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SESSION 5 (SYMPOSIUM)

AGING AND MIXED EMOTIONS: NUANCES,
COMPLEXITY, AND METHODS
Chair: T'L. Queen, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan
Co-Chair: L.H. Ryan, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan
Discussant: D. Isaacowitz, Northeastern University, Boston,
Massachusetts

Emotional complexity is an important topic in research on aging,
however, studies to date reveal inconsistent findings. This may be
because researchers examine emotional complexity with a variety of
methodological approaches, such as day reconstruction, momentary
assessments, diaries, and self-administered questionnaires. The purpose
of the symposium is to highlight existing and newly developed meth-
ods for measuring mixed emotions, as well as to promote discussion
about the construct and meaning of emotional complexity. Daniel Grii hn
will compare different conceptualizations of emotional complexity from
experience-sampling data. His findings demonstrate that measures of
complexity are not consistently indicative of positive personality and
adaption profiles in older adulthood. Tara Queen and Lindsay Ryan will
examine mixed emotions within the context of a day reconstruction.
They will compare age and cognitive differences in emotional com-
plexity in reported affective states across and within a day. Jacqui Smith
contrasts several indices of emotional experiences linked to activities.
She asks if these measures are differentially sensitive to individual dif-
ferences in health and life circumstances among participants in the Health
and Retirement Study. Richard Gonzalez will present a novel index for
measuring mixed emotions. His model stems from an economic
approach, but offers a means to integrate valence and intensity of emo-
tional experiences. He will explore how this measure differentiates indi-
viduals and subgroups within the population. As the discussant, Derek
Isaacowitz will explore how process may explain the findings presented
and suggest possibilities for future research to advance our understanding
of aging and emotion.

HOW COMPLEX IS EMOTIONAL COMPLEXITY?
D. Griihn', M.K. Diehl, 1. Psychology, NC State University, Raleigh,
North Carolina, 2. Colorado State University, Fort Collins,
Colorado

Emotional complexity has been regarded as one correlate of adap-
tive emotion regulation in adulthood and old age. One approach of oper-
ationalizing emotional complexity is based on the assumption that vari-
ation in affect over time is informative about the complexity of the
underlying emotional representations. This approach assesses affec-
tive reports over time in an experience-sampling or daily-diary design
and computes different scores, that we call time-based indices of emo-
tional complexity. It is not known, however, how such time-based indi-
cators of emotional complexity are related to each other or to other indi-
cators of adaptive functioning. We report findings from two studies, an
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experience-sampling study with adults ranging from 23 to 90 years and
a 30-day diary study with adults age 18 to 89. Findings show a com-
plex pattern of interrelations suggestive of distinct components of emo-
tional complexity. Findings are discussed in relation to a differentiated
approach to emotional complexity.

EMOTIONAL COMPLEXITY WITHIN A DAY: PROVIDING
A CONTEXT FOR AFFECTIVE REPORTS
T.L. Queen, L.H. Ryan, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan

Affective reports may differ depending on the frame of reference,
with general evaluations perhaps resulting in less granular reports of
emotions. In the present study, we explore differences in emotional
complexity in affective states across and within a day. Participants
aged 50-96 reported on overall emotions yesterday and subsequently
rated the emotions they experienced within specific activities. The
experience of mixed emotions is evaluated within yesterday and activ-
ity-linked reports of emotions. Age differences in mixed versus posi-
tive emotions were observed overall yesterday, with older adults tend-
ing to report more positive emotional experiences. In contrast, there
were no age differences in mixed emotions within activities. There
was, however, an interaction between cognitive ability and age, sug-
gesting that higher functioning older adults were more likely to report
mixed emotions within activities. The implications of frame of refer-
ence and sample characteristics for evaluations of affective experi-
ences will be discussed.

MIXED EMOTIONS YESTERDAY: LIFESTYLE AND
HEALTH CORRELATES OF DIFFERENT EMOTION
CONSTRUCTS
J. Smith, S. Becker, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan

Indicators of the positive and negative experiences associated with
activities in a day complement global measures of life satisfaction.
The Health and Retirement Study surveyed a representative subsam-
ple of the longitudinal panel (N = 5200; Age 50-97) about participa-
tion yesterday in eight activities and feeling intensity during these
activities (e.g., happy, interested, calm, frustrated, bored, sad). We
examined the differential associations of health (e.g., functional lim-
itations, pain) and lifestyle (e.g., employment and socioeconomic sta-
tus) with four constructs of the valence of emotional experience: affect
balance, two ordinal rankings of feeling intensity, and frequency of
peak intensity. Mixed emotional experience was minimal for social-
izing (i.e. majority only positive). However, the rank ordering of other
activities and aggregate experience for the day differed by emotion
construct and the constructs were differentially associated with health
and lifestyle indicators. Our findings highlight measurement issues
in understanding the complexity of emotional experience in older
adults.
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ACTIVITY-BASED WELL-BEING: DEVELOPING A
PSYCHOLOGICAL MODEL AND DERIVING INDICES
R. Gonzalez, L.H. Ryan, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan

Researchers assess evaluative-based and experience-based well-
being. Evaluative measures require the participant to combine cues, fea-
tures, and attributes of past events into a judgment. Such an evaluation
process is complicated; it relies on memory-based processing, evokes
standards of comparison, requires combining activities/experiences into
a single number, etc. Some well-being elicitation procedures purport to
bypass these problems by providing memory cues and having partici-
pants report their emotional experiences during specific activities. While
these experienced-based well-being measures may improve the fidelity
of data, they also lead to a more complex data structure involving mul-
tiple reports on multiple activities. This leads naturally into judgment
models for these complex set of judgments. We present several new
indices and compare them to existing indices. The indices are illustrated
with a data set of over 900 older adults reporting on two days. Impli-
cations for the psychological modeling of well-being as a judgment
process are discussed.

SESSION 10 (SYMPOSIUM)

AGING IN THE WORK CONTEXT: INTERDISCIPLINARY
AND INTERNATIONAL PERSPECTIVES
Chair: S. Scheibe, University of Groningen, Groningen, Netherlands
Co-Chair: H. Zacher, The University of Queensland, St Lucia,
Queensland, Australia
Discussant: L. Carstensen, Stanford University, Palo Alto, California
The symposium presents state-of-the-art, interdisciplinary and inter-
national research on aging in work and organizational contexts. In times
of rapid demographic changes and workforce aging, researchers and
practitioners from various disciplines have become increasingly inter-
ested in ways to motivate and retain both younger and older employ-
ees. The four presentations included in this symposium investigate inter-
active effects between employee or supervisor age and work-related
characteristics on important work outcomes. Specifically, Stamov Ross-
nagel and Scheibe present the results of a weekly diary study showing
that the work motivation of younger and older employees depends on
the fit between their current work tasks and their task preferences. In
the second presentation, the experimental research discussed by Scheibe
indicates that emotion regulation skills are particularly important for
work role functioning of older employees in jobs that require high lev-
els of emotional labor. Bowen and Staudinger provide an age-sensitive
account of the relationship between job satisfaction and work per-
formance. Using a large, multilevel dataset, these researchers show that
job satisfaction is a more important predictor of older employees’ per-
formance than younger employees’ performance. Finally, Zacher exam-
ines how age and age-related attitudes of organizational leaders inter-
act in predicting shared positive organizational age cultures for younger
and older employees. After attending this symposium, participants will
have gained new insight into different approaches to motivate and retain
younger and older employees. In addition, the symposium aims to pro-
vide participants with current knowledge on theories and methodolo-
gies to investigate aging in the work context.

LINKING EMOTION REGULATION TO WORK ROLE
FUNCTIONING IN YOUNGER AND OLDER NURSES
S. Scheibe, University of Groningen, Groningen, Netherlands

The call for extending work life is ubiquitous in Western countries,
yet little is known about the factors that allow employees to maintain
productivity until the end of their career. Longer work lives pose par-
ticular challenges in emotionally demanding jobs, such as the nursing
profession. A study with 65 nurses (22-62 years; 85% females) was con-
ducted to investigate the role of emotion regulation for effective work

functioning. Participants completed a laboratory task of emotion regu-
lation, in which they saw highly arousing negative pictures under dif-
ferent emotion regulation instructions (reappraisal, distraction, view).
Age interacted with emotion regulation to predict work functioning. For
nurses with higher emotion regulation skills, age was positively asso-
ciated with work role functioning, but no relationship was found between
age and work role functioning in nurses with lower emotion regulation
skills. Thus, emotion regulation skills may help aging workers in emo-
tional labor-type jobs remain productive over time.

ORGANIZATIONAL AGE CULTURES: THE INTERPLAY OF
CHIEF EXECUTIVE OFFICERS’ AGE AND ATTITUDES
TOWARD YOUNGER AND OLDER EMPLOYEES
H. Zacher, The University of Queensland, Brisbane, Queensland,
Australia

In the context of an aging workforce, employees and organizations
may benefit from favorable shared assumptions about younger and older
employees. In this study, the authors investigated interactive effects of
chief executive officer (CEO) age and attitudes toward younger and
older employees on positive organizational age cultures for younger and
older employees. Data came from 68 CEOs of small businesses and 281
employees. Results were consistent with expectations based on orga-
nizational culture and upper echelons theories. The relationship between
CEO age and organizational age culture for younger employees was
negative for CEOs with a less positive attitude toward younger employ-
ees and positive for CEOs with a more positive attitude toward younger
employees. In addition, the relationship between CEO age and organi-
zational age culture for older employees was positive for CEOs with a
more positive attitude toward older employees and non-significant for
CEOs with a less positive attitude toward older employees.

FIT FOR MOTIVATION? A TASK-LEVEL VIEW ON AGE
DIFFERENCES IN WORK MOTIVATION
C. Stamov Ropnagel', S. Scheibe?, 1. Jacobs Centre on Lifelong
Learning, Jacobs University, Bremen, Germany, 2. University of
Groningen, Groningen, Netherlands

We tested the notion that age differences in work motivation arise
from shifts in work preferences at task level, rather than from changes
in overall motivation. Employees of a German city council (N=164, age
M=45.86 = 8.92 years) rated their preferences for six categories of work
tasks as classified by the Work Design Questionnaire (Humphrey &
Morgeson, 2006). Over five consecutive weeks, participants indicated
for each week their actual work tasks, which we used to calculate task
fit, i.e. the extent to which actual task demands matched desired task
demands. Across task domains, task fit predicted work effort in that
week. Tasks affording high information processing demands and task
variety were the strongest predictors of effort. Older employees reported
higher actual decision making authority and task significance than
younger employees. On tasks placing high problem solving demands,
task fit decreased with age. We discuss implications for age-differenti-
ated personnel development strategies.

AGE MODERATES THE RELATIONSHIP BETWEEN JOB
SATISFACTION AND PERFORMANCE
C. Bowen, U.M. Staudinger, Jacobs Center on Lifelong Learning and
Institutional Development, Bremen, Germany

The happy worker hypothesis postulates that employees who are
more satisfied with their job perform better. Specifically, satisfied
employees are thought to be more motivated to invest effort in doing
their job well, resulting in better performance. Developmental research
has illustrated that the relationship between motivation and perform-
ance tends to be stronger at older ages. We therefore hypothesized that
the relationship between job satisfaction and job performance should
be stronger among older workers. Results from multi-level regression
analysis of cross-sectional data from 1032 employees aged 19-66 years
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nested in 119 work teams and five companies confirmed that age mod-
erated the relationship between job satisfaction and supervisor-rated
performance in the hypothesized direction. For employees above 50,
the relationship between job satisfaction and performance was par-
tially mediated by the desire to retire. Results support the notion that
motivational variables are especially important for older workers’ job
performance.

SESSION 15 (SYMPOSIUM)

INTERVENTIONS THAT SPAN THE CAREGIVING
CAREER: A HEALTH CONTINUUM APPROACH
Chair: C. W. Sherman, Institute for Social Research, University of
Michigan, Ann Arbor, Michigan
Discussant: K. Hepburn, Emory University, Atlanta, Georgia
Caregiving research experts have noted that interventions need to
be tailored to address the evolving needs of chronically ill care recipi-
ents and their family caregivers. As chronic diseases, such as dementia
or cancer progress, family caregivers must adapt their interactions with
the care recipient as well as with larger systems, such as health profes-
sionals. Interventions must strive to offer an optimal ‘fit” of curriculum
content and format to meet caregivers’ needs. The papers in this sym-
posium represent innovative intervention approaches that span the arc
of caregiving and reflect distinct stages of disease. Blieszner and col-
leagues will present outcomes findings from a novel intervention for
caregivers of persons with Mild Cognitive Impairment. Sherman’s paper
examines how caregiver characteristics (e.g., gender, age, relationship)
and disease duration influence caregiver outcomes in a community-wide
implementation of the evidence-based dementia intervention, Savvy
Caregiver Program. Samia documents caregiver well-being outcomes
from a unique “Savvy II” program that focuses on caregiving issues in
the later stages, while McDonald examines end-of-life care scenarios
between care recipient, family and doctors to highlight key implications
for end-of-life caregiver and family interventions. Finally, Hepburn, an
expert in translational and caregiver research, will serve as discussant
to synthesize findings and chart future directions for research on inter-
vention development and implementation. After attending this sympo-
sium, participants will gain knowledge about the development and effec-
tiveness of novel caregiver interventions and will gain insight into how
future interventions can optimally serve the distinct and progressive
needs of care dyads across the health continuum.

SUPPORTING FAMILIES IN EARLY STAGES OF MEMORY
LOSS
R. Blieszner, K.A. Roberto, Virginia Tech - Center for Gerontology,
Blacksburg, Virginia

Relatives of persons diagnosed with mild cognitive impairment
(MCI) do not find interventions aimed at families coping with advanced
memory loss helpful or useful. In fact, our research with 125 families
dealing with MCI showed that attending Alzheimer’s support groups
was frustrating and upsetting to them. Instead, relatives and friends of
persons with MCI need basic information on brain changes and asso-
ciated symptoms of cognitive deficits, help with recognizing signs of
early memory loss, guidance on when and why to seek a medical diag-
nosis, assistance in dealing with the diagnosed person’s reactions as well
as those of family and friends, suggestions of strategies to compensate
for early memory loss, help with managing their own emotional
responses, and direction related to planning for potential future care
needs. We present evidence-based recommendations for public educa-
tion and interventions targeting individuals and families facing MCI.
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CREATING CONFIDENT CAREGIVERS: FINDINGS FROM
A COMMUNITY-BASED IMPLEMENTATION OF SAVVY
CAREGIVER
C.W. Sherman', S.C. Steiner’, 1. Institute for Social Research,
University of Michigan, Ann Arbor, Michigan, 2. Michigan Olffice of
Services for the Aging, Lansing, Michigan

This paper will present findings from a community-based imple-
mentation of the evidence-based dementia caregiver intervention, the
Savvy Caregiver Program (SCP). The SCP is a six session, group-
format psychoeducation program that seeks to enhance family care-
giver knowledge, skills and outlook to enable high quality care for
the person with dementia and caregiver self-care. Survey data is col-
lected at baseline and six-months post-program. Participant evalua-
tion data is collected in the final session. Preliminary analyses (n=500)
reveal that caregivers evaluate the SCP highly and report they better
understand the effects of dementia on their family member and feel
more confident and less distress in the caregiving role. Associations
between caregiver characteristics (age, gender, relationship), disease
stage with caregiver outcomes will be presented. Discussion will high-
light the value of teaching strategies and skills that can be adapted
across the caregiving career to meet the evolving needs of the person
with dementia.

THE BENEFITS OF AN ADVANCED CAREGIVER
PROGRAM FOR SAVVY CAREGIVERS
L. Samia', A. O’Sullivan’, K. Cole Fallon?, L. Nichols', 1. University of
Southern Maine, Portland, Maine, 2. Southern Maine Agency on
Aging, Scarborough, Maine

We tested the implementation of an advanced Savvy Caregiver Pro-
gram (SCP-II) with previously trained community dwelling family care-
givers in the later stages of their caregiving trajectory (N= 62). The
SCP-II is a 4-week group psychoeducation intervention designed to
strengthen caregivers’ knowledge, skills, and outlook. The program
emphasizes problem-solving current challenges and planning for the
future. Survey data was collected at baseline and 5 months after the
completion of the SCP-II. Analyses reveal that 42% of SCP-II partici-
pants have been caregiving for six or more years (n=26). Caregivers
are more confident in their role, they have strengthened their support
team, and they have fewer negative reactions to behavior. Study find-
ings support the benefit of progressive interventions to address the
changing circumstances of the caregiving dyad and transitions within
the caregiver role.

DEATH IN THREE MOVEMENTS: EFFECTS OF
PROGNOSIS DELIVERY TIMING AND STYLE ON END-OF-
LIFE AND BEREAVEMENT EXPERIENCES
C. Macdonald, Sociology, Univ of Wisconsin, Madison, Wisconsin
Existing research suggests (e.g. Christakis 1999) that physicians
are often unable or unwilling to accurately predict terminal status.
Yet little is known about how this problem unfolds over time or
affects patients and their families. Based on a longitudinal study of
thirty cancer patients and their primary caregivers (n=64), this paper
closely analyzes the process of disclosing a terminal diagnosis in
three distinct, yet representative cases. The vignettes, based on tape-
recorded office visits, home and hospital visits with the patient and
family and fieldnotes of observations, unfold over time, from the
moment the physician disclosed to the researcher that the patient was
not likely to live, to the post-mortem interview with surviving fam-
ily. The paper demonstrates show how each physician’s approach
dictates a more or less negative outcome for the patient and survivors,
and proposes interventions at the point of terminal diagnosis and dis-
closure of prognosis.
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SESSION 20 (SYMPOSIUM)

LIVING APART TOGETHER IN LATER LIFE:
QUALITATIVE RESEARCH FINDINGS FROM NORTH
AMERICA AND EUROPE
Chair: D. Brothers, Miami University, Oxford, Ohio
Discussant: D. Carr, Rutgers University, New Brunswick, New Jersey
Living apart together (LAT), an arrangement where a couple is in a
committed and romantic relationship while maintaining separate house-
holds, is quickly becoming a relationship option in many countries.
Changing demographic composition of family and households and
increasing longevity of men and women help to set the stage for the
occurrence of LAT relationships in later life. Living apart together pro-
vides many older adults with an alterative to marriage, cohabitation, or
remaining unpartnered. An established area of research in many Euro-
pean countries, North American scholars are now beginning to study
these relationships in earnest. This symposium brings together
researchers from the United States, Canada, and the Netherlands to
explore in-depth the topic of LAT in later life based on data from four
qualitative studies. The first presentation considers life-stage and cohort
factors to theorize how and why men and women form and maintain
LAT relationships in the United States. The second presentation pres-
ents the strategies U.S. couples utilize in LAT relationships to sustain
independence and minimize obligations by developing and maintain-
ing boundaries surrounding their time, space, and emotions. The third
presentation provides a gender analysis of the reasons why Canadian
women live apart together by discussing the ways this type of relation-
ship provides protection from possible emotional, financial, or other
harms. The final presentation, based on data from the Netherlands,
explores the topic of caregiving, and how couples plan for and negoti-
ate giving and receiving care within the unique relationship context of
living apart together.

NOT ALL RELATIONSHIPS ARE SHAPED THE SAME:
THEORIZING FORMATION AND MAINTENANCE OF LAT
RELATIONSHIPS
D. Brothers, Miami University, Oxford, Ohio

The aim of this presentation is to describe a theoretical framework
highlighting the different patterns of formation and maintenance of LAT
relationships in later life, and to discuss the implications of this frame-
work for the future study of living apart together. Data for this research
come from semi-structured in-person interviews in the Midwest with
13 women and 7 men (age 59 to 89) conducted in 2010 and 2011.
Grounded theory analyses is used to understand how the motivation
for pursuing a relationship and the desire to continue in a LAT rela-
tionship (as opposed to the alternatives of marriage and cohabitation)
vary in ways related to gender, life-stage, and cohort. Participants’ gen-
der, life-stage, and cohort membership play a role in different aspects
of the relationship including: their desire for and level of physical inti-
macy, openness to cohabitation and/or marriage, likelihood of cohabit-
ing or marrying, and expectations about giving and receiving care.

OLDER ADULTS MAINTAINING INDEPENDENCE WITHIN
THE CONTEXT OF A LIVING-APART-TOGETHER
RELATIONSHIP
1.J. Benson, Human Development and Family Studies, University of
Missouri, Columbia, Missouri

This study explores living-apart-together (LAT) relationships among
Midwestern men and women between the ages of 59 and 85. Twenty-
one men and women, (8 couples, 3 women), completed genograms and
unstructured interviews addressing decision-making processes leading
to living apart together, and strategies for maintaining LAT relation-
ships. Preliminary grounded theory analyses suggest that the goals of
LAT relationships are to maintain freedom of choice and independence,
and minimize feelings of obligation for self and partner. Participants
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reported varying strategies for meeting these goals: for some, inde-
pendence was upheld by developing and adhering to routine visitation
schedules and activities; others reported the need to create emotional
boundaries, disallowing themselves from developing expectations of
their partner or the relationship itself. Overall, most participants reported
being satisfied with their current relationship status, and preferred a liv-
ing-apart-together relationship to marriage or cohabitation.

“PROTECTING WHERE I LIVE AND WHAT I HAVE”: A
GENDER FRAMEWORK FOR THE ANALYSIS OF LIVING
APART TOGETHER (LAT) RELATIONSHIPS
K. Kobayashi', L. Funk*', 1. University of Victoria, Victoria, British
Columbia, Canada, 2. University of Manitoba, Winnipeg, Manitoba,
Canada

In this paper, we use a gender lens to analyze data from a study of
LAT (Living Apart Together) relationships: in which partners in a long-
term, committed romantic relationship make a conscious decision to
live in separate households. Thirty-one couples from Vancouver or Vic-
toria, Canada, were interviewed separately, in-person. Findings indicate
that women in particular become involved in LATSs to protect themselves
(and sometimes their children) from emotional, financial or other harms
they may have experienced in past relationships or break-ups. LATs
made it easier for them to avoid replicating patterns of always putting
someone else’s needs first or feeling guilty when they did not do so.
Women spoke of not wanting to replicate “dependent” roles, or to be
responsible for yet another person (e.g., in addition to work and child-
care responsibilities). We discuss the personal advantages yet broader
structural limitations of individual responses to gendered relationship
experiences.

THE PARADOX OF COMBINING INDEPENDENCE AND
LONG-TERM CARE ARRANGEMENTS IN THE CONTEXT
OF LAT PARTNER RELATIONSHIPS
J. Gierveld, Social Demography, NIDI, The Hague, Netherlands

Older adults involved in LAT relationships intend to live independ-
ently for as long as possible. They are satisfied with the realization of
a LAT intimate partner relationship, in which both partners have their
one person household and share living quarters for less than 7 days per
week. In case of serious illnesses and being in need of daily care, how
do LAT partners arrange their lives? In this study results of qualitative
interviews with 23 older adults in LAT relationships are presented
(Netherlands Kinship Panel Study, mini panel). Many of the intervie-
wee’s mentioned that they expect their LAT partners to take care of
them, but a not negligible minority insists on not accepting care from
their partners. However, nearly all of the LAT interviewees expect to
support their partners. The interpretation of the paradoxical association
between giving and receiving care is the aim of this study.

SESSION 25 (SYMPOSIUM)

PUBLIC HEALTH IMPLICATIONS OF HEALTHY &
SUCCESSFUL AGING: LOOKING BACK AND THINKING
FORWARD
Chair: L. Poon, Inst. of Gerontology, Athens, Georgia
Discussant: R.A. Pruchno, Univ. of Med & Den of New Jersey,
Stratford, New JerseyDiscussant: A. Jette, Boston University, Boston,
Massachusetts

Healthy and successful aging is possibly the most important research
outcome and policy decision related to aging and the aging population.
It was 23 years ago that Jack Rowe and Robert Kahn (1987) revitalized
research and discussion on the concept of usual and successful aging.
This effort through the MacArthur Foundation and other research net-
works created one of the most sustained and energetic research enter-
prises in the history of aging and the National Institute on Aging. Owing
to the overwhelming public health implications of healthy and successful
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aging, recent research has made significant advances on definitions,
approaches, and methodologies. We propose that the time is ripe to
examine, evaluate, and consolidate these findings toward new direc-
tions to focus on implementing the public health mandate to improve
individual and population health and successful aging. We have assem-
bled a nine-member interdisciplinary gerontology team who had col-
lectively contributed to significant thinking in the field and capable of
implementing new directions. This symposium will highlight this effort
with the goal of soliciting peer input. The first paper (Poon) summa-
rizes the current effort and procedure. The second paper (Martin) pro-
vides a brief history of successful aging research. The third paper (Fry)
focuses on the role of contexts, the fourth (Kahana) on intervention
research, and the final paper (Willcox) summarizes the application of
findings in geriatrics and nursing. Three discussants (Morrow-Howell,
Jette, and Pruchno) critique and extend the review and ideas in this proj-
ect.

THE HEALTHY AND SUCCESSFUL AGING PROJECT
L. Poon', N. Morrow-Howell?, 1. UGA Institute of Gerontology, Athens,
Georgia, 2. Washington University in St Louis, St. Louis, Missouri
Owing to the overwhelming public health implications of healthy
and successful aging, recent research has made significant advances on
definitions, approaches, and methodologies. We propose that the time
is ripe to examine, evaluate, and consolidate these findings toward new
directions to focus on implementing the public health mandate to
improve individual and population health and successful aging. We have
assembled a nine-member interdisciplinary gerontology team who had
collectively contributed to significant thinking in the field and capable
of implementing new directions. This paper will provide a short update
of the project as well as comments on the current progress.

REVITALIZING SOCIAL STRUCTURE
C.L. Fry, Loyola University Chicago, Chicago, lllinois

Investigations into the experiences of growing old and successful
aging have resulted in a bifurcation of perspectives: that of the indi-
vidual and that of the society in which they are aging. Although clearly
not mutually exclusive, a need is apparent in bridging the contrasting
points of view. The intent of this paper is to revitalize conceptualiza-
tions of social structure. Social engagement means connections to a
social world of interdependency. With advanced age integration into
that world is seen as opposing processes of “aging-in” and “aging-
out.” Aging-in consists of the pathways used by individuals to learn
about and use a cultural context and participate in the interdependen-
cies of social life. Threats to participation in a context brought on by
disabilities and illness; initiate a process of aging-out. Diversity in con-
texts to which individuals are balancing aging-in and aging-out increases
the meanings of successful aging.

THE PAST, PRESENT AND FUTURE OF INTERVENTIONS
TO PROMOTE SUCCESSFUL AGING
E. Kahana', B. Kahana’, 1. Case Western Reserve University,
Cleveland, Ohio, 2. Cleveland State University, Cleveland, Ohio
Gerontologists generally consider successful aging as referring to
individual achievements, reflecting positive outcomes, adaptive
processes or self-appraisals. Provocative questions thus arise about need
for and value of interventions to help elders achieve success in the face
of personal, environmental and social challenges. We argue that targeted
interventions can facilitate successful aging by reducing stress expo-
sure, enhancing coping resources and promoting proactive adaptations.
Older adults are eager to participate in diverse intervention programs
implemented by professionals, service organizations and through com-
munity efforts. Such desire to seek help in the face of stressors attests
to resilience among elderly persons, as they cope with stressful life sit-
uations. Existing interventions will be discussed based on their goals,
approaches and congruence with alternative models of successful aging.
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Limited evidence base for current interventions reflects methodologi-
cal challenges, but this field also holds great promise for practice and
policy.

DEFINING SUCCESSFUL AGING: AN ELUSIVE OR
TANGIBLE CONCEPT?
P. Martin', N. Kelly', E. Kahana®, B. Kahana”, L. Poon®, 1. lowa State
University, Ames, lowa, 2. Case Western University, Cleveland,
Ohio, 3. University of Georgia, Athens, Georgia

The term “successful aging” has been used in the gerontological lit-
erature to cover processes of aging throughout the life span and implies
positive aging processes for some while provoking criticisms of failing
to either be not comprehensive enough or too over-arching for others.
Sometimes successful aging is called “vital aging” or “active aging”
with the implication that later life can be a tie of sustained health and
vitality. The emphasis for many may be on maintaining positive func-
tioning as long as possible but others have suggested that successful
aging can also be discussed under more adverse health conditions. This
paper will highlight those who have popularized the topic of success-
ful aging, present some of these definitions and outline their common-
alities and differences.

BIOGERONTOLOGICAL, GERIATRICS AND NURSING
PERSPECTIVES ON SUCCESSFUL AGING
D.C. Willcox"**, M. Wykle*, B. Willcox**®, 1. Okinawa International
University, Ginowan, Okinawa, Japan, 2. Department of Research,
Kuakini Medical Center, Honolulu, Hawaii, 3. Okinawa Research
Center for Longevity Science, Urasoe, Okinawa, Japan, 4. Case
Western Reserve University, Cleveland, Ohio, 5. Department of
Geriatric Medicine, University of Hawaii, Honolulu, Hawaii

The biogerontological literature suggests that there is much that we
can do to slow age-related decline in physical and mental function. Much
of the decline experienced by older adults is caused by lack of atten-
tion to primary and secondary prevention rather than aging itself. How-
ever, as we achieve longer survival, and modern medicine keeps ever
more frail individuals alive, at some point the Rowe and Kahn criteria
for successful aging will be untenable for the majority of older per-
sons. This presentation will explore what human populations might real-
istically achieve in terms of healthy aging given current biomedical
knowledge and present some geriatrics and nursing perspectives on how
to help our elders cope with challenges and find their own definitions
of success as they age. Data from studies on healthy aging and longevity,
such as the Kuakini Hawaii Lifespan/Healthspan Studies and the Oki-
nawa Centenarian Study, will be highlighted and examples of “suc-
cessful-agers” provided.

SESSION 30 (SYMPOSIUM)

RELIGION, SPIRITUALITY, AND FLOURISHING: LIVING
WELL OR LIVING A GOOD LIFE?
Chair: J.H. Patrick, Psychology, West Viginia University,
Morgantown, West Virginia
Discussant: C. Fahey, Millbank, New York, New York

Over the past few decades, a large body of empirical and theoreti-
cal work has examined the religion — illness link. This collection of
papers focuses on the role religion and spirituality in living the good
life, or at least in living a good life. Thus, from a variety of perspec-
tives, these paper ask: Whether and in what ways religion and spiritu-
ality help one to live better. Henrie and colleagues present data exam-
ining the associations among religiousness, spirituality, and a variety of
virtues, drawn from across the world’s major religious traditions. Glicks-
man and Glicksman address these questions from a non-theistic per-
spective. Bengtson and colleagues draw on rich, multi-generational data.
Finally, Moody discusses the idea of gero-transcendence. Together, these
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papers move the field toward a richer, deeper understanding of the roles
of religiousness and spirituality in the lived lives of older adults.

RELIGION & SPIRITUALITY: ONE, BUT NOT THE ONLY,
PATH TO THE “GOOD” LIFE
J. Henrie, A.S. Graf, J.H. Patrick, West Virginia University, Morgantown,
West Virginia

In the U.S., being religious is often equated with being “good” or
leading a virtuous life. However, whether religion or spirituality truly
inspires people to do and/or be “good” is empirically testable. Data from
117 adults (71.9% female, M age = 36.98 years, S.D. = 14.33 years,
range = 18 to 71) were used to investigate religious/spiritual differences
in several virtues. A series of MANOVAs revealed that there were few
differences. Religious individuals reported higher levels of prudence (F
(3, 75)=3.24, p=.027), curiosity (F (3, 75) = 5.06, p = .003), and for-
giving (F (3, 75) =4.78, p = .004), but not virtues like generosity (F (3,
75)=1.14, p=.340) or compassion (F (3, 75)=0.28, p=.837). Results
are discussed in terms of religion having a positive influence, but not a
monopoly, on promoting virtuous behavior.

GODLESS RELIGION AND ATHEISTIC SPIRITUALITY AS
FORMS OF JEWISH IDENTITY AMONG OLDER ADULTS
A. Glicksman', G. Glicksman®, 1. Research, Phila Corporation for
Aging, Philadelphia, Pennsylvania, 2. Temple University,
Philadelphia, Pennsylvania

Surveys show that up to half of American Jews consider themselves
to be secular in some sense of the term, which can mean not believing
in God, not having an active involvement in the Jewish community, or
identifying as Jewish through cultural, ethnic or national identity rather
than through traditional, religious belief. This is also true for older Amer-
ican Jews, who are much less likely than most other Americans to attend
regular, religious services or to report believing in God. At the same
time, many of these secular Jews report that their Jewishness is impor-
tant to them and shapes their values and worldview. Using memoirs and
other sources we will explore the ways in which these identities are
formed and expressed in old age by using religious forms for a non-
theistic faith system, through cultural expression of Jewish identity, and
by using Jewish values to participate in the wider world.

CONTINUITY AND DISCONTINUITY IN SPIRITUAL
CAPITAL ACROSS GENERATIONS
V. Bengtson, Roybal Center on Aging, School of Social Work,
University of Southern California, Los ANgeles, California

It appears that there have been remarkable changes in the American
religious landscape recently, over the lifespans of those becoming eld-
erly, which would suggest that spiritual and religious capital is being
shared across generations with decreasing frequency. In this presenta-
tion I draw on 35 years of longitudinal data from some 2,500 individ-
uals to look at variations in intergenerational transmission of spiritual-
ity. That parents do influence their young adult children religiously, and
that grandparents are independently influential, is documented by sur-
vey data from 1970 to 2005. Even more intriguing are the styles or mech-
anisms of such influence, which can be observed in the qualitative data.

DISILLUSIONMENT AND WISDOM: THE GOOD LIFE IN
OLD AGE
H. Moody, AARP, Washington, District of Columbia

W. B. Yeats once said, “Life is a long preparation for something
that never happens.” Does his aphorism express wisdom or disillu-
sionment? What is the relationship between the two? One image of the
“good life” in old conjures up images of contentment (“life-satisfac-
tion”) and positive life-review (“ego integrity”). Seemingly, the oppo-
site of this attainment would be disillusionment or, perhaps, existential
depression. Yet disillusionment and wisdom may be dialectically related.
Buddha could not begin his search for wisdom until he had experi-

enced radical disappoinment with what ordinary life could offer. Along
with the Stoic ideal of detachment (apatheia), the Buddhist goal nirvana
represents “seeing through” the illusions of life. Something similar is
the message of Ebeneezer Scrooge in Dicken’s Christmas Carol. This
presentation builds on the argument offered in my book, The Five Stages
of'the Soul, and seeks to understand late-life wisdom as an achievement
of “positive disillusionment.”

SESSION 35 (SYMPOSIUM)

WISDOM AND MEANING IN AGING: EXPLORING AN
ANCIENT FRONTIER THROUGH CONTEMPORARY
PARADIGMS
Chair: H. Nelson-Becker, School of Social Work, Loyola University
Chicago, Chicago, lllinois
Discussant: A. Achenbaum, University of Houston, Houston, Texas
Classical views of wisdom held it to be knowledge or “sophia” accu-
mulated throughout history. Modern views have focused on exploring
expert knowledge (Baltes & Staudinger, 2000), while more recent lit-
erature is beginning to investigate everyday wisdom and the role of
meaning for older adults. These latter two perspectives emphasizes
techne” or skill leading to just acts and well-reasoned practices that
achieve the best outcomes for all. This session will present practical and
professional views of wisdom expressed by and about older adults.
The papers included here discuss varying perspectives of wisdom and
meaning and thus seek to inform each other. Two papers explore par-
allel conceptions of applied wisdom in US and Hong Kong contexts
using focus group methodology with older adults. The first paper dis-
cusses findings from five focus groups (US) that define wisdom across
multiple dimensions. The second paper presents data from three focus
groups (Hong Kong) that highlight individual and collective distinc-
tions about wisdom. Both underscore the value of lived experience in
leading to a satisfying life. The third paper considers life meaning as it
is expressed in four cases detailing different spiritual and cultural con-
siderations of illness. A value dimension of wisdom is emphasized in
finding a course of action that both conforms to client desires and bal-
ances family and professional perspectives. The fourth paper returns to
a philosophical approach to discuss wisdom and meaning in the work
of Viktor Frankl as recognition of the need to solve existential anxiety
and accept the limits of finitude.

WISDOM IN THE SECOND PART OF LIFE: DESCRIBING
THE PRAGMATICS
H. Nelson-Becker, School of Social Work, Loyola University Chicago,
Chicago, Illinois

Examination of wisdom in everyday life can identify behavior lead-
ing to a satisfying life quality for older adults. Although expert wisdom
has been investigated (Baltes, 1993), implicit or lay wisdom is an under-
explored area (Sternberg & Jordan, 2005). This qualitative focus group
study used a semi-structured interview guide to explore perceptions of
wisdom across cognitive, biological, social, practical, and spiritual
dimensions. Participants from senior nutrition sites and Area Agency
on Aging programs in one diverse metropolitan area were solicited. Five
focus groups with a total of 44 adults over age 60 participated. Although
focus groups were ethnically diverse, four of the five were homoge-
neous. Analysis involved a constant comparative method. Findings
included practical understandings of wisdom developed through life
experience, and family members and mentors who modeled a wisdom
approach. Applying patience, respect, gratitude, learning from mistakes,
and care for others were all viewed as markers of wisdom.
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MANIFESTATION OF WISDOM IN HONG KONG CHINESE
OLDER ADULTS
E.O. Chow, Applied Social Studies, The University of Hong Kong,
Kowloon, China

The study aims to explore conceptions of wisdom in elderly and the
characteristics of wise elders in a Hong Kong context. Three focus groups
of 26 Hong Kong Chinese elders were conducted. In contrast to the
Berlin model (Baltes & Staudinger, 2000), the findings showed that wis-
dom was not viewed as exceptional human excellence that requires a
high intellectual level. Chinese wisdom conceptions focus on the per-
sonality characteristics of wise elders, with an emphasis on a ‘lived wis-
dom’ manifested in elders’ own life. Accumulation of life experiences,
including both favorable and unfavorable life circumstances, is viewed
as a dominant determinant of elderly wisdom. Furthermore, the find-
ings showed a distinction between individual wisdom and collective
wisdom. The former concerns wisdom in one’s own life, while the lat-
ter impacts and contributes to the entire race. Understanding of elderly
wisdom has implications for social work practice to promote a sup-
portive and age-friendly society.

LIFE MEANING AMONG PERSONS WITH SERIOUS
ILLNESS AND THEIR CAREGIVERS
E.P. Hopp', H. Nelson-Becker?, T.R. McCormick®, A.L. Ai*, 1. Social Work,
Wayne State University, Detroit, Michigan, 2. Loyola University,
Chicago, lllinois, 3. University of Washington, Seattle, Washington,
4. Florida State University, Tallahassee, Florida

Issues related to life’s meaning are central for persons facing life-
limiting illness and their caregivers. We present three composite case
studies involving spiritual issues derived from our clinical experiences
and from qualitative interviews. These cases include: 1) an older Cau-
casian man hospitalized with a serious illness; 2) an older Korean woman
whose children had conflicting end-of-life religious views; and 3) an
older African American woman with heart failure. Through these case
studies, we show how life meaning is expressed differently depending
on racial and cultural background, family dynamics, and illness trajec-
tory. We will also discuss similarities across cultures and illnesses, the
way in which common experiences of meaning impact the illness expe-
rience, and implications for health care providers.

WISDOM AS KNOWLEDGE PLUS
J.W. Ellor, Baylor University School of Social Work, Waco, Texas
Viktor Frankl notes, “Wisdom is knowledge plus: knowledge — and
the knowledge of its own limits.” (Unconscious God, p. 142) In the con-
text of existential approaches to counseling the work of Viktor Frankl
is a critical witness to both our basic human nature as well as our rela-
tionships with the world around us and even to God. In the writing of
Viktor Frankl the concept of wisdom is an important reflection of the
existential issue of finite being. Existential anxiety is that stress one
feels whenever confronted with an existential context, beginnings and
endings of things that are important. Yet, where older adults are very
aware of death as the ultimate ending, not all are able to grasp and accept
the world in which we live to be finite in nature. When one has accepted
our finite nature then she or he has found the wisdom of the heart.

SESSION 40 (PAPER)
ACTIVITY & COGNITIVE FUNCTIONING

OBJECTIVELY MEASURED PHYSICAL ACTIVITY IS
RELATED TO COGNITIVE FUNCTION IN OLDER ADULTS
J. Kerr', S. Marshall', D.E. Rosenberg®, 1. UCSD, San Diego, California,
2. Group Health, Seattle, Washington

Background Previous studies have demonstrated a significant rela-
tionship between physical activity (PA) and cognitive functioning among
older adults, but relationships are based on self-reports of PA which are
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likely to co-vary with cognitive function. No studies have assessed rela-
tionships between objectively measured PA intensity using hip worn
accelerometers and cognitive function. Methods Older adults (n=112;
mean age = 83; 69% female) wore a hip-mounted ActiGraph 3TX+
accelerometer for 7 days. Data were aggregated to 60 second epochs
and non-wear time was determined as 90 consecutive minutes of zero
counts. Accelerometer counts were converted into min.dy-1 of light and
moderate intensity PA using validated thresholds. Participants also com-
pleted Trails A and B tests, measures of executive function. Results Par-
ticipants engaged in 203.4 (x62.8), and 31.2 (=26.1) min.dy-1 of light
and moderate intensity PA, respectively. Mean time to complete Trails
A and B was 55.4 (x23.6) and 150.0 (+77.8) seconds, respectively.
Min.dy-1 of light intensity PA was negatively correlated with time to
complete Trails B (r=-.22, p<.02), whereas min.dy-1 of moderate inten-
sity PA was negatively correlated with time to complete Trails A (r = -
.26, p<.005) and Trails B (r=-.25, p<.008). Conclusion Previous stud-
ies have related aerobic activity to executive functioning. This study
found that older adults who participate in both light and moderate inten-
sity activity complete Trails B tests more quickly. Light activity may
be a feasible lifestyle activity for older adults to adopt to improve their
cognitive functioning.

EFFECTS OF TAI CHI ON HEALTH OUTCOMES IN
ELDERS WITH COGNITIVE IMPAIRMENT AND
OSTEOARTHRITIC KNEE
J.Y. Chang', P. Tsai', C. Beck', Y. Kuo®, F. Keefe®, 1. University of
Arkansas for Medical Sciences, Little Rock, Arkansas, 2. University
of Texas Nedical Branch, Galveston, Texas, 3. Duke University,
Durham, North Carolina

This pilot randomized trial tested the efficacy of a Tai Chi (TC)
program in improving health outcomes in community-dwelling elders
with knee osteoarthritis (OA) and cognitive impairment (CI). Eight sites
participated in either the TC group (4 sites, 28 participants) or the Con-
trol group (4 sites, 27 participants). Measures included the Western
Ontario and McMaster (WOMAC) OA pain, physical function and stiff-
ness subscales, the “Get up and Go” test, the “Sit and Stand” test and
the Mini Mental State Exam (MMSE), administered at baseline, every
4 weeks during the intervention and at the end of the study (posttest).
The WOMAC pain (p= 0.006) and stiffness scores (p=0.010) differed
significantly between the two groups at posttest while differences
between the two groups in the WOMAC physical function score (p=
0.071) and the MMSE (p=0.096) showed borderline significance at the
posttest. WOMAC pain (p= 0.001), physical function (p= 0.021) and
stiffness (p<0.001) scores improved significantly more over time in the
TC group than in controls. No adverse events were found in either group.
In conclusion, practicing TC can be efficacious in reducing pain and
stiffness in elders with knee OA and CI.

A 20-WEEK SUN STYLE TAI CHI FOR OSTEOARTHRITIC
KNEE PAIN IN ELDERS WITH COGNITIVE IMPAIRMENT
P. Tsai', J.Y. Chang', C. Beck', Y. Kuo®, F. Keefe®, 1. University of
Arkansas for Medical Sciences, Little Rock, Arkansas, 2. The
University of Texas Medical Branch, Galveston, Texas, 3. Duke
University, Durham, North Carolina

This pilot cluster-randomized clinical trial with two arms tested the
efficacy of a 20-week Sun style Tai Chi (TC) program in reducing knee
osteoarthritis (OA) pain in community-dwelling elders with cognitive
impairment (CI) and tested whether elders’ cognitive function affects
the efficacy of TC on pain relief. Each site was randomly assigned to
participate either in a TC program (4 sites, N=28) or a Control program
(4 sites, N=27). Pain was measured by the Western Ontario and McMas-
ter (WOMAC) OA Index pain subscale, Verbal Descriptor Scale (VDS),
and observed pain behaviors. Analgesics intake during the study period
was also determined. Results indicated that WOMAC pain subscale,
VDS, and observed pain behaviors were significantly different at posttest
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between groups (p=.004-.048). Analgesics intake showed a marginal
trend of reducing use over time in TC group when compared to controls
(p=.062). The results further indicated that the beneficial effects of TC
were not affected by the cognitive ability in this study population. These
results suggest that TC could be used as an adjunct to pharmacological
intervention to relieve osteoarthritis pain in elders with CIL.

PHYSICAL HEALTH PREDICTS VARIANCE IN LATE-LIFE
COGNITIVE, MOOD AND FUNCTIONAL OUTCOMES
BEYOND DEMOGRAPHICS
A. Rahman', J.L. Woodard', L. Miller?, P. Martin®, A. Davey4, L. Poon?, .
Psychology, Wayne State University, Redford, Michigan, 2.
University of Georgia, Athens, Georgia, 3. lowa State University,
Ames, lowa, 4. Temple University, Philadelphia, Pennsylvania
Introduction: Demographic variables are commonly used to predict
cognitive and functional outcomes across the lifespan. Research sug-
gests that late life is characterized by a decline in physical abilities,
increased risk of malnutrition and higher BMI, but the contribution of
these health indicators to cognitive, mood, and functional status changes
in late-life is not well-researched. Methods: Eighty octogenarians and
244 centenarians from the Georgia Centenarian Study completed meas-
ures of cognitive, mood, and functional status, demographics, and health
factors. Hierarchical regressions were performed to examine the incre-
mental predictive value of physical health factors beyond demographic
variables. Age, gender, race, and years of education were entered on the
first step. Probabilistic Physical Performance Mobility Exam (PPME),
Mini-Nutritional Assessment (MNA) score and Body Mass Index (BMI)
were entered on the second step. Outcome measures included the Mini
Mental State Examination (MMSE), Fuld Object Memory Evaluation
Retention Estimate (FOME), Geriatric Depression Scale (GDS), and
the Direct Assessment of Functional Status (DAFS) Instrumental and
Basic Activities of Daily Living (IADLs, BADLs). Results: The inclu-
sion of PPME, MNA and BMI to the prediction equation including only
demographic predictors accounted for significantly more variance in
global cognitive, memory, mood and functional status measures. Phys-
ical health measures accounted for more variance in GDS score than
did demographic factors. Conclusions: Inclusion of physical health pre-
dictors allows for more accurate prediction of late-life cognitive func-
tioning, mood symptoms, and basic and instrumental functional abili-
ties. Physical health factors may be better predictors of late-life mood
functioning than demographic predictors.

SESSION 45 (PAPER)
AGE BIAS AND DISCRIMINATION

PERCEIVED DISCRIMINATION IN EUROPE: RESULTS
FROM THE EUROPEAN SOCIAL STUDY
L. Ayalon, Bar llan University, Ramat Gan, Israel

The present study evaluated the role of individual level variables
(e.g., age, gender, ethnicity) and contextual level variables that repre-
sent the numeric size of the minority vs. majority group (e.g., the per-
cent of individuals over the age of 60, male to female ratio, and the
percent of the ethnic majority group) as predictors of perceived age,
gender, and ethnic discrimination in Europe. Analysis was based on
the fourth round of the European Social Survey (ESS). The present
analysis is based on data from 54,988 respondents from 28 countries.
Hierarchical linear modeling was conducted. In most countries, there
was a general trend towards a higher incidence rate of perceived age
discrimination (mean incidence rate across countries=34.5%; SE=.002),
followed by gender (mean incidence rate across countries= 24.9%;
SE=.002), and ethnic discrimination (mean incidence rate across coun-
tries=17.3%; SE=.002). In countries of low percent of individuals over
60, both the youngest and the oldest age groups were more likely to
report perceived age discrimination. In countries of medium and high

percent of individuals over 60, younger respondents were more likely
to report perceived age discrimination. Younger respondents were also
more likely to report perceived gender and ethnic discrimination. Eth-
nic minorities were more likely to report perceived gender and ethnic
discrimination and women were more likely to report gender discrim-
ination. Countries with a lower percentage of a numeric ethnic major-
ity group were more likely to report perceived ethnic discrimination.
The most notable findings of the present study concern the relatively
moderate incidence rates of perceived discrimination in light of low to
medium cross-country variations. The role that younger age plays in
all three types of perceived discrimination is another important finding
of the present study. Results provide limited support to the social threat
theory and to the social contact theory.

AGEISM: A META-ANALYSIS
P. Nash', I. Stuart-Hamilton?, P. Mayer?, 1. Centre for Innovative Ageing,
Swansea University, Swansea, Wales, United Kingdom, 2. University
of Glamorgan, Cardiff, Wales, United Kingdom

Steffens, Schulze & Konig (2006) demonstrated that the Implicit
Association Test (IAT) is a stable predictor of spontaneous behaviour
where explicit measures predict only planned. Pervasive, ingrained
implicit ageism is found in the general (Levy & Banaji, 2002) and pro-
fessional medical (James and Haley, 1995) populations, negatively
affecting older peoples health care (Duerson, Thomas, Chang & Stevens,
1992; Filipp & Schmitt, 1995). A bespoke ageing IAT (Greenwald,
McGhee & Schwartz, 1998) and the Fraboni Scale of Ageism (Fraboni,
Saltstone & Hughes, 1990) measured implicit and explicit attitudes.
Data from 203 participants over six study populations demonstrated
consistently negative implicit attitudes, where explicit attitudes were
largely positive. Spanning each population, there were significant dif-
ferences reported on both implicit (F(7,162)=8.352, p<0.001) and
explicit (F(7,162), p<0.05) measures illustrating the measurement of
distinct constructs. Further, results demonstrated a negative societal
ageist bias, increased self-presentational bias in-line with educational
level and internalisation of negative attitudes. By 2051 it is estimated
that 17% (115.4 Million) of the global population will be living with,
and requiring some form of support for dementia (US Census, 2010).
As a large and ever growing cause of contact between the medical pro-
fessional and older people, dementia care should be prioritised. The neg-
ative attitudes and consequential prejudicial behaviour need to be
addressed to ensure proper treatment and dignity in care. Westmoreland
et al. (2009) demonstrated that through well structured training based
on psychological principles, attitudes towards older people can be
changed.

AGE RELATED ATTRIBUTION BIASES IN ERRORS
INVOLVING INSTRUMENTAL ACTIVITIES OF DAILY
LIVING
K.J. Kimbler, A.N. Harris, Social & Behavioral Sciences, Florida Gulf
Coast University, Fort Myers, Florida

A growing body of research has examined how age may relate to
causal attributions, suggesting that older age is associated with an
increased likelihood to exhibit the correspondence bias (e.g., Horhota
& Blanchard-Fields, 2006). Research, however, indicates that the domain
of the behavior being examined can be predictive of these age differ-
ences (e.g., Blanchard-Fields, Baldi, & Stein, 1999). Previous studies
have also experimentally manipulated the age of the target by describ-
ing different aged individuals in vignettes (e.g., Erber, Szuchman, &
Rothberg, 1990). This research suggests that in certain domains, indi-
viduals tend to judge older adults as more cognitively impaired com-
pared to younger individuals. Although the previously mentioned
research has somewhat consistently found evidence of age differences
(related to both participants’ and targets’ age) in causal attributions, stud-
ies also suggest that these findings are dependent on the domain of the
task being studied as some domains tend to demonstrate larger age dif-
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ferences in causal attributions (e.g., Blanchard-Fields, Baldi, and Stein,
1999). The current study extended this research to domains involving
instrumental activities of daily living (i.e., health, finances, cooking,
housekeeping / home maintenance, and transportation). The target age
used in the vignettes was experimentally manipulated and the sample
consists of young (18-39), middle aged (40-64), and older (65+) adults.
Preliminary analyses suggest that errors committed by older adults were
attributed more to mental difficulty (p < .05) while participants were
more likely to judge mistakes made by younger adults as being due to
lack of effort (p <.05).

RELATIVE AGE BIAS IN THE WORKPLACE
E. Besen', N. Sarkisian', M. Pitt-Catsouphes', M. Kidahashi®, 1. Boston
College, Chestnut Hill, Massachusetts, 2. Institute of Economic
Research, Tokyo, Japan

It is well known that age-based stereotypes exist in the workplace
for both younger and older workers. However, research has often focused
solely on perceptions made based on absolute age, such as what are your
perceptions of 25 year olds, compared to relative age, such as what are
your perceptions of workers that are younger than you. Further researcher
is needed to understand whether perceptions are dependent on absolute
or relative age. The purpose of this study is to assess whether there are
age-based stereotypes about both younger and older workers at the work-
place from the viewpoint of relative age and to examine how these stereo-
types may vary based on the perceiver’s age. In a sample of over 500
workers, ages 31-59, from two worksites in the U.S., we examine stereo-
types about relatively younger, relatively older, and relatively same
age workers. Results indicate that there are certain attributes that rela-
tively older workers are perceived to be lower on that relatively younger
or same age workers and that there are certain attributes that relatively
younger workers are perceived to be lower on than the other two groups.
These perceptions are found to remain stable with age suggesting that
stereotypes are based more on relative than absolute age. After attend-
ing this presentation, participants will have a clearer understanding of
the attributes younger and older workers are thought to be lower on,
respectively. Additionally, participants will be able to define the differ-
ences between absolute and relative age in regards to age-based stereo-

types.
SESSION 50 (PAPER)

HISPANIC AND LATINO AGING

DIFFERENCES IN PHYSIOLOGICAL STATUS BETWEEN
MEXICANS AND THE MEXICAN-ORIGIN POPULATION IN
THE U.S
H. Beltran-Sanchez', E. Crimmins’, L.F. Berkman', I. Harvard University,
Cambridge, Massachusetts, 2. Ethel Percy Andrus Gerontology
Center, USC, Los Angeles, California

There is ample evidence in the U.S. suggesting that the health sta-
tus of the Mexican-origin population is better than expected for their
low socioeconomic status (the Hispanic health paradox). The evidence
strongly suggests a health advantage of the Mexican-origin population
in a variety of outcomes including health behaviors and mortality, but
few studies have addressed life course associations in the general Mex-
ican population. This research uses the National Health and Nutrition
Examination Survey (NHANES 2005-2006) in the U.S. and the
National Health and Nutrition Survey (ENSANUT 2006) in Mexico to
investigate how age-specific patterns in physiological status (e.g., C-
reactive protein and glycosylated hemoglobin) differ between Mexi-
cans living in Mexico and their counterparts living in the U.S. We use
different statistical techniques to adjust our prevalence estimates of
physiological status by age, early life factors and adult socioeconomic
status, and further stratify our analyses by sex and age at migration
into the U.S. in the NHANES data. Preliminary results show that Mex-
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icans have higher prevalence in a number of risk factors (e.g., hyper-
tension, obesity and high risk waist circumference) than the Mexican-
origin population in the U.S. This research provides additional evi-
dence for understanding the health status of the Hispanic population
in the U.S.

DETERMINANTS OF DISPARITIES IN SELF-RATED
HEALTH AMONG NON-HISPANIC WHITE, HISPANIC, AND
ASIAN AMERICAN OLDER ADULTS
J. Min?, S. Rhee', 1. School of Social Work, California State
University, Los Angeles, Los Angeles, California, 2. San Diego State
University, San Diego, California

The main purpose of this study is to investigate disparities in self-
rated health among non-Hispanic White, Hispanic, and Asian groups
of older Californians aged 65 and older. This study is based on House’s
(2002) model of social inequality in health and aging. This study uti-
lized secondary data drawn from the 2005 California Health Inter-
view Survey (CHIS). The factors that either mediate or moderate the
relationship between ethnicity and self-rated health were examined
by developing five multivariate analytical models. Major findings
include that there were remarkable differences in self-rated health
among three groups of older adults. Hispanics and Asians reported
poorer health than non-Hispanic Whites in general. Results showed
that socioeconomic status, acculturation, health access, and health
behavioral factors significantly accounted for an association between
ethnicity and self-rated health. However, the magnitudes of their
effects on self-rated health varied depending on a series of factors
and ethnicity.

CONSEQUENCES OF UNHEALTHY ALCOHOL USE IN
AGING LATINO DAY LABORERS AND THE IMPACT OF
FAMILY VALUES TO MOTIVATE BEHAVIOR CHANGE
H.E. del Pino"? G. Bostean®, K. Ramirez?, C. Mendez-Luck®, A.A. Moore?,
1. Charles R. Drew University of Medicine and Science, Los
Angeles, California, 2. University of California, Los Angeles, Los
Angeles, California, 3. University of California, Los Angeles, Los
Angeles, California, 4. Oregon State University, Corvallis, Oregon
PURPOSE: A study of Los Angeles day laborers showed that 20%
reported ever being an excessive drinker; 15% reported drinking more
than 7 drinks daily; and 26% reported drinking a fifth of liquor in one
day. Rates of heavy drinking do not decline in Latinos until they are in
their 60s, yet there have been no studies testing interventions to reduce
drinking among aging Latino day laborers. The purpose of this study
was to plan an intervention to address unhealthy alcohol use in this pop-
ulation. METHODS: Using a non-probability purposive sample design,
we recruited 14 Latino day laborers aged 50 and older from a commu-
nity-based organization in Los Angeles. We used the Comorbidity-Alco-
hol Risk Evaluation Tool (CARET) to identify participants’ unhealthy
alcohol use and comorbidities and conducted semi-structured interviews.
RESULTS: The study found high levels of social disadvantage, alco-
hol use, and symptoms and conditions exacerbated by alcohol use, e.g.,
depression, gastrointestinal problems. All were concerned with the con-
sequences of alcohol use on their health, the impact on their family rela-
tionships, and reported that family members and health educators who
treated them like family could motivate behavior change. CONCLU-
SION: Interventions should (1) leverage family values to motivate
behavior change, even for men who are separated from their families,
by integrating participants’ family values into staff training, and (2)
increase knowledge of unhealthy alcohol use and comorbidities. Fur-
ther studies are needed to elucidate how family relationships facilitate
or hinder decision-making and motivational processes of aging Latino
day laborers who wish to reduce or stop their alcohol consumption.
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SMOKING IN THE US AND LATIN AMERICA: HOW
DIFFERENT ARE SMOKERS’ SURVIVAL EXPECTATIONS
FROM OBSERVED MORTALITY?
B. Novak, A. Palloni, UW-Madison, Madison, Wisconsin

Context: Since 1980s increases in life expectancy at age 50 have
slowed down in the US, primarily due to the contribution of lung can-
cer and COPD. Smoking is the most likely explanation for the observed
deceleration of life expectancy increases. With nearly thirty years of
delay, low income countries are going through the same stages as high
income countries did before them. Future mortality trends will depend
on whether smoking behavior is accompanied by appraisals about its
impact on individual survival that are similar to those in place in high
income. Objectives: For the US, Mexico and Chile: (a) To compute
and compare estimates of potential survival losses after age 50 and (b)
To contrast objective losses in survival with those expected from sub-
jective survival expectation in the population of smokers and non smok-
ers. Data: 2004 Health and Retirement Study (N=5498), 2005 Mexican
Family Life Study (N=3036) and 2004 Chilean study Social Protection
Survey (N=2695). Subjects: Individuals aged 50-60. Method: We use
standard estimation procedures to assess potential life expectancy losses
at ages above 50 and accelerated failure time models to parameterize
subjective survival expectations. Results: Preliminary results for the US
show that, unlike Black females, White females, both smokers and non-
smokers, are pessimistic regarding their future survival though non-
smokers are much more so. Male smokers are optimistic and Black
males that are obese and current smokers are the most optimistic of all:
they expect to live around 7 years more than observed mortality for
smokers predicts.

IMPLEMENTATION AND EVALUATION OF AN EVIDENCE-
BASED INTERVENTION FOR LATINO DEMENTIA
CAREGIVERS
D. Gallagher-Thompsonl, R. Velasquez3, K. Buske®, V. Cardenas’, M. Crane?,
L. Van Tilberg®, 1. Psychiatry & Behavioral Sciences, Stanford
University, Stanford, California, 2. University of California San
Diego, San Diego, California, 3. Southern Caregiver Resource
Center, San Diego, California

Through funding from the California Mental Health Services Act
(MHSA), San Diego County enlisted Southern Caregiver Resource Cen-
ter (SCRC) to implement the evidence based intervention, Resources
for Enhancing Alzheimer’s Caregiver Health (REACH). This multi-
component, personalized intervention teaches Latino dementia care-
givers techniques aimed at decreasing caregiver depressive symptoms
and improving overall quality of life and decreasing patient problem
behaviors and delaying institutional placement. Most of the caregivers
seeking services are monolingual Spanish speaking transient females,
of low socioeconomic status with urgent survival needs (e.g., housing,
unemployment). These challenges made it difficult for many clients to
access traditional support services which led to adaptations to the
REACH model. These adaptations included offering two distinct ver-
sions of the REACH model, utilizing Promotoras (community health
workers) for recruitment and psychoeducation and developing an accel-
erated one month program. A total of 168 clients completed the pre- and
post-assessments. Results indicate that caregiver burden was signifi-
cantly reduced as measured by the Zarit caregiver burden index
(t=12.038, p<.001) as were depressive symptoms as measured by the
CES-D depression scale (t=12.974, p<.001). In addition, there were sig-
nificant reductions in patient problem behaviors (the frequency of each
of'the 24 behaviors was reduced; 19 of 24 with p<.05), and an improve-
ment in self-reported caregiver health (t=-4.338, p<.001). Overall, over
99% of participants reported that they were satisfied with the services
they received. After attending this session, participants will be able to
identify methods of implementing an evidence-based program to meet
the needs of ethnically diverse caregivers.
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SESSION 55 (SYMPOSIUM)

ADVANCES IN NURSING SCIENCE FOR DELIRIUM CARE
Chair: A.M. Kolanowski, Penn State University, University Park,
Pennsylvania
Discussant: D.M. Fick, Penn State University, University Park,
Pennsylvania

Delirium is common and deadly in older adults. Those with demen-
tia are at greatest risk: 89% experience delirium when hospitalized and
studies report that between 24 and 76% die within one year of the index
episode. Delirium is not easily recognized because its clinical mani-
festations are commonly attributed to aging or cognitive impairment.
Interventions that treat delirium are not well-developed because we are
just beginning to understand the mechanisms involved in its etiology.
This symposium brings together preliminary findings from NIH-funded
clinical trials and other studies conducted by leading nurse scientists
on innovative approaches for improving clinical recognition and inter-
ventions for delirium. The Canadian team, headed by Philippe Voyer,
describes the development and psychometric properties of RADAR, a
new instrument for the recognition of delirium by bedside nurses. Andrea
Yevchak and colleagues present data from the ongoing END- DSD
trial that illustrate barriers and facilitators to staff rounding with unit
champions in three diverse acute care settings. Pam Cacchione presents
data that demonstrate an association between sensory impairments and
delirium in residents of long-tern-care facilities, and recommends inter-
ventions for practice. Nikki Hill and colleagues use data from year one
of the RESERVE For DSD trial to describe the pattern of indicators of
cognitive reserve across the life span in persons who experience delir-
ium in post-acute care settings, and compare these data to those obtained
in cognitively intact populations. The discussant, Donna Fick, will reflect
on the work presented and suggest directions for future research in the
area of delirium care.

RADAR : A NEW SCREENING TOOL TO IMPROVE THE
RECOGNITION OF DELIRIUM SYMPTOMS AMONG
OLDER PERSONS
P. Voyerl‘s, J. Desrosiers®, P. Landreville'”, J. McCusker’, N. Champoux“,
J. Monette?, S. Richard®, P. Carmichael’, 1. Laval University, Quebec
City, Quebec, Canada, 2. Sherbrooke University, Sherbrooke,
Quebec, Canada, 3. McGill University, Montreal, Quebec, Canada,
4. Montreal University, Montreal, Quebec, Canada, 5. Centre for
Excellence in Aging-Research Unit, Quebec City, Quebec, Canada
The RADAR was developed to facilitate recognition of delirium
symptoms based on nursing observations made during distribution of
medication. The 5-items RADAR was tested among 105 patients with
and without dementia in an acute care setting. Percentage of agreement
between the items of the RADAR administered by bedside nurses and
those administered by research assistants varied from 87 to 99%. The
combination of the best 3 items to predict a CAM+ for delirium has
yielded a sensitivity of 69% and a specificity of 75%. The tool was
very well received (294%) by the participating nursing staff. The tool
is now being tested among residents in long-term care (LTC) settings.
At the end of this first cycle, the best items to predict a CAM positive
for delirium will be selected and further tested in a second cycle involv-
ing both acute and LTC settings.

DELIRIUM IN SENSORY IMPAIRED LTC ELDERS
IMPLICATIONS FOR PRACTICE
P. Cacchione'?, K. Culp’, A.L. Hanlon', 1. University of Pennsylvania
School of Nursing, Philadelphia, Pennsylvania, 2. Saint Louis
University School of Nursing, St. Louis, Missouri, 3. University of
lowa College of Nursing, lowa City, lowa

Sensory impaired long-term care elders are at risk for delirium. Pre-
liminary data from 135 visually and/or hearing impaired LTC elders
participating in the attention control arm of an Intervention study eval-
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uating the efficacy of a nursing intervention for sensory impaired LTC
elders (I-SEE Study) [NR 008777] were evaluated for delirium using
the NEECHAM Confusion Scale and the Confusion Assessment Method
three times a week for 16 weeks. The participants were primarily female
(73%) and Caucasian (95%), with a mean age of 86.4. They had mean
baseline MMSE scores of 23.3 and mean GDS scores of 8.5 out of 30.
Delirium episodes were defined as NEECHAM Confusion Scale scores
of 24 or less and/or a positive Confusion Assessment Method score. The
merits of the two delirium assessment instruments will be discussed as
well as interventions for sensory impaired LTC elders to decrease the
risk of delirium.

BARRIERS AND FACILITATORS TO IMPLEMENTING
UNIT CHAMPION ROUNDS IN A CLINICAL TRIAL
ACROSS THREE DIVERSE HOSPITAL SETTINGS
A. Yevchak', D.M. Fick', L. Mion?, J. McDowell, L. Grove', T. Monroe?,
K.N. May?, S.K. Inouye®, 1. School of Nursing, The Pennsylvania State
University, University Park, Pennsylvania, 2. Vanderbilt University,
Nashville, Tennessee, 3. Aging Brain Center, Boston, Massachusetts
Delirium occurs in over half of hospitalized older adults with demen-
tia, substantially worsening outcomes. The use of multiple strategies
and a local opinion leader, unit champion, have cumulative and lasting
effective compared to single-strategy interventions. The purpose of this
paper is to describe the early barriers and facilitators to rounding with
unit champions in a cluster randomized clinical trial in year two of a 5
year trial (SROINR011042-02). Advance practice nurses from three
diverse hospital sites round at least once per week across all shifts.
Descriptive and comparative statistics were analyzed on n=192 nurs-
ing rounds. On average rounds lasted 25.24 minutes (SD=13.18) and
were conducted with the unit champion 64% of the time. Additional
quantitative and qualitative data will be discussed. Clinical trials for
delirium in dementia have the potential for significant health and eco-
nomic benefits. Understanding the barriers and facilitators to interven-
tions is critical to advancing nursing science.

LIFETIME PATTERN OF COGNITIVE RESERVE IN
PERSONS WITH DELIRIUM AND DEMENTIA
N.L. Hill', A.M. Kolanowski', M. Litaker’, D.M. Fick, 1. School of
Nursing, Penn State University, University Park, Pennsylvania, 2.
University of Alabama, Birmingham, Alabama

Cognitive reserve, the concept that individuals with more effective
or compensatory neural processing are better able to cope with brain
damage, has been linked to risk for dementia and, recently, to delirium
in older adults. Educational attainment, occupation, and leisure activ-
ity engagement have been associated with increased cognitive reserve
and are often utilized as proxy measures. Using data from an ongoing
clinical trial, we measured engagement in complex cognitive activities
over the lifetime of individuals (N= 50) who developed both dementia
and delirium using informant reports for the Lifetime of Experiences
Questionnaire (LEQ). Compared to healthy older adult samples, par-
ticipants in this trial had considerably lower total scores on the LEQ
(48.9+13.8 vs. 75.5+20.0; Valenzuela & Sachdev, 2007). The pattern
of reserve scores from young adulthood (14.7+5.8), middle age
(16.4+7.2), through late life (17.8+5.4) are discussed for their potential
impact on the expression of cognitive impairment in older adults.

SESSION 60 (SYMPOSIUM)

HARTFORD INSTITUTE FOR GERIATRIC NURSING
HIGHLIGHTS EMERGING GERIATRIC NURSING
SCHOLARS
Chair: TA. Cortes, Nursing, NYU, New York, New York
Discussant: M. Mezey, Nursing, NYU, New York, New York

Since 1996, the Hartford Institute for Geriatric Nursing, NYU Col-
lege of Nursing, has set a national agenda for improving care of older
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adults by promoting the significant role that nurses can play in the care
of older adults. The Hartford Institute has sought to initiate, sustain
and expand activities in the four areas of Education, Practice, Research,
and Policy. The Hartford Institute’s primary objective in research has
been to foster innovative clinical geriatric nursing research and to rec-
ognize the contribution of geriatric nurse researchers. One initiative has
been a week-long Hartford Institute Geriatric Nursing Scholars Pro-
gram, an intensive mentoring workshop. In addition, the Hartford Insti-
tute works to engage and facilitate the work of emerging scholars in
geriatric nursing research. In this symposium, the Hartford Institute
highlights the work of emerging geriatric nursing research scholars look-
ing at risk factors for hospitalization and inpatient mortality of home
healthcare patients; hospitalization and cancer diagnosis and comor-
bidity patterns in long term care services and supports; and risks fac-
tors for glucose metabolism alterations in cancer patients.

HOME HEALTHCARE PATIENT CHARACTERISTICS
ASSOCIATED WITH INCREASED RISK OF
HOSPITALIZATION AND INPATIENT MORTALITY: A
NATIONWIDE SAMPLE
A. Brody, M. Rosenberg, A. Bacic, Nursing, NYU, New York, New York
The increase in the population of older adults is expected to over-
whelm the healthcare system; the supply of hospital and long term care
beds are not expected to keep pace with the demand. Thus, these com-
plex patients will be forced to return to the community in sicker condi-
tion than currently seen, after shorter lengths of stay in the hospital,
which will place a great strain on home healthcare agencies. However,
few studies have examined the characteristics of older adults receiving
home healthcare, nor how those characteristics effect hospitalization.
This study uses data from the Outcome and Assessment Information Set
and MEDPAR from 2006-2008 to examine those characteristics that are
most associated with hospitalization and inpatient mortality. It also exam-
ines whether there are certain characteristics within subgroups (demen-
tia, cancer, heart failure, COPD) that place the patient at greater risks
for hospitalization and inpatient mortality.

CANCER DIAGNOSIS, COMORBIDITY PATTERNS, AND
NUMBER OF HOSPITALIZATIONS AMONG OLDER
ADULTS RECEIVING LONG-TERM SERVICES AND
SUPPORTS
JH. Van Cleave', B.L. Egleston®, K. Abbott’, A. Rao®, M.D. Naylor’, /. New
York University College of Nursing, New York, New York, 2. Fox
Chase Cancer Center, Biostatistics Facility, Philadelphia,
Pennsylvania, 3. University of Pennsylvania School of Nursing,
Philadelphia, Pennsylvania

We explored association of cancer diagnosis, comorbidity patterns,
and hospitalizations over one year among older adults receiving long-
term services and supports using data from Health Related Quality of
Life: Elders in Long Term Care study, MD Naylor, PI (n=470). Using
latent class analysis and regressions, we found cancer diagnosis was not
associated with hospitalizations. However, three classes of comorbid-
ity patterns were identified. Sixty-seven percent of participants had low
comorbidity burden with dementia (31.4%) most prevalent major con-
dition. Fifteen percent had moderate comorbidity burden with cere-
brovascular disease (72.1%) most prevalent. Eighteen percent had high
comorbidity burden with congestive heart failure (90.6%) most preva-
lent. Participants with high comorbidity burden had 1.06 greater num-
ber of hospitalizations per 10% increase in probability of class mem-
bership than those with low comorbidity burden (p=0.002). Findings
suggest comorbidity pattern rather than cancer diagnosis influences
number of hospitalizations by older adults receiving long-term serv-
ices and supports.
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GLUCOSE METABOLISM IN OLDER ADULTS WITH
CANCER
M.J. Hammer, Nursing, NYU, New York, New York

Individuals 65 years and older account for over 50% of cancer inci-
dence. Additionally, >26% of older adults have diabetes (unregulated
hyperglycemia) compared to 8.2% in the general population, and up to
18% of patients with cancer have pre-existing diabetes. Furthermore,
diabetes is a known risk factor for certain types of cancer. Hyperglycemia
also occurs in cancer environments independent of diabetic history.
Hyperglycemia impairs immune function, preventing immune cells from
being able to effectively detect and arrest aberrant cell formation and
eliminate foreign microorganisms. The immunosuppression increases
the risk for infections and related complications including non malig-
nancy-related death. Older adults with cancer are at particular risk for
alterations in glucose metabolism due to nutritional imbalances and
decreased physical activity, medications, and stress. Understanding these
events can lead to enhanced protocols for better glycemic control and
in turn, reduced rates of both cancer onset and adverse outcomes in older
adults with cancer.

SESSION 70 (SYMPOSIUM)

UNDERSTANDING DECISION-MAKING IN DEMENTIA
Chair: L.P. Gwyther, Duke University Medical Center, Durham, North
Carolina
Co-Chair: K. Samsi, Social Care Workforce Research Unit, King's
College London, London, United Kingdom
Discussant: J. Manthorpe, Social Care Workforce Research Unit,
Kings College London, London, United Kingdom

Understanding how and when people with dementia make decisions
is becoming a crucial to health care systems and practice, as this can
inform everyday care as well as long-term care needs. Although deci-
sion-making is seen as part of providing routine care, the impact of mak-
ing decisions can be tremendous — on individual autonomy of the per-
son with dementia and levels of strain experienced by carer. Long-term
future care needs can also be impacted by perceived level of autonomy
and dependency. The focus of this symposium is to explore this new
thinking by looking at decision-making at various stages of dementia.
Buron starts by presenting the theoretical context to decision-making
by examining the difference between emotional and intellectual deci-
sion-making. Samsi and Manthorpe use qualitative methodology to
explore everyday independent and shared decision-making between
people with dementia and caregivers. Menne and Whitlatch look at how
everyday decision-making can change over time and the implications
of'this for long-term care needs. Morhardt and Spira’s study focuses on
training staff to recognise dementia and equip them with skills to make
everyday decisions. Hirschman and Hanlon look at the implications of
medical decision-making on caregiver burden and strategies to engage
the person with dementia in order to manage this better.

BALANCING RESPECT FOR AUTONOMY WITH SAFETY:
CONSIDERING EMOTIONAL DECISION-MAKING WHEN
CARING FOR PEOPLE WITH PROGRESSING DEMENTIA
B. Buron, University of Arkansas for Medical Sciences Northwest
Campus, Fayetteville, Arkansas

Personal decision-making is a fundamental human right that must
be nurtured and respected prior to and throughout the progression of
dementia. While it is well established that progressing dementia is asso-
ciated with depression, anxiety, frustration/anger, and suspicion, it is
unknown how emotions, combined with memory loss, might impact
decision-making as dementia progresses. Emotional decision-making
is particularly important in relation to personal decisions that can neg-
atively impact future quality of life. A case study is used to explore the
potential effects of emotions, combined with memory loss on some neg-
ative consequences of decision-making. Suggestions for healthcare
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providers, including ideas about how to 1) differentiate emotional from
intellectual decision-making and 2) prevent and respond to highly emo-
tional decision-making will be discussed. The implications of future
research may include the development of practice protocols and policy
changes to protect persons with progressing dementia from the poten-
tially negative consequences of emotional decision-making.

EVERYDAY DECISION-MAKING AMONG PEOPLE WITH
DEMENTIA AND CARERS
K. Samsi, J. Manthorpe, Social Care Workforce Research Unit, King's
College London, London, United Kingdom

Qualitative interviews with 12 dyads of people with dementia and
caregivers were conducted over 10 months to understand everyday inde-
pendent and shared decision-making in England. We explored relevance
of new legal frameworks in England, the Mental Capacity Act 2005, for
people making everyday decisions. Findings revealed that everyone val-
ued decision-making autonomy, and everyday conversations contextu-
alised decision-making. Some caregivers described using cues to assist
relatives with dementia, such as presenting fewer options. Caregivers
found proxy decision-making frustrating, but lifelong preferences, habits,
and dislikes of their relatives were used as schema to help. Principles
of ‘best-interests’ underlay many decisions, although challenges remain
in understanding how these can be best weighed up, especially if the
well-being of one depends on the well-being of the other. We explore
these and other challenges faced by people with dementia and caregivers
and report on ways in which some conceptualised their decision-mak-
ing by reference to legal principles.

DECISION-MAKING INVOLVEMENT OF PERSONS WITH
DEMENTIA: CAREGIVER PERCEPTIONS AND CHANGE
OVER TIME
H.L. Menne, C.J. Whitlatch, Margaret Blenkner Research Institute,
Benjamin Rose Institute on Aging, Cleveland, Ohio

It is important to engage a person with dementia (PWD) in decision
making about daily care while he/she is still able to communicate his/her
wishes. This study analyzes data from 81 PWDs and their family care-
givers to explore the everyday decision-making involvement of PWDs,
and the family caregiver’s perceptions of the person’s decision-making
involvement over 1 year. Results demonstrate that persons with mild to
moderate dementia can participate in making decisions about their daily
care. The doubly repeated-measures ANOVA results indicate that the
Person X Time interaction for decision-making involvement trended
toward significance (p=.064). Significant effects by Person and by Time
were found (p =.000) with PWDs reporting significantly more decision-
making involvement at T1 (38.29) and T2 (36.28) compared to care-
givers’ perceptions (T1=31.87, T2=27.41). These findings add to the
growing research documenting that care partners do not share the same
perceptions about the PWD’s daily care involvement and preferences.

DEMENTIA TRAINING: ENHANCING EVERY DAY
DECISION-MAKING OF STAFF WHO WORK WITH THE
COGNITIVELY IMPAIRED
D.J. Morhardt', M. Spira’, 1. Northwestern University Feinberg School
of Medicine, Chicago, Illinois, 2. Loyola University Chicago,
Chicago, Illinois

Focus groups conducted with multilevel staff in a low-income hous-
ing consortium revealed that staff had little knowledge about demen-
tia. Consequently concerns were raised about older people in low-income
housing who may demonstrate changes in behavioral and cognitive func-
tion, yet go undiagnosed, ignored or responded to with insensitivity. An
educational director of a NIA-designated Alzheimer’s disease center
and a university professor combined resources to create training mod-
ules for staff, working in low-income housing units. Preliminary reports
from administrators, social service workers and maintenance/security
personnel reported increased levels of knowledge following the train-
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ing and intentions to respond more sensitively to the changes observed
in residents. An anticipated result of the training is to increase the options
for support of residents, including referrals to medical treatments, social
supports and other options to enhance day-to-day decisions regarding
care.

RELATIONSHIPS BETWEEN DEMENTIA SEVERITY AND
PATIENT PARTICIPATION IN MEDICAL CARE DECISIONS
DURING A HOSPITALIZATION
K.B. Hirschman, A.L. Hanlon, School of Nursing, University of
Pennsylvania School of Nursing, Philadelphia, Pennsylvania

The goal of this study was to explore the relationship between patient
participation in medical decisions and dementia severity. Caregivers
(n=78) rated the degree to which their hospitalized relative with demen-
tia is involved in medical decisions. The majority of caregivers reported
that they make the final decisions (n=41, 53.9%), 31.6% (n=24) col-
laboratively make decisions, and 14.5% (n=11) said their relative makes
final medical decisions. Caregiver burden was lowest for caregivers
who reported their relative is involved in medical decision-making either
independently or collaboratively. Only 12 (16%) caregivers’ of hospi-
talized dementia patients in the normal-to-mild range (Mini Mental State
Examination >19) indicated their relative is involved in medical deci-
sion making either independently or collaboratively. Using multivari-
ate ordinal logistic regression, dementia severity and caregiver burden
were the most significant predictors of patient involvement in medical
decision-making during a hospitalization. Implications of these find-
ings will be discussed.

SESSION 75 (SYMPOSIUM)

EMERGING ISSUES IN AGING AND DISABILITY:
INTERSECTING PRACTICE AND POLICY
Chair: N. Ruggiano, School of Social Work, Florida International
University, Miami, Florida
Co-Chair: M. Putnam, Simmons College, Boston, Massachusetts
Discussant: A. Horowitz, Fordham University, New York, New York
Over the past several decades, policies and service systems have
evolved to address disability and aging separately. Within the disabil-
ity system, policies and services for non-elderly individuals with dis-
abilities have traditionally emphasized autonomy, social integration,
and person-centeredness. Contrary to gerontological research findings,
policymakers and practitioners within the aging service system have
historically viewed older adults as vulnerable service users, focusing
primarily on avoiding institutionalization, only recently embracing more
consumer-driven service models. Within the next several decades, the
population of older adults with disabilities will be comprised of both
individuals who experienced their disability during later life and indi-
viduals whose onset of disability occurred at an earlier age, raising ques-
tions about these separate systems. Scholars, practitioners, and policy-
makers alike have questioned if and how the disability and aging systems
should be integrated, which would require parity in treatment for all
individuals with disabilities and chronic conditions who receive ongo-
ing care and support in home and community-based settings. This dia-
logue has particularly centered on the growing number of non-elderly
individuals with disabilities who are moving from the disability sys-
tem into the aging system. This session highlights current dialogue on
aging and disability. Individual presentations will focus on policy and
practice implications of providing disability-related services to older
adults in the community that emphasize person-centeredness, inde-
pendence, and social-integration, similar to those that have become com-
monplace for non-elderly individuals with disabilities. The discussion
will also present recommendations for practitioners and policymakers
in addressing the needs of adults with disabilities as they age.
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POLICY IMPLICATIONS OF DIFFERENCES IN ASSISTIVE
DEVICE PREFERENCES IN MEXICAN AMERICAN AND
NON-HISPANIC WHITE WOMEN WITH MOBILITY
IMPAIRMENT
T. Harrison', S. Blozis?, B. LeGarde', 1. The University of TX at Austin,
Austin, Texas, 2. University of California, Davis, Davis, California
The purpose of this two phase mixed-method study was to explore
preferences for assistive device (AD) use among Mexican American
(MA) and Non-Hispanic White (NHW) women with mobility impair-
ments and to discuss implications for home and community based serv-
ice providers implementing person centered planning (PCP). The sam-
ple consisted of 122 MA and NHW women, ages 55 to 75, with mobility
impairments. First, the women completed questionnaires and were inter-
viewed multiple times (n=464). Content analysis and descriptive sta-
tistics were performed. Second, the women completed a newly devel-
oped questionnaire on the frequency and meaning of AD use (Cronbach’s
alpha = .82). The MA women’s attitude toward AD use was significantly
lower [t (83) = 2.00, p < .05], and they reported higher levels of dis-
ability [t (108) = 3.62, p < .00] than did the NHW women. Recom-
mendations are provided to improve PCP with culturally varied aging
groups.

AGING SERVICE PROVIDER CAPACITY TO SERVE
OLDER ADULTS AGING WITH INTELLECTUAL
DISABILITIES: CASE STUDY REPORT
M. Putnam, School of Social Work, Simmons College, Boston,
Massachusetts

Case study findings are presented from a study of aging service
providers in one county in Missouri aimed at understanding current
capacity and existing professional training and development needs and
interests to serve older adults with developmental/intellectual disabili-
ties. Three study components including an inventory of service providers,
mail survey, and best practices review identifying replicable models
programs are presented along with discussion of the aims of the local
study funder to build capacity within the county’s aging network. Study
outcomes find more than 500 aging service providers, but limited inter-
est in responding to survey inquiry building professional and organi-
zational capacity. Survey data suggests a modest pool of professionals
may be available to engage in capacity building activities. Model pro-
grams are described and are reviewed against potential for adoption.
Successes and limitations of the study are discussed in relation to next
steps for building aging service provider capacity in this county.

INTEGRATING PERSON-CENTEREDNESS INTO HOME
CARE: CONCEPTUAL, PRACTICAL, AND
METHODOLOGICAL ISSUES
N. Ruggiano, School of Social Work, Florida International University,
Miami, Florida

Person-centered care has become increasingly emphasized in health
and institutionalized long-term care systems, though its adoption in
home care for older adults has lagged. The aim of this presentation is
twofold. First, it provides an analysis of the conceptual, practical, and
methodological issues that stem from integrating dimensions of person-
centeredness into home care services for older adults. Then, it will pres-
ent preliminary findings from a study that examined home care case
managers’ (N=10) and service recipients’ (N=40) perspectives of per-
son-centeredness in home care. The methodology for this study involves
in-depth interviews where participants identified aspects of home care
that reflect dimensions of person-centeredness as well as unmet needs
in person-centered home care. Content analysis was performed to iden-
tify themes. Findings from this study provide a framework for concep-
tualizing and developing best-practices in person-centered home care.
Implications and recommendations for policymakers, practitioners, and
researchers are provided.
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BUILDING CARE INTELLIGENCE SYSTEMS TO DRIVE
PERSON-CENTERED AND COST EFFECTIVE SERVICE
DELIVERY FOR PEOPLE WITH INTELLECTUAL
DISABILITIES AS THEY AGE
P. McCallion, University at Albany, SUNY, Albany, New York

There is a sizeable and growing population of older persons with
ID but we know little about their ageing and there are concerns that mor-
tality is higher, health problems are greater, access to services and health
promotion is poorer and quality of life is often compromised.For some
this is liklely to mean the potential to be returned to more restrictive liv-
ing situations or the provision in community setting of levels of support
that are costly and/or mean that people are maintained in the commu-
nity rather than living there. An approach will be described in one state
of utilizing emerging electronic health record strategies to support bet-
ter care, better health and lower costs through the use of predictive mod-
els, analytics, data driven alerts and reporting to create a proactive, evi-
dence- based approach to driving quality of care, managing costs, and
fundamentally reorganizing service delivery, monitoring, management
and outcomes. Data will be presented on several high use/high cost and
low person driven planning cases where both cost and person-cen-
teredness have been improved. Implications for larger systems change
will be discussed as well as implications for care for other aging pop-
ulations.

SESSION 80 (SYMPOSIUM)

LONG-TERM CARE SERVICE USE IN ASIAN COUNTRIES:
INFLUENCE OF CULTURE ON SERVICE UTILIZATION
AND HEALTHCARE OUTCOMES
Chair: F. Ejaz, Benjamin Rose Institute, Cleveland, Ohio
Discussant: K. Chee, Texas State University, San Marcos, Texas

This symposium addresses various issues and challenges related to
long-term care service use in Asian countries using data from three dif-
ferent research projects. The types of long-term care settings ranged from
adult day care centers, “old-age” homes, and home and community-based
service agencies. The methodologies used to collect data in these stud-
ies ranged from participant observations and/or in-person interviews with
residents/clients, staff and available records. Dr. Balaswamy will dis-
cuss how residents of 20 “old age” homes in India perceived their health
and utilized healthcare services. Residents overwhelmingly reported that
access and affordability of healthcare services were major barriers. Despite
these similarities, perceptions of health problems (physical/mental ill-
nesses, disability) and quality of life differed by demographic character-
istics and type of home. Dr. Liou will demonstrate how an ecological sys-
tems approach best explained how an adult day care center in Taiwan was
designed and managed. Taiwanese culture and the agency’s mission influ-
enced how residents were treated, how staff dealt with them and how
these influenced clients’ perceived health and quality of life. Drs. Lou
and Kwan will discuss the healthcare status of clients using integrated
and enhanced home and community-based, and adult day care services
in Hong-Kong. The study suggests that cleints” healthcare needs are com-
plex, indicating the need for on-going assessment and staff training to
monitor changing needs. Drs. Ejaz and Chee will generate a discussion
on the similarities and differences between the studies and how the find-
ings can be used to influence practice and policy in Asian counties.

HOW A DEMENTIA CARE SETTING OPERATES AND
INFLUENCES A VARIETY OF CLIENTS AND STAFF
OUTCOMES IN TAIWAN
C. Liou, Virginia Tech, Blacksburg, Virginia

Studies on the development, management and evaluation of care set-
tings for clients with dementia in the United States use a holistic approach
to ensure environmental safety, promote independence and address
behavioral issues However, current evaluations of dementia care set-
tings in Taiwan have predominately focused on the physical environ-
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ment and ignored using a holistic approach. This study used an eco-
logical systems (Bronenbrenner, 1977) approach and the concept of
place (Moore, 2004) to examine one dementia adult day care center in
Taiwan. Data collection methods involved participant observation, client
and staff interviews, and existing records. Findings showed that the
social context of Taiwanese culture, the agency’s mission and the local
community influenced how the center was designed and managed. These
processes, in turn influenced staff attitudes and clients’ perceived qual-
ity of life. Findings are useful to guide the design and development of
care settings for people with dementia in Taiwan.

HEALTH STATUS OF COMMUNITY LONG-TERM CARE
SERVICE USERS IN HONG KONG
V. Lou'?, C. Kwan®, 1. Department of Social Work & Social
Administration, The University of Hong Kong, Hong Kong, Hong
Kong, 2. Sau Po Centre on Ageing, The University of Hong Kong,
Hong Kong, Hong Kong, 3. Department of Statistics and Actuarial
Science, The University of Hong Kong, Hong Kong, Hong Kong
Objective: The study examined the health status of community long-
term care service users in Hong Kong. Method: A cross-sectional survey
design using a structured questionnaire was utilized to collect data. The
sample was recruited from three types of long-term care settings, i.e.,
Adult-day Care Centers, Integrated Home Care, and Enhanced Home and
Community Services A total of 808 service users participated. The mean
age of the sample was 79 years old; 37% were male, 43% were wid-
owed, and 21% were receiving social security assistant. Findings: In terms
of health status, 73% had ADL impairments, 71% visual impairments,
87% cognitive deterioration,, 22% depressive symptoms, 55% had oral
health concern, 56% had pain experiences, and 35% medication man-
agement difficulties. Implications: The findings suggest that the health-
care needs of community long-term care service users are complex and
complicated, indicating the need for on-going assessment, monitoring,
and staff training to address changing needs. Acknowledgement: This
study was supported by The Hong Kong Council of Social Services.

HEALTH AND HEALTH SERVICE UTILIZATION OF
RESIDENTS IN OLD-AGE HOMES IN INDIA
S. Balaswamy', S. Diwan'?, 1. Ohio State University, College of Social
Work, Columbus, Ohio, 2. San Jose State University, San Jose,
California

Health problems of older persons are of major concern to society from
the perspective of cost and healthcare quality of life. This cross-sectional
study used mixed methods to assess the health and healthcare service
utilization of residents of old-age homes in two southern cities in India.
Using a list of existing old age homes, 20 old age homes were randomly
selected. Between 10-20 men and women were interviewed from each
selected facility to discuss their health status and healthcare utilization.
Findings indicate access and affordability to healthcare are dilemmas for
all residents irrespective of living in a governmental or paid old-age
home. Perceptions of health problems (physical/mental illnesses, dis-
ability) differed by gender, education, religion, and type of residential
facility and influenced perceived quality of life. Implications of the find-
ings in terms of developing practical and policy-level solutions to health-
care issues will be discussed for old-age homes and governmental action.

SESSION 85 (SYMPOSIUM)

MEDICARE-MEDICAID ENROLLEES: AN EXAMINATION
OF NEW MARYLAND ENROLLEES AND PATHWAYS TO
COVERAGE
Chair: D.C. Folkemer, The Hilltop Institute, Baltimore, Maryland
Discussant: C.J. Milligan, Department of Health and Mental Hygiene,
Baltimore, Maryland

Medicare-Medicaid enrollees are more likely to be frail, have dis-
abilities, or have multiple chronic conditions, including cognitive impair-
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ments, than persons enrolled in either Medicare or Medicaid alone.
Enrollees generate a disproportionate share of costs for both the Medicare
and Medicaid programs. While sharing a likelihood of high health needs,
they are a heterogeneous group. To better understand their diversity, this
research examined the experience of Maryland enrollees before their
eligibility for both programs. The research identified and cataloged sig-
nificant differences between those persons who first enroll in Medicaid
and then in Medicare and those who first enroll in Medicare and then
in Medicaid. To gather data, researchers matched records from Mary-
land’s MMA State File with Medicaid Eligibility and Claims files and
used these records to identify demographic and programmatic charac-
teristics of 15,654 new Medicare-Medicaid enrollees in Maryland for
2008. The researchers then applied existing Chronic Condition Data
Warehouse algorithms to Medicare and Medicaid administrative files
to identify chronic conditions and analyzed Medicare and Medicaid
expenditures for the enrollees during the year before they became
enrollees in both programs. Researchers will share the results of their
analyses along with findings from a background paper about pathways
to eligibility for both programs. The Centers for Medicare and Medi-
caid Services will offer context and background for the research pre-
sentations through an overview of their current initiatives focused on
persons eligible for both programs. Maryland’s Deputy Secretary for
Health Care Financing will talk about the federal and state policy impli-
cations of the research.

MEDICARE-MEDICAID COORDINATION OFFICE
OVERVIEW
S. Donovan, Centers for Medicare & Medicaid Services, Baltimore,
Maryland

The Medicare-Medicaid Coordination Office, established by the Afford-
able Care Act, will describe its current efforts to ensure full access to seam-
less, high quality health care and to make the system as cost-effective as
possible. The office works with the Medicaid and Medicare programs,
across Federal agencies, and with States and stakeholders to align and
coordinate benefits between the two programs effectively and efficiently.
It partners with States to develop new care models and improve the way
Medicare-Medicaid enrollees receive health care. The office will describe
its work on a variety of initiatives to improve access, coordination and cost
of care for Medicare-Medicaid enrollees in the following areas: program
alignment, data and analytics, and models and demonstrations.

PATHWAYS TO MEDICARE-MEDICAID ELIGIBILITY: A
LITERATURE REVIEW
C.H. Woodcock', S. Cannon-Jones®, A.M. Tripp’, B.J. Holt?, I. Impagq
International, LLC, Columbia, Maryland, 2. The Hilltop Institute,
Baltimore, Maryland

The Hilltop Institute conducted a literature review to identify path-
ways to Medicare-Medicaid eligibility. The review described the vari-
ous pathways; presented examples of programs aimed at delaying func-
tional decline and/or poverty, and reviewed enrollment barriers faced
by individuals who need both Medicare and Medicaid coverage. The
review found pathways to Medicare-Medicaid eligibility are dependent
on a complex interplay of age, health, disability, and socioeconomic sta-
tus, as well as an intricate web of eligibility requirements, application
procedures, and waiting periods. The review includes recommendations
for policy changes.

NEW MEDICARE-MEDICAID ENROLLEES IN
MARYLAND: DEMOGRAPHIC AND PROGRAMMATIC
CHARACTERISTICS
AM. Tripp', K.E. Johnson?, D.C. Folkemer', I. Stockwell', 1. The Hilltop
Institute, Baltimore, Maryland, 2. National Quality Forum,
Washington, District of Columbia

This study focused on persons in Maryland who became Medicare-
Medicaid enrollees in 2008. The research compared and contrasted char-
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acteristics of enrollees in both programs with particular attention to iden-
tifying differences among various groups. Using matched Medicare and
Medicaid records, this research provides detailed demographic and pro-
grammatic information about 15,654 persons who acquired dual status
in 2008. Approximately 42 percent of these individuals were enrolled
in Medicaid first, nearly 56 percent were initially enrolled in Medicare,
and 2 percent enrolled in both programs at the same time. Persons ini-
tially enrolled in Medicaid are younger and more likely to be non-white
and have incomes below poverty than those first enrolled in Medicare.
Institutional residence is an important characteristic of persons who first
enroll in Medicare and then become eligible for both programs. The
study suggests highly individualized interventions will be necessary to
manage conditions and circumstances associated with dual status.

NEW MEDICARE-MEDICAID ENROLLEES IN
MARYLAND: PRIOR MEDICARE AND MEDICAID
RESOURCE USE
L. Stockwell, The Hilltop Institute, Baltimore, Maryland

Researchers examined chronic disease patterns and prior health care
expenditures of persons who in 2008 began to receive coverage from
both Medicare and Medicaid. The study identified disease characteris-
tics or spending patterns predating enrollment in both programs that
could inform service use after enrollment in both programs. Findings
identified chronic conditions based on existing condition flags. The three
most common were diabetes, ischemic heart disease, and depression.
Per member per month costs for persons first on Medicaid and persons
first on Medicare were fairly similar, with the Medicare-to-Medicaid
group having a $2,228 PMPM and the Medicaid-to-Medicare group
having a $2,820 PMPM. There were differences in covered services and
the distribution of spending between the two groups. This review of
health status and Medicare or Medicaid expenditures of individuals
before their enrollment in both programs can inform studies of spend-
ing patterns and health status for persons subsequently enrolled in both
programs.

SESSION 90 (SYMPOSIUM)

MOVING BEYOND TRADITIONAL GERIATRIC
ASSESSMENT
Chair: S.M. Geron, School of Social Work, Boston University, Boston,
Massachusetts
Co-Chair: H.Q. Kivnick, University of Minnesota, Minneapolis,
Minnesota
Discussant: R. Applebaum, Miami University, Oxford, Ohio

Recent researchers have made great strides in assessing the capaci-
ties, attributes, and resources of older adults. Measuring even basic con-
structs like physical functioning and depression has received renewed
attention, and significantly improved tools have become available. At
the same time, advances in scoring and data-gathering technology have
increased the efficiency of assessment for determining service eligibil-
ity, need for long-term living supports and services, and diagnostic con-
ditions. Greater assessment precision has improved our ability to make
risk adjustments, refine payment approaches, increase care quality, and
more. But these improvements have, paradoxically, highlighted short-
comings in traditional geriatric assessment. This symposium will explore
these limitations, driven by the observations that: 1) while the ultimate
goal of most geriatric assessment may be broadly construed as improved
services and care for older adults, actual connections between assess-
ment and care may be indirect, imperceptible, or nonexistent; 2) estab-
lished assessment tools may fail to capture the older adult’s own expe-
rience of conditions being assessed; and 3) strength-based approaches
are often overlooked in existing assessments of deficits and disorders.
This symposium will review the strengths and weaknesses of existing
geriatric assessment approaches, and will present research introducing
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the potential of new approaches — considering both process and con-
tent. The primary issues addressed include: 1) increasing direct bene-
fits to the older adults being assessed; 2) measurement challenges to
developing more clinically useful assessments of older adult strengths
and capacities for meaningful engagement; and 3) the importance of
including older adults’ own perspectives as part of geriatric assessments.

THE LIMITS OF TRADITIONAL GERIATRIC
ASSESSMENTS
S.M. Geron, School of Social Work, Boston University, Boston,
Massachusetts

The strengths and purposes of traditional purposes of geriatric assess-
ment are well established: to identify eligibility for services; to identify
needs/deficits/strengths in older adults; to diagnosis conditions; and to
serve research purposes. This presentation will highlight some of the
weaknesses of standardized assessments currently in use, including: a)
the disconnect that frequently occurs between assessment and care; b)
the weakness of traditional assessment to capture the strengths and per-
sonal experiences of older adults; c) the weakened or changed role of
assessment due to emergence of consumer direction; and d) the gulf in
geriatric assessment between the clinical or programmatic utility and
the personal benefits to older adults. Two questions in particular will be
discussed: Is there a way to increase the direct benefits to the older adults
who are being assessed? Are the metrics of measurement validity and
reliability inconsistent with goals of personal or therapeutic benefit?

NARRATIVES OF DEPRESSION AND THE CLINICAL
SETTING: FINDING NEW WAYS TO CHANGE THE SCRIPT
K. de Medeiros, Sociology and Gerontology, Miami University,
Oxford, Ohio

Conversational exchanges between patients and professionals are
governed by unspoken rules regarding appropriate behaviors and
responses. Researchers or people in professional cultures (e.g., clini-
cians) may therefore have an inherent bias toward fitting a patient’s
experiences into known categories rather than exploring their potential.
The purpose of this study was to explore the scripted narratives of depres-
sion interviews. Narratives of four older adults enrolled in a qualitative
study on attributions of depression were examined. All participants com-
pleted the CIDI and CES-D and participated in a semi-structured inter-
view and letter writing exercise. Results revealed that participants
adhered to a “clinical script” regarding depression cause and symptoms
during the formal CIDI and CES-D interview portions, but presented a
different “lay” understanding of depression in the informal interviews
and letter writing. Given the importance of correctly identifying and
treating depression, especially in older men, findings point to the need
for new ways to foster “authentic” narratives of experience rather than
recounting clinical scripts.

VITAL INVOLVEMENT: ENRICHING GERONTOLOGICAL
ASSESSMENT AND PRACTICE
H.Q. Kivnick, C. Wells, School of Social Work, University of
Minnesota, Saint Paul, Minnesota

As the elder population expands and diversifies, gerontologists must
create new services, programs, opportunities, and supports to meet an
extremely wide range of needs — including individuals’ needs to con-
tribute and to be needed. Current assessment tools and procedures uti-
lize a narrow range of structured interactions to gather specific, stan-
dardized data corresponding to services and evaluation measures.
Addressing expanding elder needs and potentials highlights limitations
in the existing assessment-to-intervention-to-evaluation paradigm. E.g.,
person-centered approaches in care facilities and the positive effects of
creative arts participation in community settings allow elders to maxi-
mize their strengths and commitments; these approaches also challenge
existing measures of successful intervention. The construct of vital
involvement (VI) (Erikson, Erikson, & Kivnick, 1986) provides a devel-
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opmental framework for understanding the dynamics of creative, indi-
vidually meaningful activity. Ongoing research is developing tools to
measure individual VI as part of strength-based assessment, case plan-
ning, and evaluation.

SESSION 95 (SYMPOSIUM)

SOCIAL SECURITY: POLITICS AND POLICY
Chair: J.B. Williamson, Boston Coll-Sociology, Chestnut Hill,
Massachusetts
Co-Chair: D. Beland, University of Saskatchewan, Saskatoon,
Saskatchewan, Canada
Discussant: F.L. Cook, Northwestern University, Evaston, Illinois

The 2012 presidential election may well have major implications for
when and how Social Security is reformed. This will be particularly true
if either party controls the presidency and both houses of Congress.
But are significant changes possible even if the outcome is again a power
sharing arrangement between the two parties? To address these and a
number of closely related policy questions we have assembled a panel
of five experts. Eric Kingson will propose that progressives move beyond
their current largely defensive posture and take the offensive in an effort
to reform Social Security in ways that increase, rather than decrease
the protection provided. Pamela Herd will follow with an assessment
of'the proposal to increase the retirement age. She will explore the poten-
tially adverse consequences of such efforts with particular attention to
the lower disability free life expectancies among African Americans and
those with low incomes. David Ekerdt will argue that in debates over
Social Security reform most policy analysts put too much emphasis on
abstract statistics and too little on the moral and justice related case for
social insurance using stories about specific beneficiaries. In his pres-
entation Daniel Beland will provide an historical analysis of how the
lessons from the past 30 years shaped the debate during the 2012 pres-
idential campaign. John Williamson will conclude with a discussion of
the link between the outcome of the 2012 election and the prospect for
enactment of significant changes in Social Security during the next cou-
ple of years.

SOCIAL SECURITY: CHANGING THE NARRATIVE
E. Kingson, Syracuse University, Syracuse, New York

The inability of the Supercommittee to reach agreement marked the
failure of an intense and well-resourced two-year effort by conserva-
tives and their neo-liberal supporters to achieve fast-track legislation
that would roll back and possibly radically alter Social Security pro-
tections. During this time, Social Security advocates have been on the
defense, as they were in 2004-5 (Bush partial privatization effort), 1998,
and arguably before that. To prepare for the 2012 “lame duck” session
and to lay the foundation for improvements 5, 10 or 15 years from now,
many advocates have concluded that it is important to move from defense
to offense: to develop a narrative, messages, and strategies that advance
aprogressive agenda to strengthen and, eventually, expand Social Secu-
rity protections for today’s working persons and their families. This
presentation will further describe the need for as well as the intellec-
tual and strategic elements of a progressive strategy.

HEALTH INEQUALITIES: A CENTRAL CHALLENGE TO
RAISING THE RETIREMENT AGE
P. Herd, UW-Madison, Madison, Connecticut

The debate on retirement age has largely emphasized average increas-
ing life expectancy as a rationale for why individuals should work longer
and retire later. But what is generally unacknowledged in current pol-
icy debates is nearly three decades of research documenting the fact that
the benefits of increased life expectancy have not accrued evenly across
the population. Not only do African Americans, those with low educa-
tional attainment and low incomes face a short life expectancy, they also
have fewer years of disability free life expectancy. In short, they expe-
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rience the onset of ill health and disability at much younger ages than
do whites and those with higher educational attainment and income.
And while there is some evidence that rates of general disability among
the older population declined in the 1990s and early 2000s, there is
also evidence that gaps in disability prevalence by educational attain-
ment grew.

TALKING SOCIAL SECURITY: STORIES BEFORE
STATISTICS
D. Ekerdt, Univ of Kansas, Lawrence, Kansas

Anyone conversant with such items as these—2.22% of taxable pay-
roll, 2036, $110,100—is well-equipped for argumentative rhetoric about
Social Security. Public discourse about the program, its features and
prospects, is almost wholly conducted with numbers. Policy specialists
may find these details compelling or persuasive, but the public has almost
no frame of reference for appreciating them. To make the moral or com-
munitarian case for social insurance, effective political rhetoric should
bring stories about beneficiaries to the fore. Theorists Walter Fisher and
George Lakoff have highlighted the limitations of reason for shifting
opinion and contesting self-interest, as compared to the rhetorical power
of narrative and framing. Narratives can persuade by giving people a
self interest in the interests of others. Among the program’s 50 million
beneficiaries, advocates can find compelling, one-of-us protagonists in
order to create a sense of commonality to counter individualist “money’s
worth” themes of the program’s opponents.

REVISITING THE POLITICS OF SOCIAL SECURITY
REFORM: LESSONS FROM THE REAGAN, CLINTON, AND
W. BUSH YEARS?
D. Bé land, Johnson-Shoyama Graduate School of Public Policy,
UNiversity of Saskatchewan, Saskaoton, Saskatchewan, Canada

This paper offers an historical perspective on the politics of Social
Security reform in the United States. More specifically, it draws lessons
about the role of ideas, institutions, and actor mobilization from the
political process leading to the enactment of the 1983 Amendments to
the Social Security Act, and from the debate over Social Security pri-
vatization that took place during the Clinton and the W. Bush presi-
dencies. The paper is grounded with interviews with federal policy-
makers as well as a survey of the available historical evidence about the
role of key political actors in Social Security reform. This historical
analysis is meant to shed light on the current debate on the future of
Social Security, especially as it is shaped and reshaped during the 2012
presidential campaign. Campaign discussions over Social Security are
analyzed in the mirror of previous presidential races from the last three
decades.

POLITICS OF SOCIAL SECURITY: IS IT POSSIBLE THAT
2013 WILL BE A GOOD YEAR TO REFORM SOCIAL
SECURITY?
J.B. Williamson, Boston College, Chestnut Hill, Massachusetts

If in the 2012 election either the Democrats or the Republicans win
the presidency and strong majorities in both houses of Congress, 2013
could be a year a successful effort will be made by the party in power
to reform Social Security. However, the basket of reforms made is likely
to differ dramatically depending on the party in power. I will focus on
the more likely outcome that neither party ends up with a landslide vic-
tory. What then? I will discuss why even with that outcome, 2013 may
still be a possible year for a grand compromise between Republicans
and Democrats on Social Security reform. If Obama wins a deal may
be possible. If a moderate Republican with a record of compromising
wins, a deal may be possible; but if the Tea Party wing of the party con-
trols, the Presidency, the House, or the Senate, a deal is very unlikely.
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SESSION 100 (PAPER)

HOUSING SERVICES AND NEIGHBORHOOD
EFFECTS ON COMMUNITY DWELLING ELDERLY

LINKING AFFORDABLE SENIOR HOUSING AND
COMPREHENSIVE CARE SERVICES
C. Flores'?, R. Newcomer, A.J. Caldwell, D. Werdegar, S.C. Tan,
K. Skultety?, 1. UC San Francisco, San Francisco, California, 2.
Institute on Aging, San Francisco, California, 3. San Francisco State
University, San Francisco, California

This study investigates the first cohorts of residents in a newly opened
Affordable Housing Plus Services (AHPS) model. AHPS links older
residents in subsidized multi-unit housing to health and supportive serv-
ices to promote aging in place. The housing complex consists of 150
apartments and two groups of residents, seniors from diverse back-
grounds and of low to moderate income. One group, with significant
frailty, consists of residents enrolled in a Program for All-Inclusive Care
for the Elderly. The other group consists of seniors meeting age and
income qualifications for housing who may or may not be utilizing long-
term services and supports such as Case Management, Adult Day Serv-
ices, or In-Home Supportive Services. The study groups also include
comparison groups of eligible seniors not chosen for residency. Data
concerning demographics, health status, service utilization, and qual-
ity of life were collected from interviews and chart review upon move-
in and 6-months later. We compared types and frequencies of services
before and after relocation using repeated measures least square regres-
sion for service use units and expenditures, and/or logistic regression
for use/non-use comparisons of health status, service. This use and qual-
ity of life measured at admission and 6 months after relocation. The goal
of this project is to advance the knowledge base about the influence of
an Affordable Housing Plus Services (AHPS) model on residents’ health
status, service utilization and quality of life. This study was funded by
the SCAN Foundation (grant #11-007).

HOW DO OLDER ASIAN AMERICANS EXPERIENCE
THEIR NEIGHBORHOOD? RESULTS FROM AN
ACADEMIC-COMMUNITY PARTNERSHIP
D. Nguyen, S. Park, New York University, New York, New York

Study aim: Social capital theory suggests increased social connec-
tions can improve health. Given the prominent role of ethnic mutual
aid, we investigate the role of neighborhood characteristics and com-
pared its association with overall health status and life satisfaction among
Asian-American Older Adults. Method: This study utilized a cross-sec-
tional, mixed method design. In partnership with community-based
agencies, face-to-face or phone interviews were conducted with 121
older Asian Americans over the age of 60. A semi-structured interview
was used to elicit responses to questions about housing, health and men-
tal health, and service use. Descriptive statistics were used to explore
relationships in the data. Open ended items were analyzed qualitatively
by two independent coders. Results: Four major themes were emerged
from the qualitative analysis: characteristics of neighbors, physical envi-
ronment, convenience, and safety. Elders living in Asian neighborhoods
expressed less satisfaction with their neighbors, and more uncertainty
about their surroundings, but they recognized convenient living condi-
tions including transportation and local ethnic supermarkets. Conversely,
elders in non-Asian neighborhoods reported positive experiences with
their neighbors, while noting the distance to ethnic supermarkets. The
quantitative data showed some differences between the two cohorts.
Elders in non-Asian neighborhoods endorsed more discrimination due
to their English ability, and had fewer income resources than those liv-
ing in Asian neighborhoods. Conclusion: These findings underscore the
tradeoffs that Asian elders face when living in different neighborhoods.
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Implications for elder housing policies and health promotion efforts will
be described.

SYSTEMATIC IDENTIFICATION OF NATURALLY
OCCURRING RETIREMENT COMMUNITIES (NORCS) IN
OHIO
M. Rivera-Hernandez, T. Yamashita, S. Kunkel, Gerontology,, Oxford,
Ohio

The term “Natural Occurring Retirement Communities” (NORCs)
was first introduced in the 1980s by Michael Hunt, based on his obser-
vation of unusually large proportions of older populations in certain
neighborhoods. NORCs are unplanned communities with large num-
bers of residents 60 years and older relative to younger residents (Hunt,
& Ross, 1990). Arguably, such communities may face unique challenges
and increasing needs/services for older adults. While NORCs have been
observed rather sporadically in individual communities, little is known
about how NORC:s are spatially distributed across large geographical
areas. Using GIS, this study systematically identified temporal trends
in the emergence and stability of NORCs during the last decade in Ohio.
Data are derived from the U.S. census 2000 and 2010 for all Ohio cen-
sus tracts. Information regarding proportions of older house-owners/-
renters was visualized and color-coded in time-series thematic maps.
Following the definition by the federal government, census tracts with
40% or greater older population are considered as NORCs. Results show
that NORCs are consistently observed in urban areas (i.e., Cincinnati,
Columbus, Cleveland and Toledo) and their surrounding areas. At the
same time, more widely dispersed NORCs are identified across rural
areas. In addition, distinctive temporal patterns of NORCs (i.e., con-
sistent, emerging, disappearing over time) between 2000 and 2010 are
evident from visual examinations of time-series maps. Using the meth-
ods and results from this study, systematic identification strategies for
NORC:s using GIS and policy implications (e.g., healthcare and social
services allocation) are discussed.

BRINGING THE CARE HOME: A REVIEW OF FACTORS
INFLUENCING THE UTILIZATION OF HOME AND
COMMUNITY BASED LONG-TERM CARE AND
IMPLICATIONS TO THE NURSING WORKFORCE
P. Rosenfeld, D. Russell, Center for Homecare Policy & Research,
VNSNY, New York, New York

Over the past several decades, home and community based services
(HCBS) have played an increasingly important role in providing care
to patients with complex health problems and functional impairments,
and in enabling patients to remain independent in their own homes. This
presentation will describe developments in U.S. health care policy dur-
ing the past three decades that have led to increases in demand for and
utilization of home and community-based health care, including the
introduction of Medicare Prospective Payment System, the Supreme
Court’s Olmstead decision, and the increased role of Medicaid Waivers
to support non-institutional long term care. Increased focus on home
and community based services provides important opportunities for
nurses to practice independently. However, despite the clear growth in
non-institutional long-term care, data gleaned from four iterations of
the Sample Survey of Registered Nurse (1996-2008) produced little evi-
dence that the nursing workforce, or the education of nurses, has
responded adequately to these trends. The data suggests that RNs work-
ing in home and community based programs are statistically different
than their counterparts in hospitals or nursing homes regarding both
demographic and employment characteristics. The presentation con-
cludes with recommendations for policy-makers and nursing leaders in
education and service to consider in rebalancing the education and prepa-
ration of RNs to meet the growing demand in home and community
based settings.
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SESSION 105 (SYMPOSIUM)

AFFECTIVE EXPERIENCES THROUGHOUT ADULTHOOD:
FACETS AND PROCESSES
Chair: M. Riediger, Max Planck Research Group “Affect Across the
Lifespan”, Max Planck Institute for Human Development, Berlin,
Germany
Co-Chair: A. Rauers, Max Planck Research Group “Affect Across the
Lifespan”’, Max Planck Institute for Human Development, Berlin,
Germany
Discussant: S. Neupert, NC State University, Raleigh, North Carolina
Adult-age differences in emotional processes are a popular topic in
current lifespan research. Yet many important questions still need to be
answered. For example, do age differences in emotional experiences
and reactivity hold across different distinct emotions? Do they vary
across experiential and physiological dimensions of affective experi-
ence? What are the underlying mechanisms? This symposium will pres-
ent recent conceptual and methodological advances concerning these
questions. Contributions will address age differences in psychological
and physiological facets of emotional functioning, using a wide range
of methods, including assessments in daily-life and in well-controlled
experimental settings; as well as explicit and implicit measurement
approaches. Antje Rauers and colleagues will present evidence that sub-
jective emotional reactivity to film clips eliciting a large number of
distinct emotions increases from adolescence to old age for many, but
not all, emotions. Ute Kunzmann and Thomas will present convergent
evidence from explicit self-reports of daily emotional experience and
from implicit association tests that age differences in emotional expe-
rience vary across the discrete emotions of sadness and anger. Martin
Sliwinksi will further demonstrate the fruitfulness of contextualizing
emotional experience in participants’ daily lives for understanding age
differences in affective experiences. Jennifer Piazza and colleagues will
combine evidence from diary assessments and from analyses of ambu-
latory hormone samples to demonstrate age differences in the co-vari-
ation of affective and hormonal processes throughout the day. Shevaun
Neupert, finally, will discuss the presented empirical results with regard
to their implications for the field of emotional-aging research.

MORE, LESS, OR THE SAME? EMOTIONAL REACTIVITY
TO 78 FILM CLIPS FROM YOUTH TO OLD AGE
A. Rauers, M. Studtmann, M. Riediger, Max Planck Research Group
“Affect Across the Lifespan”, Max Planck Institute for Human
Development, Berlin, Germany

Emotional experiences become more positive with age. Age differ-
ences in responses to emotional events may contribute to this pattern.
To investigate this possibility, past studies have used film clips as stan-
dardized emotional events. These studies have yielded mixed findings
regarding age effects in emotional reactivity. Reasons for this incon-
sistency could have been the limited numbers of film stimuli, emotions,
and age groups under study. We investigated emotional reactivity to a
large number of film stimuli across a wide age range. Ninety-nine par-
ticipants aged 12-80 years watched 78 film clips and rated how happy,
amused, disgusted, fearful, sad, angry, or neutral they felt. Results indi-
cate an age-related increase in emotional reactivity to film clips elicit-
ing happiness, fear, sadness, and anger; but age invariance in reactions
to neutral, disgusting, and amusing clips. We discuss the implications
of these findings for understanding and studying age differences in emo-
tional reactivity.

AGE AND NEGATIVE AFFECT: THE DISCRETE EMOTION
MAKES A DIFFERENCE
U. Kunzmann, S. Thomas, University of Leipzig, Leipzig, Germany

Age differences in anger and sadness were explored, focusing on the
intensity and frequency of these experiences in everyday life and their
implicit associations with the self. 96 young and older adults partici-
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pated in the Day Reconstruction Method, in which emotional experi-
ences on a typical day were recorded, and in two implicit association
tests, in which implicit self-concepts for anger and sadness were
assessed. Older adults experienced anger less frequently and less inten-
sively than young adults did, but there were no age differences in sad-
ness. In comparison with their younger counterparts, older adults showed
a greater [AT effect in the implicit anger test, suggesting a weaker asso-
ciation between the self and anger, but there were no age differences in
the implicit sadness test, suggesting age-invariant associations between
the self and sadness. Together, these findings suggest multidirectional
age differences in negative affect and support the usefulness of a dis-
crete emotions approach.

AFFECT AND CORTISOL: AGE MATTERS
JR. Piazza'?, S.T. Charles®, R.S. Stawski*, D. Almeida’, 1. Department of
Health Science, California State University, Fullerton, Fullerton,
California, 2. The Pennsylvania State University, University Park,
Pennsylvania, 3. University of California, Irvine, Irvine, California,
4. University of Michigan, Ann Arbor, Michigan

The current study examined age differences in the association
between daily affective experiences and diurnal cortisol among partic-
ipants from the National Study of Daily Experiences (N = 1735; age
range: 33-84), which is the nightly interview portion of the Midlife
Development in the United States Survey. Across four consecutive days,
participants reported the negative and positive affect they experienced
and provided four saliva samples per day, from which cortisol was
assayed. Separate models indicated that higher negative affect (NA) and
lower positive affect (PA) were each associated with increased total
daily cortisol output (i.e., area-under-the-curve with respect to ground;
NA: B = 1.93, p<.05; PA: -.52, p<.05). Moreover, these associations
became more pronounced with increasing age. Findings suggest that
the link between affective states and cortisol is best understood within
the context of age.

EMOTIONAL COMPLEXITY AND STRESS RE-EXAMINED:
RESULTS FROM ECOLOGICAL MOMENTARY
ASSESSMENT DATA
M. Sliwinski, S. Scott, HDF'S, Pennsylvania State Univeristy,
University Park, Pennsylvania

Zautra’s Dynamic Model of Affect (DMA) proposes that during nor-
mal conditions, individuals process complex emotional information and
experience both positive and negative affect (PA and NA), but during
stress PA and NA collapse to a single dimension. DMA predicts that
PA and NA will be independent in the absence of stressors and inversely
related when stressors are present. We evaluate this model of emo-
tional complexity in ecological momentary assessment data by exam-
ining both variability and covariability between PA and NA in both pres-
ence and absence of stress. Although results support a central prediction
(e.g., increased negative PA-NA covariance under stress), analysis of
variance components suggests that this reflects greater, not restricted
emotional complexity. An implication is the possibility that PA-NA
covariation indices primarily reflect variability in environmental influ-
ences rather than individual dispositions.

SESSION 110 (SYMPOSIUM)

BENEFITS AND COSTS OF LATER-LIFE VOLUNTEERING
Chair: C. Tesch-Roemer, German Centre of Gerontology, Berlin,
Germany
Co-Chair: D. Mueller, German Centre of Gerontology, Berlin,
Germany
Discussant: J.A. Burr, University of Massachusetts Boston, Boston,
Massachusetts

Among gerontologists, later-life volunteering has a rather positive
image: It does not only serve the community, but also the individual
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volunteer. In various studies it has been shown that volunteering is
beneficial for a broad array of ageing well facets like subjective well-
being, health, and social integration. However, also potential costs of
later-life volunteering should be acknowledged. At higher ages, exten-
sive participation could even harm the well-being of individuals. More-
over, different participation areas might have varying effects for dif-
ferent age groups. Furthermore, organizations play an important role in
balancing costs and benefits of volunteering. These considerations raise
questions about moderating and mediating factors: Who does benefit
from late-life volunteering, and who does not? Which role do socio-
demographic factors such as SES and ethnic minority status play? How
do personal or social factors like marital status influence benefits and
costs of volunteering? What is the role of organizations for the balance
of individual benefits and costs of volunteering? These questions will
be treated in the submitted symposium, where experts from three con-
tinents will present their findings from ten different countries.

EMPIRICAL PATTERNS OF STRAINS AND BENEFITS
FROM VOLUNTEERING IN LATER LIFE
S. Hong, Social Work, National Univ Singapore, Singapore,
Singapore

Purpose. To understand older adults’ low participation and unsus-
tainability in volunteering in Singapore, this study aims to (1) structure
the empirical pattern of strains and benefits and (2) identify its related
factors. Methods. One-hour face-to-face interviews were completed by
361 English-speakers aged 55+. Eleven benefit and fourteen strain indi-
cators were measured to classify homogenous volunteers via Latent
Class Analysis. As determinants, volunteers’ personal characteristics,
volunteer experience, and organizational facilitators were measured.
Findings. Multiple indicators of strain and benefit signified four classes:
No Interest Class[NIC] (low strains and benefits; 6.37%), Beneficial
Class[BC] (lower strains and highest benefits; 22.99%), Transitional
Class[TC] (moderate strains and benefits; 42.94%), and Dynamic
Class[DC] (high strains and benefits; 27.70%). Furthermore, organiza-
tional facilitators and family function were significant to distinguish
such patterns of volunteer strains and benefits. Implications. Profes-
sional volunteer management and family cooperation are critical to max-
imize benefits and minimize strains from volunteering in later life.

COSTS AND BENEFITS OF VOLUNTEERING IN OLDER
AGE IN EUROPE: ORGANISATIONAL PERSPECTIVES
A. Principi', R. Lindley?, J. Perek-Bialas®, G. Lamura', 1. Centre of Socio-
economic Gerontological Research, National Institute of Health and
Science on Aging (INRCA), Ancona, Italy, 2. Institute for
Employment Research, University of Warwick, Coventry, United
Kingdom, 3. Institute of Statistics and Demography, Warsaw School
of Economics, Warsaw, Poland

Purpose. Volunteering in older age is acknowledged to be benefi-
cial at the micro (individual), meso (organizational) and macro (soci-
etal) level. The organizational level — i.e. how organizations perceive
their own costs and benefits of employing older volunteers — has been
so far under-investigated. Methods. The ASPA study identified, through
72 case studies in 8 EU-countries, advantages (e.g. in terms of older
volunteers’ skills, reliability and experience) and disadvantages (e.g.
need to pay more attention to match older volunteers to specific tasks)
of mature volunteering for organizations. Findings. Those organizations
interested to minimize disadvantages and maximize advantages, set or
planned different strategies to this aim, with quite a different impact on
older volunteers, both in positive (e.g. receiving training to main-
tain/develop skills) and negative terms (e.g. being excluded from spe-
cific tasks). Interpretation. Organizations can apply strategies to influ-
ence benefits and costs of late-life volunteering on both the individual
and the organizational level.
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VARIATIONS IN PERCEIVED BENEFITS OF
PARTICIPATION IN VOLUNTEER AND EDUCATIONAL
ACTIVITIES
J. Teufel', J.C. Greenfield’, N. Morrow-Howell?, P. Holtgrave', 1. OASIS
Institute, Saint Louis, Missouri, 2. Washington University, Saint
Louis, Missouri

Purpose. This study examined outcomes of participation in OASIS, a
national program with a mission to engage older adults in educational
and volunteer activities to enhance healthy aging. The study questions
are 1) do certain subgroups of older adults benefit more from participa-
tion?’ and 2) do participants benefit more from educational activities or
volunteer activities? Methods. Over 3,000 OASIS participants were queried
about perceived benefits of participation, including health, emotional,
intellectual, and social benefits. Multiple regression was used to test the
effects of socioeconomic status, hours of participation, and type of par-
ticipation. Findings. Older adults with lower SES and of ethnic minority
status reported more benefits. Caregivers reported higher perceived ben-
efits than non-caregivers; and volunteers reported more benefits than those
who were only involved in educational activities. Implications. Programs
could maximize the benefits of participating in volunteer activities by tar-
geting ethnic minority older adults, lower SES older adults and caregivers.

BENEFITS AND COSTS OF SOCIAL ENGAGEMENT:
LONGITUDINAL RESULTS FROM THE GERMAN AGEING
SURVEY (DEAS)
D. Mueller, J.P. Ziegelmann, J. Simonson, O. Huxhold, C. Tesch-Roemer,
German Centre of Gerontology, Berlin, Germany

Purpose. Age-group differences in the relationship between social
engagement (volunteering, attendance in social clubs and associations)
and well-being (cognitive, emotional) were examined. Methods. Lon-
gitudinal structural equation modeling was used on the German Age-
ing Survey 2002 and 2008. 2,980 adults aged 40-81 years were divided
into six age groups for multiple group analysis. Findings. Throughout
all age groups, positive reciprocal longitudinal relationships with well-
being were found for time spent in social clubs, but not for time spent
volunteering. Reciprocity vanished when analyzing age differences. The
longitudinal benefits of social club attendance for well-being declined
with age and turned into a negative relationship from age 68 years on.
Higher well-being longitudinally predicted higher social group atten-
dance from age 61 years on. Interpretation. Not all forms of social par-
ticipation hold longitudinal benefits for well-being. Social club atten-
dance affects well-being more strongly than volunteering. After
retirement, however, the costs of social participation become visible.

SESSION 115 (SYMPOSIUM)

BODY AND MIND, HEART AND SOUL: AGEING
TRAJECTORIES IN THE VERY OLD FROM THE
NEWCASTLE 85+ STUDY
Chair: C. Jagger, Institute for Ageing and Health, Newcastle
University, Newcastle upon Tyne, United Kingdom
Co-Chair: T. Kirkwood, Institute for Ageing and Health, Newcastle
University, Newcastle upon Tyne, United Kingdom

Ageing can bring changes in mental, physical and social function-
ing and the very old are particularly at risk. This symposium seeks to
address the breadth of ageing research under the title of ‘Body and mind,
heart and soul’, and cuts across topic areas of three GSA Sections: Behav-
ioral and Social Sciences; Health Sciences; and Social Research, Pol-
icy and Practice. The work is from the Newcastle 85+ Study, in which
a large, representative cohort (n=852; including community-dwelling
and those in institutional care) all born in 1921, underwent extensive
medical, biological and psychosocial assessment, with follow up at 18
and 36 months. In ‘Body and Mind’ we contrast the role of cognitive
impairment, compared to other chronic diseases, in terms of the impact
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on transitions to severe disability and death between age 85 and 90,
highlighting the different experiences of men and women. ‘Heart’ reports
the burden of cardiac dysfunction among the very old and the degree
to which this was already known to the medical practitioner. Finally
‘Soul’ presents patterns of loneliness in the very old as they age and
highlights subgroups of individuals who are at particularly increased
risk.

WHY DO OLDER MEN DIE AND OLDER WOMEN
BECOME DISABLED? THE ROLE OF DEMENTIA ON
TRANSITIONS TO SEVERE DISABILITY AND DEATH IN
THE VERY OLD
A. Kingstonl, K. Davies!, C. Jaggerl, J. Collerton!, T. Kirkwood', J. Bond?,
L. Robinson?, 1. Insitiute for Ageing and Health, Newcastle
University, Newcastle upon Tyne, United Kingdom, 2. Institute of
Health and Society, Newcastle University, Newcastle upon Tyne,
United Kingdom

Women live longer than men but at the expense of more years
with disability. To address this we explore gender differences in the
impact of diseases on transitions to disability and death in the very
old. We consider eight baseline diseases (arthritis, respiratory dis-
ease, hypertension, cardiac disease, cerebrovascular disease, dia-
betes, cancer obtained from general practice records, dementia from
the Mini-mental State Examination). Disability at baseline, 18, 36
months was classified as none/mild (problems with 0-6 IADLs/ADL),
or moderate/severe (problems with 7-15 IADLs/ADLs) with death
an absorbing state at 18 and 36 months. Multi-state models were
fitted adjusted for comorbidity. For men and women dementia had
the greatest impact on disability incidence (Hazard rate(95%CI)
men:2.4(1.1-5.2), women:3.9(2.0-7.5)) and death from
moderate/severe disability (men:HR=1.6(1.0-2.5),
women:HR=1.6(1.1-2.3)). In women diabetes (HR=2.0(1.2-3.3) and
hypertension (HR=1.6(1.1-2.4) also conferred increased risk of dis-
ability incidence. Our findings suggest the disabling effects of dis-
eases may differ for men and women.

CARDIAC DYSFUNCTION AMONG THE COMMUNITY
DWELLING VERY OLD
J. Collerton’, F. Yousaf', A. Kingstonl, A. Kennyz, K. Davies', L. Robinson>',
T. Kirkwood', B. Keavney*, 1. Institute for Ageing and Health,
Newcastle University, Newcastle upon Tyne, United Kingdom, 2.
Newcastle Hospitals NHS Foundation Trust, Newcastle upon Tyne,
United Kingdom, 3. Institute of Health and Society, Newcastle
University, Newcastle upon Tyne, United Kingdom, 4. Institute of
Genetic Medicine, Newcastle University, Newcastle upon Tyne,
United Kingdom

Heart failure (HF) prevalence rises sharply among those aged 85+.
Previous community-based studies of left ventricular (LV) dysfunction
and HF included only small numbers in this age group. We conducted
a community-based study of 376 men and women aged 86-89 years
using domiciliary echocardiography to assess LV systolic and diastolic
function; findings were cross-referenced to pre-existing HF diagnoses
in general practice medical records. Normal LV function (ejection frac-
tion greater than 50% and no diastolic dysfunction) was found in just
8% of participants; 32% had LV systolic dysfunction and 41% had mild
and 20% moderate/severe LV diastolic dysfunction with preserved ejec-
tion fraction. 62% of those with significant LV dysfunction had limit-
ing breathlessness. 84% of those with symptomatic significant LV dys-
function did not have a pre-existing HF diagnosis in their medical
records. LV dysfunction is much commoner in 86-89 year olds than pre-
viously suggested and the majority is both symptomatic and undiag-
nosed.
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LONELINESS IN THE VERY OLD: PATTERNS OVER TIME
K. Brittain', C. Jaggerz, A. Kingstonz, J. Collerton?, K. Davies?, L. Robinson',
T. Kirkwood?, J. Bond', 1. Newcastle University - Institute of Health &
Society, Newcastle upon Tyne, United Kingdom, 2. Newcastle
University - Institute of Ageing & Health, newcastle upon Tyne,
United Kingdom

Old age is often perceived as a time in life when we feel most lonely
or are most at risk of experiencing loneliness. Little is known, how-
ever, about the level of loneliness in the very old or how this changes
overtime. 90% (N=764) of the Newcastle 85+ Study were living inde-
pendently at baseline and over half (56%) were always or often alone
though only 2% always felt lonely. However 41% reported feeling more
lonely than ten years previously. Women spent more time alone than
men, reported more loneliness currently and than in the past. Over the
period of the study the prevalence of loneliness changed from 2% at
baseline to 1.9% (18 months) and 1.3% (36 months). This presentation
will further explore transitions to and from loneliness and to death in
this age group over a 3-yr period alongside key life events and the sub-
groups most at risk.

SESSION 120 (SYMPOSIUM)

CHARTING NEW FRONTIERS IN AGING FAMILY
RESEARCH: ADDRESSING SOCIETAL AND FAMILIAL
TRANSITIONS
Chair: V.H. Bedford, University of Indianapolis, Indianapolis, Indiana
Co-Chair: R. Blieszner, Virginia Polytechnic Institute and State
University, Blacksburg, Virginia

Five papers will address societal, familial, or personal life course
transitions that have an impact on the well being of older adults; in addi-
tion, they will address how family relationships impact the quality of
the transitions themselves. Presenters will identify other influences on
the transitions as well, such as an increasingly diverse and older popu-
lation, and describe current research addressing these transitions, includ-
ing their own research. Specifically, Agree and Hughes focus on the
challenges that new cohorts of old adults will face given a radical shift
in what kinds of family relationships will be available, such as more
former, partial, and fictive relatives. Focusing on couples, Bookwala
defines the many new forms of nontraditional partnering and compares
their relationships in terms of quality, satisfaction, and conflict. Carr
focuses on the broader family’s influence and specifically on death-
related transitions. She examines the impact of the quality of these
relationships on preparing for one’s own end-of-life as well as one’s
adjustment to widowhood in particular. De Vries examines the experi-
ence of the death transition across a wide range of family relationships.
He compares the grief process among them, identifying similarities and
differences. Teaster et al. zero in on the vulnerabilities to abuse that
aging in general and aging of disabled populations in particular are sub-
ject to and the transitions the abused person experiences on multiple
levels. Each presenter will identify future research challenges and ways
to address them.

WAVES OF CHANGE: DEMOGRAPHIC TRENDS AND THE
21ST CENTURY FAMILY
E.M. Agree, M. Hughes, Johns Hopkins School of Public Health,
Baltimore, Maryland

Changes in the timing of demographic events over the life course
have led to increasingly complex family structures in later life. We have
always known that older persons as a group are heterogeneous. Yet, in
family terms, new cohorts will age with more diverse family structures
and norms than ever before. Today’s older adults have benefited from
large numbers of children and long-term marriages. As the baby boom
enters old age, the effects of the divorce revolution, serial partnerships,
and lower fertility will lead to fewer traditional sources of family sup-
port (spouses and biological children), but more ex-spouses, step-chil-
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dren, and surviving siblings. These trends have not been equally adopted
across all socioeconomic groups. In this presentation we discuss the
development of this plethora of current and former relationships and the
ways that research can inform policies by investigating late life well-
being in different family configurations.

EMERGING TRENDS AND A COMPARATIVE REVIEW OF
COUPLE RELATIONSHIPS IN MID AND LATE LIFE
J. Bookwala, Lafayette College, Easton, Pennsylvania

Given transitions in social norms and roles, society is witnessing a
growing diversity in couple relationships among middle-aged and older
adults. While marriage remains the most widely prevalent type of cou-
ple relationship, cohabitational relationships, same-sex partnerships,
and living apart- together (LAT) relationships in mid and late life are
on the rise in the United States and Europe. This presentation will review
emerging trends in couple relationships among middle-aged and older
adults and provide a comparison across relationship types on the nature
of the relationship and its characteristics including relationship quality
and satisfaction, sexual intimacy, and disagreement and conflict; the
challenges experienced in the face of life transitions such as retirement
and caregiving and; differences in health and wellbeing. To conclude,
the presentation will discuss the societal and clinical implications of
these changing trends in couple relationships and offer suggestions for
further research.

FAMILIES AT THE END OF LIFE: HOW FAMILY
RELATIONS SHAPE DEATH PREPARATIONS AND
ADJUSTMENT TO LOSS
D. Carr, Rutgers University, New Brunswick, New Jersey

Death and its aftermath are shaped by and subsequently affect fam-
ily relationships. Prior to death, caregiving, negotiating end of life care,
and end-of- life decision making are shaped by long-standing marital
and parent-child relations. Following death, the bereaved survivor’s
psychological adjustment is affected by warmth, support, and conflict
in family relations. I use data from three surveys of older adults (Chang-
ing Lives of Older Couples, New Jersey End of Life Study, and Wis-
consin Longitudinal Study) to explore the impact of positive and neg-
ative family relationship attributes on two important aspects of
end-of-life experiences: preparations for one’s own end of life care
(via the use of living wills, health care proxy appointments, and dis-
cussions); and widowed spouses’ psychological reactions to loss. I find
that warm and supportive relationships do not uniformly protect against
problematic end-of-life preparations and smooth psychological adjust-
ments to widowhood. I discuss implications for research, policy, and
practice.

DEATH IN THE LATER LIFE FAMILY
B. de Vries, San Francisco State University, San Francisco,
California

The study of later life families and the study of later life losses have
flourished but remain largely parallel fields of inquiry, rendering our
knowledge of both incomplete; after all, grief is the study of people
and their most intimate relationships. Widowhood has assumed the lead-
ing role in this area, but families, in their multiple forms, suffer losses
of many (and sometimes multiple) members: grandparents, grandchil-
dren, parents, siblings, children, and chosen/fictive kin comprise a par-
tial list. These many relationship types will be briefly highlighted inform-
ing both the particular and shared characteristics of relationships in later
life families as well as the unique and shared processes of grief. Embed-
ded in such considerations are issues of interest/relevance to many dis-
ciplines focusing on diversity (e.g., family form, relationship type and
meaning), entitlements to grief (the social recognition of families and
relationships), as well as grief trajectories (e.g., the recognition of growth
through grief).
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ELDER ABUSE IN AGING FAMILES IN TRANSITION:
APPLICATION OF THE ECOLOGICAL MODEL
P.B. Teaster', T. Wangmo?’, F.B. Vorsky', 1. University of Kentucky,
Lexington, Kentucky, 2. University of Basel, Basel, Switzerland

By 2030, 72.1 million older adults will live in the US and represent
approximately 20% of the population. Most older adults, both now and
in the future, will live longer, enjoy better health, and remain independent
for a longer period of time than earlier cohorts. However, some older
adults will live longer with chronic illnesses. Others will experience
dementia, and some may experience both maladies, all situations that
may create vulnerability to abuse. Individuals with mental retardation,
developmental disabilities, and mental illnesses are also living longer
than ever before and present new health and social support challenges,
including vulnerability to abuse. The authors discuss elder abuse from
an ecological framework, with attention to incidence and prevalence,
victim and perpetrator characteristics, micro- to macro-level causes, and
prevention and intervention efforts. Using the framework, we explore
micro and macro level transitions for abused older adults and recom-
mend future research and collaborative efforts.

SESSION 125 (SYMPOSIUM)

LAWTON’S VALUATION OF LIFE: SIMILARITIES AND
CULTURAL DIFFERENCES IN MEAN LEVELS AND
PREDICTORS
Chair: D.S. Jopp, Fordham University, Bronx, New York
Discussant: M.S. Moss, Arcadia University, Glenside, Pennsylvania
Powell Lawton’s concept of positive valuation of life (VOL; Law-
ton, 1999) refers to the extent to which individuals appreciate their exis-
tence and are actively attached to life. VOL is a cognitive-affective
schema that integrates the positive and negative features of life and is
considered important in predicting how long individuals wish to live.
In recent years, the concept has been studied less frequently, despite its
theoretical and empirical value. The present symposium seeks to revi-
talize the discussion on VOL by presenting studies from around the
world that investigate VOL in old and very old age. All studies used
the same questionnaire and address mean-level and predictors of VOL.
At the same time, these studies employ comparable (e.g., health) as well
as unique predictors (e.g., personality). Rott and colleagues present data
from Heidelberg, Germany highlighting the importance of health.
Oswald and colleagues offer findings from Frankfurt, Germany exam-
ining environmental aspects as predictors of VOL. Ribeiro and col-
leagues discuss data from Portugal, stressing the role of personality as
predictors. Nakagawa and Gondo present data from Japan, showing that
social and spiritual factors are strongly related to VOL. Jopp and col-
leagues report on findings from US centenarians, suggesting predic-
tive value of personality and coping. Study findings will be discussed
by Miriam Moss, a collaborator of Lawton involved in the development
of VOL. In sum, the symposium offers recent research on the fascinat-
ing construct of VOL, and draws attention to the importance of spe-
cific predictors that may vary depending on cultural context and age.

VALUATION OF LIFE IN THE THIRD AND THE FORTH
AGE: DOES HEALTH MATTER OR NOT?
C. Rott', D.S. Jopp™', U. Bullinger®, 1. Institute of Gerontology,
Heidelberg University, Heidelberg, Germany, 2. Fordham University,
Bronx, New York, 3. University of Applied Sciences, Darmstadt,
Germany

Lawton conceptualized valuation of life (VOL) in sharp contrast to
health related quality of life. Thus health should play no or only a minor
role for VOL. Previous studies demonstrated some relation between
health and VOL. Beyond that activities emerged as important predic-
tors. A sample of 158 young-old and 142 old-old community dwelling
individuals filled out the PosVOL questionnaire and various scales
assessing sociodemographic, health, and activity indicators. As expected,
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many individuals depicted high levels of VOL regardless of age. In the
total sample, the domain-specific health model had the highest explana-
tory value for VOL. When including all predictor groups, health
remained the strongest predictor. Again, paralleling other studies health
seems to be more important than originally stated by VOL theory. Results
suggest that in the young-old having a disease has an impact on VOL
while in the old-old the consequences of a disease are more influential.

VALUATION OF LIFE AND AGING IN PLACE IN VERY
OLD AGE
F. Oswald, R. Kaspar, Interdisciplinary Ageing Research, Goethe
University Frankfurt, Frankfurt, Germany

The aim of this presentation is to test the assumption that valuation
of life (VOL) mediates between health and the number of desired life
years in old age. Moreover, we examine the role of person-environment
(P-E) exchange indicators (e.g., accessibility, neighborhood efficacy,
place attachment) in this regard. Data are drawn from a survey with
targeted 600 community-dwelling urban citizens (Frankfurt, Germany)
stratified by age (70-79 vs. 80-89) and household composition (living
alone vs. with partner). Findings indicate different relationships between
perceived health (SF-12) and VOL among young-old (r = .30***) ver-
sus old-old (r=.41***) participants. Moreover, VOL appears to become
relevant with respect to years of desired life only in very old age (r =
.28***) and the relationship between health and VOL is moderated by
place attachment. Presented data underpin the need to address VOL with
respect to P-E exchange to better understand aging in place processes.

POSITIVE VALUATION OF LIFE: POSVOL SPECIFICITIES
AND PREDICTORS FOR A PORTUGUESE SAMPLE OF
OLDER ADULTS
O. Ribeiro"**, L. Araujo'?, L. Teixeira', C. Paul', 1. UNIFAI / ICBAS -
University of Porto, Porto, Portugal, 2. University of Aveiro, Aveiro,
Portugal, 3. ESE - Instituto Politécnico de Viseu, Viseu, Portugal, 4.
ISSSP, Porto, Portugal

Assessing the way old people think about the value of their lives and
feel attached to life is receiving an increasing scientific attention world-
wide. The purpose of this study is to examine the factor structure of the
Portuguese version of Lawton’s positive Valuation of Life measure
(VOL) and to determine the predictive role of personality, meaning in
life, social resources, depression and demographic factors on VOL. A
sample of 207 community-dwelling seniors aged between 65 and 96
years (mean = 77.2, SD = 7.5) were interviewed. Factor analysis on the
VOL scale yielded two factors accounting for 49% of the variance, sug-
gesting that the construct may be more complex. Regression analysis
predicting the overall valuation of life score indicated that extraversion,
conscientiousness, meaning of life and depression explained 57%
(R2=0.565). Findings highlight the complexity of the construct and the
importance of intrapersonal factors regarding the way people appraise
their life.

THE FACTOR STRUCTURE AND PREDICTORS OF
VALUATION OF LIFE AMONG THE YOUNG-OLD IN
JAPAN
T. Nakagawa, Y. Gondo, Osaka University, Suita, Osaka, Japan
Previous studies suggest that some facets of well-being differ in
importance across cultures, and that there are both universal and cul-
ture-specific predictors of well-being. However, valuation of life (VOL)
has not been examined in nonwestern cultures. The present study inves-
tigated the factor structure and predictors of VOL among the elderly in
Japan. Participants were 1000 septuagenarians aged 69-72 (479 males,
521 females). They responded to a questionnaire including the 13-item
positive VOL scale, sociodemographic, social, and health predictors.
First, we conducted a factor analysis, and identified two factors: posi-
tive VOL and spiritual well-being. These factors related to positive men-
tal health moderately and weakly, respectively. Second, we examined
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sociodemographic, social, and health predictors for VOL. The role of
social factors was stronger than that of health factors, and spiritual well-
being was more related to moral or religious activities than positive
VOL. These results suggest that predictors for VOL vary by culture.

VALUATION OF LIFE IN CENTENARIANS: PRELIMINARY
RESULTS FROM THE FORDHAM CENTENARIAN STUDY
D.S. Jopp, M. Park, A. Cavanagh, Y. Meschian, M.M. De Feo, M.E. Paggi,
S. Raghavan, R. Weiss, Psychology, Fordham University, Bronx, New
York

Valuation of life (VOL; Lawton et al., 1999) indicates how strongly
individuals appreciate their lives. The extent to which very old indi-
viduals feel that their life is worth living, and which factors contribute
to this phenomenon, has rarely been investigated. This study examined
personal resources (i.e., sociodemographic, social, health) and psycho-
logical factors (i.e., personality, coping) as predictors of VOL in a sam-
ple of US centenarians. Analyses were based on 58 participants of the
Fordham Centenarian Study (Mage = 98; range 95-102 years). Reflect-
ing gender-specific survival, 70% were female. Correlational analysis
indicated that sociodemographic and health indicators had no relation-
ship to VOL, social indicators had weak links. Instead, extraversion,
agreeableness, positive reappraisal and religious coping predicted VOL.
Findings suggest that resources such as health may become less impor-
tant in very advanced age, whereas psychological factors may help indi-
viduals to maintain a high sense of value with respect to their lives.

SESSION 130 (SYMPOSIUM)

SENIOR MENTORS FOR HEALTH PROFESSIONS
STUDENTS: A COMMUNITY-UNIVERSITY PARTNERSHIP
Chair: E. Idler, Emory University, Atlanta, Georgia
Discussant: E. Roberts, University of North Carolina Chapel Hill,
Chapel Hill, North Carolina

Providing opportunities and encouragement for the mentoring of
beginning students is an important function of most academic and pro-
fessional schools. But those mentoring relationships are usually con-
ceived of and remain within the academy. A new program at Emory Uni-
versity, supported by its Office of University and Community
Partnerships, and the Atlanta Regional Geriatric Education Center, gives
community-dwelling seniors the opportunity to form a one-on-one rela-
tionship with first-year students in the schools of nursing and medicine.
There are a small number of Senior Mentor programs in medical schools
around the country, but this is one of the first to take an interdiscipli-
nary approach, involving both medical and nursing students; plans are
to expand the program to include physician assistants in coming years.
Students complete one module per month to frame their discussions, on
topics such as health history, values, function, advance directives, social
networks, and community and volunteer activities. Nursing and med-
ical students engage with each other, within and across disciplines, by
contributing to online group blogs about their experiences. Mentors
are recruited from diverse neighborhoods and housing types in metro-
politan Atlanta. Students visit mentors in their homes and communities,
and accompany them on a visit to a physician. The relationships the stu-
dents form with the mentors continue throughout their course of study,
to promote a deeper sense of the continuity and multiple determinants
of health and well-being than can be gained by clinical experience gained
solely in acute care, outpatient, or long term care settings.

PERSPECTIVES FROM THE SCHOOL OF NURSING
FACULTY
C. Clevenger, 1. Birmingham/Atlanta GRECC, Department of
Veterans’ Affairs Medical Center, Grayson, Georgia, 2. Emory
University, Atlanta, Georgia

Carolyn Clevenger will speak about the program’s commitment to
simultaneously broadening and deepening inter-professional relation-
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ships and university-community relationships. She will describe the are-
nas where interactions take place across these divides: the face-to-face
meetings the students have with the mentors; the online group blogs;
and the large meetings where students from the different programs and
mentors get together. She will describe initial indicators of students’
attitude change and development.

PERSPECTIVES FROM THE SCHOOL OF MEDICINE
FACULTY
J. Flacker, Emory University, Atlanta, Georgia

Jonathan Flacker will speak about the concept of seniors as mentors,
the structure of the program, and the modules that have been developed.
He will address the challenges in finding a place for a new program
within the demands of the first-year medical curriculum, and more
broadly, the place of geriatrics in medical education and the promise of
senior mentor programs for making it more central.

SESSION 135 (SYMPOSIUM)

TODAY’S INTERGENERATIONAL FAMILY
Chair: L.L. Barrett, AARP, Washington, District of Columbia
Co-Chair: T'A. Keenan, AARP, Washington, District of Columbia
Discussant: L. Morgan, University of Baltimore, Maryland, Maryland
Our family is a key source of support and a critical factor in our iden-
tity at all ages. The purpose of this symposium is to report new and inno-
vative research on the family in later life conducted by AARP’s Health,
Home and Family Strategic Issues Research (SIR) Team. Dr. Teresa
Keenan begins with a review of findings from AARP’s Family Study
which updates and enhances our understanding of contemporary inter-
generational families in the U.S. Next, Dr. Cheryl Lampkin reports on
her research on modern grandparents including a snap shot of their tri-
umphs and challenges. Finally, Dr. Linda Barrett discusses the role tech-
nology can plan in keeping family members in touch with each other
regardless of distance. We are especially interested in understanding
how technology shapes interactions among family members and fam-
ily norms that are developing as a result of technology. Moderator: PBS
(TBA) Discussant Dr. Leslie Morgan, Ph.D., Co-Director Doctoral Pro-
gram in Gerontology / Professor of Sociology University of Maryland,
Baltimore County

AARP’S FAMILY STUDY TERESA A. KEENAN, PH.D. TEAM
LEAD HEALTH, HOME AND FAMILY TEAM
L.L. Barrett, AARP, Washington, District of Columbia

Qualitative and quantitative results from a recent study of U.S. fam-
ilies will be presented in this session. With information obtained through
16 focus groups and a national survey of midlife and older adults ages
50 and older, participants will hear the latest research how satisfied indi-
viduals are with various family relationships, the ways they’d like to
improve them, and the role of distance on such relationships. Partici-
pants will also learn about how family members communicate with
one another and how a critical member—the family “connector”—aids
in maintaining and strengthening family relationships among immedi-
ate and extended family members. After attending this session, partic-
ipants will be able to: 1. Identify the family “connector” in their fam-
ily 2. Have a clearer understanding of individuals’ satisfaction with their
family relationships 3. Understand the role of distance on various fam-
ily relationships

CONTEMPORARY GRANDPARENTS CHERYL LAMPKIN,
PH.D., SENIOR RESEARCH ADVISOR, AARP AARP
HEALTH, HOME AND FAMILY TEAM
L.L. Barrett, AARP, Washington, District of Columbia

This session will highlight the results in-depth interviews with grand-
parents age 50+ (including those who are the primary caregivers for their
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grandchildren) as well as a national survey of grandparents age 50+. Par-
ticipants will hear about the latest research in the roles grandparents play in
raising their grandchildren, how grandparents communicate with their grand-
children, what grandparents and grandchildren talk about and how they enjoy
each other’s company as well as the challenges grandparents face. After
attending this session, participants will be able to: 1. Provide a snap shot of
experiences, triumphs and challenges of grandparents age 50+ as described
by in-depth interview participants. 2. Summarize current research on grand-
parents age 50+, including topics such as the importance of grandparents in
family life, the types of assistance grandparents provide the extended fam-
ily and the increasing role of the grandfather in raising grandchildren.

CONNECTING GENERATIONS LINDA L. BARRETT, PH.D.,
SENIOR RESEARCH ADVISOR AARP’S HEALTH, HOME
AND FAMILY TEAM
L.L. Barrett, AARP, Washington, District of Columbia

In this study, we explore how on-line and social media connect fam-
ily members, their concerns about internet safety, and what they wish
they knew more about related to online safety. We also explore the rules
families have about online communication, and how family members
feel about such practices. Ultimately we look at where family mem-
bers would like these practices to move in the future. AARP and
Microsoft worked together to conduct qualitative focus groups and
survey to study teens (13-17 years), young adults (19-25 years), adults
(39-58 years) and older adults (59-75 years). The results include find-
ings from parents and grandparents. Key results include: A large major-
ity overall (83%), including at least eight in ten in each age group, con-
siders going online to be a “helpful” form of communication among
family members. Although more and better communication does not
necessarily close the generation gap, sizable numbers say that going
online actually helps them to better understand other family members
or to help other family members better understand them. Respondents
in all surveyed age groups cite staying in touch with friends and fam-
ily they do not see regularly as their number one reason for using social
networking sites. After this session, participant will be able to: 1.
Describe how technology is influencing and shaping how contempo-
rary, multi-generational families communicate. 2.Explain how differ-
ent family members feel about the role of technology and how they
would like to influence how other members of their family communi-
cate with them. 3.The importance of family rules (norms) and agree-
ments about the safe use of technology.

SESSION 140 (SYMPOSIUM)

UNDERSTANDING DISPARITIES IN END-OF-LIFE AND
TREATMENT DECISION MAKING AMONG DIVERSE
RACE GROUPS
Chair: T. Baker, University of South Florida, Tampa, Florida
Discussant: R. Thorpe, Johns Hopkins University, Baltimore,
Maryland

The concept of treatment decision making and care at the end-of-
life focuses on respect for the patient, while tending to their physical,
social and emotional well-being. While there is advancing research spe-
cific to decision making with regards to end-of-life care treatment in
majority populations, little is known of these views among diverse race
and ethnic populations. Our speakers will discuss the connecting path-
ways between race, culture, psychological and social factors in treat-
ment decision making and end-of-life care. Dr. Bronwynne Evans will
discuss the influence of psychosocial, cultural and spiritual disparities
in palliative and end-of-life care. Dr. Iraida Carrion’s presentation will
explore treatment decision making among older Latino males diagnosed
with cancer, and the role of culture and gender in guiding cancer treat-
ment decisions. Dr. Monique Williams will discuss disparities in end-
of-life care in dementia, with a specific focus on factors that mediate
the persistence of disparities among minority patients diagnosed with
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Alzheimer’s disease. After attending this symposium, participants will
be able to identify and explain reasons for disparities in treatment deci-
sion making and end-of-life care among diverse race and ethnic popu-
lations. The audience will also be able to understand explain the fac-
tors that impact end-of-life and treatment decision making across a
continuum of chronic-related illnesses among diverse race and ethnic
groups.

OLDER LATINO MEN WITH CANCER: A STUDY OF THEIR
TREATMENT DECISIONS
LV. Carrion', F. Nedjat-Haiem?, D.X. Marquez’, 1. Social Work,
University of South Florida, Tampa, Florida, 2. VA Greater Los
Angeles Healthcare System, Los Angeles, California, 3. University of
1llinois at Chicago, Chicago, Illinois

Latinos account for 22.5% of the population in Florida of which
19.2% are foreign born (FB). Addressing the health disparities and oncol-
ogy needs of older FB Latino men diagnosed with cancer residing in
Central Florida is essential, given the increased population and the
urgency to provide effective cancer care. This study explored treat-
ment decisions of 15 (FB) Latino men from Cuba, Mexico, Colombia
and Venezuela diagnosed with cancer within the past five years. Data
were collected using in-depth interviews, tape-recorded, transcribed in
Spanish and translated into English. The median age of the participants
was 55.4 years. Salient themes were derived using a grounded theoret-
ical approach and constant comparison method. The findings support
the role of culture and gender in guiding cancer treatment decisions,
changing family roles due to the disease process, unknown expectations
of health providers to participate in the selection of treatment options
and advance care planning.

A NEW FRONTIER: PSYCHOSOCIAL, CULTURAL, AND
SPIRITUAL DISPARITIES IN END OF LIFE AND
PALLIATIVE CARE
B.C. Evans', E. Umé’, 1. Arizona State University, Phoenix, Arizona, 2.
Arizona State University, Phoenix, Arizona

Although health disparities are well-documented, the extent to which
they affect end-of-life care is unknown. Limited research funding leads
to sparse and often contradictory palliative care literature, with few stud-
ies on causal mechanisms. This presentation will explore the extant psy-
chosocial, cultural and spiritual health disparities in palliative care and
end-of-life care, with the goal of identifying future research needs.
Although little is known, minorities make little use of hospice, often
because of lack of knowledge about hospice or palliative care, family-
centered cultures, and preferences for more aggressive end-of-life care
than hospice allows. Future research should avoid assumptions about
decision-making models across minority groups; reflect the influence
of socioeconomic, geographic and political contexts; and recruit ade-
quate numbers of participants for meaningful analyses. It also should
include a search for theoretical and causal mechanisms; prospective lon-
gitudinal investigations; diverse patients, conditions, contexts, and set-
tings; methodological diversity and rigor; and interdisciplinary, cultur-
ally sensitive interventions.

PERSISTENT DISPARITIES IN DEMENTIA END OF LIFE
CARE
M.M. Williams', B. Goebel Jones?, B.L. Austin®, A.N. Dentino?, 1.
Medicine/Geriatrics, Washington University, St. Louis, Missouri, 2.
Texas Tech Health Sciences Center, Lubbock, Texas, 3. Barnes-
Jewish Hospital, St. Louis, Missouri

Factors that mediate the persistence of disparities in dementia end-
of-life care are not understood fully. Alzheimer’s disease, the most com-
mon cause of dementia, affects 5.4 million people in the United States;
the prevalence is projected to increase to 13 million by 2050. Aware-
ness of dementia as a terminal disease remains limited. Although under-
reported, Alzheimer’s disease is the sixth leading cause of death. In
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recent decades, provision of end-of-life care in the United States has
improved substantially. Despite considerable improvements in end-of-
life care and the increasing prevalence of Alzheimer’s disease and other
dementias, people with dementia have not experienced equitable
advances in end-of life care. In conjunction with the pervasive inequities
observed in end-stage dementia, minority race and ethnicity present a
dual disparity. Minority patients with advanced dementia are more likely
to have indicators of suboptimal end-of-life care including tube feed-
ings, lack of advance directives, and terminal hospital admissions

SESSION 145 (PAPER)
AFFECT AND AGING

FROM STATIC TO SIGNAL: EXAMINING THE SOCIAL
PATTERNING OF INTRAINDIVIDUAL VARIABILITY IN
TRAJECTORIES OF DEPRESSIVE SYMPTOMS AMONG
ADULTS AGED 50 AND OVER
J. Lin, J. Kelley-Moore, Case Western Reserve University, Cleveland,
Ohio

Intraindividual variability in trajectories of health in later life con-
stitutes a key source of information on patterns of health and aging. Yet
scholars have largely missed the opportunity to discover important social
dynamics that govern these variations, mainly due to standard practice
in both conceptual framing and statistical analysis of such trajectories.
Age effects in trajectory models are often presumed to represent bio-
logical aging, rendering socially-produced patterns to organismic
processes. A methodological tradition that focuses exclusively on the
population mean trajectory relegates intraindividual variability over
time to random errors which further reinforces an ontogenetic assump-
tion to age-related change. Using 8 waves of data from the Health and
Retirement Study (1994-2008), we estimate trajectories of depressive
symptoms (CESD-8). A substantial amount of intraindividual variabil-
ity, as indicated by level-1 residuals in multilevel mixed models, is pres-
ent and heteroscedastic. Further, this variability is significantly associ-
ated with a variety of social indicators. Women, those who have ever
applied SSI/SSDI, and those with more chronic conditions have greater
intraindividual variability in depression over time. On the other hand,
those with more education and household wealth are less variable over
time. The social patterning of intraindividual variability is indicative
of mechanisms that influence late-life health outcomes operating at the
individual rather than the group level. Such patterning also weakens the
explanatory power of chronological age in long-term health changes.
Our findings suggest that intraindividual variability should be consid-
ered systematically as manifestations of structural forces that organize
human aging, rather than presumed “static” in the investigations.

AGE DIFFERENCES IN POSITIVE AND NEGATIVE
AFFECT AMONG OLDEST-OLD ADULTS: FINDINGS FROM
THE GEORGIA CENTENARIAN STUDY
J. Cho'?, P. Martin’, M.G. Ory?, L. Poon®, 1. Scott & White Healthcare,
Temple, Texas, 2. School of Rural Public Health, Texas A&M Health
Science Center, College Station, Texas, 3. Iowa State University,
Ames, lowa, 4. University of Georgia, Athens, Georgia

Background. The developmental adaptation model (Martin & Mar-
tin, 2002) provides insights into how current experiences and resources
(proximal influences) and past experiences (distal influences) contribute
to outcomes (well-being) in later life. Applying this model, this study
examined significant proximal and distal influences for positive and
negative affect among oldest-old adults, examining age differences.
Methods. Data from 306 octogenarians and centenarians who partici-
pated in Phase III of the Georgia Centenarian Study were used. Proxi-
mal influences included physical functioning, cognitive functioning,
self-rated health, number of chronic conditions, social resources, and
perceived economic status; distal influences included education, social
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activity experiences, management of personal assets, and other learn-
ing experiences. Analysis of variance and block-wise regression analy-
ses were conducted. Results. Octogenarians showed significantly higher
levels of positive emotion than centenarians, F (1, 169) =9.63, p <.01.
Cognitive functioning was significantly associated with positive affect
(B= .27, p < .05) and number of chronic conditions was significantly
associated with negative affect (§= .25, p < .01) after controlling for
gender, ethnicity, and residence. Furthermore, there were significant
interaction effects between age and cognitive functioning (f=-.84, p <
.000), between age and physical functioning (= -.49, p <.05), between
age and number of chronic conditions (= .62, p <.01), and between
age and learning experiences (= .39, p <.05) for positive affect. Con-
clusion. Findings suggest that it is important for researchers and prac-
titioners to consider both proximal and distal influences for improving
the quality of life in very old age.

TRENDS IN DEPRESSIVE SYMPTOM BURDEN AMONG
OLDER ADULTS IN THE UNITED STATES FROM 1998 TO
2008
K. Zivin'?, P. Pirraglia®, R.J. McCammon®, K.M. Langa’, S. Vijan®?, I.
University of Michigan Department of Psychiatry, Ann Arbor,
Michigan, 2. Department of Veterans Affairs, HSR&D/SMITREC,
Ann Arbor, Michigan, 3. University of Michigan Department of
Internal Medicine, Ann Arbor, Michigan, 4. Department of Veterans
Affairs, Providence, Rhode Island

Background: Whether the prevalence of depressive symptoms among
older adults has decreased concurrently with expanding diagnosis and
treatment is unknown. Objective: After attending this activity, partici-
pants will know about trends in depressive symptoms between 1998 and
2008 in a nationally-representative sample of older adults. Methods: We
performed a serial cross-sectional analysis of depression symptom bur-
den among Health and Retirement Study respondents using six biennial
survey waves. The eight-item Center for Epidemiologic Studies Depres-
sion scale (CES-DS) assessed depressive symptoms; multivariable logis-
tic regression analyses controlled for demographic and clinical charac-
teristics of the study sample (N=90,024). The primary predictor of
interest was year, which could capture depressive symptom trend. We
repeated the analysis including an age-by-year interaction term to test
whether trend was age-dependent. Results: There was a 7% decrease in
odds of an elevated depressive symptom burden (CES-D8 of 4+) over
the ten-year period (adjusted odds ratio: 0.93, 95% CI 0.86, 0.99) across
all age groups. The addition of the age-by-year interaction terms demon-
strated a significantly greater rate of decline in symptom burden over
the study period among ages 65-74 and 80-84 compared to the change
observed in those aged 55-59. Conclusions: We observed a significant
decline in odds of elevated depression symptom burden from 1998 to
2008 in older adults in the US. This change appeared to be driven by
greater declines in depressive symptoms in the oldest old. This suggests
an age-dependent downward trend in depressive symptom burden,
extending previous findings of increased depression treatment over time
among older adults.

DEPRESSION IN MODERN TIMES: EFFECTS OF MODERN
COMMUNICATION TECHNOLOGY ON DEPRESSIVE
SYMPTOMS AMONG THE JAPANESE ELDERLY
Y. Minagawa'?, Y. Saito’, 1. Sociology, Universtiy of Texas at Austin,
Austin, Texas, 2. Nihon University, Tokyo, Japan

Drawing on the well-established literature on the health effects of
social integration, this paper examines how the use of information and
communication technologies (ICTs) — computers and cell phones — are
associated with the levels of depressive symptoms among older adults
aged 65 and over in Japan. Results are based on ordinary least square
(OLS) regression analyses of data from the Nihon University Japanese
Longitudinal Study of Aging (NUJLSOA). Although the use of com-
puters is related to lower levels of depressive symptoms, controlling for
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socio-demographic and health factors wipes out the effects. On the other
hand, cell phone usage’s protective effects against depression persist
despite controls for all the covariates among men and women. More-
over, the impact of using cell phones is not explained by social rela-
tionship measures, suggesting that cell phone use exerts influences on
the mental health status of the Japanese elderly that are independent
from their levels of social integration. More research and policy atten-
tion should be given to identifying the wide range of social factors which
promote the health status of the Japanese elderly.

SESSION 150 (SYMPOSIUM)

CARE PROVISION IN SMALL-SCALE, HOMELIKE LONG-
TERM CARE SETTINGS — IMPACT ON RESIDENTS
OUTCOMES
Chair: J. Grdske, Alice Salomon University of Applied Sciences
Berlin, Berlin, Germany
Co-Chair: E. van Rossum, Maastricht University, Maastricht,
Netherlands
Discussant: M. Boltz, New York University, New York, New York
Providing person-centered care for persons with dementia (PwD)
in a small-scale and homelike setting is a worldwide trend. Staff play
key roles in improving PwDs health related outcomes and quality of life
(QoL). Small-house long-term care arrangements are homelike, and care
is oriented on residents needs and choices. This symposium provides
an overview of various international small-scale long-term care arrange-
ments, focusing on staff and their impact on residents health related out-
comes. Presenters discuss organizational and staff characteristics as a
way to improve care for PwD. Beside socio-demographic characteris-
tics, attitude, empathy as well as work satisfaction and the relationship
to residents QoL, need-driven behavior, satisfaction with care and psy-
chotropic drugs are investigated. The first presenter evaluates the impact
of staff attitude and empathy on residents outcomes, using data from a
cross-sectional study investigating German Shared-Housing Arrange-
ments. The second presenter addresses a study from US Greenhouse
Models, in which care is delivered in response to the caregivers deep
and profound understanding of who the care depended person is. This
creates an environment of resident and family satisfaction. The third
presenter studied the relationship between characteristics of the work
environment (job demands, decision authority and social support) on
psychotropic drug use and physical restraints in Dutch small-scale liv-
ing arrangements. The last presentation investigates different percep-
tions of residents QoL by family and staff in Dutch small-scale nursing
homes. It Shows, that their QoL ratings differ, which may be influenced
by the degree of small-scale homelike care provision.

ATTITUDE AND EMPATHY OF PRIMARY CAREGIVERS IN
GERMAN SHARED-HOUSING ARRANGEMENTS —
RESULTS FROM THE WGQUAL STUDY
J. Gri ske, S. Meyer, A. Worch, K. Wolf-Ostermann, Alice Salomon
University of Applied Sciences Berlin, Berlin, Germany

Objectives Care in German shared-housing arrangements (SHA)
is considered to be especially person-centered. However, it is
unclear, whether staffs knowledge, attitude and empathy affect out-
comes of persons with dementia (PwD). Methods In a cross-sec-
tional study, nursing staff members (NSM) of 30 SHA were exam-
ined concerning their attitude (ADQ) and empathy (JSPE) towards
PwD. In addition residents’ QoL (QUALIDEM) and need-driven
behavior (NPI) and further secondary outcomes were evaluated.
Results 130 NSM (mean age 40 years, 77.7% female) showed a
moderate attitude and empathy. Attitude correlates with empathy
moderately. Nurses with a longer work experience have a more pos-
itive attitude towards PWD which also leads to slightly better out-
comes of residents in terms of QoL and need-driven behavior. Fur-
ther results will be presented. Conclusion Caregiving is not only a
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question of either attitude or profession but of sensibly combining
both. Our results add new knowledge in terms of an improved
dementia care.

THE SMALL HOUSE MODEL OF CARE: BRINGING
INDIVIDUALS WITH COGNITIVE IMPAIRMENT HOME
J. Rabig, MHS Institute, Masonic Health System, Leeds,
Massachusetts

The Small House model of care is the generic name for deinstitu-
tionalized small residential homes which may be licensed as skilled
nursing homes or assisted living. The author has implemented this model
in a variety of configurations including the registered trademarked Green
House. These environments have as their hallmarks : small easily nav-
igated spaces with 10 or fewer elders, and consistent, highly trained
caregivers. All of the rhythms of a home are present - meal prepara-
tion, laundry, cleaning are moved from the institutional “back of the
house” to within the elders space. The outcomes of this model include
fewer elders who exhibit agitation, pacing and crying out and restless-
ness, and an environment that has been qualitatively described as calm,
serene, inviting and warm. The elements of the model and the outcomes
will be discussed.

QUALITY OF LIFE IN SMALL-SCALE HOMELIKE CARE:
FAMILY AND STAFF’S VIEWS COMPARED
H. Verbeek, S.M. Zwakhalen, E. van Rossum, G.I. Kempen, J. Hamers,
CAPHRI School for Public Health and Primary Care, Maastricht,
Netherlands

In Small-scale Living Facilities (SSLFs) in the Netherlands Approx-
imately Six Residents Live Together in a Homelike Environment. Res-
idents Are Encouraged to Participate in Normal Daily Activities and
Staff is Part of the Household, Having Integrated Tasks. We Investi-
gated Effects of the Care Environment on Quality of Life (QoL) For
Residents (n=259) As Rated By Family and Staff, Comparing SSLFs
With Regular Wards. Multi-level Analyses Showed That Family Care-
givers in SSLFs Rated Residents’ QoL Significantly Higher Than at
Regular Wards Regarding Feeling at Home (p=.023), Having Some-
thing to Do (p=.018) and Social Relations (p=.020). However, Staff Rat-
ings Were Different: Staff in SSLFs Rated Residents’ QoL Higher
Regarding Having Something to Do (p<.001) But Lower Regarding
Negative Affect (p=.01) Compared With Regular Wards. Our Results
Show That More Knowledge Is Needed On Active Ingredients of Care
Settings and How They Exert Their Effect On QoL For Effective Imple-
mentation in Daily Care Practice.

THE RELATIONSHIP BETWEEN THE PSYCHOSOCIAL
WORK ENVIRONMENT IN DEMENTIA CARE AND THE
USE OF PSYCHOTROPIC DRUGS AND PHYSICAL
RESTRAINTS
B.M. Willemse'?, D. Smit"?, W. Dasselaar', J.D. Lange], A. Pot'?, 1.
Program on aging, Netherlands institute of mental health and
addiction, Utrecht, Netherlands, 2. Department of Clinical
Psychology, Faculty of Psychology and Education, VU University,
Amsterdam, Netherlands

Psychotropic drugs and physical restraints are still frequently used
in some living arrangements providing nursing home care for people
with dementia, despite their strong adverse effects. Other living
arrangements don’t use or hardly use any of these methods. Staff may
have an impact on the decisions to use physical or pharmacological
restraints. The purpose of this study is to explore to what extent psy-
chosocial working conditions of healthcare staff - job demands, deci-
sion authority and social support -, explain the variations in the use of
a wide range of psychotropic drugs and physical restraints. Data were
used from the LAD-study, including 996 healthcare workers and 1138

The Gerontological Society of America

120Z Adenuep gz uo Jasnh AlIsianlun [ewloN uemie] [euoneN Agq #8601 9/dN/LS/ZS/a191uesI6ojojuoiab/woo dno-olwapese//:sdyiy woly papeojumoq



people with dementia in 111 arrangements in the Netherlands. Pre-
liminary analyses showed that both high job demands and low deci-
sion authority are related to the use of more physical restraints. Low
supervisor support is found to be associated with the use of more psy-
chotropic drugs.

SESSION 155 (SYMPOSIUM)

NAVIGATING THE COMPETENCY MAZE:
GEROPSYCHIATRIC NURSING AND
INTERPROFESSIONAL COLLABORATIVE PRACTICE
Chair: M. Harris, Harding University, Carr College of Nursing,
Searcy, Arkansas
Co-Chair: A.M. Mayo, University of San Diego, San Diego, California
Discussant: B. Buron, University of Arkansas for Medical Sciences
Northwest Campus, Fayetteville, Arkansas

A number of contemporary social, professional, and pedagogical
trends are simultaneously converging and transforming health care deliv-
ery in the United States. An aging society with significant mental health
needs, the dearth of geropsychiatric healthcare professionals, and
demand for interprofessional mental and behavioral health programs
are important factors influencing nursing education. Therefore, Geropsy-
chiatric Nursing Competency Enhancements and Interprofessional Edu-
cation Collaborative Competencies were developed to improve the men-
tal health of older adutls. The overarching goal of these competencies
is to prepare students entering health care professions to effectively work
together as a team with the common goal of building safer, higher qual-
ity, patient-centered systems that will meet the physical and mental
health needs of older adults. The purpose of the symposium is to describe
the importance and implications of incorporating the recently released
Geropsychiatric Nursing Competency Enhancements and Interprofes-
sional Education Collaborative Competencies into nursing education.
We secondarily aim to provide examples of how these competencies
could be applied in undergraduate and graduate classroom and clinical
experiences. There is a demand for access to high quality GPN care
and nurses must be prepared to meet these challenges. The transforma-
tive leadership of nursing educators to recognize, incorporate, and imple-
ment these competencies will prepare the next generation of nurses for
practice.

GEROPSYCHIATRIC NURSING COMPETENCY
ENHANCEMENTS
C.S. Aaron, Mennonite College of Nursing, lllinois State University,
Normal, Illinois, Illinois

The forecasted changes in the United States demographics in older
adults with mental health conditions suggest an unprecedented need for
all nurses to be educated to care for older adults with common psychi-
atric disorders. Therefore, geropsychiatric nursing competency enhance-
ments (GPNCE) were developed for undergraduate and graduate nurs-
ing curriculum. The GPNCE are based on four domains: assessment,
management, approach to older adults, and role. The purpose of this
presentation is to explain the GPNCE, resources for GPNCE and
geropsychiatric nursing content including the Portal of Geriatric Online
Education (POGOe) website, and content mapping for smooth transi-
tions in nursing education. After attending this session, participants will
be able to discuss how to integrate GPNCE into nursing curricula.
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CONVERGING THE GEROPSYCHIATRIC NURSING
COMPETENCY ENHANCEMENTS AND
INTERPROFESSIONAL EDUCATION COLLABORATIVE
PRACTICE COMPETENCIES IN UNDERGRADUATE AND
GRADUATE NURSING EDUCATION
AM. Mayo', M. Harris?, 1. Hahn School of Nursing & Health Science,
University of San Diego, San Diego, California, 2. Harding
University, Searcy, Arkansas

An aging population presents challenges to the health care community,
not the least of which is managing co-morbid complex conditions such as
those in the geropsychiatric domain. It is incumbent upon the academic
community to prepare skilled clinicians in interdisciplinary geropsychi-
atric mental health care. Using a visual model for undergraduate and grad-
uate nursing education, this portion of the seminar will illustrate how the
Geropsychiatric Nursing Competency Enhancements (GPN) and the Inter-
professional Education Collaborative Practice Competencies (IPEC) con-
verge. Strategies will be presented to address the importance of increas-
ing awareness for needed curriculum changes, recruiting faculty
champions, mentoring faculty, and identifying resources. Finally, a sam-
ple curriculum will be presented. After attending this session, participants
will be able to discuss strategies for integrating GPN Competency Enhance-
ments and IPEC Practice Competencies into a nursing curriculum.

ENHANCING COLLABORATIVE PRACTICE THROUGH
INTERPROFESSIONAL EDUCATION COMPETENCIES
B. Buron, University of Arkansas for Medical Sciences Northwest
Campus, Rogers, Arkansas

Interprofessional education (IPE) is often defined as students from two
or more professions coming together to learn with, from and about each
other. The World Health Organization adds that IPE involves collaborat-
ing to provide “...promotive, preventative, curative, rehabilitative, and
other health-related services”. In 2011, following two years of collabora-
tive work on an expert panel, six nationally recognized educational health-
care associations released core competencies to guide the development of
interprofessional collaborative practice. These core competencies include:
1) values/ethics for interprofessional practice, 2) roles/responsibilities for
collaborative practice, 3) interprofessional communication, and 4) inter-
professional team work and team-based care. The purpose of these four
competencies is to direct and enhance education and professional practice
among all disciplines, with the goal of working collaboratively to provide
for the wellness of others. These shared interprofessional competencies
promote patient-centered, culturally sensitive and outcome-driven care.

INFUSING GEROPSYCHIATRIC NURSING COMPETENCY
ENHANCEMENTS AND INTERPROFESSIONAL
EDUCATION COLLABORATIVE COMPETENCIES INTO
CLINICAL EXPERIENCES
M.C. Balas’, M. Harris', 1. Carr College of Nursing, Harding
University, Searcy, Arkansas, 2. University of Nebraska, Omaha,
Nebraska

Nurse educators play a critical role in designing, integrating, and
implementing both the Geropsychiatric Nursing Competency Enhance-
ments (GPNCE) and Interprofessional Education Collaborative Com-
petencies (IPECC) into theory and clinical experiences at undergradu-
ate and graduate levels. Geropsychiatric collaborative care needs to be
addressed across all settings including the community, hospital, assisted
living, and nursing homes. Partnerships with deans from colleges within
universities can facilitate recommendations for interprofessional edu-
cation. The purpose of this presentation is to provide participants with
examples of how the GPNCE and IPECC can be infused into clinical
experiences on geropsychiatric units, Acute Care for Elders units, nurs-
ing homes, teaching hospitals, and simulation laboratories. Successful
integration of these experiences will improve the mental health care of
older adults and change the culture of practice for the next generation
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of nurses. After attending this session participants will be able to iden-
tify strategies for infusing GPNCE and IPECC into clinical experiences.

SESSION 160 (SYMPOSIUM)

QUALITY INDICATORS IN DEMENTIA CARE - AN
INTERNATIONAL PERSPECTIVE
Chair: K. Wolf-Ostermann, Alice Salomon University, Berlin,
Germany
Co-Chair: E. Capezuti, New York University College of Nursing, New
York, New York
Discussant: E. Tanner, Johns Hopkins University, Baltimore,
Maryland

In most parts of the world the number of older care-dependent adults
with dementia is increasing rapidly. A high proportion of people with
dementia are living at home in the community, and hence likely to receive
formal as well as informal care.This places a great demand on devel-
oping and evaluating indicators to identify high quality care for persons
with dementia in different settings and care situations. Quality indica-
tors (QI) should be multiprofessional and focus on specific needs and
care situations in order to identify best practice person-centered care.
Bringing together academic researchers from multiple disciplines in the
US, the Netherlands and Germany, this symposium will examine exam-
ple of QI tailored to different settings and care situations. The first pres-
entation will analyze nurses’ perceptions of quality of care for people
with dementia in the hospital setting in the US. The second presenta-
tion will focus on incorporating QI into primary care practice by review-
ing the guidelines, recommendations, and results from two primary care
settings for older persons, identifying key areas needing improvement
and potential strategies to do so. The third presentation will describe the
development and implementation of QI in shared-housing arrangements
in Germany and relate these to health outcomes of older, care-depend-
ent people with dementia. In the fourth presentation, we will discuss a
set of unique QI that aims at assessing the quality of psychosocial demen-
tia care and will assist dementia care professionals to individualize and
tailor psychosocial interventions.

CAN QUALITY OF LIFE BE IMPROVED BY ENHANCING
QUALITY OF CARE? - RESULTS FROM A STUDY ON
QUALITY INDICATORS FOR PEOPLE WITH DEMENTIA
LIVING IN GERMAN SHARED-HOUSING
ARRANGEMENTS
K. Wolf-Ostermann, S. Meyer, A. Worch, J. Gri ske, Alice Salomon
University, Berlin, Germany

Objectives Quality indicators (QI) concerning the care of people
with dementia in German shared-housing arrangements (SHA) are miss-
ing. It is unclear if a guided quality development process in SHA leads
to better health outcomes and quality of life (QoL) of residents. Meth-
ods Using a longitudinal cluster-randomised design, residents of 36 SHA
in Berlin/Germany were surveyed for one year, half of them undergo-
ing a guided quality development process. We developed and examined
QI for SHA and surveyed health outcomes/QoL of residents. Results
Residents in SHA are mostly female (73%) with a mean age of 79 years,
living in SHA for nearly three years on average. No statistically signif-
icant differences between intervention and control group could be estab-
lished at baseline. Further results will be presented. Conclusion The
study results will add some clarification as to whether or not claims of
improvement of health outcomes/QoL in SHA due to quality develop-
ment processes are viable.
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INCORPORATING DEMENTIA QUALITY INDICATORS
INTO PRIMARY CARE PRACTICE
P.D. Sloane', D.I. Kaufer', C. Lathren', M. Dulin?, 1. Family Medicine,
Univ North Carolina Chapel Hil, Chapel Hill, NC, North Carolina,
2. Carolinas Medical Center, Charlotte, North Carolina

A document from the Physician Consortium for Performance
Improvement of the American Medical Association recommends that
primary care providers of persons with dementia document perform-
ance in 10 domains, including cognitive and functional assessment, stag-
ing, neuropsychiatric symptom assessment and management, depres-
sion screening, caregiver education and support, and counseling
regarding safety, driving risks, and advance care planning / palliative
care. A quality improvement program addressing these domains should
conduct an assessment of current practice, recommend changes in prac-
tice systems that will enhance performance, implement the changes, and
re-evaluate performance. This presentation will review the guidelines,
recommendations, and results from two primary care settings for older
persons, identifying key areas needing improvement and potential strate-
gies to do so.

NURSE PERCEPTIONS OF QUALITY OF CARE FOR
PEOPLE WITH DEMENTIA IN US HOSPITALS
E. Capezuti, M. Boltz, L. Denysyk, J. Shuluk, L. Wagner, New York
University College of Nursing, New York, New York

Cognitive impairment (CI), whether due to dementia and/or delir-
ium, can complicate the hospital stay of older patients. This secondary
analysis examines nurse perceptions of the specialized needs of hospi-
talized persons with dementia (PWD) and other forms of CI. The sam-
ple of US nurses (N= 6,429; x age=43.31, x=15.97 years of experi-
ence) from 46 hospitals, completed the Geriatric Institutional Assessment
Profile (GIAP) between January and June 2011 prior to implementation
of NICHE (Nurses Improving Care for Healthsystem Elders). Among
3,139 nurses who responded to an open-ended question regarding press-
ing issues in their work, 19% (n=575) specifically addressed dementia,
delirium and related behavioral issues. Many recognized the added com-
plexity of these patients (“acuity of caring for the confused”), includ-
ing the need for specific resources and sensitive, well-trained staff. Bar-
riers to quality care included overuse of sedatives, lack of baseline mental
status, absent familial support, and ethical dilemmas related to treat-
ment decisions.

QUALITY INDICATORS ON PSYCHOSOCIAL DEMENTIA
CARE
M. Vernooij-Dassen'?, E. Vasse', A. Spijker', N. Vries', R. Koopmans',
L. Schoonhoven', 1. Radboud University Nijmegen Medical Centre,
Nijmegen, Netherlands, 2. Kalorama Foundation, Nijmegen,
Netherlands

Objectives Quality indicators (QIs) are measurable key elements of
care. The objective is to develop and evaluate quality indicators to assist
dementia care professionals to individualize and tailor psychosocial
interventions. Methods Search on literature, dementia guidelines and
sets of quality indicators on psychosocial dementia care; development
ofa set of potential quality indicators by a multidisciplinary panel (n=7);
panel of healthcare inspectors (n=7) to achieve content and face valid-
ity; Consensus conference meeting of the two panels to discuss meas-
urability and applicability of the QIs. Results Consensus has been
reached on a set of eight QIs,. They include psychosocial care (treat-
ment of behavioural symptoms, individual care plans for patients and
their carers) and organisation of care (case-management, education of
professionals, and professional collaboration). Conclusion QIs provide
simple guidance in complex care. They can be used as outcome meas-
ures in psychosocial intervention studies.
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SESSION 165 (SYMPOSIUM)

SAFETY AND SECURITY FOR OLDER ADULTS: ARE WE
CREATING UNINTENDED FEAR?
Chair: E. Galik, University of Maryland, Baltimore, Maryland
Co-Chair: B. Resnick, University of Maryland, Baltimore, Maryland
Discussant: K.K. Mangione, Arcadia University, Glenside,
Pennsylvania

Every year, one in three older adults experiences a fall. While it is
critical to continue to work towards fall prevention, careful considera-
tion has to be given to how health care providers respond to falls and
how we work with older individuals and their caregivers in fall pre-
vention. In response to an increased focus on safety, nurses and other
health care providers are all the more focused on “watching over”
patients to protect them from falls and other adverse events. The response
to this focus is a tendency to encourage what are believed to be risk-
free activities such as staying in bed, using a urinal versus walking to
the bathroom, providing activities for long term care residents that are
in the seated position only, and limiting recommendations for engage-
ment in physical activity. This type of protective, custodial, task ori-
ented care facilitates functional decline, decreases physical activity and
contributes to deconditioning and disability. Conversely, care by the
interdisciplinary team in which older individuals are taught, cued, posi-
tioned, and helped to perform functional tasks as independently as pos-
sible and encouraged to engage in physical activity across all settings
is what is needed to optimize clinical outcomes. This symposium will
provide a review of five different studies that demonstrate the associa-
tion between falls and function and the devastating impact of fear of
falling on function and physical activity and show that implementation
of a function focused care approach versus a solely safety focused
approach maintains and improves function and does not increase falls.

FEAR OF FALLING CONTRIBUTES TO DISCHARGE
FUNCTIONAL STATUS IN HOSPITALIZED OLDER ADULTS
M. Boltz', B. Resnick?, 1. New York University, New York, New York, 2.
School of Nursing, University of Maryland, Baltimore, Maryland

A secondary analysis of data used to evaluate function-promoting
activity in the acute care setting examined the impact of fear of falling
upon discharge functional status in hospitalized older adults. In a sam-
ple of 168 patients = age 70, 62% (n= 104) rated fear of falling as “2”
or more on scale of 0 to 4 with 4 being the most fear. Further, 54% (n=90)
did not return to baseline function. Stepwise multiple regression showed
that controlling for age, baseline ADL, admission ADL, and having a
prior fall, fear of falling influenced discharge functional status (t=-2.6,
>p=0.01). Interviews with participants described the following factors
as issues influencing fear of falling: a) intrapersonal (symptoms of the
acute illness, fear, depression); interpersonal (staff and family engage-
ment); the physical environment, and institutional policy that limited
physical activity. Future research should investigate approaches that
address these factors in tandem with individualized function-focused
interventions.

FALLS, FUNCTION AND SAFETY IN NURSING HOME
RESIDENTS WITH DEMENTIA
E. Galik, B. Resnick, School of Nursing, University of Maryland,
Baltimore, Maryland

The purpose of this study was to consider the relationship of phys-
ical and psychosocial variables on falls among 103 nursing home resi-
dents with dementia. The majority of residents were female (77%), black
(65%), and not married (85%). The average age was 83.74+9.97 and
MMSE was 8.71+4.02. A total of 27(26%) of the participants had at
least one fall over three months. Five individuals (19% of all falls) sus-
tained injury associated with the fall and 5 individuals were sent to the
emergency room due to the fall. Based on a multivariate analysis of vari-
ance and controlling for gender, cognition and race, there were signif-
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icant differences among fallers versus non-fallers. Fallers had worse
underlying physical capability, more agitation, lower functional abili-
ties, and were more sedentary compared to those who did not fall. Fall
prevention should focus on increasing physical activity and functional
activity and on decreasing the associated psychological symptoms of
dementia.

FALLS EFFICACY AFTER TREADMILL TRAINING IN
STROKE
M. Shaughnessy, K. Michael, School of Nursing, University of
Maryland, Baltimore, Maryland

Stroke survivors with hemiparesis are at high risk for falls due to
central and peripheral balance disturbances, and may consequently self-
limit ambulatory activity to mitigate fall risk. This study reviewed falls
efficacy scale data in 64 stroke survivors randomized to either a 6-month
treadmill training program or a stretching program. Lower scores indi-
cate increased confidence in ability to navigate ambulatory challenges
safely. Generalized estimation equations were used to compare differ-
ence in treatment groups over time. Controlling for baseline differences,
the stretching group dropped from a mean of 16.39 (SD +1.61)to 12.18
(£0.97) and the treadmill group dropped from a mean of 21.2 (+2.41)
to 18.30 (£2.62). A treatment by time effect was noted with a signifi-
cant difference between the groups after 6 months participation. While
the goal of the treadmill training program was to enhance cardiovascu-
lar fitness, it also had a beneficial impact on ambulatory confidence.

THE IMPACT OF FEAR OF FALLING ON PHYSICAL
ACTIVITY IN ASSISTED LIVING RESIDENTS
B. Resnick, E. Galik, School of Nursing, University of Maryland,
Baltimore, Maryland

This study considered the impact of fear of falling on functional
ambulation and overall physical activity among 177 assisted living res-
idents who consented to participate in a randomized trial testing a Func-
tion Focused Care Intervention. Analyses were done using baseline data.
The residents were mostly female [n=136 (80%)], white [n=160 (94%)]
and widowed [n=136 (80%)]. Twenty-six percent had no fear, 11% had
a little fear, 50% had some fear and 13% had a lot of fear that they would
fall. Using a stepwise multiple regression and controlling for age, gen-
der, cognition and having a prior fall, fear of falling was the only vari-
able to influence ability to walk a functional distance (t=-2.7, p=.01).
Fear of falling was not significantly associated with overall activity.
Future research should focus on interventions to eliminate/decrease fear
of falling and optimize function among older adults.

FEAR OF FALLING IN COMMUNITY-DWELLING OLDER
ADULTS AND ITS RELATIONSHIP WITH LEVEL OF
EXERCISE
E. Nahm', B. Resnick', J. Magazinerz, S. Zhu!, C. Brown?, K. Kim!, 1.
School of Nursing, University of Maryland, Baltimore, Maryland, 2.
University of Maryland School of Medicine, Baltimore, Maryland

In an ongoing online randomized controlled trial (N = 866), we are
testing the impact of two online bone health interventions on selected
outcomes in community-dwelling older adults (age > 50). The aim of
this study was to examine the association between participants’ fear of
falling and amount of exercise, number of falls (over the past 3 months),
and self-efficacy and outcome expectations for exercise (SEE / OEE)
at baseline. More than half of participants reported having a fear of
falling “sometimes” (43.9%, n = 380) or “most or all of the time” (8.6%,
n = 74). Fear of falling was not associated with age. It was, however,
associated with number of previous falls (r = .31), amount of exercise
(Kcal) (r=-.128), SEE (r =-.09) and OEE (r = -.14). Findings suggest
that fear of falling may be important for engaging older adults in exer-
cise activities.
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SESSION 170 (PAPER)

APPROACHES TO HEALTH FOR OLDER
ETHNICALLY DIVERSE POPULATIONS

OBESITY, DIABETES, AND DISABILITY IN OLDER
MEXICAN AMERICANS, 1993-2011
S. Nam', S. Al Snih*?, K. Markides'?, 1. Population Health Sciences,
University of Texas Medical Branch, Galveston, Texas, 2. The
Division of Rehabilitation Sciences, University of Texas Medical
Branch, Galveston, Texas, 3. Sealy Center on Aging, University of
Texas Medical Branch, Galveston, Texas

OBJECTIVE: To determine the effect of obesity and diabetes on dis-
ability in older Mexican Americans over 17 years of follow-up. METH-
ODS: 3,050 Mexican Americans aged 65 year and older at baseline
(1993-1994) from the Hispanic Established Population for the Epi-
demiological Study of the Elderly (Hispanic-EPESE). Measures included
sociodemographic variables, medical conditions (arthritis, diabetes,
heart attack, hypertension, stroke, and cancer), body mass index (BMI),
waist circumference (WC), and activities of daily living (ADL). Gen-
eralized estimating equations (GEE) and linear mixed models (MIXED
method) were used to estimate the effect of obesity and diabetes on
disability over time. RESULTS: The prevalence of obesity, diabetes,
and ADL disability ranged from 20.3%, 27.3%, and 13.8% in 1993-94
t0 26.2%, 65.6%, and 51.9% in 2010-2011 respectively. BMI and dia-
betes were associated with greater disability in the oldest old (85+)
group, women, and US-born compared with the young old (65-74) and
very old (75-84), men, and the foreign-born. CONCLUSION: Subjects
with obesity and diabetes were more likely, over time, to develop ADL
and mobility disability than subjects with obesity only, subjects with
diabetes only, and subjects without obesity and diabetes. Key words:
Obesity, BMI, Diabetes, ADL, disability, older adults, Mexican-Amer-
icans.

POLYPHARMACY AND POLYHERBACY AMONG
ETHNICALLY DIVERSE OLDER ADULT POPULATIONS
L. Chiang-Hanisko, C.L. Williams, R.M. Tappen, D. Newman, Nursing,
Florida Atlantic University, Boca Raton, Florida

Polypharmacy is of particular concern in the older adult population.
Older adults use more medication on a long-term basis to treat chronic
disease. As major consumers of health care and prescription medica-
tion, older adults are more vulnerable to drug-related adverse effects
and interactions of medications. However, few studies have focused on
polypharmacy among diverse ethnic older adults, a population experi-
encing rapid growth. The purpose of this study was to evaluate the preva-
lence of polypharmacy among 120 individuals age 55 and older from
community settings representing four cultural groups: African Ameri-
can (AA), Afro-Caribbean (AC), European American (EA) and His-
panic American (HA). Data is from the NIH funded Culture Bias in Test-
ing Expressive Ability for Dementia including detailed medication
records. A Oneway-ANOVA with a Bonferoni was conducted to com-
pare means among the ethnicities. Results revealed the average num-
ber of medications used were 4.61. There were significant differences
among ethnicities on OTC (F3,114=2.63, p<.05) where Afro-Caribbean
used significantly more OTC than Hispanic Americans (p=.04). There
was also a significant ethnic difference for herb and supplement usage
(F3,114=5.01, p=003) where EA was higher than AA and HA (p=.01,
p=-003) respectively. A multiple regression examined the factors that
impact polypharmacy with a significant prediction (F9,84=3.27,
R2=.260, p=.002). Only SF-8 and chronic illness accounted for a sig-
nificant proportion of unique variance. Income, spirituality, age, sex,
education, and ADL accounted for shared variance but were not unique.
This study suggests culture was a contributing factor in polypharmacy
among ethnic older adults. Ethnoculturally appropriate health manage-
ment is needed.
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BARRIERS AND FACILITATORS TO THE PARTICIPATION
OF AFRICAN AMERICANS IN BIOMARKER STUDIES
T.A. Schroepfer, J. Dykema, G. Groth, W. Gunn, D. Edwards, University of
Wisconsin-Madison, Madison, Wisconsin

Biomarker research, which involves the collection of tissue and bod-
ily fluids such as blood or cerebrospinal fluid, is increasing the ability
of researchers to effectively diagnose, monitor and treat disease. For
African Americans and other minority populations who bear a dispro-
portionate burden of chronic diseases and disabilities, participation in
biomarker research is essential; yet, their participation remains low. Gar-
nering an understanding of why African Americans choose not to par-
ticipate in biomarker studies is critical if their burden of disease is to
be lifted. This study explores the attitudes and beliefs of African Amer-
icans toward clinical research, and the barriers and facilitators to par-
ticipation in biomarker studies of Alzheimer’s disease, cancer, pulmonary
disease and cardiovascular disease. Twenty-six African American
respondents participated in in-depth, one-time face-to-face interviews
regarding their willingness to provide samples of saliva, blood, tissue
and cerebrospinal fluid, participate in brain donation and clinical drug
trials, and have an MRI, CAT scan or endoscopy. Qualitative analysis
of the transcripts revealed mistrust, lack of sufficient information and
fear of serious risk to self as key barriers. Mistrust involved fearing lack
of confidentiality, not knowing where the information will go or how
it will be used, possibility that samples will be manipulated, being used
as a guinea pig, and that the African American community will not expe-
rience any benefits. Concern was high regarding the risk of medical
errors, complications and death. Implications for culturally appropri-
ate outreach procedures and educational materials designed to increase
visibility about and increase participation in biomarker studies will be
discussed.

RURAL AFRICAN AMERICANS’ EXPERIENCES OF
CAREGIVING TRANSITIONS AND LONG-TERM CARE
DECISION-MAKING
Y. Eaves, University of Alabama at Birmingham, Birmingham,
Alabama

Few studies have examined developmental, situational, and illness
related transitions in rural African Americans. Therefore, little is known
about the experiences of African American older adults and their fam-
ily caregivers, how they manage during critical transitions, and how and
when they make decisions about long-term care (LTC). The purpose of
this ethnographic study was to identify and analyze episodic and/or
emergent health events (namely, decision-making about LTC placement)
that resulted in caregiving transitions in rural African American fami-
lies. The sample included eleven caregiving families comprised of 11
care recipients (70-86 years) and 11 caregivers (27-63 years). Semi-
structured audio-taped interviews, fieldnotes, and focused observations
were used to generate data. Ethnographic analytic techniques were used
to code and classify the data and then formulate meaningful categories,
themes, and patterns into an explanatory framework. Data analysis and
interpretation uncovered patterns (precipitating health events, emotional
reactions to nursing home placement, and unrealistic perceptions of self-
care abilities) and themes (reasons for placement, anger, mistrust of fam-
ily members, and returning home) that explained transitional events of
caregiving and LTC decision-making. Serendipitous findings included
two stories of previous elder abuse, neglect, and violence. Thus, two
older adults verbalized satisfaction with care provided by the nursing
home staff and viewed their stay at the nursing home as an improve-
ment over previous living conditions and arrangements. A culturally rel-
evant LTC planning (LTCP) intervention was developed based on this
ethnographic data. The LTCP intervention provides families with spe-
cific strategies for decision-making and LTC planning in response to
caregiving transitions.
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COMPARISON OF FRAILTY MODELS IN THE AFRICAN
AMERICAN HEALTH (AAH) COHORT
T.K. Malmstrom', D.K. Miller™?, J.E. Morley', 1. Saint Louis University,
St. Louis, Missouri, 2. Indiana University, Indianapolis, Indiana, 3.
Regenstrief Institute, Inc., Indianapolis, Indiana

Frailty is a condition which places older persons at increased risk
for poor outcomes when exposed to stressful events or with advancing
age. This study examines frailty models and adverse health outcomes.
AAH is a population-based study of African Americans (baseline ages
49-65) from St. Louis, MO. Participants completed in-home assess-
ments at baseline (N=998), 3 years (N=853), and 9 years (N=582). The
proportion of surviving participants reassessed was 90% (3 years) and
70% (9 years). Outcomes included activities of daily living (ADLs; 0-
7) and instrumental ADLs (IADLs; 0-8) at baseline, 3, and 9 years; and
9 year mortality. Frailty models included the International Association
of Nutrition and Aging (FRAIL), Study of Osteoporotic Fractures (SOF),
Cardiovascular Health Study (CHS), and Rockwood frailty scales; scores
were categorized as frail, pre-frail, or robust. Analyses excluded par-
ticipants (n=142) with any baseline ADL dependency and adjusted for
age, gender, and baseline outcomes. Frail and pre-frail status on FRAIL
and Rockwood predicted mortality (ps<.05), but not SOF or CHS. IADLs
were predicted at 3 years for frail and pre-frail by all scales (ps<.05)
except CHS pre-frail; and 9 years by FRAIL and SOF for pre-frail
(ps<.05), and Rockwood for pre-frail and frail (ps<.01). ADLs were pre-
dicted at 3 years for frail and pre-frail by all scales (ps<.05) except pre-
frail for CHS and Rockwood; and 9 years by FRAIL and SOF for frail
and pre-frail (ps<.05) and Rockwood frail (p<.001). FRAIL is a simple
robust scale that performs as well as or better than more complex scales.

SESSION 175 (PAPER)

NUTRITION, OBESITY AND ORAL CARE

RELIABILITY STUDY: CAREGIVERS/RESIDENTS
INTERACTION DURING FEEDING USING BARNARD’S
FEEDING SCALE
C. Beel-Bates, J. French-Rogers, P. Stephenson, Kirkhof College of
Nursing, Grand Valley State University, Grand Rapids, Michigan
Initial pilot work using Barnard’s Feeding Scale (BFS) to measure
dyadic interaction between caregivers and residents with dementia dur-
ing feeding suggests that it is a viable, appropriate alternative to creat-
ing a new scale to assess interaction during feeding in this population.
The goal of this study was to achieve 80% inter-rater reliability among
four certified observers using Barnard’s Feeding Scale (BFS) to meas-
ure interaction between caregivers and LTC residents with dementia
during feeding. The BFS contains 76 specifically defined behavioral
items which are coded “yes” if seen during a feeding and “no” if not
seen during the feeding. After appropriate written permissions were
obtained from nursing homes, guardians, and caregivers, 30 care-
giver/resident dyads were videotaped for one meal or no longer than
20 minutes. Videos were labeled and transferred to DVDs. Two feed-
ings were filmed specifically for use as training by the observers. Each
rater received a set of DVDs to view and score independently. One
observer had extensive experience with the BFS and served as a train-
ing leader of the other raters. The average percentage of agreement on
the six subscale scores and total score on the BFS for 28 filmed feed-
ings were calculated. The combined scores showed an inter-rater reli-
ability of 85%. Cronbach’s Alpha procedure showed a 0.75 correlation
coefficient between the items in each of the six subsets of the BFS.
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EFFECT OF AMOUTH CARE INTERVENTION FOR
NURSING HOME RESIDENTS WITH DEMENTIA WHO
REJECT CARE
R. Jablonski', A.M. Kolanowski', B. Therrien?, E. Mahoney’, C. Kassab®, /.
School of Nursing, The Pennsylvania State University, University
Park, Pennsylvania, 2. University of Michigan, Ann Arbor, Michigan,
3. Boston College, Boston, Massachusetts, 4. By the Numbers, West
Decatur, Pennsylvania

Common reasons for the omission of mouth care include inadequate
time and care-rejection behaviors. The purpose of the experimental study
was to test a mouth care intervention that combined best oral hygiene
practices with behavioral techniques designed to prevent and reduce
care-rejection behavior. Twelve nursing home residents with severe
dementia and histories of mouth care-rejection behaviors were randomly
assigned to a control or experimental group. The majority were female
(83%); mean age was 82.7 years. Residents were observed receiving
“usual” mouth care by nursing assistants twice daily during a 7-day
baseline period. Residents then received mouth care twice daily for 21
days by research assistants, who were blinded to the specific aims of
the study and were yoked to either the control or experimental group.
Control group research assistants delivered mouth care per the approved
protocol, but without care-rejection behavioral techniques. Data from
525 observations were analyzed. The duration of oral hygiene activities
during the baseline period was 2.7 minutes (experimental group) and
2.4 minutes (control group). Mouth care was completed 85.7% of the
time. During the intervention period, the duration of mouth care was
5.9 minutes (experimental group) and 4.9 minutes (control group)
(t=2.910; df=507; p=0.004). Oral hygiene was successfully delivered
92.4% of the time for residents in the experimental group and 59.1% of
the time for residents in the control group. Results from this study sug-
gest that the mouth care intervention addressed care-rejection behav-
iors and resulted in the best rate of mouth care completion.

IS PERIODONTAL INFLAMMATION ASSOCIATED WITH
DEPRESSIVE SYMPTOMS IN OLD AGE?
P. Holm-Pedersen', K. Avlund', D.E. Morse?, 1. Gerodontology,
University of Copenhagen, Copenhagen, Denmark, 2. New York
University, New York, New York

Objectives: To analyze the association between periodontal inflam-
mation (age 70) and depressive symptoms (age 75). Methods: The study
was based on the Glostrup Aging Study, with oral data collected in 1984
when the participants were 70 years old and follow-up 5 years later.
Periodontal inflammation was measured using the Community Peri-
odontal Index (CPI) and defined using numerous definitions. Depres-
sive symptoms were measured using the Center for Epidemiologic Stud-
ies Depression Scale (CES-D). Periodontal inflammation and depressive
symptom data were available for 229 subjects. Analyses were conducted
based on data from all 229 subjects, as well as subgroups of partici-
pants. Results: After adjusting for covariates, dichotomized CES-D
scores (16+/<16) at age 75 were not consistently positively associated
with periodontal disease defined by CPI scores at age 70. Conclusion:
Our analyses of data from older adults provide little evidence of a pos-
itive association between periodontal disease at 70 and depressive symp-
toms at 75.

CHARTING INTERPROFESSIONAL CONNECTIONS TO
IMPROVE ORAL HEALTH IN AN AGING AMERICA
J. Haber, D. Shelley, M. Dolce, NYU College of Nursing, New York,
New York

Millions of Americans have unmet oral health care needs and pro-
found oral health disparities persist in vulnerable and underserved pop-
ulations, especially older adults. The prevalence of dental caries and
periodontal disease increases with age, and older adults are more likely
to have chronic conditions such as cardiovascular disease and diabetes,
which are associated with poor oral health outcomes. Over 3 million
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nurses, including approximately 140,000 nurse practitioners, can play
a significant role in improving the quality of oral health for older adults
including access to care. The purpose of this paper is to describe New
York University College of Nursing’s response to this challenge - a
national interprofessional initiative aimed at preparing a nursing work-
force with the competencies to prioritize oral disease prevention and
health promotion, provide evidence-based oral health care in a variety
of practice settings, and collaborate in interprofessional teams across
the health care system. The overarching goal of this national initiative
is to create an educational infrastructure for the nursing profession that
advances nursing’s contribution to reducing oral health disparities across
the life cycle. This presentation describes the development, implemen-
tation, and evaluation of a replicable model for integrating oral health
in nursing education and best practices in nurse managed primary care
settings. Participants will be able to describe a model for charting inter-
professional connections between nursing and dental professionals in
providing oral health preventive services to older adults. The impor-
tance of interprofessional education and collaborative practice in improv-
ing oral health for an aging America is underscored.

SESSION 180 (SYMPOSIUM)

CLINICAL INTERVENTIONS TO ENHANCE WELL-BEING
OF CHINESE ELDERS WITH CHRONIC ILLNESSES
Chair: TY. Lum, Social Work and Social Administration, The
University of Hong Kong, Pokfulam, Hong Kong, Sau Po Centre on
Ageing, Pokfulam, Hong Kong

Very few intervention studies have been designed and implemented
specially for Chinese older people. As a result, there is very few evi-
dence based interventions that can help improve the well-being of older
Chinese. The goal of this symposium is to present the results of three
intervention studies that used specific clinical intervention to promote
health and well-being of older Chinese people in Hong Kong. Two stud-
ies focused on the narrative approach to enhance older Chinese’s well-
being. Chow investigated the effect of narrative therapy in helping stroke
survivors to enhance their self-esteem and coping skills and to find
meaning of their life after suffering from stroke. She found that those
received narrative intervention had better self-esteem, proactive coping
skills and were able to find meaning of their life than those in the con-
trol group. Lai and her colleagues supplemented Chow’s study by focus-
ing on reasons why some Chinese elders participated in a life story inter-
vention while other refused to participate. They interviewed 25 Chinese
elders who joined and 19 who did not join the intervention and found
that the participants’ perception of what others would think of them after
they shared their life stories were the main difference between the two
groups. Leung and her colleagues investigated the effect of a program
to increase the walking level of older Chinese with chronic illness. They
recruited 178 older Chinese to participate in a 10 weeks intervention
and found that the program was associated with an increase working
and participants’ physical health.

NARRATIVE THERAPY IN RECONSTRUCTING STROKE
SURVIVORS’ SELF-IMAGE AND MEANING OF LIFE
E.O. Chow, Applied Social Studies, The University of Hong Kong,
Kowloon, China

Aims: To examine the effectiveness of narrative therapy in helping
stroke survivors (SS) to externalize their experiences, reconstruct the
identity and their meaning of life. Methods: A randomized controlled
trial was conducted to SS who had stroke within 2 years and aged over
59. Fifteen intervention and fifteen control groups were carried out for
eight weekly sessions. SSs were assessed at baseline, interim and post-
intervention through face-to-face interviews. Repeated-measures
ANOVA were used to assess the group changes throughout these three
time-points on their self-esteem, proactive coping skills and meaning
of'life. Findings: 181 SS were randomly assigned to intervention groups

32

(n=91) or control groups (n=90). Significant group and time changes
were found in self-esteem (F=4.78, p=.01), proactive coping skills
(F=5.52, p=.004), and their meaning of life (F=4.49, p=.01) after the
intervention. Conclusion: NT was found effective in enhancing SS’ self-
esteem, proactive coping skills and the meaning of life.

SENIORS SHARING THEIR LIFE STORIES WITH OTHERS:
WHY AND WHY NOT?
C.K. Lai', A. Chan', W. Shae’, Y. Zhang', 1. School of Nursing, The
Hong Kong Polytechnic University, Hong Kong SAR, China, 2.
Department of Social Sciences, The Hong Kong Polytechnic
University, Hong Kong SAR, China

Few studies explored why some seniors willingly engage in life story
work and others do not. This study was conducted in 17 senior centers
randomly assigned to an intervention or control group. The seniors who
joined (n=25) and those who declined to join the study (n=19) were
invited for an in-depth interview. Colaizzi’s method is used for data
analysis and interpretation. Themes identified from the data included:
“sharing my life stories helped me to reflect on my past and release my
emotions”, “my life stories have been recorded and passed down to the
next generation”, “I would like to let my family members know more
about me”, “I share my life stories to benefit others”, and “I seldom
share my life stories with others because it sometimes causes trouble”.
If the life story approach can enhance the well being of seniors, then
certainly it is worthwhile to promote it further.

HEALTH ENHANCEMENT AND PEDOMETER-
DETERMINED AMBULATORY (HEPA) PROGRAM: A
CAPACITY BUILDING PROGRAM IN HONG KONG
A. Leung'?, M. Tse’, W. Shum*, J. Lancaster’, C. Lam®, 1. School of
Nursing, The University of Hong Kong, Hong Kong, China, 2. Sau
Po Centre on Aging, The University of Hong Kong, Hong Kong,
China, 3. Institute of Human Performance, The University of Hong
Kong, Hong Kong, China, 4. SKH Holy Carpenter Church, Hong
Kong, China, 5. University of Virginia, Charlottesville, Virginia, 6.
Department of Family Medicine and Primary Care, The University
of Hong Kong, Hong Kong, China

Doing regular physical exercise is not an easy task. A 10-week Health
enhancement and pedometer-determined ambulatory (HEPA), was
developed to build up community-dwelling older adults’ capacity in
walking in their neighbourhood in Hong Kong. Objectives: This study
aims to report the change of health outcomes of the HEPA participants.
Method: A pre-and-post intervention design was used. Results: A total
of 179 older adults participated in the program. After 10 weeks, partic-
ipants’ average number of steps per day increased from 6591 to 8934
(increased by 36%). Their lower body strength (mean difference, m.d.
=1.71, p<0.001), upper body strength (m.d. = 1.29, p<0.001), aerobic
fitness (m.d. = 20.74, p<0.001), quality of life in physical health (m.d.
=2.86, p<0.001) were significantly improved. Conclusion. HEPA pro-
gram seemed to improve participants’ walking capacity and other health
outcomes. A randomized controlled trial should be carried out to test
its effectiveness in future .

SESSION 185 (SYMPOSIUM)

EVALUATING THE QUALITY OF LONG TERM CARE: A
REVIEW OF SOME RECENT INITIATIVES
Chair: A. Muma, Abt Associates Inc., Durham, North Carolina

The Centers for Medicare and Medicaid Services (CMS) has respon-
sibility for overseeing the quality of care provided in the nation’s nurs-
ing homes and in other long term care settings. Quality of care initia-
tives, whether designed and implemented by the Federal government,
by healthcare researchers, or by other groups, have been developed to
assess and improve quality in a variety of domains and for a variety of
different topics. This session will provide background on some current
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CMS initiatives in evaluating long term care quality. These initiatives
cover a broad range of topics including: The Nursing Home Compare
5-Star Rating System, The Quality Indicator Survey (QIS) for health
inspection surveys, the impact of therapy staffing on nursing home res-
ident outcomes, and the effectiveness of the CMS Special Focus Facil-
ity program.

NURSING HOME COMPARE: THE THIRD YEAR OF THE
FIVE-STAR QUALITY RATING SYSTEM
A. Muma, C. Williams, A.J. White, M.R. Plotzke, Abt Associates Inc.,
Durham, North Carolina

In December 2008, the Centers for Medicare and Medicaid Services
enhanced its Nursing Home Compare website to include “star” ratings
for each US nursing home, measuring multiple dimensions of quality
including performance on selected quality measures, outcomes of health
inspections, and staffing levels. The five-star rating system has now
been in place for over three years. Over this period, we have been exam-
ining trends in the ratings each year and across years. Specifically, we
examined stability and longitudinal changes in the underlying compo-
nents of the rating system, and compared the results of each individual
year, noting significant changes among the years. We also used quali-
tative information from the five-star Helpline to aid in understanding
the quantitative trend data from the three years of the rating system.

THE RELATIONSHIP BETWEEN THERAPIST STAFFING
LEVELS AND NURSING HOME RESIDENT OUTCOMES
B. Morefield, Abt Associates Inc., Durham, North Carolina

The Centers for Medicare and Medicaid Services currently uses nurse
staffing levels to derive the staffing domain of the five-star quality rat-
ing system on the Nursing Home Compare website. This presentation
will explore an additional measure of staffing which may impact the
quality of resident outcomes, namely therapist staffing. The presenta-
tion will describe trends in therapist staffing levels from 2006 to 2011,
as reported in OSCAR. Additionally, the presentation will provide the
results of analyses of the relationship between facility-level therapist
staffing and resident outcomes (i.e. successful discharge to community).
Finally, the presentation will discuss the feasibility of including thera-
pist staffing as a measure of nursing home quality, including the gen-
eralizability of facility-level therapist staffing measures to describe nurs-
ing home quality, and the extent to which nurse staffing levels may serve
as a proxy for therapist staffing.

EVALUATING THE EFFECTIVENESS OF THE CMS
SPECIAL FOCUS FACILITY PROGRAM FOR NURSING
HOMES
C. Williams, A. Muma, Abt Associates Inc., Durham, North Carolina
The Special Focus Facility program (SFF) centers on nursing homes
with a track record of substandard quality. CMS reviews health inspec-
tion data and develops a candidate list of facilities for the program; states
select facilities for participation in the SFF program. We analyzed SFF
program data from 2005 through 2011. The primary goal was to exam-
ine whether participation in the program improved quality in poorly per-
forming nursing homes, as measured by health inspection performance.
We compared the experience of SFF facilities to a similar group of
candidate facilities not chosen for the program and examined the like-
lihood of: 1) improved performance, as measured by having a health
inspection without citations greater than ‘D’; 2) termination; and 3)
enforcement actions, including civil money penalties and denial of pay-
ment for new admissions. Early results show the SFF program appears
to be associated with faster improvement in quality, but increased like-
lihood of termination.
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THE QUALITY INDICATOR SURVEY FROM 2007-2011:
HOW DO FINDINGS COMPARE TO TRADITIONAL
NURSING HOME SURVEYS?
A.J. White, C. Williams, Abt Associates Inc., Durham, North Carolina
The Quality Indicator Survey (QIS) is intended to improve survey
consistency and accuracy by using a more structured process and focus-
ing survey resources on areas within facilities with greater quality con-
cerns. The QIS has been implemented to varying extents in nineteen
states, and more than 7,500 QIS surveys were conducted in the years
2007-2011. We used survey results (cited deficiencies) from QIS and
traditional surveys to examine how survey findings differ between QIS
and traditional surveys. Analyses focused on paired analyses for
providers that have had both types of surveys and examining trends for
facilities with multiple QIS surveys. Each year, QIS surveys, on aver-
age, cited more deficiencies than traditional surveys, although there was
substantial variation across States. QIS surveys were also more likely
to cite deficiencies related to quality of life and quality of care. These
trends are evolving as states gain more experience with the QIS.

IMPLEMENTATION OF NURSING HOME VALUE BASED
PURCHASING (NHVBP) DEMONSTRATION - YEAR 1
EXPERIENCE
A.J. White', A. Edwards', E. Axelrod', A. Laberge®, 1. Abt Associates Inc.,
Durham, North Carolina, 2. CMS, Baltimore, Maryland

Under NHVBP, performance is assessed based on a set of perform-
ance measures, and participants with high performance levels or
improvement over time are eligible for performance payments. The size
of the performance payment pool is based on an estimate of the Medicare
savings achieved by demonstration participants. The demonstration
includes 171 providers from 3 States (Arizona, New York, Wisconsin).
This presentation reviews results from the first year of the demonstra-
tion. Performance is measured based on facility performance across four
domains: potentially avoidable hospitalizations, staffing levels and
turnover, MDS-based quality measures, and survey deficiencies. Results
from the first year show early promise for influencing some dimensions
of provider behavior and generating Medicare savings. In all three States,
staffing levels were higher in Year 1 than in the baseline. In Arizona and
Wisconsin, the demonstration was associated with lower rates of poten-
tially avoidable hospitalizations. There was little impact on MDS-based
outcome measures.

SESSION 190 (SYMPOSIUM)

POLICY SERIES: POST-ELECTION ANALYSIS:
IMPLICATIONS FOR AN AGING SOCIETY
Chair: B. Blancato, Matz, Blancato & Associates, Washington,
District of Columbia
Co-Chair: L.K. Harootyan, The Gerontological Society of America,
Washington, District of Columbia
Discussant: A. Sarmiento, Senior Service America, Inc, Silver Spring,
Maryland

The 2012 election is now history. What kind of history will those it
elected make? Which age group had the greatest impact on the election
and what might that mean for future policies? Will Social Security and
other entitlement programs be spotlighted or put on the backburner in
light of the results? This session will analyze what the election outcomes
infer about rising issue priorities, and anticipate how the elected politi-
cians will interpret their election-day victories. In addition, before the
113th Congress convenes and the next President is inaugurated, there
is a lame duck session of this Congress to contend with. Will decisions
related to tax cut extensions, sequestrations, Medicare physician reim-
bursement be made or deferred? What other top tier issues will await
Washington in 2013? Join in this bipartisan post-election session to gain
insights into the political and policy landscape ahead. Find out how the
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results will influence your work as a researcher and an advocate. Spon-
sored by the GSA Public Policy Committee, Bob Blancato, Matz, Blan-
cato & Associates, Moderator Speakers: Tony Sarmiento, Senior Serv-
ice America, Inc. Thair Phillips, Retire Safe Rep. Susan Davis
(D-California) Deb Whitman, AARP

SESSION 195 (SYMPOSIUM)

PROMOTING INTERNATIONAL COLLABORATION IN
PUBLIC HEALTH AND AGING: THE PAHO AND CDC-HAN
EXPERIENCE
Chair: M. Altpeter; Institute on Aging, UNC at Chapel Hill, Chapel
Hill, North Carolina
Discussant: B. Belza, University of Washington, Seattle,
WashingtonDiscussant: M.U. Pérez-Zepeda, Médicas del Instituto de
Geriatria, Mexico City, Mexico

The CDC-funded Healthy Aging Network (CDC-HAN) and the Pan
American Health Organization (PAHO) share the common mission of
increasing visibility of the aging of the population and improving the
health and quality of life of older persons. To this end, both organiza-
tions have agreed to advance an agenda to: 1) reposition views of aging
as a resource and not a burden to society; 2) create age-friendly envi-
ronments that foster the health and participation of older adults; and 3)
collaborate to bring health promotion to scale for older adults through
research, practice, policy and educational initiatives. This session will
share our collaborative experiences to date and promote international
networking among those interested in global public health and aging.
CDC-HAN and PAHO presenters will discuss: 1) collaborative efforts
to bring researchers, educators and program administrators together
from 12 countries to discuss extending the healthy aging initiative in
Latin America and the Caribbean; 2) educational approaches for address-
ing public health and aging competencies to train program administra-
tors and researchers; and 3) areas of common interest with relation to
evidence-based health promotion research and programming and the
need for a common metric to assess their public health impact. This ses-
sion will encourage active engagement of attendees to share their expe-
riences and interests in collaborative international work and to identify
priorities and next steps for promoting healthy aging initiatives glob-
ally.

LAUNCHING AN INTERNATIONAL ORGANIZATIONAL
COLLABORATION: PURPOSE AND LESSONS LEARNED
M. Altpeter, Institute on Aging, UNC at Chapel Hill, Chapel Hill,
North Carolina

This session will describe the process and steps taken to develop
the meeting agenda, activities, and outcomes of the “University Con-
sortium on Public Health and Aging” held in Mexico City that launched
the PAHO and CDC-HAN collaboration of researchers, educators and
program administrators. Overarching topics presented and discussed
included: setting the vision for a healthy aging agenda and collabora-
tive projects for aging; key content areas and competencies to address
in public health and aging education across disciplines and borders;
building public health and aging curricula at the graduate level and for
continuing education; models for conducting collaborative research and
collaborative education; theoretical approaches and strategies for trans-
lating and disseminating healthy aging research into sustainable pro-
grams and policies. Steps taken to create and sustain international col-
laborations, with attention to cultural and language factors, will be
addressed.

DISSEMINATING EVIDENCE-BASED HEALTH
PROMOTION PROGRAMS AND ASSESS IMPACT
S.L. Hughes, University of Illinois Chicago, Chicago, Illinois

ing Impact A key objective of the HAN/PAHO meeting was the iden-
tification and sharing of evidence-based interventions, with apprecia-
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tion of the context and diversity within each country. Currently, several
evidence based programs have been recognized by the U.S. Adminis-
tration on Aging as meeting criteria for broad uptake by aging services
providers. The HAN/PAHO meeting provided an opportunity to review
the development and testing of these programs, discuss their charac-
teristics, identify existing programs in our respective countries and dis-
cuss ways to adapt and adopt these programs across multiple countries.
The meeting also sparked the discussion of the need for universal per-
formance-based health metrics that can be used to assess the public
health impact of these programs. Ongoing efforts that are taking place
to continue this work following the conference include the possible
development of a research institute that would foster cross-national col-
laboration and cross training/development of a workforce that can deliver
these programs.

PREPARING A PUBLIC HEALTH AND AGING
WORKFORCE THROUGH INTERNATIONAL
ORGANIZATIONAL COLLABORATION
E. Vega, Pan American Health Organization, Washington, District of
Columbia

A comprehensive strategy for building a public health and aging
workforce requires an education and training infrastructure to prepare
professionals. As part of the University Consortium on Public Health
and Aging, PAHO established an MPH program in Public Health with
an aging and health services focus and a specialization certificate for
program administrators. The CDC-HAN PAHO collaboration has begun
to identify next steps to define and implement an educational mission.
These address several needs: 1) supply specific research, education, and
practice skills required by the workforce; 2) establish standards and
competencies in public health and aging on which to base curricula
and training tailored to regional priorities; and 3) challenge negative
stereotypes by informing the public about the evidence supporting
healthy aging. The session will include discussion of opportunities for
mutual assistance in developing curricula, programs, and public aware-
ness.

SESSION 200 (SYMPOSIUM)

THE OLDER LABOR FORCE: SUPPLY, DEMAND AND
TRAINING
Chair: B. Harootyan, Research, Senior Service America, Inc., Silver
Spring, Maryland
Discussant: S.E. Rix, AARP, Washington, District of Columbia

During 2000-2010, the number of workers age 55+ increased by 60.8
percent (vs. 7.9 percent for the entire labor force). By 2020 they will
comprise one-fourth of all workers, double the proportion in 2000. These
trends reinforce the need for ongoing job-skill development, retraining
for those displaced from certain industries, and educational opportuni-
ties for persons seeking new careers. Such training must consider the
needs and learning styles of older workers while also responding to
employers’ requirements for specific skills and credentialing. Presen-
tations address different aspects of older worker supply, demand, expe-
riences, and training. Sum and Harootyan review multivariate results
ofnational data, indicating the plight of low-income older workers, their
labor market barriers, and how these affect their well-being. Ejaz, Rose
and Bukach present results from a stratified random survey of long-term
care providers regarding employment prospects for low-income Sen-
ior Community Service Employment Program participants, and
providers’ OJT training, accommodations for older workers, and aware-
ness of SCSEP as a source of employees. Morgan and Farrar report find-
ings from a mixed-methods evaluation of formal education for later-life
careers in health care, documenting learning challenges and lifestyle
demands faced by older persons and recommended strategies to respond
to them. Cummins and Kunkel review findings from a multi-stage Del-
phi analysis of 10 community colleges that provide credential-focused
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training for older workers, emphasizing the importance of peer men-
toring, supportive services, and employer relationships. Rix discusses
the relevance and implications of this research for organizations and
government agencies involved in older worker programs and advocacy.

COMMUNITY COLLEGES AND OLDER STUDENTS: CAN
OUTCOMES BE IMPROVED?
P. Cummins'?, S. Kunkel'?, 1. Sociology & Gerontology, Miami
University, Oxford, Ohio, 2. Scripps Gerontology Center, Oxford,
Ohio

Unemployed older adults may not have the skills required for avail-
able jobs and may need to acquire new skills in order to become reem-
ployed. For U.S. workers in general, and for older workers seeking
employment, credential attainment is a significant trend and commu-
nity colleges play an important role in that endeavor. Using a multi-
stage Delphi method, 10 community colleges were selected for key
informant telephone interviews or site visits to gain a better under-
standing of the role community colleges play in providing credential-
focused training for older workers. Areas that were explored during the
site visits and interviews include challenges faced by older students,
outreach programs, strategies to improve retention rates, educational
programs that involve credential attainment, job placement, employer
relationships, and student financial support, all related to older students.
Findings suggest that peer mentoring, intensive counseling services,
financial aid, and strong employer relationships are all important for
successful outcomes.

PROSPECTS FOR SENIOR COMMUNITY SERVICE
EMPLOYMENT PROGRAM (SCSEP) PARTICIPANTS IN
LONG-TERM CARE
F. Ejaz, M. Rose, A. Bukach, Benjamin Rose Institute, Cleveland, Ohio
SCSEP provides on-the-job-training for lower-income older adults
in non-profit/public organizations. Its goal is for participants to obtain
unsubsidized employment. Possible employment opportunities were
explored in a cross-sectional study of 248 adult day care centers, assisted
living facilities, home health agencies and nursing homes in seven states.
Sample selection was based on a stratified random sampling by state,
provider type, auspice and capacity, with oversampling of nonprofit/pub-
lic/governmental organizations. Telephone surveys were conducted with
management staff to gauge the extent to which they employed older
workers, used volunteers and served as host agencies for SCSEP par-
ticipants. Findings indicated that providers make accommodations to
retain older workers and more than 75% use volunteers of all ages, but
the majority was not aware of SCSEP. Of those that reported having
been host agencies, most were adult day care centers. Recommenda-
tions to improve the hiring of older workers include better marketing
and “branding” of SCSEP.

EDUCATION AND TRAINING FOR OLDER WORKERS:
CHALLENGES AND PROMISING PRACTICES
J.C. Morgan', B. Farrar’, 1. UNC Institute on Aging, Chapel Hill, North
Carolina, 2. North Carolina State University, Raleigh, North
Carolina

Delayed retirement, the ever-changing skill and labor needs of indus-
tries, and massive layoffs due to the recent recession compel many indi-
viduals to pursue formal education later in life to gain the skills and cre-
dentials necessary to be competitive in the labor market. Little research
has identified education-related challenges for older workers. The pur-
pose of this study is to describe the challenges that older adults face in
pursuing formal education and suggest strategies that may address these
challenges. Data come from the Jobs to Careers: Transforming the Front
Lines of Health Care mixed-method evaluation (583 follow-up surveys,
38 focus groups and 226 interviews). Results show that older workers
struggle with education anxiety, advanced technology, and the com-
peting demands of work and family life. Strategies that have the poten-
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tial to overcome these challenges include collaborative and active learn-
ing methods, formalized social support, explicit instruction on innova-
tive learning technologies, and flexible academic policies.

THE PLIGHT OF LOW-INCOME OLDER WORKERS:
EMPLOYMENT BARRIERS, ECONOMIC INSECURITY,
AND MENTAL HEALTH PROBLEMS
B. Harootyan', A. Sum?®, 1. Senior Service America, Inc., Silver Spring,
Maryland, 2. Center for Labor Market Studies, Northeastern
University, Boston, Massachusetts

The Great Recession of 2007-2009 had a disproportionately nega-
tive effect on the labor market experiences of low-income and less edu-
cated workers age 55-74. Based on analyses of Current Population Sur-
vey data, this presentation reviews the employment experiences of
disadvantaged older workers during 2000-2010, documenting their dra-
matically higher rates of unemployment and underemployment, and
their much longer average time without a job. These difficulties com-
pound their already fragile economic status, making it unlikely that they
will have adequate incomes either as workers or retirees. Furthermore,
multivariate analyses of the Behavioral Risk Factor Surveillance Sys-
tem’s 2010 survey data indicate that these older workers are much more
likely than others to suffer from anxiety, depressive symptoms, and other
mental health issues. The authors discuss the implications of these find-
ings, stressing the need for person-centered coordination of services to
appropriately address the myriad challenges faced by disadvantaged
older workers.

SESSION 205 (PAPER)

BUILDING MORE SUPPORTIVE ENVIRONMENTS
AND HOUSING

NEIGHBORHOOD AND PHYSICAL ACTIVITY IN
COMMUNITY-DWELLING OLDER ADULTS: VALUE OF A
MIXED-METHODS APPROACH
H. Chaudhury', A. Mahmood', Y.L. Michael?, M. Campo', 1. Gerontology,
Simon Fraser University, Vancouver, British Columbia, Canada, 2.
Drexel University, Philadelphia, Pennsylvania

Although there is increasing evidence to suggest the salience of
neighborhood physical environmental features and social support in
influencing older adults to stay active, there is a dearth of studies exam-
ining the integrated effect of neighborhood-based physical environ-
mental features and social dimensions on active aging. The overarch-
ing research question of this three year study was, “How are physical
environment and social context of neighborhoods associated with phys-
ical activity of older adults?” Eight neighborhoods with varying resi-
dential density were selected across Vancouver, British Columbia and
Portland, Oregon. The study utilized mixed methods that included —
development of a neighborhood environmental audit tool, photovoice
engagement of older adults, and a telephone survey. The structured
observation method was used to collect comprehensive objective data
on neighborhood micro-environment (across the dimensions of safety,
destinations, aesthetics and function) that would support walking behav-
iors in older adults. The photovoice method was a community-partici-
patory process resulting in rich visual and text-based qualitative data on
both physical and social aspects. Finally, the survey (based on a struc-
tured questionnaire developed for this study) collected quantitative data
on health and physical functioning, physical activity levels, neighbor-
hood perceptions and social motivators for older adults’ residing in the
selected neighborhoods. This presentation will discuss the rationale
behind the various quantitative and qualitative methods, interrelation-
ships among them and methodological lessons learned.
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IMPLEMENTATION AND IMPACT OF A
GEOGRAPHICALLY-TARGETED NORC-AGING IN PLACE
PROGRAM
A.E. Scharlach', L. Pipes®, N.E. Cutler?, 1. Social Welfare, University of
California, Berkeley, California, 2. Motion Picture & Television
Fund, Woodland Hills, California

The Motion Picture & Television Fund (MPTF) provides a range of
health and social services for entertainment industry retirees, including
residential care on its 40-acre Los Angeles campus, as well as commu-
nity-based programs for retirees throughout Southern California. Since
2008 MPTF has piloted a neighborhood-based approach, targeting serv-
ices to four specific geographic communities with relatively high con-
centrations of entertainment industry retirees. This “NORC-Aging in
Place” approach includes social services, volunteerism, home renova-
tion, transportation, and technology. The analysis reported here com-
pares administrative service provision data in the first two targeted MPTF
NORC-Aging in Place communities with the two comparable commu-
nities where programs have not yet been initiated. The analysis demon-
strates that service use increased in these first two targeted NORC areas
faster than in the other two. Longitudinally, significantly greater increases
were found for home visits (2006 to 2011), numbers of clients served
(2010 to 2011) and program referrals (2010 to 2011), whereas assess-
ment growth did not differ significantly. These findings have direct
implications for the development of targeted neighborhood approaches
for enhancing social support for older adults who choose to age in place.
Moreover, the findings are instructive regarding the potential roles that
residential care providers and other existing community resources can
play as partners in developing community support programs.

EVALUATING VILLAGE-MODEL PROGRAMS: A
CONSUMER-DRIVEN APPROACH TO AGING IN
COMMUNITY
C. Graham, A.E. Scharlach, UC Berkeley, Berkeley, California

This paper presents both the conceptual framework and findings
from a multi-tiered evaluation of Village-model programs. Villages are
a new, consumer-driven, “membership” model that aims to promote
aging in place for older adults. Authors will present a conceptual model
that guides an evaluation strategy for predicting organizational sus-
tainability and effectiveness. This paper presents findings from a multi-
tiered evaluation, including: 1) a national survey of 30 Village organi-
zations; 2) results from a single-site evaluation that surveyed 185
members of one Village-model program; and 3) preliminary results from
a multi-site evaluation of 9 Villages. The national survey of Village
organizations found that Villages are highly consumer-driven, have few
stable sources of funding, and their membership tends to be dispropor-
tionately better-educated, less frail and more ethnically homogeneous
than the general senior population. The single-site evaluation findings
include results from a survey of 185 current Village members. The most
common services used by Village members were volunteer driving
(45%) and grocery shopping (54%). Self-reported, retrospective meas-
ures of program impact suggest that the program has reduced financial
distress (30%), reduced members’ self care and home care burden (39%
and 29% respectively), increased social connectedness (34-44%), and
improved members’ quality of life (70%). This paper will also include
a discussion of a “scaling up” of this study to the first mulit-site evalu-
ation of Villages, and will discuss methodological implications for the
evaluation of similar community-based aging-in-place models

URBAN NEIGHBORHOOD CONTEXTS AND THE
INTENTION TO MOVE AMONG OLDER ADULTS
M. Kim, S. Park, University of Michigan, Ann Arbor, Michigan

An increasing number of studies indicate that neighborhood envi-
ronments play a significant role in older adults’ quality of life, such as
physical and mental health. However, studies focusing on the associa-
tion between urban neighborhood contexts and residential mobility are
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limited. Using data from the Chicago Community Adult Health Study
(2001-2003), this study examined the effect of neighborhood-level phys-
ical and social environments and individual-level socioeconomic and
demographic factors on the intention to move among the adults aged
50 and older (N=933). Neighborhood environment measures were used
as scales, constructed from the Systematic Social Observation data.
Logistic regression was applied to capture the association between neigh-
borhood environments and whether they are likely to move from the
current neighborhood within five years. Preliminary results indicate that
increased risky behaviors at the neighborhood-level and higher physi-
cal impairment at the individual-level are significantly associated with
increased likelihoods of move-out intention. Increased residential secu-
rity at the neighborhood-level played a significant role in decreasing the
likelihoods of moving-out intention. However, physical disorder (e.g.
broken window and graffiti) was not associated with the move-out inten-
tion. Older age, having more friend/kin networks, and being married
decreased the odds of intention to move. The results suggest, in terms
of residential mobility, what matters to older people more are neigh-
borhood safety and personal health status, not the neighborhood phys-
ical disorder itself. Also, results reveal potential positive effects of indi-
vidual’s support network on decreasing move-out intention.

SESSION 210 (POSTER)
ADULT PROTECTION AND ELDER ABUSE

RESIDENT ABUSE IN ASSISTED LIVING
N. Castle', L. Wagner’, S.M. Handler', S. Beach', 1. University of
Pittsburgh, Pittsburgh, Pennsylvania, 2. New York University, New
York, New York

Few empirical studies have examined resident abuse in assisted liv-
ing (AL). In the literature the opinion exists that abuse may be an issue
of concern in AL, but few empirical investigations exist. The paucity
of information on abuse in AL led us to conduct this research. A survey
was sent to Direct Care Workers (DCWs) in 1,500 facilities across the
U.S. The survey requested DCWs to provide their opinions of resident
abuse in the areas of verbal, physical, material, psychological, care-
giving, medication, material, and sexual abuse (a total of 45 items were
used). A $20 gift card was used as an incentive. A total of 12,555
responses from DCWs were received (this gave a response rate of 81%).
Overall, we found resident abuse to be uncommon; but, varied accord-
ing to the type of abuse. For example, verbal abuse and psychological
abuse was reported more often than sexual abuse. The highest percent
was for staff arguing with a resident (9.65% of DCWs observed this in
the past 3 months). Also, we found resident-to-resident abuse to be more
common than staff abuse (but again varied according to the type of
abuse). The highest percent was for arguing with another resident
(12.83% of DCWs observed this in the past 3 months). The observed
abuse was also associated with characteristics of the AL settings (such
as size and staffing levels). This research gives us one of the first empir-
ical views of resident abuse in AL.

IMPACT OF FINANCIAL EXPLOITATION ON THE
HEALTH-RELATED QUALITY OF LIFE (QOL) OF OLDER
WOMEN
C.P. Mouton, Meharry Medical College, Nashville, Tennessee
Background: Financial abuse (FA) and exploitation is a growing
problem. Nationally, an estimated 12.3% of elders are victims of FA.
Little is known about the effects of FA on the QOL of older women.
Objectives: To determine the effect of FA on health-related quality of
life in a cohort of functionally independent older women. Design: Cross-
sectional survey Setting: The Observational Study Cohort of the
Women’s Health Initiative (WHI) recruited at the San Antonio, Texas
site. Participants: 1271 women, aged 50-79 years old, enrolled in WHI.
Measurements: Baseline assessment of lifetime exposure to FA using 4
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questions asked at time of enrollment, demographic variables, and
HRQL assessed with the RAND SF-36. Results: Of the 1271 women
surveyed, 2.9% reported being made to sign documents they did not
understand, 3.6% were pressured to give up property, 32% had money
borrowed, and 2% had finances controlled against their wishes. After
controlling for (include covariates), compared to women reporting no
FA, women with FA had poorer HRQL. Specifically, being made to sign
documents was associated with the following subscales of HRAL: lower
role-physical, pain, general health and the physical component sum-
mary score. Giving up property was associated with lower role-physi-
cal, social functioning, role-emotional, mental health, and mental com-
ponent summary scores. Having money borrowed was associated with
lower role-physical, role-emotional, and mental component summary
scores. Having finances controlled was associated with lower social
functioning, role-emotional, and mental component summary scores
(all p-values < 0.05). Conclusion: Experiencing FA is associated with
poorer HRQL in older women.

PIERCING THE VEIL? THE LINK BETWEEN INDIVIDUAL
CONCEPTION/DEFINITION OF ELDER MISTREATMENT
AND PHYSICIAN BEHAVIOR
A.E. Sokan, Graduate Center for Gerontology, University of KY,
Lexington, Kentucky

Healthcare professionals, in particular physicians, have been iden-
tified as one of the professions most likely to encounter elder mistreat-
ment (EM), as they come into contact with older adults seeking health-
care. However studies indicate that physicians are one of the groups
least likely to screen for, identify or report elder mistreatment. The rea-
sons posited by a variety of studies range from inadequate training,
low levels of confidence in ability to detect EM, to lack of time in the
elder patient encounter. A qualitative study of Kentucky based physi-
cians seeking to understand physician behavior in response to EM, found
that a more basic and fundamental explanation for physician response
is tied to physician knowledge of EM. This study found that physicians
generally have a personal conception or definition of EM, which is
premised on factors such as knowledge/awareness of EM,
education/training, experience, personal values, as well as environment
and culture. This finding is important because individual conceptions
may act to introduce subjectivity and capriciousness to physician
response to EM, especially in the absence of standardized definitions
or body of knowledge about EM. Also, it underscores the importance
of targeting physician education and training as a viable means to
improve knowledge and awareness, key steps in changing response to
EM.

ELDER MISTREATMENT IN A COMMUNITY-DWELLING
POPULATION: FINDINGS FROM A LARGE COHORT OF
U.S. CHINESE OLDER ADULTS
E. Changl, M.A. Simon?, E. Wong3, B. Wong3, F. Huangl, Y. Li}, X. Dongl,
1. Rush Institute for Healthy Aging, Rush University Medical Center,
Chicago, lllinois, 2. Northwestern University, Chicago, Illinois, 3.
Chinese American Service League, Chicago, Illinois

Background: Elder mistreatment (EM) is a social, legal, and human
rights issue with adverse health consequences. Despite increased calls
for rigorous research in EM among racial/ethnic groups, there is very
little empirical evidence on the prevalence rate of EM among U.S. Chi-
nese older adults. Methods: This is a cross-sectional study with com-
munity-dwelling Chinese older adults over the age of 60. To our knowl-
edge, this is the largest cohort of U.S. Chinese older adults in
epidemiological studies. A total of 1,112 participants were recruited
through community centers, churches, senior facilities in Chicago. In
an interview format, we administered a 10-question elder mistreatment
screening instrument (Cronbach’s alpha = 0.84). Results: Among sur-
veyed participants, the mean age was 74.8. Sixty-four percent were
female. A total of 12.7% of the participants reported positive to elder
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mistreatment. 7.5% of the participants have felt uncomfortable with
someone in the family, 5.6 % reported having had family conflicts at
home. 5.2% reported that they had been called names, been put-down,
and felt bad recently, 3.2% of the participants have felt that nobody
wanted them to be around, 1.5% of participants had been taking belong-
ings without ok. Conclusion: Our findings suggest that EM is an exist-
ing health issue in U.S. Chinese aging population. There exists an urgent
need for educational initiatives and community awareness programs
that highlight this pervasive public health issue. Population-based study
of risk and protective factors are needed to inform future prevention and
intervention programs to improve the well-being of this vulnerable pop-
ulation.

EVIDENCE OF CONSTRUCT VALIDITY FOR A
COMMUNITY-BASED SELF-NEGLECT SEVERITY SCALE:
RESULTS OF A CONFIRMATORY FACTOR ANALYSIS
J. Burnett'*2, PM. Diamond*’, A.E. Hochschild'*?, J. Booker*”, C. Dyerl’s’z,
1. Internal Medicine, UT Health, Houston, Houston, Texas, 2. Harris
County Hospital District, Houston, Texas, 3. Texas Elder Abuse and
Mistreatment (TEAM) Institute, Houston, Texas, 4. UT Health,
Houston-School of Public Health, Houston, Texas, 5. Texas
Department of Family and Regulatory Services, Division of Adult
Protective Services (APS), Houston, Texas

Background: Self-Neglect is the most common report to Adult Pro-
tective Services (APS) nationwide and is linked with a 6-fold increase
in the odds of mortality among older adults. Currently, there is no stan-
dardized assessment available for detecting self-neglect in the commu-
nity. This study provides evidence supporting the construct validity of
a community-based assessment for identifying self-neglect among older
adults. Methods: The SSS was completed in the homes of 250 com-
munity-dwelling adults 65 years of age and older with APS validated
self-neglect. The SSS consists 28 observational items rated on a scale
of 0 (No Evidence of Self-Neglect) to 4 (Evidence of Severe Self-Neg-
lect). Exploratory Factor Analysis (EFA) and Confirmatory Factor
Analysis (CFA) were conducted to identify the underlying factor struc-
ture confirm the most parsimonious model that replicated the pattern
of latent factors. Fit criteria in the form of the X2, Comparative Fit Index
(CFD), the Tucker-Lewis Index, the Root Mean Square Error of Approx-
imation (RMSEA) and the Standardized Root Mean Square Residual
(SRMR) were assessed to determine model fit. Results: The EFA iden-
tified 3 underlying factors: personal appearance (MPA), exterior envi-
ronment (EE) and interior environment (IE). MPA consisted of usual
source of health care, time since the last physician visit, personal hygiene,
and untreated medical conditions. IE consisted of odor, cleanliness, clut-
ter, number and condition of pet. EE consisted of structure and exterior
of the home. The CFA showed adequate fit based on the X2 = 53.24, df
=40, p=0.08, CFI = 0.962, TLI = 0.948, RMSEA = 0.041 and SRMR
= 0.056. Conclusion: The SSS appears to have construct validity sup-
porting the measurement of the different areas of self-neglect. With fur-
ther development this tool could potentially be used as a community-
based research tool for incidence and prevalence studies as well as
providing evidence needed for targeted public health prevention and
intervention programs.

PROFESSIONALS’ PERSPECTIVES ON INTERVENTIONS
FOR ELDER FINANCIAL ABUSE: A PILOT STUDY
S.C. Gibson, E. Greene, Psychology, University of Colorado at
Colorado Springs, Colorado Springs, Colorado

Introduction. Professionals working with older adults are faced with
the challenge of detecting and possibly reporting suspected financial
exploitation. This preliminary study examined professionals’ percep-
tions on possible intervention strategies in cases of elder financial abuse.
Method. Using vignette methodology, participants (N = 76) from vari-
ous professions were randomly assigned to one of four conditions por-
traying a financially exploitative situation involving an older widow

37

120Z Adenuep gz uo Jasnh AlIsianlun [ewloN uemie] [euoneN Agq #8601 9/dN/LS/ZS/a191uesI6ojojuoiab/woo dno-olwapese//:sdyiy woly papeojumoq



and a recently-befriended caregiver. The vignettes varied by the vic-
tim’s age (e.g., 60 or 80-years old) and the presence of cognitive impair-
ment (e.g., with or without). Participants rated their perceptions of appro-
priateness to five help-seeking intervention strategies using a 1-7 Likert
scale. Participants also rated the level of potential risk to the elder when
no intervention was taken. Results. One-way between-groups ANOVAs
revealed no statistically significant differences for age or presence of
cognitive impairment on intervention appropriateness ratings. Descrip-
tive findings revealed “Contacting Adult Protective Services” as the
most appropriate intervention (M = 5.62, SD = 1.55) and “Reporting to
the police” as the least appropriate intervention (M =2.92, SD = 1.82).
When rating the level of potential risk to the elder when no interven-
tion was taken, statistical results approached significance for age, F (1,
72) =3.48, p = .06, with a small effect size (partial Eta squared = .04);
whereas greatest risk was perceived when the victim was 60 years old
(M =6.08,SD=0.19) compared to 80 years old (M =5.58, SD=0.18).
Discussion. Findings may be an artifact of vignette methodology in that
professionals may need more evidence to endorse intervention strate-
gies. Findings may also be related to the increased advocacy for older
adults and support for autonomy that has been shaped by policy and leg-
islation in elder care.

ELDER FINANCIAL ABUSE: DECISION CUES
INFLUENCING CERTAINTY THAT ABUSE IS TAKING
PLACE AND LIKELTHOOD OF TAKING ACTION
M.L. Gilhooly', M. Davies', D. Cairns', P. Harries', K. Gilhooly? I. Brunel
Institute for Ageing Studies, Brunel University, Uxbridge, United
Kingdom, 2. University of Hertfordshire, Hatfield, United Kingdom
In the UK mandatory reporting of suspected elder financial abuse is
only required of a small proportion of the professionals likely to
encounter such abuse, namely adult safeguarding professionals. Little
is known about how other professionals, for example people in bank-
ing or health care, make decisions in relation to suspected financial abuse
or what prevents them accepting responsibility for intervening in cases
of abuse. The research questions for this study were, (1) Which deci-
sion cues (case features) are most influential in decision-making? (2)
Which characteristics of the decision-maker are most influential in deci-
sion-making? Data was collected via the World Wide Web where par-
ticipants (82 health, 70 social care and 70 banking professionals) were
asked to read and rate case scenarios. Data was analyzed quantitatively
using two methods: (a) cluster analysis to group participants according
to their judgement about the certainty that financial abuse is occurring
and likelihood of taking action, and (b) regression techniques to iden-
tify the importance of each of the factors in decision-making. Of the
many cues that could be used in making a decision, only a few appear
to persuade professionals that financial abuse is taking place. Similarly,
only a handful of cues influence decision-making in relation to actions
taken. The characteristics of the decision-maker appeared to have little
influence on the decisions they made; Age, years of experience, gender
and living circumstances did not influence certainty of identifying finan-
cial abuse or the likelihood they would take action.

SESSION 215 (POSTER)
AGE-RELATED DEPRESSION AND ANXIETY

PROBLEM-SOLVING THERAPY FROM STROKE
SURVIVOR PERSPECTIVE: A PILOT STUDY
N. Hadidi', R. Lindquist', K.C. Buckwalter’, 1. University of Minnesota,
School of Nursing, Minneapolis, Minnesota, 2. University of lowa,
College of Nursing, lowa City, lowa

Background: Problem solving therapy (PST) is a psychosocial inter-
vention that is effective for treatment of depression in non-stroke
patients; however, literature on its impact on stroke survivors is limited.
The purpose of this paper is to present the stroke survivors’ perspective
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on helpfulness and confidence in the use of PST as assessed in a pilot
study. Methods: Twenty-two stroke patients (n=11 per group) partici-
pated in a randomized controlled, non-blinded pilot study in which treat-
ment group participants received weekly PST, vs. the control group
which received weekly phone calls. A questionnaire was administered
to the treatment group at a 3-month follow-up to evaluate their subjec-
tive perceptions of the impact of PST. Results: Eighty-two percent of
participants found PST to be “helpful” or “very helpful” and felt “con-
fident” or “very confident” in using it to resolve issues. Thirty-six per-
cent of participants responded that they used PST to resolve issues
“always” or “almost always. Themes were derived from a single-item
question asking participants, “In what way, if any has PST, helped you?”
Themes included, “accountability,” “simplifying problems by break-
ing them down and considering pros and cons of solutions,” “feelings
of support,” “feeling of not being alone,” “motivation to reach goals”
and “feeling positive in addressing problems.” Conclusion: 3-month
follow-up suggests that stroke survivors perceive PST to be a helpful
therapy in reducing depressive symptoms and have confidence about
using it. Through PST, participants learn and apply the therapy to solve
everyday life problems. Considering the small size of this study, future
larger-scale research is needed to identify the impact of PST on stroke
survivors during recovery.

UNDERSTANDING DEPRESSION IN A COMMUNITY-
DWELLING U.S. CHINESE POPULATION: FINDINGS
FROM A CROSS-SECTIONAL STUDY OF CHINESE OLDER
ADULTS IN CHICAGO
E. Chang', M.A. Simon”, E. Wong?, B. Wong?, F. Huang', Y. Li', X. Dong',
1. Rush Institute for Healthy Aging, Rush University Medical Center,
Chicago, Illinois, 2. Northwestern University, Chicago, Illinois, 3.
Chinese American Service League, Chicago, Illinois

Background: The burden of mental health disparities continue to dis-
proportionally affect immigrant older adults. Vast knowledge gaps still
persist in understanding the psychological needs of Chinese immigrant
older adults — one of the fastest-growing minority communities in the
U.S. Methods: We examined psychological-well-being of community-
dwelling Chinese older adults in Chicago in a cross-sectional study. In
an interview format, we administered PHQ-9 to detect depressive symp-
toms. Community-based participatory research approach was utilized
to partner with Chicago Chinese community. Results: Among surveyed
participants (N=1,112), the mean age was 74.8 and 64% were female.
With respect to depressive symptoms, 32.5% of participants felt trou-
ble falling or staying asleep, 30 % of participants reported tired or hav-
ing little energy, 19.5% of participants reported little interest or pleas-
ure in doing things, 16.9 % of participants felt left out of life, 16.6 %
of participants had trouble concentrating on things, 13.7% of partici-
pants reported feeling down or depressed, 10.8 % of participants reported
poor appetite or over eating, 7.6% of participants had felt bad about one-
self, and 4.4 % of participants had thoughts of better-off dead or hurt-
ing oneself at least several days in the past two weeks. Conclusion: To
our knowledge, this is the largest cohort of U.S. Chinese older adults
in epidemiological studies. Our findings suggest that symptoms of
depression are common in Chinese aging population. Population-based
study of risk and protective factors are needed to inform future pre-
vention and intervention programs to improve the psychological well-
being of this population.

DEPRESSION ON THE MARGINS: THE MEANING VERSUS
THE EXPERIENCE OF DEPRESSION
D.J. Van Dussen', K.L. Culler, 1. Sociology, Anthropology, and
Gerontology, Youngstown State University, Youngstown, Ohio, 2. The
University of Akron, Akron, Ohio

This presentation covers the experiences of older adults, with depres-
sion and the meaning of depression compared to the CES-D. The objec-
tive of the presentation is to explore the meaning of depression from
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multiple perspectives using mixed-methods research approaches, includ-
ing the meanings behind and disconnect between quantitative measures
and the underlying experiences and meanings of depression. The next
part of this presentation examines the roles of stigma and the lifecourse
among a sample of older adults with depression. Historic influences of
the World War II generation and the sometimes harsh treatment of peo-
ple with mental health issues are explored to discuss their context in
contemporary diagnosis, treatment and experiences of depression. It is
important to continue to explore current measures of depression and the
measurement characteristics of these measures (e.g. CES-D showing a
higher order factor in the current data). The question is how well do
these measures capture what it means to be depressed on a qualitative
level? The idea behind meaning at the level of measurement is to see
how items “behave” across a spectrum of sociocultural variables. This
research examines measures of depression with a focus on the CES-D
as used among a sample (n= 760) independent living residents of
CCRC’s. Major limitations of the CES-D include a lack of perspective
(e.g. I feel hopeful about the future) reported by respondents and explored
the correlation between age and individual measures within this instru-
ment.

SESSION 220 (POSTER)
AGING SUCCESSFULLY

PROMOTING COGNITIVE FUNCTION THROUGH
CONTINUITY OF ACTIVITY PARTICIPATION
R. Stevens-Ratchford, Occupational Therapy and Occupational
Science, Towson University, Towson, Maryland

Background. Continuity (Menec, 2003) of longstanding occupation
fosters cognitive function and successful aging. Objective. I examined
the continuity of longstanding occupation and its relation to cognitive
function and successful aging in a sample of 292 community-dwelling
older adults. Longstanding occupations are activities in which individ-
uals have devoted time and effort for a prolonged period. Successful
aging is ongoing health and mental / spiritual well-being, continued high
cognitive and physical function, and engagement with life (Rowe &
Kahn, 1999; Stevens-Ratchford, 2008). Cognitive function is essential
to continuity of participation in long-standing occupations. Method. I
used cross sectional survey procedures to examine cognitively stimu-
lating longstanding occupations. The Longstanding Occupation Meas-
ure (LSOM; r=0.81) measured the continuity of cognitive activities. The
Successful Aging Profile (SAP; r=0.84) measured successful aging.
Descriptive and correlational analyses were used to describe participa-
tion and its relation to successful aging. Results. These participants
engaged in a variety of activities that promoted cognitive function.
Fourty-eight percent (n=142) - 65% (n=192) of the sample engaged in
cognitive activities for 41-60+ years. The continuity of longstanding
cognitive occupations had a low but significant correlation to success-
ful aging. Discussion. The study’s findings support Rowe and Kahn’s
(1999) notions that engagement with life fosters cognitive function
and successful aging. The study also supports Atchley’s (1989) notions
of continuity of activity patterns. The results also support the relation-
ship between activity participation fosters cognitive function and suc-
cessful aging (Holtzman et al., 2004). Conclusion. This sample of com-
munity dwelling older adults exhibited continuity in their cognitively
stimulating activities.

THE ROLE OF LIFE EVENTS IN MEANING-MAKING FOR
HEALTHY AGEING PERSONS
W.V. Vaart, 1. University for Humanistics, Utrecht, Netherlands, 2.
VU university medical center, Amsterdam, Netherlands

In scientific literature there is a growing attention for relationships
between ageing, health outcomes and ‘meaning in life’. However, while
the core of ‘meaning in life’ is commonly seen as a coherence in life
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stories that builds on connections between life events, little is known
about the role that these life events play in meaning-making by ageing
persons. Drawing on a review of empirical research in the fields of
psychology, health sciences and related disciplines, this paper presents
a theoretical framework that aims to fill that gap. The framework incor-
porates widely used categories of event characteristics — like the event’s
importance, severity, desirability, controllability and the life domain
involved — and relates them to dimensions that underlie the concept
‘meaning in life’ in a context of healthy ageing. The paper demonstrates
that this theoretical characterization of life events increases our under-
standing of meaning-making and how this relates to healthy ageing.

NEW FRONTIERS IN AGING: INSIGHTS FROM AUTISM
APPLIED TO ELDERLY BASED ON “GREEN CARE”
FARMS IN EUROPE
R.J. McGovern'?, J.J. McGovern®, 1. Clinical Psychology, Argosy
University-Arizona School of Professional Psychology, Phoenix,
Arizona, 2. Case Western Reserve University-Dept of Psychiatry,
Cleveland, Ohio, 3. AT Still University-past president, Kirksville,
Missouri

After learning about the successes of caring for the autistic, elderly,
and others at thousands of Green Care farms in Europe, a review of
related developmental literature was begun to detect the underlying psy-
chological dynamics. The fact that Green Care (care focused on learn-
ing to care) worked for both young autistic children as well as older
adults suggested that some common principles might be involved. Green
Care settings have residents working with plants, animals, and people
in very nurturing environments. Among the positive outcomes reported
were improvements in the ability to cope, self-esteem, and empathy.
The residents gained an improved sense of their own emotions and a
growth in logic and understanding of others by accepting responsibil-
ity (meaning) for such tasks as watering plants, feeding animals, and
caring for more impaired residents. The characteristics of successful
Green Care settings were found to fit the components recommended for
healthy human development by Stan Greenspan, M.D., of George Wash-
ington University in his highly successful treatment of the autistic. His
theoretical framework included the central role of emotional regula-
tion in coding perceptions, controlling movements, and developing
empathy and complex thinking. In this presentation, this fundamental
framework will be applied to a large number of areas of elder care.

THE MOTIVATIONAL POWER OF REGRET:
INVESTIGATING THE POSITIVE FUNCTIONS OF REGRET
M. Barreto', L.D. Frazier’, 1. Mount Ida College, Newton,
Massachusetts, 2. Florida International University, Miami, Florida
This study aims to shed light on the adaptive function of regrets
by exploring how regrets generate positive psychological effects
through goal-directed behavior. Regret is both an emotional and cog-
nitive phenomenon; regret includes an element of dissatisfaction and
implies counterfactual thinking. Thus, regret involves a comparison
of some event or process with another, better event or a process that
might have been. Through this process regrets can provide informa-
tion on why events occurred, the particular causes attributed to events,
and the resulting emotional and motivational consequences. We seek
to be the first to uncover the processes linking regret to goal-ori-
ented behaviors that result in positive outcomes. Data is being col-
lected through an interview format. The sample consists of both men
(32%) and women (68%) across adulthood. Specifically, 36% are
young adults between the ages of 18 and 29; 21% are middle-aged
adults between the ages of 30 and 59; and 43% are aged 60 or older.
Preliminary analyses suggest that regrets can be used as a tool for
goal-directed behavior. Our data has shown that regrets present them-
selves in all periods of adulthood; regrets are incorporated into a future
goal; and that the inclusion of a regret into the goal repertoire results
in positive psychosocial outcomes. This study paves the way for
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important prevention programs aimed at promoting an individual’s
well-being. This sort of intervention would boost an individual’s sense
of control, self-esteem, self-efficacy for desired outcomes, and help
individuals derive meaning from their experiences in ways that
enhance well-being.

IMPACT OF AGE AND RETIREMENT PROXIMITY ON THE
RELATIONSHIP BETWEEN SUBJECTIVE WELL-BEING
(SWB) AND SELF-EFFICACY
V. Ryser, FORS- Swiss Centre of Expertise in the Social Sciences,
Lausanne, Switzerland

Chronological age is a very popular independent variable in devel-
opmental research. It is linked with corresponding behaviour and roles,
and general expectations over the life course. Chronological age, how-
ever, is becoming a less useful variable as people aged because the vari-
ability across individual increases over the life course. Consequently,
the effect of age is often overestimated in old age research. The aim or
our communication is to develop a better understanding of SWB tra-
jectories at the end of life using alternative measures of age. Former
research have demonstrated that despite the effectiveness of personal
resources and processes of regulation which contribute to the mainte-
nance of a quite good level of SWB in old age, SWB deterioration at
the end of life reflects a combination of age, mortality and pathology-
related processes. In the present study we will take into account the
distance to retirement as a determinant factor for the relation between
SWB and self-efficacy. We know that the period of life following retire-
ment is linked with a high level of SWB. After this so-called honey-
moon, however, a deterioration of the SWB is often observed which can
be explained by a lack of social contact and a loss of personal feeling
of being useful. Using a subsample of the Swiss household panel data
older than 60 years of age, multilevel analysis will demonstrate how
processes of adaptation as self-efficacy help to maintain a good level
of SWB in old and very old age taking into account chronological age
and distance to retirement.

THE COMPARABILITY OF HAPPINESS AND LIFE
SATISFACTION ACROSS COHORTS
A. Bardo, T. Yamashita, Sociology and Gerontology, Miami University,
Cincinnati, Ohio

Happiness and life satisfaction are often treated as interchangeable
concepts, yet little is known about their comparability across differ-
ent age groups or cohorts. Underlying conceptual issues make happi-
ness and life satisfaction complex measures to define. The life course
perspective suggests that major historical events can affect individual
assessments of happiness and life satisfaction disparately. We hypoth-
esize that happiness and life satisfaction are not comparable meas-
ures for different cohorts, which previous studies have yet to exam-
ine. This study examines the comparability of happiness and life
satisfaction across cohorts using the 1973 General Social Survey (GSS:
N =1,504). We selected this earlier wave of the GSS because it includes
a wide range of birth cohorts from both before and after the Great
Depression. Structural equation modeling was used to test the valid-
ity of life satisfaction and its relationship with self-reported happiness.
Results show that the life satisfaction measure was valid for our entire
sample, as indicated by a series of model fit indices (CFI = .98; TLI
= .96; RMSEA = .07). However, this same measure was not valid
(RMSEA > 0.1) for older cohorts. Results from multi-group analyses
show that the relationship between happiness and life satisfaction is
not consistent across cohorts. Interestingly, in this study, the older
cohort experienced major historical events (e.g., the Great Depression)
during their formidable years (e.g., as children, and young adults).
Finally, we discuss more detailed explanations for cohort difference
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and the limitations of the interchangeable use of happiness and life
satisfaction.

EXPLORING AFFECT IN MIDLIFE AND OLDER ADULTS:
COMPARISON OF FACTOR STRUCTURE
B. Whitehead, C. Bergeman, University of Notre Dame, Notre Dame,
Indiana

Objective. A substantial literature has established that the expe-
rience of affect changes across adulthood; the present study seeks
to extend this literature by investigating how the structure of the
affective space differs among young midlife (YML; aged 31-50),
older midlife (OML; aged 50-64), and later life adults (LL; aged
65+), both globally and on the day level. Methods. 762 midlife and
older adults participated in the global and day-level surveys of the
Notre Dame Study of Health and Well-Being in Year 1. Affect was
measured via the original PANAS supplemented with 22 affect terms
tapping a broader arousal spectrum of affective experience.
Exploratory factor analyses in each group at each level served to a)
provide valence and arousal loadings for each affect term which were
then used to plot the affective space, and b) reveal a best-fitting
rotated factor structure. Confirmatory factor analyses compared fit
for theoretical factor structures and the plot- and EFA-based mod-
els; best-fitting models were tested for measurement invariance across
groups/levels to better elucidate group differences. Results and Con-
clusions. A 4-factor model dividing items into 4 valence/arousal quad-
rants emerged as a best-fitting model for both midlife groups; in the
LL group, a 4-factor structure (PA factor and 3 differentiated NA fac-
tors) based on the day-level EFA fit best. Measurement invariance
tests revealed that the OML group aligned more closely with the
YML group in some aspects but with the LL group in others, indi-
cating that this age span is a time of transition in terms of affective
structure.

THE DYNAMIC RELATIONSHIP BETWEEN SELF-RATED
HEALTH AND LIFE SATISFACTION AMONG RURAL
CHINESE OLDER ADULTS: A LONGITUDINAL STUDY
USING LATENT GROWTH CURVE ANALYSIS
L. Xu, L. Chi, School of Social Work, USC, Monterey Park, California
Background: Compared with their urban counterparts, rural Chi-
nese older adults were more likely to experience functional impair-
ment and have lower life satisfaction. However, we are unclear about
whether health determinate life satisfaction or the other opposite
direction. In this study, we tested which one is the leading indicator
between self-rated health (SRH) and life satisfaction among rural
Chinese older adults. Methods: Four waves of a longitudinal Study
of Older Adults in Anhui Province of China were used for this study.
A total of 1,715 older adults completed the first wave at 2001 and
were followed up in 2003, 2006 and 2009 respectively. Latent dif-
ference score (LDS) analyses were applied respectively by using
Mplus 5.1 and Amos 5. Results: The results indicated that life sat-
isfaction on average increased over time and SRH followed a decreas-
ing trajectory. The positive correlation between SRH and life satis-
faction at each wave meant that the healthier the older adults, the
more life satisfaction they have. In addition, the LDS analysis showed
that SRH in previous occasion had a significant effect on the subse-
quent change in life satisfaction (§ = 5.65, p = .000), while life sat-
isfaction slightly predicted subsequent change in SRH (§ = 2.01, p
=.065). Therefore, there was almost no lagged effect between SRH
and life satisfaction, and SRH thus had a leading role in the predic-
tion effect. Discussion: The results of this study are important for
social workers and family practitioners when developing programs
and interventions for rural elders.
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SESSION 225 (POSTER)
AGING VETERANS

POSTTRAUMATIC STRESS DISORDER AND HELP-
SEEKING FROM CLERGY AMONG VETERANS WITH
DEPRESSION IN PRIMARY CARE
L. Bonner®, A. Lanto®, C. Bolkan?, G. Watson"*, D.G. Campbell3,
K. Zivin®®, L. Rubenstein®’, 1. Veterans Affairs Puget Sound, Seattle,
Washington, 2. Washington State University, Vancouver, Washington,
3. University of Montana, Missoula, Montana, 4. Veterans Affairs
Greater Los Angeles, Los Angeles, California, 5. Veterans Affairs
Ann Arbor, Ann Arbor, Michigan, 6. University of Michigan, Ann
Arbor, Michigan, 7. University of California Los Angeles, Los
Angeles, California, 8. University of Washington, Seattle,
Washington

Although many individuals seek help from clergy for mental health
problems, little is known about the prevalence of help-seeking from
clergy among Veterans or about the characteristics of VA patients with
depression who seek clergy support. We surveyed VA primary care
patients (N=761, mean age = 60) with depressed mood and other men-
tal/physical health concerns. Participants responded about preferences
for provider type, actual help-seeking from clergy and other providers,
and outcomes. Nearly half the sample (47.2%) endorsed being likely to
choose clergy for help with emotional problems. Individuals who were
likely to consult clergy were also likely to consult physicians and other
mental health professionals. A smaller number (11.8%) reported actu-
ally consulting clergy within the past 6 months. Controlling for base-
line depression, social support, medical comorbidities and alcohol abuse,
we found that patients with current PTSD symptoms (p=.037) and those
with a recent mental health visit (p<.001) more frequently endorsed like-
lihood of seeking help from clergy and actual help-seeking from clergy
for emotional problems. A significant number of Veterans surveyed
expressed openness to incorporating clergy into their mental health care,
particularly older Veterans and those with PTSD. The proportion who
actually consulted clergy was smaller, but nonetheless represents a large
number of Veterans who could potentially benefit from access to clergy.
Further research is needed to determine the treatment preferences of
aging Veterans with PTSD. The present data may help inform the role
played by clergy within patient-centered care efforts.

UNIQUE NEEDS AND PREFERENCES OF OLDER
HOMELESS VETERANS
K.A. Frahm', L.M. Brown', S.D. Barnett>', L. Schonfeld', J. Schinka®',
R. Casey’, 1. Aging and Mental Health Disparities, University of
South Florida, Tampa, Florida, 2. James A. Haley Veterans Hospital,
Tampa, Florida, 3. Department of Veterans Administraion Center for
Excellence, Tampa, Florida

Objective: Older age is a predictive factor of increased healthcare
utilization among veterans. We analyzed data from a large cohort of
homeless veterans completing a large transitional program to compare
client characteristics and treatment outcomes between older (age = 55
years) and younger homeless veterans. Methods: Data for this study
consisted of veterans admitted into, and discharged from, the Grant Per
Diem (GPD) program during 2003-2009. The VA GPD program pro-
vides funds to community-based organizations to deliver housing and
supportive services. Information from intake interviews and program
discharge was analyzed based on the initial GPD program admission
of 40,820 homeless veterans. Results: Older homeless veterans were
more likely to be white but comparably male, and recently utilize VA
services. A significantly greater number of older homeless veterans
reported more serious medical problems including hypertension, car-
diovascular disease and emphysema. While older veterans reported
decreased use of alcohol and drugs and fewer total days of intoxica-
tion, they were less likely to complete the program if they had any
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reported current or past alcohol abuse. Despite any alcohol abuse, older
homeless veterans were 40% more likely to complete the program com-
pared to younger homeless veterans. Conclusion: Older homeless vet-
erans are at a substantially increased risk of serious medical issues. This
older age group is especially vulnerable to experiencing the negative
consequences associated with homelessness, including chronic, long-
lasting physical and mental health problems and a longer history of
homelessness. VA sponsored programs and services may require tai-
loring to meet their cumulative and complex needs.

A NEW INSTRUMENT FOR ASSESSING SAFETY CLIMATE
IN VA NURSING HOMES: YOU CAN’T IMPROVE WHAT
YOU CAN’T MEASURE
C.W. Hartmann"?, M. Meterko™%, S. Zhao', J.A. Palmer'?, D. Berlowitz'?, 1.
CHQOER, Bedford VA Medical Center, Bedford, Massachusetts, 2.
Boston University School of Public Health, Boston, Massachusetts,
3. VA Boston Healthcare System, Boston, Massachusetts

A climate of safety—shared values and beliefs regarding patient
safety—is recognized as a key to reducing adverse events in hospitals.
However, we know little about resident safety climate in VA Commu-
nity Living Centers (CLCs—i.e., nursing homes), which are undergo-
ing “culture change” to promote resident-centered care. A preliminary
version of the CLC Employee Survey of Attitudes about Resident Safety
(CESARS) was developed by an expert panel. We conducted two rounds
of cognitive interviews and then piloted the revised survey at a national
CLC employee conference. A multi-trait analysis (MTA) of these pilot
data produced a revised CESARS consisting of 38 items representing
8 dimensions. This version was administered online in 5 geographically
diverse CLCs, and exploratory factor analysis (EFA), confirmatory fac-
tor analysis (CFA), and MTA were applied to the data. We had an over-
all response rate of 43% (n=300; range 26%-66%). The EFA replicated
the factor structure of the pilot data. Based on the CFA results, we
dropped 4 items. The final CFA model indicated satisfactory global data
fit: CFI=0.89; TLI=0.87; RMSEA=0.07; SRMR=0.06. All dimensions
demonstrated internal consistency reliability of 0.70 or above (range
0.70to 0.96) except the Culture Change dimension (0.65). A multivariate
analysis of variance indicated significant site safety climate differences
across sites (p<0.000). Overall, sites scored highest on the Shared Impor-
tance of Safety dimension (8.04) and lowest on Senior Management’s
Commitment to Safety (4.04), both 1-9 scales. This is the first instru-
ment to assess safety climate in VA nursing homes, identifying areas for
improvement.

TARGETING ENGAGEMENT ACTIVITIES THROUGH
MONTESSORI: EXAMINING FEASIBILITY IN A VA
MEDICAL CENTER
M.M. Hilgemanl’z, A. Snow'?, D.J. Vawters', M. Mangruml, J. Biladeau',
D. Leonard', B.L. Dinoff', 1. Tuscaloosa VA Medical Center,
Tuscaloosa, Alabama, 2. The University of Alabama, Tuscaloosa,
Alabama

Individuals with dementia first benefited from Montessori-based
activity programming over a decade ago (Camp, 1999). Montessori
activities have documented improvements in basic cognitive abilities
(e.g., attention, object permanence), social behaviors/engagement, and
decreased behavioral disturbances (e.g., aggression). However, trans-
lation to the Veterans Affairs Community Living Centers has not been
systematically evaluated. This pilot study examined the feasibility (i.e.,
implementation, practicality, satisfaction, etc.) of implementing Montes-
sori activities within four diverse units of a VA CLC. Fifty-four CLC
staff completed anonymous pre- and post-training questionnaires dur-
ing a 2-day workshop. Participants included RNs/LPNs (10.8%), CNAs
(18.9%), allied health professionals (20.3%), medical providers (1.4%),
environmental and dietary support staff (6.8%), administrators (5.4%)
and others (9.5%). Staff reported providing M=3.98 direct patient care
hours per day (range = 0-8hrs). Prior to training, a minority of staff
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reported feeling “mostly” (25.9%) or “completely” (11.1%) able to
engage residents with dementia for an extended period of time. Yet
74.5% viewed resident activity engagement as part of their job and
72.7% reported leading a planned activity in the past month. Staff scores
on a 12-item pre-training dementia knowledge test revealed satisfac-
tory knowledge about dementia prior to training (i.e. M=79% correct,
range = 50-100%). Post-training scores revealed improvement on some
items though overall scores were not statistically different. Finally 93.9%
were satisfied with the training; 89.8% believed it would make them
better at their job; and 93.7% reported the training had changed the
way they would interact with residents.

COMFORT LEVELS WITH CULTURE CHANGE: A SURVEY
OF VA NURSING HOME STAFF
J. Palmer'?, M. Meterko®>, S. Zhao', D. Berlowitz'?, C.W. Hartmann'?, 1.
Bedford, MA VAMC, Center for Health Quality, Outcomes and
Economic Research, Bedford, Massachusetts, 2. Boston University
School of Public Health, Department of Health Policy and
Management, Boston, Massachusetts, 3. VA Boston Healthcare
System, Center for Organization, Leadership and Management
Research, Boston, Massachusetts

“Culture change” in nursing homes promotes resident-centered care
over medical model care. To assess staff acceptance of culture change
principles, we surveyed all employees in a convenience sample of five
geographically diverse VA Community Living Centers (CLCs—i.e.,
nursing homes). The overall response rate was 43% (n=300; range 26%-
66%). Twelve items inquired about level of comfort with specific cul-
ture change scenarios, and two items inquired about the relationship
between culture change and CLC residents’ safety. All items used a 9-
point response scale, with higher scores indicating greater support for
culture change. Overall, staff attitudes about the culture change sce-
narios tended towards being moderately positive (mean=4.52).
Responses to all scenarios varied significantly by site (Wilks’
lambda=<0.0001) and by occupation (Wilks’ lambda=0.024). We
observed the greatest heterogeneity in staff attitudes on the scenario of
staff and residents sharing restrooms (CV=101.76). Staff responses were
the most homogeneous on the scenario of allowing nursing assistants
to access medical records (CV=35.18). On the two items regarding res-
ident safety, participants: 1) felt that culture change had a slightly pos-
itive effect on resident safety (mean=5.85; s.d.=1.93), but 2) had neu-
tral views about whether safety rules and policies interfered with culture
change (mean=5.12; s.d.=2.33). This study identified varying levels of
support for culture change among CLC staff. Such information will
allow managers, senior leadership, policymakers, and researchers to
anticipate specific aspects of culture change for which staff acceptance
may be equivocal and for which staff input and/or staff training might
be beneficial.

EXAMINING RELATIONSHIPS BETWEEN OBJECTIVE
AND SUBJECTIVE STRESSORS AND PSYCHOSOCIAL
OUTCOMES IN VETERANS WITH DEMENTIA
M. Krestar', D.M. Bass®, K. Judge'?, A. Snow™*, N.L. Wilson®*,
R.O. Morgan®’, M.E. Kunik>*¥, 1. Cleveland State University,
Cleveland, Ohio, 2. Benjamin Rose Institute on Aging, Cleveland,
Ohio, 3. Center for Mental Health and Aging and Department of
Psychology, Tuscaloosa, Alabama, 4. Veterans Affairs Medical
Center, Tuscaloosa, Alabama, 5. Michael E. DeBakey Veterans
Affairs, Houston, Texas, 6. Baylor College of Medicine, Houston,
Texas, 7. University of Texas School of Public Health, Houston,
Texas, 8. Department of Veterans Affairs South Central Mental
Iliness Research, Education, and Clinical Center, Houston, Texas
Research has consistently found a variety of negative symptoms and
psychosocial outcomes associated with living with dementia, such as
embarrassment about memory loss and symptoms of depression. How-
ever, few studies have examined predictors of well-being outcomes for
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individuals with dementia or have utilized self-report data from indi-
viduals that assess their perceptions and experiences of their illness. The
current study investigated self-report data from 283 veterans with demen-
tia enrolled in “Partners in Dementia Care,” a clinical trial testing a care
coordination intervention, to identify salient predictors (e.g., cognitive
impairment, difficulty with IADLs) of psychosocial outcomes (e.g.,
depression). Guided by the Stress Process Model for Individuals with
Dementia, the following research questions were addressed: (1) What
is the relative importance of primary subjective stressors compared to
primary objective stressors in the prediction of psychosocial outcomes
in veterans with dementia? (2) Do primary objective stressor measures
moderate the relationship between primary subjective stressor meas-
ures and psychosocial outcomes? Results will be discussed in terms of
the predictive value of objective and subjective reports of individuals
with dementia for psychosocial outcomes along with how this infor-
mation can be used further to understand the illness experience of indi-
viduals with dementia.

VETERANS HEALTH ADMINISTRATION ADULT DAY
HEALTH CARE PROGRAMS: VARIATIONS AND COMMON
FEATURES
T. Rivero, J. Hughes, J.L. Martin, B. Kramer, VA Greater Los Angeles
Healthcare System Geriatric Research, Education and Clinical
Center, North Hills, California

Background: The Veterans Health Administration (VHA) provides
non-institutional geriatric and extended care services through a num-
ber of programs including Adult Day Health Care (ADHC). VHA ADHC
aims to provide interdisciplinary care with the goals of maintaining func-
tion and reducing institutionalization for older Veterans. However, there
is a paucity of literature that identifies types of mental/behavioral health
services provided to Veterans within these programs. Objective: To
describe the population served by VHA ADHC and to identify common
ADHC program elements with the aim of developing and implement-
ing new mental/behavioral health interventions targeted for VA ADHC
programs. Methods: A semi-structured open-ended telephone survey
collected data from 7 ADHC site directors in five domains; 1) program
background information, 2) screening and admission processes, 3) com-
mon patient characteristics ; 4) existing mental/behavioral interventions
offered, and 5) desirable mental/behavioral health interventions. A com-
parison of qualitative responses was conducted using note-based analy-
sis. Results: There was substantial variation across programs in serv-
ices provided. There were also differences in perceptions of
mental/behavioral health interventions and the role that these services
play in the ADHC setting. Conclusions: Further research is necessary
to understand these and other barriers to the implementation of men-
tal/behavioral health interventions for older Veterans in VHA ADHC
programs.

ASSESSMENT OF A VULNERABLE POPULATION FOR
DISASTER PREPAREDNESS
M. Claver™, T. Wyte?, K. Tran’, K. Ricci’, 1. Gerontology Program,
Calif State Univ Long Beach, Long Beach, California, 2. VHA
Emergency Management Evaluation Center, Sepulveda, California
This pilot project assessed the role of Veterans Health Administra-
tion (VHA) home-based primary care (HBPC) providers in assessing
the disaster preparedness of community-dwelling veterans and identi-
fied ways in which HBPC policy supports routine assessment of disas-
ter preparedness for its patients. Veterans receiving home-based primary
care are especially vulnerable during disasters due to their high rates of
chronic diseases, cognitive impairment, and physical disabilities, and
their dependence on life-saving treatments and equipment. For many
HBPC patients, their functional limitations may also prevent them from
being adequately prepared for disasters. Eight HBPC providers from
one VA facility participated in face-to-face and telephone interviews
about 25 minutes in duration. Transcripts of the inter