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Introduction

Considering the research findings in confirming
the effectiveness of intergenerational programs
and yoga exercises on elderly mental health, it
is suggested that these programs be considered
by planners in health and welfare organizations
and institutions [1] and many social and
psychological factors are influenced [2]. The
proportion of elderly people in almost every
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Abstract

Wellness is defined as physical, psychological and social well-
being, not just the lack of disease and physical handicap. This study
aimed at comparing the effects of two intergenerational programs
and yoga exercises on the mental health of the elderly. The
research was based on a quasi-experimental approach with control
group and posttest design. The statistical population consisted of
Young and old people living. 175 elders were selected using a
randomized cluster sampling method and then randomly assigned
to two experimental groups and one control group. Demographic
questionnaires, socio-economic status and general health (GHQ-
28) were used as research tools. Data were analyzed in two stages
before and three months after intervention. The elderly included 95
males, 80 females aged 71.89 & 8.38 years and 60 youth aged 21.45
+ (.35 years on mean. The results showed that the intergenerational
program and yoga exercises significantly improved scores for
mental health and all its subscales. The intergenerational program
with a substantial reduction in scores in two sub-scales of social
dysfunction and depression had the same effect as yoga exercises.
But it had less impact on somatic symptoms and anxiety-sleep
disorders. Considering the research findings in confirming the
effectiveness of intergenerational programs and yoga exercises on
elderly people's mental health, it is suggested that these programs
be considered by planners in health and welfare organizations and
institutions.
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country is growing faster than any other
age group. The world's population of people
aged 60 or older has doubled since 1980, and
according to the World Health Organization,
by 2050 the population of the elderly 60 and
older will reach about 22% of the world's
population [3]. The issue of health, well-
being, comfort and welfare in the community
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is becoming increasingly widespread with the
growing elderly population.

Health is not only a lack of physical disease
and physical disability, it is also defined as
physical, psychological and social well-being
[4]. Recent research has shown that successful
aging is more than constant factors like the
genetic status of the individual, influenced
by factors like social interactions, attitudes
and levels of physical activity [5]. Experts
believe that every effort will help elderly
people avoid the complex problems of being
in this group and improve their self-esteem
[2]. Intergenerational plans as a social activity
are therefore useful ways of increasing the
presence of older people in society [2]. With
intergenerational initiatives and the creation
of equal opportunities for all people from
participating in physical mobility programs
such as remembering and remembering past
memories, these programs have a positive
impact on health [6]. These programs increase
self-esteem and life satisfaction [7], decrease
loneliness and improve the depression of the
elderly, improve the personality of the child,
strengthen the system of youth value and
their positive attitude towards the elderly [8].
Gaggioli et al. showed remarkable changes in
terms of loneliness, self-esteem and quality
of life in relation to perceived levels of the
elderly [3]. Japanese researchers also reported
an increase in elderly's sense of satisfaction [9].
In internal studies, Hasani sadi and Vaezi have
shown that these exercises reduce anxiety and
improve the quality of the sleep of the subjects
[5]. Behzadi also identified yoga exercises
as an effective factor in improving elderly
morale and reducing anxiety symptoms; which
has a positive effect on breathing, reducing
muscle tension, evacuating thoughts and
negative emotions, reduces hormone stress and
improves physical, mental and sleep quality
[10]. Arabameri et al. in the study of the effect
of water exercise exercises on elderly women's
general health, using randomized group
pretest-posttest design, improved dynamic and
static balance, muscle strength and depression
after exercise protocol [11]. Depression is one

of the most common mental disorders in the
elderly, its effects can specifically aggravate
diseases and reduce their quality of life and
effectiveness, and increase physical and
mental disorders and ultimately mortality [12].
Yoga exercises as a sporting activity with a
positive effect on the mind and body will lead
to a balance of energy in the body and improve
patient health [13]. Anxiety and depression
are recommended as a non-invasive method
for the effective treatment of sleep disorders
[5]. Therefore, attention should be paid to the
importance and necessity of the subject and its
impact on the achievement of healthy aging,
the need for research to determine the factors
affecting the mental health of the elderly, as
well as care that can improve this after health.
Considering that students of primary school
were used in intergenerational interaction
programs in most previous studies. Therefore,
this study aimed to compare the effects of yoga
exercises and intergenerational interaction on
mental health of the elderly.

Method

This study was a semi-experimental design
with the control group and pretest-posttests.
The study's statistical population included
two age groups of elderly people 60 years of
age and older living in Mashhad's aged 20-24
years old nursing centers in 2017. There were
a total of 40 centers in the province, 20 of
which were located in Mashhad (in northeast
of Iran), serving 1,300 elderly people,
according to the Khorasan Razavi Province
welfare organization. According to the study
limitations and elderly age conditions, at the
end of the study, 175 elderly persons with an
mean age of 81.98 + 8.38 years included 95
males (54.3 %) and 80 females (45.7 %) were
eligible. Elderly people in this study should
have criteria for entering the study, such as age
60, the ability to practice yoga-style exercise,
lack of sensory and motor disabilities,
no hearing problems, no communication
problems, no antidepressants, Alzheimer's
lack of physical and mental illness or a history
of any specific disease that could endanger an
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individual's health.

A medical questionnaire was used to identify
patients with severe motor problems and
exclude them from the study. The lack of
regular attendance at the training sessions
(more than two absence sessions), the incidence
of pain and other physical or psychological
problems that continued throughout the period
were also criteria for withdrawal. Ethical
considerations in all phases of the study
include participants ' awareness of the subject
matter and procedure before the start of the
study, obtaining informed consent from the
samples, ensuring the confidentiality of the
subject's personal information, interpreting
personal results for enthusiastic individuals,
lack of financial burden for participants and
non-contradictory research was taken into
account by the religious and cultural standards
of the subject. The researcher completed the
research questionnaires for all elderly people
after presenting clear and simple explanations
about the objectives of the study and its
implementation and securing the confidentiality
of information. When the questionnaire was
completed, each question was first read by the
researcher and the elderly chose the option
after giving the necessary explanation. For all
questions, this process was carried out. It should
be noted that if the participants were unable
to complete the questionnaire due to lack of
literacy, the researcher indicated the choice of
the participants by reading the questionnaire
questions in simple language for the elderly
and providing the necessary explanations. After
collecting the demographic characteristics and
completing the questionnaires, the elderly
were randomly divided into three equal groups
in the first stage, including two experimental
and yoga groups and one control group. The
following is intended to make it easy for groups
with yoga group titles, interaction group and
control group to write.

The following tools were used to measure the
variables:

1) Demographic characteristics questionnaire
Includes variables such as age, gender, marital
status, income, level of education, occupation

and number of children; validity of instrument
was measured by method of content validity.
2) Socio-economic status questionnaire
consisted of 10 questions for the head of
household and wife of the household, family
expenses, housing, facilities and leisure time
in four fields of education and employment
care. The correlation of these factors has
been obtained with a total score of 0.87.
The questionnaire score was calculated to
divide the people into three groups with poor
socioeconomic status, mean and good points
of 30, 50 and 70%. People have been placed
in the relevant group below these points.
People below the threshold of 30%, for
example, were considered weak. Garmaroudi
and Moradi conducted the validity of this
questionnaire by studying 1000 households
in Tehran in a cross-sectional fashion. The
internal consistency of the questionnaire was
evaluated using the Cronbach alpha index
to determine the reliability of the questions
in each domain. Using the method of factor
analysis, structural validity was calculated.
Facilities and leisure variables (0=0.71),
household head and wife characteristics
(0=0.67), housing characteristics (0=0.66)
and costs and income (0=0.34) was 0.80 for
Cronbach's alpha in this study [14].

3) General Health Questionnaire (GHQ-28)
was used to examine the subject’s mental
health. Goldberg and Hiller presented this
form in 1979 with four sub-scales including
physical symptoms, anxiety and sleep
disorders, social function, symptoms of
depression [14,15]. The duration of the test
run is about 10 to 12 minutes. Five points are
obtained for each person in this questionnaire.
Four sub-scale scores and a score for the
questionnaire’s total score. The higher score
in this test shows the severity of the subject's
psychiatric disorder Etc. The validity and
validity of this questionnaire in more than 70
countries around the world (r=0.82-0.82) were
surveyed and evaluated in different groups
[16]. In Iran, this questionnaire's reliability
was assessed using three re-measurement
methods, two-half-length and Cronbach's
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alpha, showing reliability coefficients of 0.70,
0.93 and 0.90, respectively [17]. In this study,
the alpha of Cronbach was calculated to be
0.863 for the total test.

In this study, two types of programs were
conducted, including an intergenerational
program and yoga exercise program as an
independent variable on elderly mental health.
The interacting group youth, using public
calling and advertising at Mashhad Universities,
were 60 eligible participants (30 males and
30 females) mean 21.45 + 0.35 years of age,
and available in selected intergenerational
programs. The lack of antidepressant drugs
and the willingness to take part in the study
were the criteria for their entry into the study.
In addition, the lack of regular attendance at
meetings (more than two sessions of absence)
and the lack of willingness to continue their
work were also criteria for withdrawal from the
study. In view of the fact that the present study
was semi-experimental with intervention,
based on the research background, in order
to have a better influence on the participants,
independent variables were selected for a
period of three months, three weekly sessions
for 90 minutes [5].

In the first experimental group, 60 elderly (men
and women) also 60 young people from both
genders participated in the intergenerational
interaction program in order to interact with each
elderly person in the same gender. In this group,
in the form of an interactive communication
program to interact with the elderly, the
participants spent three months, weekly three
sessions for 90 minutes in a friendly community.
Interaction includes any young person's active
involvement with an elderly person and fulfilling
the wishes of the elderly individually for 45
minutes. Then in the rest of the time, all group
members participated in group programs. These
activities were carried out in selected centers on
individual days for 36 sessions.

The independent variable included a special
yoga program for elderly people (60 men and
women) in the second experimental group. The
participants included the elderly without the
youth; they were trained at the center of the

center at 9:00 a.m. for three months, three
weeks, three 90-minute sessions and trained
by a nurse yoga instructor. The ability to do
seniors was moderated in all yoga movements.
These exercises include three stages of body
heating with tensile and rotary joints for 20
minutes; the main part of the workout, which
consists of 50 minute physical and respiratory
movements with two parts of it: Standing
and exercising along the wall (reinforcing
arms, arms and legs) and pranayama (easy
respiration, abdominal diaphragm, throat,
wart, sun and moon). Ultimately, relaxation
and thinking were performed for 20 minutes
(Shawassana: Body and Peace, Mention,
Universal Yoga Prayer) [14].

The questionnaire was completed again by the
participants of the three groups immediately
after the end of the three-month period.
Finally, on general health, the effectiveness of
these two programs was evaluated. It should
be noted that the control group did not have
any activity in any of the above programs, and
only did their daily activities in accordance
with the previous routine. ~The data were
analyzed by descriptive and inferential
statistics after completing and collecting
questionnaires in two stages before and after
the three-month period.

Two-way ANOVA has been used to determine
the interactive effect on total score and
health subscales of gender and group levels.
Multivariate analysis of variance analysis
was used to compare the mean of variables
in the three older groups and finally the post-
hoc test of Bonferroni was used to show the
difference between the groups. Also used for
data normalization was the Kolmogorov-
Smirnov test. Data analysis was carried out
using o= 0.05 probability and SPSS-25.

Results

In this study, 175 elders including 95 males
(54.3%) and 80 females (45.7%) with a mean
age of 81.98 £ 8.38 years and 60 young people
with the same number of both sexes with an
mean age of 21.45 + 0.35 years. Of these, 60
elderly and 60 young men of equal sex were
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60 elderly with the same number of men and
women in the intergenerational program group
without yoga and 55 elderly people, including
35 men and 20 women in the control group.

Variance variables were homogeneous in all
variables. Normality of the data obtained from
the demographic questionnaires was analyzed
by Kolmogorov-Smirnov test (F (169, 5)=
0.0524, p>0.05). Analysis of variance was used
in three groups to analyze the socio-economic
status of the elderly. In different socioeconomic
situations, homogeneous homogeneity analysis
of variances was not significant using the Loon

test in the pretest stage. So, the assumption
of homogeneity of variances was confirmed
(F (172, 2)= 0.350, p=0.705). There was no
statistically significant difference between
the three groups in determining the difference
between different socioeconomic statuses of the
elderly (F (172, 2)=0.204, p=0.815). Therefore,
Bonferroni’s post hoc test was not performed.
Results of variance analysis in comparison
of sample members' semantic characteristics
in the matched groups showed that there was
no statistically significant difference in any of
the variables (Table 2).

Table 1 Demographic characteristics of samples based on age and sex

Demographic variables Groups Categories Mean age  Number Percentage F
Male  83.63+10.21 30 17
Elderly
. . Female  82.50+8.67 30 17
The intergenerational program 1.140
Male 21.3540.13 30 50
Youth
Female  21.56+0.15 30 50
Elderly Male 82.66+7.44 30 17
The yoga training group Elderly Female 81.60+10.62 30 17 2.535
Youth 0 0 0
Elderly Male 81.51+9.80 35 20
The control group Elderly Female  80.08+9.70 20 13 0.338
Youth 0 0 0

Table 2 Analysis of variance of demographic characteristics of sample members

in peer groups

Variables ures  heedom  squared

Age 367.869 172,2 73.574 1.030
Previous employment status 3.564 172,2 0.713 1.003
Economic situation 1.605 172,2 0.321 0.974
Level of education 36.674 172,2 7.335 1.060
Number of children 1.457 172,2 0.291 0.662
The status of elderly life 1.1223 172,2 0.225 0.855
Income 1.899 172,2 0.380 0.612

Two-way factorial ANOVA analyzed the
interactive effects of categorical variables
(gender and group levels) on mental health
and their subscales (Table 3). No significant
interactive effect between group levels and
gender was observed in the results. But in
the independent study, with the exception
of the subscale of depression, which had a
statistically significant difference between
the two sexes, there was no significant
difference in other subscales and the total

score. Using Bonferroni’s post hoc test, the
mean depression was 2.99+1.15 for men
(2.55+1.27) than for women (p>0.05).

Table 4 shows the distribution of anomalies
in the elderly and the severity of symptoms in
each sub-scale of the GHQ-28 questionnaire
during the pretest phase. Based on the results
of the post-hoc test by Bonferroni, there
was a statistically significant difference in
severity without disorder with three mild,
moderate and severe severities in the three
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subscales of anxiety and insomnia, depression

and total score.

Table 3 Analysis of two-way variance of gender variables and levels of groups on mental

health and its subscales

‘S/;E;flece Source Mean squares F Sgl,ll,l;t
Gender 8.857 6.154*  0.027*
. Groups 6.489 2324 0.035
Depression
Interaction of gender and groups 2.801 0.973 0.011
Error 243.207
Gender 0.038 0.093  0.000
Somatic Groups 0.176 60.51  0.001
symptoms Interaction of gender and groups 0918 0.484  0.006
Error 160.444
Gender 2.609 3.883  0.051
Social Groups 6.085 4527 0.022
Function
symptoms Interaction of gender and groups 3.928 2922 0.033
Error 113.582
Gender 0.181 0.169  0.001
Anxiety and Groups 2,165 1.006  0.012
sleep disorder  [neraction of gender and groups 2.072 0.963  0.011
Error 181.903
Gender 0.002 0.002  0.000
GHQ-28 total Groups 3.729 2476  0.028
score Interaction of gender and groups 1.217 0.808  0.009
Error 127.194

*p< 0.05, “"p<0.05

Table 4 Distribution of the frequency of mental disorder and severity of symptoms in the subscales of the GHQO-28

questionnaire in the pretest of the elderly group

Severity of mental disorder Without disorder Mild Moderate Severe
Somatization 13.7 423 24 20
Social dysfunction 6.9 13.7 48.6 30.9
Anxiety and sleepiness 12 25.1 274 354
Depression 229 18.9 14.9 43.4
Total score of GHQ-28 9.7 37.1 37.1 16

There was a significant difference between the severity of symptoms in p<0.05 <p<0.001

Finally, the effect on the overall health score
and its scales of different types of intervention
was analyzed using variance analysis (Table 5).
The assumption of homogeneity of variances
was confirmed in the assessment of the equality
of variances in the scales and the overall health
score by using the Levin test in the pretest stage
(p<0.05). The results of analysis and variance
analysis in the evaluation of the difference
between groups showed a significant difference

(p<0.05) scale of social disorder and depression
among the three groups in total health scores.
The difference in scores in the yoga group
and interaction was higher than the control
group, according to the results of the post-hoc
test by Bonferroni. In addition, in comparing
the pair of intra-group scales of these scales,
both experimental groups showed significant
statistical changes compared to the pretest that
was not observed in the control group.
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Table 5 In-group and out-of-group variance analysis in mental health dimensions of the elderly

Difference of

Variables Groups Pretest M+ SD  Posttest M + SD averages *p-value
Yoga 2.94+0.854 1.93+0.944 1.002 0.004*
Intergenerational 2.68+0.748 2.33+1.049 0.267 1.000
Depression Control 2.47+0.968 2.60+0.937 0.347 1.000
F 1.179 3.132
p-value** 0.312 0.049%*
Yoga 3.39+0.558 2.50+0.938 0.887 0.000*
Intergenerational 3.28+0.614 2.50£1.22 0.780 0.006%*
Somatic symptoms Control 3.30+0.651 3.37+0.691 0.070 1.000
F 1.046 8.977
p-value** 0.356 0.002%%*
Yoga 3.35+0.755 2.07+1.081 1.288 0.000*
. ' Intergenerational 3.48+0.714 2.58+0.776 0.772 0.045*
Ss;gl‘;ioihl‘;“‘m Control 3.3741.033 31741135 0.020 1.000
F 2.264 4.591
p-value** 0.110 0.013%**
Yoga 3.58+0.720 1.60+0.894 1.981 0.000*
_ Intergenerational 3.36+0.700 1.96+0.751 1.402 0.000*
g‘s’(’)‘;gteyr and sleep Control 2.77+1.331 2.91+1.324 0.014 1.000
F 1.869 6.889
p-value** 0.160 0.000%*
Yoga 3.10+0.746 2.07+0.740 1.030 0.000*
GHQ-28 total score Intergenerational 3.28+0.614 2.50£1.22 0.920 0.001*
Control 2.04+0.862 2.90+0.934 0.086 1.000
F 2.086 7.153
p-value** 0.130 0.001%**

*There is a difference in the group, **There is a difference between groups

Discussion

The results showed that the scorecard for
depression had a statistically significant difference
between the two sexes, which was more than that
of women, contrary to the results of previous
research in men [9]. Differences in personality
structure, hormone, multiple responsibilities, and
role of marriage, motherhood, housekeeping,
work, and social expectations are the causes of
depression prevalence in women, which can be
attributed as effective factors to other causes due
to the contradiction in the outcome of this study.
In terms of depression. Depression in the elderly
with marital status, lifestyle satisfaction, drug use
and communication satisfaction [18]. In addition,
the level of diplomas and lower education has
been reported as a risk factor and female gender,
having a spouse and a common life as a protective
role against depression [19].

The results showed a significant effect of yoga
exercise and intergenerational interaction in
experimental groups on general health scores
and subscales of social dysfunction and
depression compared to checks and pretests.
These results are consistent with previous
researchers ' findings that yoga exercises
[13,20] and intergenerational interaction
[21,22] are effective in improving health
scales that are psychologically similar to
anxiety, depression, and social functions. This
finding is explained, yoga exercises can be
said to increase physiological factors such
as norepinephrine associated with alertness
and dopamine associated with the pleasure
mechanism, which has beneficial psychological
effects of improving mood and cell activity,
stress reduction, enhancement of the immune
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system improve attitudes towards oneself and
life, increase self-esteem, energy and ultimately
improve overall health [20]. Intergenerational
interaction also leads to a sense of solidarity and
belonging to the group by participating in group
meetings and accompanying peers, creating
emotional states, changing attitudes, improving
relationships with others, and building social
relationships [8]. Contrary to Sardar et al. results,
Ghodsbin et al., which showed no significant
changes in the scale [23,24]. This discrepancy's
causes include the elderly's physical, mental, and
social fitness [25], as well as the time and intensity
of their study activity. The results showed that the
changes in anxiety and sleep depersonalization in
the yoga group were greater than the changes in
the interaction and control group. The scores of
this scale were significantly higher in the yoga
group compared to the intra-group pair than in the
group. This suggests that the effects of more yoga
exercises [10,11,26] on elderly people's anxiety
and insomnia were linked to intergenerational
interactions [27,28]. Previous researchers have
also shown that mental health, anxiety, and
cognitive improvement in the elderly can be
reduced by intergenerational programs [27,28].
Unlike the results, however, Mcauley has shown
that while exercise plays a positive role in health,
it has no significant effect on anxiety, stress
and depression [29]. The reasons for the result
inconsistency can be attributed to the participants
emotional state, quality of sleep, and mood.
We can point out the beneficial effects of group
activities in the elderly when explaining these
results. Having a crowd of friends and young
people, creating a space for them, led to negative
thoughts, resulting in a reduction in symptoms
of depression and anxiety. Yoga exercises also
have a positive effect on breathing improvement,
muscle tension reduction, evacuation of thoughts
and negative emotions [23,26] and reduction
of stress hormones, improvement of physical,
mental and sleep quality [10].

Scale Somatic symptoms in the yoga group were
significantly different from the two groups in
terms of interaction and control, in line with the
results of Khemka et al. [30]; Mousavi Gilani et
al [31]; Sardar et al. [24]; Ghodsbin et al. [31]

But it contradicted the results of Hosseini and
his colleagues and Arabameri et al. [11,32]. The
use of athlete students ' statistical community in
Hosseini and the research of colleagues was a
non-significant cause of their results, indicating
the positive effect of exercise and the presence
of sports teams on mental disorders [32].
Arabamerietal. studyalsoincludes fewer lessons
per week, water activities and various exercise
protocols [11]. Yoga exercises can reduce pain
and increase physical activity in the elderly by
affecting physical factors such as decreasing
muscle tension, decreasing blood pressure and
increasing blood flow throughout the body
and enhancing the sense of physiological
mechanisms that maintain effective balance
[10]. These positive changes resulted in an
improved attitude and reduced ratings among
the elderly. As the research limitations, some
socio-economic status and family conditions
of participants were out of control and also,
it should be more cautious in generalizing its
results due to the implementation of the study
at the Rehabilitation Center. So we suggest
implementing these programs for elderly people
outside rehabilitation centers.

Conclusion

Intergenerational programs can be considered
as a preventive factor in mental disorders as
a result of this research. These programs can
have beneficial effects on general health and
its dimensions in the elderly by increasing
the possibility of elderly presence in social
activities. In combination with sports exercises,
these effects have better results. They will
also be more satisfied by the presence of the
elderly in friendly communities in interaction
with other people, particularly young people,
and by creating the possibility of transferring
experiences to the younger generation. It is
therefore suggested that senior and educational
center officials consider intergenerational
plans in their planning. Also, designing and
implementing appropriate intergenerational
programs will have a very limited effect on the
ability to exercise sporting activities, especially
in older people.
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