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Executive summary

Nowadays, globally population is facing the aging phenomenon, which means that the share of
people aged 65 and over is growing faster than the share of people in any other age category
resulting in demographic transition. Among health issues, cognitive decline (CD) in old age is a
major concern, hence there is need to think of strategies, which might prevent CD. Learning and
education in later life have been identified as preventive factors for CD. The learning process
may contribute to the increase in neuroplasticity, as it prompts creation of new neuronal
connections by their repeated activation. Our project is aimed to find out what are the learning

needs of Armenian seniors.

Data was collected through 13 In-depth Interviews (IDI) and 2 Focus Group Discussions (FGD)
until saturation was reached. For grouping and retrieval of the data Qualitative software QDA
miner lite was applied. The Results of the study revealed that most of the seniors in Armenia
have a need for learning, in addition to a broader set of needs as well, which during further
analyses was linked to educational needs. Five global teams emerged from analysis, one of
which related to Aging experiences of seniors in Armenia and the rest related to their needs:
needs for Socialization, Financial protection, Social and Self-acceptance of old age image,
Learning and Engagement. Participants were not familiar with the concept of “active aging”.
New skills that people needed to obtain were technology management and language learning
followed by playing a musical instrument, singing, pottery, painting, sewing, recitation, role-
playing. From the new activities most of all they preferred to participate in mentored group
discussions, volunteering, playing table games , concert watching, and organized city walking

tours, cooking, and gardening.

Vi



Overall, the findings of our study were congruent with the results of studies done in other

countries.
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Introduction
1. Ageing

Old age is a multifaceted concept and there is no exact definition for old age. Chronological age
has a paramount role in determining the diving line between old and young population groups. *
For example, according to the United Nations,! those people who are aged over 65 are
considered to be elderly. In the meantime, the Indian Census defines the age above 60 as being
elderly.? In documentation, the World Health Organization (WHO) also frequently defines old
age as 60 years and above. Similarly, in most countries, age 60 - 65 is defined as a retirement

age, and it is also perceived as the start of old age.?

Aging process is accompanied by multiple changes, such as, biological, psychological®, and
socio-cultural.® Biological aging refers to bodily changes during the later life period of a person;
these are structural and functional alterations of different organs and tissues.® Psychological
aging refers to persons ability to adapt to societal and environmental changes and socio-cultural
aging is known as changes in social roles, attitudes, and age-related behaviors in response to the
societal demands.® Findings from a study related to cultural analysis of old age reveal that

changes in social roles is the leading factor in defining old age.!

Ageing population is a growing global phenomenon characterized by demographic transition.’
As maintained by the UN demographic ageing scale, a population is considered to be aging if
people aged 65 and older comprise more than 7% of the population.? In 2010, 8% (524 million)
of world’s population were aged over 65, and in 2050 this number is projected to increase to
16% (1.5 billion)® (see also Figure 1, Figure 2). While ageing population is more common for

developed countries, it is also becoming relevant in developing countries. It is anticipated that



the increase of elderly population will be 250% in developing countries and only 71% in

developed countries from years 2010 to 2050.°

There are several factors underlying aging population phenomenon. Firstly, declining mortality
rate, as a result of improvement in health care delivery and life expectancy’?; nowadays, global
life expectancy at birth is 71 years, which is approximately a quarter-century higher compared to
1950*. Secondly, progressive decrease in birth rate'?; in 1950, the global fertility rate was five
children per woman, nowadays it dropped to about 2.5 children®!. Finally, higher income, higher
living standards, healthier living and longevity'® contributes to the increase in individual

survival'?;

Aging population has social and economic implications.® With aging population, countries are
facing challenges to provide financial security and social protection to older people.
Governments are not able to ensure social security, because of competing priorities and fiscal
issues'?; sustainability and management of pension system'? is another challenge, as well as the
increased healthcare needs associated with old age for the most prevalent chronic conditions

among population aged 65 (see Table 1).
2. Aging and cognitive decline (CD)

The most feared and costly concern of aging and a major public health concern is the CD.
Statistics for 2015 revealed 46.8 million people having dementia globally; it expected to
increased twice every 20 years comprising 131.5 million in 2050.1% In 2015, the total estimated
cost of dementia globally comprised 818$ billion, which is 1.09% of global Gross Domestic

product (GDP).



During the whole lifespan every person undergoes a process of cognitive aging, which varies in
extent from person to person and is a natural consequence of age-directed changes in the brain.*
There are several factors associated with age-related CD and which may explain its individual
variety: (i) health status correlates notably with CD; specifically evidence suggests that
cardiovascular and neurological diseases may impair cognitive functioning;® (ii) heritability is
the strongest factor and explains 60% of individual variety of CD?, (iii) diet and nutrition,® (iv)
smoking and alcohol, consumption,® (v) active and engaged lifestyle (e.g., socializing with
family and friends and participation in cultural events),® and (vi) high educational attainment

and high complexity careers.'’

The term “cognitive reserve”® (CR) might explain the effectiveness of preventive activities in
early stages of life. The concept was rooted in 1980, when autopsy of several patients revealed
signs of Alzheimer deterioration of brain in the form of plaque, whereas those patients were
diagnosed as healthy while alive. CR is the ability of the brain to utilize already stored resources
while encountering with challenges. So, in the example above the patients had greater CR,
which allowed their brain to hide the clinical expression of Alzheimer disease.® We can think of

CR as an individual health maintenance capacity, the larger it is the healthier is the person.t®

Decay in cognitive functions starts from age 30 and intensifies after 50.2° Recent advancement in
neuroscience, suggest possibilities of prevention of intellectual faculties’ deterioration.
Specifically, the capability of the brain to maintain its functionality has been revealed, which has
important implications for the delay of CD under certain conditions. The term for this capability
is known as neuroplasticity (NP).?° According to the Scaffolding Theory of Aging and Cognition
(STAC)?, brain builds new “scaffolds” in response to the age-associated degeneration: “cortical

thinning, structural shrinkage, decreased white matter integrity, and depletion of dopamine



receptors”. “Scaffolds” are additional circuits that leverage the structures whose functions

become inefficient.?! Prior to age-related changes, brain activates “compensatory scaffolding”
trying to maintain its cognitive functions.?! Figure 3 explains the conceptual model of STAC.
The model shows how engagement in novel activities, such as, cognitive trainings, exercising,

learning new things may enhance development of new neural circuits (i.e., scaffolds).

Besides neuroplasticity another protective process also exists, which is called neurogenesis, it
continuous during whole lifespan and averts signs of aging.? It relates to replacement of
damaged brain cells by non-specialized stem cells, which are able to transform into any type of
cell.? Interestingly, it has
been shown that physical exercises magnify proliferation of stem-cells, whereas cognitive

stimulation handles survival and maturation of these cells.?
3. Learning as an intervention to delay CD in aging

Learning and education in later life have been identified as preventive factors for cognitive
deterioration in the old age.?22*24 In the contemporary world, where knowledge changes rapidly,
a traditional view, that education should be completed before the end of biological development
and social maturity, is no longer relevant.?® Instead, the concept of lifelong learning (LL) is more
actual, which implies that people should continue learning throughout their life cycle, inside or
outside of educational institutions.? A study suggests, that adults may benefit from learning in
several ways: (1) improvement of daily activities, (2) adaptation to changing circumstances, (3)
obtaining skills and knowledge for specific needs, and (4) better accounting of the personal and
social role changes .?° Learning in adult age is characterized by some principle assumptions: (1)
internal drivers motivate adults towards learning more than external drivers; they are self-

directed and independent, (2) their focus on learning is more present-oriented and problem-



centered, (3) they need to learn in order to perform more effectively.?’” According to Wolf and

Withnall old people who are stimulated mentally have lower CD and have better memory;

moreover, their intellectual growth continues until late life.?8Learning in old age is mostly non-

formal learning,? that is, it takes places outside of formal institutions, such as in senior citizen
centers. ° Different types of non-formal learning programs currently exist for older people,
including programs for training of memory, language capacity and calculation and brain fitness
exercises.?® Findings from the study of Individualized Piano Instruction reveals, that learning a
new musical skill and rehearsing them could stimulate multiple cognitive functions?®, such as

planning?®, memory, inductive reasoning, or speed of processing®.

Engagement in different learning activities is known to be productive and receptive®!; productive
engagement results in completely novel behavior, as it utilizes new skills and schemas, whereas
receptive stimulates existing behavior and utilizes existing schemas and familiar skills.
Engagements, which produce completely novel behavior (productive) improves cognition in
adults more than familiar (receptive) engagements.! “The idea of educational programs for
elderly was conceived in 1973 in France by Pierra Vellas, who intended to improve the health
and social image of elderly.3? Furthermore, universities of “Third Age” were developed to assist
elderly to spend their spare time in cultural, sporting, and social environments”.322%32 These
educational centers were aimed to update and provide knowledge to old age population, hence
enable their integration with different generations, increase their self-esteem, and improve their

Quality of Life (QoL). ®

The learning process might contribute to the increase in neuroplasticity, as it prompts creation of
new neuronal connections by their repeated activation. However, learning in mature age might

be challenging, because brain tissues are restructuring with age, which may result in the loss of



mental efficiency. Research, however, has shown that learning in old age can be successful if the
brain is engaged in new challenging tasks, problematic, and complex activities.?’ This notion was
supported by several other studies, including the Seattle Longitudinal Study and the Berlin Aging
Study. After the creation of the STAC model, the National Institute of Aging funded the project
“Synapse” with the aim to examine the relationship between engaged lifestyle and maintenance
of cognitive vitality in older age.®* It reveals that older adults, who have been continuously
exposed to mentally challenging activities demonstrate enhanced modulation of the brain

activity.

Figure 4 depicts a simple model developed on the basis of the concept of neuroplasticity and

shows the principal logic of our research project:
4. Situation in Armenia

According to the National Statistical Services of Armenia, in 2016, the share of population aged
63 and over comprised 12.9%.8 Data taken from Armstat (statistical committee of the Republic
of Armenia) * show that in 2017, those aged 65 years and above comprised 11.2% of the total
population. In the meantime, the share of population of 65 and older in other lower-middle
income countries, such as India, Pakistan, Sri-Lanka, Vietnam, Georgia in 2016 was 5.78%,
9.69%, 6.91%, 14.07%, respectively*®. Moreover, the Demographic Dependency Ratio (DDR),
which is the measure of pressure on productive population (i.e., the ratio of population aged 0-15
and >60 over the population aged 16-59) was 44.4% %" in 2017 in Armenia. In other lower-
middle income countries, such as, India, Pakistan, Sri-Lanka, and Georgia this number in 2017
was 51%, 65%, 52%, 52%, respectively®. Life-expectancy at birth for total population
comprised 75.4 years in 2017, which is even higher then global life expectancy of 71 years.*

Based on these data we can infer, that Armenia currently is also dealing with aging population.



In 2016, in response to the urgent need for the creation of new models in the field of social
services provisions to the elderly, a countrywide study was conducted in Armenia by the
Ministry of Labor and Social Affaires (MLSA) to assess the needs of elderly. The results of the
study revealed the most demanded four needs: (1) provision of all-day home-care or nursing
programs; (2) social assistant services; (3) center for organizing leisure activities and enhancing
cultural life of elderly; and (4) school-club for active aging and healthy life-styles®. This study

elucidated that the elderly population in Armenia are eager to lead active and healthy lifestyles.
5. Rationale

The evidence discussed above indicates that some societal reorganizations should be undertaken

to meet the needs of the elderly, to help them be more productive and lead a satisfactory life. To

our knowledge, there are no available continuous or third age learning programs in Armenia; this
puts the Armenian society at higher risk of developing CD in old age and creates an urgent need

for corresponding interventions. Prior to designing interventions to tackle CD it is important to

understand local preferences for learning among Armenian elderly, as these preferences vary

from culture to culture, from country to country.
6. Research Question

Our project aims to address the following research question: “what are the educational needs of
the population of Armenia aged 60 years and above. More specific questions include: (1) what
are the new activities they want to be engaged in, (2) what are the the new skills they want to
obtain, (3) how would they like to obtain this knowledge, and (4) what are the specific contextual

factors underpinning these needs.



Methods
1. Study Design

A qualitative research was conducted following an Constructionist Epistemological Framework
(CEF),* which supports the view that truth or meaning is being constructed, but not discovered.
Meaning is associated with mind, hence different people construct meaning diversely. As a form
of scientific reasoning, a mix of inductive and deductive*? approaches was applied in this study.
Deductive approach helped to draw on the existing general knowledge on the topic; in the
meantime, since the research was completely new for the Armenian context, more specific

inferences were produced by applying an inductive approach.
2. Data Collection

Data collection was conducted after receiving approval from Institutional Review Board (IRB) of
American University of Armenia. Data collection was conducted using semi-structured IDI and
FGDs, scheduled in advance and conducted around a set of pre-defined open-ended questions
and additional emerging questions .** IDIs enabled delving deeply into personal stories of
participants*®. Additionally, FGDs gave an opportunity for participants to share their
experiences, reflect and make comments on others’ opinions, which generated new insights,
ideas, and, finally rich data.** Data collection was continued until no new topics emerged from
interviews and focus groups. To collect demographic data special form was developed (see
Appendix 5). Consent form and Screening checklist were developed in English and Armenian

(see Appendix 6-9).

3. Population



The target population of the study was the general population of Armenia who were 60 years and
older. The study population included the residents of Yerevan who were 60 years and above. As
an inclusion criterion, participants’ age was considered to be 60 years and older. This is five
years younger than the UN definition of elderly (65 years and older), as we think it is important
to understand education needs of this group and suggest preventive measures as early as
possible. People with terminal illness, as well as, those who did not understand Armenian were

excluded from the study, irrespective of their literacy level.*®
4. Sampling and Recruitment

A mix of purposive and convenient sampling was used to recruit participants into the study.
Participants were chosen from the familiar environment of the student-investigator in line with
the eligibility criteria, such as through asking friends and relatives. Within this population,

purposive sampling was employed to balance participants’ educational background.

Participants were allocated into two FGD groups according to their level of education: the first
group involved participants with bachelor and higher educational degree (6 people), and the
second group involved those with lower than the bachelor degree (4 people). Such separation
prevented pressure on expression of opinions and decreased desirability bias among less
educated participants, that is the alteration of their opinions to look more educated. The student-
investigator explained the purpose, the nature, and the relevance of the study to participants. All

the interviews were recorded based on the permission from the participants.
5. Study Instrument

The questionnaire for this study (see Appendix 1)*® has been adapted from three different study

questionnaires used in similar research projects 463435 The student-investigator further added



and rephrased the questions to make them contextually relevant for the Armenian population. To
check the appropriateness of the questionnaire, the student investigator conducted pilot testing
among with a few seniors from the intended population: an individual interview and a FGD.
Based on the pre-test results modifications were made to the questionnaire. In addition, two
experts in the field thoroughly read the questionnaire making constructive suggestions towards
increasing its validity. Finally, four questionnaires were developed for IDIs, FGDs in English

and Armenian languages (see Appendix 1-4).
6. Data Analysis

Thematic analysis was the appropriate method for this study to analyze the data from an
essentialist/realist perspective*?. Semantic versus a latent approach*? guided the analysis of the
data, because the study aimed to identify explicit meaning that the participants brought to the
discussions instead of examining their underlying intentions. The analytic process of the research
is mainly descriptive*?; however patterns were interpreted within the identified themes. QDA
Miner Lite software program facilitated data management and analysis. The collected data were
transcribed verbatim. Through open coding technique,*’ the transcripts were dissected into
management pieces and relevant data were denoted and characterized. Following this, the
number of codes was reduced by grouping them and creating categories and themes. The next
step was the interpretation of findings through looking for patterns within the themes. Following
this, a report of key findings was developed describing and illustrating the study findings.*” All
the records were kept under password protected files, code numbers were used instead of

participants’ name to maintain confidentiality of participants identity.*34°

Ethical Consideration: The protocol approval was sought from the Institutional Review Board

(IRB) of the American University of Armenia (AUA).
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Results
1. Administrative Results and Socio-Demographic characteristics of Participants

Overall, 23 participants were recruited in the study with 13 IDIs and 2 FGDs. FGDs included 10
participants distributed into two groups of 4 and 6 respectively. The mean age of participants was
68,6 ranging from 60 to 79. The majority had bachelor degree and higher, and only 9 (39%) of
participants had education lower than bachelor degree. Only 4 (17%) of participants reported
current employment status and 21 (91%) were retired. The majority of participants were female
(87%) and almost half of the sample (48%) reported having the highest level of income (see
Table 2 for more details). The average duration of IDIs and FGDs were 42 and 71 minutes,
respectively. While this study aimed to assess the educational needs of the elderly in Armenia,
during data collection we found that participants were more willing to discuss their needs more
broadly, rather than focusing on specific educational needs. So, below we describe the needs of
elderly in Armenia more broadly with a focus on those which might have impacted on the

expression of educational needs.
2. Thematic analysis

We identified four themes related to the needs of the elderly in Armenia: “socialization”,
“financial protection”, “social and self-acceptance”, and “learning and engagement”. The
summary of these themes and their subthemes are presented in Table 3. In addition to the data on

the needs, we identified another theme related to the “experiences of aging”. Below, we describe

each theme supported with quotes from the original transcripts (see Table 4)
Armenian seniors’ experiences of aging

Participants commonly defined aging as a natural process.

11



[[Aging is a natural process; if we are born we should age. (04).

An interesting pattern was observed: those who had good career achievements, that is,
successfully passed self-actualization in previous stages of their life, usually reported
transitioning to old age without psychological challenges. Such people had positive attitude

towards old age.

I had an extremely active career experience of journalist. Now | am not working and | think

aging also is interesting (05).

Another participant also was welcoming old age by describing her current life and claiming that
if it is an old age than she does not have any disagreement with it. When describing their aging
status, all the participants reported having complete autonomy over their own life, that is, they

felt free to choose their responsibilities, interests, and connections.

My lifestyle is under my complete control (14).

| am free in choosing my functions; | am doing whatever | want (09).

Furthermore, participants appreciated the psychological maturity and confidence associated

with old age.

As | am aging | am getting emotionally more independent and self-confident; | do not depend on

social opinion, I am doing whatever | want (08).

Having_potential and strength in old age was another topic that almost all the participants

agreed upon.

Maybe years are changing your shell, however, inside we still stay strong (14).

The thing is that | am not old, | am still healthy and strong (01).

12




I will never give up, instead | will move forward, as | feel a great strength inside of me (07).

| do not feel aging in any respect; | communicate with young people and feel as if | am also

young (09).

In some respect such description either might be a result of denial of aging or regret for wasted

and unrealized abilities.

Among the perceived common signs of aging, the most frequently reported were CD,

physiological changes (wrinkles, body shape), and health issues.

One thing | am frustrated of is memory loss (02).

The speed of reasoning is getting slower. You are putting efforts to execute things, which

previously you were doing without even thinking (03).

However, contrary to these, a few participants reported improvement of mental abilities.

I have improvement of linguistic skills (05).

The functionality of my brain is getting better, as it utilizes the experience of life (07).

Armenian seniors were not familiar with the concept of “active aging”. The majority interpreted

it as “an accelerated aging process”, therefore expressed negative attitude towards it.

laging means fast aging. | feel how fast | am aging (11)|

Only two participants tried to interpret the term differently.

It means that you should keep yourself up-to-date, close to the needs and interests of younger

generation, to show society that you still have something to do (03).

13




Although, Armenian seniors were not aware of “active aging”, despite among their daily
activities they reported constituents of it. Specifically, a range of activities were described,
including following the news, walking, reading, doing sports, participating in cultural events,
watching films, doing crosswords, gardening, cooking, searching in internet, listening to music,
reading the Bible, travelling, meeting with friends, singing, and language learning. As one
participant noted, daily activities and interests are determining factors supporting cognitive

abilities.

Brain is developing during daily routine; there is no need to do special things to stimulate the

brain. It would just be sufficient to lead an enhanced [active] lifestyle (08).

Socialization: making relationships, which make you feel connected with and meaningful

for others.

Socialization was the most welcomed topic of discussion among Armenian seniors. Almost all
participants expressed the need to have friends in old age. Friendship in old age was seen to
have a different meaning, compared to young age. Besides being a mean for having a good time,
seniors thought of friendship as a source of emotional and spiritual support and hope enabling a

stronger sense of connection.

In old age friends are becoming [a source of] spiritual support. | feel longing towards them (01).

We [friends] are next to each other whenever we have hard time, difficulties (05)

Participants defined friendship.

Friendship is a way to communicate, share perceptions, emotions, ideology and being a member

of the society (05).

14




Friendship was also viewed to take on a psychotherapeutic function. One of the participants

noted:

Friendship is a type of psychotherapy. Whenever | feel depressed, | call to my friend and ask

her: “May | come to you and cry “(05).

In this light, the importance of friendship was highlighted to the extent that one participant

described overcoming a health condition to be able to be in a group of friends.

| have difficulties with walking, but the days of meeting with my friends | take medicine to be
able to walk with them and | never show them that | get tired. | always try to be accommodating

and meet the needs of a group (04).

Besides the aforementioned description of friendship, there was also another view, according to
which friendship is a source of social learning; it was described as a mean to recognize and learn

important social norms.

It is possible, that people have natural urge for communication. Although, | have difficulties to
find someone who is of my mentality, | do not abandon all my social ties, as it is said, that

everyone in some respect is a teacher, teaching either Right or Wrong, Good or Bad (08).

The majority of participants considered the level of their socialization as sufficient, while a few
highlighted the need for a wider social network. Among the reasons for insufficient
communication were family responsibilities (lack of time), changing the place of living (losing
previous connections), and perceptions of insecurity associated with being in the centre of

gossips.

Any talk might have bed consequences, any sentence might become a subject of a huge

discussion (13).

15




This creates some inner contradiction: on one hand participants demonstrate a naturally driven
need for being connected, and on the other, they are imposed to suppress the need, as they are

concerned of being judged and misunderstood.

Some participants were more inclined to satisfy their communication needs inside of the family,

they did not express the need for a wider social network.

I enjoy doing anything, which brings benefit to my family. | do not have any other need in my

life.  (07)

Another participant thought.

I would invest my potential to help my children as much as possible and only if something is left

will use for me. (01)

The need for socializing with grandchildren was highly valued, including taking care of the
grandchildren, playing with them, teaching and guiding them in their lives, or just being friends

with them.

| enjoy talking to my grandchildren, watching films with them (04).

So it is obvious, that some of the participants preferred to socialize within the family, while had
the need for wider connections outside of the family. A possible explanation of such a difference

given by one participant was the time and resources available in prior life-stage.

My husband provided good financial maintenance to family and | was not overwhelmed with

family duties and succeeded to develop my personal life (02).

Seniors_benefited from love, care and peace that socialisation brought.
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| am surrounded with my children, I love them and they love me, they are caring towards me,

and | am happy (02).

| understand ideal aging as peace in our families, success of our children (09).

Learning and engagement: learning new things, obtaining new skills, and being engaged in

new activities.

Overall, Armenian seniors expressed willingness to learn new things. Some of them even
reported engaging in learning activities with the intention to prevent CD. This were the

participants with higher social and educational level.

I am doing English classes every day and | am happy for any progress. | do it to prevent loss of

memory (02).

Loss of memory is a natural process and | am worried how to prevent it. Keeping the mind active
also slows down the intensity of the aging processes. For this reason, | am playing mental games

almost 3-4 years and taking online courses (03).

| am taking literature classes for two years (05).

A few participants with low education and socio-economic status, however, initially treated the
topic of learning new things as a joke. However, after explaining them what it implied, they

changed their attitudes positively.

Learning new activities is closely related to learning new skills. Engagement in any new activity,
as a form of informal learning, might result in development of new skills. However, in this study,
participants referred to learning new skills in relation to productive and purposive learning, while
learning new activities were perceived to be associated with doing something to spend the leisure

time more meaningfully and pleasantly. The most frequently reported new skills that the study
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participants needed to obtain related to technology and language. They want to learn technology
to become more independent from younger generation; want to learn social networking, find
information in internet. One of the participants even reported need for learning computer
programing. A few participants refused language learning, because of a perceived decline in

mental capacity.

In our age, learning language is a waste of time, because of our decreasing mental abilities.

(04).

In contrast, some of the participants expressed willingness to meet the challenges of learning a

language.

In old age learning is challenging, it is difficult to memorize new words. Nevertheless, | never
give up; moreover, | am trying to be one of the best in our [English language] group, where
mainly young people are studying. When | was young | used to be the first, now | am in the

middle, but I am satisfied (05).

Besides language and technology people reported a variety of new skills they would like to
obtain, such as, playing a musical instrument, singing, pottery, painting, sewing, recitation, and

acting.

Discussion of the needs for new activities revealed that Armenian seniors most of all preferred

to have the opportunity to participate in group discussions on different topics.

It would be better to read some book and have a discussion on it (03)|

Volunteering and contribution to society was the second most commonly discussed need for new

activities.
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| would like to help someone in need in construction of his house (01).
| would like to talk to seniors who feel lonely and need to socialize (03).

In addition to funding and donations, one can help humanity even with small investments. For

example, | could do dishwashing in an orphanage. | have great desire to do that (14).

Other needs for new activities included playing table games, physical activity (particularly
swimming and yoga), mountaineering, attending concert, organized city walking tours, cooking,

and gardening.

People reported several motivational factors, which drove seniors towards learning in old age.

The strongest of them was the strengthening of mental capabilities associated with learning.

It is impossible to stop natural processes, though I do not stop fighting. To prevent CD | started

to study Spanish (05).

You should not entertain your mind, but cultivate it. Brain training is more important, than

muscle training (14).

In this light, seniors reported solving crosswords and Sudoku, playing videogames, reading

news, engaging in online activities to prevent CD.

Legacy and the sense of social worth were another commonly discussed reason for engaging in

new activities.

| want my children to be proud of me. | want to be alert and show life to my grandchildren. |

want to look knowledgeable talking to my friends (03).

We can show to new generation that we also are of great importance (05).

One participant reported curiosity as a motivating factor to learn.
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People want to explore new things all life-long (04).
If people lack in interests, nothing could help them to learn something new (08).

People should follow their interests in any age and learn new things (14).

Armenian seniors supported the idea of creating a senior development centre in Armenia. Only

five of them refused attendance to this centre. The main reason for refusal was lack of time due
to employment: those who were currently employed reported that they would attend the centre

after retirement.

After retirement | would like to attend such centre. My friend who lives in America tells that such

a centre exist there and that it is a pretty good establishment (02).

People with high working potential also refused this centre as they thought that this would be

waste of time.

| would rather work and get benefit, then just enjoy my time (07).

An interesting case was observed during an interview. A person who was engaged in art
(needlework) refused not only the idea of the developing such a centre, but any other learning
need. The participant perceived their current engagement in art is a good mean of getting new

knowledge and skills, as well as, a way of self-actualization.

| do not need to attend any centre, do not want to learn new things, as | get everything from my
art. Whenever | have the opportunity for an alternative activity, | choose needlework. It gives me

more (08).

The main reason why seniors wanted to attend this centre was spending their leisure time with

age mates and having relationships that were more meaningful.
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| would attend this centre to have new relationships far from neighbour gossips and routine

talks. (09)

They also perceived this centre as an opportunity to learn new things and engage in new
activities, as an important location where some abovementioned activates might be undertaken,

such as, having walking tours together, being informed on different cultural programs.

Would be better to get information on cultural events and participate on these events together in

an organized way (09).

Would prefer to participate in city walking tours with my age-mates organized by the senior

centre (09).

They expected to obtain knowledge in this centre adapted to the needs and abilities of old people.

It would be better to get knowledge in a speed compatible with the seniors abilities (13).

Challenges should reasonably meet our age boarders (14).

A few participants further expressed a need to take private classes. One of the participants

suggested the strategy used in UK.

| would like to learn something new on my own, followed by group discussions and testing once

a week in specialized centres as it is done in UK (03).

Financial protection: having sufficient resources to lead an ideal aging. Although, this study
was not designed to discuss issues related to financial protection of Armenian seniors (e.g.,
pension), financial security emerged as a common topic, as it was seen as the basis of the most
of the discussed needs. Participants highlighted a relationship between the broad social needs,

interests in old age and financial wellbeing.
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Socio-economic status reflects people’s preferences 05.

In my neighbourhood everyone is socially and economically unprotected. Being able to buy only
food, how they can think of cultural involvement ... | am able to take part in some events, only
because my son provides me with the “pension” for entertainment purposes. Otherwise, [ would

also not be able to stay socially engaged (05).

Another participant wanted to spend money on travelling.

I would like to have higher pension to be able to travel somewhere. | think we deserved it (06).

One of the participants expressed a desire to spend extra money with his grandchildren.

If I have more money, | would often treat my grandchildren with tasty food to see their happiness

(07).

In another interview a participant stated a need for money to enable and “afford” active aging.

Financial problems cause inner dissatisfaction. This is the reason | am not able to think about

active aging (11).

| wish Armenian seniors to be financially secure to take care of their health, physical, and

cognitive development (02).

....higher pension not only to buy food, but also to attend a cinema, theatre and concert ones a

month or to travel somewhere (13).

Some of the participants reported the need for employment. These were mainly men with good

working experience, who expressed sufficient working potential.

| was working until 65 years of age, however, now | would like to work as well (01).
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Working in old age was also perceived to be rejuvenating.

I enjoy doing physical work, because | feel myself more young and active (07).

Social and Self-acceptance: Changing the image of “old age” on personal and social levels

The majority of old age population in Armenia reported having close family ties and their main
function as providing assistance to their children in household work. They also reported having
major role in educating their grandchildren. However, in this busy routine they often reported
failing to attend to their “personal life”, that is taking care of themselves, investing in their
personal development, having personal interests, respecting their personal space and expecting
the respect from others. This was often perceived as culturally determined and thereby

inevitable.

Our national values tightly attach us to our families. Even if | have the opportunity to lead my

personal life | would refuse (09).

One of the respondents interpreted the reason of insufficient self-centred thinking in old age as

an influence of Soviet era and social system.

Soviet era decreased people’s needs to a minimal survival level: food and clothing (14)

To decrease competition for social needs, it tried to develop family-centred society. People

having impact of that time, usually, are living “family life” (14).

Nevertheless, opposite to this view, some participants with higher education and relative

financial independence reported a need for leading their “personal life”.

If someone has an inner drive for self-actualization, he/she wants to live a creative life, wants to

control own life independently (05 FGD).
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| want to live my personal life, as people do not like interference into their life. I am in harmony

with myself (08).

| want to live my own life, as it enables me to think and create (14).

Some of the participants reported successfully balancing the “personal” and “family” lives.

When you live in a separate household, you have the advantage to control your life more

efficiently. Though, it does not prevent you from being a good Armenian grandmother (05 FGD).

It is a pleasure to take care of my grandchildren, although in the evenings, | want to enjoy my

own life (05 FGD).

To those who appreciated the value of the “personal life”, “family life”-oriented old age was
viewed as a threat to personal development, as they already have experienced the benefits of
living their own lives. Suggestions were made to improve the situation on this regard on the

national level.

Iz is possible to stimulate the need for “personal life” in our society through special state-level

media programs and present it instead of senseless soap operas (14).

A ‘role model’ strategy needs to be used to change the mentality of people and the attitude

towards themselves (03).

One respondent suggested starting changing mentality from initial stages of formation of child-
parent relationships, by introducing an interpersonal distance in the families to respect the

“personal space” and the “personal life”. They provided examples from Western societies.

In America parents say to their children ‘respect my space . Despite love and care, parents try to

keep individual distance between them and people in their surrounding (14).
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Seniors also reported lack of respect towards their age from general public. As they have
reported, public ignorance of elderly might be impoverishing to them; they might save from their
diet to be able to pay taxi drivers to have a safe journey, instead of taking a public transparent, as
nobody gave them seats in the public transport. One possible reason for such ignorance may be

lack of general awareness of the old age needs.
3. Thematic Map

The themes and sub-themes discussed above might be linked to each other. The thematic
network showing the possible links between the identified themes and sub-themes and their
pathway to educational needs of the elderly in Armenia is presented in Figure 5. It is obvious
from the figure, that there are many factors driving the learning needs. Financial and social
protection can be seen as the overarching need followed by the need for socialization (the
higher the SES the higher the need for having social ties). Old age people who are socially
engaged tend to be different from those who are not actively engaged in society. They have
different perception of old age. In this research, people who socialised more reported higher
potential, psychological stability, and autonomy. Positive perception of old age might further
keep people motivated towards learning. In its turn having motivations in old age might
positively impact self-perception. So, these two are interconnected. Furthermore, socialisation
may determine the recognition of aging signs; for instance, sharing their experiences people
may compare the level of their abilities and recognize the signs of CD. This recognition of the
signs of CD may prompt people to start learning something new to recover their mental loss. .
Obviously, through new engagements in old age people try to compensate age-related issues.
Socialization also might define people’s interests, which in its turn determine their daily routine

and activities. All the daily activities might be viewed as a type of informal learning,?>* as
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any of them contribute to development of some skills; for example, news reading or listening
result in better communication skills, while crosswords solving results in better reasoning and
enhanced mental capacity. How people perceive the image of old age can further be linked to the
learning needs. Those who think that old age is the end of their life in every terms are destined
to stagnate in disappointment, waiting for this end. Those who do not assign to age such a power
and think they are still capable to do changes in their lives will be more open to continuous
learning. Armenian seniors also discussed the need for having a senior centre, as a source and

location of learning accommodated to their age group.
Discussion

This study focused on understanding the educational needs of old age population in Armenia.
Although this is a new research topic for Armenia, it has already been studied in many other
countries. For example, Rowena L. Escolar Chua describes needs and expectations of older
adults from learning among Filipino elderly .2’ The results of the study are depicted through three
perspectives (Figure 6) claiming that older adults need education to cope with the changes in
the environment and their own self, for remaining productive in society and families, and also for
self-development. In this regard, our findings are congruent with this study. Similar findings are

reported from the studies done in Brazil and Hong Kong.>028

The fact, that the study participants, irrespective of their social and educational status were
completely unaware of the concept of “active aging” shows that no countrywide actions are
being undertaken to educate the population how to meet aging challenges. However, the
discussion of the topic about daily routine revealed, that seniors in Armenia are, nevertheless,
involved in activities that contribute to “active aging”. The highest reported activity was news

reading or listening, which might be due to recent political situation in Armenia. A study
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conducted in India®! reveals the most demanding recreational activities among seniors. Some of
the findings of this study are consistent with the needs of the Armenian seniors, such as, walking,
gardening, yoga, mental exercises, volunteering, table games, art, and reading. Photography, bird
watching, fishing, the art of living are not reported by our participants, whereas, they are
mentioned in the Indian study. According to this study, old age might be viewed as a “second
childhood”, when we should try to keep older adults busy in some activities to fill the gaps

associated with old age.®*

Socialization might be an influential factor for all the needs in old people. The study of Rowe
and Kahn claims that social integration is the key factor for “successful aging”. > According to
the Armenian seniors, people share their knowledge, perceptions, cultural norms, attitudes, and
mentality through socialization. While, they expressed willingness to socialize either with friends
or with family, they predominantly used the term socialization to refer to the ties with friends.
When talking about leisure time activities, participants always mentioned friends, while
responsibilities they connected more with the family. Obviously, the role of family and
friendship for social involvement was perceived differently, which is consistent with the findings
from the Korean Longitudinal Study of Aging. This study explains that family relations are
predetermined, while friendship is formed on a voluntary basis. Yet, the voluntary nature of
friendship requires more efforts to maintain, than do family relations, hence they require more
cognitive investment. Friendship provides feelings of companionship, assures social integration,
and reassertion of self-worth; on the other hand, family provides social support; both are

perceived as important sources of subjective well-being.>

Participants with higher education and social status supported the idea of cognitive stimulation in

old age, moreover, they even contained components in their daily routines to prevent CD, such as
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language learning, social networking, other online activities, involvement in some kind of art,
literature and others. This group reported a diverse set of educational needs, ranging from
development and obtaining of new talents, promotion of health, language, crafts, technologies,
and other hobbies. A study conducted in Australia revealed similar educational needs among
seniors living there.?* Conversely, some of the participants in our study treated this idea as an

unreasonable joke, which was the result of lack of awareness.

Most of the respondents supported the idea of creating a Senior Centre, as a place of learning,
communication, and social engagement. The need for creation of a school-club for seniors was
supported also by the countrywide study conducted in Armenia by the MLSA in 2016.% It is
perceived by older people as an opportunity to obtain new knowledge in line with their age-
restricted abilities. According to another study, the programs designed for senior citizens should
consider age characteristics: physical factors (hearing, vision, movement), psychological factors,
cognitive changes (loss of memory), social factors (problems in social relations.®® However, our
participants expressed the willingness to get enrolled in this center after completion of their
“working lives”. This fact creates a concern, as cognitive stimulation at later life stages might be
less effective. Participation in the senior center might reduce the risk of social exclusion and
mental disabilities. One of the studies found an association between attendance to senior centers
and low risk of CD, independent of socio-demographic factors and health status. This association

is explained by more involvement in emotionally and cognitively stimulating activities.>®

Financial protection is another determining factor for learning needs. Similar to socialization, it
also influences most of the needs in old age. It determines the psychological state, perceptions,
scope of interests, lifestyle, and even the need for socialization. Those who are hardly able to

take care of the basic needs cannot think of having broad social ties or invest in their personal
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development. The majority of people in Armenia are living a “family life”, which means these
people schedule their life mainly based on the needs of the family members sharing the
responsibilities for the younger generation; they find their importance and worth predominantly
within the family. Briefly described, they are always available for family members, and very
little for themselves. They even do not see an alternative to this. Take family from their lives and
they will be lost, not knowing how to continue living personally for themselves. Only a small
share of people are able to successfully balance “family” and “personal” lives. The problem is
that having family-orientation, people usually become engaged in household duties, doing all day
long the same routine work. This means, they may not have a need for further growth, learning,
mental stimulation, as their existing abilities will be sufficient to execute the required tasks. On
the contrary, leading a personal life stimulates new interests and functions, which prompts a need
for learning new skills. Hence, promoting a “personal life” among Armenian population would

be a preventive strategy for CD.
Strengths

1. Data triangulation®: we used different data collection methods such as IDIs and FGDs to
collect rich data : IDIs gave us chance to collect data moving in vertical direction deep into
personal stories, whereas through FDGs we move horizontally and collect data generated after
discussion of different opinions and insights. 2.Prior to data collection we tested the interview
guide through one mock IDI and one mock FGD. 3. Student-researcher was engaged in all the
phases of the research, which enables high level of compatibility with the data. 4.Data was
collected and transcribed in Armenian language, which averts alteration of the meaning of
collected information adding trustworthiness® to the research. 5.Conformability® assures

accurate presentation of the data provided by participants and also considers that the
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interpretation of the data does not invented by the researcher. In other words it might be
explained as Reflexivity of the data and in our research it was supported through accurate
reflection of provided information, researcher tried to prove every interpretation by
representative quotations from original texts. 6.Qualitative analysis software was used, which
helped with more systematic coding and classification of the data and retrieval. This enable a
thorough analysis of the data. To assure dependability® (reproducibility) of the study
demographic data for all the participants was provided and detailed description of methodology

done, and audit trial attached.
Limitations

1. From the viewpoint of the evidence transferability®®, the student investigator tried to choose
participants from different social and educational levels, however all the participants were
citizens of Yerevan, which restricts application of study findings on other settings or groups.
2.The major limitation of the study was the application of convenient sampling, which results in
predominance of participants with certain socio-demographic characteristics : most of the
participants were females with high SES. Consequently, the results might be different among
males and people with lower SES. 3. Stakeholders other then seniors were not included in the
study, for example, family members, policy makers. 4. Prior to data collection it was planned to
conduct data analysis in parallel with data collection to recognize saturation and do more
effective grouping of the data. However, data transcription, took longer than was planned and
additional time was required to do simultaneous coding. Nonetheless, participants were
scheduled beforehand and given a time-constrain, rescheduling was impossible. Hence, data was
first collected and then analyzed. Nonetheless, data was collected until researcher felt that new

topics are no longer emerging. So, subjective saturation was reached. 5. Given time-constraints
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of the master thesis project, it was not possible to involve different investigators in the analysis
process, so the study findings fall short of investigator triangulation.>* 6. The findings of the
study were not triangulated with participants and other stakeholders (family members, policy-

makers) again because of limited time-resources.
Recommendations for practice

Based on the findings of the research it is possible to make some reorganizations by involving
state and local governments, NGOs to help older adults to fulfill their learning needs and
preserve their cognitive abilities. Specific recommendations include: (i) creating job
opportunities for seniors and helping them to become more productive; (ii) conducting
countrywide awareness raising programs to teach people how to meet aging challenges, to get
familiar with the concept of “active aging”, to create non-discriminative old age image in the
society, to help people to get rid of age-related inferiorities, increase self-efficacy of older
people, and motivate them towards prevention of CD; (iii) creating a Senior Centre, where
Armenian seniors might get knowledge adapted to their abilities, as well, get involved in
recreational activities adapted to their needs (this program further might be expanded to
suburbs);(iv) creating opportunities for volunteering to increase social engagement of older

people; and finally; (v) increase pension to make old age population more independent.
Recommendations for further research implications

1. This study further might be expanded to rural areas, as picture might considerably differ in
rural settings: it is possible to find more patterns, learning needs and barriers. 2. Further would
be better to capture also perspectives of other stakeholders, family members and policy-makers.
3. Apply stratification on different socio-demographic characteristics to make sample more

heterogeneous. 4. Apply Grounded Theory to explore factors determining educational needs
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among seniors and come up with theory, based on which would be possible to promote these

needs, and stimulate new behaviors among seniors leading to better mental functioning.
Conclusion

This is the first qualitative study conducted in Armenia to explore learning needs of Armenian
seniors. Old population in Armenia is interested in specific learning activities. However, our
country does not currently support opportunities to promote learning in old age. There are neither
public nor private facilities, geriatric programs and geriatric educators. Hence, the findings of
this study might be an initiative for new reforms and creation of an old-age friendly society,
where people would be able to have longer and healthier lives utilizing greater mental capacity in

old age.
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Tables

Table 1: Prevailing chronic disorders per 100 persons within >65 age category in US in

2005.13

Condition | geromen
Hypertension 44.6 51.1
Acrthritis diagnosis 404 51.4
Chronic joint symptoms | 39.7 47.7
Coronary heart disease 24.3 16.5
Cancer (any type) 23.2 17.5
Vision impairment 14.9 18.7
Diabetes 16.9 14.7
Sinusitis 115 16.0
Ulcers 13.1 10.4
Hearing impairment 14.8 8.4
Stroke 8.9 8.2
Emphysema 6.3 4.1
Chronic bronchitis 4.5 6.3
Kidney disorders 4.1 3.9
Liver disease 1.4 1.4
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Table 2: Socio-demographic characteristics of study participants

Characteristic N =23
Mean age (range) 68,6 (60-79)
Education, n (%)

School (10 years) 6 (26.1)
Professional technical education 3(13.0)
Institute/University 13 (56.5)
Postgraduate 1(4.3)
Employment, n (%0)

Currently employed 5(21.7)
Currently unemployed 18 (78.3)
Sex, n (%)

Male 3(13.0)
Female 20 (87.0)
Income, n (%)

> 50,000 AMD 2(8.7)
51,000-100,000 AMD 1(4.3)
101,000-200,000 AMD 7 (30.4)
201,000-300,000 AMD 2(8.7)

< 301,000 AMD 11 (47.8)
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Table 3: Themes and sub-themes related to needs

Theme and sub-themes

Description

Socialisation

Making relationships which make you feel connected
and meaningful for others

-[Friendship]

-Having support and a therapeutic environment

-[Family]

-Living inside a family and spending time with
grandchildren

-[Love and care]

Experiencing a sense of belonging and caring attitude

-[Cultural participation]

-Being informed on existing cultural events. Having
motivating programs for seniors to attend cultural events

Financial Protection

Having sufficient resources to lead an ideal aging

-[Employment]

-Having workplaces to give a chance to be employed.

-[Pension]

-Having higher pensions, hence “affording” higher needs
of active aging

Social and self-acceptance

Changing the image of “old age” on personal and
social levels

-[Perceived self-worth]

- Getting rid of perceived age-related inferiorities,
promoting development of “personal space”

-[Social image/respect]

- Enjoying higher social respect and social engagement as
seniors

Learning and Engagement

Learning new things, obtaining new skills, and being
engaged in new activities

-[New Skills]

-Learning new skills

-[New Activities]

-Engaging in new activities to spend the spare time more
meaningfully

-[Motivational factors]

-Encouragement to learn new things

-[Development Centre]

- Creation of a development centre for Seniors as a
source of obtaining knowledge in old age.

Table 4: Theme and sub-themes related to experiences of aging

Experience/perception of
aging

How Armenian seniors experience aging

Signs of aging

Changes people undergo during aging; how seniors meet
and interpret these changes; perceptions

Awareness of active aging

What does the concept of active aging mean to Armenian
seniors

Daily activities

Activities that seniors usually do in terms of their
everyday duties and interests
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Figures
Figure 1: Population aged 0-4, 0-14 and aged 60 or over, 1950-2050°°
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Figure 6: Triadic Lenses of Adult Continuing Education*®
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Appendix 1: In-depth Interview guide for people aged 60 and above (English version)

ID:

Date:

Place:

Time:

Interviewer:

Introduction of the topic: As I already introduced in the consent form, this research is aimed to

identify whether people living in Armenia want to be engaged in education in later life period and
what are their educational needs. Therefore, | would like to discuss with you questions related to
your aging, skills you would like to obtain, activities you would like to be engaged in. Your
answers and opinions may help us develop and implement educational programs in Armenia for

adult people to improve their life.
The experience of aging
1. How do you feel about getting older?
1.1. What is different in your life now compared to couple of years ago?

1.1.1. What changes are you experiencing in terms of health, independency, and

psychological wellbeing? Probe: Could you please provide examples?

2. How would you describe the ideal way of life for you as you get older?*® Could you, please
say a bit more about your preference?
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Probes: For example, would you prefer to dedicate your life to your family, help your
children with household duties, take care of your grandchildren, or you would like to
lead a more private life, that is invest in your personal development, socializing with

friends, travelling, visiting museums?

Life and interests in aging
3. Returning to the life you currently lead, could you, please, describe your daily routine?

3.1. What are the things you are responsible for during your daily routine? Could you,

please, describe your typical day?

3.2. Could you please provide a couple of examples of activities you like doing the
most? Probes: (e.g., cooking, gardening, listening to music, shopping, TV watching,
visiting museum, cinema, traveling, meeting friends, taking care of

children/grandchildren).

3.3. How often are you meeting with your friends?

3.3.1. Would you like to meet them more frequently? If so, why?

3.3.2. Where do you usually meet them? Please explain, which place you prefer

most and why?

3.3.3. What does “friend” mean in old age? What are their contributions to your life

during ageing?

3.3.4. Would you prefer to have more friends? Please explain why?
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4. Nowadays many people talk about active aging. What are your views on active aging? What
does it mean to you?
4.1 How successful are you in terms of “active aging”? Please bring an example and

explain.

4.2. If you are not successful in “active ageing”, could you, please explain what are
your main barriers/obstacles? What would you need to overcome those obstacles and

be more “active”?

4.3 What are the changes you have made recently in your life in terms of “active
ageing”? What are the changes you plan to make? Could you, please, elaborate a bit

about these changes?

5. Would you like to attend some centre if it is available in Armenia to spend your day-time
among your peers in cultural, educational, social environment? Could you please justify your
opinion, why yes or not?
5.1. How would you like to spend your time in this center, what would you like to do
here? Probes: (what would you like to do there? E.g., taking some classes: dancing,

cooking, chess, language, or something else, or just socializing with people).

5.2. Would you consider doing some social volunteering activity and helping others?
Probes: (Which type of volunteering you would like to do? sewing clothes or preparing
food for soldiers, orphans, planting flowers in public places/yards, painting park
benches or community fences, prepare toys for children in hospitals, collect clothes for

orphanages, and teach computer skills to other old people)
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5.3. How many of your friends do you think would like to attend this centre? Why in
your opinion, people of old age might refuse to attend this centre? (e.g., socio-economic

status, family, culture, education, health status, awareness).
Learning in aging

6. What do you think about learning as you get older? Would you like to be engaged in

learning? If so, why?

7. What are the new skills you would like to obtain as you get older? Probes: (e.g., cooking,
dancing, singing, playing some musical instrument, learning a new language, investigating

something new, learning how effectively use technologies, internet, social network)

7.1 Could you, please, say why would you like to learn this skill? Is it something which
you got interested in recently or is it a lifelong desire?

7.2 How and where you would like to obtain these skills? Probes: (e.g., self-learning,
attending some specialized centres for general population or for seniors, hiring private
specialist)

7.3. Would you like to be engaged in something complex, problematic, which requires
putting efforts? Please bring an example to support your answer. What motivates you

to stay engaged in complex activities?
8. What do you think are the major obstacles/barriers for learning in later life?
8.1 What solutions do you see to these obstacles?®’

9. Summative question: Is there anything else you would like to say about your (learning) needs in

older age? (any last comments or suggestions)?
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Further probes as follows*;

1. Could you, please tell me a bit more about...?

2. What do you think about that? How does that make you feel?
3. And so you believe that...?

4. If I understand you correctly...?

5. Do you mean to say that...?

6. Could you, please, bring an example...?

Now I would like to gather some basic information about you and your living situation.
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Appendix 2: In-depth Interview Guide for people aged 60 and above (Armenian version)

ID

Uduwphy

Stn

dudwbwljugnyg

Zwpguqpniguijup

Ukpwénipjnil

busybtu wpyku tpytg hpuqkl hwdwdwjunipjut dunwd, wju hElnwgnunnipniup
tyuinufunpjws Ewwpgby wpynp 60 b wtih inuphpuhb judph
ubipuyugnighsubppn Zwjwunwinid niukt Yppulub juphpubp b bpbk wn, wyw
nnpnup L wyn uphpubpp: Nrunh, bu jguuljwbwgh putiwpyl) 2kq htwn hwpgkp, npnup
Yytpwptpdtu skpugdwt gnpépupwughty, hdnnipniuutpht, npnup Fnip
Yguujwuwyhp dtnp phpky, hisytu b gnpéniubnipjutp, npnid Inip Ygubjuwbiwghp

pungpiyws 1huk.
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Zupgwown hupgugqpnygh hudwn

Okpugdwl thnpdwnnipinibbbp

1. Pusyyb u bp Ypupkpynud shpugudwi gnpépupughl: Pusyhuh” qqugnnnipniubp
ki Qbq nigklgnid:

1.1 P’us (nhnjumpmibtbkp ki nknh nibkgh) dkp Yubpnud Jtpehtt U
pwith nupjuw pupwugpnid:

1.1.1. bty (hnthnjumpiniutilp bp Ypk) wnnnontpejwi, hiphmpnyinipyub b
hngbpwiwljwi jupqujhdwljh wendn]: Yupn'n bp dp pwih ophiul
phpky:

2. I‘hzulbuhoh E 2tp yuunljtpugdwdp hpbwjulwt skpugnidnp: [IUIIIIIOI[ tp thnpp-hty
lunub) QEp bwppwuhpnipniutbph dwuhb:

Quulipp b hEvnmwppppnipinibblpp Skpugdwb phpugpnid

3. Uydud Jbpununtiugny Qbp tkpljw Yyubipht, jupn'n bp tupugpt) 26p wnopyub:

4. Uhkp

3.1 by qupunulwinpnibibp p Ypmud Qbp wnopjw Yyubpnud:
3.2 Yupn'n bp uh pwih ophtwlm] Ukpljuwyugik; wyi gnpshkph nu
qpununiuputipp, npnup Inip wdkthg pun Ep twpopnpnid wky:

3.3 Nppw 't hw&wu kp hwinhund 2kp phljkpibphb:
3.3.1 Uguiljubugh’p wfbjh hwdw nkuiik bpubg:

3.3.2 Npunk ) bp unnpupup hwbnhynud Qbp phybpibkphi: Magpoud b
Ukpluyugplp, ph o pi | udbbwhwpiwpun]bn hwimhudwb Jugpp:

333 by b puipmpmbp Ghpungpmd 2kp  wwphpod: Nph
npuybpnipjut ntipp Skpugdw pupwgpnid:

334 UYguilwiugh’p wpynp wykh owwn  pulkpubp  nibbbwg
Ukljbwpwukp puunpbd 2Ep yuwnwuowbp:

optiphtt  swwn  dwpnhll G oquwugnpémid  «wljnhy Skpugnid»

hwuljugmpmip: Nph b Qbp Jhpupbpimipp «wljnhy] Shpugdwip» By &

owtwlnud nu kq hwdwp:

4.1 Nppwin™] bp 2tp shpugniup «ulpnp]» hudwpmd: Bugpmd b
Ukjtwpwibp:
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4.2 Gph QLp Jupshpny Qtp stpugnidp «wljnhy» sk, jpugpnud Gl tobip
httupun]np unsplingnnitkpp: Npn’tp i wyh Uhongkpp, npniip Yoqukh 2kq
hunpwhwpb)] wyy unspugnunitpn:

4.3 B’y thnhnfunipyniiiibp bp wplky Jhpetpu bp Jrubpnid «alpnju]»
Stpuguwit piunwg: B us thnthnjunipymbbp kp qunpuungnud wiky;:
Yunnn bp, fuunpbd, thnpp-hs ukpuyuguby wyn thnthnjunipniutbtpp:

5. Ugubljwiwh p hwgwhuk) wwpkgitph Yeunpnh Zwjwunwind, kpb
wynuhuht (hubkp, Ep dudwbwljt whghugubint 2Ep hwuwjulhgutph htwn
Uowilnipuyhly, Yppuljul, unghwjyujutt thowjuypnid: unpnud Bd dEjuwpwukp
Qtp yuwnwupiwbp hsnt wyn Jud ny:
5.1 busyk u Ygulubughp wighught) 2bp dudwiwlji wju Ebnpnind,
hiusn 'y Yirwrfuptinpbhp qpuamt:
5.2 Yguujwtuwjh p wpnynp judwynpuljut wohimnwtputnh dwutwygly,
niphpubpht oqukby:
53 Upyn'p 2bp pulbkpubphg owwnbpp Yguiwiwhtt hwdwjul; wyu
Ykinnpnip: 2tp Jupshpmy, h’usp upnn £ wundwn (hiky, np dwupnhl
huntuwthtt hwdwjulk)  wju  YEuwnpnup (unghw-nbnbkuwlut
Yupquhdwlp, pluwnwbhpp, dpwlnypp, Yppnipniup, wonnenipniup,

ppwqtlywénipynip)
YUnpnipinih b Skpugnid

6. Pusyyt u tp Ykpupbpynid Yppenippubp skpubwnih qniqpipug: Ygubljwiughp
npungplws (huk) npbk ntunidbwju gnpdplipugnid: Gph wyn, wyw bhano:
7. Npn’tp kb wy hdnmpntukpp, np Ygubluwbwghp dknp phpby:

7.1 Yupn' 1 bp wpmynp kplupught) yuwngwnp, hish hudwp nip nignid
hip Alinp phipk] wyu hinmpnibibpp: Upyn’p qu inp hknwppppnipynh t,
ph owpnibwjulub byuwnwl:

72 Puswbu U npnkn dmp Yuwpuplwpkhp Aknp  phpk]  wpu
hdwnnipniuukpp (hupuntunignid, hwwnnily dwubwghwnwugdus

JEuwnpntutph  hwdwpmd®  punhwinip jud  wwpkgubph  hwdwp
twhiwnbtugus, midtwlut dwutwgbnh Jupdnid)

7.3 Inip llgulhllul'uul]hop pupn qopstpny qpunyb], npnup owbpkp ku
wwhwbonud: Munpnud kU ophliwly phpkp: busp” Yupnn  Qkq swhwgpgnby

pwnn gnpé Juwnwnkby:
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8. B’y bip Jupsnud npniip ki Uks nwphpnid Yppdtnt wikbwdbs unspunnunbbpp :
busy b u junwewpltp hunpwhwph) wyn pbghpbpp:

9. Udpnphy hwpg. wpynp Ygubwbwghp hbynp  pub  wibjughly
Ukbwhwuwlubph Yppwlju juphputph dwuht( Ep yipghtt wnwewnlyp)

Cunphwljunipinit tp npudwnpus dudwbwlh b hEnwgnunipjuip dwutwlghne
guuynipjut  hwdwp: QbEp  Jupshpubpp b dwpbkpp  wyp  dwubwlhgubph
wuunwupwuttph  htwnn  dhwuhtt  judithnthgbt hbnwgnumput  JEpptwufjut
qinygnmud: Gphk Fnip Judbkuwp, tu nipwpn Yhubkd 2Ep hbkn Jhubne wju
hEwnwgnunipjut wpnyniupubpp:
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Appendix 3: Interview Guide for Focus Group Discussions designed for people aged 60 and

above (English version)

ID:
Date:

Place:

Time:

Interviewer:

Introduction of the topic: As I already introduced in the consent form, this research is aimed to
identify whether people living in Armenia want to be engaged in education in later life period and
what are their educational needs. Therefore, | would like to discuss with you questions related to
your aging, skills you would like to obtain, activities you would like to be engaged in. Your
answers and opinions may help us develop and implement educational programs in Armenia for
adult people to improve their life. For making the discussion more effective | would suggest not

to interrupt people who are expressing their thoughts during the discussion and talk one at a time.

Questionnaire for interviews/focus group discussions
The experience of aging
1. How do you feel about getting older?
1.1. What is different in your life now compared to couple of years ago?

1.1.1. What changes are you experiencing in terms of health, independency, and

psychological wellbeing? Probe: Could you please provide examples?

2. How would you describe the ideal way of life for you as you get older? Could you, please say

a bit more about your preference?

Probes: For example, would you prefer to dedicate your life to your family, help your

children with household duties, take care of your grandchildren, or you would like to
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lead a more private life, that is invest in your personal development, socializing with

friends, travelling, visiting museums?

Life and interests in aging
3. Returning to the life you currently lead, could you, please, describe your daily routine?

3.1. What are the things you are responsible for during your daily routine? Could you,

please, describe your typical day?

3.2. Could you please provide a couple of examples of activities you like doing the
most? Probes: (e.g., cooking, gardening, listening to music, shopping, TV watching,
visiting museum, cinema, traveling, meeting friends, taking care of

children/grandchildren).
3.3. How often are you meeting with your friends?
3.3.1. Would you like to meet them more frequently? If so, why?

3.3.2. Where do you usually meet them? Please explain, which place you prefer

most and why?

3.3.3. What does “friend” mean in old age? What are their contributions to your life

during ageing?
3.3.4. Would you prefer to have more friends? Please explain why?

4. Nowadays many people talk about active aging. What are your views on active aging? What
does it mean to you?
4.1 How successful are you in terms of “active aging”? Please bring an example and

explain.

4.2. If you are not successful in “active ageing”, could you, please explain what are
your main barriers/obstacles? What would you need to overcome those obstacles and

be more “active”?
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4.3 What are the changes you have made recently in your life in terms of “active
ageing”? What are the changes you plan to make? Could you, please, elaborate a bit

about these changes?

5. Would you like to attend some centre if it is available in Armenia to spend your day-time
among your peers in cultural, educational, social environment? Could you please justify your
opinion, why yes or not?
5.1. How would you like to spend your time in this center, what would you like to do
here? Probes: (what would you like to do there? E.g., taking some classes: dancing,

cooking, chess, language, or something else, or just socializing with people).

5.2. Would you consider doing some social volunteering activity and helping others?
Probes: (Which type of volunteering you would like to do? sewing clothes or preparing
food for soldiers, orphans, planting flowers in public places/yards, painting park
benches or community fences, prepare toys for children in hospitals, collect clothes for

orphanages, and teach computer skills to other old people)

5.3. How many of your friends do you think would like to attend this centre? Why in
your opinion, people of old age might refuse to attend this centre? (e.g., socio-economic

status, family, culture, education, health status, awareness).
Learning in aging

6. What do you think about learning as you get older? Would you like to be engaged in

learning? If so, why?

7. What are the new skills you would like to obtain as you get older? Probes: (e.g., cooking,
dancing, singing, playing some musical instrument, learning a new language, investigating

something new, learning how effectively use technologies, internet, social network)

7.1 Could you, please, say why would you like to learn this skill? Is it something which
you got interested in recently or is it a lifelong desire?

7.2 How and where you would like to obtain these skills? Probes: (e.g., self-learning,
attending some specialized centres for general population or for seniors, hiring private

specialist)
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7.3. Would you like to be engaged in something complex, problematic, which requires
putting efforts? Please bring an example to support your answer. What motivates you

to stay engaged in complex activities?
8. What do you think are the major obstacles/barriers for learning in later life?
8.1 What solutions do you see to these obstacles?

9. Summative question: Is there anything else you would like to say about your (learning) needs in

older age? (any last comments or suggestions)?

Thank you, for your time and willingness to participate in our study. Your thoughts and opinions
will be put together with what is said by other participants and summarized in the research
report. If you would like me to, | would be happy to share a summary of the main findings of

this research with you once we have the results of this project.
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Appendix 4: Interview Guide for Focus Group Discussion designed for people aged 60 and

above (Armenian version)

ID

Uduwphy

Stn

dudwtwljuugniyg

Zwpguqpniguijup

Ukpwénipjnil

busybtu wpnku tpytg hpugkl hwdwdwjunipjut dinwd, wju hklnwgnunnipniup
tyunuljunpyus Ewwpgt) wpynp 60 b wnjbih nwphpught jadph
utpuyugnighsutpp Zwjuwunwinid niukb Yppuljut juphpubp b Epk wn, wyw
npnip L wyn uphpubpp: Nrunh, bu jguwbwh pubwpll) QEp hin hwpgbp, npnup
Yytpwptpdtu skpugdwt gnpépupwughty, hdnnipniuutpht, npnup Fnip
Ygwujuuyhp dtnp plipky, husybu twl gnpéniubnipjuip, npnid np
Yguljutljutwihp pungplqws thuk): Apytugh dkp putwpynudp huh ) wdth
wpnitbwybtin, whwnp k pny) tiwg poinp dwubwlhgubph wipnwhwynby hpkug

Jupshputpp wnwg punhwwnbint tpwg:
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Zupgwown hupguqpnygh / $nlnru putmpldm hwdwp
Okpugdwl thnpdwnnipinibbbp

1. Pusytiu kp yhpwpkpynud skpugdwt gnpdpuipught: buswyhuh qqugnnnipiniuubp tu
Qtq nunklgnud:
1.1 P’us (nhnjumpmitbp ki nbknh nibkgh) dkp Yubpnud Jkpehtt U
pwith nupjuw pupwugpnid:
1.1.1. bty (hnthnjumpiniutibp bp Ypk) wnnnontpejwi, hipimpnyinipyub b
hngbpwiwljui jupqujhdwljh wendm]: Yupny &p dp pwih ophiul
phpky:

2. I‘hzulbuhoh E 2tp wuunljbpugdwdp hpbwjuluwb skpugnidp: Ywpng hop thnpp-hts
lunub) QEp bwppwuhpnipniutbph dwuhb:

Swppkpwlubpy’ wpynp gup  Yuwlupbnpkhp wikh pwn plggplyws  (huby

punwttlwt hnqubph b puughpubph Jdbky' oquly Epbkjuwubpht Yhugunnud,

pnnuhlubpht jubwdl), pt jgutujuwiwhp QbEp wtdbwlwt Yubpp Jupk;, wb k

Obpppnid Junnuply 2Ep whdbwlwb qupgqugdub yJpw, phlbpbkph hkwn othyly,

dwhmywphnpnky, uygk by pubqupubbbp:

Guubpp b hEwnwppppnipinihikpp Skpuguui phpugpnid

3. Uydud Jbpununtiugny Qbp tkpljw Yubipht, upnn & p tupugph) 26p wnopyuh:
3.1 bus wupnuwluinpmnibitp &p §pnud Qkp wnopjw jubpnud:
3.2 Yupn'n bp uh pwih ophtwlm] Ukplyuwyugik; wyi gnpshkph nu
qpununiupubipp, npnip Inip wdkthg pwn Ep btwuptinpnid juwnwpt:
Swppbpwlubp'  unhwpwpnipini i, wjglignndnini i, winlinnip,
bpwdonnipul nibfanppnid, hEpniuwnnwigniyg phwunid, uygkinipinii
puwbqupuiikp, Jdwbhwwywphnppnipinil, othmd  palkphbph bk,
pnnaplakph jinudp.

3.3 I“hépuloil hwdwu tp hmtinhuynud 2tp pubpubphi:
33.1 tIgul'ullu.l'Uul]bnp £ wdth hwdwn mbutk] bputg:

3.3.2 ﬂpmhoq Ep unynpwpwp hwinhwynd Qbp puljkpubphtt: vagponud Bd
ibpluyugplp ph n'pb Ewdbbwhwpdwpbn hwinhydwb Jupp:

3.3.3 by E kupunpmu puljbpmpmiip Qbp nmuphpmd: 0°pb E pun dkq
pultpnipjut nbpp skpugdwh pipwugpnid:
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334 Yguilwiugh’p wpynp wykh owwn  pulbpubp  niubbwg
Utljuwpwutp puunpbd Qbp yuwnwuowbp:

4. Uhkp optiphtt  swwn  dwpnhll G oquwugnpénmid  «wljnhy Skpugnid»
hwulugmpmip: Nph b Qbp Jhpupbpimipp «wljnhy] shpugdwip» By b
owbwlnd nu bp hwdwn:

4.1 Puspulin™] tp Qkp shpugnulp «wlpnpy» hudwpnud: angpomud b
Ubkjhwpwtibp:

4.2 Gph QLp Jupshpny Qtp Skpugnidp «wljnhy» sk, jpugpnud Gl tpbip
htupun]np unspinniniibpp: Opn’up & wyh Uheongubpp, np Joqukl kg
hunpwhwpb] wyy junspugnunitpp:

4.3 bus thnthnpunipiniuitp tp wipk) Ytpotipu Qtp yupnid «wljinhy»
Stpuguwint piiqunwg: b us thnthnjunipynibiibp kp wunpuungnod withy;:
Qupnn kp, fpunpbd, thnpp-hty wupquipwtt] wyy hognjunipyniabbpp:

5. Ugubljwiwh’p hwgwuk) wwupkgitph Yhunpnh Zwujwunwind, kpb
wynuhuht jhukp, QEp dudwbwlj whghugubint 2Ep hwuwljuljhgubph hkwn
Uowinipuyhly, Yppuljul, unghwjujutt thowjuypnud: vunpnud B dEjuwpwukp
QbLp wuwnwupiwbp' husnt wyn Jud ny:
5.1 busyk u Ygullubughp wighught) 2bp dudwbwlji wju Ebnpnind,
hiusn "y Yuwhuptunpbhp qpuant:
5.2 Yguuljwtuwjh p wpnynp judwynpuljub wohimwnwtputnh dwutwygly,
niphpubpht oquby:
Swppbpwlubp' pnpkp §wpk;, vinibn wwwnpuwuwnlby ghbynpabph b npp
bpkhnublbph  hwdwp,  pnyubp  wally,  gwbiuwgwwnmbpn Ghplky
huvwpwlwlwl  Jugpkpnid,  fjwguyghpblp wwwnmpuuwnlby  hhyjwin
tpkhnubbph  hwdwp, hwgniunn hwjupl; o nppwbnghbp niguplf,
nruniguiily 2kp unynpus hdnnipnibbbpp JE wyy nnwupkgh

5.3 U.pr}]nnp Qbup pulkptbphg owwnbkpp Ygwulwbwhtt hwdwjpubk; wyu
yEtwnpnup: QGp Yupshpny, husp Jupnn £ quwwdwn (huk), np dwpphl

luntuwthtt  hwdwjul]  wju  Yhuwnpnh (unghwy-nbwnbuwlub
qupquujpdwlp, plunwbppp, Wpwlnypp, §ppnipniap, wenponipniip,
fApwqllyudnipin. i)

Yppnipinih b Skpuignid
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6. Pusugt u kp Jhpupbpynid Yppmipjuin skpubwnit pipugpnid: Yguulwbugh'p
plngplus (hitk] npligk niuniduluh qnpépipugnud: Gph wyn, wugw hisn :
7. Npn’tp kb wyt hdnmpiniutkpp, np Ygubluwbwghp dknp phpky:
Swppbpuwakn'  junhwpwpnipinil, wwp, Epg, npbhglk Epudonwlui  gnpdhp
nfmgly, Gnp jEqih puwgnipinil, Gnp hkunnwgnuinienil, Gnp wnbjubninghwbbph
Uhpwnnid, unghuywlwlb guighph swhwgnpénid
7.10 4y iyyunnuilyny] Ynigkbughp dknp phpty wyn hinnpnibibpp: Upngnp
nu unp hbnwpnpppnipinit k, pk supnitwjujutt tyyunuyy:
7.2 Puswhu b npuntn YJuwpuptnpbkhp dtnp phpk] wyju hdnnipniutbpp
(papiniunignid, hwwnntly dwubughnwgyus [Ennpnabbph hwudwpnid

phphwinip  Juwd  wnwpbghbph hwdwp  Gwhiwnbugws, whdinulub
Uwulnuglnh Jupdniu)

7.3  UYguulwiuwgh’p pupn qopstpny qpumyl, npnbp owbpkp Ll
wwhwbonu: Munpnud kU ophliwl phpkp: busp” Yupnn  2kq swhwgpgnky
punn gnpé Juwnwphby:
8. B’y bip updnud npnip b wdbudks unspgnuntipp Uks nuphpmd Yppybpndh:
Pusy b u junwewpltp hunpuhwph) wyn pighpbpp:
9. Uuthnthhs hwipg. wpmynp Ygubljubwghp hs-np pul unbjugit) dkswhwuwlitph
Yppwlut yuphputpnh dwuht( 2Ep JEipghtt wpwewpyp/dbkljuwpwtinipinip)

Cunphwljuwmpnit 2kp npudunpus dudwbiulh b hklnwgninnipjuip dwutwljghine
hudwp: Q&Ep  Yupshpubpp U Jdwpkpp  juwdthntbt  wy  dwubwlhgubph
wuwunwupimibikph hbn dhwuhtt hknwugninmpjut Jeppuwmfjui qinygnid: Gpk Mnip
Judkuwp, bu mpwhu §ihubd QEp htwn Jhub)nt wyju hbnwgnununmipjut wpyniiptitpn:
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Appendix 5: Demographic Form

ID
1 Where do you live?
1. Yerevan
2. Other
2 What was the year you were born?
3 Indicate the highest level of | 1. School (less than 10 years)

education that you have completed: | 2. School (10 years)
3. Professional technical education (10-13
years)

4. Institute/University
5. Postgraduate
4 Are you employed?
1. Yes
2. No
5 In average, how much money does | 1. Less than 50,000 AMD

your family spend monthly?
2. From 51,000 to 100,000 AMD

3. From 101,000 to 200,000 AMD
4. From 201,000 to 300,000 AMD
5. Above 301,000 AMD

88. Don’t know/refusal

Thank you, for your time and willingness to participate in our study. Your thoughts and opinions
will be put together with what is said by other participants and summarized in the research
report. If you would like me to, | would be happy to share a summary of the main findings of

this research with you once we have the results of this project.
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Appendix 6: Consent form (English version)

Oral Consent Form American University of Armenia

Institutional Review Board #1

Hello. My name is Kristine and currently I am a second-year student of the Master of Public Health
program at the American University of Armenia. Within the scope of my Master’s Thesis Project,
we are conducting a research to investigate the educational needs among population in Yerevan
aged 60 and above. You are invited to participate in this study since you are living in Yerevan and
your age is above 60. | would like to ask you to participate in this study to share your opinion and
attitude on this topic. Your participation in this study is completely voluntary. There is no penalty
if you refuse to participate. Your participation will involve an interview/ a focus group discussion
with the duration of 30-60 minutes. During the interview/focus group discussion | will ask
questions regarding your daily routine and activities. You can leave the interview/focus group
discussion whenever you consider it necessary. Your participation in the study poses no risk for
you. The information received from you is very important for the study. There is no direct benefit
from the participation; however, your participation will contribute to better understanding of old
age peoples' educational needs, and in future, to design appropriate programs to address those
needs. In order not to miss any important information provided by you | would like to record this
interview/ focus group discussion. However, you should be informed that it is your right to request
turning off the recorder at any time during the interview/discussion. In order to keep your
confidentiality, all identifiable data will be destroyed upon the completion of the data collection.
Your recorded data will be deleted upon the completion of data analyses. The information provided
by you is fully confidential and will be used only for the purposes of this study. Your name, contact
information and other identifiable information will not appear on the final report.

If you have any questions regarding this study you can contact the Principal Investigator, Mrs.
Kristine Akopyan via email (akopyank@aua.am). If you feel you have not been treated fairly
during this study or think you have been hurt by joining the study, you should contact Dr. Varduhi
Hayrumyan, the Human Subject Protection Administrator of the American University of Armenia
(060) 61 25 61.

Do you agree to participate? Thank you.
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Appendix 7: Consent form (Armenian version)

Ppuqtl) hwdwdugunipjut Al

Zujuunuth wdkphljjut hudwjuwupub
Ghunwhbunwgnunuljui Lphljuygh phy 1 hwtduwdnnny

Pupl Qkq, hd wliniup Lphunhub £ b tu unynpnid B Zwyuwuwnwuh Udbkphljut
Zudwjuupwih Ephwbdbut  Zwbpuhtt  wenpouwywhnmipjut  dwghunpnuuljui
dpuwgph wdwpunuwut  Ynipund:  Uwghunpnuuwlubt  phqh  opowbwlubpnid,
hpuwjwbwginid td hEkwnmwgnunipini, nph tyuwwnwliu £ ntunidbwuhpl] Gphwbnd
puwlynn 60 b wybih  wwphpuyht - jedph - UkpQuyjugmghsuph - Yppufub
Juphputpp: dnip hpuhpdws bp dwutimyglint wju hbtnwgnunipjuip hwydh wnubng
wju thwuwnp, np pnip wypnd Ep Gplwbnud b QEp vnwuphpp 60 b wybht E: Gu nignud b
huunpt] dkq dwutwlgh] wju htnwgnunipjwiup b Yhubp Akp  Jupshpt m
Jbpwpbkpuniipp  wyju  pbdugh JEpwpbpup; Qbp dwubwljgnippiut wju
htwnwgnuunipyuit wdpnnonipjudp judwynp k: QEq nshty sh uyununid, tpk Fnip
bpwdwpdtp dJwubwlgl;: QWp  dwubwlgnipmpiup vwhdwtwhwlynd £ wju
wihwwnwlwut hwpguqpnygny/ $nlniu pudpwljuyhtt putwpynidnyg, npp ubh 30-60
pnwl:  Zwpguqpnuygh pupwgpnid  hwpgkp  Yhukh QEp wnopu  Jjuuph
qpununiuputiph dwuht: dnip fupnn Ep hpwdwpyb uunuwupwik) gmujugus hwpgh
jud guwijugws wwhh pughwnt] hupguqpnygp: Wp dwubwlgnippiup wyu
hEwnwgnunnipjutp sh ntubtuw nplk puguuwjut htnbwip: tp §nnuihg mpudwunpus
hubnpuwughwt wswth Juplnp E dkp hbnwgnunnipjut hwdwp: ZEnmwgnunipjniinid
Qbtp dwutwlgnipniup sh twpumnbunid npbl wtdhowlwt ogniwn, uwluylh, bp
willind wquunwupwuubpp swthwquig Jupbnp &b, pwiuh np Yoqubkt wybkh junpt
niuntdttwuhply) Stpkph Yppwlwt Yuwphputpp b wywquynid htwpwynpnipmni
Yptdtntktu untnst)] hwdwywnwupiw Spwugptp pudupupbnt wyny uphpubpp: kp
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hwdwdwjunipjudp ku Jdwjuwgptd dbkp hwpgwqpnuygp, npuybtugh ny dh Juplnp
hubnplwughw pug spnnubd: Uujuyl, mbntjugunid Bl Qbq, np 2Ep hpwyniuph k
wwhwbebk] wpwink) dwjtuugnhsp hklwgnunnipjut pipugpnid gmujugus wuwhh: Atp
wldh qununuhnipjut yuwhywidwt tjununnidtpny guujugusd hudnpdughw, np
Jwpnn E bywunk) Qbp wudh puguhwyndwip Ynstiswgyh ndyuubph hwjwpwgpnidhg
htwnn: Qtp hwpguqpnygh dwjimgpnipiniup Ynstswgdh ndjujubph yEpnidnipiniihg
wldhowytu hkwnn: budnpdughwt, np nnip jupudwunptp wdpnnonyht qununth k£
Jogquuugnpsyh dhuyt hbnnwgnuuljut btyuwnwljubpny: Ep wuniup, Ynbnwljunught
nyuikpp b dkp wudp pmgwhwynnn nphk hudnpdwghw sh pungplytnt JEpoumljute
qlynygnud:

Uju htnnwgnunipjut Jkpwpbpyu) hwupgtp ntbbbtwnt nphypnid Jupnng tp juwyty
hhinwgnumpjut hwdwwupgnnh fphunhit Zwynppuih htwn kthnunh dhongny
(akopyank@aua.am): Gpt Mnip Jupénmd bp, np Qkq quy skt JEpwpkpdtp jud wyu
htnwgnuunipjuip dwutwlghime phwypnid Qtq Juwu E hwugdbk], YJwpnn EGp
quiquhwpt) Zwjwunwih wdkphljjut hwdwjuupwh ghnwhtnwgnuuulju Ephljugh
hwpgtpny  hwdwlwpgnn™ dwppmihh  Zwypnudjuiuhtt (060) 61 25 61
htnwunuwhwdwpny:

Zudwaw i bp dwubulghy (wyn Jud ny):

Cunphwljunipnii:

Yuipn ' klp swpniiwlyly
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Appendix 8: Screening checklist (English version)

Hello! My name is Kristine. | am a graduate student at the American University of Armenia,

School of Public Health. I am conducting a study to understand what are the educational needs of
population aged 60 and above in Yerevan. Thank you for your interest to participate in our study
through sharing your ideas during an interview. Before inviting you to the interview | would like

to ask you a couple of questions.

1) Are you living in Yerevan?

1. Yes

2. No

1) What is your educational level?

1. School (less than 10 years)

2. School (10 years)

3. Professional technical education (10-13 years)

4. Institute/University

5. Postgraduate

2) Would you like to participate in individual interview or in focus group discussion

together with a group of your peers?

1) IDI

2) FGD

68



3) What is your preferred date for interview?

DD/MM/IYY

Thank you for your time, I will make a reminder call a day prior to interview.

69



Appendix 9: Screening checklist (Armenian version)

Uwubwijgh htinn ntnnuiljnh b phinpdwt du

ID

Puipl Qbq: PU wunttp Lphunhub B Gu unynpnid Bl Zujuuwnwth Udbkphljjut
Zudwjuupwith Zwtpwhtt Unnnowyyuhnipjut ulnijntnh wjupunujut Ynipunid:
Ppujuwtwugunid td hbnwgnunipinil, nph tyuwnwlj £ yupgt) Zujuunwih 60 b
wyth mwuphpwyhtt jpdph hwuwpwlnipjut Yppujut uphpubpp: Cunphwljuy BU Qtp
yuwnpwunuwuunipjul hwdwp dwubwlghint dkp hilnwgnunnipjuip b jhubnt 2tp
Jupshpubpp ndju) phdwgh sppwbwljubpnid: Uhtyy hmpguqpnyght dwubwlglp bu
Ygulljuwbuygh yupqupwik) vh puth hwupg

1) Upmynp Fnip ptwljynid tp Gphwtinid

1. Um

2.1y

2) B’y Yppnipnih nitikp:

1. dunng (10 vnwupnig phs)
2. Ytypng (10 mmwnh)
3. Vwutwghnuwljut mkuthjulwb Yppnipjnit (10-13 vnwph)

4. Puunhwnniw/ huwdwjuwupw

5. Zkwnnhwynduyht Yppenipnih
3) Ugmijwbugh p vwubwlgh) wpynp wthwwnwljwi hwpguqpnygh ph $nlniu
Judpuyhti putmpyuw (dvL)

1) Uuhwwnwlwu

2) DL
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4) N°pt £ hupguqpnuygh 2bp bwpipnpws opp

On/Udhu/Swunh

Cunphwljuy bd 2Ep npudwnpué dudwtwljh hwdwp, hwpguqpnyghg dkl op winwy
hhohgdwt tywwnwlny npupdju) jquiquhwpbd Qkq:
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