to lower

engagement in RACF activities,9 this finding has important

implications for aged care providers. Indeed, the current study

also showed that as cognitive impairment increased, observed

engagement in usual RACF activities decreased.

The AVID program involved personal, 2- or 3-on-1,

“guided” interactions or conversations. For example, students

were able to lead or direct the interaction, by asking questions,

offering information or inviting the resident to engage with an

item they had brought in. For residents with cognitive impair-

ment with possible challenges in attention and self-initiation

and so forth, it makes sense that this type of activity may be

more engaging than typically less personalized, group-led

RACF activities. This idea is corroborated by the finding that

guided, as opposed to unguided, interactions lead to longer

engagement durations in residents with dementia.39 For resi-

dents with minimal or mild cognitive impairment, who may be

more able to attend or self-initiate, for example, activity type

may have a reduced impact on engagement. It would be inter-

esting to ascertain whether there was something special about

the AVID visits being with students or whether similar results

could be obtained with adult visits, for example. In other words,

Table 2. Resident Engagement During AVID Student Visits and Usual RACF Lifestyle Activities.

HoME
score

First Observation
(n ¼ 23)

Second Observation
(n ¼ 23)

Third Observation
(n ¼ 24)

Statistical Tests
AVID Visit
Mean (SD)

Usual
Activity

Mean (SD)
AVID Visit
Mean (SD)

Usual
Activity

Mean (SD)
AVID Visit
Mean (SD)

Usual
Activity

Mean (SD)

Total 4.45 + 0.60 3.13 + 1.07 4.42 + 0.56 2.73 + 0.68 3.86 + 0.92 2.80 + 0.94 Pact ¼ F1, 124 ¼ 8.73, P ¼ .004; Pt¼ F2, 124¼ 2.52,
P ¼ .09; Pcog ¼ F1, 124 ¼ .044, P ¼ 834; Pactxcog

¼ F1, 124 ¼ 6.86, P ¼ .010

Abbreviations: AVID, Avondale Intergenerational Design Challenge; RACF, residential aged care facilities; HoME, Homecare Measure of Engagement-Staff report;
Pact, main effect of activity; Pactxcog, the interaction of activity by cognition; Pcog, main effect of cognition; Pt, main effect of time.
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is it the age of the visitors that is important, or rather having

someone, of any age, engage personably one-on-one with the

resident that is important? Future controlled comparisons of

youth visits versus adult visits would be fruitful in answering

this question.

Another tentative conjecture as to why AVID may have

been especially engaging for residents with cognitive impair-

ment is the novel and social nature of the program. Both orig-

inal and social stimuli are more attention-grabbing than

familiar or nonsocial stimuli.40 In a typically routine-driven

RACF, AVID may have crossed a higher threshold in obtaining

and maintaining the interest and attention of residents with

cognitive impairment. Future research looking into how the

interactions differ between students and residents depending

upon on the resident’s level of cognitive impairment would

assist this discussion.

We deliberately chose common lifestyle activities as a con-

trol because they are representative of most RACFs. However,

this means that the observed benefits of AVID could simply be

a function of reducing the “boredom” of the residents’ routine

in the RACF. For example, residents’ rather flat emotional

responses after the usual RACF activity could be indicative

of boredom. We did not ask residents how bored they felt nor

did we collect data on frequency of outside visitors (distinct to

the student visits). However, post hoc analyses indicated that

when controlling for length of stay at the RACF (an assumed

correlate of boredom to routine), the interaction between activ-

ity and cognitive impairment for engagement remained, as did

the main effects of activity for positive and negative mood (and

engagement), P < .001 (see note 1). This suggests that there is

still something about AVID, beyond potential boredom effects,

that is, engaging and mood enhancing. In a qualitative study

exploring perspective of people with dementia on what makes

an activity meaningful when living in an RACF, themes com-

prised feeling valued and included via quality social interac-

tions, talking about the past, and having visitors who took an

interest.41 Such concepts parallel the activities involved in

AVID. The AVID also invited residents to contribute to stu-

dents’ technology projects, which was congruent with another

reported theme of being able to make a contribution.41 The

mechanism by which AVID (and other intergenerational initia-

tives) benefits residents, and especially residents with demen-

tia, is an endeavor for future research. In addition to resident

benefits, if intergenerational programs show mutual benefits to

youths, this is valid evidence for implementing such programs.

Past literature endorses improvements in children’s attitudes

and behaviors toward elders18,21-24 and, to a less-established

extent, empathy.22,29 The current study showed no benefits to

students, in terms of positive attitudes toward elders, empathy,

or self-esteem. In fact, students’ scores remained relatively

static across all time points. Students only had 3.5 hours of

face-to-face time with residents, thus, it is likely that the con-

tact was too minimal for AVID to have an effect, especially for

quite stable constructs such as self-esteem and empathy. Where

studies have reported a beneficial (qualitative) effect on

youths’ empathy, intergenerational contact was regular and

sustained over several months.22,29 The study endeavor to

explore youth benefits beyond attitude change was an impor-

tant attempt to progress research into the youth benefits of

intergenerational programs. However, it seems that we do not

yet have the optimal measures by which to quantifiably capture
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Figure 2. Improvement in resident affect averaged across time, from
pre- and post-Avondale Intergenerational Design Challenge (AVID)
student visits and usual residential aged care facilities (RACFs)
activities.

Table 4. Student Self-Reports of Self-Esteem, Attitudes to Older
Adults, and Empathy, Across the 4 Study Time Points.

Student
Measure

Pre
(�3 Months;

n ¼ 55),
Mean (SD)

Baseline
(0; n ¼ 59),
Mean (SD)

Post
(þ3 Months;

n ¼ 58),
Mean (SD)

Follow-Up
(þ6 Months;

n ¼ 56),
Mean (SD)

RSES 16.98 (5.78) 16.52 (5.60) 16.66 (5.72) 19.39 (6.47)
CPAE 55.83 (6.38) 56.29 (6.36) 55.44 (6.79) 54.70 (6.85)
TEQ 20.85 (6.09) 21.96 (6.46) 20.60 (6.33) 22.59 (6.85)

Abbreviations: CPAE, Children’s Perceptions of Aging and Elderly; RSE,
Rosenberg Self-Esteem Scale; TEQ, Toronto Empathy Questionnaire.

Table 5. Attendance of Resident and Student at Each AVID Visit.

AVID Visit

1 2 3 4

Residents
Student visit 21 23 23 24
Other activity NA 23 22 24

Studentsp
a 54 53 54 55

StudentsTot
b 61 58 60 60

Abbreviation: AVID, Avondale Intergenerational Design Challenge.
aIncludes students who participated in the research component of AVID.
bIncludes all students who participated in AVID independent of the research
component.
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the wealth of self- and informant anecdotal reports of the ben-

efits (such as the noticeable involvement of students otherwise

typically reserved) to participating youths.

The strength of the study was the controlled design. A sig-

nificant limitation to the interpretation of the engagement find-

ing is that engagement was rated by RACF staff, nonblinded to

the study purpose and of course activity. Single-item affect

measures are less reliable than multi-item measures, yet in the

current study, they had the worthy purpose of enabling resi-

dents of all cognitive abilities to contribute to the evaluation of

their participation in AVID. The sample size was adequate

relative to other evaluation studies of intergenerational pro-

grams, wherein resident numbers typically range from 10 to

25. While the in-the-moment benefits of improved engagement

and mood during AVID may be sufficient justification to

implement the program,42 future research assessing whether

there are any carryover effects, for example, asking the affect

items once more 20 minutes after the students departure, would

make a valuable contribution to the psychosocial literature. In

summary, AVID is more engaging and mood enhancing to

residents than usual activities in RACFs. Moreover, AVID may

be an especially effective way of providing meaningful activity

for residents with cognitive impairment.
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