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Abstract

Introduction: The Age-Friendly Student Senior Connection (AFSSC) is a graduate-level interprofessional
(IP) health student service-learning effort launched early in the COVID-19 pandemic to connect older
adults to students providing both social support and health resources to seniors through dyad phone calls
between IP health students and community-dwelling elderly. Our study aimed to examine changes in
students’ attitudes toward older adults after participation in the program.

Methods: IP graduate health students were paired with community-dwelling older adults to engage in
weekly remote interactions over a 6 to10-week period. Students completed a postparticipation online
survey that included an open-ended qualitative question about program impact on challenging or
reinforcing their preconceived notions about older adults. We used descriptive statistics to characterize
participants, and conducted thematic content analysis to inductively explore student-reported lessons
learned.

Results: Students reported that program participation challenged their preconceived notions of older
adults and aging. Commonly identi\ed themes included resilience, continued activity, and social
interactions among older adults, observations about health conditions, and the early impact of the
COVID-19 pandemic on older adults.

Conclusions: Study \ndings demonstrate the positive effects of the AFSSC on health professions
students' attitudes toward and perceptions of older adults. Student participation in intergenerational
service-learning programs may reduce negative elderly stereotypes by challenging preconceived notions
and improving student understanding and appreciation of older adults.

Introduction
Primary care involves caring for older adults. Geriatrics training for interprofessional (IP) primary care teams is
vital and the current workforce is insu`cient to meet these needs.  A systematic literature review suggests
that medical students view elderly patients as complex and intimidating.  Increased knowledge about older
adults may improve health professionals’ ageism, improving their care.  

Health professions students who were initially intimidated by older adult patients found the challenge
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“rewarding” after receiving elderly-care training. Improved student attitudes correlated with greater geriatric
interest.  Multiple health science programs demonstrated favorable student attitudes after working directly
with older adults. 

Few studies document IP health students’ older adult virtual/audio interactions.  The studies reported have
been almost exclusively with medical students.  The COVID-19 pandemic limited in-person geriatric health
visits.  To address elderly loneliness and social isolation, the Keck School of Medicine of USC (KSOM) Family
Medicine Department launched the Age-Friendly Student Senior Connection (AFSSC), a graduate,
interprofessional (IP) health professions student effort to: (1) provide social support to community-dwelling
older adults, (2) create elderly longitudinal relationships, and (3) introduce students to geriatric health/resource
needs.  This study examined changes in health professions students’ elderly attitudes after AFSSC.

Methods
Participants
Participants were master’s and doctoral-level IP students from the University of Southern California (USC),
enrolled in medicine, dentistry, physician assistant, occupational therapy, physical therapy, social work,
pharmacy, or psychology. In spring 2020, program participants were recruited through class-wide emails and
student interest group list servs to “connect USC health professions students with older adults.” Recruited
students watched prerecorded video trainings on older adult communication (48 minutes).

Intervention
Each student was paired with an older adult, recruited from the community, who was at least 65 years old,
without documented cognitive impairment, and spoke English. The dyads communicated remotely via phone/
videoconferencing for at least 30 minutes weekly, but not more than 90 minutes, for 6-10 weeks. Duration of
interactions varied based on participants’ availability. Students attended weekly Zoom debrief sessions
discussing their experiences with an IP geriatrics faculty facilitator, received weekly communication tips, and
utilized a senior referral database.  Students did not dispense medical advice; rather, they encouraged their
partners to contact their primary care providers for health concerns. Trained faculty facilitators were on call for
emergencies.Detailed program information has been previously published.  While not measured, dyads were
given the option to stay in contact poststudy.

Measurements
Students completed a program registration form, providing personal information and their participation goals.
This study received a USC Institutional Review Board approval (HS-16-00633). After the program’s conclusion,
students received a quantitative and open-ended qualitative question survey  to complete on their
experience with their older adults. They also provided proxy older adult partner demographic information. We
analyzed one qualitative, open-ended question that asked, “What did you learn that contradicted and/or
reinforced your preconceived notions about older adults?” in this study. Additional data have been previously
reported.

Analysis
Descriptive statistics described participant demographic characteristics and reasons for program participation.
Two coders (D.C. and J.Y.C) independently conducted thematic content analysis of the open-ended survey
question querying student change in perception, inductively identifying commonalities in survey responses. The
coders discussed and resolved interrater coding differences to achieve a 95% concordance rate.
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Results
Data were available from 46 IP students, representing a subset (38.6%) of program participants. We found no
statistically signi\cant differences between respondents and nonrespondents across age, gender, race, and
discipline of study.

Participants (Table 1) were mostly women (78.3%) between the ages of 20-29 years (73.9%) and mostly Asian/
Paci\c Islander (47.8%) and White (37.0%), remecting the gender and ethnicity of our graduate health
professional student population. Overwhelmingly, 91.3% of students volunteered to participate in the program
to “help vulnerable individuals.” Participants also learned to work with (54.4%) or enjoyed spending time with
older adults (54.4%). Several students spent free time in AFSSC to help others (21.7%) and \ll clinical time lost
to social distancing restrictions (17.4%). Their older adult partners were mostly female (87%), living alone
(73.3%), and between the ages of 70-84 years (61.0%).

Through their experiences, students reported (Table 2) recognition of older adults’ resilience, activity level,
social interactions, and health, noting how observed symptoms varied from their preconceived notions.
Students also discussed their partners’ experiences during the early months of the COVID-19 pandemic,
highlighting both their resilience and hardships.

Conclusions
Results suggest IP graduate health professions students’ older adult perceptions may become more positive
with participation in intergenerational, phone-based service-learning programs. Student response themes
suggest that negative older adult perceptions persist in society but may improve through meaningful elderly
interactions. Providing students with geriatric educational training may improve patient care quality.

Students volunteering to help vulnerable individuals (91.3%), may have entered the program with negative
elderly stereotypes/perceptions consistent with benevolent ageism,  a paternalistic view that older adults are
frail, less competent, and require special accommodations/protection. Challenging these beliefs enables IP
students to recognize the diversity in aging and support healthy older adults’ aging and independence in future
clinical practice.

Study limitations included possibly underidentifying changes in student perceptions. Because students were
asked to remember and report on potentially negative perceptions of older adults prior to program involvement,
responses were subject to recall bias and social desirability issues. This may have made them less likely to
admit to having ageist beliefs, resulting in underreporting of positive change, overreporting of neutral
responses, and lowering response rates. Pandemic issues also limited study follow-up with some students.

This study found that IP health graduate students and older adults engagement challenged students’ negative
preconceived notions about aging and the geriatric population. Introduction of weekly, student-older adult
telephone/audio interactions was a novel teaching approach necessitated by the pandemic and holds promise
for continued geriatric education use. Future studies should consider whether student preconceived notions of
older adults is informed by their ethnic/racial and gender backgrounds. Work is needed to more broadly
implement the IP geriatric program, assess program e`cacy, the magnitude of intervention necessary to
challenge stereotypes, and to foster positive attitudes toward aging older adults.
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