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Abstract The population is aging. With aging, it is vital to look for opportunities to improve health and stay engaged.
Individuals can stay engaged in life in a number of ways, including maintaining independence, physical and mental fitness,
and social engagement, all part of active aging. An Active Aging for L.I.F.E. four-part series on: longevity, independence,
fitness, and engagement were offered for participants at a Midwestern University comprising college students and older
adults. A series of follow-up focus groups took place 6 months after the Active Aging for L.1.F.E. program in order to explore
the effects of combining different age groups who may have viewed the series information from different perspectives based
on their life-stage. Several shared dimensions emerged from the coded data between the older and younger adults including
coping, lifestyles, relationships, new knowledge, and communities as important predictors of healthy aging.
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1. Introduction

The inevitability of aging does not preclude an
opportunity for meaningful preparation to improve our
experience through knowledge sharing with others. The
changes in demographic trends globally towards an aging
population facing the risks of spiraling healthcare costs,
housing needs, economic security, and supporting
well-being throughout the aging process suggest the need
for new approaches to community education programs. One
approach includes using educational institutions that are
embedded in communities to offer programs to local
stakeholders to support positive behavior change. For Land
Grant institutions, the reach and impact of community
education programs may be supported through Cooperative
Extension partnerships. The involvement of community
partners such as senior centers, counseling centers, libraries
and schools similarly may offer potential participants for
community education speaker series programs. Universities
offer multiple resources to support public education
including aging-related content knowledge professionals,
meeting rooms, and other needed equipment to support a
favorable environment for support and learning. Successful
models of community engagement in the future will require
scaling for delivery in diverse communities, inner cities, or
other targeted urban and rural geographic locations. Prior to
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developing a diverse community program of global aging
education, a program’s benefits and opportunities to meet
the needs of different audiences must be better understood.

In 2016, a pilot community speaker series on the concept
of active aging was conducted at a large Midwestern
university. Active aging involves staying engaged in life in
a number of ways, including maintaining independence,
physical and mental fitness, and social engagement. The
Active Aging for L.1.F.E four-part series addressed the four
domains of longevity, independence, fitness, and
engagement for program participants including college
students age 18-25 and older adults age 65+. Using focus
group research to measure the effects of the Active Aging
for L.I.F.E. speaker series on participants from the two age
groups, the goal of the researchers is to refine the
approaches and content of the community engagement
program.

2. Literature Review

2.1. Intergenerational Community Health Education
Programs

Engaging members of communities for behavior change
has received substantial attention in the academic literature.
Demographic changes globally highlight the need to address
the anticipated behaviors of older adults which influence
the aging process in general. Research has suggested that
intergenerational interactions improve when the goals of
community programming are designed to be social in nature
[1]. Knowledge sharing of context-specific experiences may
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help prepare younger participants for what to expect while
aging and for older adults to employ new strategies for
ameliorating the aging process from younger people’s
insights.

The goal of community programs facilitating
intergenerational interactions must be well designed, content
rich, and focused on increasing the competency of
individuals to cope with the aging process [2]. Combining
social interaction with relevant content during community
programs may help to strengthen intergenerational
relationships. Hegeman et al. found that goal-oriented
programs in which attendees work together for the good of
the community may predict probable outcomes when
programs are well designed and measure anticipated
outcomes upon individuals’ behaviors [3].

Another important goal of community health education is
to facilitate attitudes, beliefs, and behaviors that contribute to
healthier lifestyles across the life-span. Whether the
solutions of community programs focus on reducing
maladaptive behaviors or increasing adaptive behavioral
responses, the underlying assumptions of promoting healthy
behaviors remains a key priority.

Positive program content combined with achievable
coping strategy is proposed to strengthen participant
outcomes. Exposing younger people to older adults and
learning the barriers to healthy lifestyles may support
attitude change and facilitate positive behavior change in a
prosocial manner. Increasing the empathic connections of
younger participants to the experiences of older adults may
also provide corollary benefits in communities. Positive
behavior change has been demonstrated in caregiving
initiatives designed to educate younger persons about the
physical needs of older adults which may predict behavior as
the students’ age [4-6].

2.2. Intergenerational Community Health Education
Programs

Mentoring offers similar benefits in intergenerational
programs where knowledge gaps may be reduced among
older and younger people. For example, younger people may
possess greater experience in the emerging technologies and
share skills with older adults, while older adults can offer
suggestions about maintaining interpersonal relationships
based on their years of experience. Positive benefits of
mentoring programs were found at a large South-western
university where the depth of learning about aging occurred
through reflective journals and on ongoing meetings
supporting the intergenerational relationships [7]. Mentoring
relationships at the community level are contingent upon
trust and guidance within mentoring cohorts. The
relationship between universities and community agencies
may help to support these critical processes during the
formulation of new intergenerational  mentoring
relationships contingent on local traditions, support,
reputation and available resources.

Research has suggested that in Western countries,

undergraduate students possess more positive attitudes about
aging; however, education programs are needed to counter
the effects of cultural stereotypes and demographic trends [8].
Exchanging information based on the life experiences of
older and younger adults is predicated on many factors
including socialization, internalization, externalization, and
combination of new knowledge [9]. Years of experience may
also offer older people an opportunity to share tactics and
strategies that younger persons should avoid during the aging
process. We believe that successful mentoring is not
unidirectional in nature and meaningful tacit or procedural
knowledge may be shared between intergenerational cohorts
supporting positive behavior change. The key to achieving
this goal is creating an effective two-way channel of
communication and framework for the experiential
knowledge to flow between persons of different generations.
Community sponsored intergenerational learning programs
which facilitate interactions between people who might
otherwise not interact outside the family structure and may
offer benefits to reduce the stereotypes of aging which are
reinforced in popular culture. In addition, the benefits of
moving from attitude formation to behavior change
concerning the aging process may help to preserve
knowledge which might otherwise be lost through
over-identification and stereotypical alignment within
generational groups, or cohort-centrism as the phenomenon
has been described [10]. Modalities supporting active aging
processes as opposed to viewing the inevitability of aging as
something affecting others highlight a possible major benefit
of intergenerational mentoring knowledge sharing programs
in communities. Aging is occurring whether we attempt to
deny it, shame the process, or attempt to avoid the process
altogether during our younger years. Supporting positive
behavior change while increase intergenerational sensitivity
to aging-related issues through mentoring are key priorities
of community education programming.

3. Methods

3.1. Focus Group Design and Procedures

A semi-structured questionnaire was developed as a
follow-up to an aging LIFE (Longevity, Independence,
Fitness, and Engagement) speaker series conducted over
four consecutive weeks. Focus groups were administered
six months after the speaker series concluded. Focus group
participants were recruited based on their attendance during
all four sessions of the prior speaker series. All the testing
protocols and procedures were approved by the Institutional
Review Board at the university.

Each focus group session lasted one hour and consisted
of four to six participants. The sessions were conducted
in the afternoon and evening hours for the younger
participants, and during the evening hours for the older
participants based on their availability. The focus group
sessions were facilitated by four (two males and two female)
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faculty members with training in conducting focus groups.
A printed interview guide was used to maintain consistency
among the researchers during the focus groups. Probes were
used for responses that needed clarity and to evoke greater
contextual depth. The facilitators ensured that each
participant was engaged by prompting all the participants
for responses.

Each session was audio-taped and transcribed by the
facilitators. The facilitators also took notes as the
participants responded to questions. There were nine
questions posed to each participant, six of which are
relevant to this paper and presented in Table 1.

Table 1. Focus Group Semi-structured Interview Guide

1. What did each alphabet in L.I.F.E. stand for?

2. What does improving your longevity, independence, fitness, and
engagement involve?

3. How has your attitude about longevity, independence, fitness, and
engagement changed since sessions?

4. Describe how your relationships with other people have changed
since the LIFE series?

5. Have you noticed any change in your day-to-day routines based on
the LIFE series? If you did notice a change, please describe the
routines.

6. What were your impressions about the younger/older participants?

4. Data Analysis

Verbatim transcripts were created to evaluate participant
responses. The transcripts of all six focus group sessions
consisted of 21,725 words and 1,542, lines of text. Content
analysis was used to analyze the data. The unit of analysis
was text from audio recordings that were transcribed from
the six focus group sessions. The text was then coded using
first and second cycle coding. Attribute coding was used to
create notations including participant demographics and
themes, which were generated from the second cycle coding.
Specifically, pattern coding was used as part of the second
cycle coding to generate themes. This was achieved by two
researchers reviewing each of the six focus group transcripts
separately to identify emergent themes. The researchers
independently identified themes from a review of the
transcripts. Following this, through discussion, three main
themes were identified, with sub-themes under each theme.
Next, two researchers reviewed each of the transcripts and
coded them for the three themes and sub-themes. The two
researchers then met to discuss the initial coding results. The
text from each researcher cohort was read through several
times to gain an understanding of the context as it relates to
the L.L.F.E. series. The final cross-cohort coding was
developed through consensus of the researcher after
discussing each recurring theme and sub-theme generated by
the two-researcher cohorts. Lastly, the most salient quotes
for each age group representing each sub-theme were
included in the manuscript. The conceptual model describing
the evolving themes supporting behavior change in aging
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emerging from the speaker series is presented in Figure 1.
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Figure 1. Conceptual Model of Intergenerational Knowledge Transfer
Influencing Healthy Lifestyle Behavior Change

Healthy Lifestyle

Behavior Change
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5. Results

A total of 18 older adults age 65+ and 12 younger adults
age 18-25 participated in the focus groups. The older adults’
demographics were 11 females and 7 males and the younger
adult participants were 11 females and one male. All
participants were Caucasian except one African-American
woman in the older adult group and one African-American
woman in the younger adult group. The results from the six
focus group sessions using illustrative quotations from the
two age groups for the different themes identified are
summarized in Table 2.

5.1. Theme: Taking Action

This theme has to do with making choices and acting upon
them. The action theme involved two sub-themes, namely
‘proactive coping’ and ‘life choices’. Both younger and older
participants used different strategies to cope and make
choices that could be measured in the context of observable
behaviors.

5.2. Sub-Theme: Proactive Coping

Older adults routinely shared their personal experiences
about aging during the focus groups, and frequently shared
strategies to avoid negative outcomes. One common
experiential thread shared among older participants included
the importance of understanding one’s current capabilities
and limitations. Based on the current state perspective, they
shared proactive steps that if acted upon could improve
wellbeing in their current and future lives. Proactive coping
is defined as a person’s ability to anticipate future outcomes
based on current evidence or information that they possess
and applying adaptive responses to reduce negative
outcomes. Proactive coping strategies have been
demonstrated to have a direct positive relationship to
adaptive protection motivations when people interpret health
communications that are framed in a positive manner and for
which self-efficacy or the willingness and ability to adapt to
risks are highlighted in communications [11]. For example,
if a doctor or a relative told the older adult they should limit
physical activity like walking, suggestions were offered that
exercises, while seated, could support muscle stimulation as
an alternative. A study by Sohl & Moyer found that proactive
coping behavior is mediated by two proactive coping factors;
using available resources and realistic goal setting to achieve
desirable results [12].
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Table 2. Focus Group Semi-Structured Interview Guide
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Theme Group Participant Quotations
Taking Action Older “The problem is, people start not feeling good, and then they go to the doctor he says, ‘Don’t use it!” “Rest, don’t use
Proactive it.” That’s the worst thing you could do, you have to modify your movement somehow because you don’t want the
- Adults . . - "
Coping muscles to forget. | think we need to think about those things before they happen.
“Something | have done this semester, consciously is the community aspect. Even the elderly community in
Stillwater. How they can be around their peers as well. Freshman year, there is no better way to say it. My father died
Younger | and I ended up being depressed. This year my step father died. | worked so hard to get a community around me.
Adults When my stepfather died, it was easier for them to come and pull me out of my depression. | think about the
difference in health between my freshman year and this year. They are substantially different. So that I am constantly
trying to reach out to people. Always have a weekly dinner.”
“I’m actively researching this, we’ve got to have some changes in nutrition in America, we’ve got to eat right. We
Life Choices Older have too much processed food, it’s not good for our children. They, of course, had some of that in the first video from
Adults different countries, how they have got to get back to basics. Someone that could teach it in a manner that we would
feel like, we can do that.”
Younger | “A lot of people think of aging like a number, but not thinking of it as a number. Not being sad that you are getting
Adults older but just living to the fullest every day.”
I’ve been more aware of staying in contact and visiting with relatives. We were too busy to worry about them for
Interaction/ Older some time, but we’re not so busy now, so there’s no excuse. My uncle didn’t show up to a family reunion, someone
. . said he doesn’t get out much. | told my wife, we need to go see him. We went and spent an afternoon with him and
Relationships Adults then he died a couple months later. We’ve managed to spend a lot of time with relatives this year. | really think the
sessions had something to do with it. It’s nice to reconnect with everybody.”
Younger “| took one of the brochures and pretty much gave my grandmother some insights and explained what | learned
through the program. It was very helpful for her and there were several things she didn’t know. It was kind of nice to
Adults give her the information.”
“Anyway, | get up in the morning and | just kind of sit there and then I'll get in my car and go eat and then | go to the
senior citizens’ place and play cards. Monday nights | go to church. Wednesday nights | go to church. Just so | can
Community Older interact with other people. Because | live by myself and | don't want to get to the point where | cannot have a decent
Adults conversation with another person. | don't want to get stagnant in that area. | want to be able to know what is going on
in the world socially and politically and what is going on in the environment and what is going on with people and
people my age. So you know, | do the engagement.”
“If I know that | am going to eat dinner somewhere, | text a few friends and have a sense of community and talk to
Younger | each other. It is always more fun to eat with someone else than grabbing something and going home with it. How can
Adults I build the relationships when we live together around campus and real close as opposed to when we are older and far
away from each other? So like building up now so we can stay in touch.”
“We need to be aware of what we’re feeling, each of us. If it’s a negative feeling, be willing to be with it, and if you
Knowledge Older really stgy with that lower Ie\_/el of fear and .grigf, if you’re willing to just sit with it a while and re_cognize, this is what
Transfer Adults I’m feeling, and | have a choice. | can be with it, and let that energy flow out so that | can recognize that love and
. peace and joy that’s underneath because we’ve pushed all of those awful feelings down on them. I’ve found that’s
Introspection almost been as beneficial to me as the physical exercise because it has really opened my awareness to good stuff
happening.”
“| think and | have talked to my parents about this. The decisions you make now will affect the quality of your
Younger | L.I.F.E. Aging is not something that is far away, but making decisions and habits now, whether it’s fitness, or what
Adults | you eat now. You can’t pretend like when you get old it is going to hit you all at one time, it’s a progression and you
have to take action.”
Older L . o
Hopefulness Adults “Recently | found my own situation and | need to stop and say, be still, take a breath, it will all pass.”
u
Younger “The personal trainer said he shows his other clients his 104yr old client and there are literally no excuses. So, it
Adul definitely helps you maintain your independence. The early you get started it helps you build those habits and keep
ults going.”
“| think the sessions, made me pay a little more attention to making sure that | stay fit, pay attention to what | eat. My
Older mother’s favorite thing before she passed away was, well,” I’m already 88, | don’t care anymore, I’m going to eat
Reinforcement Adults (blank)...” Then she’d be back in the hospital for two weeks and I’d have to drive miles and miles to see her. My
sister and | went through that. It’s just not worth putting someone through that. So just not to get that attitude is pretty
important.”
Younger “On the whole, | took away as a student who is focused on aging, | have always had a passion for issues related to
Adult aging and as a design student taking that to the field and designing facilities that they deserve because the aging
ults

population is going to get bigger. It opened my mind to the possibilities of career.”




54 Gregory Clare et al.:

For younger participants, proactive coping strategies were
similar in that participants discussed mitigating behavioral
alternatives like the need to start a jogging program instead
of maintaining a current rigorous exercise program at the
gym rather than quitting exercise altogether. Another
proactive coping dimension highlighted the recognition
among younger participants that if a person does not
socialize and isolates themselves then sadness and clinical
depression may develop. Proactively, some of the younger
participants acknowledged the risks in their current lives
from social isolation due to various environmental factors
and identified steps they had taken since the speaker series to
improve their social interactions. The individual’s belief and
optimism that they are in control of their aging process and
have the ability to change outcomes been demonstrated in
various studies [12, 13]. The importance among both groups
for sharing meals as a favorable proactive strategy to
decrease perceived social isolation and depression was
highlighted.

Training programs aimed at increasing coping knowledge
to stimulate behavior change have found significant
differences between pre and post-test survey data measuring
behavioral interventions [14]. Grounding the approach with
information exchange for normative behaviors of individuals
in different age groups may simultaneously increase
participant knowledge and empathy among groups for aging
coping strategies.

5.3. Sub-Theme: Life Choices

Taking steps now to change behaviors and health
outcomes such as obesity and disease progression were
important considerations to both older and younger
participants. According to the American Journal of Medicine,
several factors may contribute to healthy lifestyles
intergenerationally including body mass index, physical
activity, smoking cessation, healthy nutrition, and moderate
alcohol use [15]. Both older and younger participants
acknowledged the fact that healthy life choices supported by
good nutrition, exercise, and social interaction were
important for health and wellbeing. However, the older
participants pointed out that it was important to learn about
choices that could be adapted to their current age and
physical status. A study conducted over three years using an
intergenerational approach focused on delivering content
that would help individuals make incremental lifestyle
changes to improve individual health [16]. Younger
participants believed that through adopting healthy life
choices, and avoiding unhealthy ones shared by the older
participants, that they could improve both their present and
future health status.

5.4. Theme: Interaction

The reciprocal act of communicating or being with others
was valued by both younger and older participants. This
theme was further broken down into “relationships” and
“community.” Both sub-themes were important, especially
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in older individuals. Older participants noted that younger
people are frequently focused on their busy lives and the time
spent communicating in face to face interactions with low
levels of distraction is often difficult. The strong presence
afforded by the speaker series made the older adults’ feel like
they were appreciated and that their voices were heard.
Similarly, the younger people acknowledged that they often
feel too busy to take time to communicate with and
understand the needs and challenges of their older family
members and the speaker series provided a rich environment
for learning about the challenges that older adults may face.

5.5. Sub-Theme: Relationships

The opportunity to form new relationships was important
to both younger and older participants. Older individuals
reflected on how not having time earlier in life resulted in not
being able to maintain relationships. With more time on their
hands, older individuals were willing to make the extra effort
to meet an old friend, relative, or seek new friends. Spending
time with grandchildren was also especially important to
some of the older participants who share in nurturing these
family members. As for younger individuals, participating in
the LIFE series reinforced the importance of relationships
with both family and friends. Younger participants reported
sharing some of the knowledge that they had gained from the
LIFE series with their parents, grandparents, and other
close-ties. Intergenerational interactions during an active
aging speaker series may facilitate solidarity between both
groups simultaneously through increased empathy and
decreased intergenerational ambivalence [17].

5.6. Sub-Theme: Community

The community sub-theme of improving relationships
offered different definitions of the term “community” for
older and younger participants. The older participants
viewed going to church and community centers to interact
with older individuals as important forms of social support.
For younger individuals interacting with friends,
volunteering and going out for meals helped define a
“community”. Whether described as organized social
structures or individually generated communities of
important others the value of remaining engaged in either
situation was highlighted. Cognitive decline in aging may be
reduced through increased social interactions and group
engagement across age groups [18]. For older adults, the
benefits of engagement to reduce loneliness and social
isolation have received positive support [19]. For younger
adults, data suggests that social engagement including
volunteer work, social cause support, and other ways of
giving back help to validate the self-image [20]. Likewise,
pedagogical approaches designed to reinforce speaker series
objectives including providing a suitable environment for
social interaction, speaker and learner activities, varied
topics and delivery methods, and discussion have been
demonstrated to facilitate inter-generational service learning
to support lifestyle change [2]. Student exposure to healthy
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aging strategies during formal education may influence
lifestyle and vocational choices that shape future outcomes
to some degree, but more study is required.

5.7. Theme: Knowledge Sharing and Introspection

Knowledge sharing was an important theme for both
younger and older participants. The older participants
reflected on feelings and emotions that they experience in
their day-to-day life and explained how they act on those
feelings. Older participants compared the process of
reflecting and sharing experiential information as important
a daily activity as physical exercise for supporting personal
wellbeing. The younger participants, on the other hand, drew
from experiences encountered with their parents and
grandparents. The role of thinking about aging in new ways
and sharing positive thoughts about a future that they expect
as they age was rewarding for the younger participants.

5.8. Sub-Theme: Hopefulness

The sub-theme of knowledge sharing was the most
prominent among the three sub-themes. The older
participants reflected on being hopeful for the future and
living life to the fullest in spite of physical challenges. They
reflected on not letting the current situations they are dealing
with have a negative impact on their lives and choices by
maintaining a positive outlook. Their hopefulness was
recognized through their understanding that they may need
to slow down during some daily activities, breathing and
taking time to acknowledge that the challenges “will pass.”
The younger participants, on the other hand, perceived
hopefulness as “there’s still time to fix my lifestyle now and
become a healthy older individual.” Seeing and hearing from
the older participants in the L.L.F.E. sessions that it is
possible through behavioral changes to lead healthy and
happy lives longer supported younger participants’
hopefulness for their future (older) selves.

5.9. Sub-Theme: Reinforcement

The sub-theme of knowledge sharing called reinforcement
emphasized the importance of the L.I.F.E. series talks on
longevity, independence, fitness and engagement. Both
younger and older participants pointed out that attending the
active aging sessions reinforced key concepts involved in the
aging process which must be considered and addressed. The
primary concerns for both groups emphasized the need for
regular exercise, socializing with others and maintaining a
healthy diet. From the students’ perspective, learning more
about the factors influencing the aging process stimulated
perceived career opportunities for supporting the aging
population. The action-oriented behavior change content
reinforced the need for community members to work
together to address future challenges.

6. Discussion

The intergenerational relationships offered in community

environments such as universities may facilitate respect and
candor between generational cohorts that is difficult to
achieve in nuclear families bound by grandparents, parents,
children, and grandchildren as members. Family members
must attempt to balance a generational and family hierarchy
when considering the process of aging. Observing family
members aging over time is arguably different than casual
interactions with older or younger persons during a speaker
series. Informal and temporary mentoring relationships
supported by community education programs may be
valuable for reducing stigmas of aging by facilitating
proactive behavior change. The researchers discovered from
the focus groups, the benefits of social interactions during
educational programming supporting Morita & Kobayashi
[1]. The researchers also found some evidence that
participants’ informal  relationships  increased the
competency and skills for coping with the aging process [2].
Community-based speaker series support a relatively
risk-free environment for exchanging ideas. Speaker series
participants may proceed from being mere strangers at the
beginning of the series to familiar members of a learning
community by its end. Information sharing is likely to
include reflections on participants’ personal and family
experiences. Intergenerational group dynamics may support
the formulation of novel solutions to problems that could be
more difficult than those achieved in nuclear families. This
phenomenon has been described in the intergroup helping
literature as in-group (family) and out-group (community)
relationships [21]. Generally, people support in-group
helping behavior when communications are framed for
action; however, researchers suggest that the motivation to
provide help when communications were values based
supports out-group helping behavior [22]. Rich personal
information shared during community education programs is
framed in both action and values contexts should be studied
further.

The role of intergenerational aging speaker series may
offer opportunities for increased empathy, as participants
learn approaches that others use in their own lives or while
coping with families. While clearly, each generational group
processed the speakers’ series information in different ways,
an emerging benefit was the participants’ goal orientation to
take action to improve their life conditions. The combination
of participants’ reflections impacted both intrinsic and
extrinsic motivations to improve the aging process. Intrinsic
motivations were expressed through the emerging
dimensions for the benefits to the individual of sharing
knowledge, strengthening coping skills, forming new
relationships, and developing a sense of community to
support positive lifestyle changes.

The exchanges between participants were routinely
positive and focused on a sense of “hopefulness” about aging.
This finding supports the relationship between hopefulness
and finding solutions found by Hegeman [3]. Similarly,
when participants uncovered potential solutions for healthy
aging, they maintained an action orientation to address the
issues supporting both reactive and proactive coping
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strategies. The emerging theme called “taking action” took
different forms for proposed participants’ solutions. For
older participants who frequently shared their aging-related
challenges, advice from both younger and older peers
included reactive coping strategies to improve the immediate
challenges. Examples included how family members are
coping or have coped with similar challenges. However,
when older persons shared their challenging experiences
with younger members, they often suggested proactive
coping strategies to avoid similar pitfalls as the younger
person aged. Younger participants acknowledged that they
need to take action now to reduce the risk of similar
outcomes shared by the older participants. This study
provides some evidence supporting Eppright et al. [23] that
communication strategies to avoid negative outcomes in a
proactive manner is an effective predictor of adaptive
protection motivations.

7. Conclusions

Topical content of an intergenerational active aging
speaker series designed to improve health indicators and
outcomes across the lifespan will require cross-sectional data
that explores the individual, families and supporting
communities within the context of the home, day-to-day
physical and mental activities of individuals. Prior to
determining an effective system for improving active aging
education programs, more research into homogeneous group
responses to aging content is required along with the role of
intergenerational effects of knowledge sharing approaches.
Speaker series attendees’ knowledge sharing after the
speaker series with close and loose-ties both personally and
professionally stimulates community word of mouth
network communication effects for positive behavior
change.

This study provided pilot evidence supporting an
intergenerational approach to sharing information supporting
healthy aging across the lifespan. The limitations of the study
included risks to replicability and generalizability of positive
behavior change outside of the context of an incentivized
community education program. The role of incentives
provided at both the end of the speaker series and focus
groups may have influenced more favorable behavioral
outcomes than would be possible in their absence. However,
the researchers view this risk as relatively low due to the fact
that behavior changes discussed in the focus groups occurred
six months after the speaker series. There is a need for
studying the longitudinal effects of aging education among a
diverse sample population. The authors believe that
intergenerational mentoring which serves as a primer for
more thoughtful lifestyle choices throughout the lifespan
may provide an ideal model for reducing risks for an aging
population. Community education programs which facilitate
informal intergenerational mentoring also build awareness
that time is passing and the inevitable challenges related to
aging will ultimately confront the younger generations as
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they move through the life course. Increased exposure to
what to expect in the aging process and ways to combat these
challenges and barriers to well-being may be achieved
through community programming similar to the Active
Aging for L.I.F.E. series and may support risk reduction and
intergenerational bonds across the lifespan.
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