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ABSTRACT  

 

Aims: To synthesize the findings of qualitative research exploring the experiences of being 

involved in intergenerational interventions in older people’s care settings.  

Design: A meta-synthesis of the qualitative literature, employing Sandelowski and Barroso’s 

method, was conducted. 

Data sources: Eight databases were searched in March 2017. 

Review Methods: The PRISMA statement was used for reporting the different phases of the 

literature search, and the Critical Appraisal Skills Programme qualitative research checklist was 

used as an appraisal framework. Data synthesis was conducted using Sandelowski and Barroso’s 

method. 

Results: Four qualitative studies were included in the meta-synthesis. Thematic analysis revealed 

four themes: ‘Recreating the family’; ‘Building intergenerational empathy and respect’; ‘Uplifting 

and energizing’; and ‘Engagement risks and challenges’. 



Conclusion: The meta-synthesis strengthens the evidence that intergenerational interventions can 

be positive. However, it also shows that there may also be some negative aspects if not planned or 

managed carefully. 

 

Impact:   

• What problem did the study address? 

This review contributes to the body of evidence by synthesizing the experiences of older 

people and children involved in intergenerational interventions. 

• What were the main findings? 

Although qualitative literature supports the quantitative evidence that intergenerational 

interventions can have a positive effect, intergenerational interventions could also have 

negative effects on some participants. Older people may feel tired, or experience feelings 

of infantilization. 

• Where and on whom will the research have impact? 

Practitioners need to be more aware of the potential negative effects of intergenerational 

interventions and include risk assessment, possibly by requiring ethical scrutiny.  

 

Key words: Intergenerational program; patient's perspective; relationships; meta-synthesis; older 

people; children; nurses. 

  



INTRODUCTION 

Over the last decade, there has been a growing interest in the use of intergenerational interventions 

between children and older people as a therapeutic intervention to improve older peoples’ health 

and quality of life and promote intergenerational understanding. Numerous quantitative studies 

have demonstrated the benefits that older people can gain through socialization with school age 

and pre-school children. A smaller number of studies have also shown the benefits that the children 

who participate in these activities can obtain from their engagement with older people (Seefeldt 

Jantz, Serock, & Bredekamp, 1982; Issacs & Bearison, 1986; Newman, 1986). The research in this 

area has mainly consisted of case-control study designs, with few studies designed to explore 

participants' experiences in a qualitative manner. However, there are a small number of qualitative 

studies that do this and an aggregation of the findings of this body of work is both timely and 

useful to increase our understanding of this type of intervention from the perspectives of the 

participants themselves. 

 

Background 

The nature of intergenerational interventions varies, but in essence they involve children visiting 

the residential care environment and engaging in structured or semi-structured activities with older 

people. Newman and Ward (1993) studied the benefits of when older people participate in 

intergenerational interventions with children showing how this type of intervention (musical 

activity between older people, staff and children) increased spontaneous behaviours among older 

people such as smiling more frequently, positive facial expressions, embracing, and improving the 

psychological health and quality of life in older people. More recent studies have also focused on 

specific activities within intergenerational work: such as, music therapy that improves the attitudes 



of children to older people (an increase in children’s positive descriptions of older adults), and vice 

versa, and an increase of older people’s feeling of usefulness (Belgrave, 2011); older people 

playing board games or reading books to elementary school children can maintain, and in some 

cases increase, the cognitive functions and physical functioning of older people (Sakurai et al., 

2015). Participation in various socializing activities, such as social games or the narration of 

events, has also been shown to increase measures of wellbeing amongst older people (Morita, & 

Kobayashi, 2013). Furthermore, other types of intergenerational interventions (i.e. physical 

exercise conducted creating a dyad with one child and one older person; strolling in the 

community; playing old games) have also been shown to improve the psychological health and 

quality of life in older people (Cerruti, & Shepley, 2016; Liu, Dupre, Gu, Mair, & Chen, 2012) 

and reduce depressive symptoms (Kamei et al., 2010). Other quantitative research has also shown 

a beneficial effect on the attitudes of children towards older people: the results of one study in 

which 4th grade students were engaged in social visits, during which they interviewing the elders, 

writing mini biographies based upon the interviews, and drawing pictures of their partner, revealed 

how students were more likely to perceive elders as intelligent, healthy, or valuable (Lynott & 

Merola, 2007). Another study analysed the effects of playing board games and reading picture 

books to children, showing not only beneficial effects on older people (such as the improvement 

of physical and psychological functioning), but also improving the attitudes of children towards 

the elderly (Yasunaga et al., 2016). 

However, these quantitative studies have their limitations: a reduction in the interaction between 

children and older people following a break period in the intervention - suggesting that children 

required more time to get back into the routine of the programme was evident (Belgrave, 2011); 

perceiving older people as a homogenous population within sampling without distinguishing any 



demographic or other social differences (Liu et al., 2012); a failure to account for why some older 

people were non-responsive within the interventions (Newman & Ward, 1993); high dropout rates 

between the intervention and follow up (Yasunaga et al., 2016); and a failure to fully account for 

children’s previous experience with older people and how this may influence their perceptions 

(Kamei et al., 2010). Most of these limitations could have been addressed by the inclusion of a 

qualitative element in the design to capture the lived experience of the participants involved in the 

study (Sasso et al., 2019). It is acknowledged that qualitative research adds depth and detail to 

quantitative investigations in health care – particularly when the patient experience is so central to 

the study. Qualitative data allows for nuance to be uncovered and also to add context to statistical 

data. A qualitative element to the evaluation of interventions allows a more comprehensive and 

holistic perspective to guide care development – it helps ensure the patient voice is clear within 

the development of care interventions in a way that quantitative research cannot – thus ensuring 

that we develop care using the most wide ranging and inclusive evidence (Creswell and Clark, 

2017). 

 In the field of intergenerational interventions there have been some qualitative studies (even if far 

fewer than quantitative ones), and given the numerous limitations of the quantitative studies there 

is a need to explore and synthesise this body of qualitative evidence to add to the body of 

knowledge on intergenerational interventions – and in particular explore what new dimensions this 

evidence can bring to this aspect of older people’s care. This paper is therefore designed to address 

this gap.  

 

THE REVIEW 

 



Aims 

The aim of this systematic review and meta-synthesis of the qualitative literature is to examine this 

body of qualitative work as a whole and summarize and aggregate the key areas of 

intergenerational interventions to inform future practice and research.  

 

Design 

A systematic qualitative review was conducted. Meta-synthesis is the strategy by which the results 

of qualitative research are synthesized and combined in an integrated manner by identifying over-

arching themes from across the body of literature as a whole (Finfgeld, 2003; Schreiber, Crooks, 

& Stern, 1997). 

 

Search methods 

In March 2017, a systematic search strategy was conducted using a combination of MeSH and 

free-text terms. Eight databases were searched: CINAHL, Cochrane Library, Eric, Joanna Briggs, 

PsycINFO, MedLine (Pubmed), Scopus, Social Science. 

English language only papers were included in the review and no date restrictions were applied to 

the database searches. The review included all qualitative studies or mixed-method studies that 

used a recognized method of data collection (e.g. focus groups, interviews) and analysis (e.g. 

thematic analysis, grounded theory), and those focussing on the experiences of the participants in 

intergenerational programs. Studies with a purely quantitative design, conference abstracts and 

commentaries were not included in the review (see Table 1). Guided by the work of Barroso et.al 

(2003), we also checked citation data for the studies we found, combed the references of 



discovered papers and also searched author fields for other papers by the authors of papers we 

discovered.  

 

 

Search outcomes  

Two reviewers (RP, SR) independently assessed titles and abstracts, and then the full-text articles 

against the eligibility criteria. Duplicate records were removed. In case of disagreement between 

the two reviewers, a third reviewer made the decision regarding the inclusion of the article. 

Reasons for excluding the studies were recorded. 

 

Quality appraisal 

Study quality was assessed using the Critical Appraisal Skills Programme (CASP©) by one 

reviewer (SR) and checked by another (RP). This well recognised tool enabled us to make a 

judgement on the studies’ design and rigour by judging the studies against the research criteria for 

qualitative papers. It enabled the scoring of papers in terms of quality from high to low in order to 

give the reader a sense of the quality of the studies retrieved from the search. The outcome of the 

CASP ratings and scrutiny can be seen in Table 2. Consideration was also given to the inclusion 

of studies based on quality and whether to exclude low quality studies from the review. In this 

respect we were guided by the work of Walsh and Downes (2005) and Britten et.al (2003) who 

argue that papers in a qualitative synthesis should not be excluded on grounds of quality – as long 

as readers can see the relative quality ratings of all papers in the review methods (Campbell et al, 

2003) . They take this stance because they argue that inclusion supersedes quality and missing out 

papers limits the comprehensiveness of the review and synthesis. The outcome of the CASP ratings 

and scrutiny can be seen in Table 2.  



 

Table 2 here 

 

Data abstraction 

Data on each study were extracted using an Excel database (see Table 3). Data were extracted by 

two reviewers (RP, SR), and analyzed through a specific matrix, created ad hoc to identify the 

main characteristics of each included study. 

 

Table 3 here 

 

Synthesis 

MH, SR, RP extracted the data from the findings sections of each included study and entered this 

into a table, respectively MH, SR, and RP performed the thematic analysis using the approach by 

Sandelowski and Barroso (2003). Firstly, all qualitative data were extracted from the papers and 

grouped by identifying topically similar issues within the data. These were then subject to thematic 

analysis that produced a final, exhaustive set of overarching themes where all the data were ordered 

in a meaningful manner. The themes and exemplar data are shown in Table 4. 

 

Table 4 here 

 

RESULTS 

The results of the systematic search are shown in in the PRISMA Flow Diagram (Moher, Liberati, 

Tetzlaff, Altman, & The PRISMA Group, 2009) (Figure 1). The initial search discovered 1464 

articles, which dropped to 1343 after duplicates were removed. The abstracts of these 1343 papers 



were read, and 140 were selected as relevant, of which the full texts were examined. From this 

evaluation 4 studies met the inclusion criteria, and were finally included in the synthesis. 

 

Study characteristics 

All of the four selected studies were carried out in the USA. Each of them uses a different 

methodology of investigation: there was a Grounded Theory study (Hutchinson, & Webb, 1988), 

two descriptive studies (Schwalbach, & Kiernan, 2002; Heyman, & Gutheil, 2008), and an 

ethnographic study (Salari, 2002). Three studies investigated the evaluation of the outcomes of the 

older population (Hutchinson, & Webb, 1988; Heyman, & Gutheil, 2008; Salari, 2002), while one 

also evaluated of the attitudes of children towards older people (Schwalbach, & Kiernan, 2002). 

Three studies used interviews and observations for data collection (Hutchinson, & Webb, 1988; 

Schwalbach, & Kiernan, 2002; Salari, 2002), with one using the focus groups with older people 

(Heyman, & Gutheil, 2008). Two studies were carried out in a nursing home (Hutchinson, & 

Webb, 1988; Schwalbach, & Kiernan, 2002) and two in day care centres (Salari, 2002, Heyman, 

& Gutheil, 2008). 

 

Qualitative synthesis 

The analysis revealed four overarching themes that reflect the overall social and emotional 

components related to the experiences of being involved in an intergenerational intervention: 1) 

Recreating the family; 2) Building intergenerational empathy and respect; 3) Uplifting and 

energizing; 4) Engagement risks and challenges.  Participant’s quotes are used below to illustrate 

these themes and are taken directly from their original texts. 

 



THEME 1: Recreating the family 

One of the effects of intergenerational interventions is the creation of a ‘family’ type atmosphere. 

Whether this is intended or not, this is how it was perceived by some participants. For example, in 

some studies older people remarked on how their interactions with children made them think about 

a family: 

“It makes you feel like you’re a real grandma.” (Older person) (Salari, 2002) 

“Being with the pals [children] is sort of like being with my own kids. The pals substitute 

for family.” (Older person) (Hutchinson, & Webb, 1988) 

“It has kept me in touch with the world, with the kids, and I've got grandchildren at home 

and it's kept me in touch with them.” (Older person) (Hutchinson, & Webb, 1988) 

 

This was also the case for some of the children who likened the older people to their grandparents:  

“I really like the play. The grandmas and grandpas were the background, the sun and the 

clouds and the mountains.” (Child) (Heyman, & Gutheil, 2008) 

 

In the studies that included the children’s parents or health care staff, the way in which the 

intergenerational interventions helped to create a family atmosphere was also evident:   

“And talking about them just like they talk about their own grandparents and I think it’s 

phenomenal. Actually, I have a picture of my son kissing one of the grandmas. And I never 

imagined that they would be so close to them, so it’s wonderful.” (Parent) (Heyman, & 

Gutheil, 2008) 

“And the child comes over and says, ‘That’s my grandpa’ and she always hugged him.” 

(Staff) (Heyman, & Gutheil, 2008) 



“When we go over for activities, she’ll grab my hand and say I have to show you my new 

grandma. And she points to one of the ladies.” (Staff) (Heyman, & Gutheil, 2008) 

 

In addition, some parents, older people and staff all commented how the intervention formed a 

replacement for family members who were not regularly seen by the children:  

“He doesn’t get to see much of his grandparents. But the grandmas here do the same thing 

and I thought it was so cute because they just felt so comfortable together.” (Parent) 

(Heyman, & Gutheil, 2008) 

“It’s like a family because my parents are in the South also . . . and this is sort of an 

extended family.” (Parent) (Heyman, & Gutheil, 2008) 

 

THEME 2: Building intergenerational empathy and respect  

The manner in which the intergenerational interventions helped build an understanding of older 

people was also evident across the studies. This was apparent in the comments of the children:   

“What is fun is when they tell you stories and you learn about what happened to them.” 

(Child) (Heyman, & Gutheil, 2008) 

“I had a great time. I felt good to go to a nursing home. Gary [resident] has a very cool 

room. And a radio” (Child) (Schwalbach, & Kiernan, 2002) 

“I think other kids should go to the nursing home. You learn a lot from them and they learn 

a lot from you” (Child) (Schwalbach, & Kiernan, 2002) 

 



In addition, the development of intergenerational understanding also worked both ways – with 

some of the older people commenting on how the intervention helped them understand more about 

children:   

“We learn from the kids, they learn from us.” (Older person) (Hutchinson, & Webb, 1988) 

 

Parents and staff also noticed that the intergenerational intervention was having an effect:   

“We’d be in a park or the grocery store or whatever. He’ll see an older person and he’ll 

go up to them and say hi. Just out of the blue. Hi! And I just think it’s wonderful they’re 

not scared to approach older people and to be friends.” (Parent) (Heyman, & Gutheil, 

2008) 

“In this day and age, a lot of younger children, as they get older, tend to disregard older 

people. They think they’re old and not useful anymore . . . I think it’s good if they’re starting 

at a young age.” (Parent) (Heyman, & Gutheil, 2008) 

 

However, some of the children also formed views about aging from the interventions that were, at 

times, quite negative:   

“You start getting weak” (Child) (Schwalbach, & Kiernan, 2002) 

“You don’t feel well” (Child) (Schwalbach, & Kiernan, 2002) 

“I will feel worried because I am going to die soon” (Child) (Schwalbach, & Kiernan, 

2002) 

 

But sometimes positive: 



“I think it will be pretty good because I get to stay at home and I am retired” (Child) 

(Schwalbach, & Kiernan, 2002) 

 

THEME 3: Uplifting and energizing 

 Across the 4 studies there was clear evidence that most of the older people valued the 

intergenerational interventions. They commented that they had a positive effect on their mood and 

sense of wellbeing:   

“They let you know you’re still alive. . .  I believe it helps us stay young. [Later] . . . The 

children seem to like me, and I can walk into the room and ask “who’s going to play ball 

with me today?” and six children will throw balls… That’s what I come for. . .” (Older 

person) (Salari, 2002) 

“It makes you feel like you are not on the end of a limb by yourself.” (Older person) 

(Hutchinson, & Webb, 1988) 

“The program gives you company, keeps you on your toes with your social manners, and 

makes you feel proud to be associated with these children.” (Older person) (Hutchinson, 

& Webb, 1988) 

“I watch them and stay with them, and it's uplifting to see them get enthused, to see them 

active and absorbed. I am moved by that. I like to be in an atmosphere that is stirring-up, 

a striving, sort of like [when] a band plays with high spirits, but I don't want to overdo it. 

It should be medium uplifting. I pick up the chemistry of it.” (Older person) (Hutchinson, 

& Webb, 1988) 

 

It was also apparent that others noticed the effects on the older people: 



“My wife has dementia, yet she flourishes with her activities with the kids.” (Caregiver) 

(Heyman, & Gutheil, 2008) 

“He acts as if he has a job, something he has got to do, somewhere he's got to go. Yet, he 

doesn't remember the name of his pal (because he has a severe memory deficit). If he's 

reminded in the morning, he will remember in the afternoon and he'll push himself down 

there.” (Nurse) (Hutchinson, & Webb, 1988) 

 

THEME 4: Engagement risks and challenges 

Although there are clearly substantial benefits to be gained from intergenerational interventions – 

for both the older people and children involved – the studies did reveal that these types of 

interventions have challenges and risks associated with them. One was the issue that some older 

people may find the interaction with children tiring:  

“I'd have a hard time talking. I'm not much to talk.” (Older person) (Hutchinson, & Webb, 

1988) 

“At least for my mother, it’s hard for her to really initiate and keep interaction going.” 

(Caregiver) (Heyman, & Gutheil, 2008) 

“Mr. B was in and out of touch with reality. Occasionally he slept. Other times he seemed 

to understand what was going on.” (Staff) (Hutchinson, & Webb, 1988) 

 

In addition, some of the older people did not value the intergenerational intervention very much, 

commenting about the children and also the nature of the activities they were encouraged to 

become involved with:  



“I can do without (the program). We don't speak the same language. They're just foolish 

kids.” (Older person) (Hutchinson, & Webb, 1988) 

“No. Not really. They are all too babyish. I don’t like that dropping a penny into your hand. 

I don’t like the games they play . . . because they are on a child’s level. I don’t appreciate 

that a bit. . .” (Older person) (Salari, 2002) 

“I’m not very interested in any of them. I do like it when they play music and exercise. If 

it’s the baby stuff and they repeat it constantly, then I sleep. We used to have rooms where 

we had beds; now, all we have are these recliners, and as a rule, I get one.” (Older person) 

(Salari, 2002) 

 

In addition, there were also remarks by some older people about some of the tensions and anxieties 

the intergenerational interventions may evoke. For example, feeling sad if a particular child did 

not attend: 

“I know when she doesn't show up. I don't feel like being in the program. I'm used to her 

being there and when other kids come and she isn’t there, I feel lonely and distressed.” 

(Older person) (Hutchinson, & Webb, 1988) 

 

There were also some who had concerns about the programs, such as, not feeling a connection 

with the child and also not being sure what the intervention was about and their role within it:  

“My pal is all right, but he doesn't get here every time. He sings in the choir, he plays a 

sport. We're not very close. He's just there because the class is there. He hasn't made any 

personal recognition of me. Maybe some of it is my fault.” (Older person) (Hutchinson, & 

Webb, 1988) 



 

 “I can't see so I can't participate. I love to listen, I'm willing to be of service, but I don't 

think I'm helping the child as I should.” (Older person) (Hutchinson, & Webb, 1988) 

 

Finally, there was a view that the intervention actually interrupted the peaceful time they wished 

to have in the care home:  

“No, because it involves all the little children instead of adult groups. [Later] . . . Somehow 

it was much better when we were not as involved with the little ones. I felt we were more 

at ease. Oh, I shouldn’t be telling you this! There are one or two like me that feel the time 

with them is interrupting what time we could use . . .  [Later] I don’t want to give the 

impression I don’t like to be with the children . . . I do like to, but I do notice that when the 

children come in, I move back a little, to not get involved . . . but I haven’t felt good in a 

while and I want to keep every minute. Oh, I don’t know how to tell you . . . Once a day is 

enough… . We are older and have been through this with our children and grandchildren, 

and this is kind of a place to come and relax, listening to music . . .” (Older person) (Salari, 

2002) 

 

 

DISCUSSION 

This review was carried out to synthesise the body of qualitative research of participants’ 

experiences of intergenerational interventions. The synthesis brings together this empirical 

evidence through the four overarching themes – this synthesis therefore strengthens the evidence 

base for the effects of these types of intervention, sheds new light on how they are experienced, 

and enables them to be linked with some of the issues and factors that affect older people – and 



can also have a positive effect on the children involved. All four studies included in the synthesis 

were checked for their quality using the CASP tool. Three of them were judged to be medium or 

high-quality articles (Hutchinson & Webb, 1988; Heyman & Gutheil, 2008; Salari, 2002). There 

were no major flaws in their design and were of a medium to high level of trustworthiness. One 

study (Schwalbach & Kiernan, 2002) was judged to be of a medium-low quality. There were no 

low quality studies.  

The synthesis shows that intergenerational interventions demonstrate a dynamic that can recreate 

the family relationships between grandparents and grandchildren. Roh et al. (2015), and Kawachi 

& Berkman (2001) found that one of the key predictors of depressive illness formation among 

older people in residential care is the loss of regular contact with their family – especially child 

relatives. In the modern era, the increasing mobility of families enhances this risk of separation 

(Liu, 2014). As such, the fact that the participants in this study speak about how the 

intergenerational intervention ‘creates’ a family type of experience seems very relevant. 

Importantly, this experience has not emerged from the quantitative research into intergenerational 

interventions – showing the value of qualitative work in this area. Further research into how the 

‘family effect’ could be enhanced would be a useful element to the planning of intergenerational 

interventions.  

The relationship that is generated between the older people and the children also seems to provide 

some of the older people with a sense of purpose: they recognize the fragility of the child and 

perceive the possibility of helping them by drawing on their life experiences. This seemed 

particularly strong in the interventions that were well structured and also involved shared activities 

(Hutchinson, & Webb, 1988 and Schwalbach, & Kiernan). This could also have a therapeutic 

effect in terms of the mental health of the older people – as one of the risk factors in the 



development of reactive depression in older people is the feeling that they are not able to contribute 

socially, and see their role in guiding the younger people in their families eroded as they age 

(Courtin, & Knapp, 2017).  

The synthesis of qualitative work in this area also revealed how these interventions helped foster 

intergenerational empathy and respect – again, an issue not strongly reflected in the quantitative 

research literature. The literature is very clear that one of the factors that contribute to a sense of 

isolation among older people is that they feel a sense of disrespect from the younger generations 

(Van Der Geest, 2004) and that they can also feel that their experiences and values are seen as 

unimportant by the young (Matheson, Collins, & Kuehne, 2000). Similarly, young people often 

feel that older people do not appreciate how things change and how the issues in their lives are 

different, maybe more complex, to those of older people (Drury, Hutchinson & Abrams 2016). 

The fact that intergenerational interventions may help address this is a positive outcome and one 

that should be explored further as a way of helping both older people and the young to increase 

mutual respect – an aspect that seemed strong when interventions had shared, creative type 

interventions such as the one studied by Schwalbach and Kiernan,( 2002). 

The lack of social relationships for older people can be a factor in malaise and loneliness (Mosher 

et al., 2012). The day of the intervention was seen as an event to look forward to by most of the 

older people in the studies – a time also when everyone had to present themselves at their best, it 

provided a stimulus and an uplifting experience for many participants. The feeling of being useful, 

and of contributing to the wellbeing of others, results in a strengthening of the energies and a 

feeling of an incitement to do more. This increase in self-esteem may help an older person to find 

the stimulus to face everyday life and, at the same time, reduces social isolation. This is an issue 

that is recognized more widely in the literature that links social engagement and a sense of purpose 



as having a positive effect on the mental health of older people (Maciwjewski, Prigerson, & 

Mazure, 2000). 

However, this synthesis did reveal evidence that not all the effects of intergenerational 

interventions are positive and that it is important that the wellbeing effects of these interventions 

should not be generalized to all older people. In the synthesis it can be seen that some older people 

find the commitment to keep active during the interaction with the child, and this generates a sense 

of tiredness that they do not enjoy. There was also evidence that some older people just did not 

like the company of children and did not enjoy sharing their time with them - and saw this as an 

interruption in their peaceful existence. This aspect resonates with the importance of autonomy in 

care related decisions for older people – assumptions should not be made. In trying to do good 

professionals must avoid the potential paternalism that can be seen in some older people’s care 

environments and be aware that enabling older people to make autonomous decisions is a key 

aspect of care (Tuckett, 2006). It was also clear that not all the older people in the studies enjoyed 

the types of activities used during the intergenerational interventions. The issue of infantilization 

has been recognised as a risk in the care of older people (Cassidy, 1997) and it is important that 

this potential risk is built into the planning of intergenerational interventions and that health 

professionals monitor the reception and responses of the older people engaging with the activity. 

This was particularly seen in the studies that had shared games with children – for example the 

study by Salari (2002). In health care, generally it is important that any care interventions are 

evaluated by seeking the views of patients (Condon, 2017) - the evaluation of intergenerational 

interventions should be no different. Evaluation must also be built in to the design and 

implementation of such interventions. Finally, another potential negative effect, not picked up in 

the quantitative literature, was the possible negative emotional effects on the older person – an 



aspect that was prominent in the studies where the type and duration of the intervention was not 

clearly planned or explained to participants – for example the unstructured visits intervention 

studied by Schwalbach and Kiernan (2002). The relationship between the older person and a child 

that is created can be unique and its interruption or temporary suspension can be painful; the 

sudden lack of presence of a person with whom a path of sharing has been established can result 

in experiencing a sense of loss.  

It is acknowledged that the qualitative studies in this review may have occurred before or during 

the years where both researchers and practitioners began to attach more importance to autonomy 

in the care of older people. There has been a rise in understanding and recognition of the 

importance of respect for dignity and the co-development of care interventions in older peoples 

nursing. It could be that the issues of risk and autonomy are more prominent in the development 

of inter-generational interventions now than they were then. However, given the lack of qualitative 

research in this area this is simply an assumption. More qualitative work into how older people are 

involved in, and experience participation in, inter-generational interventions would help to assess 

this possibility.  

 

Limitations 

Our review has some limitations. Although we searched eight databases, it is possible that some 

studies have not been found. In addition, we did not search the grey literature. However, we 

adopted the approach suggested by Sandewolski and Barroso (2013) and the guidance on searching 

for qualitative studies by Barroso et al (2003) to ensure the trustworthiness of our results. 

 

 



CONCLUSION 

Qualitative literature shows that the participation in intergenerational interventions is broadly 

positive for both the older people and the child participants. They replicate family type encounters 

and encourage intergenerational respect and understanding. They can also give older people a 

sense of purpose that improves their self-esteem. However, they are not devoid of drawbacks. 

Some older people may feel the interventions are an interruption and also can make them feel 

infantilized by some of the activities. It is therefore important that this is recognized and that 

intergenerational interventions are monitored for any negative effects – and that this possibility is 

recognized in their planning and implementation. The potential negative effects also mean that 

these interventions may have ethical dimensions that are missed by those conducting them, 

therefore, good practice would suggest that any intergenerational intervention recognises the 

potential for harm and undergoes similar ethical scrutiny to that of research studies or other more 

clinical interventions.  

Further research should look at different designs of interventions and how they affect impact as 

well as more qualitative research into the issues identified in this synthesis within new types of 

intergenerational interventions. It is also important that older people are consulted on the design 

of activities within the interventions to reduce the risks of the negative effects of interventions.  
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