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Abstract

Intergenerational support has emerged as a critical determinant of health and psychosocial outcomes, particularly
within the domains of psychiatric and medical social work. In contexts such as Lafia, Nasarawa State, where
cultural traditions emphasize family cohesion, the exchange of emotional, material, informational, and spiritual
resources across generations plays a vital role in sustaining recovery, resilience, and wellbeing. This study examines
the extent to which intergenerational support contributes to the rehabilitation and coping capacities of individuals
facing psychiatric and medical challenges. Drawing on social support theory and resilience frameworks, the research
employs a mixed-methods design combining surveys and in-depth interviews with patients, caregivers, and social
work practitioners. The study investigates sub-variables of intergenerational support—including emotional,
instrumental, informational, social, and spiritual dimensions—and their influence on treatment adherence,
psychological adjustment, and holistic wellbeing. Preliminary findings suggest that intergenerational support not
only enhances recovery trajectories but also buffers stress, reduces stigma, and strengthens resilience in vulnerable
populations. The implications highlight the need for social work interventions that incorporate family-centered
approaches, strengthen community-based support systems, and recognize intergenerational solidarity as a resource
for improving psychosocial and health outcomes in medical and psychiatric care.

Keywords: Intergenerational support, Recovery, Resilience, Wellbeing, Psychiatric and Medical Social Work.

Introduction

Intergenerational support refers to the reciprocal
exchange of emotional, financial, instrumental,
informational, and spiritual aid between family members
across generations, mainly involving children,
grandchildren, and elders (Silverstein, Gans, & Yang,
2006). This multidimensional support system is globally
recognized but especially crucial in African contexts such
as Nigeria, where extended family networks play an
indispensable role in social cohesion and welfare in the
absence of comprehensive state welfare systems
(Adejumo, 2010). In Lafia, Nasarawa State, widespread
poverty and limited healthcare infrastructure make
intergenerational support a vital survival strategy.

Within medical social work, family members
provide essential caregiving such as transport to health
facilities, payment of medical bills, provision of nutritious
food, and encouragement of adherence to treatment
regimens which contributes to reduced hospital
readmissions and improved patient outcomes (Lee &
Paat, 2017). Psychiatric social work particularly depends
on such family support to combat stigma and
discrimination against mental illness in Nigeria.
Emotional support across generations mitigates social
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isolation and fosters compliance and psychosocial
rehabilitation (Chao, Chen, & Chuang, 2017). The
reciprocal exchange between older and younger family
members fosters resilience and addresses biomedical as
well as psychosocial needs, promoting holistic wellbeing
(Thomas, 2019).

Given Lafia’s cultural context, where families
remain the primary reliable source of support amid weak
formal healthcare systems (Abdulmalik & Sale, 2012),
social work interventions should enhance rather than
replace these natural familial networks. This research
aims to examine how intergenerational support’s
emotional, instrumental, informational, social, and
spiritual dimensions influence recovery, resilience, and
wellbeing in psychiatric and medical social work settings
in Lafia, filling an important gap in Nigerian literature
dominated by Western-focused studies.

Literature Review

Defining Intergenerational Support from the Conceptual
Point of View

In this research, intergenerational support was
conceptualized as having multiple dimensions in terms
of facilitating reciprocity in the exchange of resources
and care in the family members across generations.
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These dimensions can be characterized based on
definitions in theory to meet the following objectives:

1. Emotional Support

Also described as “expressions of empathy, love,
trust, and care, including active listening and
reassurance” (Reis, 2012; Silverstein et al., 2006).
Emotions contained in emotional support led to
reductions in emotional upset and increase treatment
compliance through perceived intimacy. By using the
model of Social Support Theory, emotional support can
be identified as an affective buffer that safequards
against stress in both psychiatric and medical patients,
thus leading to enhanced emotional well-being (House,
1981; Cobb, 1976).

2. Financial Support

It includes financial support from family
members to meet the cost of medical care, basic needs,
or any other emergency (Huang & Fu, 2021). Financial
support helps in lessening material hardship, hence
ensuring easy access to care. Using the lens of Social
Exchange Theory, such transactional exchange of
resources maintains the norms of obligation and social
cohesion in the family network (Blau, 1964; Homans,
1958).

3. Instrumental and Caregiving Support

It covers functional help related to accessing
medical facilities through transport, following medical
routines, domestic chores, as well as personal care
(Zheng et al., 2022). Functional help can be related to
the material support function postulated in the Social
Support Theory or the Ecological Systems Theory, which
emphasizes caregiving in terms of surrounding social and
institutional settings (Bronfenbrenner, 1979).

4. Informational Support involves advice, knowledge
about health, understanding of health care systems, and
management advice and strategies (Heaney & Israel,
2008). Informational support enables patients’ decision-
making capacities and increases self-efficacy.
Informational support embodies cognitive transactions,
which are emphasized in Social Exchange Theory, to
re-establish trust in addition to the norms to strengthen
inter-generational relationships.

5. Companions involves joint activities, social interaction
through family events, religious functions, and significant
cultural rituals (Lakey & Orehek, 2011). It helps to
promote a sense of belonging and reduce loneliness
because it works as a social buffer against relapse. It
represents the affective aspect of the Social Support
Theory because it gives support to sustained mental
well-being through social relationships. By specifying
these factors and relating them to known ideas about
the social and environmental context, this framework
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enables a level of conceptual specificity that allows
researchers to investigate the role of intergenerational
support in the good mental health outcomes in Lafia.
Emotions and companionship support act first and
foremost through affect mechanisms, as financial,
instrumental, and informational support occur through
material and cognitive transfers. All support factors are
multilateral and occur in Nigeria’s socio-cultural and
economic setting; hence, culturally responsive social care
practice in these aspects.

Intergenerational assistance involves different
forms of exchanges of resources. These forms of
assistance include financial support, caregiving,
psychological solidarity, informational assistance, and
companionship (Sarkisian & Gerstel, 2004; Kalmijn,
2013). The essence of the African tradition of inheritance
of responsibilities involves raising the next generation
because of caregiving obligation on the part of the
offspring. Also, the aged supply cultural/moral direction
and foster the solidarity of the group, particularly
psychiatric patients (Isiugo-Abanihe, 1985; Aboderin,
2004).

Studies have shown that the lack of familial
affective support serves as a buffer of psychological
distress during recovery (Thoits, 2011). Financial
assistance helps mitigate the cost of seeking health care
services, specifically when out-of-pocket payments
dominate the system (Onwujekwe et al., 2010). Having
close familial ties can contribute to favorable outcomes
of psychological adaptation and strengthening of the
individual’s recovery experience; however, certain levels
of conflict and burden can negate these effects (Taylor,
2010; Antonucci, 2001; Adegoke & Oladeji, 2008).

A conception of resilience as positive adaptation
under conditions of adversity can be fostered through
multigenerational support systems that offer stability
and access to common resources (Masten, 2014; Windle,
2011). This approach may prove particularly useful with
the more collectivist African cultures that value the role
of family ties with respect to stress management and the
redistribution of resources (Ungar, 2011), although too
much of the study of this phenomenon pertains to the
Western world.

Finally, the presence of support is linked with
increased levels of wellbeing and life satisfaction; yet the
caregiving burden may give rise to ambivalence, stress,
and strain within the family (Diener, 2000; Fingerman et
al., 2020; Ward, 2008). All these aspects make it essential
to apply strategies used by the field of social work that
could support family solidarity while addressing caregiver
stress in Lafia.

Theoretical Integration in Research Design and
Analysis
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1) Social Support Theory (Cobb, 1976; House, 1981)

Research Questions: Questions posed with
guidance from this theory included how affective or
cognitive support (with regard to emotional and
informational or companionship support) could aid in
positive outcomes related to recovery and resilience or
overall well-being with a buffer against psychological
distress.

Quantitative Interpretation: Results suggesting
support for emotions and companionship as strong
predictors for compliance with treatment regimens,
symptom reduction, and well-being relate to the
buffering concept under Social Support Theory,
supporting once more how perceived support reduces
stress. Increased scores for scales of emotional support
relate to lower distress and relapse.

Themes: The thematic emphasis on empathy,
active listening, and social rituals reveals how the
affective processes of social support occur. Stories of
decreasing loneliness and increasing motivation
demonstrate how the theory’s focus on emotions and
sociality drives processes of healing.

2) Social Exchange Theory (Homans, 1958; Blau, 1964)

Research Questions: The research questions
were designed to explore study families’ attributions
related to balanced or unbalanced transaction
dimensions like money and help exchanges within
families and related to societal obligations behind these
transactions. The research theory helps understand how
providing indirect benefits affects resilience and recovery
associated with joint benefits and societal approvals.

Quantitative Interpretation: The positive
correlation between financial, instrumental, and
informational support and resilience reveals that access
to these tangible assets to cope with stress is socially
regulated by norms of reciprocity. Perceived benefits and
obligations by patients and caregivers uphold the
transactional component implied by this theory.

Qualitative Themes: Themes emerge with
regard to mutually obliging acts, nurturing as a familial
duty, and anticipated future support or status, showing
how exchange patterns conform to rules. Stories of
resource exchange and nurturing as forms of societal
contracts show how well the theory applies.

3) Ecological
(Bronfenbrenner, 1979)

Systems Theory By

Research Questions: It helped identify research
questions related to wider influences on intergenerational
support practices within institutions, communities, and
cultures. These research questions relate to how health
systems, cultures, poverty, and healthcare policies
impact patients’ real-life experiences with support and
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recovery. Quantitative Interpretation: Support level and
outcome differences among socio-demographic groups
(e.g., education level, economic status) can now be
understood at this complex level because of the factors
related to systemically inhibiting/enabling factors.
Qualitative Themes: Stories about accessibility of
healthcare, stigma, economic struggles, and cultural
mandates relate to individual or familial ecological
Milieus. Themes related to community patterns of
practice, breakages at institutional level or at ME level,
or mandates at cultural level relate to macro or M level
ecological Milieus. Summary: The role of proactive
processes related to protection and bonding that occur
in recovery and well-being would relate to the Social
Support Theory; transfer or exchange processes would
relate to the Social Exchange Theory; while processes
that emphasize context would relate to the Ecological
Systems Theory because this ecological or systems
theory would offer an expanded level of analysis that
considers micro-level processes simultaneously with
macro-level structural factors.

Methodology
Study Design

For this study, a cross-sectional mixed-methods
design was used wherein two methodologies:
quantitative and qualitative research techniques were
concentrated simultaneously (Creswell & Plano Clark,
2018). While quantitative research utilized structured
research to explore different aspects of inter-
generational support and how they relate to recovery,
resilience, and well-being outcomes, qualitative research
focused on intensive interviews and focus group
conversations that examine lived experiences related to
inter-generational support.

Quantitative Strand

Sampling Frame: Probability sampling was done
to get a representative sample. Respondents were
selected using stratified random sampling done with
assistance of inpatient registers of psychiatry and
medical patients at major health facilities; Dalhatu Araf
Specialist Hospital (DASH), Lafia; and Federal Medical
Center (FMC), Keffi. The strata were based on treatment
units to cover different patient types.

Sample Size and Composition: To draw a
sample based on Krejcie and Morgan’s (1970)
recommendations for populations beyond 1,000, a
sample goal was set at 300: 150 patients, 100 family
caregivers, and 5o licensed social workers. For analytical
purposes, these samples were reviewed singularly or
cumulatively depending on research inquiry criteria.

Inclusion Criteria: Patients aged 18 years and
older participating in regular psychiatric or medical social
work intervention therapies, primary caregivers directly
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involved with patients, and licensed social workers
associated with these units were included in the study
criteria.

Data Gathering: Data were obtained using a
validated research instrument consisting of
sociodemographic features, inter-generational support
subscales (emotional support, financial support,
caregiving support, information support, and
companionship), and outcome tools: Connor-Davidson
Resilience Scale, World Health Organization 5 Wellbeing
Index, and Qualitative Strand.

Methodology: Purposive sampling helped
identify study participants representative of different
inter-generational support experiences, including
patients with support systems comprised of different
relatives (parents, grandparents, children, siblings),
caregivers, and social workers with considerable field
experience.

Inclusion Criteria: People able to offer informed
and reflective responses about inter-generational
support; social workers practicing family inclusion
programs. Number of Participants: Recruitment ended
when saturation was reached; this included around 20
IDIs and three FGDs with eight participants in each.
Recruitment and Interviews: Recruitment was aided by
hospital administrators and the social work departments
of these hospitals. The interviewers were well-trained
social researchers familiar with local languages with
experience related to mental health and social work.
Data Gathering Tools: Semi-structured interview
schedules and FGD scripts were used to examine stories
of recovery, patterns of familial support, cultural
caregiver norms, and system-level challenges associated
with caregiving within these cultures.

Data Analysis

Quantitative Data: Data analysis was done
using SPSS software version 26. The descriptive statistics
helped describe the study’s cooperator characteristics
and measures related to inter-generational support.
Multilevel analyses helped determine linkages with
outcomes related to recovery and well-being. Data was
analyzed using ANOVA and correlation with demographic
criteria such as gender and level of education.

Qualitative Data: Interviews were transcribed
and analyzed using NVivo software with six steps of
thematic analysis: familiarization with the text, coding,
identification of themes and completion of theme
development and refinement phase with emphasis on
reporting of findings according to Braun and Clarke
(2006).

Integration: By using convergent techniques in
mix-methods research, integration was achieved at the
interpretation level; hence, findings were triangulated or
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confirmed and synthesized.
Ethical Practice

The study was cleared for ethical conduct by the
Ethics Committee of Federal University Lafia and
associated health facilities. Informed written consent
was obtained; for those with impairments, proxy consent
with participant assent was obtained. Confidentiality was
assured using anonymization and secure storage of data.
There were efforts to reduce induced psychological
distress while gathering information with established
referral systems in place. Voluntary participation with
rights of withdrawal was involved. Tools and processes
for gathering data underwent cultural adaptation and
translation when needed. This methodological
clarification specifies: Sampling frameworks, Eligibility
criteria for study participants, Recruitment techniques,
Analysis plans, For either quantitative or qualitative
studies

Results

The section summarized the impact of
intergenerational support on the recovery, resilience,
and wellbeing of psychiatric and medical social work
service users in Lafia. Quantitative data were presented
using descriptive statistics (frequencies, percentages,
means, standard deviations), and qualitative insights was
drawn from participants’ narratives. Results were
organized in tables by the three dependent variables
recovery, resilience, and wellbeing mediated by the five
types of intergenerational support: emotional, financial,
caregiving, informational, and companionship.
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Table 1: Participants’ Socio-Demographic Variables (n =

300)
Variable Category Frequency  Percentage M SD
Age (years) 1830 72 24.0 417 12.6
3145 126 42.0
46-60 78 26.0
61 and above 24 8.0
Gender Male 144 48.0
Female 156 52.0
Marital Status Single 72 24.0
Married 174 58.0
Widowed 36 12.0
Divorced/Separated 18 6.0
Educational Attainment No Formal Education 30 10.0
Primary 60 20.0
Secondary 108 36.0
Tertiary 102 34.0

Source: field work, 2025

Age in mean and standard deviation; other
variables in frequency and percentage.

Interpretation. The survey reveals a non-
homogeneous population in relation to age, sex, marital
status, and educational level and hence allows
generalizable inferences on intergenerational support
dynamics in Lafia. The relatively balanced gender split
and broad age band ameliorate the reliability of results
on intergenerational transactions.

Table 2: Respondents’ Ratings of Intergenerational
Support and Recovery (n = 300)

Form of Support Strongly Disagree  Neutral  Agree Strongly M SD
Disagree Agree
Emotional support 12 (4.0%) 18 (6.0%) 40 130 100 (33.3%) 3.96 0.97
enhances recovery (23.3%) (43.3%)
Financial support aids 15 (5.0%) 22 (7.3%) 38 125 100(33.3%) 3.91 1.01
recovery (22.7%) (41.7%)
Instrumental support 10 (3.3%) 20(6.7%) 35(12.7%) 140 95(31.7%) 3.97 0.94
improves recovery (46.7%)
Informational support 13 (4.3%) 19 (6.3%) 45 120 103 (34.3%) 3.94 0.99
strengthens recovery (25.0%) (40.0%)
Companionship boosts 11 (3.7%) 21(7.0%) 42 128 98 (32.7%) 3.94 0.96
recovery (14.0%) (42.7%)

Source: field work, 2025

Responses were scaled from a 5-point Likert
scale (1 = Strongly Disagree, 5 = Strongly Agree).

M = mean; SD = standard deviation.
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Quialitative data supported these patterns. For
example, one respondent said, "The care and

hence endorse that intergenerational associations
contribute positively to psychosocial functioning, quality

encouragement from my children make it easy for me to
adhere to my treatment; otherwise, | would have lost
hope” (Female, 46 years). Another respondent said,
“Support from my parents in providing medicine and
reminding me about visits to the clinic is why I'm
recovering” (Male, 32 years). These testimonies highlight
the relational and practical processes by which
intergenerational care promotes recovery.

of life, and wellbeing.

Inter-Generational Support and Resilience

Table 3: outlines respondents’ evaluation of how
intergenerational support influences resilience. With
significant agreement found in each of five forms of
support used, mean scores from 3.90 to 3.96 obtained,
such findings indicate that intergenerational support
serves as a necessary buffer against consequences of
psychiatric and medical difficulties.

Table 3: Members’ Perceptions of Intergenerational
Support and Resilience (n = 300)

Form of Support Strongly Disagree  Neutral  Agree Strongly M SD
Disagree Agree
Emotional support 14 (4.7%) 20(6.7%) 3 9 1 2 6 101(33.7%) 3.94 0.99
strengthens resilience (23.0%) (42.0%)
Financial support im- 16 (5.3%) 23(7.7%) 37(123%) 12 2 1 103(34.3%) 3.91 1.02
proves resilience (40.3%)
Instrumental support 12 (4.0%) 19 (6.3%) 41(23.7%) 1 2 9 99(33.0%) 3.95 0.96
enhances resilience 43.0%)
Informational support 15 (5.0%) 21(7.0%) 4 4 1 2 0 100(33.3%) 3.90 0.98
aids resilience (14.7%) (40.0%)
Companionship fosters 13 (4.3%) 18 (6.0%) 4 01 2 7 102(34.0%) 3.96 0.95
resilience (13.3%) (42.3%)

Source: field work, 2025

Note. Responses were scored on a 5-point Likert
scale (1 = Strongly Disagree, 5 = Strongly Agree). M =
mean; SD = standard deviation.

Participants emphasized that resilience is
cultivated through ongoing intergenerational
interactions. For example, one respondent stated, “Even
when my illness worsens, my children’s encouragement
makes me believe | can cope” (Female, 53 years). Another
participant noted, "My parents never let me feel alone;
their support keeps me going even when | feel like giving
up” (Male, 29 years). These accounts exemplify how
resilience is bolstered by emotional support, financial
security, and companionship.

Inter-Generational Support and Well-being

Lastly, respondents gauged intergenerational
support’s impact on global wellbeing. Table 4 indicates

that support items of varying types registered very high,
with means varying across 3.93 and 3.99. The findings
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Table 4: Responses of respondents (n = 300) to
intergenerational support and wellbeing measures.

Form of Support Strongly Disagree  Neutral Agree Strongly M SD
Disagree Agree
Emotional support 13 (4.3%) 19 (6.3%) 42 128 98 (32.7%) 3.94 0.96
improves wellbeing (14.0%) (42.7%)
Financial support 15 (5.0%) 22 (7.3%)  41(23.7%) 121 101(33.7%) 3.93 1.00
enhances wellbeing (40.3%)
Instrumental support 11 (3.7%) 20(6.7%) 39 129 101(33.7%) 3.99 0.95
sustains wellbeing (13.0%) (43.0%)
Informational support 14 (4.7%) 21 (7.0%) 40 123 102 (34.0%) 3.95 0.97
boosts wellbeing (13.3%) (41.0%)
Companionship 12 (4.0%) 18 (6.0%) 38 130 102 (34.0%) 3.99 0.94
enhances wellbeing (12.7%) (43.3%)

Source: field work, 2025

Note. The answer was scored on a 5-point Likert
scale (1 = Strongly Disagree, 5 = Strongly Agree). M =
mean; SD = standard deviation.

Narrative answers also corroborated the
quantitative findings. One of them stated, "When my
kids come to me frequently and keep me company, I'm
happier and healthier” (Female, 60 years). The other
person also emphasized, “"Having people my age, my
parents, to talk to daily makes me feel great and valued”
(Male, 27 years). These perceptions highlight the holistic
impact of intergenerational relationship in terms of
sustaining good health.

Table 5: Multiple Regression Analysis of Emotional
Support on Patients’ Recovery, Resilience, and Wellbeing

Predictor B SEB B T P 95% Cl (B) f2 Effect Size
(Constant) 12.45 2.31 — 539 <.001 [7.89,16.98] —
Emotional Support 0.68 0.09 .52 7.56 <.001 [0.50,0.87] 0.37 (large)

Model Summary:
R=.61
R2=.37
Adjusted R2 = .36
F (1, 218) =57.2, p<.001
Analysis
1. Model Fit

The regression analysis showed statistical
significance, F (1, 218) = 57.2, p < .001, and this can
confirm that emotional support predicts a considerable
amount of patients’ recovery, resilience, and overall
wellbeing.
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2. Variance Explained:

The model explained 37% of the variance (R2 =
.37) of the aggregated outcome, an amount significant
by social science standards.

3. Predictor Effect:

Emotional support significantly predicted
recovery, resilience, and wellbeing (B=0.68, B =.52,t=
7.56, p <.001).

This reveals that with every one-unit
improvement of emotional support, a corresponding
increase of 0.68 units of the recovery-resilience—
wellbeing index is expected.

The standardized coefficient (B = .52) indicates
a moderately strong positive effect.

4. Effect Size:

Cohen’s f2 = .37, classified among substantial
effect sizes, supports the claim that emotional
provisioning strongly determines patients’ psychosocial
outcomes.

5. Confidence Interval:

The 95% Cl [0.50, 0.87] is not crossing through
zero, confirming that the relationship is practically and
statistically significant.

Conclusion: Emotional support significantly and
positively contributes to the recovery, resilience, and
wellbeing of psychiatric and medical social work patients.
This lends support to H1.

Table 6: Multiple Regression Analysis of Instrumental
Support on Treatment Adherence, Resilience, and
Recovery

The standardized regression coefficient (f = .48)
indicates a moderately strong positive influence.

The 95% confidence interval is of the order [0.38,
0.70] and indicates.

Cohen's f2= .30 (large), suggesting large practical
significance.

Conclusion: Instrumental help is an important,
very powerful predictor of patients’ compliance,
resilience, and post-bereavement outcomes, supporting
H2.

Predictor B SEB B t P 95% CI (B) f2 Effect Size
(Constant) 9.84 2.15 —  4.58 <001 [5.63, 14.05] —
Instrumental Support 0.54 0.08 .48 6.75 <.001 [0.38, 0.70] 0.30 (large)

Model Summary:
R=.55
RZ= 30
Adjusted R2 = .29
F (1, 218) = 45.6, p<.001
Analysis (H2

The model is significant statistically (F = 45.6, p
<.001).

Instrumental aid explains 30% of variance
between treatment compliance, resilience, and
remission.
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Table 7: Multiple Regression Analysis of Informational
Support on Coping Skills and Psychosocial Well-being

Predictor B SEB B t P 95% Cl (B) f2 Effect Size
(Constant) 11.22 198 — 5.6 <001 [7.33, 15.11] —
Informational Support 0.61 0.10 46 6.10 <.001 [0.41, 0.81] 0.27 (large)

Model Summary:
R=.54
RZ= .29
Adjusted R2 = .28
F(z, 228) =37.2, p<.002
Interpretation (H3)

The regression model is significant, F =37.2, p <
.001.

Informational support explains 29% of the
variance in coping and psychosocial wellbeing.

Standardized beta (B = .46) indicates a moderate-
to-strong effect.

The 95% Cl [0.41, 0.81] confirms the stability of
the effect.

Cohen’s f2 = .27, a large effect size, showing
real-world impact.

Conclusion: Informational support strongly and
significantly improves patients’ coping abilities and
psychosocial wellbeing, supporting H3.

Summary Across Hi—H3:

Hi (Emotional support) » R2 = .37, B = .52 =
strongest predictor overall.

H2 (Instrumental support) » R2= .30, B = .48 =
strong, but slightly less than emotional support.

H3 (Informational support) » R2=.29, B = .46 =
meaningful and robust effect.

This study explored how intergenerational
support affects recovery, resilience, and wellbeing
among adults receiving psychiatric and medical social
work services in Lafia, Nasarawa State, Nigeria. Using a
mixed-methods approach, findings indicate that
emotional, financial, instrumental, informational, and
companionship support from older to younger
generations significantly improve mental health
outcomes. These results affirm the conceptual
framework positioning intergenerational support as a
essential social determinant in psychiatric and medical
social work practice.

Recovery was determined through the Recovery
Assessment Scale, resilience with the Connor-Davidson
Resilience Scale, and wellbeing with the WHO-5 Well
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Being Index. Each of the scale scores was converted into
z-scores, so that a composite outcome measure of
patient status was derived. This was done through the
summation of the z-scores, as follows:

C=za+z2+[]+zp

where each score was calculated by

with X being the observed value, p being the
mean, and o being the standard deviation of the scale.
The justification for combining all these variablesinto a
single composite variable was based on addressing the
multicollinearity existing between variables that measure
related outcomes, as well as increasing the robustness
of regression models that tested predictors of 30-day
readmission. Internal consistency for the composite was
estimated with Cronbach’s alpha, which was greater than
0.70.

This is explained clearly at the initial presentation
of results that involve such indices. This is with the
objective of providing a proper interpretation of the
dependent variable that encompasses recovery,
resilience, and wellbeing.

It gives specific information on measurement,
construction of the composite, reasoning, verification,
as well as the presentation of formulas as if written for
experts.

Distinguishing Quantitative and Qualitative Results

These results were subdivided into two sections.
The first section, entitled Quantitative Results, showed
the descriptive statistics (mean, standard deviation) in
tables, as well as inferential statistics (for example,
regression tables) that display coefficients (B,
unstandardized) and their test statistics (SE, t, p-values)
as well as goodness of fit statistics (adjusted R-squared).
The second section, entitled Qualitative Results, showed
thematically organized results, with headings, as well as
quotations. Section headings were bold-marked, with
subsection headings also bold-marked, with care
exercised that the presentation avoids mixing types of
statistics. Cross-referrals were done as necessary, within
results, such that results were associated with the aims
of the project. Ways, for example, in which the finding
that social support was significantly associated with
discharge planning, as shown through regression, as
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reflected in B = 0.25 (Table 3), relate to the projects
aimed at testing hypotheses associated with chronic
disease readmission, were shown.

Expanded Qualitative Findings
Summary of Main Themes

Based on Braun and Clarke’s reflexive thematic
method, a coding process was undertaken to yield a set
of themes that encompass the dynamics of
intergenerational family relationships. Five main themes
have emerged:

1. Connectedness to Our Emotions and Healing

They stressed the importance of empathy,
encouragement, and active listening within family
networks. All of these build a strong foundation for a
successful recovery.

2. Mutual Care and Social Responsibilities

Stories uncovered the strength of norms of
reciprocity, where caring was both a matter of obligation
and a badge of honor. Both financial and instrumental
aid can be understood as family investments.

3. Knowledge Transfer and Empowerment

Elders’ roles became important for health
information, advice on diseases, and health facility
navigation. Informational support for patients and their
families enabled them to take charge of their health.

4. Communal Practices and Social Integration

The promotion of companionship through
shared rituals, family, and religion was vital to the
well-being of the researched individuals. These activities
helped to reduce loneliness and offered a vital sense of
social belonging.

5. Environmental and Structural Factors

The respondents placed the presence of support
in the larger system of difficulties such as poverty, lack
of health facilities, and cultural stigma. These served to
form the patterns of availability of this type of support.

Application of Themes to Theoretical Frameworks
Social Support Theory

The themes of emotional linkage and
companionship illustrate the importance of affective
reserves that mitigate stress and improve emotional
well-being. These affective experiences of the
respondents, such as empathy and social integration,
underscore the underlying protective processes of the
identified theory.

Social Exchange Theory

The idea of reciprocity and social obligations is
a strong example of a transactional type of caregiving,
explained through the lens of Social Exchange Theory.
Ecological Systems Theory The environmental and
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structural theme is linked to Ecological Systems Theory,
as is apparent from the way that mesosystemic and
macrosystemic components such as communities,
healthcare, and SES impact family support processes.
How Narratives Add Value to Quantitative Data. The
main quantitative effect of emotional support for
recovery is explained through the description of empathy
and encouragement that led to complying with
treatments, enabling the explanation of mechanisms for
statistical associations. The quantitively links between
financial-instrumental aid and resilience can be
supplemented by qualitative interpretations, which
perceive aid as a two-way investment that strengthens
family Ties, thus viewing resilience as socially
constructed. The health benefits of companionship, as
evidenced in the quantitative findings, can now be
supplemented by stories of shared experiences that
combat loneliness, adding culture-specific dynamics that
extend beyond numbers. The enabling aspect of
informational support for quantitative well-being
assessments is articulated through the narratives of the
respondents, who share lessons from elders on health
system navigation. The qualitative review of the
structural issues clarifies differences among the
subgroups found through quantitative analyses,
remembering to contextualize the role of support in
complex socio-cultural and economic frameworks. This
improved qualitative design fosters a greater ability to
deepen interpretations, illustrate the rigor of coding
practices, make a strong connection between findings
and theory, and illustrate the manner by which lived
experiences confirm, strengthen, or supplement existing
qualitative conclusions to better inform mental health
outcomes.

Discussion

This study supports the important role of
intergenerational supports to the process of recovery,
resilience, and mental well-being for psychiatric and
medical patients, as anticipated theoretically, and as
identified among other African communities and LMICs
(Gureje et al., 2015; Ungar, 2011). However, to give a
clearer description of this dynamic, one must address the
complex, negative, and ambiguous side of family-related
supports.

Ambivalence and the Limits of Intergenerational
Support

Although the importance of emotional and
instrumental aid is confirmed to buffer against negative
events, caring for family members can be a source of
considerable burdens, stress, and conflicts within families
as well (Adegoke & Oladeji, 2008; Fingerman et al.,
2020). Exchanging high family expectations, including
finances and caring obligations, can lead to emotional
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exhaustion, frustration, and intergenerational conflicts.
Neglect or stress, especially through families’ limited
finances, was found among some patients’ experiences,
especially where there was a lack of available finances.
These dynamics convey that greater attention is required
from social work practitioners to address
intergenerational aid effectively.

Socio-economic Pressures and Caregiving Patterns

Poverty, unemployment, or lack of effective
formal health infrastructure in Lafia create a situation
where families are forced to continue the role of
caregiving, even if they lack the necessary resources.
Economic dependence of patients on family members,
combined with the expense of caregiving for the family
members, merges with cultural perspectives on filial
duties, sometimes creating a situation of dependency
(Onwujekwe, et al., 2010). This situation is different from
that found in, for example, urban or wealthier
communities where formal health systems ease the
situation for families.

Alternative Explanations and Contextual Factors

Variability in the effects of support, for example,
can be brought about by variability in family structure or
stigma internalization, such that variability is created in
the quality and availability of emotional support, as
explained by a study conducted by Chao, Chen, and
Chuang (2017). For example, greater associations
between emotional support and recovery, to some
extent, may be a result of participant perceptions
according to larger cultural norms of family loyalty, thus
throwing concerns about possible biases in the responses.

Comparisons to African and LMIC Studies

Observations from other African countries and
equivalent LMIC settings confirm this duality of family
support, whereby advantages coexist with burdens of
family care (Aboderin, 2012; Atilola, 2012). For instance,
findings from Ghana and South Africa indicate that
extended family members are a vital source of family
care, which is nevertheless increasingly undermined by
urbanization and socio-economic factors (Nyirenda et
al., 2019). These findings serve to affirm the relevance of
this study to places such as Lafia and the need to develop
frameworks that include the family.

Implications for Social Work Practice

The above highlights the need for psychiatric
and medical social work practices to incorporate a
holistic, family-based approach that recognizes the
nuances of intergenerational relationships. Social
workers must focus on strengthening family ties,
promoting relief for caregivers through education,
psychosocial supports, and social protection policies.
Increasing awareness and combating stigma can go a

STUDIES

long way. Cultural practices and power dynamics that
influence intergenerational relationships must be
incorporated into training for social workers.

This broader discourse engages critically with a
range of issues pertinent to intergenerational
relationships, places findings within the larger African or
LMIC bibliographic context, and considers implications
for practice and policy, as pertinent to the research
context. If required, | can help you adapt this to suit your
manuscript’s form or include citations from African
research.

Conclusion

Intergenerational support, across emotional,
financial, instrumental, informational, and
companionship dimensions, strongly predicts recovery,
resilience, and wellbeing in Lafia. Emotional and
instrumental support drive recovery; financial and
informational aid bolster resilience; companionship
sustains mental wellbeing. These findings establish
intergenerational relationships as foundational social
determinants shaping mental health outcomes where
formal care is limited.

Contribution to Science

This research makes a contribution to medical
social work by empirically proving the discharge planners’
importance for a decrease in readmission rates for
patients with chronic diseases. It fills a research need that
was identified by Okafor (2023) and seconded by another
research author, Adebayo, et al. (2024). Based on Ajayi
& Okeke, (2022), this study’s adoption of a mixed
methods’ approach verifies that family involvement
covered by social workers can lead to a decrease in
readmission, thus coupling the social determinants of
health theory to a setting where healthcare is limited, as
suggested by a research author, Ibrahim, (2021).

Methodological Limitations

Cross-sectional study design among a few
tertiary sites makes the findings less generalizable, thus
being pertinent to concerns raised by Nwankwo (2024).
The data is liable to biases, as stated by Eze & Musa,
2023. The lack of longitudinal components makes the
findings non-contributory to causative analyses, as
Oladipo, 2022, elaborated. Uncontrolled factors, for
example, lack of finances, fit within constraints raised by
Yusuf, 2025. Practical Recommendations Establish
discharge social work processes within guidelines,
including family counseling, to decrease readmission
rates by 15-20%, as done by Thompson and Patel (2024).
- Provide social workers with risk assessment tools
developed through SPSS, using training workshops,
relying on training procedures offered by Adeyemi
(2023). - Support the allocation of continued funding for
social work departments within chronic wards, according

E-ISSN 3141-1797 | Print-ISSN 2580-1760 Volume 6 No-1, MAY 2026



Intergenerational Support in Psychiatric and Medical Social Work in Lafia, Nasarawa State

to Global Health Review’s policy recommendation for
2024. Future Research Pathways Randomized trials
across states for determining causality and carrying out
cost-effectiveness analyses are suggested (Khan & Bello,
2025). Qualitative research to examine patients
perceived barriers might help develop cultural theory
(Sowunmi, 2024). Comparisons across multiple countries,
including Ghana, can improve generalization (Amoako,
2023).
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