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SESSION S (PAPER)

AGING AND TECHNOLOGY: FRIENDS

PROTOTYPE GOOGLE MAPS WEB SITE TO SELECT
NURSING HOMES: USABILITY TESTING BY OLDER ADULTS
B. Xie', G. Pearson’, 1. College of Information Studies, University of
Maryland, College Park, Maryland, 2. National Library of Medicine,
Bethesda, Maryland

The National Library of Medicine of the National Institutes of Health
is developing a web site — called “Nursing Home Screener” (NHS) — for
quick and convenient screening of U.S. nursing homes by the public.
NHS incorporates Google Maps to display nursing home locations and
quality ratings. Such applications of electronic maps are gaining in pop-
ularity, facilitated by increasing adoption of broadband Internet access.
We report a usability study of a prototype NHS site conducted in April
0f2008. The study took place at a health-related computer training class
for older adults in a Maryland public library. Participants were ten adults
between 57 and 83 years of age (M=69.75, SD=7.87) with little prior
computer experience. Data were collected from interviews, surveys, and
observation. Overall, participants felt positive about the information
potentially available from NHS, yet less positive about the site’s navi-
gation and information presentation. The map page was particularly puz-
zling to the majority of these older adults. Lack of knowledge and skills,
age-related declines in vision and fine motor skills, prototype short-
comings, and the public library setting all contributed to participants’
difficulties in using NHS. Based on the test findings, we suggest design
and training accommodations to facilitate older adults’ adoption and use
of Web map applications. Specific simplifications, choice of controls,
and alternative ways of presenting search results are proposed. These
findings have been applied to a NHS redesign as it heads towards a
beta release, and have implications for designing electronic maps for
older adults beyond the nursing home domain.

THE RELATIONSHIP BETWEEN COMPUTER GAME
CONTENT AND INTERACTION RELATIVE TO OLDER
ADULTS
H.R. Marston, P. van Schaik, C. Fencott, School of Computing, University
of Teesside, Middlesbrough, United Kingdom

The evolution of computer gaming since the 1960’s has significantly
evolved forming an entertainment medium which for many is perceived
as a young persons pasttime and life style. Would older adults consider
playing games with their children/grandchildren or within social net-
works given the current technology and game content? This study inves-
tigated the notion of game content and interaction in two phases, the
first through a step-by-step approach of individuals designing their own
game idea related to a hobby or interest, the second through playing
three games from the sports genre on one of two consoles (Wii and PS2).
Qualitative and quantitative data reported positive results from partici-
pants in both phase one and two. Examples of positive results from phase
one included: 1) “The computer game for the elderly must encompass
an exercise element and purpose;” 2) “I would like to play computer
games to play with my grand-daughter;” 3) “If a game was of help to
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any particular hobby I could be interested. Come a time when [ am not
very active, computer games could have a place in my life;” and 4) “I
still think that playing games is educational and fun”. Results from
participants in phase two have seen a significant response to game inter-
action and flow during game playing of the Nintendo Wii. The findings
from this study indicate game content needs to be addressed further by
the games industry and consideration of game design guidelines, to
enable additional success, well-being and benefits towards older adults.

BRIGHTEN OUTCOMES: BRIDGING RESOURCES OF AN
INTERDISCIPLINARY GERO-MENTAL HEALTH TEAM VIA
ELECTRONIC NETWORKING TO IMPROVE PATIENT AND
PROVIDER ACCESS TO MENTAL HEALTH CARE
E. Emery, A. Eisenstein, R. Golden, L. Bederow, Rush University Medical
Center, Chicago, Illinois

Introduction: The BRIGHTEN initiative seeks to address the grow-
ing problem of undiagnosed and untreated depression in older adults
through use of an interdisciplinary “virtual team.” Methods: Older adults
completed a three-item depression screen in primary and specialty care
clinics. Those with depression symptoms were interviewed by the
BRIGHTEN Project Coordinator. A summary of the interview was sent
out electronically to the virtual team for discussion and recommenda-
tions for a treatment plan. The virtual team included a social worker,
psychologist, psychiatrist, primary care physician, occupational and
physical therapists and nutritionist. The Project Coordinator relayed
the recommendations and developed a treatment plan with the partici-
pant. Three and 6-month outcome assessments were completed. Results:
660 older adults completed screening forms, 11% pursued further eval-
uation; 50% of those were African American or Hispanic. The nutri-
tionist saw the greatest number of participants. Summary scores on the
SF12 for mental-health and the GDS improved significantly between
enrollment and 6-month follow-up. Discussion: The BRIGHTEN proj-
ect has shown that (a) providing a mechanism for assessing and treat-
ing older adults with depression and anxiety in medical practices is a
critical part of care, (b) health care providers not typically associated
with depression management can play an effective role in treatment
activities, and (c) virtual teams are an effective mechanism for provider
communication and treatment planning.

TRAINING AND DEVELOPMENT IN GLOBAL
PERSPECTIVE: INSIGHTS INTO AGING WORKFORCES
T.K. McNamara', E. Parry®, M. Pitt-Catsouphes', 1. Boston College,
Chestnut Hill, Massachusetts, 2. Cranfield University, Cranfield,
United Kingdom

As workforces age, the training and retraining practices of firms take
on special importance to older workers thinking about recareering or
further advancement within their current careers. From an organizational
perspective. training and development of workers should lead to higher
levels of organizational productivity, profitability, and innovation. How-
ever, little is known about the efficacy of various strategies for training,
such as a focus on managerial or nonmanagerial workers or a focus on
strengthening one training program as opposed to offering a larger vari-
ety of options, particularly the role that different age structures might
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play. This paper attempts to address this gap, using the 2005 CRANET
data, a survey of organizations around the world. When looking at devel-
oped economies, such as Australia, the United States, and the United
Kingdom, we find that managerial and nonmanagerial workers tend to
have equal access to low-cost training methods such as special tasks to
stimulate learning, cross-organizational tasks, and project team work.
However, higher cost methods such as networking and formal career
plans are less frequently offered to nonmanagerial workers.

DIRECTION SENSE AND WAYFINDING IN MIDDLE AGE
AND OLDER ADULTS: A VIRTUAL REALITY STUDY
R.L. Davis, Kirkhof College of Nursing, Grand Valley State University,
Grand Rapids, Michigan

This study examined how gender affects place learning in older
adults. Place learning, the ability to learn and remember environments
is a critical cognitive function for wayfinding in new or changed envi-
ronments that becomes impaired in many people with age. Some stud-
ies, conducted in humans and animals, have indicated that males are
more effective at place learning tasks than females, yet there are some
disparate findings. We hypothesized that men would learn environments
faster and with less errors than women, and that this difference would
occur in environments with different types of environmental cues. A vir-
tual reality place learning task in which subjects were asked to find their
way to a hidden target using extramaze cues was used to test this hypoth-
esis in 131 healthy older men and women aged 55-96 years (m=65 years).
Subjects were tested for 6 trials in 3 different cue conditions over 3
consecutive days. Results showed a significant difference in directional
heading error (DHE) with respect to gender, with males having signif-
icantly less DHE (F(1, 32)=7.95, p<.0001), and showing a trend for a
better learning curve over days (F(2, 978)=2.92, p=.06). Women still
showed learning, but needed more time to learn. When questioned about
their wayfinding strategy, more men than women used geometric infor-
mation. Thus, older women are especially at risk for getting lost, and
may need more time to learn environments. As women are the primary
inhabitants of many senior environments, this lends important infor-
mation to address, especially when environments are unfamiliar.

SESSION 10 (PAPER)

CHANGING MINDS OVER TIME

COGNITIVE CHANGES OVER TIME: A COMPARISON OF
AFRICAN AMERICAN AND CAUCASIAN OLDER ADULTS
C. Flynn Longmire, J. Mintzer, Medical University of South Carolina,
Charleston, South Carolina

Background: Studies suggest that African American (AA) elders
have a higher prevalence of Alzheimer’s disease (AD) and may experi-
ence patterns of cognitive changes that are different than their Caucasian
(C) counterparts. The progression of AD in African American elders has
not been established to the same extent that it has for Caucasian elders.
Purpose: This study compares rates of cognitive change in African Amer-
ican and Caucasian elders with normal (N) cognitive function, mild cog-
nitive impairment (MCI), or AD. Methods: The project includes an analy-
sis of memory, language and executive functioning data from a five-year
longitudinal study (baseline and four yearly follow-up visits) via the
South Carolina Alzheimer’s Disease Clinical Centers. Results: To date
100 (AA= 69, C = 31) participants have received a research diagnosis
of N, MCI or AD. The median age and education are 73 and 12 years
respectively. Although the two groups are generally similar, at baseline,
the elders with AD varied significantly (p =0.03) on cognitive and func-
tional ability with AA elders showing more impairment. Rates of cog-
nitive change from baseline to year one will be presented at the meet-
ing. Implications: Better understanding of the progression of Alzheimer’s
disease in the African American population is needed for proper diag-

nosis and treatment of the disease, ultimately minimizing the disparity
in the quality of care available to African American elders.

BOTH OLFACTION AND APOE CONTRIBUTE TO DECLINE
TRAJECTORIES IN NORMAL COGNITIVE AGING
D. Finkel', C.A. Reynolds’, N. Pedersen™*, 1. School of Social Sciences,
Indiana University Southeast, New Albany, Indiana, 2. University of
California, Riverside, Riverside, California, 3. Karolinska Institutet,
Stockholm, Sweden, 4. University of Southern California, Los
Angeles, California

Research indicates that apoliprotein E (ApoE) plays a role in the
development of Alzheimer’s disease (AD) and in the normal cognitive
decline associated with primary aging. More recently, researchers have
found that carriers of the e4 allele associated with AD also display olfac-
tory impairments. As a result, deficits in odor identification have been
interpreted as a sign of pre-diagnostic AD. In the current analyses, we
investigated the contribution of ApoeE and olfactory ability in decline
trajectories associated with normal cognitive aging, using longitudinal
data on cognitive functioning available from the Swedish Adoption/Twin
Study of Aging. Data on both ApoeE status and olfactory functioning
were available from 448 individuals ranging in age from 42 to 88 years
at the first measurement occasion. Olfactory functioning was measured
via mailed survey in 1990. Cognitive function was assessed in up to 5
waves of longitudinal data covering a period of 16 years. Latent growth
curve analyses incorporating olfaction and ApoE status as covariates
indicated that both variables contributed to the decline trajectories for
cognitive function, although ApoE explained a larger proportion of vari-
ability in decline.

LOWER EDUCATION PREDICTS STEEPER
TRAJECTORIES OF COGNITIVE DECLINE
A. Watts'?, C. Prescott’, M. Gatz?, B. Plassman®, 1. University of Kansas,
Lawrence, Kansas, 2. University of Southern California, Los Angeles,
California, 3. Duke University, Durham, North Carolina

We investigated education as a predictor of dementia and cognitive
decline using data from the NAS-NRC WWII Veteran Registry and Duke
Twins Study of Memory in Aging (N = 6,352). The modified Telephone
Interview for Cognitive Status (TICS-m) was used to assess cognitive
decline over 4 occasions. In the entire sample, not completing high
school increased risk of dementia (OR = 1.53, 95% CI 1.09, 2.15). Not
completing high school predicted, on average, 1.7 years earlier onset of
dementia (f = -1.68, p = .03). In the non-demented sample, multiple-
group latent growth curve models assessed changes in TICS-m com-
paring individuals with <12 years of education to those with 12+ years
of education. Mean age at first and last occasion were 66 and 77 respec-
tively. Of several models tested, the best fitting was a two-piece spline
in which slope 1 was estimated between occasions 1, 2, & 3 and slope
2 was estimated separately between times 3 &4. The model fit for both
groups when mean levels of baseline TICS-m score were allowed to dif-
fer. Those with less education had nearly 5 points lower baseline scores
than those with 12+ years. Improved fit in subsequent models (A2 / df
= 20/2) suggested the group with <12 years of school had a steeper
decline (M = -0.44) between the first 3 occasions than did those com-
pleting 12+ years (M = +0.13), while the groups had similar declines
between occasions 3 and 4. This suggests that education delays the onset
of decline. Our results are consistent with the cognitive reserve hypoth-
esis and demonstrate disparities for those with low education.
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ACTIVITY PARTICIPATION PREDICTING 4-YEAR
COGNITIVE CHANGE: A COMPARISON ACROSS MID AND
OLDER ADULTHOOD, AND LOW, MEDIUM, AND HIGH
EDUCATION
A.A. Bielak, K. Anstey, Ageing Research Unit, Australian National
University, Canberra, Australian Capital Territory, Australia

There is strong empirical evidence in favour of the engagement
hypothesis of cognitive aging, according to which active individuals
attain and maintain better cognitive ability than their inactive peers.
However, there is little information regarding whether the hypothe-
sized benefits of lifestyle engagement are present in mid-life to the same
degree as in late-life, and whether they vary according to educational
achievement. The present study examined the differences across 2 groups
of healthy adults (40-44 years at baseline; 60-64 years), and 3 levels of
educational achievement (< 12 years; 13-15 years; = 16 years) in whether
baseline activity participation could predict 4-year cognitive change.
4541 participants from the PATH Through Life Project completed a
range of cognitive tasks at baseline and follow-up, and reported their
participation in 50 lifestyle activities over the past 6 months. Regres-
sion based models covarying for baseline cognitive test score, physical
and mental health, sex, and occupational status were conducted for each
Age X Education group. Those 60-64 years with low education had the
greatest number of significant activity effects predicting 4-year cogni-
tive change (e.g., processing speed, R? change = .015, p<.001), and
greater activity participation was associated with a higher cognitive score
at follow-up. Activity effects were also present in the mid-life cohort
and in high education groups, but the pattern of findings were incon-
sistent for these groups. Therefore, activity may confer the greatest ben-
efit for older adults with low levels of education.

EARLY LIFE CHARACTERISTICS, PSYCHIATRIC
HISTORY, AND COGNITIVE FUNCTION IN LATER LIFE
M. Brown, Center for Policy Research, Syracuse University, Syracuse,
New York

Advocates of the life course perspective suggest that a history of psy-
chiatric problems might be particularly detrimental for later life cogni-
tive functioning among individuals whose early life characteristics (poor
childhood health or low SES) place them at risk of experiencing cumu-
lative disadvantage. While considerable attention has been paid to the
relationship between later-life depression and cognitive function, the
relationship between a history of psychiatric problems and cognitive
function or decline in later life is not very well documented. Previous
studies of relationships between childhood health, childhood disadvan-
tage, and cognitive function in later life explore different facets of this
relationship using a variety of datasets. Very few consider both child-
hood health and SES, include measures for psychiatric history, or use
nationally representative longitudinal data. This study explores the rela-
tionships between childhood health and SES, psychiatric history, and
cognitive function in later life using six waves of the Health and Retire-
ment Study (HRS). Growth curve models are used to analyze these rela-
tionships, controlling for demographics, health behavior, and health sta-
tus. Findings indicate that at age 65, individuals with a history of
psychiatric problems show lower cognitive scores and steeper declines
in cognitive function as they age. Childhood health appears to be unre-
lated to cognitive function in later life. Sex and race/ethnicity do not
interact with psychiatric history. Race interacts with childhood disad-
vantage to affect cognitive function at age 65, but does not affect cog-
nitive decline. These effects are partially mediated by later-life demo-
graphic, socioeconomic, or health characteristics.
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SESSION 15 (PAPER)

DEMOGRAPHIC PERSPECTIVES ON AGING

HYPERTENSION PREVALENCE AND HOUSEHOLD
INCOME AMONG OLDER US AND CANADIAN ADULTS
M.S. Kaplan', N. Huguet', D. Feeny®, B. McFarland®, . Portland State
University, Portland, Oregon, 2. Oregon Health & Science University,
Portland, Oregon, 3. Kaiser Permanente Center for Health Research,
Portland, Oregon

Hypertension is one of the most common chronic conditions world-
wide. There is strong evidence that low socioeconomic status is asso-
ciated with elevated rates of blood pressure-related cardiovascular dis-
ease. Few studies have examined the association between socioeconomic
circumstances and hypertension among people aged 65 years and older.
The purpose of this study was to examine the relationship between house-
hold income and hypertension prevalence among elderly persons in the
United States and Canada. Data were obtained 755 Canadian and 1,151
US adults aged 65 and older from the 2002-03 Joint Canada/United
States Survey of Health. Aggregate hypertension prevalence rates in the
United States and Canada were generally similar (52.6% versus 48.3%,
p=.09). In the United States, lower income older adults were 1.27 times
more likely (95% confidence interval 1.07 to 1.50) more likely to report
hypertension than their higher income counterparts; however, there was
no evidence of a gradient in the association between income and hyper-
tension in Canada. The results demonstrate that in Canada, unlike the
United States, the burden of hypertension is approximately equal for
socioeconomically advantaged and disadvantaged older adults. It is
important to consider these findings in the context of long-term and
broader institutional policies. Social disparities in health care access and
primary prevention across the age span in the United States may play a
role in the higher hypertension prevalence rate among low income older
adults.

TRENDS IN THE ABILITY TO WORK AMONG THE OLDER
US WORKING POPULATION, 1997-2007
S. Reynolds', E. Crimmins®, 1. School of Aging Studies, University of
South Florida, Tampa, Florida, 2. University of Southern California,
Los Angeles, California

Even before the current economic situation, the issue of the ability
of older workers to continue working was a major economic issue. Eli-
gibility for full Social Security benefits is being increased to age 67,
with periodic calls to raise it to age 70. In prior work ten years ago, Crim-
mins and colleagues examined this issue, concluding in 1999 that work-
ers in their 60s improved in the ability to work, enough to justify age 67
for full retirement. Because of the current economic crisis, and the immi-
nence of the baby boomers’ retirement, we re-examine trends in self-
reported work disability, using the National Health Interview Surveys
between 1997 and 2007, separately for men and women. Findings indi-
cate that men’s reported work disability continued to decline in the ages
between 62 and 69, while women’s declined only during ages 67 to 69.
When examining socioeconomic subgroups, we find that men’s improve-
ment was primarily in Hispanic men between ages 60 and 64, and in
nonHispanic White men at ages 65-66; among highly educated men,
and those in the lowest quartile of income. In contrast, women’s improve-
ments in work disability were primarily for NonHispanic Black and
White women in their late 60s, with the exception of some improvement
for nonHispanic Black and Hispanic women in their early 60s. Further
research needs to be done to further refine these results and examine
other factors driving these minimal improvements in work disability.
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OPERATIONALIZING AND MEASURING THE THIRD AGE:
RACE AND GENDER DIFFERENCES IN THIRD AGE LIFE
EXPECTANCY (TALE)
D.C. Carr, J. Brown, Miami University, Oxford, Ohio

In this presentation, we demonstrate a new approach for calculating
the amount of time people can expect to spend in the third age. Extend-
ing methods used to calculate active life expectancy, third age life
expectancy (TALE) measures the number of years individuals can expect
to spend in the third age, and thus, the amount of time they can expect
to spend in a period of probable productive engagement. We opera-
tionalize the third age in three different ways using measures of health
and employment status to explore how much time people can expect to
spend in this life stage by race and gender. Results suggest that differ-
ent conceptualizations of the third age shape the amount of time peo-
ple can expect to spend in this period across different social groups.
For example, measured as a state when an individual works 20 hours
per week or less and has no activities of daily living (ADL) disabilities,
the proportion of remaining life lived in the third age declines for black
women much earlier than for other groups with white men experienc-
ing the latest decline. This suggests that onset of severe disability short-
ens the period of the third age for black women and allows white men
to experience a third age similar to that described in the rhetoric sur-
rounding this life stage. We discuss ramifications of differentially defin-
ing the third age for social policies aimed at increasing opportunities
for older adults to meaningfully engage in productive roles.

LOCAL AREA CHARACTERISTICS AND HEALTH AT
OLDER AGES
E.M. Vogelsang, J. Raymo, Center of Demography and Ecology,
University of Wisconsin Madison, Madison, Wisconsin

Existing research on linkages between local area characteristics and
health at older ages is limited, especially in settings such as Japan where
population age structure is changing rapidly and geographic variation
in the pace of population aging is striking. Using data from the 1987,
1990 and 1993 waves of the National Survey of Japanese Elderly, we
examine the extent to which health is associated with the demographic
and economic characteristics of the place in which respondents reside.
We consider five measures of health: self-rated health, satisfaction with
health, health status relative to others of the same age, a seven-item CES-
D index, and a five-item measure of difficulties with activities of daily
living. Preliminary analysis indicate that respondents living in cities,
villages, and towns with a relatively high proportion of the population
aged 65+ report significantly worse health, controlling for age, sex, mar-
ital status, and educational attainment. For example, the relative odds
of being in one of the two worst categories of self-rated health (not
very good or poor) were 19% higher among those living in places with
a high proportion (top quintile) of residents aged 65 and above. The
magnitude of this relationship is similar to that of being unmarried. Sub-
sequent analyses will examine ways in which a wider range of local area
demographic and economic characteristics are related to change in health
between surveys and trajectories of health across multiple survey waves.

DETECTING FUNCTIONAL DECLINES OVER THREE
YEARS: A COMPARISON OF MEASURES
P. Sawyer', C. Brown™', J.M. Roseman', R. Allman®', 1. University of
Alabama at Birmingham, Birmingham, Alabama, 2.
Birmingham/Atlanta VA GRECC, Birmingham, Alabama

This study compares the frequency of change over three years
detected by four validated measures of function among community
dwelling older adults. The four measures included the UAB Study of
Aging Life-Space Assessment of mobility (LSA; range 0-120), Activ-
ities of Daily Living (ADLs; range 0-5), Instrumental Activities of Daily
Living (IADLs; range 0-6) and the physical component score of the
SF-12 (PCS; range 0-100). Baseline mobility status was categorized by
LSA =60 and LSA<60. Baseline in-home and three-year follow-up tele-

phone assessments from the UAB Study of Aging were used to define
decline in all measures (N=784). Mean age was 74.8 (54% female; 50%
African American; 52% rural). 63% (N=493) had LSA =60 at baseline.
Among persons with higher mobility (LSA=60), the percentage with
any 3-year functional decline in LSA, PCS, IADL, and ADL was 66.1%,
40.2%, 28.4%, and 10.8%, respectively. In persons with LSA<60, func-
tional declines were noted in 56.0%, 39.5%, 55.2%, 36.9%, respectively.
When decline was defined as a 10-point decrease for LSA and PCS,
functional decline was noted in 52.1% and 11.0%, respectively among
those with LSA>60. In those with LSA<60, decline was noted in 32.6%
and 11.1%, respectively. All measures detected functional decline over
three years regardless of baseline life-space mobility. However, LSA
was more likely to detect functional decline in older adults with higher
baseline mobility than the other three measures. This suggests that the
LSA may be a particularly sensitive and appropriate measure for stud-
ies including higher functioning older adults.

SESSION 20 (PAPER)

FROM THE CRIB TO HEALTHY AGING:
LIFECOURSE ISSUES

CHILDHOOD DISADVANTAGE AND HEALTH DECLINES
OF CHINESE ELDERLY
D. Lowry, A. Zajacova, University of Michigan, Ann Arbor, Michigan
Numerous studies of health inequalities have documented an asso-
ciation between early life disadvantage and late life health. Little is
known, in contrast, about the effects of early life disadvantage on the
trajectory of later-life health decline over time. Moreover, much of the
research on life course dynamics of health inequalities has been con-
ducted within the context of developed countries. This paper investi-
gates the influence of early life socioeconomic disadvantage on trajec-
tories of health decline among Chinese oldest old. We use data
representative of elderly Chinese 80-105 years old from a unique four-
wave Chinese Longitudinal Healthy Longevity Survey (CLHLS, 1998-
2005). We employ latent growth models —-both standard growth curve
models and growth mixture models—- to examine variation in trajec-
tories of later-life health over time and the effect of childhood covari-
ates on the trajectories. Preliminary analyses indicate that childhood
disadvantage was associated with significantly worse health among the
oldest old. Respondents who were female, had no formal education,
reported inadequate medical care in childhood, grew up in low-SES fam-
ilies, had more siblings, and did not have both parents when young
reported worse self-rated health at the beginning of the survey. We found
no evidence of health convergence over time, however. The trajectories
of decline were not significantly related to any indicators of disadvan-
tage, suggesting the influence of childhood conditions remained strong
for the 7-year study duration. We discuss implications of these findings,
comment on the limitations of the study, and suggest directions for future
research.

DOES MILITARY SERVICE OFFSET THE EFFECT OF
CHILDHOOD SES DISADVANTAGE ON MEN’S LATER LIFE
PHYSICAL FUNCTIONING?
J. Wilmoth, W.M. Parker, A. London, Syracuse University, Syracuse,
New York

No research has examined whether the effect of childhood socioe-
conomic (SES) disadvantage on men’s later life physical functioning is
moderated by military service status. Military service can offset such
disadvantage by improving: access to education and job training; mar-
ital prospects, social status, and integration; and access to health care.
This study uses 1992 — 2004 HRS data to examine whether the effect
of childhood SES disadvantage on older men’s activities of daily living
(ADL) limitations differs among nonveterans, veterans with war serv-
ice (WWII, Korea, Vietnam), and veterans without war service. Child-
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hood SES disadvantage is measured by paternal and maternal educa-
tion, paternal occupational prestige, and family-of-origin financial sta-
tus. Controls include demographic characteristics and mid- to later-life
socioeconomic and health statuses. Growth curve models estimate dif-
ferences in men’s age-related trajectories of ADL limitations. Results
indicate that childhood SES disadvantage is related to higher ADL lim-
itations and a steeper age-related increase in ADL limitations. Com-
pared to nonveterans, veterans with wartime service have significantly
higher ADL limitations, which are partly explained by their poorer over-
all health, but have similar age-related increases in ADL limitations. In
contrast, compared to nonveterans, veterans without wartime service
have an ADL limitation trajectory that does not increase as rapidly
with age. The effect of childhood SES disadvantage on ADL limitations
is offset for veterans with and without wartime service such that men
from disadvantaged backgrounds who served in the military have bet-
ter physical functioning than comparable men who did not serve in the
military.

SELECTION INTO OLD AGE - CHILDHOOD ADVERSITY,
SOCIAL CLASS INADULTHOOD AND EARLY DEATH
S. Fors'?, C. Lennartsson', O. Lundberg®, 1. Aging Research Center,
Karolinska Institutet/Stockholm University, Stockholm, Sweden, 2.
Department of Social Work, Stockholm University, Stockholm,
Sweden, 3. Centre for Health Equity Studies, Stockholm
University/Karolinska Institutet, Stockholm, Sweden

Research has shown associations between living conditions through-
out the life course and subsequent mortality. Individuals exposed to
social and economic adversity have higher mortality risk. This study
examined the association between childhood living conditions, social
class in adulthood and the risk of early death (i.e., dying before the age
of 75). Two questions were addressed: Is there an association between
childhood living conditions and early death and if so, is the association
mediated or modified by social class in adulthood? The questions were
explored using the Swedish Level of Living Survey from 1968. Mor-
tality information for 1968 — 2006 was gathered from registry data.
Childhood living conditions were assessed using self-reports of social
and economic conditions in the household during childhood. Results
from multivariate analyses showed independent associations between
living in a broken home (i.e., losing at least one biological parent),
father’s social class, social class in adulthood and early death. Expo-
sure to a broken home during childhood, having a father classified as a
manual worker and/or being classified as a manual worker in adult-
hood was associated with an increased risk of early death. There seemed
to be no modifying effect of adult social class on the association between
childhood conditions and early death. However, the results suggest that
some of the effect of father’s social class is mediated through own social
class in adulthood. These results suggest a substantial impact of social
and economic adversity during both childhood and adulthood on the
risk of premature mortality.

CHILDHOOD SOCIAL AND ECONOMIC CIRCUMSTANCES
AND OLDER ADULT HEALTH: FINDINGS FROM A
DIVERSE SAMPLE
L. Yen, S. Gregorich, A. Stewart, University of California, San Francisco,
San Francisco, California

Childhood social and economic circumstances (‘childhood circum-
stances’) are important for older adults’ health. Research has documented
associations between childhood socioeconomic status (SES), a subset
of childhood circumstances, and adult health. Traditional measures of
childhood SES such as father’s occupation or educational attainment
limit our ability to explore mechanisms by which childhood SES affects
health. Using a conceptual framework resulting from qualitative research,
we developed a retrospective survey to measure childhood circum-
stances. We interviewed 400 racially/ethnically diverse community-
dwelling participants aged 55 and older (mean age=67 years); 61%
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women. Retrospective assessments measured household composition,
perception of quality of schooling, extracurricular activities, and adult
encouragement and discouragement during the childhood/teen years
(ages 5-18). Using backward elimination regression models, we inves-
tigated the extent to which childhood circumstances were independently
associated with current health. For self-rated health (1-5, 5 is best), key
childhood circumstance predictors included growing up with two par-
ents (vs. not) (B=0.36; p=0.002), perception of school as a way to get
ahead (B=0.15; p=0.02), and participation in high school extracurricu-
lar activities (B=0.048; p=0.03). For physical functioning (0-100, higher
is better), key salutary childhood circumstances were growing up with
two parents (B=7.94; p=0.01), perception of school as a way to get ahead
(B=6.64; p=0.0001), and high school extracurricular activities (B=1.10;
p=0.05); adult discouragement was associated with worse functioning
(B=-1.12; p=0.03). Adjusting for race/ethnicity or father’s educational
attainment did not attenuate these results. Measures of childhood fam-
ily, school, and social circumstances are promising additions to tradi-
tional childhood SES measures for understanding older adult health.

SESSION 25 (PAPER)

GENDER MODELS AND ISSUES IN LATER LIFE

HEALTH AND IDENTITY OF RURAL OLDER WOMEN
K.A. Roberto, B. McCann, Virginia Tech, Blacksburg, Virginia

The majority of older women have at least one chronic health prob-
lem and coping with multiple conditions is common with advancing old
age. How women perceive threats to their health may influence their
beliefs about themselves and ability to cope with health-related changes.
In this longitudinal, qualitative study we explored the health perceptions
of older rural women (n = 36) with multiple chronic conditions. Guided
by a symbolic interactionist perspective, our research questions asked
(a) How do rural older women with chronic health conditions define
health in general, and their own health in particular? and (b) How do
they talk about their health with others? We found that women depended
on their embodied self, or signs from the body, to interpret their every-
day health, that is, how they felt on a given day. Moreover, perceptions
of everyday health and beliefs about various selves (e.g., an aging self,
an embodied self, and continuity of selves developed earlier in life),
rather than presence of an illness, accounted for women’s assessment
of their own health. It was not until functional limitations challenged
salient identities that women began to incorporate the presence of a
chronic health condition into their identities. The women engaged in
identity management to make sense of limitations caused by their chronic
health conditions. They regulated how much and with whom they were
willing to share issues related to their everyday health. Findings sug-
gest that the meaning of health for rural older women with chronic health
conditions is context dependent.

GENDER DIFFERENCES IN THE LIFE EXPERIENCES OF
JAILED OLDER ADULTS
B. Stanback', T.L. Young?, 1. School of Aging Studies, University of
South Florida, Tampa, Florida, 2. Georgia State University, Atlanta,
Georgia

Women and older adults are the fastest growing population within
the U.S. criminal justice system. Prior research studies tends to focus
on aging imprisoned men ignoring older offenders in local jails and
female older offenders; both groups of offenders with traditionally dif-
ferent criminal histories and individual circumstances. The goal of this
preliminary study was to use chi square and regression analyses to
explore life course variables such as childhood, adolescent, and adult
experiences, and criminal history, as well as socio-demographics to
understand the life experiences of older jailed women and men. These
gender (n=84 women; n= 246 men) differences were examined using
data from the 2002 wave of the Survey of Inmates in Local Jail (U.S.
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Department of Justice, 2002). Chi square tests revealed significant gen-
der differences in ethnicity, parental substance use, delinquent child-
hood friends, regular adult alcohol use, employment status, physical or
sexual abuse history, and mental illness history. A logistic regression
significantly predicted women (as opposed to men) to more likely have
delinquent childhood friends, regular alcohol use, employment, and less
likely to have physical or sexual abuse histories. Our findings suggest
the life course perspective is a valuable perspective for understanding
the life experiences of older offenders. The findings also imply that inter-
ventions should target childhood friendships, as well as employment
and alcohol as an adult. Attendees of this session will understand the
different life experiences of jailed women and men, and thereby under-
stand the type of interventions needed to enhance these individual’s lives.

A BLUEPRINT FOR ‘BEING A MAN’ AS ATTESTED BY
OLDER MEN
E.H. Thompson, A.S. Leichthammer, Sociology & Anthropology, College
of the Holy Cross, Worcester, Massachusetts

The dominant blueprint of “being a man” in North American culture
calls for masculinity performances that project emotional and physical
toughness and avoid “sissy stuff.” Are these also the masculinity stan-
dards that old men endorse? This study examines the masculinity norms
that older men perceive as the manhood mandate. Survey data with
349 men (age 60 and older) and structural equation modeling provide
evidence that old men uphold masculinity norms that are similar to
younger men’s, but older men reorder the priorities of manhood. Main-
taining respect emerges as the primary masculinity directive, followed
by a reaffirmation of the precept “be tough”. The damaging “no sissy
stuff” directive remains a social force but is held in much greater dis-
favor. Of particular interest is old men’s continued description of them-
selves as “masculine” and “not feminine,” even though they describe
themselves in more expressive, compassionate terms and less in vocab-
ularies of being dominant and forceful. We find that the old men per-
ceive the standards of masculinity that script later life as having soften
the edges. But, their self-presentations as men and backing of mas-
culinity norms underscore that gender matters. There is no blurring of
their sense of masculinity. The importance of old men continuing to
champion many aspects of the traditional standards of masculinity and
to “do gender” is discussed in terms of the ways they do volunteer work,
care work, and engage one another as men, rather than as their bodies
reveal them to be, as old men.

THE EMERGENT DEPARTMENT CHAIR: BUILDING
SUCCESS ONE INDIVIDUAL AT A TIME
C. Isaac, L. Griffin, M. Carnes, Center for Women's Health Research-
UW-Madison, Madison, WI

Women have consistently comprised a greater proportion of geri-
atric fellows than other medical subspecialties, currently accounting for
58%. Women’s rate of advancing to program directorship has slowly
progressed depending on specialty, ranging from 24% in family prac-
tice to 41% in internal medicine. While these percentages seem prom-
ising, there are no women directors in the Geriatric Research, Educa-
tion and Clinical Centers (GRECCs), and women only represent 4% of
prestigious full professorships. Examining clinical departments with
new women chairs provides an opportunity to assess changing views
toward women leaders in academic medicine, particularly in the con-
text of assumptions about gender-linked traits and leadership skills, and
to gain insights into characteristics a woman chair. This qualitative study
employed textual analysis of 28 semi-structured interviews of male
and female faculty members, as well as interviews and observations of
their respective women chairs. We used a theoretical sampling strategy
consistent with grounded theory methodology. Standard qualitative meth-
ods enhanced the validity of 4 emerging themes: 1) the prior environ-
ment; 2) the characteristics of the new chair: tough, direct, transparent;
3) the use of communal actions to “Shepherd one’s vision into reality”;

and 4) the ability to build power through consensus. Results indicated
that these women leaders are building and maintaining the success of
their departments in large part by connecting and supporting the indi-
viduals. Souba states that leadership development has become the “sin-
gle most important organizational competency;” our three women chairs
appear to have met all Souba’s criteria for desirable physician leaders
in academic medicine.

SESSION 30 (PAPER)

HEALTH PROMOTION PROGRAMS

NURSING ASSISTANTS PROVIDING MOUTH CARE TO
NURSING HOME RESIDENTS WITH DEMENTIA: ACTUAL
OBSERVATIONS
R.A. Jablonski', M.B. Ligon®, C. Munro®, M. Grap®, 1. Penn State,
University Park, Pennsylvania, 2. Virginia Commonwealth University,
Richmond, Virginia, 3. York College, York, Pennsylvania

Background: Almost 2 million older adults reside in nursing homes
(NHs). The majority have some level of cognitive impairment and require
assistance with routine daily activities such as dressing and brushing
teeth. The number of older adults entering NHs with some or all of
their own teeth has risen from 54% (1980s) to 70% (2000). Poor oral
health has been linked to pneumonia, cardiovascular diseases, poor
glycemic control, urinary tract infections, and weight loss. Purpose: to
compare observed oral care provided by certified nursing assistants
(CNAs) before and after an educational intervention. Setting: the demen-
tia care units of two similarly sized NHs. One NH was located in an
urban area and its primary reimbursement was Medicaid; the second
NH was located in a suburban area and its primary reimbursement was
private pay. Design: Quasi-experimental. CNAs observed prior to edu-
cational intervention (n=26) and 4 weeks after the educational inter-
vention (n=19). The majority of CNAs were female and African-Amer-
ican. Data Analysis: Descriptive statistics and group comparisons using
t-tests and chi-square analyses were used. Findings: Prior to the inter-
vention, the majority of mouth care was provided by the CNA alone.
Sponge toothettes were used 15% of the time. After the intervention,
CNAs were more likely to allow the resident to perform his or her own
care or to provide assistance. When residents were allowed to brush their
own teeth, the average brushing time was 95.5 seconds; when CNAs
brushed residents’ teeth, the average brushing time was 52 seconds (sig-
nificance = 0.022).

THE PRAISEDD PROGRAM: LESSONS LEARNED TO
CHANGE HEALTH BEHAVIORS IN LOW INCOME
OLDER ADULTS
M. Shaughnessy™’, B. Resnick', E. Galik', 1. Organizational Systems and
Adult Health, University of Maryland School of Nursing, Baltimore,
Maryland, 2. Baltimore VA Geriatric Research Education and
Clinical Center, Baltimore, Maryland

Despite clear guidelines and known benefits of cardiovascular dis-
ease (CVD) prevention behaviors, inactivity, high fat/high sodium diets,
and poor adherence to medication regimens is prevalent among low
income and African American older adults. A social-ecological model,
addressing intrapersonal, interpersonal, institutional/organizational,
environmental and policy factors, was used to develop and implement
the People Reducing Risk and Improving Strength through Exercise,
Diet and Drug Adherence (PRAISEDD) intervention. The intervention
included three phases: Phase I Education Initiation Phase (week 1);
Phase II Practice Phase (weeks 2-12); and Phase III Inoculation Phase
(weeks 13-48). Combined education, motivation, and exercise classes
were provided three times per week in Phases I and II, and once a month
in Phase III. A total of 22 participants were recruited, the majority of
whom were female (84%) and African American (86%). The mean age
of participants was 76.4(SD=7.6). Class attendance was 60%, with 12
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to 14 participants attending each class. At 4 months, there was a sig-
nificant decrease in systolic (p=.02) and diastolic blood pressures
(p=-01), and there were non-significant improvements in cholesterol
intake (p=.09), in medication adherence (p=.18), and in overall mental
health (p=.11). There was generally no or minimal change in self-effi-
cacy and outcome expectations. This pilot work demonstrates the fea-
sibility and potential effectiveness of the PRAISEDD intervention. Inves-
tigators will describe the successes and challenges of this pilot and
how these are used to develop future plans using a randomized con-
trolled trial design to determine intervention effectiveness and docu-
ment change in cardiovascular risk profiles.

IMPLICATIONS OF RURAL RESIDENTS’ MANAGEMENT
OF MULTIPLE MORBIDITIES FOR DISEASE PREVENTION
S. Bardach™', N.E. Schoenberg’, 1. Gerontology, University of Kentucky,
Lexington, Kentucky, 2. Behavioral Science, Lexington, Kentucky

Context: Older adults often experience several simultaneously occur-
ring chronic conditions, referred to as Multiple Morbidities (MM), and
are living longer with these conditions. These conditions should be man-
aged and, ideally, other conditions should be prevented. However, man-
aging both MM and disease prevention may be overwhelming, partic-
ularly in vulnerable populations. Purpose: We sought to improve our
understanding of the ways in which rural residents with MM engage in
both disease management and prevention. Methods: Forty rural
Appalachian residents age 50+ with an average of five chronic condi-
tions participated in interviews about MM management and disease pre-
vention. Transcripts were content analyzed and techniques were imple-
mented to enhance transferability and rigor. Findings: Participants’
medical visits appear to focus on chronic disease management, includ-
ing discussing problems and managing medications, rather than on pre-
vention. Yet, most reported compliance with certain preventative health
practices, including cancer screening. Given this sample’s frequent inter-
action with health care providers, the sizable number failing to meet
screening recommendations and the inadequate understanding of pre-
vention practices is alarming. Implications: We discuss strategies to
increase disease prevention among this rural, vulnerable population bur-
dened by MM.

THE RELATION OF HEALTH LITERACY TO HEALTH
STATUS IN PARTICIPANTS 65 YEARS OF AGE AND
OLDER IN THE NATIONAL ASSESSMENT OF ADULT
LITERACY (NAAL)
R. Ownby', D. Waldrop-Valverde®, 1. Psychiatry and Public Health,
Nova Southeastern University, Fort Lauderdale, Florida, 2.
University of Miami, Miami, Florida

Health literacy has emerged as an important factor related to health
in the elderly. Health literacy is linked to risk for hospitalization, health
care utilization, poor diabetic control, and medication nonadherence.
Low health literacy skills are an independent risk factor for mortality
in elders. The reason for these relations is not clear but includes possi-
ble links to income, education, health-related behaviors, perceptual
impairments, or access to health care. In this study we investigate the
relation of health literacy to self-reported health status and explore the
impact of possible explanatory variables on the observed relation in par-
ticipants aged 65 years and older with data from the 2003 National
Assessment of Adult Literacy (NAAL). Regression models using data
drawn from 2,668 individuals selected to be representative of the pop-
ulation of the US aged 65 years or older evaluated the impact of explana-
tory variables on the relation of health literacy to self-reported health
status. A model that included ethnicity, education, and income showed
significant links between these variables and health status and reduced
but did not eliminate the significant relation between health literacy and
health status. Other variables, such as preventive health behaviors, access
to medical insurance, reading habits, self-reported reading skills, per-
ceptual status, physical activity, and computer use, were independent
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predictors of health status but did not attenuate the still-significant rela-
tion between health literacy and health status. Health literacy may be a
proxy for executive cognitive abilities that have been linked to health
status and mortality in other studies with older persons.

SESSION 35 (PAPER)

HEALTHY AGING

THE GARDEN OF HEALTHY AGING: COLLABORATIVE
PROJECT DEVELOPMENT IN THE VIRTUAL WORLD OF
SECOND LIFE
S. Toth-Cohen, Thomas Jefferson University, Philadelphia,
Pennsylvania

The population of older adults worldwide is growing exponentially,
creating an increased concern to “add life to years” and great interest
in the topic of healthy or successful aging. Learning ways to promote
health and prevent decline as persons age is critically important, because
the costs of decline and disability are significant for individuals, fami-
lies, and society overall. New ways of educating older adults about health
have emerged along with the growing interest in healthy aging. In par-
ticular, interactive health communication (IHC) has shown promising
results in providing information on health and health conditions, pro-
moting healthy behaviors, and providing information exchange and sup-
port. IHC consists of interactions between people and healthcare infor-
mation that are mediated through electronic devices or communication
technology such as the Internet. Among the most recently developed
areas of IHC are the use of virtual environments such as Second Life®.
Second Life® has been used by many healthcare organizations, includ-
ing the Centers for Disease Control, to educate people about healthy
behaviors. Second Life and other virtual environments enable partici-
pants to feel a sense of presence and of being immersed in the envi-
ronment, which may lead to deeper learning. Additionally, learning can
be customized to fit the needs of various users—a factor that is critical
to the success of IHCs. This presentation will detail the process of devel-
oping and evaluating an exhibit on healthy aging in Second Life. Unique
affordances of virtual worlds for IHC exhibits and strategies for creat-
ing and managing these exhibits will be discussed.

MAKING MEANING OF TURNING POINTS: RELATIONS
TO VALUES, WISDOM, & LIFE SATISFACTION
K.M. Doukas, T. Le, Colorado State University, Fort Collins, Colorado
In the life review process, individuals engage in meaning making,
and this often entails re-appraising events in their lives including turn-
ing points. This study examined older adults’ appraisal of turning point
events as being positive, negative, or neutral over time (then and now).
Re-appraisal of turning points from positive to negative was hypothe-
sized to be negatively associated with life satisfaction and wisdom, and
positively associated with endorsement of self-enhancement values.
Conversely, re-appraisal of turning points from negative to positive
was hypothesized to be positively related to endorsement of self-tran-
scendence values, wisdom, and life satisfaction. In a sample of 50 healthy
older adults (65-96 years old), classical content analysis revealed that
approximately half of the participants rated their turning point event as
initially negative with significant re-appraisal from negative and neu-
tral to positive over time. The majority of participants were also more
likely to report themes of self-transcendence values in their life purpose
as compared to themes of self-enhancement values. Independent t-tests
also revealed that those individuals whose appraisal of their turning point
changed from either neutral or negative to positive scored significantly
higher on life satisfaction than those whose appraisal did not change.
These results suggest that individuals who are able to overcome adver-
sity and retell their life stories in a positive way are more likely to have
higher life satisfaction and to illustrate gaining wisdom in their narra-
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tives. In addition, there are indications that the passing of time allows
individuals a wisdom advantage in their reflection process.

SELF-REGULATORY STRATEGIES AND WELL-BEING.
RETAINING A SENSE OF MASTERY AND SATISFACTION
IN OLD AGE
AX. Leist', D. Ferring', S. Filipp?, 1. Faculté des Lettres, des Sciences
Humaines, des Arts et des Sciences de |'Education, University of
Luxembourg, Walferdange, Luxembourg, 2. University of Trier, Trier,
Germany

It is well known that well-being remains stable in old and very old
age despite numerous challenges, e.g. the loss of loved ones and phys-
ical decline, that turn the balance of gains and losses more and more
negative. Several suggestions have been made to explain this paradox-
ical finding, mainly by the motivated use of specific self-regulatory
strategies, e.g. downward social comparisons. The objective of our
research was to explore the differential adaptiveness of self-regulatory
strategies in old age and to identify variables that might play a moder-
ating role between self-regulatory strategies and well-being. A total of
N = 133 participants, N = 41 nursing home residents and N = 92 non-
institutionalized individuals, aged between 65 and 98 years (M =76.02,
SD = 7.35) reported via questionnaire different facets of well-being
(mastery, autonomy, life satisfaction, self-esteem, satisfaction with social
relationships, self-reported cognitive and health status) and rated a cur-
rent problem of their life situation (e.g. health, financial or living situ-
ation) with regard to various self-regulatory strategies (e.g. goal engage-
ment, positive reappraisals). Factor analyses showed that self-regulatory
strategies could partly be grouped into two broader categories that
allowed for differentiation in problem- and emotion-focused coping.
With gender, institutionalization and age as control variables, regres-
sion analyses and structural hierarchical modeling revealed distinct rela-
tionships between self-regulatory strategies and measures of well-being.
In addition, we could identify several variables that moderated these
relationships: The more individuals reported perceived self-changes and
satisfaction with social relationships, the higher the impact of self-reg-
ulatory strategies on well-being.

THE MODERATING EFFECT OF PSYCHOLOGICAL
RESOURCES ON THE RELATIONSHIP BETWEEN
DECLINE IN HEALTH AND SELF-RATED HEALTH
K.A. Sargent-Cox', K. Anstey', M. Luszcz?, 1. Australian National
University, Canberra, Australian Capital Territory, Australia, 2.
Flinders University, Adelaide, South Australia, Australia

Decline in self-rated health (SRH) is an indicator of deterioration of
health and well-being, predicting mortality and other functional out-
comes. We examined the influence of psychological resources on decline
in older adults’ SRH in a large representative sample (N=2034) of older
adults (65+years) from the Australian Longitudinal Study of Ageing.
We investigated whether depressive symptoms and locus of control mod-
erated the relationship between change in physical and functional health
and change in SRH ratings in two different SRH measures: global (over-
all health) and age-comparative (health compared to same aged peers).
Ordinal latent growth models revealed an interaction between depres-
sive symptoms and the relationship between change in health and global
SRH (OR=0.996, C1=0.99-0.999), and an interaction between locus of
control for age-comparative SRH (OR=0.99, CI=0.98-0.999). These
interactions were in the reverse direction to the hypothesis that having
positive psychological resources moderate the negative effects of health
decline on SRH ratings, and indicate a limiting ceiling effect associ-
ated with change in SRH ratings. A significant age effect on the age-
comparative SRH slope showed that for each year over 78 years (mean
age wave 1) the odds of decline in ratings decreased by 1.16 (p<.05).
These results suggest that the process of age-comparison may protect
older adults’ health evaluations regardless of health decline. Session par-
ticipants will gain greater understanding of how older adults’ percep-

tions of their own health relate to psychological resources and mental
health.

SESSION 40 (PAPER)

LIVING LONG AND HEALTHY

STRESSORS OVER THE LIFE COURSE AND
PHYSIOLOGICAL DYSREGULATION IN COSTA RICA
0. Gersten', W.H. Dow?, L. Rosero-Bixby®, 1. Institute of Sociology,
Academia Sinica, Nankang, Taipei, Taiwan, 2. UC Berkeley, Berkeley,
California, 3. University of Costa Rica, San Jose, Costa Rica
Allostatic load (AL) theory purports that stress experienced over the
life course exacts a cumulative, physiological toll on the body that even-
tually contributes to poor health. Although mounting evidence indicates
that elevated levels of AL is a risk factor for poor health later in life, it
is not yet clear whether those same elevated levels are due to stressor
exposure. To better understand the connection between stressor expo-
sure and AL levels, we analyze data from the Costa Rican Healthy Aging
Study, a new, nationally representative survey of older Costa Rican men
and women. This paper focuses on the relation between a variety of stres-
sors experienced over the life course (e.g., economic deprivation early
in life, death of children and years widowed) and four neuroendocrine
markers analyzed in an index. None of the stressors examined were asso-
ciated with riskier neuroendocrine biomarker profiles, suggesting that
neuroendocrine system dysregulation stems from sources other than
stressor exposure.

THE CUMULATIVE INFLUENCE OF SOCIOECONOMIC
DISADVANTAGE ON TRAJECTORIES OF PHYSICAL
LIMITATION, CHRONIC DISEASES, AND DEPRESSIVE
SYMPTOMS IN LATE ADULTHOOD
K. Kwag, K. Wickrama, P. Martin, J. Lempers, lowa State University,
Ames, lowa

The objective of this study was to explore the cumulative effects of
socioeconomic disadvantage (old age, female, unmarried, minorities,
and low socioeconomic status) on trajectories of physical limitation,
chronic diseases, and depressive symptoms and the longitudinal cross-
domain influences of health problems in late adulthood. This study used
the data of the Health and Retirement Study (HRS) collected in 1998,
2000, 2002, 2004, and 2006. Variables are included ethnicity (non-His-
panic White, African American, and Hispanics), age category (young-
old, old-old, and oldest-old), gender, marital status, education, occupa-
tional prestige, and household income, physical limitation, chronic
diseases, and depressive symptoms. Results of this study demonstrated
that disadvantages (old age, gender, unmarried, minorities, and low
socioeconomic status) detrimentally affected the initial levels and pro-
gresses of multiple health problems. The association of the initial lev-
els and the rates of change among multiple health problems one another.
In specific, the initial level of chronic diseases positively influenced the
progress of physical limitation and depressive symptoms. The initial
level of physical limitation negatively influenced the progress of depres-
sive symptoms. The initial levels physical limitation, chronic diseases,
and depressive symptoms were negatively associated with the slopes of
them, respectively. The initial levels and slopes of different health prob-
lem trajectories were positively correlated. The study demonstrated
adverse effects of chronic stressors or disadvantages on a) severity (level)
and b) changing disparities of health problems during late adulthood.
The initial level of a specific health problem influenced the change in
other health problems, supporting the process of stress-response pro-
liferation over the life course.
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GENETIC AND ENVIRONMENTAL INFLUENCES ON
PULMONARY FUNCTION IN A MIDDLE-AGED TWIN
COHORT
M.D. Grant', W. Kremen*®, C. Franz**, M.S. Panizzon?, R. Toomey],
J. Karlinsky*’, R. Murray', M. Lyons', 1. Psychology, Boston University,
Boston, Massachusetts, 2. University of California, San Diego, San
Diego, California, 3. Center for Behavioral Genomics, UCSD, San
Diego, California, 4. Boston University School of Medicine, Boston,
Massachusetts, 5. VA Boston Healthcare, Boston, Massachusetts
Forced vital capacity (FVC) and forced expiratory volume in one
second (FEV1) decline with age and are associated with age-related
morbidity and mortality (time to death). The purpose of this study was:
(1) to estimate the genetic and environmental influences on the varia-
tion of FVC and FEV1, and (2) to examine the association among spe-
cific health variables with FVC and FEV1 in a middle-aged twin cohort.
This analysis examined 1115 twin participants (278 identical twin pairs,
47 singletons; 235 fraternal twin pairs, 42 singletons) from the Viet-
nam Era Twin Study of Aging (VETSA). Mean age of the sample was
55.4+2.5 (range51-60). Pulmonary function was measured by spirom-
etry (MedGraphics SpiroCard) in accordance with current American
Thoracic Society criteria. Average FVC and FEV1 were 4.8+1.3 and
3.7+.99, respectively. FVC and FEV1 were significantly (p<.01) cor-
related with age (r =-.14; r =-.15, respectively), grip strength (r = .28;
r=.24, respectively), and 10 meter walk time (r=-.19; r=-.16, respec-
tively). Significant mean differences for both FVC and FEV1 were seen
by smoking status (256 current smokers). Genetic modeling revealed
heritability estimates of .37 and .43 for FVC and FEV1, respectively.
Non-shared (unique) environmental influences accounted for ~57% of
the variance for both FVC and FEV1. Genetic factors accounted for a
moderate proportion of variance in pulmonary function in this middle-
aged twin cohort. FVC and FEV 1 proved to be significantly associated
with age, measures of physical functioning, and smoking status in this
healthy middle-aged cohort.

EXCEPTIONAL LONGEVITY IN A LONG-TERM COSTA
RICAN COHORT FOLLOW-UP
W.H. Dow', L. Rosero-Bixby?, 1. School of Public Health, UC-Berkeley,
Berkeley, California, 2. University of Costa Rica, San Jose, Costa Rica
Although Costa Rica is a middle-income country, with per capita
income about one-fifth the level of the United States, vital statistics data
indicate that life expectancy in the 1990’s has been approximately equiv-
alent to that of many developed countries. To further explore this appar-
ently exceptional longevity we have recently completed the Costa Rican
National Longitudinal Mortality Study (CR-NLMS) which tracks mor-
tality events in a cohort of approximately 20,000 Costa Ricans drawn
from the 1984 census. These are among the first comprehensive data of
their type from a setting outside high-income countries. In this paper
we first detail the methodology by which we link individuals to the Costa
Rican National Death Index and validate our ability to comprehensively
identify mortality events and thus accurately estimate mortality rates.
Next we show that our data closely track aggregate mortality patterns
from previously analyzed vital statistics data, further confirming Costa
Rica’s remarkably low mortality rates. We then estimate survival mod-
els to characterize socioeconomic patterns of mortality, prospectively
analyzing mortality in relation to 1984 census characteristics. Prior
research had found remarkably flat socioeconomic gradients in recent
Costa Rican older adult mortality, which some had interpreted as pro-
viding evidence consistent with the hypothesis that Costa Rica’s strong
safety net and historically equitable society may have protected low SES
individuals. Our new analyses with CR-NLMS are able to establish Costa
Rica’s mortality patterns much more definitively, increasing the confi-
dence in lessons that can be drawn from this country’s unique longevity
accomplishments.
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OLDER ADULTS’ VIEWS ON EXTENDING THE HEALTHY
LIFE SPAN
V.G. Cicirelli, Psychological Sciences, Purdue University, West
Lafayette, Indiana

Numbers of centenarians (100-109) and supercentenarians (110-122)
are increasing, providing an impetus for some anti-aging researchers to
work toward extending the life span to age 150, and others (e.g., deGrey
at Oxford) to work toward attaining life without death. This has led to
conflict with pro-aging gerontologists who accept death and are con-
cerned with consequences for society and behavior if the anti-aging
researchers succeed. Yet the extent to which elders would welcome a
healthy life extension is unknown. The aim of the present exploratory
study was to examine elders’ attitudes toward such possibilities and to
identify related factors. The first participants of the ongoing study were
50 elders (21 men, 29 women) aged 60-86 (M = 73.94, SD = 8.17).
Measures included attitudes toward Living Long (e.g., 150 years) and
Living Forever, desired age, neutral death acceptance (Reker), and inter-
nality (Wallston’s health locus of control). Attitudes were more posi-
tive toward living an extended life than toward living forever (p <.01).
In structural analyses, more positive attitudes toward extending life were
directly predicted by greater desired age (beta =.24), less death accept-
ance (beta =-.43), and greater internality (beta =.30). Gender and edu-
cation had indirect effects through their effect on desired age, with men
and those with more education desiring to live to a more advanced age.
Qualitative analyses explored elders’ reasons and goals for an extended
life. Elders are cautious about life without death but are more positive
about increasing longevity in order to complete their goals.

SESSION 45 (SYMPOSIUM)

PERSONALITY DISORDERS IN DSM-V: ASSESSMENT
CHALLENGES AND IMPLICATIONS FROM A LATER LIFE
PERSPECTIVE
Chair: S. Balsis, Psychology, Texas A & M, College Station, Texas
Discussant: PA. Lichtenberg, Institute of Gerontology, Detroit,
Michigan

There is solid consensus among clinicians and researchers that the
DSM diagnostic category of personality disorders (PDs) is severely
flawed. Indeed, it has been argued that the DSM PD criteria have lim-
ited reliability, validity, and utility because they are measured categor-
ically. This categorical system is problematic because it cannot reflect
the actual nature of PD pathology, which is thought to exist along sev-
eral associated dimensions. Given the limitations associated with the
current categorical system, discussions surrounding its revision have
focused almost exclusively on changes to more sound dimensional meas-
urement. But there is another problem that looms. The DSM system dra-
matically mischaracterizes PDs in later life. The lack of attention to the
mischaracterization of PDs in later life is remarkable, given that it likely
influences clinicians’ and researchers’ abilities to conduct reliable and
valid assessments on a large (and growing) segment of the population.
The implications extend even further. For instance, serious questions
can be raised about the viability of theories that rest on data linked to
the current criteria. The aims of the presentations in this symposium are
to illustrate the theoretical understanding of personality that is gained
from closely considering the context of later life, to analyze specific
measurement problems in any PD classification system that does not
closely consider older adults, and to outline relevant guidelines to inform
the development of DSM-V. Indeed, this topic is timely as conversations
regarding revising DSM-IV currently are taking place and the expected
publication of DSM-V is merely three years away.
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ASSESSMENT OF PERSONALITY DISORDERS IN LATER
LIFE: CONCEPTUAL AND THEORETICAL ISSUES
T.F. Oltmanns, Psychology, Washington University, St. Louis, Missouri
Serious questions remain unanswered regarding the trajectory of per-
sonality disorders in later life. Some personality disorders remit over
time, but we do not know whether these problems re-emerge later (with
either similar or modified presentations). I will present preliminary find-
ings from a prospective, longitudinal study of the stability and impact
of personality pathology in later life which is being conducted with a
representative sample of 900 participants. The study is concerned with
the extent to which personality and personality disorders influence the
ability to adapt successfully to important life transitions. Nosological
comparisons are being made between two different approaches to the
definition of personality pathology: the approach represented in DSM-
IV and the Five Factor Model of personality. Consideration is also being
given to the incremental validity of informant reports (relative to self-
report measures) of normal and pathological personality traits. Impli-
cations for DSM-V will be addressed.

ASSESSMENT OF PERSONALITY DISORDERS IN LATER
LIFE: CLINICAL ISSUES AND STRATEGIES
D. Segal, University of Colorado, Colorado Springs, Colorado

This presentation will provide an overview of the major issues
involved in the psychological assessment of PDs in later life. First,
conceptual issues regarding the measurement of personality pathology
in later life will be presented, including a critique of the current diag-
nostic criteria for personality disorders, followed by a discussion of gen-
eral assessment strategies. Next, several popular self-report objective
personality disorder instruments will be reviewed with emphasis on their
application to and psychometric support with older adults. Semi-struc-
tured diagnostic interviews for personality disorders will be described
next, also with as focus on their suitability to older adults. The presen-
tation will conclude with a discussion of possible changes to be made
in the DSM-V and description of a research agenda to improve the assess-
ment of PDs in later life.

ASSESSMENT OF PERSONALITY DISORDERS IN LATER
LIFE: EMPIRICAL AND PSYCHOMETRIC ISSUES
S. Balsis, L.D. Cooper, A.A. Unger, S.N. Wrenn, Psychology, Texas A & M,
College Station, Texas

A growing body of evidence suggests that the DSM personality dis-
order diagnostic criteria contain measurement bias across age groups.
Items such as, “Avoids occupational activities,” cannot measure per-
sonality equally well in younger and older adults because the items focus
on a younger occupational and social context. In this presentation we
illustrate the extent of this measurement bias using two different sam-
ples (n =43,093 and n = 1109). We also show how this measurement
bias has cascading consequences on the criteria’s psychometric prop-
erties, including negative consequences for various forms of reliability
and validity. If the new version of DSM, which is slated for publication
in 2012, does not closely consider the presentation of personality in later
life, it may continue to be hampered by these psychometric issues. Recent
discussions suggest that a leading dimensional model could replace Axis
II and potentially address this type of measurement bias.

SESSION 50 (PAPER)

REAL AND SIMULATED AGING: USING
COMPUTERS TO UNDERSTAND AGING

CREATING AN ONLINE COMMUNITY FOR ACTIVE AGING

PROFESSIONALS: LESSONS LEARNED

A.M. DeMano, K. Turnbaugh, Human Kinetics, Champaign, lllinois
With an abundance of organizations, institutions, and professionals

involved in active aging, staying up with advances in the field can be
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daunting. To provide professionals and researchers with a forum for
interacting and sharing information, Human Kinetics, in cooperation
with the International Coalition for Aging and Physical Activity
(ICAPA), created the Active Aging Community Center (AACC). This
unique Web site was designed to be a central source for news and vital
information on programming and research in the field of active aging.
A Steering Committee of 20 international active aging leaders devel-
oped and continue to create content for the Web site; while international
“reporters” regularly write about news and events in their areas. Another
means to gather content comes from Grant-funded projects, as these ini-
tiatives are continually searching for methods to keep their content in
the public eye. A project of this magnitude required seeking endorse-
ment from and the cooperation of numerous national and international
agencies, organizations, professionals and researchers with an interest
in active aging. To remain current and comprehensive, the AACC relies
heavily upon the timely and regular submissions of interested individ-
uals. In addition, there were challenges associated with creating such
an endeavor that had to be overcome. A few of these include the fact
that content is gained solely from volunteer contributions, as well as
that language could be a barrier to participation since this is an inter-
national site. In this presentation, participants will learn how they can
create this type of online community to benefit other areas of geronto-
logical health promotion.

AGE RELATED CHANGES IN EPISODIC SIMULATION OF
HEALTH EVENTS
D. Korovikov, Rutgers University, Millburn, New Jersey

Our goal is to replicate Addis, Wong & Schacter’s (2008) finding
that narratives generated by younger adults contain more concrete, sit-
uation specific details and fewer abstract, non situational elements than
narratives generated by elderly respondents in response to non health
cues and test whether these differences extend to narratives generated
to heath relevant cues. Method: Tape recorded narratives of prior and
anticipated experiences for 4 specific non-health cues and 8 health cues
were obtained from 24 undergraduates and 12 elderly adults. The Auto-
biographical Interview system was used to identify episodic details
intrinsic to the situation and abstract details extrinsic to the situation.
Findings: Analysis of variance comparing narrative responses to non-
health cues replicated prior findings. Significant differences between
age groups in narrative responses were also found for medical cues.
Specifically, younger and older adults produce same-length narratives
but younger adults produce more episodic context-specific details
whereas older adults produce more abstract and un-related details. Analy-
ses also found that non-medical cues produce significantly more episodic
narratives than medical cues. Lastly, acute medical cues result in specif-
ically more episodic narratives than chronic medical cues. Discussion:
Differences in accessing of abstract Vs situation specific information
will be discussed in terms of life span factors affecting the use and/or
avoidance of episodic content that is threatening. Implications for future
studies and interventions intended to increase end of life planning among
the elderly will also be discussed.

TECHNOLOGY AND AGING PROJECT: INITIAL LESSONS
LEARNED FROM IMPLEMENTATION OF A TECHNOLOGY
TRAINING PROGRAM FOR OLDER ADULTS
A.T. Woodward', PP. Freddolino', C.M. Blaschke', M. Fox?, D.J. Wishart?,
L. Bakk', 1. School of Social Work, Michigan State University, East
Lansing, Michigan, 2. Otsego County Commission on Aging,
Gaylord, Michigan

There is increasing evidence that use of information and communi-
cation technology (ICT) can improve the physical and mental health of
older adults by enhancing social support and psychosocial well-being.
Although rates of ICT use among older adults are increasing they are
still below other age groups in the US. The absence of good training
opportunities is one reason for this difference. The Technology and Aging
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Project attempts to address this barrier by evaluating a training program
in ICT use provided to adults aged 60 and older in a rural county in
Northern Michigan. The study includes a total of 83 adults aged 60 and
older at baseline. Forty-five were randomly assigned to an experimen-
tal group that participated in the training and 38 were assigned to a
control group. Data were collected at baseline with additional data col-
lection to take place at 3 months, 6 months, and a 9 month follow-up.
Data include measures of loneliness, depression, social networks, per-
ceived social support, and computer self-efficacy. On average, partici-
pants were high functioning reporting little loneliness or depression and
having social networks from which they feel supported. Although results
for computer self-efficacy were more mixed, the vast majority (86.8%)
reported feeling comfortable learning new technology and most (63.9%)
reported being very or somewhat knowledgeable about computers. In
addition to describing the structure of the intervention, lessons learned
about recruiting participants, assessing baseline knowledge, and pro-
viding training will be shared.

LONELINESS AMONG OLDER ADULTS: THE INFLUENCE
OF COMPUTER USE AND OTHER CHARACTERISTICS
S. Levien, Gerontology, University of Massachusetts Boston, Boston,
Massachusetts

Objectives: Loneliness adversely affects well-being and is associ-
ated with increased use of health services, greater risk of institutional-
ization, and poorer medical treatment outcomes among older persons.
Research shows that technology can reduce feelings of loneliness but
computer use (as a determinant or deterrent) has not been extensively
studied. This study examined the association between computer use and
loneliness. Methods: The sample included 6,008 community-dwelling
adults aged 70 and over from the 2004 Health and Retirement Study.
Hierarchal stepwise regression was used to investigate the relationship
between loneliness and computer use along with other confounding fac-
tors. Sociodemographic, health, and social factors were also included
in the model in a series of three sequential blocks. Results: Although
health and social factors reduce its statistical effect, computer use was
negatively associated with loneliness (p<.001) in all three models. In
the full model, regular computer users were 40% less likely to feel lonely
than their non-computer-using counterparts. Discussion: Since the costs
of computers have declined dramatically and both the number of elder
computer users and their proficiency levels are expected to rise, com-
puters present a practical solution to combat loneliness for many older
adults, especially those with social networks that are widely dispersed
or compromised by disability, lack of transportation, and unsafe neigh-
borhoods. This study suggests that older adults should acquire and main-
tain computer skills, firms in the computer industry should consider the
needs of older persons and deem them a viable market, and senior serv-
ices organizations should offer computer access and training.

THE SIMULATOR SICKNESS QUESTIONNAIRE AS A
PREDICTOR OF SUBSEQUENT SIMULATOR SICKNESS
M.R. Bewernitz, O. Shechtman, S. Classen, Occupational Therapy,
University of Florida, Gainesville, Florida

Driving simulators provide a means to assess driving skills in a well-
controlled environment. However, some people experience simulator
sickness, which limits their ability to complete the simulated driving
assessment (SDA). One strategy used to decrease simulator sickness
(SS) is a short acclimation period prior to driving the full SDA. The
Simulator Sickness Questionnaire (SSQ) is a widely accepted tool used
to assess SS (Kennedy, et al., 1993). The purpose of this study was to:
1) examine if there are differences in post-acclamation SSQ scores
between participants who did and did not complete the SDA, and 2) to
establish a cut-off SSQ score to indicate if participants should proceed
with the SDA. Participants (age = 57.3(20.6); 36 males and 27 females),
completed the SSQ before and after a five-minute acclimation period.
Of the 63 participants, 43 completed the subsequent SDA and 20 did
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not (due to experiencing SS). There was a significant interaction (F =
33.78, p <.001) and main effect (F = 19.20, p <.001) between partici-
pants who did and did not complete the SDA, indicating that SSQ scores
were similar at baseline, but became significantly greater post-accli-
mation among participants who did not complete the SDA. Receiver
operating characteristic (ROC) curve analysis established a cutoff score
of 13 (sensitivity = .85; specificity = .65; overall error = .50), above
which a participant should not attempt the full SDA due to SS symp-
toms. The area under the curve was .82, indicating good discriminabil-
ity between signal (correct prediction) and noise (incorrect prediction).

SESSION 55 (PAPER)

STAFF ISSUES IN NURSING HOMES

INFLUENCE OF STAFFING LEVELS ON PRESSURE
ULCER MANAGEMENT IN NURSING HOMES
A. Kris, Fairfield University, Fairfield, Connecticut

Pressure ulcers continue to be a significant problem in long-term
care facilities. Previous research has found that nearly 50% residents
develop pressure ulcers during the terminal phase of illness. Compli-
cations can be serious, and patients with pressure ulcers often experi-
ence pain and a diminished quality of life. The purpose of this study
was to explore the role of nurse staffing levels in the development and
management of pressure ulcers. Data were obtained from two facili-
ties: one with nurse staffing levels similar to the national average, and
a second with RN staffing levels 1.5 times higher than the national aver-
age. Participant observation, in-depth interviews and event analysis were
used to obtain data about the development and management of pres-
sure ulcers in these nursing homes. Results indicate that the residents
in the nursing home with higher levels of nurse staffing tended to iden-
tify pressure ulcers at earlier stages. In addition, the nursing assistants
in the facility with higher levels of nurse staffing were less likely to
report that they did not have adequate time to turn and reposition patients.
The presence of a full-time wound care specialist contributed to improved
monitoring and surveillance of pressure ulcers at the more richly staffed
facility. Findings suggest that changes to facility level staffing patterns
will improve pressure ulcer management and decrease the severity of
pressure ulcers.

THE EFFECTS OF NURSING HOME CULTURE AND
CLIMATE ON OUTCOMES FOR EMPLOYEES AND
RESIDENTS
K. Cassie, College of Social Work, University of Tennessee, Nashville,
Tennessee

Culture change movements in nursing homes across the country are
gaining momentum, but much of the literature on the topic is theoreti-
cal, anecdotal, or reports on the efforts of a few facilities with limited
statistical analysis. This research furthers our understanding of the orga-
nizational social context of nursing homes by examining the relation-
ship between the organizational culture and climate of nursing homes
and outcomes for employees and residents. It was hypothesized that in
nursing homes with more positive organizational cultures and climates,
we expected to find: 1) better employee morale; 2) better resident health;
and 3) better resident psychosocial health. Data was obtained from a
sample of 27 nursing homes in a single southeastern state, 1,114 employ-
ees and 3,927 residents. Organizational culture and climate were meas-
ured by the Organizational Social Context (OSC) system. Resident health
and psychosocial outcomes were measured by the Minimum Data Set
(MDS). Hierarchical Linear Modeling (HLM) was used to examine
hypotheses. Findings revealed partial support for the proposed hypoth-
esis in that climate was associated with greater employee morale,
improved resident health and improved resident psychosocial condi-
tions. Definitions of culture and climate based on previous research and
the dimensions of each construct are reviewed. Details of findings are
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provided and opportunities for practitioners, researchers, policy mak-
ers and educators to enhance to the well-being of residents through cul-
ture and climate change efforts are discussed.

WORK STRESS AND BURNOUT AMONG DIRECT CARE
WORKERS SERVING ADULTS AGING WITH
INTELLECTUAL/DEVELOPMENTAL DISABILITIES: THE
ROLE OF WORK SOCIAL SUPPORT AND LOCUS OF
CONTROL
J. Gray-Stanley', N. Muramatsw?, 1. School of Nursing and Health
Studies, Northern Illinois University, Dekalb, Illinois, 2. University of
Lllinois at Chicago, School of Public Health, Chicago, lllinois

Though direct care workers (DCWs) serving adults with intellectual
and developmental disabilities (ID/DD) serve as caregivers and key role
models for adults with ID/DD, work stress can impede capacities. Exter-
nal resources, such as instrumental and emotional support from super-
visors and coworkers and internal resources, such as internal locus of
control, can help DCWs perceive stressors as less threatening, and gal-
vanize them to cope more actively. We examined how work stress and
resources were associated with burnout, using data from a survey of
DCWs (n=323) who serve adults with ID/DD from 5 community-based
organizations which provide residential, vocational, and per-
sonal/respite/foster care services. Work stress was defined according
to both aggregate and sub-dimensions, as was work social support. A
series of multiple regression analyses indicated that, while work stress
was positively associated with burnout, work social support lessoned
the effects of work stress on burnout. Furthermore, locus of control
had stronger inverse relationship with burnout among workers with a
lighter workload. Locus of control also lessened the negative effects of
work stress on burnout among workers experiencing higher levels of
exclusion from organizational decision-making. Considering that heavy
workloads are an inherent part of direct care work, particularly in organ-
izations with limited funding and staffing, work social support proves
to be an essential resource. Our findings may suggest limits to personal
control resources (i.e., locus of control) in managing high stress levels.

DOING THE JOB: CNAS AND LPNS VIEW THEMSELVES
AND ONE ANOTHER
P. Parmelee’, M.C. Laszlo', J.A. Taylor*, A. Snow', 1. Center for Mental
Health & Aging, The University of Alabama, Tuscaloosa, Alabama, 2.
Long-term care consultant, Asheville, North Carolina

The nursing home (NH) industry continues to grapple with staff
turnover, absenteeism, understaffing and heavy reliance on agency staff.
Staffing problems are especially acute for nursing assistants (NAs), but
often extend to the licensed practical nurses (LPNs) who are their imme-
diate supervisors. Previous research has examined NAs’ views in depth,
but less often included those of LPNs. This study used focus group
methodology to examine how NAs and LPNs view their own and the
other group’s work roles and challenges. Twelve NA groups (total N=94)
and 7 LPN groups (N=61) convened at the National Association of
Health Care Assistants, regional meetings of southeastern quality
improvement organizations, and non-NH sites throughout Georgia.
Groups drew from different NHs to ensure confidentiality and diverse
representation. Facilitators used broad questions to encourage open-
ended discussion (e.g., NAs’ and LPNs’ work roles and challenges,
causes of turnover, characteristics of a good staffer). Audiotaped ses-
sions were transcribed verbatim, content analyzed by multiple readers
using an emergent coding system, and recoded by additional readers to
ensure validity and reliability. Several similar themes emerged for both
groups: strong influence of organizational culture (e.g., cliques and gos-
sip, NAs’ fear of being fired), poor working conditions, challenging rela-
tionships with supervisors, lack of teamwork among NAs. Each group
also voiced unique concerns, e.g., NAs emphasized interpersonal con-
flict and work/home spillover, LPNs often cited multiple job roles and
communication within the organizational hierarchy. This presentation
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reviews each group’s common and unique themes, and implications for
workplace interventions to address staffing problems.

INTENT TO LEAVE AMONG DIRECTORS OF NURSING
(DONS) IN NURSING HOMES
B.A. Kash', G.S. Naufal?, R.K. Dagher®, C.E. Johnson', 1. Texas A&M
Health Science Center, College Station, Texas, 2. School of Business
and Management, Sharjah, United Arab Emirates, 3. University of
Florida, Gainesville, Florida

Purpose: Scarce literature exists on determinants of intent to leave
among directors of nursing (DONSs) in nursing homes. The purpose of
this study was to examine factors that influence DON intent to leave.
Design and Methods: We developed a framework of analysis at three
levels: individual (DON)), facility, and county level factors. A survey of
nurse supervisors in Texas nursing homes, the 2003 Texas Nursing Facil-
ity Medicaid Cost Report, and the Area Resource File, were merged. A
total of 626 observations at the facility level were included in the study.
Only DON respondents were included in this study. We examined dif-
ferences in DON characteristics based on ownership type and urban
influence. To predict the likelihood of DON intentions to leave we con-
structed three logit models. Results: DONs working in for-profit homes
were more inclined to leave, less satisfied with their job, and had lower
levels of perceived empowerment in terms of autonomy. More DONs
with a college degree worked in urban versus rural settings. Intention
to leave was significantly higher for DONs working in urban areas. Job
satisfaction was significantly and inversely associated with intent to
leave in all three logit models. Higher perceived salary competitive-
ness and level of empowerment was associated with reduced odds of
intending to leave. Implications: It is important to consider psycholog-
ical factors when studying and understanding intentions to leave among
DONSs. Nursing home administrators should focus on job satisfaction,
empowerment in decision making, and salary competitiveness when
considering retention strategies for DONs.

SESSION 60 (PAPER)

WHAT IMPACTS TREATMENT PLANS FOR OLDER
ADULTS

THE COMPLEMENTARITY AND SUBSTITUTION OF
PHYSICAL THERAPY AND CHIROPRACTIC CARE
AMONG OLDER CONSUMERS
V. Bhargava', G. Hong’, 1. University of Georgia, Athens, Georgia, 2.
Ohio State University, Columbus, Ohio

Prevalence of Complementary and Alternative medicine (CAM) use
in general and chiropractic specifically among elderly in the U.S. is well
documented. Promoters of CAM are optimistic about the economic
implications. Economic consequences of CAM use depend on whether
CAM and conventional care are substitutes or complements. However,
there is dearth of analytical investigation of the relationship of CAM
with conventional care. This study uses Grossman’s model of demand
for health to estimate demand for physical therapy and chiropractic and
examine the relationship between physical therapy and chiropractic
among older adults with arthritis, back problem and /or other muscu-
loskeletal problems. Data used are from the 2002 and the 2004 Med-
ical Expenditure Panel Survey. Sample is comprised of 9,347 individ-
uals age 50 and over with arthritis, back problem and /or other
musculoskeletal problems. Demand is estimated using a two-part model.
Own- and cross-price elaticities are computed. About 6% of the sam-
ple reported using physical therapy, 8% used chiropractic care and 2%
used both. Price of chiropractic care (—), time constraint (—), unearned
income (+), and smoking status (—) were significant predictors of like-
lihood of use of physical therapy. Medicaid insurance (—) and time con-
straints (—) have significant impact on number of visits to physical ther-
apist. Demand for chiropractic is primarily a function of preferences of
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consumers. Results show that demand for physical therapy is price inelas-
tic. The total cross-price elasticity of chiropractic is positive suggest-
ing complementarity. This study has several implications for consumers,
practitioners, health insurers, policy makers, and researchers.

LONG-TERM CARE SERVICE USE AND NEED AMONG
BABY BOOMERS AND OLDER ADULTS WITH MENTAL
ILLNESS
K.G. Kellett, J. Robison, Center on Aging, University of Connecticut
Health Center, Farmington, Connecticut

The exponential growth of Americans age 65 and older impacts every
aspect of society presenting both challenges and opportunities to fam-
ilies, businesses, health care providers, and policymakers. Demographic
projections indicate the numbers and proportion of older adults in the
United States will increase significantly as the cohort of baby boomers
start turning 65 in 2011 (U. S. Census Bureau, 2000). As the nation expe-
riences this unprecedented population growth, demographic trends sug-
gest that the number of older people with mental illnesses is also increas-
ing (Jeste and Mufoz, 1999). Since the beginning of
deinstitutionalization, many people with mental illness have moved into
the community but experience difficulty in finding adequate long-term
care (LTC) services and supports. This study evaluates LTC use and
need among a subset of baby boomers and older adult respondents report-
ing mental illness in the 2007 Connecticut Long-Term Care Needs
Assessment. Older adults report greater impairment in activities of daily
living and instrumental activities of daily living (50% and 82% respec-
tively) than baby boomers (34% and 77% respectively) and are less likely
to report unmet service need (46% vs. 56% respectively). The two great-
est community LTC service needs reported by both older adults and
baby boomers are transportation (19% and 25% respectively) and home-
maker services (19% and 23% respectively). Identifying the LTC needs
of older adults and baby boomers reporting mental illnesses is an impor-
tant step in helping them remain in the community as long as possible
and in informing policy at the state and local level.

ADVANCE CARE TREATMENT PLAN FOR AFRICAN
AMERICAN FAMILY CAREGIVERS: PRELIMINARY STUDY
RESULTS
G.J. Bonner, D.M. Ingram, E. Wang, D.J. Wilkie, B. Dancy, C. Ferrans,
School of Public Health, University of Illlinois at Chicago, Chicago,
1llinois

Research is limited on end-of-life (EOL) treatment decisions made
by African American (AA) family caregivers. A pilot study was con-
ducted to examine the feasibility of implementing an advance care treat-
ment plan (ACT-Plan) with AA caregivers of relatives diagnosed with
dementia. Cardiopulmonary resuscitation (CPR), mechanical ventila-
tion (MV) and tube feeding (TF) were EOL treatments discussed in the
ACT-Plan. In a pretest and 4-week posttest, two-group randomized
design, 64 caregivers were assigned to the ACT-Plan (n = 32) or atten-
tion control (n = 32) condition. Based on Bandura’s Social Cognitive
and Kolb’s Experiential Learning theories, the ACT-Plan used strategies
such as case studies to enhance knowledge, self-efficacy, and behavioral
skills to make EOL treatment plans in advance. Two similar adult day
care centers served as either an intervention or control site. Participants
were recruited concurrently at each center. They participated in 4 weekly
sessions in a group setting of eight. The ACT-Plan condition (site 1)
received EOL treatment discussions. The attention control condition
(site 2) received health promotion. Pre and posttest questionnaires were
compared between the two conditions that measured knowledge, self-
efficacy, CPR, MV and TF outcomes. Descriptive statistics, ANCOVA
and logistic regression models were used to compare the two groups.
Preliminary findings suggest that the ACT-Plan is feasible and content
is culturally appropriate. Caregivers’ responses indicate an increase in
knowledge and comfort with EOL advance care plan decisions.
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CHANGES IN MUTUALITY AMONG ALZHEIMER’S AND
PARKINSON’S DISEASE CAREGIVERS
B. Shim, L.L. Davis, School of Nursing, Duke University, Durham,
North Carolina

Background: Alzheimer’s Disease (AD) and Parkinson’s Disease
(PD) are the two most common nonreversible neurodegenerative dis-
ease in the US. AD and PD family caregivers are reported to have mul-
tiple adverse social, financial, psychological, and physical health out-
comes. Mutuality, the caregiver’s perception of the positive quality of
the care relationship, is reported to influence caregivers’ psychological
outcomes. Purpose: To explore changes in mutuality among AD and PD
caregivers with disease progression over time. Methods: Secondary
analysis of longitudinal data from an ongoing clinical trial of skill train-
ing for AD and PD caregivers. Baseline, 6 months and 12 months data
were analyzed on 91 caregivers from the wait-listed group. Ninety one
percent were family members (65% spouses, 26% adult children care-
givers). To test whether the independent variables had significant effects
on mutuality at baseline and over time, multilevel models for change
were used for analyses. Results: Mutuality showed a slight decline for
both AD and PD caregivers. Caregivers with significantly lower mutu-
ality: 1) had less caregiving experience, 2) were caring for care recipi-
ents with greater functional dependency (higher IADL scores), and 3)
had more depressive symptoms (higher CES-D scores). Conclusions:
Caregivers with more caregiving experience continued to have higher
mutuality throughout the one year follow up period. Lower mutuality
was correlated with higher levels of care recipient functional depend-
ence and more caregiver depressive symptoms. Clinicians should con-
sider promoting relationship focused skill training to enhance psycho-
logical outcomes for AD and PD caregivers.

SESSION 65 (SYMPOSIUM)

WITHIN-FAMILY DIFFERENCES IN AMBIVALENCE:
WITHIN AND ACROSS GENERATIONS
Chair: J. Suitor, Purdue University, West Lafayette, Indiana
Discussant: 4. Shapiro, Purdue University, West Lafayette, Indiana

The role of ambivalence in interpersonal relations has received con-
siderable attention in the literature across the past decade. This research
has shown that ambivalence is common in families and is consequen-
tial for exchanges of support, relationship quality, and well-being. In
this symposium, we bring together the study of ambivalence and within-
family differences, exploring several types of interpersonal family rela-
tionships. Suitor, Gilligan, and Pillemer begin the symposium with a
paper on conceptualizing and measuring ambivalence in intergenera-
tional relations. Using data on mothers and adult children from the
Within-Family Differences Study (WFDS), they discuss the ways in
which using different measures of ambivalence result in variations in
which mother-child dyads are classified as ambivalent. Next, Pillemer,
Suitor, Fuller-Rowell, and Mock use data from the WFDS to investigate
differences in the levels and predictors of mothers’ and fathers’ ambiva-
lent feelings toward their adult children. Third, Birditt, Fingerman, and
Tighe examine the transmission of parent-adult child ambivalence across
generations using data from grandparents, parents, and adult children,
collected as part of Fingerman’s Family Exchanges Study. Last, Gilli-
gan, Suitor, and Pillemer study congruence in adult siblings’ reports of
ambivalence in their relationships with one another, using data from the
WEDS. Finally, panelists and the discussant explore the ways in which
the collective findings from this set of papers shed light on patterns of
ambivalence in family relations, and the implications of these patterns
for theory and practice.
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“ARE YOU SURE I’'M AMBIVALENT?” CONCEPTUALIZING
AND MEASURING AMBIVALENCE IN MIDDLE AND
LATER-LIFE FAMILY RELATIONS
J. Suitor, M. Gilligan, K. Pillemer, Purdue University, West Lafayette,
Indiana

In recent years the concept of ambivalence has played an increasing
role in the study of parent-adult child relations. A variety of direct and
indirect measures have been used across these investigations, with the
implicit assumption that these measures are conceptually similar and
therefore relatively interchangeable. In the present paper, we use data
on 2,138 mother-adult child dyads nested within 566 later-life families
as part of the Within-Family Differences Study to explore the ways in
which different measures of ambivalence produce variations in the clas-
sification of mother-child dyads as ambivalent. Specifically, we com-
pare several of the most commonly used direct and indirect measures
of ambivalence, examining whether the same dyads are classified as
moderately to highly ambivalent, based on the mothers’ reports. These
comparisons show substantial differences in classification across meas-
ures, calling into question whether they are sensitive to variations in this
relational phenomenon.

INTERGENERATIONAL AMBIVALENCE: ARE THERE
DIFFERENCES BETWEEN MOTHERS AND FATHERS?
K. Pillemer', J. Suitor’, S. Mock®, T. Fuller-Rowell', 1. Cornell University,
Ithaca, NY, 2. Purdue University, West Lafayette, Indiana, 3.
University of Waterloo, Waterloo, Ontario, Canada

In this paper, we apply a within-family design to the study of ambiva-
lence, using data collected from 129 older couples as part of the Within-
Family Differences Study. Specifically, we compare mothers’ and fathers’
assessments of ambivalence toward all of their adult children, as well
as gender differences in predictors. Overall, fathers report higher lev-
els of ambivalence towards their children than do mothers. However,
this varies by child’s gender; fathers report more ambivalence towards
sons than daughters whereas mothers report more ambivalence toward
daughters than sons. Effects of child’s educational achievement and par-
ent-child similarity also differed by parents’ gender; low educational
achievement was a stronger predictor of fathers’ than mothers’ ambiva-
lence whereas dissimilarity of outlook was a stronger predictor of moth-
ers’ than fathers’ ambivalence.

IT’S A FAMILY AFFAIR: AMBIVALENCE ACROSS THREE
GENERATIONS
K. Birditt', K. Fingerman®, L. Tighe', 1. Institute for Social Research,
University of Michigan, Ann Arbor, Michigan, 2. Purdue University,
West Lafayette, Indiana

Family systems theory suggests that patterns of interaction are passed
from one generation to the next. Likewise, feelings of ambivalence in
intergenerational ties may be transferred across generations. This study
examined whether reports of intergenerational ambivalence are similar
across three generations. Participants included 633 middle aged partic-
ipants (ages 40 to 60), 592 of their offspring (ages 18 to 41), and 337
of'their parents (ages 59 to 96). The youngest generation (G3) reported
the highest levels of ambivalence while the oldest generation (G1)
reported the lowest levels. Participants reported greater ambivalence
toward mothers than fathers. Multilevel models revealed that greater
ambivalence between middle aged participants (G2) and their fathers
(G1) predicted greater ambivalence among middle aged participants
regarding their own children (G3). It appears that ambivalence varies
across generations and that ambivalence may transfer via fathers rather
than mothers.
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DESCRIBING AND EXPLAINING CONGRUENCE IN
ADULTS’ AMBIVALENCE TOWARD THEIR SIBLINGS
M. Gilligan', J. Suitor', K. Pillemer?, 1. Purdue University, West
Lafayette, Indiana, 2. Cornell University, Ithaca, New York

Recent research has shown that ambivalence is useful in under-
standing the complex nature of family relations. Studies have demon-
strated the presence of both positive and negative emotions in several
familial relationships; however, this research has not examined whether
there is congruence in family members’ ambivalent feelings. It is pos-
sible that some family members may feel ambivalent about a particular
relationship whereas other family members do not. The present paper
uses data from the Within-Family Differences Study to examine con-
gruence in adult siblings’ reports of ambivalence in their relationships
with one another. An indirect measure of ambivalence was created using
data collected from 708 adult children nested within 274 later-life fam-
ilies. Preliminary results suggest that siblings experience ambivalence
in the sibling relationship differently. Less than half of the adult-child
dyads shared a similar level of ambivalence regarding their relation-
ship with their siblings. This finding offers a more complete and nuanced
understanding of sibling relationships in later-life.

SESSION 70 (PAPER)

CAREGIVER ISSUES

BALANCING RESIDENTS’ NEEDS FOR A HOMELIKE
ENVIRONMENT WITH CAREGIVERS’ NEEDS FOR
EFFICIENT WAYS TO DELIVER CARE
L. Liu', D.L. Milke?, S. Maisey®, M. Mayan', 1. University of Alberta,
Edmonton, Alberta, Canada, 2. CapitalCare, Edmonton, Alberta,
Canada, 3. Shepherd’s Care Foundation, Edmonton, Alberta, Canada
This study examines how three residential care centres in Canada
balance residents’ needs for homelike environment with staff needs for
efficient care delivery. Research questions: (1) How do the residential
care centres rate on two standardized measures of physical therapeutic
environments - the Professional Environmental Assessment Protocol
(PEAP) and the Therapeutic Environment Screening Survey-Nursing
Home (TESS-NH/RC)? (2) What factors are related to homelikeness
that facilitate or hinder care delivery, according to family members and
staff? (3) What suggestions, if any, do family members and staff mem-
bers have to balance homelikeness with efficient ways to deliver care?
(4) How do planning and research managers reconcile the suggestions
with required standards, policies, procedures and guidelines? Meth-
ods: Interviews are used with family members, serving as proxies for
residents, and separately with staff, to discuss participants’ experience
and their needs for homelikeness and efficient delivery of care. A focus
group session with planning and research managers provides data for
how organization representatives reconcile the suggestions of family
and staff member. Transcripts are coded by identifying persistent words,
phrases, themes, or concepts within the data. The analytic technique is
content analysis. Preliminary results: Homelikeness is associated with
more than physical features in an environment, and includes pets, pro-
gram, sensory experiences and staff attitude. Recent policies on safety
take staff time away from residents thereby reducing homelikeness for
residents. As well, staff members feel they are not as effective in caring
for residents. The results are discussed in the context of health care
restructuring.

INTERNET SAVVY CAREGIVER: DEMENTIA TRAINING

M. Lewis', I.V. Hobday”, K. Hepburn', 1. Emory University, Atlanta,

Georgia, 2. HealthCare Interactive, Inc., Minneapolis, Minnesota
The goal of the Internet Savvy Caregiver program, conceptually

derived from the previously validated face-to-face Savvy Caregiver Pro-

gram, was to develop and test an Internet-based psycho-educational pro-

gram designed to provide persons caring for relatives with dementia the
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knowledge, skills, and outlook they need to succeed in the caregiving
role. The project employed an iterative process to develop and test the
prototype. Forty-seven subjects completed the Internet program and fol-
low-up questionnaire, a 60% return rate. The participants, who came
from ten states, were 79% white and 21% African American, Asian, or
Native American. Their average age was 55 years (range 29-87), with
an average of 5 years of caregiving (range 1-21). The formative evalu-
ation focused on issues of acceptability, usability, and satisfaction, along
with a self-reported effectiveness assessment. Results indicated that par-
ticipants perceived they gained confidence in caring for their family
member (93.6%), new ideas and strategies for caring (95.7%), and bet-
ter understanding of changes in thinking (100%). Only 76.5% of par-
ticipants stated they enjoyed learning in the internet format as opposed
to attending a class. Open-ended questions yielded rich data. The respon-
dents most liked information and caregiving strategies; videoclips of
professionals, caregivers and persons with dementia; convenience of the
internet program; and presentation of the program. They least liked rep-
etition of information, length of the program, and not being able to ask
questions, or interact with others. This suggests adding interaction such
as a chat room or an opportunity to email a professional with questions
would enhance the program.

WHAT MATTERS MOST TO CARERS OF PEOPLE WITH
MILD TO MODERATE COGNITIVE IMPAIRMENT AS
EVIDENCE FOR TRANSFORMING CARE
D.J. Hain', T. Touhy', G. Engstrom®, 1. Nursing, Florida Atlantic
University, Boca Raton, Florida, 2. Malardalen University,
Eskilstuna, Sweden

There is scant qualitative research regarding the experience and needs
of carers of persons with cognitive impairment and few evidence-based
interventions to guide them on their journey. The purpose of this qual-
itative pilot study was to describe what matters most to family carers of
persons with mild to moderate stage of cognitive impairment in order
to design individualized strategies Community dwelling family mem-
bers were recruited from a university based memory disorder clinic. As
part of a GNP consultation program, participants met once with a GNP
who used open-ended questions, such as 1) what matters most to you
right now; and 2) what are your hopes and dreams for the future, to
promote dialogue with the carer. A descriptive phenomenology approach
was used to analyze the transcribed interviews. Ten family careers,
spouses (n=7) and daughters (n = 3) participated in the study with ages
ranging from 45-80 years. Four themes emerged from the data: 1) Strug-
gling to keep normalcy in life; 2) Seeking guidance; 3) Preserving self
and loved one; and 4) Being uncertain and frightened of the future. Com-
ing to know what matters most to carers of persons with cognitive impair-
ment guided individualized strategies. These approaches included part-
nering between the GNP and the family carers and mutual goal setting
that could be incorporated into their everyday lives. This study provides
evidence of the importance of considering the unique and ongoing needs
of carers throughout their journey as health care professionals strive to
transform care.

FRONTOTEMPORAL DEMENTIA CAREGIVERS AND
RESEARCHERS: PARTNERING FOR BRAIN DONATION
M.G. Austrom'?, S.L. Dickinson’, S.S. Denny3, B.R. Matthews*?, B. Ghetti*?,
1. Indiana University School of Medicine, Indianapolis, Indiana, 2.
Indiana Alzheimer Disease Center, Indianapolis, Indiana, 3.
Association for Frontotemporal Dementias, Philadelphia,
Pennsylvania, 4. IUSM Dept of Neurology, Indianapolis, Indiana, 5.
1USM Dept of Pathology and Laboratory Medicine, Indianapolis,
Indiana

No information exists about brain donation among caregivers of per-
sons with frontotemporal dementia [FTD]. Similarly, no conclusive
information exists to suggest that caregivers of FTD are aware of the
importance of participation in advancing biomedical research on this
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rare disease. To advance science and understand morphological and bio-
chemical changes occurring in FTD it’s important to understand care-
givers’ concerns and perceived barriers to research participation, espe-
cially brain donation. To address this the Association for Frontotemporal
Dementias [AFTD] and the Indiana Alzheimer Disease Center Educa-
tion Core [IADC] partnered using a community-based participatory
research [CBPR] model. CBPR is especially relevant in for rare dis-
eases, where the small number of patients exacerbates issues of grant
funding and statistical sample size. Organizations such as AFTD can
combine their ability to coordinate their constituents with scientists to
drive forward research aimed at translational goals. The AFTD-IADC
CBPR project was designed to address barriers to brain donation from
the caregivers’ perspectives to design appropriate, respectful educational
materials and recruitment tools to increase participation in brain dona-
tion programs. It’s anticipated results will also inform researchers work-
ing with other rare neurodegenerative diseases. Six focus groups in three
cities are designed to gain insight about caregivers’ understanding of
and barriers to brain donation and effective recruitment strategies. Devel-
oping a CPBR project, implementing communication systems, address-
ing the challenges of virtual collaboration and results from the first four
focus groups will be presented. Research supported by: NIH
R0O3HDO059655-01 & R0O3NS065490-01. Drs. Guerriero Austrom,
Matthews and Ghetti are also supported by NIH P30AG10133.

SESSION 75 (SYMPOSIUM)

CAUSES AND CONSEQUENCES OF DEPRESSION:
EVIDENCE FROM THE ENGLISH LONGITUDINAL STUDY
OF AGEING
Chair: M. Stafford, Epidemiology and Public Health, UCL, London,
United Kingdom
Discussant: J. Smith, University of Michigan, Ann Arbor, Michigan
This symposium exploits longitudinal data capturing the economic,
social, psychological, biological and health elements of the ageing
process in the English Longitudinal Study Of Ageing (ELSA). Taking
the onset of depressive symptoms as its focal point, this collection of
papers brings together work investigating factors which may contribute
to their development as well as the consequences of those symptoms for
subsequent disease risk. Depressive symptoms are a relatively com-
mon phenomenon for older people and their causes are multi-factorial.
Three papers in this session will summarise work which relate bio-
medical factors (namely body size and shape) and socioeconomic fac-
tors (including work and retirement) to the onset of depressive symp-
toms in older age. In addition to the functional and quality of life
limitations experienced by many people with depression, studies sug-
gest that it may play a causal role in the development of physical dis-
ease, including coronary heart disease. Two further papers explore the
impact of depression on markers and risk factors for CHD. Low grade
inflammation might be an important mechanism in explaining the link
between depression and cardiovascular disease and work describing its
link with depression will be summarized here. The relationship between
depression and incident diabetes will also be described. This collective
work highlights the role of psychosocial factors in the development of
disease as well as the intimate relationship between physical and men-
tal illness in older age. It exemplifies the use of longitudinal data to
explore the interplay of the social, economic and health domains unfold-
ing over time.
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PERSISTENT DEPRESSIVE SYMPTOMATOLOGY AND
INFLAMMATION: TO WHAT EXTENT DO HEALTH
BEHAVIORS AND WEIGHT GAIN MEDIATE THIS
RELATIONSHIP?
M. Hamer, G. Molloy, C. de Oliveira, P. Demakakos, Epidemiology and
Public Health, University College London, London, United Kingdom
We examined if persistent depressive symptoms are associated with
markers of inflammation (C-Reactive Protein-CRP and fibrinogen), and
if this association can be partly explained by weight gain and health
behavior. The study sample included 3609 adults (aged 60.5 +/- 9.2 yrs)
from The English Longitudinal Study of Ageing. Depressive symp-
toms (8-item CES-D scale), inflammatory markers, health behaviors,
and body weight were assessed at baseline and 2 yrs follow up. Base-
line CES-D score was associated with CRP ( =.035, SE = .0066) and
fibrinogen (3 =.023, SE = .0060) at follow up. Depressive symptoms
were also associated with weight gain, smoking, physical inactivity, and
alcohol abstinence. We observed both a direct association of depres-
sive symptoms on CRP (3 =.013, SE =.0066) and indirect mediating
effects through health behavior (f for total indirect effect =.022,
SE=.0023). Associations between depressive symptoms and inflam-
mation can be partly explained by poor health behavior.

DEPRESSIVE SYMPTOMS AND INCIDENT DIABETES IN
THE ENGLISH LONGITUDINAL STUDY OF AGING (ELSA)
P. Demakakos', M. Pierce’, R. Hardy?, 1. Department of Epidemiology
and Public Health, University College London, London, United
Kingdom, 2. MRC Unit of Lifelong Health and Aging, University
College London, London, United Kingdom

We examined whether baseline elevated depressive symptoms (scor-
ing 4 or higher on an 8-item CES-D scale) were associated with inci-
dent self-reported doctor diagnosed diabetes and whether this associa-
tion was mediated by health behaviors and body mass index (BMI). Our
sample consisted of 6111 individuals aged 50+ from the English Lon-
gitudinal Study of Aging. We estimated Cox proportional hazards mod-
els that were gradually adjusted for baseline characteristics (age, sex,
marital status, education, household wealth and cardiovascular, psy-
chiatric and other comorbidities). We found that those with elevated
depressive symptoms had significantly higher risk of developing dia-
betes over 4 years of follow-up. The hazard ratio for diabetes was 2.14
(95% CI 1.56-2.94) in the age-adjusted model and 1.62 (95% CI 1.15-
2.29) in the fully-adjusted model. We conclude that elevated depressive
symptoms are associated with increased risk of developing diabetes in
older ages irrespective of sociodemographic factors, previous medical
history, health behaviors and BMI.

OBESITY, CENTRAL OBESITY AND DEPRESSIVE
SYMPTOMS IN ELSA
P. Zaninotto', M. Pierce?, E. Breeze', C. de Oliveira', M. Kumari', /. UCL,
London, United Kingdom, 2. MRC, London, United Kingdom

We used data from 8688 participants of the second (2004-05) and
third (2006-07) waves of the English Longitudinal Study of Ageing
(ELSA) to explore cross-sectional and longitudinal relationships between
depressive symptoms (CES-D; dichotomised at a score greater than or
equal to 3) as our outcome measures and compare BMI and waist cir-
cumference as predictors. At the second wave of ELSA, increased waist
circumference is related to higher odds of reporting depressive symp-
toms. Increased BMI is related to higher risk of depressive symptoms
(OR=1.14 95% Confidence Intervals (CI) = 1.06; 1.2) in women. In
mutually adjusted analyses, no association was apparent between BMI
and depressive symptoms(OR=0.91 95% CI=0.79, 1.04)while the asso-
ciation between waist circumference and depressive symptoms remained
(OR=1.12,95% CI=1.05, 1.18). Similar data were apparent when depres-
sive symptoms were examined two years after anthropometric assess-
ment. We conclude that among older people and particularly in women,
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waist circumference is a more robust marker than BMI of being at
increased risk of reporting depressive symptoms.

SESSION 80 (PAPER)

GERIATRIC EDUCATION

MEASURING “DOSE” OF GERIATRICS IN MEDICAL
SCHOOL CURRICULA: AN INNOVATIVE EVALUATION
STRATEGY
T. Wetle'?, R. Shield?, S.E. Campbell?, A.R. Wang?, L. McNicoll?, 1. Public
Health, Brown University, Providence, Rhode Island, 2. Center for
Gerontology and Healthcare Research, Brown University,
Providence, Rhode Island

The new curriculum at Alpert Medical School, Brown University,
integrated geriatrics content throughout all pre-clerkship courses with
Donald W. Reynolds Foundation support, beginning 2006-2007. This
study reports an innovative strategy to evaluate quality and calculate the
quantity or “dose” of geriatrics content through “tracking” of all courses
by pre-clerkship medical students. Methods: The baseline amount of
geriatrics content was calculated by a thorough review of the 2006-2007
syllabi. Course leaders were then provided appropriate geriatrics con-
tent for integration into all courses. First and second year medical stu-
dent volunteers were recruited and provided a modest honorarium to
complete “tracking” forms for each lecture, small group, and clinical
experience. Forms were designed to record elements and count the min-
utes of geriatrics content; assign a numeric rating for quality: and pro-
vide evaluative comments regarding perceived success of integration
and suggestions for improvement of content. “Dose” was calculated
using the average of the reported tracked minutes. Results: First year
geriatrics content increased from 5.6 hours at baseline to approximately
40 hours in 2007-2008, while second year geriatrics content increased
from 15.9 hours at baseline to approximately 22 hours. Student feed-
back provided useful real-time suggestions for improvement in the con-
tent and integration. Immediate feedback of elements that work well or
need improvement allowed for timely mid-course corrections for opti-
mal geriatrics. Conclusions: Tracking provides an effective method to
quantify the amount of aging content delivered while eliciting useful
student perspectives and suggestions. Seamless integration of geriatrics
content may result in underestimating “stealth” aging content.

POST-EVENT EVALUATIONS YIELD VALUABLE INSIGHT
TO THE IMPACT OF CONTINUING EDUCATION
PROGRAMS
R. Chernoff'?, S.H. Jasin?, S. McKee'?, K. Clement’, S.M. Porbeck?, 1.
GRECC, Central Arkansas Veterans Healthcare System, Little Rock,
Arkansas, 2. Arkansas GEC, University of Arkansas for Medical
Sciences, Little Rock, Arkansas

Among the challenging issues in continuing education (CE) is assess-
ment of CE impact on practice and patient outcomes. To evaluate this
link, the Arkansas Geriatric Education Center developed a follow-up
evaluation instrument for CE programs. The objectives of the survey,
containing demographic items and 5 questions (Q), were to gauge the
impact of programs on attendees’ practice (Q1-3); learn about knowl-
edge transfer (Q4); and assess usefulness of handouts (QS5). This report
looks at results obtained from follow-up evaluations collected for 20
programs in a 1 year period. The evaluation, an introductory letter and
return envelope were mailed to 1463 attendees of 20 programs (sym-
posia, video teleconferences, in-service training, outreach seminars)
offered by the AGEC and its partners through 2008. Response to mail-
ings has been excellent (46%). Response rates are higher when atten-
dees are told to expect the follow-up survey at the time of the program
event. Data collected (reported as means) show that 76.2 % of respon-
ders reported an impact after attendance at these events. Impact was
defined as using the knowledge gained in patient care (55.2%), modi-

The Gerontological Society of America

202 Ud4eN €1 uo isenb Aq 97/809/1/Z 1ddns/et/a101ue/S160]0jUu0I86/W 09 dNo dlWapeoe//:sdpy Wol) papeojumoq



fying patient assessment (25.4%), changing patient counseling strate-
gies (22.5%), and noticing improved patient outcomes (10.6%). Respon-
ders provided specific comments related to outcomes (5.5%). Reasons
for having no impact were: content unrelated to practice (43.3%); con-
tent level too high/too low (2.4%), or retired status (7.3%). Sharing
knowledge was reported by 66.6% and the handouts were considered
useful (59.7%). It is clear that CE is having a positive impact on changes
in providers’ practice.

FACULTY TRAINING LEADS TO ENRICHED GERIATRICS
CURRICULUM
R. Chernoff'?, S.H. Jasin®, S. McKee?, K. Clement’, /. GRECC, Central
Arkansas Veterans Healthcare System, Little Rock, Arkansas, 2.
Arkansas GEC, University of Arkansas for Medical Sciences, Little
Rock, Arkansas

To expand geriatric content in the education of the next generation
of health care professionals, the Arkansas Geriatric Education Center
offers a Summer Institute (SI) designed to update the theoretical and
practical geriatric knowledge of academic health professionals. For 8
years, faculty at Arkansas colleges and universities has had an oppor-
tunity to participate. The SI consists of 24 hours of lectures and 36 hours
of shadowing experiences. Lecture topics include normal aging, nutri-
tion, functional independence, end of life issues, speech/voice charac-
teristics of elders, dementia, pharmacotherapy, substance abuse, sexu-
ality, neuropsychiatric assessment, LTC alternatives, legal issues,
osteoporosis, fitness and other topics. After encouraging participants to
expand their knowledge beyond the comfort zone of their disciplines,
they chose shadowing activities of interest to them. Shadowing occurs
at UAMS and VA sites. During the program, participating health pro-
fessionals were urged to incorporate their newly acquired geriatric knowl-
edge into the curricula at their respective institutions. To gauge the impact
of the SI in the professional activities of the participants, we sent eval-
uation surveys to 33 past participants, reached 28 and received 18
responses (61% return rate). Results were: 88.2% have used SI infor-
mation to develop course materials, 88.2% introduced it into existing
classes, and 52.3% incorporated it into course syllabi; 64.7% used SI
information in other settings; and 41.2% used it to develop a new course
or program. Such outcomes suggest that updating geriatric skills and
knowledge of academic health professionals has a significant impact on
the educational content provided to future healthcare providers.

FALLS RISK OBJECTIVE STRUCTURED CLINICAL
EXAMINATION (OSCE): CREATIVE APPROACH TO
GERIATRIC EDUCATION
E. Roberts, P. Gregory, T. Shubert, A. Caprio, D. Woodyard, U. Lavelle,
J. Busby-Whitehead, Division of Geriatric Medicine, University of
North Carolina School of Medicine, Chapel Hill, North Carolina
Falls are a leading cause of mortality and morbidity among adults
over the age of 65. An important part of resident and medical student
education is training in evaluating and identifying the patients at risk in
order to institute preventive measures. A Falls Risk and Prevention Objec-
tive Structured Clinical Examination (OSCE)was developed to improve
the quality of patient care by training residents (n=9)and medical stu-
dents (n=70)in falls prevention. During 2008, the Falls OSCE was admin-
istered to medical students and Physical Medicine and Rehabilitation
residents. The residents and medical students performed a history and
physical examination on standardized patients while being directly
observed and graded. The residents, only, received scores and feedback
on their performance. Since this exercise was designed as a pre-test,
the residents and students received no prior training in falls assess-
ment. The overall mean scores indicated that both the medical students
and the residents were weak in their abilities to write a SOAP (Subjec-
tive, Objective, Assessment, Plan) note for assessing patients at risk for
falls. The highest scoring area on the SOAP note for both disciplines
was the “Plan,” with the residents’ overall mean score 37% and the med-
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ical students’ 34%. The standardized patients’ ratings of the residents’
and medical students’ performance on the cognitive and mobility assess-
ments were as follows: overall mean for the residents was 43%, and for
the medical students 23%. These weaknesses are being addressed in
falls risk training, with success to be recorded in future OSCEs.

SUSTAINABILITY: IMPLICATIONS FOR THE HEALTHY
AGING OF NATIONAL GERONTOLOGICAL INITIATIVES
T. Kennedy, School of Social Work, Arizona State University, Phoenix,
Arizona

Geriatric Education Centers (GECs) have been charged by the Health
Resources and Services Administration (HRSA) with becoming self-
sustaining beyond the period of their funding. In programs that impact
the public health, including geriatric health, “sustainability is critical”.
This study of GECs sought to arrive at a definition of sustainability,
determine how GECs pursued sustainability over time, identify changes
that occurred in the types of GEC revenue over time, and ascertain
whether GECs would have pursued different strategies to prepare for
the goal of sustainability. Sources of data included fiscal and narrative
portions of multi-year GEC grant applications, and in-depth interviews
with thirteen GEC administrators, faculty, staff, and advisory board
members representing seven GECs sites, three of whom were national
officers of the National Association of Geriatric Education Centers and
the National Association of Geriatric Education. Ironically, this study
concerning sustainability was undertaken at the very time at which there
was a complete elimination of funding for all GECs across the country.
The theoretical framework of academic capitalism and the knowl-
edge/learning regime served as the lens through which this study of
GECs was explored. Four conceptions of sustainability emerged from
this study: 1) maintenance of geriatric mission and activities, 2) insti-
tutionalization of organizational infrastructure, 3) community visibil-
ity, and 4) strategic response to change. These categories were not mutu-
ally exclusive. Rather, multiple paths toward sustainability could be
pursued by each GEC. Each of these definitions of sustainability will
be explored, with implications for the healthy aging and survival of
national gerontological initiatives.

SESSION 85 (PAPER)

PHYSICAL ACTIVITY-HS PAPER SESSION

ACTIVITY LIMITATION STATUS TRENDS BY MARITAL
STATUS AMONG OLDER ADULTS, 1983-2003
H. Liu, Sociology, Michigan State University, East Lansing, Michigan
The past several decades have witnessed rapid change in the pre-
dominant family structures and norms in the United States, and these
changes may alter the link between marital status and health. However,
we know very little about historical trends in the relationship between
marital status and health. Activity limitation status, one of the most often
used measures for health status, is particularly relevant in advancing age
when activity limitations become more prevalent. Based on data from
the National Health Interview Survey (NHIS) 1983-2003, this study
examines activity limitation status trends by marital status among older
adults aged 60 and above over the past two decades in the United States.
Results from preliminary analyses suggest that married older adults
became less likely to report any activity limitation from 1983 to 2003;
while widowed older adults became more likely to report any activity
limitation over the same time span. Gender and race variations in those
trends are also examined.
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MISPERCEPTION OF MEETING THE PHYSICAL
ACTIVITY RECOMMENDATION IN OLDER PERSONS
USING ACCELEROMETRY
M. Visser'?, R. Brychta®, C. Kong®, D.J. Deeg®, 1. Department of Health
Sciences, VU University Amsterdam, Amsterdam, Netherlands, 2.
Department of Epidemiology and Biostatistics, VU University
Medical Center, Amsterdam, Netherlands, 3. NIDDK, National
Institutes of Health, Bethesda, Maryland

The aim of this study was to investigate whether older persons cor-
rectly perceive meeting the physical activity recommendation using
objective measurements of physical activity. Self-report (questionnaire)
and objective (7-day accelerometry using 1 minute epochs and Acti-
graph model GT1M) information on physical activity level and meet-
ing the Dutch recommendation were obtained from 138 men and women
aged 65-75 years who participated in the lifestyle study (n=1,058) of
the Longitudinal Aging Study Amsterdam. The study sample was slightly
older (71 vs 69y, p<0.05) but had a similar gender, age, education, BMI
and self-reported physical activity (p>0.3) compared to the total sam-
ple. A majority of the sample (89.6%) reported to be physically active
for at least 30 min/d on at least 5 days of the week. For 91.7% this
information was confirmed using accelerometry data. After thoroughly
explaining the recommendation, 56.8% reported to meet this recom-
mendation. Based on objective accelerometry this percentage was only
25.8% when using the cutpoint 760 cpm to indicate moderate to vigor-
ous activity. Based on this cutpoint, 37.1% of the older persons overes-
timated their physical activity level and 6.1% underestimated their level.
Determinants of overestimation included male gender (p<0.001), lower
satisfaction with physical activity level (p<0.05), lower attitude (p<0.05)
and lower self-efficacy (p<0.001) of meeting the recommendation. In
conclusion, one out of four older persons meet the physical activity
recommendation based on objective data. This percentage is much lower
compared to self-report. This misconception may hamper the effec-
tiveness of health promotion campaigns in older persons.

DISABILITY-SPECIFIC AND GRADED PROTECTIVE
EFFECTS OF REGULAR PHYSICAL EXERCISE ON
SURVIVAL IN CHINESE OLDER ADULTS
JL. Purser, Q. Feng, Y. Zeng, Department of Medicine - Geriatrics,
Department of Community and Family Medicine - Physical Therapy,
Duke University Medical Center, Durham, North Carolina
Background and Objectives: We previously identified four mean-
ingful disability subtypes based on cross-classification of self-reported
and physical performance testing. The current study investigates the dis-
ability-specific impact of exercise on 3-year survival. Methods: We stud-
ied 16,020 elders age 65+ from the Chinese Longitudinal Healthy
Longevity Survey. Self-reported ADLs included bathing, dressing, toi-
leting, transfers, feeding, and continence. Physical performance meas-
ures included chair stands, picking up a book, and turning 3600. A 2X2
table cross-classified presence or absence of any self-reported or
observed limitation. We used Cox proportional hazards models to esti-
mate 3-year survival patterns among those exercising or not, within each
disability subtype, and adjusted for potentially important confounders
(demographic, medical, socioeconomic, and lifestyle). Results: Preva-
lence of “regular physical exercise” was 47% in elders without disabil-
ity, dropping to 26% and 14% in those with performance limitations and
severe disability, respectively. Within each disability strata, regular phys-
ical exercise was strongly protective, with hazard ratios ranging from
0.79-0.92. Those with the most severe disability subtype always had
the greatest mortality hazard, regardless of whether exercising or not
(HR ex=1.81, 1.55-2.12; no ex=2.17, 1.93-2.43). Interestingly, the mor-
tality hazards in the groups with mild disability who were exercising
(HR 1.25, 1.08-1.45; HR 1.29, 1.04-1.59) were more similar to those
with no disability but who were not exercising (1.13, 1.01-1.27) whereas
mortality hazards for those with mild disability who were non-exercis-
ers (1.51, 1.35-1.70; 1.66, 1.40-1.97) were more similar to the most
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severely disabled group. Conclusion: Regular physical exercise has dis-
ability-specific and graded protective effects on 3-year survival in eld-
erly Chinese adults.

EFFECTS OF LIFESTYLE MODIFICATION ON MUSCLE
STRENGTH AND QUALITY IN OBESE OLDER ADULTS
T. Manini, H. Patel, M. Pahor, S. Anton, University of Florida,
Gainesville, FL

Background: Very few studies have evaluated the effect of weight
loss in older obese subjects because of concerns for paralleled muscle
loss. Objective: To determine the effects of a six-month weight loss
and exercise (WL+E) intervention on muscle strength and quality in
older obese women. Methods: Participants were randomized to either
an educational control group (EC) (n = 13, 64 = 7.3 years) or weight
loss and exercise group (WL+E) (n= 13, 63.6 + 4.7 years). The WL+E
intervention consisted of educational sessions to reduce 500-100 kcal/day
and aerobic and resistance exercises 3 days per week. The EC inter-
vention included a series of classes, lectures and field trips/outings. Area
for the vastus lateralis muscle was assessed via magnetic resonance
imaging in the thigh. Leg strength was assessed during maximal vol-
untary isokinetic extension. Results: The WL+E group lost 7.2 + 3.9%
of body weight, whereas weight did not change in the EC group (0.5 =
3.5%). The WL+E group lost 2.5 = 11.7% lean muscle mass whereas
muscle mass did not change in the EC group (0.3 = 1.2%). Absolute
leg extension strength increased 14.3 + 18.0% in the WL+E group and
slightly increased in the EC group (4.4 = 19.6%). Muscle quality (Leg
extension strength / muscle area) increased 8.6 = 37% in the WL+E
group and 3.1 = 11.5% in the EC group. Conclusion: Despite muscle
loss, older obese women who underwent weight loss plus exercise main-
tained their muscle strength and showed strong signs of improved mus-
cle quality.

SESSION 90 (PAPER)

AGE AND WORK

TEN YEARS LATER: A FOLLOW-UP STUDY OF
PROFESSORS STILL WORKING AFTER AGE 70
L. Dorfman, University of lowa, lowa City, lowa

Little is known about the impact of the end of mandatory retirement
on professors over the long term. This follow-up study investigates the
ten-year experience of professors who chose not to retire from a major
research university after the elimination of the age 70 mandatory retire-
ment age in 1994. The initial interview study took place in 1998 (Dorf-
man, 2000, 2002; Dorfman & Kolarik, 2005). The present study inves-
tigates major reasons for continuing to work or retire, professional and
non-professional activities, perceptions of departmental and institutional
atmosphere and student and faculty attitudes toward older faculty, and
preparation and plans for retirement. All surviving professors (n = 13;
age 80+) agreed to be re-interviewed in 2007; 9 were now retired and
4 continued to work full time. Content analysis of the tape-recorded
open-ended questions (inter-rater reliability = .94) revealed that
employed professors said they continued to work mainly because they
enjoyed it, whereas retired professors said they retired mainly because
of age or felt it was time to retire. Retired professors (88%) as well as
their employed counterparts continued professional activities, prima-
rily research. Both groups reported mixed reactions to the overall atmos-
phere in their departments and the university as well as to student and
faculty attitudes toward older faculty, with one-third of retirees report-
ing departmental or institutional pressures to retire. The major type of
planning for retirement was financial. Implications for individuals and
institutions are discussed.
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LABOUR MARKET POSITION AND HEALTH AT OLDER
AGES IN ENGLAND AND WALES, 1971-2001
R.D. Wiggins', B. Akinwale®, K. Lynch®, S. Harding®, M. Bartley’, D. Blane?,
1. Quantitative Social Science, Institute of Education, London, United
Kingdom, 2. Imperial College, London, United Kingdom, 3. Office for
National Statistics, Fareham, United Kingdom, 4. University of
Glasgow, Glasgow, United Kingdom, 5. University College, London,
United Kingdom

Labour Market Position and Health at Older Ages in England and
Wales, 1971-2001 After attending this talk, participants will have a sound
appreciation of the changing circumstances under which two cohorts of
older citizens in the UK leave the labour market during the years 1971-
2001 and the resulting consequences for their health and mortality.
Recent UK government initiatives to plan for population ageing include
measures to encourage people to retire later and whilst many studies
have demonstrated the relationship between labour force position and
health during people’s working lives across there is less evidence on
the health consequences of labour force position in later life. The analy-
sis draws upon linked census and death records in the UK’s Office for
National Statistics Longitudinal Study, cohorts of people around State
Pension age (50-69 years) were selected from each decennial census,
1971-2001, and their subsequent health. Despite considerable change
in the nature of the labour market, the relationship between labour force
position in early old age and mortality has remained remarkably stable
over time for both men and women. People in work when approaching
their pensionable years have enjoyed relative risks of mortality around
a third lower than other groups among men, and up to 40 per cent lower
among women. As expected, being out of work due to sickness is asso-
ciated with the poorest health. The persistence of poor health among the
permanently sick suggests that policies aimed at encouraging later life
employment should ensure provision which takes careful account of the
circumstances of people with chronic health conditions.

LABOUR MARKET PARTICIPATION AND DEPRESSIVE
SYMPTOMS AT OLDER AGES IN THE US AND UK
R. Conti', J. Banks®, F. Cornaglia®, 1. The University of Chicago,
Chicago, Illinois, 2. Queen Mary University of London and Institute
for Fiscal Studies, London, United Kingdom, 3. University College
London and Institute for Fiscal Studies, London, United Kingdom

In this paper we analyze the relationship between depressive symp-
toms and labour market activity as households reach retirement age in
the US and the UK. We use two exceptionally rich datasets, the ELSA
dataset for the UK and the HRS dataset for the US, constructed by design
to provide analogous information from country specific representative
populations. First we examine cross-sectional variation in the direction
and magnitude of reported depressive symptomology, using a psycho-
metrically validated scale, the CES-D, by labour market status, by occu-
pation and by other health, behaviour and socioeconomic characteris-
tics in overlapping time periods in the US and England. Second we
take advantage of the panel data construction to investigate the corre-
lation between depression symptomology overtime and labour market
participation based on typical retirement ages in the two countries over-
all and by socioeconomic correlates. We believe the comparative
approach is particularly interesting for two reasons. First it allows us to
explore cross-country differences in diagnosis (and treatment) of depres-
sion, in co-morbid conditions and in disability benefit institutions. Sec-
ond, it allows us to exploit variation in labour market institutions such
as state pensions which leads to similar individuals in the two countries
(e.g. women aged 61) being differentially likely to be working for coun-
try-specific, as opposed to individual-specific, reasons.
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JOB FACTORS ASSOCIATED WITH RETIREMENT INTENT
IN OLDER BEDSIDE NURSES
S. Klaus, Y. Yankovskyy, C. Potter, K. Leiker, School of Nursing,
University of Kansas, Kansas City, Kansas

Although there is anecdotal evidence to suggest some job charac-
teristics are unappealing to older nurses, research on specific factors
that may contribute to the intent to retire is limited. As large numbers
of RNs near retirement age it is of paramount importance to under-
stand modifiable factors that could potentially delay retirement, leav-
ing veteran nurses in the workforce. We conducted an exploratory study
using data from the 2008 National Database of Nursing Quality Indi-
cators® (NDNQI®) RN Survey. The sample included RNs age 60 and
older (n=10,666) that work in acute care hospitals in direct care roles.
The majority of the study respondents were female (94%), white (81%),
and worked full time (64%) on the day shift (68%). Sixty five percent
of the sample had a diploma or associate degree as their highest nurs-
ing degree and had been in practice on average 32 years. Logistic regres-
sion was performed and revealed that a nurse’s perception of the unit’s
general quality of care (OR=0.875, p=.029) and whether important things
get done on the unit (OR=0.922, p=.005) were inversely related to retire-
ment intent. Additionally, job enjoyment (OR=0.834, p=.002), and sat-
isfaction with job autonomy (OR=0.889, p=.006) and the nurse man-
ager (OR=0.897. p=.005) were negatively related to intent to retire.
Nurses that work overtime (OR=1.351, p<.001) or float outside their
regular unit (OR=1.244, p=.04) were also more likely to say they will
retire within the next year. This work highlights the impact that work-
ing conditions play in retirement plans of nurses.

SESSION 95 (PAPER)

INTERPERSONAL RELATIONSHIPS IN
RESIDENTIAL SETTINGS: RESIDENTS, STAFF, AND
NON-STAFF

THE INCIDENCE AND CORRELATES OF ELDER
MISTREATMENT BY NON-STAFF IN MICHIGAN
NURSING HOMES
Z. Zhang', C. Page', T. Conner', L. Post’, 1. Michigan State University,
East Lansing, Michigan, 2. Yale University, New Haven, Connecticut
Although elder mistreatment by staff in nursing homes has caught
the attention of the public and the Congress in recent years and gener-
ated a significant amount of research on the incidence, prevalence, and
risk factors of abuse and neglect in nursing homes, there is little atten-
tion on another type of abuse that may be more prevalent in nursing
homes: the mistreatment of nursing home residents by non-staff includ-
ing other residents, family members, and other visitors. In this study,
we drew data from the 2005 and 2007 Michigan Survey of Households
with Family Members Receiving Long-Term Care Services to estimate
the incidence and correlates of elder mistreatment by non-staff mem-
bers in nursing homes. We combined data from two surveys to increase
sample size (N=1,051). Our preliminary results showed that about 10%
of family members reported that their relatives were abused by persons
in nursing homes that are not staff or caregivers (most probably other
residents). Age of the elderly has a negative association with non-staff
abuse. Women are significantly more likely than men to be abused by
non-caregivers. Having behavior problems more than doubled the odds
of non-staff abuse. Experiencing staff abuse multiplied the odds of non-
staff abuse by 5.65, a very strong effect. These results demonstrated that
non-staff abuse is a significant problem in nursing homes and strongly
correlated with staff abuse. More research is needed to identify risk fac-
tors of non-staff abuse as well as actions that the nursing home can take
to mitigate non-staff abuse.
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FEAR OF RETALIATION
L. Reed, J. Robison, University of Connecticut Health Center,
Farmington, Connecticut

Fear of retaliation is a concept that comes up frequently in much of
the literature regarding elder abuse and nursing home abuse. While many
studies refer to fear of retaliation, few have focused on the perception
the person has experiencing this fear. For individuals who rely on oth-
ers for assistance with the ADLs or IADLs, there is a belief that if they
were to complain, their situation could become worse. A total of 150
residents from 57 supportive housing residences were asked, “Do you
worry about retaliation if you were to report a complaint or concern?”’
In addition to these responses, seven in-depth interviews were conducted
with individuals regarding interactions with staff and retaliation. They
described what emotions they had when they experienced physical or
verbal abuse, and the internal conflicts resulting from deciding whether
or not to report the incident. About a fifth (19%) of the total sample do
worry about retaliation if they were to report an incident. All of the in-
depth interviews reported incidences of retaliation and the different ways
individuals responded to the situation. For those who did not report
abuse, feelings of hopelessness and despair were expressed. Findings
from this study will be used to inform the CT Long Term Care Ombuds-
man program, Fear of Retaliation Workgroup. They will utilize this infor-
mation in order to develop videos teaching both residents and staff at
nursing homes to recognize and respond to retaliation.

THE AFFECT OF CAREGIVER INTERACTIONS ON
DISRUPTIVE BEHAVIORS OF RESIDENTS WITH
DEMENTIA IN ALFS
T. Sharpp, Betty Irene Moore School of Nursing, University of
California, Davis, Sacramento, California

Significance: Assisted living facilities (ALFs) are a prominent source
of housing for seniors in the United States. It is estimated that over
50% of the residents in ALFs have some form of cognitive impairment.
As caregivers receive little formal education they rely on experience and
inherent qualities they possess to provide care to residents with demen-
tia. Purpose: The purpose of this presentation is to describe and ana-
lyze the affect of person-centered or me-centered caregivers as they
interact with residents with dementia in an ALF. Methods: An ethno-
graphic study was conducted in an ALF that specializes in dementia
care. Over 100 hours of participant observation was conducted over a
period of six months. Chart reviews were completed on all residents
(n=35) and formal and informal interviews were completed with employ-
ees (n=20) and family members (n=5). Results: Caregivers interacted
in ways that were either person-centered or me-centered. Caregivers
who were person-centered demonstrated affection and patience while
me-centered caregivers were insensitive to residents and communicated
poorly. 64% of the instances of agitated behavior by a resident with
dementia occurred during or after an interaction with a me-centered
caregiver. Implications: By teaching person-centered care, disruptive
behaviors of residents with dementia may be decreased.

SESSION 100 (PAPER)

NURSING HOME STAFFING AND QUALITY OF CARE

QUALITY OF CARE: IMPACT OF NURSE STAFFING ON
PROCESSES AND OUTCOMES OF CARE
H. Lee, M.A. Blegen, C. Harrington, UCSF School of Nursing, San
Francisco, California

In the United States, staffing shortages and inadequate staff expert-
ise were major contributors to many chronic and recurring quality prob-
lems in nursing homes. The main purpose of this study was to better
understand the effects of nursing home characteristics on quality of care.
This paper demonstrated the second aim of the study, which examined
multidimensional relationships among organizational characteristics,
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nurse staffing levels, and resident outcomes controlling for resources,
resident, and market characteristics. This study used secondary data
from Online Survey Certification and Reporting (OSCAR) data, Min-
imum Data Set (MDS) 2.0, quarterly staffing data from the state inspec-
tions, and Area Resource File (ARF). The population of 195 nursing
homes out of 199 Colorado freestanding homes in 2000 was analyzed.
Two-stage least squares regression and ordinary least squares regres-
sion models were used for data analysis. Larger nursing homes have sig-
nificantly lower rates of pressure ulcers, urinary tract infections, and
incontinence. Higher RN staffing hours per resident day (hprd) were
associated with lower (11%) percentage of pressure ulcers, while RN
hours did not have a significant effect on other process and outcome
QMs. Higher total staffing hprd were significantly related to higher per-
centages of three process QMs (catheter and restraint use, and bedfast
status). Excess nursing home beds in the Health Service Areas were sig-
nificantly associated with lower percentages of catheter and restraint
use. Given the findings, this study suggests that higher registered nurse
(RN) staffing levels can improve quality of care in nursing homes.

DO STABLE NURSING HOME STAFF IMPROVE RESIDENT
OUTCOMES?
L. D’Arcy, S.C. Stearns, University of North Carolina at Chapel Hill,
Chapel Hill, North Carolina

Many nursing homes experience high turnover rates among staff pro-
viding direct resident care. While low levels of turnover may facilitate
selection of quality staff, high staff turnover may have deleterious effects
on resident outcomes. This study estimates the effects of two measures
of staff stability [turnover among certified nursing assistants (CNAs)
in the past three months and the percent of CNAs on staff for more than
one year] on five resident outcomes: hospital or emergency room use,
pressure sores, falls within 30 days, falls within 180 days, and presence
of pain. We use the resident and facility components of the National
Nursing Home Survey (NNHS). The 2004 NNHS selected 1,500 of the
16,628 nursing homes in the United States. The facility response rate
was 81%. A total of 14,017 residents were sampled from these homes;
the resident response rate was 96%. Exclusions for missing data result
in an analysis sample of approximately 10,100 residents at 909 facili-
ties, with up to 12 resident observations per facility. The effects of staff
stability on resident outcomes are quite modest. Instead, much of the
between-facility variation in outcomes not attributable to measured
differences in resident case mix severity appears to be associated with
unobserved facility characteristics. While reducing turnover and pro-
moting staff retention remain desirable goals for nursing homes, this
analysis shows that broader measures of facility quality are likely crit-
ical in explaining variation in resident outcomes.

OUTCOMES OF INCREASED NURSE STAFFING POLICIES
IN FLORIDA NURSING HOMES: STAFFING LEVELS,
QUALITY, AND COSTS
K.S. Thomas, K. Hyer, S. Mehra, School of Aging Studies, University of
South Florida, Tampa, Florida

In 2001, Florida crafted a nursing home (NH) reform bill requiring
staffing mandates. Specifically, facilities were required to gradually
increase nurse aides from 1.7 hours per resident day (HPRD) in 2001
to 2.9 HPRD in 2007 and licensed nurse staff from 0.6 HPRD in 2001
to 1.0 HPRD. Using data from 1999-2007 for 650 NHs (specifically
the Online Survey and Certification Report, Florida Medicaid Cost
Reports, and the Nursing Home Staffing Report) this study examined
the impact of the increased nurse staffing on NH direct and indirect care
staffing, deficiencies, and Medicaid per diem rates. To meet the new
standards, close to 11,000 nursing staff were newly employed in Florida
NHs. We also report on the mix of nursing staff and the change in HPRD.
This paper provides evidence that Florida NHs’ averages for serious
deficiencies are lower than the national averages and the improvement
followed the introduction of new staffing. Florida Medicaid has paid for
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these increases; Medicaid NH reimbursement grew 58% from 1999-
2008, with the fastest growing component being direct patient care costs.
This paper documents Florida’s experience implementing staffing ratios
in NHs and provides lessons learned for other states that may consider
mandating nursing staff ratios.

STATE NURSE STAFFING POLICY AND QUALITY OF
CARE IN NURSING HOMES
N.J. Zhang, L. Unruh, L. Ni, Y. Hong, T. Wan, Department of Health
Management and Informatics, University of Central Florida,
Orlando, Florida

Background: Majority of states has more stringent policies on min-
imum level of nurse staffing in nursing home than the federal require-
ments mandated in OBRA 87. The policy continues to change with grow-
ing evidence-based knowledge on the relationship between state
minimum nurse staffing policy and quality of care. The state policies
vary across the staffing measures, type of staffing and civil money
penalty. Some state policies are related to the number of residents, more
focusing on specific type of nurse, and charge more fine for violation
than others. Objectives: The aim of this study is to 1) profile the cur-
rent variation of state minimum nurse staffing policies; 2) examine the
effects of state minimum nurse staffing policy and civil monetary penalty
on nurse staffing levels; and 3) investigate the impacts of state mini-
mum nurse staffing policy and civil monetary penalty on quality of care
in nursing homes. Research Design: we conducted a cross-sectional
analysis to test the hypotheses using 2007 Online Survey Certification
and Reporting Date and Minimum Data Set of all certified U.S. nurs-
ing homes. Multiple linear regression and path analysis were used.
Results and Discussions: state minimum nurse staffing policies have
different effects on type and levels of nurse staffing. For example, the
policy on RN was not associated with the RN staffing levels across
states. The amount of civil monetary penalty has a positively relation-
ship with RN staffing. The association between state policies and resi-
dent level quality of care is statistically significant and positive.

SESSION 105 (PAPER)

OLDER DRIVERS

EVALUATION OF POLICIES AND PROCEDURES FOR
DETERMINING FITNESS-TO-DRIVE ACROSS CANADA
A. Myers', B. Vrkljan®, S. Marshall®, R.A. Blanchard*, 1. University of
Waterloo, Waterloo, Ontario, Canada, 2. McMaster University,
Hamilton, Ontario, Canada, 3. Ottawa Hospital, Ottawa, Ontario,
Canada, 4. University of Waterloo, Waterloo, Ontario, Canada

This project was initiated following a national Aging Driver Mobil-
ity forum hosted by the Canadian Council of Motor Transport Admin-
istrators. There was support in principle that fitness-to-drive should be
based on functional assessment of at-risk drivers (rather than age or
medical conditions alone), and that conditional licensing may be a desir-
able alternative to an outright ban for some drivers. However, concerns
included costs, operational issues and consequences of falsely labeling
drivers as safe or unsafe. To document current policies and practices,
e-mail surveys and follow-up interviews are being conducted with two
groups of key informants: (1) clinicians who assess drivers referred for
medical reasons; and (2) ministry personnel (both medical review and
licensing) who decide whether or not to reinstate licenses (with or with-
out restrictions). Results to date indicate substantial variability across
the 13 provinces and territories with respect to: ministry approval of
driver assessment centers, accessibility, wait times and costs (ranging
from $65 to $800) for drivers, qualifications of clinical assessors, assess-
ment procedures (off and on-road), and how clinical results inform licen-
sure decisions. Findings will be added to the searchable database being
developed by the AAA Foundation for Traffic Safety which thus far only
includes policy data for US states. Most importantly, results will assist
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policy makers in making informed decisions on issues such as expand-
ing conditional licensing or adopting potentially less costly approaches
for driver assessment. Ultimately, the goal is to ensure fair and equitable
licensure decisions for drivers, regardless of where they reside in Canada.

CHARACTERISTICS, PERCEPTIONS AND PATTERNS OF
LOW MILEAGE OLDER DRIVERS
R.A. Blanchard, A. Myers, University of Waterloo, Waterloo, Ontario,
Canada

Proponents of the low mileage bias assert that drivers of any age
reporting < 3,000 km have higher crash rates than those who drive
>14,000 km/year. However, only a few studies (e.g., Keall & Frith, 2006)
have examined the driving patterns and characteristics of low mileage
older drivers using self-report methods. The current study extended this
work using vehicle data for seven consecutive days from 58 drivers, aged
67 to 92 (mean 80). Participants completed daily activity diaries, the
Driving Comfort and Perceived Abilities Scales, and an interview.
Adjusted to one week, 29% fell into the low, 48% middle and 23% into
the high mileage groups. Contrary to prior findings, the low mileage
group overestimated (mean 32.7 km), while the high mileage group
underestimated (mean -17.8 km) their distance driven over the week.
Vehicle data showed that the low mileage group drove less in challeng-
ing situations (p<.001), made fewer trips (p<.001), drove proportion-
ately less on rural roads (p<.001), highways (p<.001) and freeways
(p=.05) and traveled closer to home with smaller average (p<.001) and
maximum (p<.001) radii. Those with an average radius of < 5 km also
made fewer social but more medical trips. Low mileage drivers were
more likely to live in urban areas and with a spouse (p<.05), had lower
nighttime driving comfort scores (p<.001), poorer perceived abilities
(p<.05) and higher avoidance scores (p<.01) than high mileage drivers.
This study highlighted the importance of examining older driver char-
acteristics and perceptions for understanding self-regulation.

THE IMPACT OF FORMAL AND INFORMAL
TRANSPORTATION SUPPORT ON THE DECISION
MAKING OF DRIVING CESSATION AMONG COMMUNITY-
DWELLING OLDER ADULTS
M. Choi, K.B. Adams, E. Kahana, Case Western Reserve University,
Cleveland, Ohio

The study aims to examine the impact of formal and informal trans-
portation support on the decision making of driving cessation among
community-dwelling older adults. Data were obtained from three waves
of'the Florida Disability Study (1990-1992). The study population con-
sists of generally healthy community-living old-old persons residing in
Florida retirement communities. We restricted our sample to those who
were driving at baseline (N = 604). Respondents had a mean age of 78.3
at baseline, and 62% of older drivers were female. A discrete-time mul-
tivariate hazard model was used to examine the impact of transporta-
tion support on driving cessation while controlling sociodemographic
characteristics (age, gender, and education) and health conditions
(comorbidity, hospitalization history, functional impairment, and vision
impairment). Transportation support from spouse, family members,
friends and neighbors were categorized into informal transportation sup-
port. Formal transportation support included transportation support that
respondents had received from organizations and hired assistants. The
results showed that both formal and informal transportation support
influenced older adults to cease their driving even after controlling
sociodemographic factors and health conditions The statistically sig-
nificant transportation support influencing driving cessation was from
friends and neighbors (OR = 1.81, p <.001), hired assistants (OR=1.65,
p <.01), and spouse (OR=1.39, p <.01). Transportation support from
family members and organizations was not statistically significant. These
results imply that accessibility of alternative transportation is important
in older adults’ decision making of driving cessation given the limited
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routes of transportation provided by organizations and the restricted
availability of rides offered by family members.

LIMITED CONGRUENCE BETWEEN THE ROADWISE
REVIEW DETERMINATION OF SAFETY TO DRIVE AND
ON-ROAD EVALUATIONS
M. Bedard'??, J. Riendeau', B. Weaver'?, M. Porter, 1. Public Health
Program, Lakehead University, Thunder Bay, Ontario, Canada, 2.
Northern Ontario School of Medicine, Thunder Bay, Ontario,
Canada, 3. St. Joseph's Care Group, Thunder Bay, Ontario, Canada,
4. University of Manitoba, Winnipeg, Manitoba, Canada

The Roadwise Review (RR) CD-ROM has been proposed as one
way for older drivers to self-evaluate the skills that support safe driv-
ing. Further validation of RR vis-a-vis actual driving scores is needed.
To that end, we contrasted the results of RR with those of on-road per-
formance (based on demerit points) in 30 older drivers (mean age =
73.9, SD = 5.6). We also examined correlations between Roadwise
Review versions and original versions of UFOV 2 and the Trail Mak-
ing Test (TMT). The number of mild or serious problems identified by
RR ranged from 0 to 7 (mean = 2.1, SD = 1.4). The number of driving
test demerit points ranged from 15 to 80 (mean =49.1, SD =19.6). The
correlation between the number of problems and demerit points was .17
(p =.376). We further divided the demerit points into five sub-domains
(e.g., turning). Correlations between the number of problems and demerit
points ranged from -15. to .41; only the latter (for “moving in the road-
way’’) was statistically significant (p =.026). The correlation between
the RR UFOV and subtest-2 of the actual UFOV was .20 (p = .318).
The correlation between the RR TMT and the sum of the original TMT
A and B was .29. (p = .119). These results indicate a lack of conver-
gence between findings obtained with RR and actual performance using
standardized approaches, and point to the importance of post-market-
ing evaluation of material aimed at older drivers.

SESSION 110 (SYMPOSIUM)

THE NEW NATIONAL RESOURCE CENTER FOR
PARTICIPANT-DIRECTED SERVICES: A RESEARCH
DRIVEN ORGANIZATION
Chair: L. Simon-Rusinowitz, Health Services Administration,
University of Maryland School of Public Health, College Park,
Maryland
Discussant: P Doty, US DHHS ASPE, Washington, District of
Columbia

The Cash and Counseling Demonstration and Replication projects
have produced extensive evaluation findings and “lessons learned” about
designing and implementing this participant-directed model of provid-
ing personal care services. Based on more than 10 years of experience,
the new National Resource Center for Participant-Directed Services
(NRCPDS) at Boston College offers research-based services to assist
all programs, regardless of funding source, to develop and improve their
participant-directed services. Previous and current research informs the
Center’s services, including training and technical assistance. Services
may address needed support such as counseling and fiscal management,
developing performance measures, and continuous quality improve-
ment. The Center also maintains a pulse on policy issues impacting par-
ticipant-directed services and establishes meaningful ways in which pro-
gram participants contribute to all aspects of Center programming. Lori
Simon-Rusinowitz will begin the symposium with an overview of Cen-
ter research priorities. Next, Mark Sciegaj will present findings from an
inventory of participant-directed programs. Dr. Simon-Rusinowitz will
also present findings from a pilot ethnographic study of Cash and Coun-
seling consumers with mental health diagnoses. Kevin Mahoney will
present an overview of the Center, introduce new participant-directed
programs funded by the Administration on Aging and Veterans Admin-
istration, and, discuss ideas for further program evaluation. Finally,
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Pamela Doty, of the US DHHS, will discuss the Center’s planned con-
tributions to help expand the availability of participant-directed pro-
grams nationwide.

BETTER TRAINING, BETTER CARE: IDENTIFYING
TRAINING NEEDS OF CAREGIVERS AND OLDER
CONSUMERS WITH MENTAL HEALTH DIAGNOSES IN A
CONSUMER-DIRECTED PERSONAL CARE PROGRAM
L. Simon-Rusinowitz, K. Ruben, Health Services Administration,
University of Maryland School of Public Health, College Park,
Maryland

With a growing elderly population, there is an increased need for
caregivers to assist disabled elders with daily living activities that may
allow them to remain in their homes. Disparities in quality of home
health care exist for minority elders; especially for individuals with men-
tal health issues. There is also a nationwide shortage of caregivers and
difficulty recruiting and retaining these workers. A consumer-directed
(CD) approach allows for greater flexibility and control of personal care
services, and may increase the satisfaction and well-being of caregivers
and elders with mental health diagnoses. There is, however, a need to
develop training informed by the views of consumers and caregivers to
enhance CD services. To develop a pilot training program, we are con-
ducting in-depth interviews with consumer teams to better understand
their needs, and ultimately lead to better outcomes. This study will build
on current research and contribute to plans for a larger project.

AN INVENTORY OF SELF-DIRECTED HOME AND
COMMUNITY-BASED PROGRAMS
M. Sciegaj, Health Policy and Administration, Penn State University,
University Park, Pennsylvania

Self-direction is a philosophy and orientation to the delivery of home
and community-based long-term care that enables individuals’ flexi-
bility of choice and control in managing their disability-related sup-
portive service needs. At a minimum, the self-directed services model
allows persons with disabilities of all ages or their representatives to
select and dismiss the individuals who are paid to provide assistance
with basic and instrumental activities of daily living and other disabil-
ity-related supportive services. Such programs have grown consider-
ably over the past decade. In January 2009, the National Resource Cen-
ter for Participant-Directed Services began collecting detailed
information and conducting key informant interviews about such pro-
grams. The purpose of this study is to develop a descriptive inventory
of publicly funded programs offering self-directed home and commu-
nity-based personal assistance services. This presentation focuses on
self-directed programs serving elders and adults with disability that are
funded by Medicaid.

THE NEW NATIONAL RESOURCE CENTER FOR
PARTICIPANT-DIRECTED SERVICES: PROGRAM
OVERVIEW
K.J. Mahoney, GSSW, Boston College, Chestnut Hill, Massachusetts
The new National Resource Center for Participant-Directed Serv-
ices (NRCPDS) at Boston College offers research-based services to
assist all programs, regardless of funding source, to develop and improve
their participant-directed services. Previous and current research informs
the Center’s services, including training and technical assistance. Serv-
ices may address needed support such as counseling and fiscal man-
agement, developing performance measures, and continuous quality
improvement. The Center also maintains a pulse on policy issues impact-
ing participant-directed services and establishes meaningful ways in
which program participants contribute to all aspects of Center pro-
gramming. Kevin Mahoney will present an overview of the Center’s
research-driven services, introduce new participant-directed programs
funded by the Administration on Aging and Veterans Administration,
and, discuss ideas for further program evaluation.
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SESSION 115 (SYMPOSIUM)

UNDERSTANDING THE UNIQUE CHALLENGES OF
LIVING WITH EARLY ONSET DEMENTIA FOR THE
PERSON AND THE FAMILY
Chair: P Harris, Sociology, John Carroll University, Cleveland, Ohio
Discussant: L. Snyder, University of California, San Diego, San Diego,
California

There has been a growing awareness over the last five years, that
research on a subgroup of the dementia population, people with early
onset dementia, has been very limited. In order to reverse this trend, in
2006 the Alzheimer’s Association conducted an epidemiological study
that revealed that in the US alone between 220,000 and 640,000 indi-
viduals under age 65 have some type of dementia, and the study urged
further examination of the unique needs of this population. This sym-
posium focuses on five issues related to this group. Roach, Keady, and
Bee discuss a unique methodology for gathering evidenced-based data
about the family experience. Researchers and families in the UK co-
constructed family biographies to deepen the understanding of the impact
of the diagnosis on family functioning. Keady, Clarke, and Wilkinson
focus on a group of early onset individuals that is often overlooked, peo-
ple with alcohol —related dementia, examining their lived experiences.
Cox’s study explores the affect of the diagnosis on people in the work
place, who are still trying to financially support their young families.
Harris examines one of the most intimate aspects of a marital relation-
ship, a couple’s sexual relationship, once a diagnosis of dementia is pro-
nounced. Finally, Morhardt using multi-methods rounds out the sym-
posium by discussing the overall educational and service needs of
caregiving families across many dimensions from work to relationships.
Together these studies deepen our understanding of the challenges of
living with early onset dementia. This symposium is sponsored by the
Alzheimer’s disease Interest Group

INTIMACY, SEXUALITY AND EARLY ONSET DEMENTIA:
THE CHANGING MARITAL RELATIONSHIP
P. Harris, Sociology, John Carroll University, Cleveland, Ohio

When one’s marital partner receives a diagnosis of dementia, it has
major ramifications for a couple. Such a diagnosis affects every aspect
of marital life, including the most intimate areas. This impact is even
more stressful when the diagnosis occurs in individuals below the age
of 65, for studies have shown that this group has unique challenges. This
qualitative study: 1) focuses on the perspectives of married couples,
caregivers and their spouses in the early stage of early onset dementia,
as they discuss their intimate relationships, both positive and negative
aspects, 2) identifies how they cope with these changes to their marital
relationship, and 3) develops evidenced-based recommendations for
other couples in the early stages of dementia, and for their health care
providers. Data were collected through 8 focus groups, four with care-
givers and four with people with dementia.

ALCOHOL-RELATED BRAIN DAMAGE: SHARING
STORIES, LIVING LIVES
J. Keady', C.L. Clarke?, H. Wilkinson®, 1. School of Nursing, Midwifery
and Social Work, The University of Manchester, Manchester, United
Kingdom, 2. Northumbria University, Newcastle-upon-Tyne, United
Kingdom, 3. Edinburgh University, Edinburgh, United Kingdom

This paper will provide an understanding about the experience of
living with alcohol-related brain damage (ARBD) from individual
accounts of 6 people diagnosed with the condition and resident in a spe-
cialist rehabilitative care unit in the UK. Participants were aged between
39-58 and all had been in the unit for at least 8 weeks prior to the inter-
view and abstinent from alcohol for at least this duration of time Using
a narrative research approach built around storyline generation, 3 sto-
rylines were generated that encapsulated the experience of living with
ARBD, namely: Five Minute Memory; Fractured Lives; and Believing
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in Recovery. Each of these storylines will be addressed during the pres-
entation. The paper will conclude with a discussion on the practice impli-
cations of the study where the importance of health education and the
promotion of self-management, such as through the use of orientation
prompts, will be highlighted.

THE EXPERIENCES OF YOUNGER ONSET PERSONS WITH
AD IN THE WORKPLACE: FINDINGS FROM A SURVEY OF
YOUNGER ONSET PERSONS
C. Cox, Fordham University, New York, New York

Many people with AD are still employed and it is often at the work-
place that symptoms are first noticed. Frequently, these persons lose
their jobs as a result of their impairment and thus their primary source
of income. Younger persons with AD are frequently raising young fam-
ilies with many financial commitments and expenses. Losing employ-
ment can impact self-esteem and potentially stress relationships as per-
sons must confront a significant life change. Employers may be held
responsible for making accommodations for these workers. However,
the extent to which this is done is not clear nor are the persons. responses
to such accommodations. This presentation reports on the findings of
a survey of over 30 persons with early onset AD and their experiences
at the workplace including the responses of their employers, types of
accommodations that were made, and subsequent well-being. The types
of services and programs that these persons need to assist them with
regards to their employment are also discussed

WORKING TOGETHER: YOUNG ONSET DEMENTIA AND
FAMILY EXPERIENCES
P. Roach, J. Keady, P. Bee, School of Nursing, Midwifery and Social
Work, University of Manchester, Manchester, United Kingdom

To date, the dementia care literature has focused on the subjective
experience of living with dementia, the experience of primary carers or
the experience of the dyad. This study takes a more inclusive view of
families and asks younger people with dementia to nominate (up to) 5
members of their family for participation in the study. This work is being
undertaken in Greater Manchester, UK. In order to construct a family
biography, recruited families are being visited over a period of 12-18
months with visits by the primary presenter occurring every 2-3 months.
These visits consist primarily of group interviews with the families,
whilst allowing for non-textual data collection (e.g. photographs, draw-
ings) and flexible interviewing arrangements to be made. In addition to
discussing the emergent findings, the presentation will consider the chal-
lenges of collecting, presenting and analysing biographical data when
working with family groups.

EARLY ONSET DEMENTIA: SERVICE AND EDUCATION
NEEDS OF CAREGIVING FAMILIES
D.J. Morhardt', R.L. Beard”, J. Urbanic’, 1. Cognitive Neurology and
Alzheimer s Disease Center, Northwestern University, Chicago,
1llinois, 2. College of the Holy Cross, Worcester, Massachusetts, 3.
Rush University Medical Center, Chicago, Illinois

It is estimated between 220,000 and 640,000 individuals under age
65 have a dementia. Little research exists documenting service and edu-
cation needs of this group. Evidence suggests that younger persons with
dementia have different needs than older and data is needed to better
understand their experience. In-home interviews (N=15), survey (N=30)
and focus group (N=7) with caregivers of persons with early onset
dementia (EOD) were conducted. Seventy percent (36) cared for a per-
son with FTD, 21% (11) AD and 10% diagnosis pending. Qualitative
analysis revealed the following areas of concern: 1) Experience with
services and the healthcare system, 2) Coping with symptoms, 3) Finan-
cial issues, 4) Social support, 5) Loss of relationship, 6) Impact on
dependent children, 7) Changes in Career and Retirement Plans; and 8)
Lack of public awareness of disease. Further documentation of these
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issues needed to develop appropriate interventions, policy and programs
for EOD individuals and families.

SESSION 120 (SYMPOSIUM)

WORKER INJURIES IN LONG-TERM CARE
Chair: N. Castle, University of Pittsburgh, Pittsburgh, Pennsylvania
Discussant: J. Wiener, RTI International, Washington D.C., District of
Columbia

The long-term care workforce consists of hundreds of thousands of
workers. For example, in nursing homes care is provided by a labor force
consisting mostly of about 1.4 million nurse aides. However, long-term
care workers have some of the most hazardous jobs in the U.S. For exam-
ple, nurse aides suffer a higher prevalence (18.8%) of work related back
pain than any other category of worker. The overall injury rate for nurse
aides is second among all industries. Injuries have important implica-
tions, including the health of the worker and lost work days for the indus-
try as a whole. However, despite the very high rates of injuries in long-
term care, and the large numbers of workers, very few studies have
examined these injuries. In this symposium, research will be presented
that expands our understanding of injuries in long-term care settings,
including an analysis of workers compensation claims for nurse aides
and nurse aide injuries in nursing homes.

A LONGITUDINAL VIEW OF WORKPLACE INJURIES IN
NURSING HOMES
N. Castle, University of Pittsburgh, Pittsburgh, Pennsylvania

Little is known about lost workday injuries in nursing homes. In
this research, data from a large panel of nursing homes were used to
examine the association between workplace injuries and organizational
factors, caregiver staffing levels, and quality. Occupational Safety and
Health Administration data initiative, the OSCAR, and ARF data were
used (from 2002 through 2006). For the organizational characteristics
of'interest, for-profit facilities were less likely to report high injury rates
and facilities with a higher average occupancy were more likely to report
high injury rates. For the staffing characteristics of interest, facilities
with high staffing levels of nurse aides were less likely to report high
injury rates. For the quality characteristic of interest, facilities of low
quality were more likely to report high injury rates. Workplace injuries
are associated with organizational, caregiver, and quality characteris-
tics of nursing homes. This may present an opportunity to reduce high
injury rates.

SELF-REPORTED ON-THE JOB INJURIES AMONG
CERTIFIED NURSING ASSISTANTS IN NURSING HOMES
G. Khatutsky, Aging, Disability and LTC, RTI, International, Waltham,
Massachusetts

Certified nursing assistants working in nursing homes are at signif-
icant risk for work-related injury, but little is known about the frequency
and types of such injuries, as well as how technology such as patient
lifts affects injury rates. Aside from the direct impact on workers, under-
standing the prevalence and nature of injuries is important for assess-
ing their impact on productivity, retention and job satisfaction. This
study uses 2004 data from the National Nursing Assistant Survey and
the National Nursing Home Survey to describe the prevalence, nature
and predictors of these injuries and assesses their impact on CNA job
satisfaction and intent to leave the workplace. Analysis suggests that
59 % of nursing assistants reported work-related injuries, with 17%
specifying back injuries and over 15% - other strains and pulled mus-
cles. Multivariate results indicate that younger age, mandatory over-
time, and poor job preparedness increase the likelihood of being injured.
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DOCUMENTING OCCUPATIONAL INJURIES AMONG
PERSONAL CARE WORKERS
T. Scherzer, Social & Behavioral Sciences, University of California,
San Francisco, San Francisco, California

Personal care workers provide critical support to elderly and disabled
persons living at home or in community settings, and comprise one of
the largest and fastest growing workforces. Prior research documents
difficult working conditions and widespread occupational injury. How-
ever, numerous barriers prevent assessing the prevalence of injury.
Beyond personal reluctance to report injury, structural barriers for per-
sonal care workers may stem from employment arrangements in which
they are hired directly by individuals, including family members in many
publicly-funded programs. As the personal care workforce grows, it is
important to understand the prevalence of injury and the barriers for
addressing and reporting injury. The paper will focus on results from
two studies of directly-hired workers in California’s Medicaid personal
care program: (1) a survey of workers that assesses the prevalence,
consequences, and barriers to reporting occupational injuries, and (2)
a qualitative study of injured workers’ experiences.

SESSION 125 (POSTER)

BS POSTER SESSION I - FACE-TO-FACE TIME: 1:00
PM - 2:30 PM

CORTISOL AND 6-YEAR CARDIOVASCULAR MORTALITY
N. Vogelzangsl, A. Beekman', Y. Milaneschi?, L. Ferrucci’, B. Penninx', 1.
Psychiatry and the EMGO Institute for Health and Care Research,
VU University Medical Center, Amsterdam, Netherlands, 2. Tuscany
Health Regional Agency, Florence, Italy, 3. Clinical Research Branch,
National Institute on Aging, Baltimore, Maryland

Introduction: The stress hormone cortisol has been linked with unfa-
vorable cardiovascular risk factors, but longitudinal studies examining
whether high levels of cortisol predict the onset of cardiovascular mor-
tality are largely absent. Methods: In a sample of 874 participants aged
65 years and older of the InChianti Study we examined the association
of 24-hour urinary cortisol levels with all-cause and cardiovascular mor-
tality during 6 years of follow-up. Cardiovascular mortality included
deaths due to ischemic heart disease and cerebrovascular disease.
Results: During a mean follow-up of 5.7 (SD=1.2) years, 184 persons
died, of whom 41 from cardiovascular disease. After adjustment for
sociodemographics, lifestyle behaviors, depressive symptoms, number
of chronic diseases and baseline cardiovascular disease, 24-h urinary
cortisol levels did not increase the risk of all-cause mortality (HR per
SD increase=1.06, 95%CI=0.91-1.23, p=.45), but did increase cardio-
vascular mortality risk (HR per SD increase=1.34, 95%CI=1.03-1.76,
p=.03). This effect was found to be consistent across persons with and
without cardiovascular disease at baseline (p interaction=.89). Discus-
sion: High cortisol levels predict cardiovascular death among both per-
sons with and without pre-existing cardiovascular disease. The specific
link with cardiovascular - and not all-cause - mortality suggests that
high cortisol levels might be particularly damaging to the cardiovascu-
lar system.

A TOOLBOX FOR SUCCESS: MEETING THE NEEDS OF
MEN AND THEIR PARTNERS AFTER RADICAL
PROSTATECTOMY
B.A. Weber, University of Florida, Gainesville, Florida

Forty-million men are approaching or have attained 50 years, the age
when prostate cancer begins to emerge and eventually becomes the most
prevalent cancer in American men. Clinical practice guidelines do not
provide information about daily management of surgery side effects.
Thus, men recovering from the gold standard surgical treatment for
prostate cancer have to deal with severely debilitating urinary inconti-
nence, erectile dysfunction, and psychosocial consequences on their
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own or with partners who do not know how to support them. No research,
to date, is focused on providing tangible support in the form of prod-
ucts and information. In this study, 30 men and their partners will be
provided a prostate cancer Survivor’s Toolkit that will contain a variety
of products and information designed to help these men and their part-
ners deal with treatment side effects. Outcomes will focus on (1) vari-
ation in needs over time, (2) self-efficacy, depression, uncertainty and
satisfaction with care, (3) and Toolkit usefulness. Descriptive statistics
will be used to assess the participant response to the Toolkit. A one-
way ANOVA test will be performed to assess differences among the
time since surgery groups for Needs Assessment Factors: Men’s Needs,
Partner’s Needs (2 subscales), Physical Dysfunction and Associated
Bother, and The Survivor’s Toolkit Usefulness; and Psychological Fac-
tors: Self-efficacy, Depression, Uncertainty, Satisfaction with Care, and
Having Choices and Making Choices. Significant ANOVA tests will
be followed up with pair-wise t-tests to more precisely locate the poten-
tial differences. Information provided by men and their partners will be
used to streamline the Toolkit to contain only those products considered
most useful, making it a low-cost strategy that can be easily translated
into practice in busy clinical settings.

ALTERATIONS IN MITOCHONDRIAL FUEL METABOLISM
AND SURVIVAL WITH REDUCED MANGANESE
SUPEROXIDE DISMUTASE (SOD2)
H. Lum'?, T.R. Koves™!, K.L. DeBalsi’, O. Ilkayevaz, H. Van Remmen’®,
D.M. Muoio®, 1. Geriatric Medicine, Duke University, Durham, North
Carolina, 2. Sarah W Stedman Nutrition and Metabolism Center,
Durham, North Carolina, 3. University of Texas Health Sciences
Center, San Antonio, Texas

Mitochondria, often called the “powerhouse” of a cell, are also a pri-
mary source of cellular reactive oxygen species, a fundamental ele-
ment of the free radical theory of aging. Here, we examine the inter-
play between skeletal muscle mitochondrial function, metabolism and
oxidative stress using mice haploinsufficient for the free radical scav-
enger, manganese superoxide dismutase (SOD2). Although these mice
have lower ATP production and decreased exercise tolerance compared
to wild-type controls, their lifespan is not compromised. To date,
SOD2+/- mice have only been characterized in the context of a low fat
diet. We hypothesized that high fat feeding might increase production
of reactive oxygen species and thereby reveal susceptible metabolic path-
ways that account for the weakened bioenergetics in heterozygous mice.
To this end, SOD2+/- mice and their wild-type littermates were fed either
a high fat or standard chow diet for 24 weeks. Diet-induced weight
gain was similar between genotypes, whereas the development of glu-
cose intolerance was slightly more severe in SOD2+/- mice. Consistent
with our predictions, high fat feeding decreased the survival rate from
100% in wild-type mice to 50% in SOD2+/- mice. Comprehensive meta-
bolic profiling revealed accumulations of long, medium as well as short
chained acylcarnitines (by-products of incomplete beta oxidation) in
skeletal muscle of high fat fed SOD2+/- mice. Interestingly, the oppo-
site pattern was evident in liver. Thus, ablation of SOD2 appears to
provoke tissue-specific perturbations in f-oxidation and perhaps the
TCA cycle. Assessment of specific mitochondrial enzyme activities is
currently underway.

A BIOMARKER OF LONGEVITY IN C. ELEGANS:
ASSOCIATED PHENOTYPES
T. Johnson, J.R. Cypser, P. Tedesco, D. Wu, T. Ishii, S. Park, /BG, University
of Colorado, Boulder, Colorado

Expression of a Phsp-16::gfp fluorescent reporter transgene is a
strong predictor of improved survival and stress resistance even within
isogenic populations of the nematode C. elegans (Rea et al, 2005 Nature
Genetics 37, 894). Here we examine other characteristics of animals
displaying “bright” or “dim” expression of this Phsp-16.2::gfp reporter
and ask whether those characteristics are likewise associated with

62nd Annual Scientific Meeting

improved survival. Animals expressing higher levels of hsp-16.2 dis-
play greater mobility during early adulthood (greater mobility is asso-
ciated with increased longevity), but this mobility difference is lost fairly
rapidly. Measurements of fertility indicate that animals expressing lower
levels of hsp-16.2 do not exhibit lower fertility, as might be expected if
they were somehow debilitated and thus short-lived for uninteresting
reasons. We used micro arrays to investigate what genes are differen-
tially expressed in bright and dim animals, and found that very few genes
are differentially expressed; only four additional heat shock genes are
more highly-expressed in bright, longer-lived animals. We also found
some evidence for inheritance of overall expression level of this Phsp-
16.2::gfp reporter; bright worms have brighter progeny than do dim
worms, even in isogenic populations. (This work was supported by grants
from the NIH.)

CD8+ LYMPHOCYTES FROM INDIVIDUALS WHO HAVE
RECOVERED FROM WNV POSSESS UNIQUE “AGE”
PHENOTYPE
A.M. Wertheimer'?, S. Griffiths’, S. Njoroge3, K.O. Murray4, A.N. Akbar’,
J. Nikolich-Zughich'*?, 1. University of Arizona -Arizona Center on
Aging, Tucson, Arizona, 2. University of Arizona - Immunobiology,
Tucson, Arizona, 3. Vaccine and Gene Therapy Institute, Portland,
Oregon, 4. University of Texas Health Science Center at Houston,
Houston, Texas, 5. University College London, London, London,
United Kingdom

We are measuring three immunological parameters which have each
separately been found associated with impaired immunity and/or
decreased longevity in experimental animals and humans: T-cell
naive/memory ratios (by 8-11 color flow cytometry), number of T-cell
clonal expansion (TCE) and exposure to CMV. Low T-cell naive/memory
ratios, high number of T-cell clonal expansions (TCE) and CMV expo-
sure are hypothesized to represent separately or together, risk factors for
poor immunity and, perhaps, for increased WNV susceptibility. We have
initiated our measurement and evaluation of T-cell naive/memory ratios
within our cohort of WNV-exposed and age matched healthy human
subjects. Whole blood was processed using cell preparation tubes (CPT
tubes (BD)) to obtain peripheral blood mononuclear cells which were
stained for assessment of a variety of markers including those to deter-
mine both CD4+ and CD8+ naive (CD28intCD95low) or
CD45RA+CD27+; central memory (CD28hiCD95hi) or (CD45RA-
CD27+); and effector memory (CD28negCD95hi) or (CD45RA-CD27-
) populations. We assayed 20 WNV- exposed and 20 age matched healthy
control healthy old (65+yrs) controls and found that the CD8+ effector
memory population ratios are significantly lower for the WNV- exposed
vs. respective age matched control population and that total CD8+ and
CD8-CD4- telomere length is significantly shortened in the WNV-
exposed individuals p value<0.05 (unadjusted). In addition, staining
with Ki67 a marker for cell division, revealed that CD8+ effectors (mem-
ory and revertant) T cells have significantly lower turnover in WN+ vs.
healthy controls. Whether this is a primary consequence of aging or a
secondary consequence of WNV infection remains to be elucidated.

GENETIC REGULATION OF FEMALE SEXUAL
MATURATION AND AGING
R. Yuan, Q. Meng, D. Harrison, B. Paigen, The Jackson Laboratory, Bar
Harbor, Maine

A longstanding evolutionary theory of aging proposes that genes that
regulate female sexual maturation also control lifespan. To test this
hypothesis, at the Jackson Laboratory, we investigate the longevity and
age of female sexual maturation, by observing the age of vaginal patency
of 32 inbred strains, including domesticated and wild derived inbred
strains. Our results show that the age of vaginal patency varies consid-
erably among inbred strains, suggesting sexual maturation is a compli-
cated trait and regulated by multiple genetic loci. Wild strains have sig-
nificantly delayed age of sexual maturation than domesticated inbred
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strains, indicating the alleles that delay sexual maturation might be
excluded during the process of domestication but reserved in wild strains,
whose ancestors were not domesticated. Correlation study shows a pos-
itive correlation between the age of vaginal patency and the median life
spans of the 32 inbred strains (R2=0.17, p=0.05), suggesting the exis-
tence of common genetic mechanisms that co-regulate processes of sex-
ual maturation and aging. Haplotype association mapping study sug-
gests three loci, one on Chr4 and two on Chrl6, that are significantly
associated with the age of vaginal patency. Interestingly, the wild strains
have the same alleles at all these three loci but different from other
domesticated inbred strains, supporting the idea that wild strains carry
alleles that may delay sexual maturation. In vivo genetic studies are
ongoing to test the effects of these alleles on sexual maturation and
longevity.

PITUITARY-THYROID FUNCTION CHANGES IN OLD RATS
INDUCED BY VALPOIC ACID
T.J. Theodoropoulos, J. Vrioni, USF/VA, Bay Pines, Florida

Valpoate (VPA) differs in structure from the other anti-epileptics. It
exerts its effect through gamma-aminobutiric acid (GABA), which may
influence pituitary hormone secretion. The clearance of VPA is reduced
in the elderly. In this study, VPH 50mg/kg or diluent were given i.p. daily
for 30 days in old male rats. Blood was collected for hormone deter-
minations. Serum levels of T4, free T4 and free T3 were normal in all
animals. Serum T3 and TSH levels were slightly decreased in the exper-
imental group. After challenge with TRH 50nglV, the increment of serum
TSH at 10 min. was lower in the VPA group. (5.6+-2.4 vs. 8.8 +- 2.2,
mcU/ml, p<0.02). This data suggests an inhibitory effect of VPH on
TSH secretion in the old animal, presumably through GABA. The lower
T3 may be due to plasma protein displacement by the drug.

CHANGES IN MITOCHONDRIA ULTRA-STRUCTURE IN A
FRAIL MOUSE MODEL
F. Ko!, M. Zauher!, H. Yangl, C. Cooke?, N.S. Fedarko', J.D. Walston', 1.
Division of Geriatrics and Gerontology, Johns Hopkins University
School of Medicine, Baltimore, Maryland, 2. Microscope Facility,
Johns Hopkins University School of Medicine, Baltimore, Maryland
Background. Genes related to decreased mitochondrial function and
increased apoptosis are up-regulated in skeletal muscles of older IL-
10tm/tm frail mice compared to age-matched C57BL/6J controls. We
hypothesized that these changes are associated with ultra-structure
changes in skeletal muscle mitochondria morphology and sought to
characterize mitochondrial differences between the IL-10tm/tm frail
mice and age-matched C57BL/6J controls. Methods. Transmission elec-
tron microscopy (TEM) was performed on the hind leg skeletal mus-
cles of 90-week-old female IL-10tm/tm (n=5) and C57BL/6J (n=5)
mice. Ten representative photomicrographs at 20,000X magnification
were captured from duplicate sections per mouse. Coded photographs
were used for mitochondria quantification by a blinded rater. Mito-
chondria morphology was classified as abnormal if the mitochondrion
showed high luminosity due to cristae depletion and matrix dissolution.
Mean percentages of abnormal mitochondria in IL-10tm/tm and
C57BL/6J mice were tested for statistical significance by two-tailed t-
test. Results. 90-week-old female IL-10tm/tm frail mice showed sig-
nificantly more abnormal mitochondria with cristae depletion and matrix
dissolution compared to age- and gender-matched C57BL/6J mice
(17.01 = 13.28 % vs. 8.88 = 8.70 %, p value < 0.001). Conclusion.
Although abnormal mitochondria morphology is present in the skele-
tal muscles of very old IL-10tm/tm and C57BL/6J mice, abnormal mito-
chondrial ultra-structure is twice as common in the IL-10tm/tm mice
as in control mice. Given that frail mice have significantly higher mark-
ers of systemic inflammation and evidence of shifts toward gene expres-
sion that drive apoptosis, further studies of the influence of chronic
inflammation and/or accelerated apoptosis on mitochondrial structure
and function are indicated.
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SESSION 130 (SYMPOSIUM)

THE SEARCH FOR ANTI-AGING MEDICINES
Chair: R. Miller, University of Michigan, Ann Arbor, Michigan
Discussant: R. Miller, University of Michigan, Ann Arbor, Michigan

A drug that could slow the human aging process to the same extent
that caloric restriction or pituitary dwarfing genes do for mice would
extend healthy lifespan by about 10-fold more than a cure for cancer or
heart disease. The scientific search for effective anti-aging medica-
tions has to tread the narrow path between the hype of hucksters and
the hopeless pessimism of most scientists and expert commentators.
This session will feature four perspectives on this touchy topic. Roger
McCarter will review the 70 years of literature on caloric restriction, to
summarize which proposed CR mechanisms have been ruled out, and
which are still plausible. David Allison will provide a critical discus-
sion of strategies aimed at discovering pharmaceuticals that might mimic
the beneficial effects seen in calorically restricted rodents. Matt Kae-
berlein will discuss sirtuin activators, including resveratrol, weighing
reasons for enthusiasm against reasons for caution. Richard Miller will
present the most recent findings on the NIA Interventions Testing Pro-
gram, including data on NDGA, aspirin, and rapamycin as well as other
agents in the ITP screening system.

NIA’S INTERVENTION TESTING PROGRAM - SCREENING
FOR ANTI-AGING DRUGS
R. Miller, University of Michigan, Ann Arbor, Michigan

The National Institute on Aging has organized a multi-site study of
drugs that might extend lifespan in genetically heterogeneous mice. Of
the seven agents for which complete information is available, two (aspirin
and nordihydroguaiaretic acid) lead to significant increase in lifespan
in males, and one other, rapamycin, leads to an increase in maximal
longevity in both males and females, with significant increases at all
three test sites. This progress report will include an update on these and
the other test agents, which are listed at
http://www.nia.nih.gov/ResearchInforma-
tion/ScientificResources/CompoundsInTesting.htm. Key collaborators:
Nancy Nadon, David Harrison, Randy Strong.

CALORIC RESTRICTION: HAVE WE ELIMINATED ANY
MECHANISMS YET?
R.J. McCarter, Biobehavioral Health, Penn State University, University
Park, Pennsylvania

The importance of caloric restriction (CR) is that it represents the
most robust environmental manipulation known to alter aging processes.
The problem with CR is that it changes the entire metabolic profile over
the lifespan. It is indeed remarkable that reducing the quantity of food
eaten results in a qualitative change in characteristics of metabolism.
This complexity of change makes it difficult to identify mechanisms of
action of CR and, by implication, mechanisms of aging. Evidence for
and against currently suggested mechanisms of CR will be discussed,
including that associated with changes in body composition, metabo-
lism, physical activity, plasma metabolytes and hormone actions. The
conclusion is that several of these are not major components of mech-
anism. However, integration by CR of metabolic pathways into less dam-
aging characteristics of living results in elevated functional set point and
reduced rate of aging.

ARE SIRTUINS GOOD TARGETS FOR TREATING AGE-
ASSOCIATED DISEASES?
M. Kaeberlein, Pathology, University of Washington, Seattle,
Washington

Sirtuins are a family of NAD-dependent protein deacetylases and
ADP-ribosyltransferases homologous to the yeast Sir2 histone deacety-
lase. Sirtuins promote longevity in yeast, worms, and flies, and may play
a role in the response to dietary restriction. Recently, the mammalian
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sirtuin, SirT1, has been implicated in a variety of age-associated dis-
eases in mice, and chemical modifiers of SirT1 activity are currently
under development and testing in clinical trials. The most notable SirT1
activator is resveratrol, a naturally occurring compound found in grapes
and red wine. Although it remains unclear whether resveratrol or SirT1
are relevant for human aging, evidence from model organisms suggests
that targeted activation or inhibition of SirT1, and perhaps other sirtu-
ins, may prove therapeutically useful toward a subset of age-associated
diseases in people.

METHODOLOGIC ISSUES IN TESTING FOR THE ANTI-
AGING EFFECTS OF CALORIC RESTRICTION MIMETICS
D.B. Allison, Biostatistics, The University of Alabama at Birmingham,
Birmingham, Alabama

Longitudinal and lifespan studies, including those done with caloric
restriction, present multiple challenges. These include questions about
how to accommodate potential nonproportionality in the hazard ratios,
how to test for effects on “maximum” lifespan, how to deal with time
varying covariates, and how to assess the effects of putative mediating
variables when measuring those variables requires killing the animal
before its lifespan can be observed. These questions will be addressed.
Existing methodologic approaches will be offered and areas for new
investigation identified.

SESSION 135 (SYMPOSIUM)

BIOSOCIAL STUDIES OF HEALTH AND AGING IN THE
WISCONSIN LONGITUDINAL STUDY

Chair: R.M. Hauser, Sociology, University of Wisconsin-Madison,
Madison, Wisconsin

The most important scientific development in life-course and aging
research in the past decade has been the increasing overlap and inte-
gration of socio-behavioral and biomedical research facilitated by the
collection of biomarkers in longitudinal social surveys. This symposium
brings together several exemplars of biosocial research, drawing in com-
mon on a single, rich longitudinal set of data from the Wisconsin Lon-
gitudinal Study (WLS). The Wisconsin Longitudinal Study (WLS) is a
long-term study of a random sample of 10,317 men and women who
graduated from Wisconsin high schools in 1957 and who have bee fol-
lowed for more than half a century. The WLS provides an opportunity
to study the life course, intergenerational transfers and relationships,
family functioning, physical and mental health and well-being, and mor-
bidity and mortality from late adolescence through the retirement years.
WLS data also cover social background, youthful aspirations, school-
ing, military service, labor market experiences, family characteristics
and events, social participation, psychological characteristics, and retire-
ment. The papers in this symposium focus on several of the complex
relationships among genetic makeup, social characteristics, and health,
ranging from the effect on chronic disease conditions of parental age at
birth, to the psycholsocial stress response to a cancer diagnosis, genetic
sources of implusivity and their consequences for education and careers,
to relationships between youthful social participation, social support,
and health in later life.

PARENTAL AGES AT BIRTH ARE ASSOCIATED WITH
MAJOR CHRONIC DISEASES AND SOMATIC SYMPTOMS
OF THE OFFSPRING IN LATER ADULTHOOD
D. Kuo, University of Wisconsin-Madison, Madison, Wisconsin

In this paper, I used Wisconsin Longitudinal Study to examine the
relationships between parental age at birth and physical symptoms and
major chronic diseases of the offspring in later adulthood. In an earlier
study, I found that parental ages were associated with self-reported health
status, total number of diagnosed illnesses, and number of physical
symptoms, using both multivariate regression analysis and structural
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equation model. In the current study, the observed outcomes were spe-
cific medical conditions and systems of physical symptoms. The chronic
conditions included high blood pressure, angina, stroke, high blood
sugar, diabetes, allergy, asthma and cancer. Parental socioeconomic sta-
tus, childhood health, family environment and one’s own socioeconomic
status were controlled. Multivariate logistic regression was employed
in the current study. The following research questions were addressed:
1) Whether paternal age and maternal age were associated with those
conditions and types of symptom of the offspring in later adulthood; 2)
Whether the relationships were independent of parental socioeconomic,
for example, parental education, occupation, maternal employment, and
family income; and early family environment, for example, family struc-
ture, health environment in the household/family, and violence/abuse
in the family; and 3) Whether socioeconomic status of the offspring
explain the relationship. The multivariate logistic regression analysis
showed that parental age, especially father’s age, have small but robust
relationships with many chronic conditions and most types of physical
symptoms.

UNDERSTANDING THE ROLE OF SUPPORT IN
PROMOTING HEALTHY AGING
E. Siegl', P. Brenner?, 1. Sociology, University of Wisconsin-Madison,
Madison, Wisconsin, 2. University of Michigan, Ann Arbor, Michigan
Evidence of a robust relationship between social support and health
has accumulated over the past several decades. However, questions
remain about how the support/health relationship varies among differ-
ent health outcomes and whether benefits are universal. In fact, grow-
ing evidence points to wide variation in which aspects of health are
improved by what type of support and for whom. In this study, we con-
tribute to the understanding of this variation by comparing how struc-
tural (social integration) and functional (instrumental) support predict
different indicators of health: physical functioning, number of illnesses,
self-reported health and depression. Further, we examine how these rela-
tionships vary by gender. Using longitudinal panel data to control for
baseline health, we create a rigorous test of when and for whom struc-
tural and functional forms of support provide direct pathways to men-
tal and physical health.

CAN YOUNG ADULTS’ SOCIAL PARTICIPATION EXPLAIN
VARIATION IN OLDER ADULTS’ HEALTH?
E. Siegl, Sociology, University of Wisconsin-Madison, Madison,
Wisconsin

A growing body of evidence links health and adult social participa-
tion. What remains unclear is whether these relationships are unique to
adulthood or have their roots in adolescence. Because many studies of
adolescent participation end in early adulthood, little is known about
how participation-health relationships develop across the life course.
This study employs longitudinal panel data from the Wisconsin Longi-
tudinal Study to assess whether adolescent social participation has lin-
gering direct or indirect effects on health in late adulthood using three
indicators of mental and physical health: depressive symptoms, body
mass index and activities of daily living. Initial results indicate that rela-
tionships between health and participation are strongest in adulthood.
However, adult participation is predicted by adolescent levels and types
of participation. Both cross-sectional and some longitudinal indicators
of participation predict lower levels of depressive symptoms and less
difficulty with activities of daily living, but a higher body mass index.

CHARACTERIZING THE MAGNITUDE AND LONG-TERM
TEMPORAL COURSE OF THE PSYCHOLOGICAL STRESS
RESPONSE BEFORE AND AFTER A CANCER DIAGNOSIS
JR. Schumacher, M.A. Smith, Population Health Sciences, University of
Wisconsin-Madison, Madison, Wisconsin

Forty percent of cancer survivors report psychological distress, which
is costly in terms of well-being and health care use. It is unknown whether
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stress predates the illness or differs from non-cancer patients because
studies are limited to patient follow-up after diagnosis. We estimate the
magnitude and temporal course of the stress response pre- to post-can-
cer diagnosis using data from the Wisconsin Longitudinal Study. The
change in stress (depression, anxiety, psychological well-being) in par-
ticipants diagnosed with cancer between 1992-1993 and 2003-2004 was
compared to participants without cancer. Cancer survivors were more
likely to experience clinically significant worsening of depression and
anxiety symptoms compared to no-cancer controls. Within five years
of diagnosis, cancer survivors were more likely to experience worsen-
ing, while after five years were more likely to experience improvements
in depression relative to no-cancer controls. Characterizing the stress
response is a pre-requisite for identifying patients at-risk and facili-
tates proactive resource provision.

SESSION 140 (SYMPOSIUM)

DIARY APPROACHES FOR STUDYING THE EFFECTS OF
DAILY STRESSORS ON THE HEALTH OF CAREGIVERS
Chair: J. Savla, Center for Gerontology, Virginia Tech, Blacksburg,
Virginia
Discussant: S. Charles, University of California, Irvine, California

A preponderance of studies on caregiving have relied on caregivers’
retrospective accounts of their situations and experiences over a rela-
tively long period of time, covering weeks, months, and years. As a
result, these accounts are likely to be confounded by co-occurring events
and memory distortions and are typically limited to assessment of mean
level processes and outcomes. Recently, researchers have recognized
the importance of examining the more immediate impact of caregiving
against the context of daily living and its cumulative effects over time
for the caregiver. Using daily diary methods, the presentations in this
symposium highlight the conceptual and methodological advances in
structuring the passage of time using daily diary designs to arrive at
descriptions and dynamic explanations of how everyday factors have
immediate and long term effects on caregivers’ health. Zarit and col-
leagues examine caregivers’ appraisals of daily behavior problems of
persons with dementia and implications for caregivers. Berg and col-
leagues examine couples’ shared daily distress and how it is affected by
husband’s symptoms from prostate cancer. Savla and colleagues exam-
ine daily stressors associated with living with persons of mild cognitive
impairment and its consequences on marital relationship and health.
Finally, Almeida and Seltzer combine longitudinal and daily assessments
of behavior challenges of children with autism to predict the diurnal
rhythms of salivary cortisol of their caregivers as an indicator of desta-
bilizing health. The critique and discussion of Charles focuses on the
promises and challenges of daily diary studies to further our under-
standing of everyday health and illness.

DAILY STRESS AND WELL-BEING OF FAMILY
CAREGIVERS
S.H. Zarit', E. Femia', K. Kim', J. Savla®, 1. Human Development &
Family Studies, Penn State University, University Park, Pennsylvania,
2. Virginia Tech University, Blacksburg, Virginia

Most research on family caregivers has depended on retrospective
reports of stressors such as behavior problems that had occurred dur-
ing the past week or past month. These reports provide little informa-
tion about fluctuations that might happen from day to day or in relation
to interventions designed to lower exposure to stressors. This presenta-
tion looks at findings from the Family CARES study, which examined
daily stress of caregivers of persons with dementia and the variability
in exposure to stressors related to use of adult day services (ADS). Care-
givers’ daily exposure to stressors was 66% lower after two months on
days their relative attended ADS, and their reports of daily subjective
stress also decreased. Decreases in stressors were associated with a
decline in feelings of overload and role captivity after three months.
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These results indicate the potential for using daily assessments for under-
standing caregivers’ stress and the effects of interventions.

DAILY STRESSORS AND IMPLICATIONS OF MILD
COGNITIVE IMPAIRMENT FOR CARE PARTNERS
J. Savla, K.A. Roberto, R. Blieszner, Center for Gerontology, Virginia
Tech, Blacksburg, Virginia

The effects of mild cognitive impairment (MCI) on everyday func-
tioning of elders and burden on their relatives are not well understood.
This research assesses the daily frequency and intensity of behaviors
and symptoms associated with MCI and their effects on the marriage
and spouse care partners’ health and well being. Thirty spouse care part-
ners participated in a seven-day daily diary study and reported on behav-
ior problems associated with MCI and daily stressors and strains expe-
rienced by the care partner. They also provided saliva samples on four
of the study days. Within- and between-person analysis revealed vari-
ability and change in mental and physical health across the seven days.
Marital relationship, daily stressors, and everyday situations predicted
these changes. Findings shed light on MCl-specific interventions that
address couples’ needs before severe disease progression occurs that
could interfere with their ability to provide home-based care and sup-
port to persons with MCI.

SHARED DAILY DISTRESS IN HUSBANDS AND WIVES
DEALING WITH PROSTATE CANCER
C.A. Bergl, M.A. Skinner!, D.J. Wiebe?, J. Butner', M. Freitagl, M. Forsman’,
1. Psychology, University of Utah, Salt Lake City, Utah, 2. University
of Texas Southwestern Medical Center, Dallas, Texas

The shared daily distress experienced by couples dealing with prostate
cancer was examined and factors affecting distress. Fifty-nine husbands
and wives completed diaries for 14 days reporting stressful events, dis-
tress, whether the stress was due to cancer; husbands reported on symp-
toms. Hierarchical Linear Modeling revealed that greater distress for
husbands was accompanied by greater distress of the wife (b=.15, p <
.01). Husbands reported greater distress on days when they experienced
greater symptoms associated with the illness (b=.1.4, p <.01) and their
problems were more due to prostate cancer (b=.22, p <.01). Wives’
distress was not associated with husbands’ symptoms, but was higher
when the distress was due to prostate cancer (b=.15, p < 01). Qualita-
tive analyses of the content of the stressful events also revealed con-
cordance. The results demonstrate the linked nature of couples’ daily
experience as they deal with a chronic illness.

DAILY EXPERIENCES AND DIURNAL CORTISOL IN
MIDLIFE MOTHERS OF INDIVIDUALS WITH AUTISM AND
CONTROLS
D. Almeida', M. Mailick Seltzer?, J. Hongz, I Greenbergz, L. Smith?,
R. Stawski', 1. Penn State University, University Park, Pennsylvania, 2.
University of Wisconsin, Madison, Wisconsin

This paper will examine daily stress in the lives of midlife mothers
of adolescents and adults with autism (n = 86), in contrast to a compar-
ison group of similar mothers whose children do not have disabilities (n
=171) drawn from the MIDUS study. Using identical daily diary meth-
ods, mothers provided ratings of their daily time use, positive and neg-
ative mood, stressors, and positive events over an 8-day period. In addi-
tion, on days 2 - 5 of the study, mothers provided 4 saliva samples each
day from which cortisol was measured (when they woke up, 30 minutes
later, before lunch, before bedtime). The results show how the two groups
of mothers differ with respect to the association between characteristics
of daily stressors and cortisol expression. The discussion will focus on
how capturing situational variability is vital to elucidating how stressors
trigger cortisol regulation, in typical and atypical populations.
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SESSION 145 (POSTER)

EMOTIONS

THE RELATIONSHIP BETWEEN DAILY STRESS AND
NEGATIVE AFFECT: THE ROLE OF PRIMARY AND
SECONDARY CONTROL
A. Russell, C. Bergeman, Psychology, University of Notre Dame, Notre
Dame, Indiana

Two key types of control beliefs have been distinguished in the lit-
erature—control over one’s environment, referred to as primary control,
and control over one’s internal and emotional self, or secondary control
(Heckhausen & Schulz, 1995; Rothbaum, Weisz, & Sneider, 1982).
Although both types of control may help individuals cope with adver-
sity, it is unclear how each type of control influences emotion regula-
tion in the face of daily life events. The present study compares the abil-
ity of primary control, measured by the Environmental Mastery scale
(Ryff, 1989) and secondary control, assessed using the Perceived Con-
trol of Internal States Scale (Pallant, 2000) to predict the relationship
between daily stress and daily negative affect in a sample of older adults.
Preliminary multi-level modeling analyses indicate that both primary
and secondary control moderate the relationship between perceived
stress and negative affect using a daily process design. Subsequent analy-
ses will investigate lagged effects of stress resistance and recovery on
emotional well-being.

EMOTIONAL INTELLIGENCE AND SUBJECTIVE WELL
BEING ACROSS THE ADULT LIFESPAN: COMPARATIVE
ANALYSIS IN THREE AGE GROUPS
N. Galdona', C. Martinez-Taboada’, P. Fernandez-Berrocal®, K. Pillemer?,
A. Reoyo?, I Laskibar', J. Yanguas', E. Urdaneta', 1. Fundacion Instituto
Gerontologico Matia - INGEMA, Research & Development
Department, San Sebastian, Spain, 2. Masinnova.net, San Sebastian,
Spain, 3. Facultad de Psicologia - Universidad de Malaga -
Departamento de Psicologia Basica, Malaga, Spain, 4. Cornell
Institute for Translational Research on Aging (CITRA), Ithaca, New
York, 5. Universidad del Pais Vasco - Departamento de Psicologia
Social y Metodologia de las CCC, San Sebastian, Spain

Emotional Intelligence is an important aspect of well-being and it is
an important predictor of real life outcomes (Charboneau & Nicol, 2002).
When we examine the empirical evidence regarding age-related changes
in Subjective Well Being (SWB), there is somewhat of a paradox (Kun-
zmann, Little & Smith, 2000). This study focuses on age-related dif-
ferences in some facets of perceived emotional intelligence (attention,
clarity and repair) as well as in subjective well-being (positive affect,
negative affect and satisfaction with life). 188 people from three age
groups (younger, middle aged and older adults) participated in this study.
A statistically significant difference was found in emotional attention,
between young people and adults group (p=0.000) but we did not find
age differences in emotional clarity and repair. Regarding the affective
dimension of SBW, there was a significant difference in positive affect,
between young people and adults (p=0.020) as well as between young
and older adults (p=0.001), that is, young people reported lower levels
of positive affect compared to middle aged and younger participants.
Some researchers have suggested an age-associated increase of positive
affect accompanied by a decrease of negative affect due to acquisition
of more efficient emotion regulations skills. These results partially sup-
port these findings; we found an age-associated increased of positive
affect but we didn’t find differences with negative affect. In addition,
the age differences found in emotional attention, might suggest that an
age associated increase of positive affect due to older adults might pay
less attention to their emotions.
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AFFECTIVE FORECASTING: AGE DIFFERENCES IN
PREDICTING AFFECTIVE REACTIONS TO EVERYDAY
ACTIVITIES
X. Ma, Y. Chen, O. Pethtel, Bowling Green State University, Bowling
Green, Ohio

The current study explored age differences of affective forecasting
in everyday activities. We tested age differences in the predicted inten-
sity and duration of happiness across two types of activities (i.e., hedo-
nic activities vs. growth-related activities). Thirty younger and 30 older
adults completed the hypothetical everyday activities questionnaire.
Results showed that younger adults predicted higher affective intensity
than older adults did only in hedonic activities. The frequency of engag-
ing in hedonic activities in the past year mediated the age group effects.
No age-group effect, however, was revealed for the predicted duration
of happiness in everyday activities.

EXPLORING HAPPINESS IN EXCEPTIONAL OLD AGE: THE
MEDIATING ROLE OF POSITIVE AND NEGATIVE AFFECT
A. Bishop', P. Martin®, M. MacDonald>, L. Poon®, 1. Human Development
and Family Science, Oklahoma State University, Stillwater,
Oklahoma, 2. Iowa State University, Ames, lowa, 3. University of
Georgia, Athens, Georgia

The purpose of this study was to explore the indirect influence of
physical and mental health indicators on happiness in exceptional old
age. Participants included N = 239 centenarians from the Georgia Cen-
tenarian Study. Path models were computed to assess how positive and
negative affect mediate the association between perceived and func-
tional health status, cognitive performance, fatigue, and distal life event
stress on current happiness. Fatigue maintained a direct negative asso-
ciation with positive affect (B = -.35, p <.01) but had a direct positive
relationship with negative affect (B = .19, p <.05). In addition, cogni-
tive performance maintained a direct negative association with negative
affect (B =-.57, p <.01), and distal life event stress had a direct posi-
tive relationship with negative affect (B = .45, p < .01). Furthermore,
negative affect had a direct negative association on current happiness
(B =-.33, p<.01), whereas positive affect maintained a positive direct
association with happiness (B = .18, p <.05). Evidence of an indirect
link between fatigue and happiness through positive and negative affect,
as well as an indirect association between distal life event stress and
negative affect was provided. Results indicate that fatigue and past life
stressors erode happiness in the presence of negative affect. However,
it appears only fatigue diminishes current feelings of happiness despite
the presence of positive affect. The findings have implications relative
to improving positive emotionality in very late life.

AGE-RELATED EFFECTS OF ONLINE EMOTION
REGULATION STRATEGIES ON MOOD AND MEMORY
A.H. Coats', E. Blanchard-Fields’, 1. Department of Psychology,
Westminster College, Fulton, Missouri, 2. Georgia Institute of
Technology, Atlanta, Georgia

Past studies suggest that older adults have enhanced emotional out-
comes compared to young adults. Further research is needed to deter-
mine the source of these age differences. One candidate explanation is
that older adults handle their emotions differently than young adults
when they become upset. Indeed, older adults report using different emo-
tion regulation strategies (e.g., more distraction and more positive reap-
praisal) relative to young adults. The present study investigated the mood
and memory-related effects of these strategies in young and older adults.
Participants watched a sad film clip (i.e., selected scenes from 21 Grams)
while being instructed to use specific emotion regulation strategies (i.e.,
avoiding negativity, focusing on positivity, focusing on negativity, or no
instructions). Young adults who were instructed to avoid focusing on
negativity showed better mood outcomes and more positive memory for
the film compared to non-instructed young adults. Instructions to down-
regulate emotions did not affect older adults, possibly because they used
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such strategies spontaneously. Older adults’ increased dispositional ten-
dency to focus on positive stimuli in their everyday lives partially
explained older adults’ greater mood improvement. The results have
implications for the effectiveness of particular emotion regulation strate-
gies and for the generalizability of the positivity effect.

IS THERE AGE INVARIANCE IN THE EMOTION
REGULATION QUESTIONNAIRE?
L. Emery, Psychology, Appalachian State University, Boone, North
Carolina

The Emotion Regulation Questionnaire (ERQ; Gross & John, 2003)
was designed to measure two emotional regulation processes: reappraisal
and suppression. Although it has been suggested that older adults are
more likely to use reappraisal and less likely to use suppression than
young adults, previous research has yielded mixed results. One poten-
tial problem is that the ERQ has not been rigorously tested for meas-
urement invariance across age groups. The current study used nested
structural equation models to test for measurement invariance in the
ERQ across a group of 150 younger adults and 145 older adults. An
unconstrained model in which the loadings were free to vary in both age
groups produced an adequate fit to the data [x2(66, N = 295) = 94.70,
IFI=.97, RMSEA = .04]. Constraining the loadings in one group to be
equal to the other, however, significantly worsened the fit, A %2(10) =
21.26, p=.02. Subsequent partial invariance tests indicated that the lack
of invariance was confined to the suppression scale. Specifically, allow-
ing the loadings for item 4 (“When I am feeling positive emotions, |
am careful not to express them”) to vary across age groups resulted in
no significant worsening of fit compared to the configural model, A
%x2(9) =12.23, p = .20. Although the ERQ measures the same two con-
structs in both groups, the weightings of the items that make up the sup-
pression scale differ between groups.

AGE DIFFERENCES AND THE EFFECTS OF MOOD ON
FALSE RECALL
T. Elliott', L. Emery?, TM. Hess', 1. Psychology, North Carolina State
University, Raleigh, North Carolina, 2. Appalachian State University,
Boone, North Carolina

Recent research with young adults suggests that elevated positive
mood or arousal prior to encoding may influence susceptibility to false
recall during the DRM False Memory paradigm (Forgas, Lahum, & Var-
gus, 2005; Storebeck & Clore, 2005). This is an intriguing finding with
important implications for understanding age differences in false recall,
as both false recall and positive affect/arousal are increased in older
adults during testing situations. This may suggest that some of this age-
related variance in false recall can be accounted for by affective fac-
tors. In this study, we investigated age differences in recall of non-pre-
sented words as a function of induced mood. Using a procedure based
on Storbeck and Clore, young and older adults (N=182) were assigned
to a positive mood induction, a negative mood induction, or a control
condition, followed by the DRM memory task. Initial data analyses
revealed that the mood induction worked similarly in older and younger
adults, eliminating any age differences in baseline mood. The mood
induction, however, did have differential effects on DRM performance.
Consistent with previous research, veridical recall was higher in younger
adults, and was unaffected by the mood induction in either group. Intru-
sions were more common in older adults, and were unaffected by mood
in the young adults. However, older adults in the positive mood condi-
tion made significantly more intrusions than older adults in the other
conditions. This suggests that a positive mood may result in a more lib-
eral response criterion for older adults.

30

SELF-ESTEEM IN THE CONTEXT OF DAILY LIFE
R.C. Intrieri, P. Goodwin, Psychology, Western lllinois University,
Macomb, Illinois

A popular topic of research in Gerontology is the self-regulation of
affect in daily life (Baltes & Carstensen, 1996; Lawton, 1996). The con-
sensus is that the individual’s context (both subjective and objective)
has an influence on affective experience. The current analysis explores
the role of self-esteem in the relationship between context and affect.
Sixty-nine older adults participated in an Experience Sampling Study
examining daily experiences. Participants (50 women & 19 men; aver-
age age 71.96) were signaled 6 times daily for 7 consecutive days (or
42 times per participant). Participants provided information regarding
the objective situation (activity, location, companion) as well as their
subjective state. The present analysis employed multilevel random coef-
ficients modeling using HLM 6.06 to examine the effects among vari-
ables representing context, self-esteem, and positive or negative affect
(level 1). We also estimated the extent to which level 1 variables vary
as a function of sex (level 2). For Positive Affect, statistically signifi-
cant coefficients were obtained for the objective context (b =-.89; p =
.013) and self-esteem (coefficients range fromb=1.06 to b=.57;p <
.0001). The coefficient for sex on level 2 was also significant (b =-4.54;
p =. 015). Comparable results were obtained for Negative Affect with
statistically significant coefficients for the self-esteem variables (rang-
ing fromb=-.24tob=-.21;p <.0001). Results for sex on level 2 were
not significant. Results suggest self-esteem influences the link between
daily context and affective experience.

AGE DIFFERENCES IN THE BENEFIT OF CONGRUENT
FACIAL EXPRESSIONS ON EMOTION RECOGNITION
ACCURACY
J.T. Stanley, D. Isaacowitz, Brandeis University, Waltham, Massachusetts
Past research suggests that young adults are better at recognizing
facial expressions of emotion than older adults. However, the typical
emotion recognition task is devoid of contextual elements that may facil-
itate emotion recognition in everyday life. In the present study, young
and older adults were asked to identify the emotion expressed by a tar-
get face accompanied by four other faces which were either expressing
the same emotion as the target face (congruent) or a different emotion
(incongruent). We investigated whether the pattern of age differences
would change as a function of the congruency of the accompanying
faces. For sad faces, young adults were more accurate than older adults
on incongruent trials, but there were no age differences on congruent
trials. Conversely, while there were no age differences in anger recog-
nition for incongruent trials, young adults were better at recognizing
angry faces on the congruent trials than older adults, p < .05. Within
age groups, young adults were better at recognizing anger, disgust, and
fear faces accompanied by congruent facial expressions as compared
with incongruent faces. Older adults were better at recognizing fear
facial expressions on congruent trials than incongruent trials. Overall,
the results suggest that both young and older adults can benefit from
additional contextual information when identifying emotions. It may be
that congruent faces can serve as additional examples of the target emo-
tion, facilitating emotion recognition (e.g., sad faces) while incongru-
ent faces might at times highlight the distinct aspects of the target emo-
tion (e.g., anger recognition).

YOUNG AND OLDER ADULTS’ INTERACTIONS WITH
STRANGERS AND FRIENDS IN AN ITERATED PRISONER’S
DILEMMA GAME
A. Mienaltowski', F. Blanchard-Fields®, 1. Psychology, Western Kentucky
University, Bowling Green, Kentucky, 2. Georgia Institute of
Technology, Atlanta, Georgia

When faced with interpersonal conflict, young and older adults often
recommend different coping strategies. Whereas young adults confront
the second party, older adults use passivity to dampen emotional tur-
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moil before otherwise acting. Emotion-focused strategies are often con-
sidered to be less effective than proactive, problem-focused strategies.
However, in interpersonal conflicts, emotion-focused strategies reduce
tensions and enable us to implement proactive strategies with fewer emo-
tion-related obstacles. Recent research suggests that an emotion-focused
approach to resolving interpersonal conflict is consistent with older
adults’ socioemotional goals. To examine age differences in behavioral
reactions to conflict, young and older adults were asked to interact with
a stranger or a friend in an iterated Prisoner’s Dilemma game. Although
the participants believed that they were interacting with a human part-
ner, their partner was actually a computer program that reciprocated
their choices or behaved selfishly. Problem-solving effectiveness was
defined in terms of the amount of reward earned during the game. Con-
sequently, cooperative behavior led to greater accumulated reward, even
in the face of conflict. The results demonstrated that young and older
adults both cooperated more with friends than with strangers and more
with the reciprocating partner than the selfish partner. Interestingly,
young and older adults were equally cooperative with a selfish friend,
but older adults were more cooperative than young adults when inter-
acting with a selfish stranger. In addition to their behavioral reactions
during the game, older adults were less prone than young adults to ran-
cor when providing their impressions of their gaming partners.

THE EFFECTS OF GRADED COGNITIVE CONTROL LOAD
ON AGE-RELATED POSITIVITY EFFECTS IN GAZE
E.S. Allard, D. Isaacowitz, Psychology, Brandeis University, Waltham,
Massachusetts

What amount of cognitive control effort is needed for older adults
to display motivated preferences toward positive and/or away from neg-
ative emotional stimuli? The present study investigated whether or not
age-related positivity effects in visual fixation emerged under varying
levels of cognitive control demand. Younger and older adults viewed a
series of emotional (positive and negative) and neutral image pairs in
conditions of both full and divided attention. Within the divided atten-
tion conditions, participants performed a secondary task that provided
incremental increases in effortful distraction: auditory n-back with n-
0, n-1, and n-2 lags. Younger adults demonstrated gaze preferences for
both positive and negative images, while older adults demonstrated pref-
erences for positive images in full attention. However, older adults also
showed gaze preferences for positive images in the most difficult divided
attention condition (n-2). These results suggest that older adults’ posi-
tive gaze preferences are sometimes resilient to high levels of cognitive
distraction.

EMOTIONAL REACTIVITY AND MEMORY BIASES IN
OLDER AND YOUNGER ADULTS
M. Feng, M. Dawson, C.G. Courtney, G. Davison, Psychology, University
of Southern California, Los Angeles, California

This study investigated age differences in emotional reactivity and
regulation, as well as memory recall for images of varying affective
states. A total of 69 younger and 56 older adults viewed a series of neg-
ative, neutral, and positive images on a projector screen. Affective states
were measured during presentation of stimuli using the acoustic startle
eyeblink response, as well as a self rated measure of valence and arousal
following the procedure. Fifteen minutes after presentation but prior to
subjective ratings of the images, participants were asked to recall as
many images they could remember from the series. Results revealed the
typical startle valence pattern for younger adults but not for older adults,
a distinction that remained after controlling for age differences in arousal
level. Both age groups recalled approximately the same number of
images; however older adults recalled a higher ratio of positive images,
a lower ratio of negative images, and approximately the same ratio of
neutral images than younger adults. Results are discussed in relation to
the Socioemotional Selectivity theory for emotion regulation and emo-
tional reactivity along with the Startle Reflex theory of modulation.
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PREDICTORS OF SEXUAL INTIMACY AMONG
ETHNICALLY DIVERSE OLDER ADULT SPOUSES
M.D. Bentrott, J. Margrett, lowa State University, Ames, lowa

Prior research has evaluated associations between sexual satisfac-
tion and important outcomes such as relationship quality, mental health,
and overall marital satisfaction among spouses. However, the influence
of distinct categories of indicators (e.g., positive and negative relation-
ship dimensions, physical state, relationship characteristics) on sexual
intimacy among older adult spouses warrants further investigation. The
current study investigated perceptions of sexual intimacy among 190
married spouses between the ages of 59 and 88 years, among which 79%
of participants were White and 20% were African American. Some dif-
ferences in relationship perceptions were noted across the ethnic groups.
Hierarchical regression was employed to examine predictors of sexual
intimacy (R2 = .55). Results indicated several significant predictors
including feelings of attachment, willingness to reveal intimacy, anger
and resentment, and efforts to maintain one’s relationship. Self-reported
physical health and length of marriage were not significant predictors
above and beyond these relationship-oriented variables.

AGE DIFFERENCES IN POLARIZATION OF POSITIVE AND
NEGATIVE WORDS: THE IMPACT OF COGNITIVE AND
EMOTIONAL LOAD
A. Gilet", J. Studer', K. Iglesias', D. Gruehn?, G. Labouvie-Vief', 1.
University of Geneva, Geneva, Switzerland, 2. North Carolina State
University, Raleigh, North Carolina

Divergence exists in the literature concerning emotion regulation
capacities in adulthood. Some findings suggest that emotion regulation
improves with age while other findings suggest that emotion regula-
tion becomes more difficult for older adults, especially for complex or
highly arousing information. To investigate the impact of cognitive and
emotional activation on young and older adults’ evaluations, we asked
142 participants from 20 to 87 years of age to evaluate the valence of
120 positive and 120 negative words under six conditions that varied
on two dimensions: cognitive load (load vs. no load) and emotional acti-
vation (neutral, positive, negative). A score of intensity was derived from
the original rating scale and was used as an indicator for polarization
of positive and negative words. There are two main findings: First, under
cognitive load negative words are judged less intense than with no cog-
nitive load. Thus, the cognitive load manipulation interferes with the
experience of negative affect. This was the case for all age groups. Sec-
ond, a multilevel model with cross random effects yielded a significant
Age x Valence x Emotional Activation interaction, indicating that after
anegative emotional priming, positive words were rated as more intense
than negative words; and this effect was stronger with increasing age.
Results are interpreted as suggesting that older adults are motivated to
avoid negative or high arousing information.

AGE DIFFERENCES IN NEGATIVE EMOTIONS: FEWER
RELATED TO BLOCKED GOALS BUT MORE RELATED
TO LOSS
C.D. Kellenberger, G. Luong, S. Charles, University of California, Irvine,
Irvine, California

Studies of emotional well-being and aging have revealed that nega-
tive affect decreases with age. We examined age differences in negative
emotional experiences in a group of adults (N=239) spanning from 21
to 87 years-old who live with functional disabilities. In this sample, lev-
els of perceived personal constraints are higher among older adults than
younger adults (r =.19), and the physical effects related to the disabil-
ity are more pronounced with age. Thus, we tested whether the same
age-related decreases in negative emotional experiences would be
observed. Consistent with studies of non-disabled adults negative affect
decreased, and depressive symptoms were unrelated to older age. When
controlling for different types of emotional experiences, however, a
different picture emerged: in an analyses including both general nega-
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tive affect (such as frustration and anger) and depressive symptoms,
the association between age and general negative affect became even
stronger, but the association between depressive symptoms now revealed
a strong, positive relationship with age. Theorists have long recognized
the functional utility of different types of emotional experiences. For
example, anger and frustration are associated with blocked goals and
problem-solving actions. Depressive symptoms, in contrast, are asso-
ciated with irrevocable losses and are associated with more passive styles
of coping. The findings from this study suggest that with advanced
age, people living with severe functional disabilities report more fre-
quent experiences of negative emotions related to loss and less fre-
quent experiences related to blocked goals.

AGE DIFFERENCES IN EMPATHY: ROLE OF INHIBITION
IN SELF-OTHER DIFFERENTIATION
J. Studer, G. Labouvie-Vief, University of Geneva, Geneva, Switzerland
Empathy has been widely studied in childhood and young adulthood,
but little is known on how empathy develops from young to late adult-
hood. Based on recent theories differentiating an automatic component
of empathy (resonate with an other’s emotional state) and a controlled
and effortful one (understand an other’s emotional state, differentiate
one’s own state from that of an other), we predicted that the automatic
component would be well preserved with aging, while the controlled
component would show aging-related declines. Using a pain judgment
task, 116 adults from 20 to 80 years of age evaluated painful and neu-
tral stimuli either in a self (automatic) or a distant-other (controlled)
perspective. Individuals also were given measures of inhibition, self-
evaluated empathy and fluid intelligence. Data were analyzed using
mixed-effects models with subjects and items as crossed random effects
on response time as dependent variable. A significant age x perspective
x inhibition interaction revealed that young adults with poor inhibition
capacities have high cost of shifting from self to other perspective, but
that cost is smaller for good inhibitors. Older adults with good inhibi-
tion capacities perform equal to younger with poor inhibitors, but older
poor inhibitors fail to distinguish self and other perspective. Additional
analyses with fluid intelligence and self-evaluated empathy further sup-
port that self-other differentiation becomes more difficult as people age.

AGE DIFFERENCES IN EMOTION COMPLEXITY OF
AUTOBIOGRAPHICAL MEMORY
J. Kellough, B.G. Knight, Department of Psychology, University of
Southern California, Los Angeles, California

Socioemotional Selectivity Theory (SST) suggests that constraints
on time left in life increase the saliency of social goals over the pursuit
of knowledge. This shift towards achieving emotional satisfaction and
meaning directly influences emotional experience, such that emotional
states become increasingly mixed. These age-differences have been
demonstrated in studies of daily emotional experience, as well as when
individuals are prompted to think about meaningful endings. The cur-
rent study sought to examine whether similar age differences would
emerge in the emotional content of autobiographical memories. One
hundred and three younger adults (M= 20.5, SD=2.02) and 107 older
adults (M= 75.6, SD=6.3) were instructed to recall an emotional mem-
ory from high school. The emotional content of the memory was coded
for positivity, negativity, and mixed emotional content (presence of both
positive and negative emotion). Multinomial logistic regression analy-
sis revealed that age group is a significant predictor of the emotional
classification of the autobiographical memories (p < .01). Contrary to
previous findings, the odds of older adults recalling a mixed memory
were approximately 70% lower than the odds of recalling a positive
memory, compared to younger adults (OR=.284, p <.01). The SST
model was only marginally supported as the odds of older adults recall-
ing a negative memory were less than half the odds of recalling a pos-
itive memory, compared to younger adults (OR=.57, p = .08). Possible
explanations for this unexpected finding will be discussed.
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“NOBODY LIKES TO ADMIT WHAT’S GOING ON”:
AVOIDANCE BEHAVIORS OF FAMILIES COPING WITH MCI
N. Brossoie, K.A. Roberto, R. Blieszner, Center for Gerontology, Virginia
Polytechnic Institute and State University, Blacksburg, Virginia
Managing stress using avoidance coping strategies allows family
members to manage their emotional responses as well as cope with
changes in their relative’s memory, behavior, and sociability that man-
ifest with mild cognitive impairment (MCI). The purpose of this study
is to examine the use of avoidance coping behaviors by identifying
conditions preceding an avoidance response, strategies used to cope,
and the differences between individuals who use and do not use such
strategies. This qualitative investigation included a sample of 99 fami-
lies in which multiple family care partners were interviewed over a three-
year period. Data analysis used Strauss and Corbin’s (1990) method of
constant comparison, guided by Lazarus and Folkman’s (1984) con-
ceptualization of avoidance coping behaviors. Thirty-eight care part-
ners from 35 families reported behaviors we interpreted as avoidance-
type coping responses to MCl-related stressors. Results show that
avoidance behavior use was planned, unplanned, or imposed. The major-
ity of respondents used planned behaviors to avoid conflict, deny a prob-
lem, place blame, or leave outcomes to fate. Unplanned behaviors
occurred when primary care partners took advantage of opportunities
to avoid conflicts or confrontations. Imposed behaviors typically
occurred among adult children in response to external pressures to ignore
or deny problems. Reasons cited by adult children for avoiding prob-
lems included parents being uncommunicative, unwilling to provide
necessary information or insight, or insistent that they do not interfere.
Study findings contribute to identification of emotional risk factors and
understanding of coping strategies for family care providers.

SOCIAL AND EMOTIONAL REGULATION: AGE
DIFFERENCES IN NEGATIVE AFFECT AMONG ADULTS
WITH A SPINAL CORD INJURY
G. Luong, S. Charles, Psychology and Social Behavior, University of
California, Irvine, Irvine, California

Negative affect generally decreases in older age (e.g., Charles,
Reynolds, & Gatz, 2001), but it is unclear whether people with a spinal
cord injury (SCI) would report less negative affect because they may
be dependent on their social networks for instrumental support, which
may strain social and emotional experiences. The present study exam-
ined the social and emotional experiences of adults with SCI between
the ages of 21 and 87 years (N =239). Consistent with previous research,
older age was associated with less global negative affect (r(237) =-.14,
p <.05) and this effect was mediated by fewer social partners involved
in negative instrumental exchanges. Interestingly, older adults do not
report a lower frequency of negative exchanges than younger adults,
suggesting the selection of social partners may play a role in emotion
regulation. Participants classified their social partners into three dif-
ferent levels of emotional closeness (emotionally closest (EC), very
close (VC), and less close (LS) social partners) and the effect was pri-
marily driven by older adults reporting fewer negative instrumental
exchanges with their EC and LS social partners. Participants who clas-
sified more family members as VC also reported greater negative affect
(r(213) =.14, p <.05). Altogether, the findings suggest that older adults
may be adept at avoiding negative instrumental exchanges with certain
social partners to regulate their emotions, but negative interactions with
kin ties may be unavoidable and contribute to greater negative affect.
Future research should examine how older adults optimize social inter-
actions to regulate their emotions.

TRAINING EMOTION RECOGNITION IN OLDER ADULTS
M. Larcom, D. Isaacowitz, Psychology, Brandeis University, Waltham,
Massachusetts

Research has shown that, in comparison to younger adults, older
adults do not spend as much time looking at the eye region when view-
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ing facial expressions of anger, fear, and sadness. This neglect of eye
region information is one possible reason for why older individuals show
deficits in recognizing these emotions. In the current study, 55 older
adults (M = 72.20 years of age, SD = 8.67) were trained to direct their
attention toward the eye (N = 31) or the mouth region (N = 24) of faces
displaying angry, fearful, and sad expressions. All participants experi-
enced two types of training. In the first training, participants were
instructed to follow a dot with their eyes as it traveled around the eye
or mouth region of the face. In the second training method, participants
were instructed to look at either the eye region or the mouth region of
the face in order to help them identify the expressed emotion. In both,
feedback as to the intended expression was presented after each face.
A non-specific effect of training was found such that directing attention
toward either the eye or the mouth region resulted in significant improve-
ments in the recognition of angry, fearful, and sad expressions. For anger
and sadness, both types of training worked equally well at improving
emotion recognition; however, for fear the training that used the dot as
a visual guide was more effective as compared to instructing partici-
pants to look at either the eye or mouth regions.

SESSION 150 (PAPER)

GROWING OLDER TOGETHER: AGING AND
MARRIAGE

CROSSOVER OF HEALTH SYMPTOMS IN OLDER
MARRIED COUPLES MANAGING BOTH DIABETES AND
ARTHRITIS
J. Yorgason, J. Sandberg, S. Roper, School of Family Life, Brigham Young
University, Provo, Utah

Studies examining the association of health problems with marital
relationships have indicated that spousal health predicts partner out-
comes (see Booth & Johnson, 1994; Yorgason et al., 2006; Bigatti &
Cronan, 2002). Few studies have examined how husband and wife health
covary on a daily basis. When health of one spouse predicts health of
the other, little is known about the mechanisms of this transfer. This
study examined how one partner’s health symptoms were associated
with their spouses’ diabetes and arthritis symptoms, and how daily rela-
tionship satisfaction might mediate health-to-health crossover effects.
Data were collected from 28 later-life couples where one spouse had
been diagnosed with both diabetes and osteoarthritis (15 ill female part-
ners, 13 ill male partners). Couples completed 14 days of daily diary
surveys comprised of marital and health measures. Multilevel model
results indicated that husbands with diabetes and arthritis reported more
arthritis symptoms, activity limitations, and general health symptoms,
when their wives reported higher average symptoms across days. Hus-
band relationship satisfaction did not mediate these relations. Wives dia-
betes and arthritis health symptoms did not covary as frequently with
their husband’s symptoms; only their reports of hypoglycemic episodes
were related to husbands’ average health symptoms. However, these
wives reported that their arthritis symptoms, activity limitations, hypo-
glycemic episodes, and health symptoms in general, were all predicted
by their own daily satisfaction with their marriage. In the current sam-
ple, partner health symptoms more often have crossover effects for
husbands, and that relationship satisfaction is a more important pre-
dictor for wives’ health.

MARITAL QUALITY AND MORTALITY AMONG OLDER
ADULTS
J. Bulanda, T. Yamashita, J. Brown, Miami University, Oxford, OH

A number of studies have documented that married adults have lower
mortality rates than do unmarried adults (e.g., Johnson, Backlund, Sor-
lie, & Loveless, 2000; Lillard & Waite, 1995; Waite & Gallagher, 2000).
However, studies have largely treated married adults as a homogenous
group; few have examined potential variations in mortality rates among
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those who are married according to marital quality. Unhappy marriages
have been linked to poorer health outcomes across a variety of domains
(e.g., Ren, 1997; Umberson et al., 2006; Wickrama et al., 2001), sug-
gesting mortality may also be higher for those in lower-quality mar-
riages. Using a sample of 7,565 married adults aged 50 and over, we
examine the relationship between baseline marital quality and mortal-
ity outcomes over a six-year period using discrete time event history
models with data from the 1992, 1994, 1996, and 1998 waves of the
Health and Retirement Study (HRS). Marital quality is measured by two
questions asking respondents how happy they are with their marriage
overall and how much they enjoy the time they spend with their spouse.
Results show that, net of controls for sociodemographic characteris-
tics, marital happiness and enjoyment of time spent with spouse are both
related to lower odds of mortality, although enjoyment of time with
spouse is a stronger predictor of mortality than marital happiness.

MULTIPLE TRAJECTORIES OF MARITAL HAPPINESS IN
MID- AND LATER-LIFE
R.B. Miller, J. Yorgason, School of Family Life, Brigham Young
University, Provo, Utah

Past research has examined the course of marital happiness over the
life course, with inconsistent results either suggesting that marital hap-
piness declines throughout mid- and later-life, or that it dips in mid-life
but then increases in later-life. Studies have also indicated that declines
in health, and especially spousal health, are related to lower marital hap-
piness. The current study examined longitudinal trends of marital hap-
piness in 736 mid- to later- life adults using data from the Marital Insta-
bility over the Life Course study. Longitudinal mixture modeling was
used to assess the growth curve trajectories adults between the ages of
40 and 76, between 1988 and 2000. A two-class model fit the data the
best, with one trajectory having a higher intercept (B=29.7) and a lin-
ear positive slope (B=.07, p < .05) across time; (19.5% of the sample
fell into this group). The other group had a lower intercept (B=23.5) and
a linear negative slope (B=-.12, p <.05) across time; (80.5% of the sam-
ple was in this group). Moreover, health status at the first time point was
predictive of class membership (B=.26, p <.05), with better health being
related to membership in the higher marital happiness group. Random
coefficients of intercepts and slopes for both trajectories indicated a het-
erogeneity within each trajectory, suggesting a range of marital experi-
ences in mid- and later- life. The effect of health suggests a potential
for higher marital happiness for those who are in good health during
mid-life.

VISION IMPAIRMENT AND DEPRESSED AFFECT IN
OLDER ADULTS: THE MODERATING ROLE OF MARITAL
QUALITY
J. Bookwala, Psychology, Lafayette College, Easton, Pennsylvania
Data from 707 older adults (mean age=67.9) who participated in
the National Social Life, Health, and Aging Project (NSHAP) were used
to examine the extent to which a good marriage buffers the known
adverse role of poor vision in depressed affect. Vision was assessed in
NSHAP both subjectively (via a single self-reported item) and objec-
tively (via a vision test). Five dimensions of marital quality were meas-
ured including spouse’s supportive behavior; spouse’s unsupportive
behavior; marital happiness; the extent of physical pleasure derived from
the relationship; and the level of emotional satisfaction with the rela-
tionship. Depressed affect was measured using the shortened Center for
Epidemiological Studies-Depression scale. A moderated regression
analysis indicated that, after controlling for sociodemographic factors
and the objective measure of vision, greater self-reported vision impair-
ment, more unsupportive spousal behavior, less marital happiness, and
a less physically pleasurable marriage were independently related to
greater depressed affect (AR-sq=.131). More interestingly, a significant
interaction of self-reported vision loss x physically pleasurable marriage
emerged (AR-sq=.021). A test of simple slopes showed that for respon-
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dents whose marriages were less physically pleasurable, greater self-
reported vision impairment predicted higher depressed affect; in con-
trast, for those whose marriages were more physically pleasurable, there
was no link between self-reported vision impairment and depressed
affect. In the second model, the objective measure of vision impairment
was used as the criterion. This objective measure was unrelated to
depressed affect; in addition, no interactions between objective vision
scores x marital quality indicators were statistically significant. These
results show that, although objective assessments of vision are unrelated
to depressed affect among older adults, poor self-reported vision is a
significant contributor to depressed affect among older adults, and that
this link is significantly attenuated by a marriage that is marked by
greater physical pleasure.

THE ROLE OF MARITAL SATISFACTION IN PREDICTING
POSITIVE MENTAL HEALTH AMONG CAREGIVING
COUPLES WITH A SON OR A DAUGHTER WITH
SCHIZOPHRENIA
S. Ghosh'?, J. Greenberg'?, 1. School of Social Work, Waisman Center,
University of Wisconsin Madison, Madison, Wisconsin, 2. School of
Social Work, University of Wisconsin Madison, Madison, Wisconsin
The purpose of this study was to examine differences in the well-
being between aging mothers and fathers caring for an adult child with
schizophrenia and the impact of marital satisfaction on parental well-
being. The sample included 102 aging father/mother dyads. The fathers
and mothers were on average, aged 71 and 69 years, respectively. There
were no significant differences between mothers vs. fathers on meas-
ures of depression (10.26 vs. 9.79), psychological well-being (71.26 vs.
69.91), subjective burden (33.01 vs. 33.10) or marital satisfaction (77.36
vs. 81.17). For both mothers and fathers, higher levels of marital satis-
faction was associated with lower levels of subjective burden and higher
levels of psychological wellbeing. The relationship of martial satisfac-
tion to lower levels of depression was stronger for fathers (f= -5.02)
than for mothers (= -2.49). For fathers, but not mothers, the amount
of assistance they provided to their adult child with schizophrenia was
associated with higher levels of distress, even though they provided
much less care than their wives. Our findings underscore the vulnera-
bility of aging fathers to the stress of caring for an adult child with schiz-
ophrenia, and challenge the belief that it is only mothers who experi-
ence the negative consequences of caregiving. The study points to the
importance of the marital relationship as a resource to aging parental
caregivers and the need for services that support this relationship.

SESSION 155 (PAPER)

IMPACT OF QOL ON HEALTHY LIVING

SOCIAL ISOLATION, ORAL HEALTH, AND HEALTH
RELATED QUALITY OF LIFE IN A MULTI-ETHNIC
SAMPLE OF OLDER RURAL ADULTS
TA. Arcuryl, M. Savoca®, A. Anderson’, H. Chen®, X. Leng3, R. Bell®,
S.A. Quandt’, 1. Dept of Family and Community Medicine, Wake
Forest University School of Medicine, Winston-Salem, North
Carolina, 2. University of North Carolina Greensboro, Greensboro,
North Carolina, 3. Wake Forest University School of Medicine,
Winston-Salem, North Carolina

Social isolation among older adults has been related to poor health
(e.g., greater risk for specific conditions, such as cardiovascular disease
and diabetes) and lesser health related quality of life. This population-
based survey of oral health among adults 60+ years included a random
sample of 635 stratified by gender and ethnicity (African American,
American Indian, white) recruited from rural North Carolina. Respon-
dents completed in-home interviews which included items needed to
construct measures of social engagement and social interaction, oral
health, and health related quality of life (SF-12). Measures of social iso-
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lation included no social engagement (no participation in church, social
club, senior center, or employment) and limited social interaction (four
or fewer face-to-face interactions with children, other relatives, or friends
per month). No social engagement was associated with being white,
male, unmarried, below poverty, and lower education, while limited
social interaction was associated with not being married. Having no
social engagement was associated with having fewer teeth (p=.0080), a
lower score on the SF-12 physical health subscale (p<.0001), and lower
self-rated health (p=.05436). Having limited social interaction had a
curvilinear association with number of teeth (p=.0216), not having oral
pain (p=.0181), and lower self-rated health (p=.0125). As anticipated
by the disablement process model, in this multi-ethnic sample of rural
older adults, social isolation is associated with oral health problems and
low health related quality of life. Further research is needed to delin-
eate the social mechanisms connecting social isolation with disability
and diminished quality of life. (NIH Grant RO1-DE17092)

QUALITY OF LIFE AND ADULT DAY HEALTH CENTER
PARTICIPATION
E.M. Schmitt'?, L. Sands®*°, S. Weiss?, G. Dowlingz", K. Covinsky(’, 1.
Institute on Aging, San Francisco, California, 2. University of
California, San Francisco Department of Physiological Nursing, San
Francisco, California, 3. School of Nursing, Purdue University,
Purdue, Indiana, 4. Center on Aging and the Life Course, Purdue
University,, Purdue, Indiana, 5. Regenstrief Center for Healthcare
Engineering, Purdue, Indiana, 6. University of California San
Francisco Department of Medicine-Geriatrics, San Francisco,
California

Offering social, nursing, and rehabilitation assistance, Adult Day
Health Centers (ADHC) are an integral part of community services for
disabled older adults. However, little is known about whether partici-
pants feel they benefit from ADHC attendance. Utilizing 3 domains
(Role-Physical, Social Functioning, and Role-Emotional) of the Med-
ical Outcomes Survey Form SF-36, this 12-month case-controlled
prospective study compared perceived quality of life of ADHC partic-
ipants with community-dwelling older adults from social service agen-
cies and subsidized senior housing. The ethnically diverse ADHC (n=57)
and comparison group (n=67) subjects did not differ significantly at
baseline in mean age (77 vs.79 years), ethnicity, medical conditions,
depression, cognitive status, immigration history, education, income,
and marital status. Significantly more comparison group subjects lived
alone than ADHC subjects (p=.002). One year after enrollment, adjusted
Role Physical scores for ADHC participants improved (17.6 vs. 28.0),
but declined for the comparison group (31.6 vs. 19.5, time by group
interaction p=.006). Role Emotional scores improved for ADHC par-
ticipants (52.0 vs. 58.2), but declined for the comparison group (55.2
vs. 43.1, time by group interaction p=.048). No significant time by group
interaction occurred for Social Functioning. Enhanced quality of life is
the first goal of Healthy People 2011 and this study provides evidence
that ADHC programs may help chronically disabled older adults achieve
this important public health goal. After attending this presentation, par-
ticipants will be able to discuss the association of ADHC attendance and
participant outcomes as well as the importance of ADHC in the con-
tinuum of community care.

QUALITY OF LIFE OUTCOMES IN THE NURSING HOME:
INDIVIDUALIZED POSITIVE PSYCHOSOCIAL
INTERVENTION
K. Van Haitsma'?, G. Towsley', M.H. Kleban', 1. Polisher Research
Institute, North Wales, Pennsylvania, 2. University of Pennsylvania,
Philadelphia, Pennsylvania, 3. University of Utah, Salt Lake City, Utah
This study examined the effectiveness of an Individualized Positive
Psychosocial Intervention (IPPI) designed to enhance the quality of life
for persons with dementia residing in nursing homes. The IPPI included
communication training for certified nursing assistants (CNAs) who
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delivered a 1-1 individualized recreational activity to residents. We
hypothesized that persons receiving the IPPI would demonstrate more
positive affect and more positive verbal and nonverbal behaviors com-
pared to those in attentional control (AC) and usual care (UC) groups.
Residents were randomly assigned to receive one of the following con-
ditions: IPPI (n=44), AC (n=43), a standardized 1-1 interaction (e.g.
reading a magazine aloud) between the CNA and resident, or UC (n=93).
The assigned interventions were conducted for 10 minutes, three times
per week, for three weeks. Real time direct observation techniques were
utilized by employing a hand held device “the Observer” to measure
affect and verbal and nonverbal behaviors. Multivariate analyses of co-
variance (MANCOVA) were conducted to determine the effect of the
study conditions (IPPI, AC, and UC) on affect, verbal behavior, and non-
verbal behavior. Significant differences were found on affect, Wilks’
Lambda = .87, F(10, 340) = 18.52, p<.001; verbal behaviors Wilks’
Lambda = .22, F(10, 340) = 37.96, p<.001, and nonverbal behaviors
Wilks’ Lambda = .27, F(10, 340) =22.17, p<.001. The effect sizes ranged
from .74 to 1.06. These findings suggest that individualized recreational
activities administered by CNAs increase resident quality of life evi-
denced by increased pleasure, alertness, very positive verbal statements,
engagement, and positive touch.

HEALTH AND QUALITY OF LIFE: INVESTIGATING YEARS
TO BE LIVED HEALTHY AND SATISFIED WITH LIFE
S.M. Lynch, L. George, Sociology, Princeton University, Princeton,
New Jersey

Recent research has begun to investigate happy life expectancy—
the number of years of remaining life individuals can expect to live
happy (vs. unhappy)—and life course patterns therein. Even more recent
research has begun to simultaneously consider years of remaining life
to be spent in combined health and happiness states. All of this research
to date, however, has used cross-sectional mortality and survey data and
cannot, therefore, actually capture individual-level patterns in health
and happiness across age. In this research, we broaden the current lit-
erature in two ways. First, we use panel data from the four in-person
waves of the Duke EPESE and investigate individual-level patterns in
health and life satisfaction across age. Second, while previous research
on health and happiness has been limited to measuring health via self-
rated health, we are able to measure health states using a variety of health
measures, including ADL and IADL limitations in addition to self-rated
health. Preliminary findings indicate that a substantial proportion of
respondents (roughly 40%) experience transitions between being satis-
fied vs. unsatisfied with life. In addition, the majority of the sample
experiences transitions into and out of healthy and unhealthy states,
regardless of how health states are defined. These findings suggest that
multistate life table results that decompose the latter life course into
years lived in each health/happiness state provide a realistic depiction
of later life. These results and their implications are discussed.

HEALTH-RELATED QUALITY OF LIFE AS A PREDICTOR
OF MORTALITY: A DOMAIN-SPECIFIC ANALYSIS
M.S. Kaplan', D. Feenyz, H. OrpanaS, N. Huguetl, B. McFarland4, 1.
Portland State University, Portland, Oregon, 2. Kaiser Permanente
Center for Health Research, Portland, Oregon, 3. Statistics Canada,
Ottawa, Ontario, Canada, 4. Oregon Health & Science University,
Portland, Oregon

A number of studies confirm that overall measures of health-related
quality of life (HRQL), such as the Health Ultilities Index Mark 3 (HUI3),
are predictive of mortality (Kaplan et al 2007). This study examined
which specific domains of HUI3 (vision, hearing, speech, ambulation,
dexterity, emotion, cognition, and pain and discomfort) were associated
with mortality risk. Data derived from the Longitudinal Canadian
National Population Health Survey, consisting of 12,375 female and
male adults. HUI3 was measured at baseline in 1994/1995. Cox pro-
portional hazards regression models were applied to estimate mortality
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risks over 12 years. Of the eight domains examined, ambulation (Haz-
ards Ratio [HR] = 0.16; 95% Confidence Interval [CI] = 0.06 — 0.39)
and hearing (HR =0.19; 95% CI = 0.06 — 0.60) were significantly asso-
ciated with an elevated risk of mortality after controlling for an array
of potential confounders. This research indicates that ambulation and
hearing at baseline are predictive of subsequent mortality. The finding
regarding the predictive ability of ambulation is consistent with previ-
ous studies; however, the result concerning hearing is novel. It is pos-
sible that hearing loss is a marker of neurological decline. Further-
more, hearing loss may contribute to social isolation and subsequent
declines in physical and psychological health. This research emphasizes
the need to examine further the underlying mechanisms of the associ-
ation between ambulation or hearing and mortality risks.

SESSION 160 (PAPER)

LATE LIFE DEPRESSION

SUBTHRESHOLD DEPRESSION AMONG RESIDENTS OF
CONGREGATE HOUSING: CHARACTERISTICS AND
SYMPTOMS
K.B. Adams, H. Moon, Mandel School of Applied Social Sciences, Case
Western Reserve University, Cleveland, Ohio

Objectives: This study examined symptoms of subthreshold
depressed older adults compared with their non-depressed peers, and
tests a conceptual model of subthreshold depression. Hypotheses
included that subthreshold depression would be characterized and dis-
tinguished by low energy, social withdrawal and depletion, rather than
sadness, and that subthreshold depressed elders would be distinguished
by poorer health and functioning, loneliness and grieving a recent loss.
Method: A self-administered survey was followed by a diagnostic inter-
view by telephone to N = 166 white and African American residents of
independent and assisted living apartments from six retirement com-
munities, average age 82.9 years. The MINI diagnostic interview deter-
mined depression status. The 30-item Geriatric Depression Scale was
used to measure symptoms. Results: Forty-six individuals (27.7%) were
identified as subthreshold depressed, seven as suffering from major
depression, and 113 as non-depressed. Subthreshold depression was
characterized by low energy, difficulty with initiative, worries about the
future, lack of positive affect, sadness and irritability. Negative affect
symptoms such as sadness and irritability best discriminated the sub-
threshold group from the non-depressed. Risk factors for subthreshold
depression in this sample included lower socio-economic status, griev-
ing, and social loneliness. Conclusion: Subthreshold depression in this
group of residents of congregate housing was similar to the depletion
experienced by many non-depressed elders, but further characterized by
negative affect and lack of hope for the future. Social factors, such as
socioeconomic status, loneliness and personal losses, constituted greater
risks for subthreshold depression than did health and functioning.

CHARACTERIZING THE RELATION BETWEEN
DEPRESSIVE SYMPTOMS AND PARKINSON’S DISEASE IN
A SAMPLE OF SWEDISH TWINS
R.K. Widoe', A. Fiske', M. Gatz**, K. Wirdefeldt’, N.L. Pedersen®?, 1.
Psychology, West Virginia University, Morgantown, West Virginia, 2.
University of Southern California, Los Angeles, California, 3.
Karolinska Institutet, Stockholm, Sweden

Depression commonly co-occurs with Parkinson’s disease (PD). Psy-
chosocial stressors and biochemical changes associated with PD have
both been implicated in the etiology of depression in PD. The purpose
of the current study was to examine whether genetic or environmental
influences contribute to the increased risk for depression among indi-
viduals with PD in a population of twins. Among individuals with PD,
24% endorsed a moderate-severe level of depressive symptoms, and
40% endorsed at least a mild level of depressive symptoms. Case-con-
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trol results indicated that PD is a significant risk factor for both mild
(OR=1.86,CI=1.11-3.12) and moderate-severe (OR =3.15, CI = 1.74-
5.67) depressive symptoms, adjusting for age, sex, and prior history of
major depression. Odds ratios were not significantly attenuated in the
co-twin control analysis compared to the case control analysis for either
mild or moderate-severe depressive symptoms, suggesting that genetic
influences are unlikely to account for the increased risk of depression
among PD patients. Further support for environmental rather than genetic
influences on the PD-depression relation was revealed by examining the
risk of depression among co-twins of PD patients versus co-twins of
non-PD controls. Controlling for age, sex, and prior history of depres-
sion, PD in the co-twin was not a risk factor for mild or moderate-severe
depressive symptoms in the non-PD twin. These findings indicate that
environmental influences likely play an important role in the etiology
of depression in individuals with Parkinson’s disease. Alternatively, brain
changes associated with PD may heighten biological vulnerability to
depression.

CHILDHOOD ADVERSITY, RECENT LIFE EVENTS AND
DEPRESSION IN LATE LIFE
H. Comijs'?, A. Beekman'?, D.J. Deeg’, 1. Psychiatry,
GGZinGeest/VUMC, Amsterdam, Netherlands, 2. VU University
Medical Center, Amsterdam, Netherlands

The study investigates whether persons who have experienced child-
hood adversity are more likely to develop depressive symptoms when
faced with recent events. Data were used from a population-based sam-
ple, aged 55 to 85 years (n=1,887), which were not depressed at base-
line. Childhood adversities and recent stressful life events were retro-
spectively assessed. Depressive symptoms were measured with the
CES-D. 14.4% of our sample experienced adverse events during child-
hood (<18 yrs) and 35.4% experienced recent events. Persons who expe-
rienced adverse events during childhood reported more recent events
than the persons who did not report childhood adversity. Associations
of depressive symptoms were found with both, childhood adversity (OR
1.80, 95%CI 1.21-2.69) and recent life events (OR 1.42, 95%CI 1.01-
2.00). The effect of recent events on depressive symptoms was not mod-
ified by childhood adversity. Therefore, no evidence was found for the
assumption that older persons were more vulnerable for depression in
reaction to recent life-events when they were exposed to childhood
adversity.

CEREBROVASCULAR RISK FACTORS, COGNITIVE
FUNCTIONING AND DEPRESSIVE SYMPTOMS IN WOMEN
OVER 80
D. Paulson, M.E. Bowen, PA. Lichtenberg, Department of Psychology,
Wayne State University, Detroit, Michigan

Women over age 85 are the fastest growing population segment, but
are underrepresented in vascular depression research. This study exam-
ined the relationship between cerebrovascular burden and depressive
symptoms over six years. The baseline sample included 1,355 stroke-
free women 80 years and over in the Health and Retirement Survey
(1998-2004). Cerebrovascular risk factors (CVRFs) included hyper-
tension, heart disease, diabetes and lifetime smoking. Respondents were
grouped into low (0 or 1 CVRF) and high (2+ CVRFs) cerebrovascu-
lar burden and low and high cognitive functioning based on the Tele-
phone Interview for Cognitive Status (TICS). The dependent variable,
depression symptoms, was measured using the 8-item Center for Epi-
demiological Studies Depression Scale. Cross-sectional analysis revealed
a significant interaction between baseline CVRFs and cognitive test per-
formance predicting depression symptoms at baseline (F=8.198, p=.004)
but not at follow-up. The main effect for baseline CVRFs significantly
predicted depression symptoms at all four waves (p=.001). Longitudi-
nal analysis revealed that CVRFs (F=9.795, p=.002) predicted depres-
sion symptoms. The interaction between CVRFs and Time showed a
trend toward significance (F=2.434, p=0.065). Results support the vas-

36

cular depression hypothesis in older-old women. The interaction between
CVREFs and cognitive functioning predicted depression symptoms cross-
sectionally and CVRFs predicted depression symptoms across 6 years
of follow-up. The relationship between CVRFs and depression is likely
underestimated in the longitudinal analysis. While it is normative to lose
older-old participants due to death and incapacity, the attrited group,
reported greater baseline depression symptoms, scored significantly
lower on cognitive testing and had significantly greater cerebrovascu-
lar burden than did the non-attrition group.

SESSION 165 (POSTER)

MENTAL HEALTH

MENTAL HEALTH AND SOCIAL ISOLATION IN
ETHNICALLY DIVERSE OLDER ADULTS
D. Fuentes', L. Palinkas', S. Shepherdm, V. Criado*, P. Garcia®, D. Jeste?, 1.
School of Social Work, University of Southern California, Los
Angeles, California, 2. University of California, San Diego, San
Diego, California, 3. NAMI San Diego, San Diego, California, 4.
County of San Diego Mental Health Services, San Diego, California
Social support has long been considered a key component of opti-
mal physical and mental health (Cohen & Wills, 1985; House etal.,
1988), and lack of such support is linked to increased rates of depres-
sive disorders especially among older adults (Arean & Reynolds, 2005;
Palinkas etal., 1990). We explore the association between social isola-
tion and the need for and use of mental health services among older
adults in San Diego, California. Semi-structured interviews were con-
ducted with 23 providers/administrators of health and social services,
19 caregivers/family members and patient advocates, and 16 service
clients and other older adults ages 55+. These were followed by 15 focus
groups composed of the three aforementioned stakeholder groups, sep-
arately. Bilingual interviewers and/or interpreter services were utilized
to accommodate Spanish- and Arabic-speaking participants. Results
show that older adults experience loneliness and depression due to loss
of or geographic separation from loved ones, lack of affordable hous-
ing, meaningful employment opportunities, and limited income. Socially
isolated older adults are more likely to have mental health problems that
are undetected by others and thus go without treatment. Lack of trans-
portation and information on available services further restricts access.
Even when services are available, the unwillingness to use them due to
stigma contributes to further isolation. Language and other cultural fac-
tors further compound the isolation and depression experienced by immi-
grant older adults. Results suggest that social isolation is both a cause
and consequence of mental health problems in older adults, and lan-
guage and culture should not be ignored when providing outreach.

CREATIVELY AGING: EXPLORING MEANING IN LIFE IN
OLDER ADULTS
N.E. Sherman, R. Earhart, Bradley University, Peoria, Illinois

An interdisciplinary team consisting of counselors, dietitians, nurses
and physical therapists investigated physical, emotional, mental and
spiritual wellness in a sample of 147 adults between the ages of 63 and
98 living independently in Peoria County, Illinois. The sample was rep-
resentative of older adults in the state with regard to gender, race, and
economic status. Researchers gathered data through a battery of assess-
ments including the Geriatric Depression Scale, Meaning in Life Scale
and the Life Satisfaction Questionnaire. Significant relationships were
found between meaning in life and depression, health satisfaction, life
in general, volunteerism and health in general. These relationships pro-
vide implications for creatively engaging and counseling older adults
within an integrated approach to development. Recommendations are
made to enhance and promote a meaningful life for older adults.
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MENTAL HEALTH LITERACY AMONG OLDER AFRICAN
AMERICANS RESIDING IN A SOUTHERN STATE
T.L. Peterson', K.L. Stansbury®, 1. Social Work, University of Alabama,
Moundville, Alabama, 2. Eastern Washington University, Cheney,
Washington

Older adults often have limited mental health literacy which may
lead to lower use of preventive services, worse self-management skills,
and higher hospitalization rates. We conducted qualitative interviews to
assess mental health literacy with 22 African American seniors resid-
ing in central Kentucky. Semi-structured interviews covered four
domains: familiarity with mental disorders, risk factors and causes of
mental disorders, self-help and professional interventions, and mental
health information-seeking. Content analysis was conducted to organ-
ize and summarize the data. Study findings indicated the most recog-
nized mental disorders affecting this sample of older African Americans
were dementia (73%) and depression (32%). Additionally, participants
in the study frequently reported physical and psychosocial challenges
as risk factors for mental disorders. With respect to self-help and pro-
fessional interventions, these participants highly endorsed the use of
spiritual interventions, social support, physicians, and community men-
tal health services. Finally, over three-fourths of participants were knowl-
edgeable about mental health information-seeking. Older African Amer-
icans would benefit from health care professionals including more mental
health content in comprehensive assessments. Specifically, health care
professionals can assist older African Americans in linking with cul-
turally appropriate interventions to offset mental health problems.

AGE DIFFERENCES IN COMORBID MENTAL AND
PHYSICAL ILLNESS: FINDINGS FROM THE NATIONAL
SURVEY OF AMERICAN LIFE
A.T. Woodward', L. Bakk', R.J. Taylor?, L. Chatters’, 1. School of Social
Work, Michigan State University, East Lansing, Michigan, 2.
University of Michigan, Ann Arbor, Michigan

Comorbid chronic physical illness is often cited as one barrier to
the diagnosis and treatment of mental disorders among older adults.
However, there is little epidemiological evidence that older adults with
mental illness have comorbid physical illnesses at a greater rate than
their younger counterparts. This study uses data from the National Sur-
vey of American Life to examine the prevalence of mental and physi-
cal disorders across different age cohorts. The analytic sample is adults
aged 18 and older with at least one mental or physical illness (n=3,820).
Mental disorders include mood and anxiety disorders. Physical illness
includes a range of common chronic problems such as asthma, high
blood pressure, and diabetes. Using multinomial logistic regression we
examine the effect of age on the likelihood of having a mental disorder
only, a physical disorder only, or both. Two percent of adults age 55 and
older have a mental disorder only, 80% have a physical disorder only,
and 18% have comorbid mental and physical disorders. Controlling for
other factors, those aged 55 and over are more likely than those age 18
to 29 to have comorbid mental and physical disorders compared to hav-
ing a mental disorder only; however, older adults are more likely than
all other age groups to have a physical disorder only. These findings
confirm the importance of understanding chronic physical illness and
the ways in which it may interact with mental illness among older adults.
Potential implications for service use and treatment will be discussed.

THE EFFECTS OF EDUCATIONAL ATTAINMENT AND
GENDER ON DEPRESSION IN LATER LIFE
C.M. Wong, University of Massachusetts Boston, Cambridge,
Massachusetts

The purpose of this study is to investigate the effects of educational
attainment on depression during later life. Furthermore, an objective of
this study is to clarify whether the effect of education on depression is
different for men and women. Historically, females had less access to
educational opportunities during their early years than males. The tra-
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ditional expectation for women, as they reached adulthood, was to be
married, create a family, and fulfill the role of the caregiver for the
family. The social expectation of men to be the financial supporter for
the family may be a more significant determinant of psychological health
during old age. Therefore, in the current cohort of older persons, the
role of obtaining an education may render different meanings on psy-
chological health for men and women. Utilizing a nationally represen-
tative data set of older persons, the Health and Retirement Study (HRS),
the statistical analyses entails estimating two logistic regression mod-
els that incorporate interaction variables to test the difference between
men and women in education, income, and net worth coefficients. The
sample for this study consists of participants from the 1998 wave of
the HRS (N=9,626). The findings indicate that the level of education
appears to have implications for mental health in older women, while
income may have greater importance for men’s psychological health
during later life.

RACIAL AND ETHNIC DIFFERENCES IN THE
ASSOCIATION BETWEEN SELF-RATED MENTAL HEALTH
AND MENTAL DISORDERS AMONG OLDER AMERICANS
G. Kim, D.A. Chiriboga, Y. Jang, Aging and Mental Health Disparities,
University of South Florida, Tampa, Florida

This study focuses on self-rated mental health (SRMH), a single item
question worded as “How would you rate your mental health?” The pur-
pose of this study was to examine the association between self-rated
mental health and clinical diagnoses of mental disorders (mood and anx-
iety disorders) in racially/ethnically diverse older adults. Four
racial/ethnic elderly groups were drawn from the Collaborative Psy-
chiatric Epidemiology Surveys (CPES) and included 429 Whites, 586
Blacks, 260 Hispanics, and 165 Asians who provided information on
self-rated mental health. Kappa statistics and logistic regression analy-
ses were conducted. Results showed that self-rated mental health was
not identical to clinical diagnoses of mental disorders. Apparent racial
and ethnic differences existed in the association between SRMH and
mental disorders: older Whites were most likely to be screened while
older Asians were least likely to be screened for both mood and anxi-
ety disorders. The findings provide useful information on developing
race/ethnicity-specific strategies to screen mental disorders in diverse
elderly populations. Future studies are needed to investigate possible
reasons that influence responses to self-rated mental health across diverse
populations.

IS LIVING ALONE THE LONE LIVING ARRANGEMENT
THAT POSES RISK FOR LONELINESS IN LATER LIFE?
D. Russell, E. Greenfield, Institute for Health, Rutgers University, New
Brunswick, New Jersey

Purpose: Previous studies have identified living alone as a risk fac-
tor for loneliness in later life without examining the extent to which
other types of living arrangements pose a similar risk. The purpose of
this study was to explore linkages between multiple types of living
arrangements and loneliness in later life. Design and Methods: We ana-
lyzed data from the National Social Life Health and Aging Project. We
estimated multivariate models to examine associations between a vari-
ety of types of living arrangements (living only with a spouse, living
with a spouse and children, living only with a non-marital partner, liv-
ing only with adult children, living with others, living alone) and lone-
liness among adults ages 60 years and older. Results: Older adults liv-
ing with other people besides an intimate partner (i.e., children or other
relatives and friends) reported levels of loneliness comparable to adults
who lived alone and reported more loneliness than adults residing with
a spouse or non-marital partner. Implications: Living alone is not the
only risk factor for loneliness in later life. Results suggest the impor-
tance for interventions aimed at reducing loneliness to target those liv-
ing alone as well as those living with others, but not among those who
live with an intimate partner.
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MENTAL HEALTH CARE PREFERENCES OF YOUNGER
ADULT AND OLDER HISPANICS
L.W. Dupree, J.R. Herrera, D. Martinez Tyson, Y. Jang, B.L. King-Kallimanis,
Aging and Mental Health Disparities, Univ of South Florida/FMHI,
Tampa, Florida

Research on mental health service utilization patterns has shown that
older adults under utilize outpatient services, particularly minority and
ethnic populations. This often inadvertently places greater reliance on
more expensive inpatient services when a mental health problem can no
longer be ignored. In a prior study, Dupree, Watson and Schneider (2005)
compared the attitudes and beliefs of African American and Caucasian
older adults about mental health care preferences and preferred providers.
Continuing this comparative approach, a Spanish language version of
the original 47-item survey was administered to a convenience sample
of 255 younger adult and old Hispanics at various community sites. They
were surveyed regarding willingness to receive/consider services, pre-
ferred mental health care, preferred care providers, preferred locations
of service, and personal barriers to care. Results showed similarities and
differences in Latino adults’ mental health care preferences and per-
ceived barriers by age groups (< 65 vs. 65+), suggesting that policy mak-
ers and providers need to consider the impact of age, culture, and eth-
nicity in the development of appealing and culture appropriate outpatient
mental health services.

CHARACTERIZATION OF EATING DISORDERS IN OLDER
ADULTS: A REVIEW
J. Beenhakker'?, S.A. Beaudreau™, 1. Stanford University School of
Medicine, Stanford, California, 2. Palo Alto VA Health Care System,
Palo Alto, California

Eating disorders (ED) are thought to occur exclusively in adolescent
and young adults, although a few older cases have been reported. We
conducted a literature review of ED in older adults: (a) to determine if
existing reports were consistent with DSM-IV diagnostic criteria for
ED; and (b) to characterize existing cases based on gender, ED disor-
der type, precipitating factors, and psychiatric comorbidity. After com-
pleting a comprehensive scientific database search of ED in adults 50
and older, we identified 10 relevant articles of 25 cases. Twenty-two
cases (88%) were women. Anorexia Nervosa (AN), restricting type was
the most common diagnosis (44%), followed by AN binge/purge type
(28%). Of the 23 cases reporting age of onset, 19 reported that ED
occurred for the first time in middle to older adulthood, compared with
only 4 reporting a history of adolescent ED. Loss of a loved one was
the most common precipitant of ED and Major Depressive Disorder was
the most common psychiatric comorbidity. The predominance of ED
in women with comorbid depression parallels what has been described
in young adults. We identified no cases of Bulimia Nervosa without
Anorexia Nervosa in older adults, perhaps due to the physically stren-
uous nature of purging behaviors such as vomiting and exercise. The
paucity of ED cases (n = 25) in older adults may be due to high mor-
tality and poorer health of those who suffer the disorder at younger ages,
although a diagnosis of ED should not be overlooked in this population.

RELIGION AND SPIRITUALITY IN THERAPY: PATIENT
PREFERENCES AND RELATED CHARACTERISTICS
M.E. Camp', J. Cully', C.R. Barber', L. Phillips>', A. Bush', D. Zeno',
H. Casciani', M. Stanley', 1. Baylor College of Medicine, Houston,
Texas, 2. Veterans Administration Hospital, Temple, Texas
Background: Religiosity is higher in older adults. Church attendance
and certain forms of religious or spiritual coping are associated with
decreased stress and depression. Thus, the integration of R/S into coun-
seling may improve outcomes in older patients with anxiety and depres-
sion. However, little is known about patient preferences in this area.
Methods: Sixty-six older adults from studies of the treatment of anxi-
ety and/or depression in the Houston area completed the Client Atti-
tudes toward Spirituality in Therapy (CAST), Brief Religious Coping
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(RCOPE), Geriatric Depression Scale (GDS) and Santa Clara Strength
of Religious Faith. The percentages and characteristics of patients pre-
ferring R/S interventions were assessed. Results: A majority of patients
thought it would be important to discuss spiritual issues (44% extremely
important, 39% somewhat important) or religious issues (26% extremely
important, 35% somewhat important) in counseling. Those who found
R/S issues extremely important reported more positive religious coping
(p=.005) and greater strength of faith (p<.001) than the other patients.
Those who found religious issues somewhat important had more neg-
ative religious coping (p=.05) than the other patients, and more depres-
sion than those who said it was not important (p<.02). Conclusions: The
majority of older adults think that it is important to address spiritual or
religious issues in therapy. This is likely to have future implications for
treatment in this population.

AGING AND THE PERCEPTION OF MENTAL ILLNESS
STIGMA
J. Brown!, M. Tausigz, J. Subedi!, S. Subedi’, K. Basnyatl, C. Broughtonz,
S.L. Santangelo®, 1. Sociology and Gerontology, Miami University,
Oxford, Ohio, 2. University of Akron, Akron, Ohio, 3. Harvard
University, Cambridge, Massachusetts

Stigma associated with mental illness is a significant barrier to treat-
ment for and recovery from mental illness throughout the world. Sur-
prisingly, the extent of stigma and its implications for persons labeled
as mentally ill did not decline significantly in the US with the advent
of community-based treatment. However, it appears that younger, bet-
ter-educated persons are less likely to attribute stigmatic characteris-
tics to persons with mental illness. The purpose of this study is to exam-
ine the accuracy of this latter observation in the developing country of
Nepal where stigma is strongly associated with mental illness for a vari-
ety of cultural, religious and economic reasons. We focus, particularly,
on the role that elders in the community play in sustaining or modify-
ing stigmatic perceptions. Although we expect that education might play
a role in reducing stigmatic perceptions, we also suspect that, because
elders are likely to suffer from physical disabilities that are also stig-
matized, they will be more “open minded” regarding the stigma attri-
bution. Data for the study come from interviews of 375 adults conducted
in the village of Jiri, Nepal using the survey instrument from the “Stigma
in Global Context: Mental Health Study” coordinated at Indiana Uni-
versity-Bloomington by Bernice Pescosolido. We expect that greater
amounts of family burden from illness and disability reported among
family members will be associated with less endorsement of stigmatic
attributions for behavior. This will hold regardless of network position
but is more likely to be observed among older persons because of poten-
tial personal implications of stigmatic attribution.

MEETING THE NEEDS OF THE GERIATRIC POPULATION:
THE USE OF PSYCHOLOGY IN AN INTEGRATED
HEALTHCARE SETTING
S.A. Ogbeide’, L.M. Garcini', 1. University of Houston Clear Lake,
Houston, Texas, 2. The School of Professional Psychology at Forest
Institute, Springfield, Missouri

The elderly has the highest rate of illness, disability and activity
restrictions (Keuthen & Wisocki, 1991). Research shows that of those
over age 65, 85% have at least one chronic medical condition, and more
than 50% have two or more chronic illnesses (Black, Garcini & Baker,
2008). As the health and functional ability of older adults with chronic
medical conditions decline, the risk of mental disorders increases (Ikes,
1998). Primary care is usually a constant source of health access and
continued care among geriatric populations. Integrating mental health-
care services into primary care, either in outpatient or inpatient settings,
provides an effective way to reduce morbidity, improve quality of life,
and promote successful aging (O’Donohue, Byrd, Cummings & Hen-
derson, 2005). This review of literature provides a detailed overview
on the role of psychology in primary care as a way to better address the
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needs of aging medical patients. It aims at increasing awareness and
promoting interest to include mental health services as a way to opti-
mize patient health thorough biopsychosocial modes of prevention and
intervention. Included in this review is a description of integrated health-
care; a discussion of how “primary care psychology” differs from tra-
ditional practice; a proposal of ways in which mental health providers
may collaborate with physicians and other medical professionals to pro-
vide services and assist in case conceptualization; examples of psy-
chological services valuable to geriatric populations and their caregivers;
and an overview of the advantages, challenges, and ethics involved in
the practice of integrated healthcare with older populations.

BELIEFS ABOUT MENTAL ILLNESS AND WILLINGNESS
TO SEEK HELP ACROSS THE LIFESPAN
S.C. Gibson, D. Segal, Psychology, University of Colorado at Colorado
Springs, Colorado Springs, Colorado

Previous research suggests older adults hold some negative attitudes
about mental illness compared to younger adults (Segal et al., 2005).
This study further investigates attitudes about mental illness across the
lifespan. Participants in three age groups (Younger: 35 years or less, n
= 144; Middle-aged: years 36 to 65, n=219; Older: 66 years and above,
n=389) completed the Willingness to Seek Help Questionnaire (WSHQ)
and Beliefs Toward Mental Illness questionnaire (BMI). One-way
between-groups ANOVAs revealed significant age differences regard-
ing BMI Dangerousness subscale and BMI Poor Interpersonal and Social
Skills subscale as well as BMI Total Score: F (2, 451) =5.75, p =.00;
F (2,451)=4.65,p=.01;and F (2, 451) = 6.36, p = .00, respectively.
Post-hoc comparisons revealed that older adults scored significantly
higher than middle-aged adults (M = 11.76, SD = 11.32; M =9.03, SD
=4.36) on the Dangerous subscale and the Total Score (M =38.12, SD
=15.46; M = 45.88, SD = 23.56). Furthermore, older adults scored
higher on the Poor Interpersonal and Social Skills subscale than the
younger and middle-aged groups (M = 19.55, SD = 8.45; M = 16.71,
SD =17.63; M =16.61, SD = 8.15, respectively ) which did not differ.
There were no statistically significant age differences on WSHQ Total
Score or BMI Incurability subscale. It is possible that older adults’ stig-
matized beliefs about mental illness may negatively influence their recog-
nition of psychiatric symptoms and help-seeking behaviors.

PREDICTING PSYCHOLOGICAL WELL-BEING AMONG
CENTENARIANS
J. Cho, P. Martin, D. Russell, lowa State University, Ames, lowa

This study examined predictors of psychological well-being among
centenarians across four domains (demographics, health, functional abil-
ity, and socioeconomic support). Sixty five participants from the lowa
Centenarian Study and who had fewer than 3 errors on the SPMSQ
(Short Portable Mental Status Questionnaire) participated in this
research. Autonomy and growth, two subscales of Ryff’s (1995) psy-
chological well-being measure, were used as outcome variables. Six
pairs of multiple regression analyses showed that health and socioeco-
nomic support were significant predictors for growth and autonomy
among lowa centenarians. In other words, higher levels of social sup-
port, economic status and better health were positively associated with
better psychological well-being. The results suggest that social support
and economic status are critical factors for psychological well-being
among oldest old adults who live in rural settings.

DOES TIME HEAL ALL WOUNDS? THE IMPACT OF EVENT
DISTANCE ON THE MENTAL HEALTH OF
CENTENARIANS
G. da Rosa', P Martin', M. MacDonald', J. Margrett', L. Poon?, . Jowa
State University, Ames, lowa, 2. University of Georgia, Athens,
Georgia

This study assessed the most important and most frequent life events
report by centenarians and examined the influence of distance of the
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time of the event on the mental health status (i.e. positive and negative
affect) among centenarians of the Georgia Centenarian Study. One-hun-
dred and thirty seven centenarians were interviewed about life events
and how long ago they had occurred. On the frequency analyses, mar-
riage was the most important and most commonly reported life event
for centenarians. Several correlation analyses were conducted to assess
the influences of time since the event occurred on the mental health sta-
tus of oldest old adults. Length of time after the loss of a child was pos-
itively related to positive affect (» = .05, p<.05), suggesting that cente-
narians were more likely to report lower positive affect if they had lost
a child more recently. Centenarians reported lower levels of positive
affect if they had more recently experienced the worsening of the rela-
tionship to a child (» = .08, p<.01). Time of spouse institutionalization
was negatively related to positive affect (» = -.10, p< .05), suggesting
that centenarians were more likely to show lower positive affect if the
experience of having a spouse institutionalized occurred a longer period
ago. Overall our study demonstrates that stressful life events that hap-
pened more recently had a stronger impact on centenarians’ mental health.
In addition, centenarians generally had lower levels of mental health if
they had experienced long-term exposure to a stressful life event.

THE EFFECTS OF AGE AND NEUROTICISM ON TWO
MEASURES OF EMOTIONAL COMPLEXITY
A.M. Akerstedt, R. Ready, University of Massachusetts, Amherst,
Ambherst, Massachusetts

Older adults report greater emotional complexity than younger adults
(e.g., Ready et al., 2008); however, it is possible that age-related find-
ings are due to age-based differences in Neuroticism (Ong & Berge-
man, 2004). The current study examined age and personality differ-
ences in positive (PA) and negative (NA) affected from the covariation
and the heterogeneity perspectives. Covariation refers to the capacity
to experience different emotions as independent (Carstensen et al., 2000;
Ong / Bergemean, 2004) whereas heterogeneity refers to the experience
of multiple emotions over a period of time (e.g., Charles, 2005). Older
age and low Neuroticism were expected to be associated with greater
emotional complexity. Participants (N = 1503; 20-70 years) were from
the Midlife in the United States (MIDUS) studies. PA and NA items
were obtained using a brief PA/NA scale and an abbreviated PANAS.
Neuroticism was assessed with a 4-item scale (Prenda & Lachman,
2001). Older age was associated with lesser covariation in PA and NA;
however, this association was moderated by Neuroticism. Persons higher
in Neuroticism had a more bipolar association between PA and NA than
persons lower in Neuroticism. Age-related differences in heterogene-
ity in PA and NA were found. Controlling for Neuroticism, only NA
heterogeneity remained significantly associated with age. Greater emo-
tional complexity (i.e., lesser covariation) between PA and NA was
found in older relative to younger adults. Older age also was associ-
ated with more heterogeneity in PA but lesser heterogeneity in NA.
Overall, age-related differences were largely due to individual differ-
ences in Neuroticism.

EFFECTS OF ILLNESS TYPE AND GENDER ON
PERCEPTIONS AND EMOTIONAL AND BEHAVIORAL
REACTIONS TO MENTALLY ILL OLDER ADULTS
A. Webb, J.M. Jacobs-Lawson, University of Kentucky, Lexington,
Kentucky

Inadequate knowledge of mental illness can lead to misconceptions
and discrimination. The purpose of this study was to examine how ill-
ness type and gender influence how people perceive and react to men-
tally ill older adults. Participants (N = 276, aged 19-88 years, M age =
49.88) were presented with four vignettes depicting an older adult with
a mental illness: depression, anxiety disorder, schizophrenia, or bipo-
lar disorder. Participants were randomly assigned to either receive
vignettes describing older men or older women. For each vignette, par-
ticipants indicated their (a) perceptions (how responsible the older adult
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was for his/her condition, and how dangerous and dependent on others
the person was), (b) emotional responses (how much pity, fear and anger
they felt toward the person), and (c) behavioral reactions (willingness
to help and interact with the older adult). Results showed that schizo-
phrenia and bipolar disorder were associated with the most negative
reactions, while anxiety was treated as the least severe illness. Regard-
less of illness, participants’ perceptions, emotional reactions and behav-
iors toward women were much more positive than they were toward men.
This confirms that both illness type and the gender of mentally ill older
adults affect how they are viewed and treated. This suggests that (a) the
general public would benefit from programs aimed at educating indi-
viduals about mental illness in old age and (b) compared to older women,
older men with a mental illness may need more support because of the
increase in negative perceptions and potential stigma associated with
mental illness for men.

AN EXAMINATION OF THE VALIDITY OF THE BARRIERS
TO MENTAL HEALTH SERVICES SCALE
R. Pepin, D. Segal, Psychology, University of Colorado at Colorado
Springs, Colorado Springs, Colorado

The purpose of this study was to examine the convergent and diver-
gent validity of a newly created questionnaire, the Barriers to Mental
Health Services Scale (BMHSS) (Pepin, Segal, & Coolidge, in press),
as well as conduct a principle components analysis to explore the under-
lying structure of this instrument. The BMHSS is comprised of 10 sub-
scales representing possible barriers to mental health service utilization,
conceptualized in two domains: intrinsic (e.g. stigma) and extrinsic (e.g.
transportation concerns). Community-dwelling younger adults (N=76,
M =23.0 years) and older adults (N=88, M = 71.4 years) completed the
BMHSS, the Beliefs toward Mental Illness Scale (BMI) (Cohen, 1999),
the Willingness to Seek Help Questionnaire (WSHQ) (Hirai & Clum,
2000), and the Center for Epidemiologic Studies Depression Scale (CES-
D) (Radloff, 1977). The stigma subscale was significantly and positively
correlated with the BMI total score, r(154) =.21, p <.01. The help seek-
ing subscale was significantly and negatively associated with the WSHQ,
r(152) = -.38, p < .00. As predicted, the CES-D was not significantly
correlated with either stigma, r(149) = .08, p = .35 or help seeking, r(150)
=-.15, p <.07 subscales. A principle component analysis indicated one
factor accounting for 23.3% of variance, another factor accounting for
10.2% of the variance, and a third factor accounting for 5.2% of the vari-
ance. An implication of this study is the preliminary evidence for the
validity of the BMHSS provides support for further development of this
instrument.

LONELINESS, TIME USE, AND EXPERIENCED AFFECT IN
OLDER ADULTS
L. Damron, C. Depp, A. Cain, University of California, San Diego, San
Diego, California

Loneliness is a risk factor for poor health and cognitive decline among
older adults. It is unclear to what extent the negative effects of loneli-
ness are due to diminished social engagement or to emotional factors.
We examined time use and affective experiencing among lonely vs. not
lonely people using a modified version of the Day Reconstruction
Method (DRM). The DRM is a survey method that is a hybrid of Eco-
logical Momentary Assessment (EMA) and daily diary methods, and
asks about the social context, affective experiences, and time use over
a single day. In a sample of 47 community-dwelling adults 60 years
and older, we dichotomized participants based on responses to a sin-
gle-item question into lonely (sometimes or frequently) vs. not lonely
(never or infrequently). We then assessed the proposition of time spent
alone, time use, and affect ratings for events throughout the day (e.g.,
happy, interested, sad). The mean age of the 47 person sample was 75.5
(sd=9). Overall, 38% were lonely sometimes or frequently. Surprisingly,
the group that endorsed loneliness spent marginally less time alone than
the group that reported never feeling lonely (32% vs. 42%, respectively)
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and the distribution of activities did not differ across groups. However,
on affective experience, the group that endorsed loneliness has signif-
icantly lower ratings of “interested” collapsed across activities. In light
of the small sample size, our diary-based study suggests that loneliness
may have more to do with emotional responses to daily events than to
time spent alone or distribution of activities.

RELATIONSHIPS BETWEEN COGNITIVE DETERRENTS
TO SUICIDE, DYSFUNCTIONAL BELIEFS, AND
HOPELESSNESS AMONG OLDER ADULTS
M. Marty, W. Meyer, D. Segal, Psychology Department, University of
Colorado at Colorado Springs, Colorado Springs, Colorado

The Reasons for Living Inventory (RFL; Linehan et al., 1983) meas-
ures cognitive deterrents to suicide with six subscales: survival and cop-
ing beliefs, responsibility to family, child-related concerns, fear of sui-
cide, fear of social disapproval, and moral objections. However, in
nonclinical samples of younger and older adults, higher fear of suicide
has been associated with higher suicidal ideation, suggesting this is not
a deterrent to suicide in this population (Linehan et al., 1983; Marty et
al., 2008; Osman et al., 1993). To further explore this phenomenon,
this study examined relationships between reasons for living, dysfunc-
tional attitudes, and hopelessness in community-dwelling older adults.
Participants (N = 108; M age = 71.50 years; SD = 8.20) completed the
RFL, Dysfunctional Attitudes Scale (measure of attitudes that predis-
pose individuals to depression), and Geriatric Hopelessness Scale (mea-
sure of pessimism and hopelessness). Correlational analysis revealed
positive relationships between dysfunctional attitudes and fear of sui-
cide (r = .34) and fear of social disapproval (r = .35) and a negative
relationship with survival and coping beliefs (r = -.25). Further analy-
sis revealed negative relationships between hopelessness and survival
and coping beliefs (r = -.36), responsibility to family (r = -.39), child-
related concerns (r = -.24), moral objections (r = -.42) and total reasons
for living (r = -.36). As expected, hopelessness is moderately nega-
tively related to deterrents to suicide. In contrast, dysfunctional attitudes
are positively related to two types of deterrents, signifying these two
RFL scales may not be accurate depictions of deterrents among healthy
older adults.

ALCOHOL ABUSE PREVENTION FOR OLDER ADULTS: A
SYSTEMATIC REVIEW OF THE RESEARCH LITERATURE
C. Egan, University of Rhode Island, Providence, Rhode Island

Alcohol abuse among older adults is a significant yet often unac-
knowledged problem (Blow, 2004) that is projected to increase in mag-
nitude (SAMHSA, 2002). In fact, the number of older adults in need of
substance abuse treatment is expected to double from 1999 to 2020
(SAMHSA, 2002). Despite the current prevalence and projected
increase, efforts to prevent alcohol abuse in the older adult population
have been limited (Bartels et al., 2005). This presentation describes the
current state of the research on alcohol abuse prevention for older adults
as determined by a systematic literature search of published studies from
1988 through March 2009 in four databases (PsycINFO, CINHAL, Med-
line, and Ageline). Identified studies were organized according to the
Institute of Medicine (IOM) classification of universal, selective and
indicated prevention strategies (Schinke, Brounstein, & Gardner, 2002).
This literature review indicates that a full spectrum of prevention inter-
ventions for older adult alcohol abuse across the three IOM categories
is currently lacking. Alcohol screening for universal or selected popu-
lations with brief intervention was the most frequently studied approach.
Universal educational approaches for substance abuse prevention among
older adults were identified, but the studies conducted were small scale.
Barriers to the development of alcohol abuse prevention among older
adults will be discussed along with future directions.
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PREDICTORS OF PREVENTABLE NURSING HOME
HOSPITALIZATIONS: THE ROLE OF MENTAL DISORDERS
AND DEMENTIA
M.A. Becker, T. Boaz, R. Andel, A. Gum, A.S. Papadopoulos, Aging &
Mental Health Disparities, University of South Florida, Tampa,
Florida

Preventable nursing home (NH) hospitalizations place an enormous
economic burden on an already overtaxed American healthcare sys-
tem. Hospitalizations for “ambulatory- care sensitive” (ACS) conditions
are considered preventable, as these are physical health conditions that
can potentially be treated safely in a NH. Despite concern about the
frequency of these events the prevalence and risk factors for such hos-
pitalizations among residents with and without serious mental illness
(SMI) and/or dementia have not been investigated. This study examined
the importance of risk factors for hospitalization of NH residents with
ACS conditions during FY 2003-2006. Investigators merged Medicaid
and Online Survey Certification and Reporting (OSCAR) data for 72,251
Medicaid-enrolled NH residents in 647 nursing homes in Florida. We
identified 10,091 ACS hospitalizations (18.5% of all hospitalizations).
In a fully-adjusted proportional hazard regression, younger age, non-
White race, dementia and serious mental disorder were associated with
a greater risk of ACS hospitalization. In addition, residents with a diag-
nosed mental disorder and no dementia incurred relatively high expen-
ditures for ACS hospitalizations. Among facility characteristics, par-
ticipants from for-profit facilities, facilities that were not a member of
a chain, facilities with more Medicaid recipients and facilities of smaller
size (less than 120 beds) had increased risk of ACS hospitalizations.
Attention to the identified predictors of hospitalization for ACS condi-
tions, which are potentially preventable, could reduce the risk and cost
of these hospitalizations among Medicaid-enrolled nursing home resi-
dents. The need to reduce unnecessary hospitalization will become only
more urgent as the population ages and healthcare expenses continue
to escalate.

THE NEO FIVE FACTOR MODEL AS A PREDICTOR OF
SUICIDE RESILIENCE IN OLDER ADULTS
W. Meyer, M. Marty, D. Segal, Psychology, University of Colorado @
Colorado Springs, Colorado Springs, Colorado

In 2005, older adults (65+ years) completed 14.3 suicides per 100,000
people (CDC, 2007). Since personality can impact various aspects of
thought and behavior, exploring interactions between personality and
reasons for living in older adults is worthwhile. Previous research found
a negative relationship between depression and extraversion in older
adults (Useda et al., 2004). The present study examined relationships
between personality and suicide resilience. Participants (N = 109, M
age = 71.21 years; range = 60-95 years) completed the Reasons for
Living Inventory (RFL) and the NEO Five-Factor Inventory (NEO-FFT).
Correlational analyses revealed positive relationships between extra-
version and survival and coping beliefs (r = .50) and total reasons for
living (r = .36). Neuroticism was positively related to fear of suicide (r
= .40) and negatively related to survival and coping beliefs (r = -.31).
Openness was negatively related to moral objections (r=-.51). Agree-
ableness was positively related to survival and coping beliefs (r = .43).
Conscientiousness was positively related to survival and coping beliefs
(r=.44) and total reasons for living (r = .34). Multiple regression revealed
the NEO-FFI predicted RFL total score F(5, 80) = 4.0, p <.01. The over-
all model with gender accounted for 21% of the variance in reasons for
living. Extraversion made the strongest contribution. Consistent with
previous findings (Useda et al. 2004), results indicated extraversion was
the most powerful predictor of suicide resilience. The significant effect
of conscientiousness on RFL was unexpected and warrants replication.
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WHAT INFLUENCES SUBJECTIVE WELL-BEING IN THE
CHINESE ELDERLY? THE ROLE OF RESOURCES AND
ACTIVITY
J. Li, B. Dai, Z. Wu, Institute of Psychology, Chinese Academy of
Sciences, Bei jing, China

This study examined the role resources and activity play for sub-
jective well-being (SWB) in the Chinese elderly with a hypothesis that
active participation is a mediator between stable resources and perceived
well-being in later life. A national-wide representative Chinese sample
0f'3795 older adults (aged 60-101 years) were required to fill out Memo-
rial University of Newfoundland Scale of Happiness (MUNSH) as out-
come measure of SWB. Subjective health condition as personal resource,
economic status and family relations as social resources and amount of
activity were complied from scores on self-design items. The results
showed that all resource and activity factors were significantly related
to SWB with a descending order of family relations, economic status,
amount of activity and subjective health condition. The authors con-
structed a structural model in which subjective health condition, eco-
nomic status, family relations and amount of activity all directly pre-
dict SWB, and moreover the effects of resources are mediated through
active participation. Data were found to provide a satisfactory fit index
of the model (GFI=0.97, TLI=0.94, CFI=0.96, RMSEA=0.06).
Resources explained 33% of the variance in activity, and the total model
explained 69.5% of the variance in SWB. The findings provide empir-
ical backing for the assertion that health, participation and security are
three important pillars for active aging. The most influential role of fam-
ily relations for SWB was discussed in the context of Chinese culture
compared to the western.

PREVALENCE AND CORRELATES OF SUICIDALITY IN
COMMUNITY-DWELLING OLDER ADULTS: THE
NATIONAL COMORBIDITY SURVEY REPLICATION
A.L. Byers'?, M.L. Bruce®, K. Yaffe'**, 1. Psychiatry, University of
California, San Francisco, San Francisco, California, 2. San
Francisco Veterans Affairs Medical Center, San Francisco, California,
3. Weill Cornell Medical College - Psychiatry, White Plains, New
York, 4. University of California, San Francisco - Neurology and
Epidemiology and Biostatistics, San Francisco, California

Purpose: Little is known about suicide-related behavior in older
adults. We determined nationally representative estimates of the preva-
lence and correlates of suicidality among older community-dwelling
adults. Methods: The data are from a population-based probability sam-
ple, the National Comorbidity Survey Replication (NCS-R), a study of
9,282 participants 18 years and older. For this analysis, we examined
1,372 participants aged 55 and older [41% 55-64; 33% 65-74; 26% 75+].
Suicide-related behavior was assessed by self-report, including serious
thoughts, plans, and attempts (i.e., gesture or intent to die). Mood and
anxiety disorders were assessed by the WMH-CIDI, using DSM-IV cri-
teria. Analyses included frequency measures and logistic regression
using weights and complex design-corrected statistical tests. Results:
Of respondents, 9.5% reported lifetime ideation, 2.4% a plan, 1.3% a
gesture, and 1.2% an attempt (with intent to die). Most suicidality
occurred in the youngest cohort (55-64), significantly declining with
age (p<0.05). Besides age, significant correlates included education,
marital status, race/ethnicity, and regional differences. Gender differ-
ences were only significant for lifetime suicide attempts, where women
had greater odds than men (OR=4.8, 95% CI=1.5-15.0). Of psychiatric
disorders, dysthymia (OR=6.6, 95% CI=3.7-12.0), major depressive dis-
order (OR=6.0, 95% CI=4.7-7.6), and posttraumatic stress disorder
(OR=8.7, 95% CI=5.6-13.5) had the highest association with suicide-
related behavior. Conclusions: This is the first comprehensive study of
prevalence rates of suicidality in older Americans based on a national
sample. Sociodemographic and DSM-IV mood and anxiety disorder
correlates of the occurrence of ideation, plans for committing suicide,
and lethality of suicide attempts are discussed.
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PROVISION OF MENTAL HEALTH SERVICES IN
NURSING HOMES
V.A. Molinari', D.A. Chiribogal, L. Branch', S. Cho? K. Turner', J. Guo',
K. Hyer', 1. University of South Florida, Tampa, Florida, 2.
CUNY/NYC College of Technology, New York City, New York
Objectives: To examine mental health services provided to a whole
population of newly admitted Florida nursing home (NH) residents
(N=1049) over a one-year period. Design: Secondary analyses of selected
variables from Medicaid and the On-line Survey and Certification and
Reporting System. Results: Within 3 months of admission, nearly three
quarters of all new NH residents received some form of mental health
treatment. Approximately 12% received nonpsychopharmacological
mental health care. On the other hand, 72% of new residents received
at least one psychoactive medication, and more than 15% were taking
four or more psychoactive medications. Most of those being treated with
psychoactive medication had not received psychopharmacological treat-
ment the year before admission (58%), and had not received a psychi-
atric diagnosis the year preceding admission (84%). Receipt of psy-
chopharmacological and non-psychopharmacological mental health
services was associated with younger age. Conclusion: Results expand
on past research by identifying an increase in the amount of psychoac-
tive medications prescribed to NH residents, a lack of prior psychiatric
treatment and diagnoses for those currently receiving psychoactive med-
ications, and only limited provision of non-psychopharmacological men-
tal health care.

ASSESSING ANXIETY IN NURSING HOME RESIDENTS
WITH DEMENTIA
L.S. Hess, S. Shah, S. Meeks, Psychological and Brain Sciences,
University of Louisville, Louisville, Kentucky

Anxiety and agitation are common in older adults with dementia.
Anxiety is often manifested in people with dementia as agitation, but
agitation can be caused by multiple problems, increasing both the impor-
tance and the difficulty of assessment. Appropriate anxiety assessment
instruments for older adults with dementia will result in more accurate
assessment and improved direct treatment and symptom management.
The purpose of this pilot study is to better understand anxiety in older
adults with dementia residing in nursing homes and to examine the
factor structure of the Rating Anxiety in Dementia (RAID) scale as used
with this population. Nursing home residents age 65 and older with a
dementia diagnosis as indicated in their charts and their primary Certi-
fied Nursing Assistants (CNAs) completed the RAID at baseline. At
one-week follow-up, residents and CNAs completed the RAID. Pre-
liminary reliability analyses for residents’ responses (n=10) to the RAID
indicate Cronbach’s o = .496, suggesting inadequate internal consis-
tency when the RAID is administered to residents. Separate reliability
analyses for CNAs’ responses (n=17) to the RAID demonstrated accept-
able internal consistency with Cronbach’s o= .794. These initial find-
ings suggest there may be better reliability when administering the RAID
to CNAs. When the sample is completed in August 2009, statistical
analyses will include a larger sample size (N=100) from which the
RAID’s internal consistency, test-retest reliability, and correspondence
between CNA and resident forms will be examined. Also, factor analy-
ses will be conducted to explore and confirm item loadings onto fac-
tors representing anxiety and agitation within the RAID.
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SESSION 170 (SYMPOSIUM)

MENTORING ACROSS THE GEROPSYCHOLOGY CAREER:
PERSPECTIVES FROM THE EXPERTS
Chair: JA. Zimmerman, Department of Psychological and Brain
Sciences, University of Louisville, Louisville, Kentucky
Discussant: 4. Fiske, West Virginia University, Morgantown, West
Virginia

Clinicians, researchers, medical professionals, and faculty alike gen-
erally find themselves as both mentor and mentee at some point through-
out their training and professional careers. Being a mentor to students
and junior colleagues can be a rewarding experience, although at times
finding the best mentoring approach for the mentee’s level of develop-
ment can be challenging. Likewise, individuals in the mentee role often
struggle to find appropriate mentors who can provide support, guidance,
and information to help them navigate their current professional role.
The goal of the current symposium is to provide information on men-
toring, for mentors and mentees alike, from expert mentors in the field
of geropsychology. Presenters will offer their perspectives on mentor-
ship at various levels of training. Bob Knight, Ph.D. will discuss men-
toring in the context of clinical psychology doctoral training, empha-
sizing a student-centered approach. Michele Karel, Ph.D. will draw on
her role as a geropsychology internship and postdoctoral training super-
visor to discuss issues that arise as students transition into independent
professionals. Peter Lichtenberg, Ph.D., will discuss mentoring for jun-
ior faculty members, focusing on the tasks expected of junior faculty
members and what a mentor to junior faculty has to offer. Keith Whit-
field, Ph.D., will discuss the role of diversity in mentor-mentee rela-
tionships, providing guidance for both mentors and mentees when the
mentoring involves members of ethnic minorities and other disadvan-
taged groups. Amy Fiske, Ph.D., of the Society of Clinical Geropsy-
chology Mentoring Committee, will serve as discussant.

MENTORING SPECIAL POPULATIONS
K.E. Whitfield, C.L. Edwards, Psychology and Neuroscience, Duke
University, Durham, North Carolina

Mentorship is critical for career development of junior scholars as
well as seasoned professionals. Members of special populations are at
increased risk of information shortfalls. In addition to the usual features
of mentor/mentee relationships, there is special knowledge and skills
needed to successfully mentor members of ethnic minorities and other
disadvantages groups. Midlevel and senior scientists need specialized
mentoring on how to transition to the next levels of their career and on
how to mentor the next generation of scientists. This presentation will
focus on what mentors need to know to serve the needs of ethnic minori-
ties in the new information age; how to navigate cross-group men-
tor/mentee relationships (e.g., cross race, cross gender); what mentees
need to know in the selection of mentors; and how to be a good mentee.
The pit falls of peers will also be discussed. The presentation will also
discuss potential sources for mentorship opportunities.

MENTORING IN CLINICAL GEROPSYCHOLOGY AT THE
DOCTORAL PROGRAM LEVEL
B.G. Knight, U of Southern California, Los Angeles, California
Mentoring at the doctoral program level includes assuring that the
student gets the appropriate knowledge base, research experiences, and
basic clinical skills to prepare for a career in clinical geropsychology.
A student-centered approach to mentoring follows the student’s career
goals and life circumstances and builds on existing strengths. Challenges
include guiding students to be confident in as yet unrecognized strengths
and to become aware of and change unconscious ageism. Helping stu-
dents publish, develop national connections in geropsychology, and think
broadly about career options are key goals at this level of training.
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THOUGHTS ON MENTORING PREDOCTORAL
PSYCHOLOGY INTERNS AND POSTDOCTORAL FELLOWS
M.J. Karel, 1. VA Boston Healthcare System, Brockton, Massachusetts,
2. Harvard Medical School, Boston, Massachusetts

Psychology internship and fellowship training years represent crit-
ical developmental and transitional times for clinical and counseling
doctoral trainees. Interns and Fellows typically work with supervisors
for one year, or less, yet may seek mentoring around a range of impor-
tant professional developmental issues. These issues include finding
one’s voice in transitioning from a student to an independent profes-
sional psychologist, questions about career development (what do I really
want to do and how shall I get there?), and concerns about work-life bal-
ance. This talk will address the experiences of one geropsychology
internship and postdoctoral training supervisor, as she has navigated the
roles of supervisor, teacher, mentor, role model, colleague, and friend,
at the same time as she herself has been developing from an early- to
mid-career psychologist. Comments will include reflection on feedback
from past students, and colleagues, about mentoring at intern-
ship/postdoctoral levels, and consider that mentors also benefit from
mentorship.

MENTORING JUNIOR FACULTY
PA. Lichtenberg, Wayne State University, Detroit, Michigan

Junior faculty are full fledged members of the academy, with all of
the credentials and training that can allow them to succeed as inde-
pendent scholars. Nevertheless, mentoring can be especially impacting
and meaningful for junior and senior faculty alike. Based on my expe-
riences as a mentee and a mentor, unique aspects of junior faculty men-
toring will be explored. Junior faculty undergo a major transition; from
student to colleague. The ways in which they evaluate themselves and
their progress changes dramatically. A mentor to junior faculty can offer
practical, strategic and emotional guidance. Major tasks for the mentor
include providing empowerment, support, a review of the fundamentals
of an academic job and strategic decision making. Enhancing a junior
scholar’s comfort in charting their own research trajectory, as well as
focusing on ways the junior scholar can connect with others in the field
can assist with increased confidence and productivity.

SESSION 175 (SYMPOSIUM)

PERSON-ENVIRONMENT FIT: AN IMPORTANT
EVALUATIVE DIMENSION FOR PRODUCTIVE AGING IN
THE WORK CONTEXTS - FIRST RESULTS FROM THE
DEMOPASS PROJECT
Chair: UM. Staudinger, Jacobs Center, Jacobs University Bremen,
Bremen, Germany
Discussant: R. Kanfer, Georgia Institute of Technology, Atlanta,
Georgia

Demographic aging in modern industrialized nations has raised the
question whether an aging workforce represents a risk for the produc-
tivity of individual companies and the economy as a whole. In the pres-
ent symposium, first results from a large-scale interdisciplinary study
of the aging workforce, called Demopass (demography + passung (engl.
fit)), are presented. The central tenet of the study is that not only atti-
tudes and competences of the employees, team attitudes, or attitudes of
supervisors, and management strategies as such are important predic-
tors for productivity and employees’ health but also how those fit
together. Using a multi-level data set, the studies presented in the Sym-
posium provide examples for how the person-environment fit has pre-
dictive power over and above characteristics of employees, teams and
management strategies. Thus, the symposium presents evidence on the
relevance of person-environment fit for the productivity and health of
older employees for the following areas: the fit between workplace
requirements and workers’ competencies had detrimental effects in for
older workers but not only for them (Trautmann, Voelcker-Rehage &
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Godde), the effect of the need-supply fit on training participation (Sta-
mov Rossnagel), the effect of the fit between self-other performance
evaluations on training opportunities (Schomann, Baron), the effect of
the fit between team characteristics and dispositional goal orientations
(approach-avoidance)(Heidemeier), and the fit between age stereotypes
and individual age attitudes proved to be predictive of work-related out-
comes (Bowen & Staudinger). For all areas under study significant
effects of the fit/misfit were identified. Results are discussed by Ruth
Kanfer, an expert in the area of aging workforce management.

FIT FOR TRAINING? EFFECTS OF AGE-DIFFERENCES IN
PERSON-ENVIRONMENT FIT STYLE ON TRAINING
PARTICIPATION
C. Stamov Ropnagel, Jacobs Centre on Lifelong Learning, Jacobs
University, Bremen, Germany

Research on person-environment fit has reliably demonstrated asso-
ciations of fit with attitudinal outcomes. Much less evidence is avail-
able, however, on the effects of fit on behavioral measures. Moreover,
age-related differences in fit perceptions have only rarely been studied.
Recent evidence suggests that the relative contributions of different fit
dimensions might differ with worker age, creating age-specific “fit
styles”. In a survey of 746 workers from three companies in the auto-
motive industry, we therefore assessed the contributions of workers’
needs-supplies fit and demands-abilities fit perceptions on training-
related goals and on training participation. To assess the role of age dif-
ferences, we recruited workers from 18-65 years old. Perceived needs-
supplies fit emerged as a predictor of training participation regardless
of worker age, whilst demands-abilities fit was a strong predictor only
for workers in the 51-65 years age bracket. Our results might be used
to inform research into age-differentiated motivational interventions for
job-related training.

FIT BETWEEN WORKERS’ COMPETENCIES AND JOB
DEMANDS AS PREDICTOR FOR JOB SATISFACTION AND
PRODUCTIVITY OVER THE WORK CAREER
M. Trautmann, C. Voelcker-Rehage, B. Godde, Jacobs Center on Lifelong
Learning, Jacobs University, Bremen, Germany

A fit between workers’ competencies and demands clearly is a pre-
condition for good job performance. A misfit may hamper job satis-
faction and health and thus be a reason for less productivity. Reports
on adaptive competency and work demands in sensory, motor, and cog-
nitive abilities, and work quality were obtained from 105 employees of
a production company and their respective supervisors. Based on these
assessments, employees 30 years and younger, but not older workers,
were found to be overly challenged by the complexity of their tasks..
Furthermore older workers’ (> 45 yrs.) abilities were strongly underes-
timated by their supervisors as compared to the self-ratings. Both types
of misfit were strongly negatively correlated with work satisfaction. We
conclude that a fit between work demands and self and supervisor rat-
ings of adaptive competencies has to be constantly evaluated to main-
tain healthy and productive employees.

SITUATIONAL INFLUENCES ON ACHIEVEMENT GOALS:
IMPLICATIONS FOR MANAGING AN AGING WORKFORCE
H. Heidemeier, Jacobs Center on Lifelong Learning and Institutional
Development, Bremen, Germany

This study examines the influence that trait and state aspects of goal
orientation have on learning self-efficacy. Dispositional learning- and
performance-goal orientations had direct and mediated effects on learn-
ing self-efficacy. Two classes of state achievement goals (learning-
approach and learning-avoid) acted as mediating states. The assump-
tion is that depending on the fit or misfit between dispositional goal
orientations and team characteristics, psychological consequences for
the individual employee differ. Based on a sample of 81 work teams
(742 employees, age: 21 to 62), multivariate multilevel regression con-
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firmed that dispositional goal orientations interacted with team char-
acteristics (competition, helping behavior, goal interdependence) in pre-
dicting achievement goals (states). That is, team characteristics and indi-
vidual goal orientations were identified as relevant dimensions of a
person-environment fit. The maladaptive consequences of learning-
avoid achievement goals (state) were stronger among older adults. Impli-
cations of these findings for managing an aging workforce are discussed.

EXPLANATIONS FOR FITS AND MISFITS IN TRAINING
EXPECTATION AND ITS CONSEQUENCES FOR THE
AGEING WORKFORCE
S. Baron, K. Schémann, Jacobs University Bremen, Bremen, Germany
A better understanding of the influence of direct supervisors is essen-
tial for improving training participation of older employees. Since super-
visors make the final decision for or against participation in training
courses they have an active role in promoting training. However, deci-
sions about whom to send to further training often relies on expected
training benefits, employees’ productivity, and career opportunities. We
expect that age serves as a screening device to sort out individuals who
are apparently ‘not suitable’ for training. Our dataset allows an inte-
grated analysis of individuals’ attitudes toward training and personal-
ized appraisals by their supervisors. We develop a taxonomy of
fits/misfits in three fields important for participation: the evaluation of
employees’ productivity, learning efficacy and the willingness to learn.
The results of multinomial logit models of two levels show that the like-
lihood to be evaluated worse than colleagues increases with age, although
individuals evaluate themselves better than colleagues.

AGING INTO THE MOLD: AGING WORKERS AND AGE
STEREOTYPES WITHIN COMPANIES
C. Bowen, UM. Staudinger, Jacobs Center on Lifelong Learning and
Institutional Development, Bremen, Germany

Demographic change and an aging workforce have rendered the fit
between employees, who age within a company, and the aging attitudes
and age stereotypes within the company particularly important. We intro-
duce the construct of psychological age climate, that is, employees’ per-
ceptions of the age stereotypes about older workers within their organ-
ization. Using multi-level data from two companies with a total of 355
employees nested in 36 work teams, we demonstrate the validity of the
Psychological Age Climate Scale (PACS-10) (Noack, Bowen, &
Staudinger, 2009) and demonstrate how the fit between aging employ-
ees, their own aging attitudes, and the age stereotypes salient within a
company predict important job-related outcomes.

SESSION 180 (PAPER)

STIGMA AND “ISMS” ABOUT AGING

ATTITUDES TO AGEING AND THE EXPERIENCE OF
AGEISM: EXPLORING THE VIEWS OF MID-LIFE AND
OLDER ADULTS
O. Ann, J. Lynam, N. Gregory, P. McParland, Nursing, Dundalk Institute of
Technology, Dundalk, Ireland

Introduction: Attitudes to ageing and the experience of ageism have
both been shown to influence older people’s quality of life and well-
being. Surprisingly, no studies have examined attitudes to ageing among
mid-life and older adults in Ireland. The aim of this study is to exam-
ine mid-life and older adults’ attitudes to their own ageing, and to deter-
mine the prevalence and consequences of ageism on health and well-
being. Methods: Participants are community based mid-life (aged 50+
years) and older adults (n=1000). Measures include the General Atti-
tudes to Ageing Survey (GAAS), the Expectations Regarding Aging
Survey (ERA-12), and the newly developed Experiences of Ageism Sur-
vey. Well-being was assessed using measures of pathology and well-
being including the Hospital Anxiety and Depression Scale (HADS-A),
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and psychological well-being (Ryft, 1998). Results: Results to date show
that the measures have good psychometric properties. Furthermore,
results indicated significant associations between attitudes to ageing
and the experience of ageism, i.e. people who had the most negative atti-
tudes about their own ageing, were those who perceived others as hav-
ing negative towards them. Attitudes were also associated with poorer
psychological health and well-being. Conclusion: Attitudes to ageing
can impact adversely on health and well-being. The current study sug-
gests that attitudes to ageing can be understood in the context of wider
social relationships and perceptions about the ways others view the indi-
vidual. Further research in this area can promote optimal well-being and
quality of life for more people.

DISENTANGLING INDIVIDUAL VIEWS ON AGING AND
HEALTH IN LATER LIFE: FINDINGS FROM A 12-YEAR
LONGITUDINAL STUDY
S. Wurm, O. Huxhold, B. Schiiz, C. Tesch-Roemer, German Centre of
Gerontology, Berlin, Germany

Background: It is a long-standing assumption in aging research that
individuals’ attitudes towards their own aging influence the way people
age. For quite some time, there was only sparse empirical evidence for
this claim, but recent studies have shown that a positive view on aging
affects health in later life. Cross-sectional and unidirectional studies,
however, cannot rule out that individual views on aging have been formed
by health experiences, which in turn causes the observed relations. Meth-
ods: This study tries to disentangle the multidirectional nature of the
view on aging-health relation by applying dynamic lead-lag models to
longitudinal data of the German Ageing Survey covering 12 years of
time and three waves of measurement (n = 1000). Results: First find-
ings suggest that both directions of causality are important. The impact
of individual views of aging on health, however, seems to be stronger
than the reciprocal effect, thus pointing to the potential of individual
views on aging as target in health promotion programs in older people.

YOUNG ADULT ATTITUDES ABOUT ALZHEIMER’S
DISEASE
T. Lundquist, R. Ready, University of Massachusetts Amherst,
Williamstown, Massachusetts

The current generation of young adults will be greatly affected by
Alzheimer’s disease(AD), but little is known about their attitudes toward
persons with Alzheimer’s disease. The current study assessed attitudes
about Alzheimer’s disease in young adults with varying levels of con-
tact with the disease. It was hypothesized that participants who had a
high level of contact with someone with Alzheimer’s disease previously,
in the form of a close relationship, would report more positive attitudes
than participants with a low level of contact or no contact. Results
revealed that participants who had a high level of contact with persons
with AD were more willing to make personal sacrifices for Alzheimer’s
disease than those who had no contact. Younger persons may realize a
greater need to support persons with Alzheimer’s disease if they have
been personally affected by the disease through a close relationship.

INCREASING AWARENESS AND BUSTING STIGMA ABOUT
OLDER ADULT DEPRESSION AND SUICIDE
D. Fuentes', S. Jaccard?®, D. Waughz, S. Shepherd“, B. Reinhardt?,
M.C. Halpain®, 1. School of Social Work, University of Southern
California, Los Angeles, California, 2. NAMI San Diego, San Diego,
California, 3. University of California, San Diego, San Diego,
California

In the United States, approximately 20% of older adults in the com-
munity and nearly 50% in nursing homes suffer from depression (APA,
2003). Older adults have the highest suicide rates of any age group,
and depression has been found to be a leading risk factor (CDC, 2009;
Conwell etal, 2000). Considering that older adults comprise 12.5% of
the U.S. population (US Census, 2007), depression and suicide among
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this growing population is of great concern. Yet, stigma, lack of aware-
ness of depression symptoms, and the manner in which older adults per-
ceive, present or express depression makes the detection and treatment
of depression among older adults challenging (NIH, 2007). In San Diego,
California, an educational video titled More than Just the Blues was
developed by an academic-community partnership to increase commu-
nity awareness and decrease stigma surrounding older adult depression
and suicide. Using the principles of Community-based Participatory
Research (Israel etal, 2001; Viswanathan etal, 2004), the Senior Men-
tal Health Partnership has developed and utilized this video to spread
the message that depression is not a normal part of aging, it is an ill-
ness like any other, and that there is help. Through personal testimonies
from older adults with depression, their families, survivors of suicide,
and mental health professionals depicted in the video, the audience learns
about signs and symptoms of depression. This session provides process
and outcome results from the development and utilization of this video
as a tool to increase individuals’ awareness of older adult depression
and suicide and reduce related stigma.

SESSION 185 (SYMPOSIUM)

SUCCESSFUL AGING: LOOKING BACKWARD, LOOKING
FORWARD
Chair: R.A. Pruchno, New Jersey Institute for Successful Aging,
University of Medicine & Dentistry School of Osteopathic Medicine,
Stratford, New Jersey
Discussant: L. Poon, University of Georgia, Institute of Gerontology,
College of Public Health, Athens, Georgia

The term “successful aging” has been in our vernacular since the
days of Cicero and has featured prominently in gerontological studies
since 1987 when Rowe and Kahn published their landmark paper. Yet a
host of conceptual and methodological problems remain regarding what
successful aging is, who defines it, and how it should be measured. The
most significant debate surrounding the concept of successful aging has
centered around the extent to which it is objective; hence identified exter-
nally according to specific criteria, or subjective, based on individual
perceptions. The Baby Boom generation’s size alone brings the quest
for successful aging to the fore of policy debates. The objectives of this
session are to examine state-of-the-art issues regarding successful aging
and to identify productive directions for future studies. A panel of schol-
ars from disciplines including psychology, sociology, nursing, and med-
icine will examine the history of the concept, its measures, and salient
findings. We will discuss theoretical models about successful aging that
have developed from within each discipline and identify ways to increase
cross-discipline dialogue. Our conversation will focus on the extent to
which successful aging is conceptualized as objective, subjective, static
or process-based, and the degree to which it is modifiable. Presentations
will highlight the importance of increasing communication between sci-
entists from different disciplines as they examine how age, health, and
functional ability affect the extent to which people are viewed as aging
successfully. Panelists will identify research questions and future direc-
tions for scholars of successful aging to pursue

SUCCESSFUL AGING: THE MACARTHUR FOUNDATION
LEGACY
J. Rowe, Columbia University Mailman School Public Health, New
York, New York

The term ‘successful aging’ (SA) has influenced the scientific liter-
ature for over 50 years. In 1984 The MacArthur Foundation established
a National Research Network on Successful Aging. The major goals of
the network were to identify the characteristics that were predictive of
SA, determine the prevalence and course of SA over time, and eluci-
date the degree to which the determinants of SA were inherited. Sev-
eral criticisms of the Network’s formulation of SA have appeared and
will be addressed. The Network, however, has had a significant impact
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on the field. There have been hundreds of articles and scores of books
on this topic as well as regular conferences and sessions at National
meetings. The terms ‘successful aging, Rowe and Kahn,” have received
over 400,000 hits on Google and the broader term ‘successful aging’
has received millions. Eight universities have established formal research
centers dedicated to the study of successful aging.

SUCCESSFUL AGING: IN THE EYE OF THE BEHOLDER
OR NOT?
R.A. Pruchno', M. Rose?, M. Wilson-Genderson', F.P. Cartwright', 1. New
Jersey Institute for Successful Aging, University of Medicine &
Dentistry School of Osteopathic Medicine, Stratford, New Jersey, 2.
Katz Policy Institute, Benjamin Rose Institute, Cleveland, Ohio
Distinctions between people characterized as aging successfully
according to objective and subjective criteria are examined using data
from 5,688 persons aged 50-74 living in New Jersey. Four groups of
people are contrasted using ANOVAs: (1) not successful according to
both objective and subjective criteria (Unsuccessful), (2) successful
according to subjective but not objective criteria (Resilient), (3) suc-
cessful according to objective but not subjective criteria (Disenchanted),
and (4) successful according to both criteria (Successful). Results
revealed that the Unsuccessful were most likely to be divorced, have
the lowest levels of social support, and highest rates of smoking; the
Resilient were oldest, most likely to be female, and Black; the Disen-
chanted had the highest level of education; and the Successful were most
likely to be married, and to exercise. Findings are used to suggest new
conceptual directions for understanding successful aging.

SUCCESSFUL AGING AS PROCESS VS. PRODUCT: THE
ROLE OF AGENCY
E. Kahana', B. Kahana’, 1. Socioloy, Case Western Reserve, Cleveland,
Ohio, 2. Cleveland State University, Cleveland, Ohio

This paper traces the development of the Preventive and Corrective
Proactivity (PCP) Model of Successful Aging (Kahana & Kahana, 1996)
from initial formulation to recent elaborations. This model offers a
process based orientation to successful aging, integrating the stress par-
adigm with the self regulation literature. The PCP model posits the
important influence of proactive behaviors in addition to external
resources and personal dispositions as factors which ameliorate adverse
effects of normative stressors in late life, and thereby facilitate successful
aging. Temporal and spatial contexts of successful aging were articu-
lated subsequent to the original formulation, recognizing structural influ-
ences on human agency (Kahana & Kahana, 2003). Emergent adapta-
tions, including technology use and health care consumerism were next
incorporated in the model (Kahana, Kahana, & Kercher, 2003). Our lat-
est formulation of Targeted Proactivity (TAD) (Kahana & Kahana, in
press) specifies the value of tailoring proactive behavior to adaptive
tasks posed by normative stressors.

SUCCESSFUL AGING IN THE CONTEXT OF NURSING-
WHO, WHAT AND HOW
M.T. Flood, School of Nursing, UNC Charlotte, Charlotte, North
Carolina

Although the phenomenon of successful aging has interested
researchers for decades, it has caught the attention of nurse scientists
more recently than this. The speaker’s presentation will provide an
overview of the research and theoretical literature on successful aging
from the nursing perspective. Commonalities and differences in suc-
cessful aging conceptualizations within nursing and between nursing
and other disciplines will be presented, as well as an overview of find-
ings from research on successful aging done by nurse scientists. Key
questions about successful aging and the role of nurses will be discussed
as well as future needs and directions related to research and clinical
practice.
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SESSION 190 (SYMPOSIUM)

THERE’S NO PLACE LIKE HOME: MEASURING CULTURE
CHANGE IN NURSING HOMES
Chair: M.J. Bott, School of Nursing, University of Kansas, Kansas
City, Kansas
Discussant: L. Grant, University of Minnesota, Minneapolis,
Minnesota

Innovative models for living in nursing homes that focus on quality
of life for residents and quality of work for staff are emerging. Models
of culture change also referred to as resident-focused or resident-cen-
tered care are being implemented. Culture change focuses on creating
“homes” for residents within the nursing home environment. Residents
living in their “home” have choices about their daily activities, develop
relationships with the staff that care for them, and maintain independ-
ence in decision making. Staff are empowered to make decisions about
their work life and ways to improve resident care. Because of their inter-
est in Kansas nursing homes adopting culture change models, the Kansas
Department on Aging commissioned our interdisciplinary team of
nurses, a biostatistician, an economist, and social scientists to develop,
refine, and test the psychometric properties of a measure of culture
change, the Kansas Culture Change Instrument (KCCI). The purpose
of this symposium is to describe the development of the KCCI and the
relationships among culture change with quality of care. The first pres-
entation will include a description of the culture change movement that
includes definitions along with different approaches to culture change.
The second and third presentations will describe the development of the
KCCI including pilot testing and the results of the psychometric test-
ing. A biostatistician will follow with a description of a new method,
integrated analysis, for combining expert data with participant data.
Lastly, an economist will report the findings about the relationships of
the elements of culture change with quality of care.

CULTURE CHANGE: WHAT IT IS AND IS NOT
A.M. Becker, V. Coffland, M.J. Bott, School of Nursing, University of
Kansas, Kansas City, Kansas

The size of the elderly population has grown over the last two decades
and will continue to rise rapidly in the coming years. The number of
older adults residing in nursing homes is expected to increase from 1.6
million in 2000 to 4.6 million in 2030. Despite increased nursing home
oversight in recent decades concerns about quality of care still exists in
nursing homes. Culture change began as a grass roots movement in the
1990s and is an effort to make nursing homes less like institutions and
more like homes while maintaining quality of life for those who live
and work there. Core values include increasing resident choice and auton-
omy, staff empowerment, decentralized decision making, and creating
a homelike setting. The purpose of this presentation is to provide an
overview of what constitutes culture change including the Common-
wealth Fund definition and different models for culture change.

DEVELOPMENT OF A NURSING HOME CULTURE
CHANGE INSTRUMENT
V. Coffland, D.K. Boyle, A.M. Becker, M.J. Bott, School of Nursing,
University of Kansas Medical Center, Kansas City, Kansas

The purpose of this study was to develop and refine an instrument
of culture change. Following conversations with experts and a literature
review for culture change measures, a decision was made to construct
and test items for staff and leader versions of a culture change instru-
ment. Using the 2006 Commonwealth Fund definition and 25 care prac-
tices from the Colorado Foundation for Medical Care as the theoretical
framework, items for six culture change domains were proposed. Six
content experts reviewed 85 items: 54 items exceeded the content valid-
ity index of 0.78; 20 items were deleted; 12 items were revised, and 23
new items were added. Staff and leadership versions of the tool were
pilot tested in 12 nursing homes. Initial reliabilities across the seven
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subscales were 0.75-0.96 (leaders) and 0.79-0.94 (staff). Correlations
(r=.17 - .75) among the 7 subscales and known culture change meas-
ures provided beginning evidence of validity.

PSYCHOMETRIC TESTING OF THE KANSAS CULTURE
CHANGE INSTRUMENT (KCCT)
M.J. Bott, B. Gajewski, D.K. Boyle, R.H. Lee, A.M. Becker, V. Coffland,
N. Dunton, School of Nursing, University of Kansas, Kansas City, Kansas
The purpose of this study was to examine the psychometric proper-
ties of the leader and staff versions of the Kansas Culture Change Instru-
ment (KCCI) that was developed using the Commonwealth Fund defi-
nition and the care practices established by the Colorado Foundation for
Medical Care. Leaders (n=1,596) and staff (n =2,260) from 223 Kansas
nursing homes (64% response rate) provided data on seven subscales of
culture change. Across the seven subscales, coefficient alphas ranged
from .74 - .94 (staff) and .75 - .94 (leaders). Confirmatory factor analy-
sis provided evidence of validity of the internal structure with adequate
model fit (x2 = 8,876.27, df = 1,802, p < .001; CFI =0.89; RMSEA =
0.04). Scores across the seven subscales were significantly (p <.05)
higher between homes who had extensively implemented culture change
and homes with limited culture change. Evidence of reliability and valid-
ity of the KCCI was demonstrated.

INTEGRATED ANALYSIS OF CONTENT AND CONSTRUCT
VALIDITY OF A CULTURE CHANGE INSTRUMENT
B. Gajewski, V. Coffland, D.K. Boyle, M.J. Bott, University of Kansas
Medical Center, Kansas City, Kansas

Psychometric evaluation of instruments entails evidence based on
content and internal structure. Content validity evidence includes
experts’ evaluations of the extent to which items match the definition
of the construct. Internal structure evidence includes factor analytic stud-
ies and examination of item interrelationships based on data from par-
ticipants. The experts’ and participants’ data traditionally are analyzed
separately. We propose to integrate the experts’ and participants’ data
seamlessly to establish validity evidence. The challenge is placing both
on the same metric. A framework for accomplishing this goal is via a
fully Bayesian model that treats the expert data as a prior distribution
that is updated to a posterior distribution using participants’ data. The
approach is applied to an instrument designed to measure nursing home
culture change. The purpose of the presentation will be to demonstrate
the method and show how this results in more stable estimates of usual
psychometric parameters.

OUTCOMES OF NURSING HOME CULTURE CHANGE
R.H. Lee?*!, N. Dunton'?, B. Gajewskiz’l, D.K. Boylel, V. Coffland,
AM. Becker', MLJ. Bott', 1. University of Kansas School of Nursing,
Kansas City, Kansas, 2. University of Kansas School of Medicine,
Kansas City, Kansas

The purpose of this study was to examine the relationship between
the elements of culture change and quality of care in nursing homes.
Leaders (n = 1,596) in 222 nursing homes in Kansas (63%) provided
data. Using two questions from the Kansas Culture Change Instrument
(KCCI)—how much had the nursing home been involved in culture
change and for how long—three groups of nursing homes were identi-
fied: 18% had limited involvement in culture change; 52% had partial
involvement; and 30% had extensive involvement. Measures of quality
of care included turnover (2007 Medicaid cost reports), deficiencies
(OSCAR), and quality indicators (MDS). The 30% of Kansas nursing
homes with extensive involvement in culture change had below average
turnover. Deficiencies were less common in homes with more involve-
ment in culture change. No appreciable differences were noted for Qual-
ity Indicators. Implementation of culture change impacted the quality
of care in Kansas nursing homes.
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SESSION 195 (SYMPOSIUM)

AGING WITH GRACE IN THE HEALTH AGING BODY AND
COMPOSITION STUDY
Chair: C. Rosano, University of Pittsburgh, Pittsburgh, Pennsylvania
Discussant: 4.B. Newman, University of Pittsburgh, Pittsburgh,
Pennsylvania

While aging is a universal human condition that typically leads to
cognitive and mobility limitations in older adults, some older adults nev-
ertheless age more gracefully than others. The reasons for these differ-
ences in the aging processes have received much attention but they
remain largely unexplained. Identifying predictors of aging well is an
important pubic health objective, because of the rapidly increasing num-
ber of older adults who are at risk of mobility disability and dementia.
This symposium will address these questions using data from the Health,
Aging and Body Composition Study (Health ABC). The Health ABC
is an ongoing longitudinal cohort study of 3075 medicare-eligible adults
in Pittsburgh, PA & Memphis, TN (52% Women, 42% Black) who were
70-79 years old when the study began, in 1997-98. Baseline exclusions
were difficulty walking /4 mile, climbing 10 steps without rest, or per-
forming basic ADL and using mobility aids. The participants of this
symposium will apply markers of the neuro-muscular system and of
vascular and brain integrity, as well as lifestyle measures, to identify
older adults who maintain greater physical and cognitive function late
in life.

BRAIN INTEGRITY AND GRACEFUL MOBILITY
CONTROL IN COMMUNITY-DWELLING OLDER ADULTS
C. Rosano, H. Aizenstein, R. Boudreau, V. Venkatraman, A.B. Newman,
University of Pittsburgh, Pittsburgh, Pennsylvania

Through the use of brain magnetic resonance imaging (MRI) tech-
niques, we have discovered important markers of the central control of
mobility in community-dwelling older adults. Here we discuss the con-
tribution of brain integrity to physical performance in the context of
other health-related factors which are known to be associated with slower
gait and in particular we will address intriguing gender differences. Brain
integrity is measured through advanced MRI methods that provide highly
detailed information of brain volume, cellular integrity, connectivity
and blood flow. Specifically, we focus on the integrity of five functional
domains, each associated with gait: motor and balance control, visu-
ospatial attention, cognitive processing speed, memory and motor
imagery. Mathematical methods based on partial least squares regres-
sion method and novel computational paradigms will be discussed to
identify and characterize interrelationships between the MRI measures
of brain integrity and gait speed, while accounting for covariates.

ACTIVITY AND COGNITIVE PERFORMANCE: IS IT JUST
FITNESS? INSIGHT FROM THE COGNITIVE VITALITY
SUBSTUDY
E. Simonsick’, K. Yaffe?, M. Carlson’, A.B. Newman®*, 1. National Institute
on Aging, Baltimore, Maryland, 2. University of California, San
Francisco, San Francisco, California, 3. Johns Hopkins Bloomberg
School of Public Health, Baltimore, Maryland, 4. University of
Pittsburgh, Pittsburgh, Pennsylvania

Numerous studies find activity participation supports maintained
cognitive function; whether this observation simply reflects greater health
and capacity for activity engagement has not been adequately tested. In
927 Health ABC CVS participants (50% women, 49% black, mean age
75.2), we found cardio-respiratory fitness positively associated with
3MS score, verbal memory and motor and perceptual speed (p<.001).
Independent of fitness (and age, sex, race, site, and education), partic-
ipation in mental activities was positively associated with 3MS score,
verbal memory and perceptual speed (p<.001); whereas recreational
activity was associated with motor speed (p<.01). After two years, base-
line fitness remained important only for maintaining motor perform-
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ance (p<.01), with mental activity important for maintaining 3MS score
and perceptual speed (p<.01 for both). Findings indicate that although
cardio-respiratory health may condition cognitive function, engagement
in domain specific activities may be critical for maintained cognitive
performance in generally well-functioning persons in their seventies.

GREATER CUMULATIVE FUNCTION IN BRAIN,
PERIPHERAL NERVES AND MUSCLES IS ASSOCIATED
WITH FASTER GAIT: THE HEALTH, AGING AND BODY
COMPOSITION (HEALTH ABC) STUDY
E.S. Strotmeyerl, A.B. Newman'®, T. Harris’, S. Satterfield’, H. Atkinson®*,
K. Yaffe’, C. Rosano', 1. Epidemiology, University of Pittsburgh,
Graduate School of Public Health, Pittsburgh, Pennsylvania, 2.
National Institute on Aging, Bethesda, Maryland, 3. University of
Tennessee, Memphis, Tennessee, 4. Wake Forest University, Winston-
Salem, North Carolina, 5. University of California, San Francisco,
San Francisco, California, 6. University of Pittsburgh, School of
Medicine, Pittsburgh, Pennsylvania

Gait requires function of multiple physiological systems including
the central and peripheral nervous system and the muscles. We investi-
gated if a combination of these systems’ function was more strongly
related to gait than individual system function in older adults from Health
ABC (N=1824). A variable was created using the Digit Symbol Sub-
stitution Test (central nervous system), peroneal motor nerve conduc-
tion amplitude (peripheral nervous system) and isokinetic quadriceps
strength (muscle function): above median for none (severe impairment;
11%), 1 (moderate impairment; 35%), 2 (modest impairment; 39%) or
all (minimal impairment; 15%). After multiple adjustments, participants
with minimal impairment had 15% faster gait speed during a 20-m usual
walk than those with severe impairment (1.21+0.2 vs. 1.06+0.18 m/s;
p<0.001). Results suggest that combinations of impairments in the brain,
nerves and muscles are common in older adults and that their co-occur-
rence is more strongly associated with slower gait speed than impair-
ment in one.

LOWER LEVELS OF SUBCLINICAL CARDIOVASCULAR
DISEASE ARE ASSOCTATED WITH FASTER GAIT
N. Watson', A. Youk?, K. Sutton-Tyrrelll, R. Boudreau', E. Simonsick’,
D.C. Bauer, K.C. Johnson’, A.B. Newman', 1. Epidemiology, University
of Pittsburgh, Pittsburgh, Pennsylvania, 2. Biostatistics, University of
Pittsburgh, Pittsburgh, Pennsylvania, 3. National Institute on Aging,
Baltimore, Maryland, 4. University of California, San Francisco,
California, 5. University of Tennessee, Memphis, Tennessee

Low ankle-arm index (AAI), a marker of peripheral arterial disease
(PAD), predicts disability in older adults. Elevated pulse wave velocity
(PWYV), ameasure of arterial stiffness, increases mortality risk. We used
random coefficient models to compare the associations of PWV and
AAI with physical function over eight years in 2,066 participants in the
Health, Aging and Body Composition Study (mean age (SD) 73.6 (2.8)
years, 48.1% men, 37.8% black). Rates of gait speed decline per year
were similar across levels of subclinical vascular disease. However, lower
PWYV and higher AAI were each associated with faster gait speed (m/s)
at baseline and throughout the study period: Beta=-0.008, p=0.03 for
PWYV (SD); Beta=0.022, p<0.01 for AAI (SD) after adjustment for demo-
graphics, risk factors and comorbidities and exclusion of those with high
AAI (>1.4) (n=26) or noncompressible arteries (n=40). Lower levels of
subclinical cardiovascular disease were associated with faster gait in
this cohort.
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SESSION 200 (PAPER)

FATIGUE

FATIGUE IN DAILY ACTIVITIES: A NEW MEASURE OF
FATIGABILITY FOR OLDER ADULTS
S.L. Murphy'?, D.M. Smith?, 1. Physical Medicine and Rehabilitation,
University of Michigan, Ann Arbor, Michigan, 2. VA Ann Arbor Health
System GRECC, Ann Arbor, Michigan

Fatigue is a common problem among older adults and is associated
with poor physical function and increased mortality. Unfortunately,
measurement of fatigue is problematic because it is multifaceted and
may reflect either a subjective experience or performance deficit. Recent
initiatives at the National Institute on Aging have attempted to clarify
how fatigue can be understood through the concept of “fatigability,”
the relationship between fatigue and activity performance. The pur-
pose of this paper is to present a new methodology for measuring fati-
gability in older adults. Sixty female participants [40 with symptomatic
knee or hip osteoarthritis (OA) and 20 age-matched controls] wore an
enhanced wrist-worn accelerometer that measured physical activity con-
tinuously and inputted fatigue levels at several points in a day over the
5 day home period. Fatigability was operationalized as a fatigue increase
during a specified time interval after a ‘high’ activity bout (individu-
ally calculated for each participant). Controlling for baseline fatigue,
fatigability among OA participants was associated with OA severity,
worse vitality scores on the SF-36, and increased body mass index. The
results support the preliminary validity of this type of field-based meas-
urement. Future directions for measurement will be discussed.

ORAL HEALTH AND FATIGUE IN OLDER ADULTS
K. Avlund', P. Holm-Pedersen®, 1. University of Copenhagen,
Copenhagen K, Denmark, 2. Copenhagen Gerontological Oral
Health Research Center, University of Copenhagen, Copenhagen,
Denmark

Purpose: To analyse whether tooth loss at age 70 is associated with
fatigue cross-sectionally at age 70 and with onset of fatigue at 5-, 10-,
and 15-year follow-up. Methods: A baseline study of a random sample
of 70-year old people born in 1914 and follow-up 5, 10 and 15 years
later. A total of 573 nondisabled individuals participated in the study of
70-year-olds in 1984. Oral health was measured according to number
ofteeth (0, 1-9, 10-19, = 20). Fatigue was measured by the Avlund Mob-
T scale on tiredness after performing six mobility activities. Covariates,
all measured at baseline, were sex, education, income, comorbidity, and
smoking. Results: Bivariate logistic regression analyses showed signif-
icant associations between number of teeth at age 70 and fatigue both
cross-sectionally (OR=1.96, 95% CI=1.24-3.10) and longitudinally as
onset of fatigue at S-year follow-up (OR=2.47, 95% CI=1.45-4.23)
and 10-year follow-up (OR=2.21, 95% CI=1.18-4.14) but not at 15-year
follow-up. The associations between having no teeth and fatigue were
attenuated by the covariates, but the associations remained marginally
significant in most analyses, whereas the odds ratio at 10-year follow-
up for onset of fatigue by having 1-9 teeth compared to persons with
more than 20 teeth remained strong and statistically significant in all
analyses (OR=2.93, 95% CI=1.23-7.02 in the final model). Conclusion:
Tooth loss is independently associated with onset of fatigue in old age.
The findings indicate that tooth loss may be an early indicator acceler-
ated aging.
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TIRED TO DEATH?: FATIGUE IN THE OLDER ADULT
POPULATION
C. Cigolle'?, P. Lee®?, N. Alexander*?, Y. Lee’, C. Blaum®?, 1. University of
Michigan Department of Family Medicine, Ann Arbor, Michigan, 2.
VA Ann Arbor Geriatrics Research, Education and Clinical Center
(GRECC), Ann Arbor, Michigan, 3. University of Michigan
Department of Internal Medicine, Ann Arbor, Michigan

Fatigue is prevalent among older adults and predicts disability and
mortality. Yet, research is lacking on the epidemiology of fatigue in older
age subgroups (young-old vs. oldest-old) and on its possible confounding
with depression. We hypothesized that fatigue predicts mortality across
the older adult age range and that fatigue is distinct from depression in
its outcomes. We analyzed waves 2000-2006 of the Health and Retire-
ment Study, a nationally-representative longitudinal health interview
survey. Our study sample included community-dwelling adults >=65
years (n=10,121, representing 32.1 million) in 2000. Respondents were
asked whether they had severe fatigue/exhaustion as a persist-
ent/troublesome problem in the previous two years. Six-year mortality
was determined using HRS data cross-referenced with the National
Death Index. Covariates included six demographic characteristics, seven
chronic diseases, and indicators of depression. We used Cox propor-
tional hazards models and performed Kaplan-Meier survival analyses.
19.3% of respondents (n=1,963, representing 6.2 million) reported
fatigue at baseline. Their six-year mortality rate was 40.9%. The asso-
ciation between fatigue and mortality (unadjusted hazard ratio [HR]=2.0,
p<0.0001) persisted after adjusting for sociodemographic and disease
covariates (HR=1.4, p<0.0001). Fatigue was associated with mortality
across older age subgroups: 65-74: HR=1.5, p<0.0001; 75-84: HR=1.4,
p<0.0001; >=85: HR=1.4, p=0.001. The association of fatigue with mor-
tality persisted in analyses adjusting for self-reported depression, psy-
chiatric problems, and Center for Epidemiologic Studies Depression
Scale items. Older adults across the age spectrum who report fatigue
have increased mortality. The pathophysiology of fatigue in this popu-
lation remains incompletely elucidated and not fully explained by dis-
ease burden or depression.

PAIN, FATIGUE, AND SLEEP DISRUPTIONS IN OLDER
ADULTS WITH OSTEOARTHRITIS
A.L. Horgas', M. Marsiske?, 1. University of Florida, College of
Nursing, Gainesville, Florida, 2. University of Florida, Department
of Clinical and Health Psychology, Gainesville, Florida

Pain, fatigue, and sleep disruptions are common symptoms in adults
with cancer and fibromyalgia. Little is known about how these symp-
toms interact in elders with osteoarthritis (OA), one of the most com-
mon chronic conditions in older adults. Thus, the purpose of this study
was to investigate, in a sample of elders with OA, (a) the prevalence of
self-reported symptoms of pain, fatigue, and sleep disruption, (b) whether
these symptoms represent a symptom cluster, and (c) the relationship
between these symptoms and cognitive, functional and emotional sta-
tus. The sample consisted of 79 community-residing adults (mean age
= 83 years; 75% female). Participants completed a comprehensive inter-
view to assess self-reported pain (pain presence and intensity; 0-10
NRS), sleep disruption and fatigue (Symptom Checklist), functional
status (Barthel Index), cognition (MMSE, Dementia-Rating Scale, and
HVLT), and mood (Geriatric Depression Scale). Results indicated that
91% of participants experienced daily pain of moderate intensity (Mean
=4), 61% reported fatigue during the day, 39% reported difficulty falling
asleep, and 53% reported waking at night. Pain, sleep disruptions, and
fatigue formed a common symptom factor (all factor loadings > .70),
and factor scores were significantly associated with cognitive func-
tioning (composite of 3 cognition measures) (r = -.30) and depression
(r = .48), but not with functional status. These findings indicate that
pain, sleep disruption, and fatigue are common, inter-related symptoms
in older adults with OA that are associated with more depression and
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lower cognition. Discussion will focus on methodological issues in meas-
uring symptoms and their impact.

SESSION 205 (PAPER)

HEART FAILURE

COGNITIVE IMPAIRMENT AND SELF-CARE IN PATIENTS
WITH HEART FAILURE
J. Saczynski'?, P. Doherty?, T. Meyer', M. Cabral', R.J. Goldberg', 1.
University of Massachusetts Medical School, Worcester,
Massachusetts, 2. Meyers Primary Care Institute, Worcester,
Massachusetts

As many as half of hospital readmissions among patients with heart
failure (HF) are potentially preventable with improved self-care prac-
tices. However, many patients with HF are cognitively impaired and self-
care activities may be more difficult in the setting of cognitive impair-
ment (CI). In a sample that will include more than 100 patients >65
years enrolled in a Heart Failure Wellness Clinic, we are examining the
prevalence of CI and the association of CI to three domains of HF self-
care: prevention (e.g., diet, medication adherence); symptom monitor-
ing (e.g., weight gain); and management of symptoms (e.g., care seek-
ing behavior). Data on medical history, self-care practices, depression
and cognitive function were obtained during a telephone interview. In
preliminary data from 40 patients with chronic HF, 30% were impaired
in global cognitive function, 65% in verbal fluency and 75% in execu-
tive function. Compared to participants who were not impaired, those
with impaired global function were, on average, older (67 vs 71 years),
were more often male (73% vs 62%) and were more likely to be
depressed (19% vs 36%) and to receive assistance with self-care activ-
ities (19% vs 73%). Impaired patients also had poorer average per-
formance (measured on a 5-point scale) in all domains of self-care: pre-
vention (2.0 vs. 1.7), symptom monitoring (1.9 vs. 1.7), and management
of symptoms (1.8 vs. 1.5). Cl represents an important, yet underappre-
ciated, condition in patients with HF, the understanding of which will
inform the development of interventions to improve self-care practices
that are tailored to patient’s cognitive status.

MULTICOMPONENT HOME CARE INTERVENTION FOR
HEART FAILURE PATIENTS: AN ACADEMIC CLINICAL
PARTNERSHIP
C. Delaney', R. Fortinsky?, 1. University of Connecticut, Storrs,
Connecticut, 2. University of Connecticut Health Center, Center on
Aging, Farmington, Connecticut

Background- Heart Failure (HF) has clinically significant psycho-
logical and physical consequences for older persons, and hospitaliza-
tion for HF is frequent and costly to the Medicare program. As HF is
the most common primary Medicare home care diagnosis, there is a crit-
ical need to develop home care services that improve heath-related out-
comes for this population. Objectives- The primary aim of this pilot
study was to test the feasibility and preliminary efficacy of a nurse-
directed home care intervention for Medicare HF patients. Observed
outcomes were 90-day hospitalization, depressive symptoms, and qual-
ity of life (QOL). Methods- 24 patients with a primary diagnosis of HF
were assigned to the intervention (n = 12) or control group (n = 12)
according to geographical location in a large multi-branch Medicare-
certified home health agency. Intervention group patients received 8
structured nurse education visits using evidence-based protocols
designed in previous trials to teach HF self-management and to pre-
vent/reduce depression, and a telemonitoring system. Control group
patients received usual care and telemonitoring. QOL was assessed using
the Minnesota Living with Heart Failure questionnaire and depressive
symptoms were assed with Patient Health Questionnaire-9 at baseline
and 90 day study endpoint. Results- The intervention group demon-
strated significantly reduced depressive symptoms and significantly
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improved QOL (both p = .05). There was a trend toward lower hospital
readmission rates in the intervention group (16% vs. 25%) but this was
not statistically significant. Implications- A nurse-directed home care
intervention can improve QOL reduce depression and holds promise in
reducing hospital readmissions.

PHYSICAL PERFORMANCE MEASURES AND LONG TERM
PROGNOSIS IN OLDER HEART FAILURE PATIENTS
D. Chiarantini', S. Volpatoz, F. Sioulis, F. Bartalucci', L. Del Bianco',
G. Pepe’, N. Marchionni', M. Di Bari', 1. Department of Critical Care
Medicine and Surgery, Unit of Gerontology and Geriatric Medicine,
University of Florence and Azienda Ospedaliero-Universitaria
Careggi, Florence, Italy, 2. Department of Clinical and Experimental
Medicine, Ferrara, Italy, 3. Emergency Department, Azienda
Ospedaliero-Universitaria Careggi, Florence, Italy

Aim. To evaluate whether physical performance, assessed with the
Short Physical Performance Battery (SPPB), predicts long-term prog-
nosis of older subjects hospitalized for heart failure (HF). Methods. Sub-
jects aged 65+ years were enrolled on discharge from hospital, after
admission for decompensated HF. Participants underwent echocardio-
graphy, comprehensive geriatric assessment, and SPPB. Cox propor-
tional hazards regression models were used to predict survival over a
30-month follow-up. Results: Of 157 participants (mean age 80 years,
range 65-101; 50% men), 61 died. Mortality rate increased with wors-
ening physical performance: compared with an SPPB score of 9+, scores
of 0, 1-4, and 5-8 were associated with hazards of death of 6.06 (95%
CI 2.19-16.76), 4.78 (1.63-14.02) and 1.95 (0.67-5.70), respectively,
adjusted for demographics, ejection fraction, New York Heart Associ-
ation classification, comorbidity, and other covariates. Conclusion. SPPB
is an independent predictor of long-term survival of older subjects who
leave the hospital after an episode of decompensated HF.

HEART FAILURE AND INCIDENT DRIVING CESSATION
AMONG COMMUNITY-DWELLING OLDER ADULTS:
FINDINGS FROM A PROSPECTIVE POPULATION-BASED
STUDY
R.V. Sims'?, B. Liv’, A. Ahmed™', 1. VA Medical Center, Birmingham,
Alabama, 2. University of Alabama at Birmingham, Birmingham,
Alabama

Background: Heart failure and driving cessation are common among
older adults and associated with poor outcomes. However, the associa-
tion between heart failure and incident driving cessation has not been
previously reported. We studied the effect of baseline heart failure on
incident driving cessation among community-dwelling older adults in
the Cardiovascular Health Study (CHS). Methods: Of the 5795 CHS
participants in the public-use copy of the database, data on driving at
year 10 was available for 2780 subjects, of whom 2743 reported driv-
ing at baseline. Heart failure was centrally adjudicated at baseline. Logis-
tic regression models were used to determine the association of heart
failure with incident driving cessation at year 10 of the study. Results:
Patients had a mean (+SD) age of 72 (+4) years, 1540 (56.1%) were
women, 394 (14.4%) were African Americans and 66 (2.4%) had base-
line heart failure. Overall, 464 (16.9%) reported incident driving ces-
sation. At the 10 year follow-up, 33.3% and 16.5% of participants with
and without baseline heart failure were not driving (unadjusted odds
ratio, 2.53; 95% confidence interval, 1.50-4.26; P<0.0001), respec-
tively. This association remained significant after multivariable adjust-
ment for age, gender, race, marital status, living alone, education, income,
social support, depression, general health, vision problems, drivable
vision, and common geriatric comorbidities at baseline (adjusted odds
ratio, 2.05; 95% confidence interval, 1.13-3.73; P=0.018). Conclusions:
Among community-dwelling older adults, baseline heart failure was
associated with incident driving cessation. Further studies are needed
to identify risk factors and implications of driving cessation in heart
failure patients.
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HOW TO DESIGN AN EFFECTIVE DISEASE
MANAGEMENT PROGRAM FOR OLDER HEART FAILURE
PATIENTS? A META-REGRESSION
D.S. Yu, The Nethersole School of Nursing, The Chinese University of
Hong Kong, Hong Kong, NA, China

Background: Disease management program (DMP) have evolved
to enhance discharge outcomes in older patients with heart failure (HF).
Yet, randomized controlled trials (RCTs) examining their effectiveness
report inconsistent findings, possibly due to variations in DMP design.
Aim: A meta-analysis and meta-regression was conducted to identify
the DMP characteristics which associated with a lower hospital read-
mission and mortality in older HF patients. Methods: We searched med-
ical databases and a trials registry up to Sept (Week 1) 2007. Tow review-
ers independently selected the studies, extracted data and assessed study
quality. Pooled relative risk (RR) estimates were calculated with ran-
dom-effect models. Subgroup analysis and meta-regression analysis was
conducted to identify the program characteristics which predicted hos-
pital readmission and mortality. Results: The meta-analysis included 28
RCTs. The DMPs significantly reduced all-cause (RR=0.82; 95% CI
0.72-0.94) and cardiac-cause (RR=0.56; 95% CI 0.44-0.73) hospital
readmissions and caused a trend towards lower mortality (RR=0.89;
95% CI1 0.78-1.01). Subgroup analysis indicated that DMP team struc-
ture, care components, and follow-up method were associated with to
the program outcomes. Multivariable meta-regression identified that
DMPs run by a multi-disciplinary team or led by a cardiac nurse spe-
cialist was associated with a 32-37% reduction in risk of hospital read-
mission. The incorporation of drug titration as a care component to such
team structure also associated with a 55-57% reduction in mortality risk.
Conclusion: Comprehensive DMPs which involves a multi-disciplinary
team or cardiac nurse and incorporates drug titration are most effective
to improve the health outcomes of older patients with heart failure.

SESSION 210 (POSTER)

PHYSICAL ACTIVITY - HS POSTER SESSION

PHYSICAL ACTIVITY ASSESSMENT FOR INDIVIDUALS
WITH EARLY ALZHEIMER’S DISEASE
S.L. Farr', E. Vidoni®, N. Loskutova®, R.A. Washburn®, JM. Burns®, /.
Health Policy & Management, The Johns Hopkins Bloomberg School
of Public Health, Laurel, Maryland, 2. The University of Kansas
Medical Center, Kansas City, Kansas, 3. The University of Kansas,
Lawrence, Kansas

Interest in the physical activity habits of those with Alzheimer’s dis-
ease has made a valid survey tool necessary. We examined the validity
of the Physical Activity Scale for the Elderly (PASE), a brief survey
specifically developed for older adults, as compared to other measures
of activity and function. Additionally, the self-rated PASE score was
compared to that of an informant familiar with the participant’s daily
activity to examine validity of self-reporting by those with dementia.
The PASE was sensitive to reduced physical activity by those with AD.
We additionally found that the participant’s report was generally simi-
lar to that of the informant. However, for those with early AD, the inform-
ant rating was more closely associated with objective physical meas-
ures. We conclude that PASE is a valid survey of physical activity for
those in the early stages of AD and may be most accurate when admin-
istered to an informant on behalf of an individual with dementia.

TURN THAT FROWN UPSIDE DOWN: ASSOCIATIONS
BETWEEN MOOD AND FUNCTIONAL FITNESS AMONG
OLDER WOMEN
T. Lake, M. Tecmire, M. Powers, University of Central Oklahoma,
Edmond, Oklahoma

The association between fitness and mood has shown to be positive
among general populations. More specifically, as physical fitness
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improves, positive mood will more likely be present. Despite advances
in understanding the benefits of exercise with older adults, research uti-
lizing the Visual Analog Mood Scales (VAMS) to understand this rela-
tionship is stagnant. The purpose of this preliminary study was to inves-
tigate the relationship between mood states and functional fitness among
senior women (M = 82.56, SD = 6.94). Participants (n = 58) completed
the VAMS, Senior Fitness Test (chair stand, 8 ft up-and-go, arm curl, 6-
minute walk, back scratch, sit-and-reach), and hand-grip strength tests.
Pearson’s product moment correlation coefficients were used to exam-
ine the relationship in question. Results indicated that the strongest cor-
relation (fair to moderate) was observed between tired and the chair
stand test (r = -0.476, p = .00), followed by tired and the arm curl test
(r =-0.456, p = .00). Tense and the sit-and-reach test also revealed a
fair to moderate correlation (r =-0.426, p = .01). These findings show
that as poorer functional scores were recorded, greater negative mood
states were present. Clearly, sedentary lifestyles may lead to declines in
mood state, ultimately leading to poor quality of life. Therefore, exer-
cise to promote life-long physical and mental health is vital. Future
research should include longitudinal studies to observe changes over
time. Assessing mood states with the VAMS for consistency in the lit-
erature is also suggested.

A SPORTING CHANCE: EFFECTS OF ACTIVE VIDEO GAMES
ON SENIORADULT FITNESS AND ACTIVITY LEVELS
D. Fent', C. Chrisman', C. Murray?, 1. Kinesiology and Health Studies,
University of Central Oklahoma, Edmond, Oklahoma, 2. University
of Central Oklahoma, Edmond, Oklahoma

Active video games as a means of physical activity have caught the
attention of senior adults across America. However, the effects of active
video games on physical fitness and activity levels in older populations
are unclear. The aim of this investigation was to examine the effects of
an intervention utilizing Wii™ Sports on senior adult fitness and activ-
ity levels. Eight senior (80.88 + 5.33 years), community-dwelling adults
recruited from a retirement center participated in 30 minute activity ses-
sions twice a week for 6 weeks utilizing Wii™ Sports (bowling, golf,
baseball, boxing and tennis). Pre and post functional performance meas-
ures (aerobic endurance, agility/dynamic balance, flexibility and
strength) were evaluated via the Senior Fitness Test. Participants also
completed the CHAMPS and PASE physical activity questionnaires
before and after the intervention. Differences between pre and post meas-
urements were analyzed using the nonparametric Wilcoxon signed-rank
test. Shoulder flexibility measured by the back scratch test improved
significantly after six weeks of Wii™ Sports participation (pre-mean:
-7.38, post-mean: -4.69; p = 0.012). No significant differences (p >
.05) in the other Senior Fitness Test measures or physical activity ques-
tionnaire scores were found. Findings can potentially be used to create
senior adult activity programs incorporating active video games that
may help increase fitness levels. However, future studies are needed to
support and expand on the present findings.

WII-FIT FOR BALANCE AND GAIT IN SKILLED NURSING
FACILITY: A RETROSPECTIVE STUDY
K.P. Padalal, P. Padalal’z, N. Stergioul’z’s, M.A. Bisselll, S. Davisl, T. Malloyl,
1. Potter', W.J. Burke', 1. University of Nebraska Medical Center,
Omaha, Nebraska, 2. Veterans Affairs Medical Center, Omaha,
Nebraska, 3. University of Nebraska at Omaha, Omaha, Nebraska
Background: Falls in elderly are a major public health problem. Poor
balance and gait abnormalities are risk factors for falls. Exercise
improves gait and balance in elderly. However, it is difficult to engage
patients in exercise programs. Wii-Fit might bridge this gap by provid-
ing high level of engagement at an affordable price. Wii-Fit is a Nin-
tendo game used for balance, yoga, aerobics, and strength training. It is
a TV based self-directed activity. Virtual trainers talk the user through
the activity and track progress while visual and auditory feedback
improve engagement. Anecdotal reports suggest improvement in bal-
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ance and social benefits with Wii-Fit, but no systematic studies are avail-
able. Objective: To compare the effect of Wii-Fit augmentation to phys-
ical therapy alone in subjects undergoing rehabilitation in skilled nurs-
ing facility (SNF) using a retrospective chart review. Methods: 100 charts
were reviewed of which seventeen patients were noted to have used Wii-
Fit during their rehabilitation. These subjects were matched with sev-
enteen controls who did physical therapy alone. Results: There were no
baseline differences between the groups. The mean age was 77.7 years,
with 11 females in each group. All the subjects were Caucasians. The
average length of stay was 30 days in each group. Mean duration of the
Wii-Fit use was 4-weeks. Wii-Fit augmentation group improved signif-
icantly in Activities of Daily Living (p=0.008), balance (p=0.0001), and
assistance with gait (p=0.05) when compared to the control group. Con-
clusion: Wii-Fit can be used safely in a SNF, and it may improve bal-
ance, gait, and functional status.

RELATIONSHIP BETWEEN STEM CELL NUMBER AND
PHYSICAL ACTIVITY IN OLDER ADULTS
L.D. Bilek!, M. Langl, S. Brusnahan®, B. O’Kane?, T. McGuire*, J. Jackson®,
AM. Berger’, I. Sharp?, 1. Div of PT Education, UNMC, Omaha,
Nebraska, 2. Genetics, Cell Biology and Anatomy, UNMC, Omaha,
Nebraska, 3. College of Nursing, UNMC, Omaha, Nebraska, 4.
College of Pharmacy, UNMC, Omaha, Nebraska, 5. Pathology and
Microbiology, UNMC, Omaha, Nebraska

Purpose: The purpose of this pilot study was to evaluate the rela-
tionship between stem cell number and physical activity during aging.
Methods: Our sample consisted of 39 community dwelling older adults
(median age 70 years). At the first assessment, physical activity was
assessed with a self-report questionnaire, the Human Activity Profile
(HAP). Subjects were instructed to wear pedometers and accelerome-
ters during waking hours for 1 week to measure physical activity. Blood
was collected at the end of this time period and analyzed for side pop-
ulation (SP) and progenitor stem cells and IL-6. Results: The results
show an inverse relationship between circulating stem cell number and
physical activity. The correlation between SP cells and pedometer steps
during the week prior was r = - 0.4 (p=0.05), and the day prior was r =
- 0.42 (p=0.03). The correlation between SP cells and HAP-Adjusted
Activity Score (AAS) was r = - 0.48 (p =0.01). A similar relationship
was seen with endothelial progenitor cells. The correlation with HAP-
AAS was r = - 0.56 (p=0.02) and the correlation with accelerometer
counts was r = - 0.56 (p=0.03). Although no correlation was found
between IL-6 and the stem cells, there was a statistically significant neg-
ative correlation between IL-6 and all measures of physical activity.
Conclusion: Subjects who were more physically active had lower lev-
els of circulating stem cells. This finding is inconsistent with the acute
effects of exercise on stem cells. Further studies may determine if this
represents a physiologic adaption to physical activity.

DEMOGRAPHIC CORRELATES OF PHYSICAL ACTIVITY
AMONG COMMUNITY-DWELLING OLDER ADULTS
E. Jadoon, A. Ahmed, UAB, Birmingham, Alabama

Background-: Physical activity is associated with better outcomes
in community-dwelling older adults. However, demographic correlates
of physical activity in older adults have not been well studied. We stud-
ied demographic correlates of physical activity in community-dwelling
older adults, using the public-use copy of the Cardiovascular Health
Study (CHS). Methods: Data on kilocalories of energy expended per
week in leisure-time physical activity were collected at baseline were
available from 5775 CHS participants. We used student’s t and Mann-
Whitney tests to compare mean kilocalories of energy expended per
week by various demographic subgroups. Results: Patients had a mean
(£SD) age of 73 (x06) years, 34% were 75 years and older, 58% were
women, 16% were African Americans, 66% married, and 36% had 12
grade or higher education. Mean of energy expended per week was 1707
((x2028) kilocalories. Mean of energy expended per week was signifi-
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cantly higher among participants who were younger than 75 years (1878
versus 1377 for >=75 years), men (1921 versus 1549 for women), whites
(1832 versus 1026 for African Americans), married (1874 versus 1383
for unmarried), not living alone (1767 versus 1297 for living alone), col-
lege education or higher (1813 versus 1628 for lower education) and
annual income $25,00 or higher (1879 versus 1611 for lower income).
All p values were <0.05. Conclusions: Among community-dwelling
older adults, a number of baseline patient characteristics correlated with
kilocalories of energy expended per week, which may help identify can-
didates for targeted intervention to improve physical activity.

DEVELOPMENT OF CARE SYSTEM TO ACTIVATE FRAIL
OLDER ADULTS’ ACTIVITIES IN DAILY LIFE (NO2):
EFFECTIVENESS OF WALKING EXERCISE BY
SYNTHETIC TECHNIQUES OF CHROMA-KEY
Y. Lau', K. Yamauchi®, A. Ogita®, S. Oshita*, T. Ichikawa®, 1. Keio
Universitoy Institute of Physical Education, Kanagawa, Japan, 2.
Keio Universitoy Faculty of Nursing and Medical Care, Kanagawa,
Japan, 3. Izumi Junior College, Kanagawa, Japan, 4. Matsuyama
Shinonome Junior College Department of Early Childhood Education
and Care, Ehime, Japan

Introduction: Learning materials of walking exercise by audio visual
system such as video tape, DVD, or internet is currently used among
large number of older adults. However, learners can not be evaluated if
they follow the model of exercise in screen correctly. Purpose: The
purpose of this research was to investigate the effectiveness of audio
visual system by synthetic techniques of Chroma-key as learning mate-
rial of walking exercise for older adults. Methods: Two types of learn-
ing materials were provided to older adults as examinees who are liv-
ing in the suburb of A prefecture in Japan for a trial. One type of learning
materials was the video tape that the instructor was a model of exercise
in screen and the learners watched the screen and followed the instruc-
tor. Another type of learning material was that pictures of learners were
synthesized into the pictures of the instructor on the screen in real-
time. After these trials, learners were asked about their impression by
researchers in questionnaires and interviewed regarding these two types
of learning materials. Results: Most learners stated that the latter method
was effective not only could they evaluate their exercise in real-time
but also they could experience virtually that the instructor was near them
and they were in the same time and space. Cognitive difference among
learners was also identified: they felt reality in bigger size using syn-
thetic picture.

THE ASSOCIATION BETWEEN MIDLIFE PHYSICAL
ACTIVITY AND DEPRESSIVE SYMPTOMS IN LATE LIFE:
AGE GENE/ENVIRONMENT SUSCEPTIBILITY -
REYKJAVIK STUDY
M. Chang', J. Snaedal'?, J. Saczynski®, T. Aspelund**, T. Harris’,
V. Gudnason®*, L.J. Launer’, PV. Jonsson'?, 1. Landspitali University
Hospital, Reykjavik, Iceland, 2. University of Iceland, Reykjavik,
Iceland, 3. University of Massachusetts, Worcester, Massachusetts, 4.
Icelandic Heart Association, Kopavogur, Iceland, 5. National
Institute on Aging, Bethesda, Maryland

Background: Physical activity (PA) decreases risk of various health
outcomes, but the long term impact of mid-life PA on depression in late-
life has not been studied. Purpose: To examine the association between
mid-life PA and late-life depression. Methods: A population-based cohort
from the Age Gene/Environment Susceptibility - Reykjavik Study fol-
lowed since 1967 as a part of the Reykjavik Study. Main outcome meas-
ures were greater depressive symptoms assessed by continuous GDS
score (Geriatric Depression Scale, 15-item) or by threshold value of =
6 in late life. Results: Data were available for 4902 participants (2158
men and 2744 women) (antidepressant users (n=862) excluded). Level
of weekly PA (none, n=3424; < 5 hrs, n = 1252; and > 5 hrs, n = 226)
was ascertained by questionnaire at mid-life (mean age=52 years).
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Depressive symptoms were assessed an average of 26 years later. Com-
pared to those who never exercised at midlife, after controlling for demo-
graphic and health risk factors, both active groups had significantly
lower GDS score (<5 hrs; f = -0.17, Confidence Interval (CI) -0.29, -
0.04, P <0.01, >5 hrs; § =-0.29; CI -0.55, -0.03, P < 0.05) than the
sedentary group. No relationship was seen using a threshold value of 6
for the GDS. Conclusion: Our study suggests that mid-life PA is asso-
ciated with reduced depressive symptoms 26 years later. PA in midlife
may contribute to maintenance of mental health and may reduce or delay
the risk of developing depression in late life.

SESSION 215 (SYMPOSIUM)

PSYCHOTROPIC DRUG USE IN THE FRAIL NH ELDERLY:
ISSUES AND CHALLENGES
Chair: JA. Lucas, IHHCPAR, Rutgers University, New Brunswick,
New Jersey
Discussant: S. Crystal, IHHCPAR, Rutgers University, New Brunswick,
New Jersey

High rates of psychotropic drug use among the elderly raise impor-
tant concerns. Vulnerability to side effects is substantial, due to aging-
related pharmacodynamic and pharmacokinetic changes. Polypharmacy
and complex patterns of medical and psychiatric comorbidity increase
the risk of adverse reactions and drug interactions. Exclusion of older
adults from many clinical trials means effectiveness and adverse effects
are often poorly understood. In the nursing home setting, there is under-
recognition and treatment for conditions such as depression, and
inequities in access to antidepressant drugs. Antipychotic medication
(APM) rates may be different among minority groups and in resource
dependent facilities with more minority residents, potentially increas-
ing the mortality risk among these vulnerable subgroups. The extent
and appropriateness of use of APMs among nursing home residents is
also concerning. Use of APMs for behavioral symptoms of dementia
raises particular safety and appropriateness concerns, in light of greater
mortality and adverse event risks. Balancing benefits and risks poses
an ongoing challenge. Access to therapies may also be adversely
impacted by policy changes, such as NH prescribing guidelines restrict-
ing use and requiring dose reductions for psychoactive medications.
Conversely, state regulatory policies, such as citing deficiencies for
unnecessary drugs, Medicaid reimbursement rates, and staffing require-
ments, vary and may impact APM use through their overall effect on
facility treatment patterns. Clinical and policy issues in treatment of the
elderly with mental health conditions will be illustrated through these
relevant studies.

ANTIPSYCHOTIC MEDICATION (APM) USE AMONG NH
RESIDENTS: APPROPRIATE OR INAPPROPRIATE?
JA. Lucas', J. Bowblis?, T. Gerhard', S. Chakravarty', S. Crystal', /.
IHHCPAR, Rutgers University, New Brunswick, New Jersey, 2. Miami
University, Oxford, Ohio

Using clinical and facility indicators from 2003- 2004 MDS data
merged with Medicaid drug and OSCAR data, we examined extent and
appropriateness of APM among NH residents and associated resident
and facility characteristics in a study sample of 65+ NH Medicaid res-
idents (N=224,338) from 5 states. Using CMS guidelines, APM use was
categorized as appropriate, potentially appropriate (dementia), and inap-
propriate. Multivariate logistic regression analysis predicted inappro-
priate APM use based on resident and facility characteristics. Of 18.4%
residents using APMs, 39.0% were appropriate, 10.2% potentially appro-
priate, while 50.8% had no appropriate indication. Controlling for res-
ident demographics and clinical characteristics, odds of inappropriate
APM increased with size(OR=1.10;95% CI=1.06-1.13)and higher pro-
portion of Medicaid funding(OR=1.44;95% CI=1.39-1.48); odds
decreased for non-profits (OR=0.91; 95% CI=0.87-0.94), and with
higher RN (OR=0.86;95% CI= 0.83-0.88) and CNA (OR=0.68; 95%
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CI=0.66-0.70)staffing. APMs are commonly prescribed lacking CMS
appropriate indications. Facility structure and resources are associated
with inappropriate APM use.

THE IMPACT OF STATE REGULATION ON THE RATE OF
ANTIPSYCHOTIC DRUG USE IN NURSING HOMES
J. Bowblis', S. Crystal®, O. Intrator’, J.A. Lucas®, 1. Economics, Miami
University, Oxford, Ohio, 2. Rutgers University, New Brunswick, New
Jersey, 3. Brown University, Providence, Rhode Island

This research studies the variation in antipsychotic use by nursing
homes (NHs) and assesses the impact of state policies on this variation
using a retrospective observational design. The sample is a panel of
14,743 non-hospital NHs from 1999 to 2005. Data is obtained from the
Online Survey and Certification Reporting System (OSCAR) and linked
with state policy variables. Antipsychotic use steadily increased from
19.9% to 27.3% of all residents. There is significant variation in the rate
of use by region and state policies. States that cite more drug-specific
deficiencies or provide more generous Medicaid reimbursement have
subsequent lower AP use rates while direct care staffing requirements
did not have an effect. This study provides insight into how state poli-
cies such as survey deficiencies and reimbursement explain variation
in AP use, and how states might influence treatment patterns through
these policies.

TRENDS IN DIAGNOSIS AND TREATMENT OF
DEPRESSION IN ELDERLY LONG TERM CARE NURSING
HOME RESIDENTS
D. Gaboda, J.A. Lucas, M.J. Siegel, E. Kalay, S. Crystal, Rutgers University,
New Brunswick, New Jersey

We examined cross-sectional changes in identification and treatment
of depression among 65+ NH residents in 8 states (N=2,804,289), using
clinical and facility indicators from 1999-2006 merged MDS and
OSCAR data. Multivariate logistic regression described the effect of
resident and facility characteristics on the probability of being diag-
nosed with depression and, for those who received a diagnosis, on the
probability of receiving any treatment. The percentage of all residents
diagnosed with depression increased steadily, from 33.8% to 50.6%;
and, among those diagnosed, treatment with antidepressant medication
increased from 71.2% to 83.1%. Non-Hispanic Black residents were
consistently diagnosed at lower rates than both non-Hispanic Whites
and Hispanics and were least likely to receive an antidepressant in all
years. In 2006, non-Hispanic Black residents were less likely to be diag-
nosed than non-Hispanic Whites (OR=0.49; 95% CI=0.47-0.50) and
also less likely to receive any treatment (OR=0.71; 95% CI=0.68-0.74),
after controlling for other characteristics.

ANTIPSYCHOTIC USE IN NURSING HOMES:
DIFFERENCES BY RACE AND ETHNICITY
ML.J. Siegel, J.A. Lucas, E. Kalay, S. Crystal, Institute of Health, Rutgers
University, New Brunswick, New Jersey

Antipsychotic drug use in nursing homes (NH) has become wide-
spread, particularly for treating neuropsychiatric and behavioral symp-
toms of dementia. However, these drugs may increase the risk of death
among frail elderly patients. This study examines the effects of resi-
dent race/ethnicity and facility racial/ethnic composition on antipsy-
chotic use among NH residents, using 2006 individual-level data from
the Minimum Data Set merged with facility-level data from OSCAR
for NH residents in 8 states. Among residents with dementia, 31.2% of
whites, 29.9% of blacks, and 36.8% of Hispanics used antipsychotics
(p<.0001). Logistic regression results indicate black race was associ-
ated with lower odds of antipsychotic use (OR=.884, CI.852-.918); His-
panic ethnicity was associated with greater odds of use (OR=1.126, CI
1.075-1.180). Residing in a facility with a higher proportion of black
(OR=1.166, CI 1.039-1.308) or Hispanic (OR=1.690, CI 1.469-1.945)
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residents was associated with higher odds of antipsychotic use. These
facilities may have fewer resources.

USE OF ATYPICAL ANTIPSYCHOTIC MEDICATIONS
AMONG NURSING HOME RESIDENTS WITHOUT
PSYCHOSIS: CHALLENGES FOR LONG-TERM CARE
STAKEHOLDERS
S. Crystal, J.A. Lucas, T. Gerhard, E. Kalay, Rutgers, The State University
of New Jersey, New Brunswick, New Jersey

Increased use of atypical antipsychotic medications (AAP) in the
frail elderly has raised a range of policy challenges for payers, patients
and clinicians. Balancing risks and benefits is challenging. In the nurs-
ing home (NH) population, widespread AAP use to manage behavioral
problems associated with dementia has been controversial in recent years
as new safety evidence has accrued. The Minimum Data Set for 1999
and 2006 was used to calculate prevalent antipsychotic use rates among
NH residents age 65+ across hierarchical diagnostic subgroups. Com-
pared to 1999, AP use among long-term residents with a full, non-admis-
sion MDS assessment increased from 20.2% to 27.6%, despite new, sig-
nificant safety concerns about the use of antipsychotics for treatment
of behavioral symptoms of dementia. Among residents with dementia
and non-aggressive behavioral symptoms, treatment prevalence was
almost 40%. Even after modest declines following FDA black box warn-
ings in 2005, use remained above levels of the early 2000s.

SESSION 220 (SYMPOSIUM)

THE BERLIN AGING STUDY
Chair: E. Steinhagen-Thiessen, Charité University Medicine Berlin,
Berlin, Berlin, Germany
Discussant: J. Smith, University of Michigan, Ann Arbor, Michigan

In this symposium we will present data from BASE-I and the design
and research goals of BASE-II in comparison and in contrast to BASE-
I. BASE-I: The multidisciplinary Berlin Aging Study I has been termi-
nated recently. The study focussed on the very old (70-105 years). Par-
ticipants were stratified by age and sex. A core sample of 516 out of
2000 total elderly Berlin citizens were closely examined in 14 sessions.
We examined their mental and physical health, their psychological func-
tioning and their social and economic situation. Since 1990 the study
has been continued as a longitudinal study and the surviving partici-
pants have been reexamined seven times over a mean follow-up of 18
years. Meanwhile the Berlin population has changed (opening of the
Berlin wall, unification of Germany, less single households etc.). Also,
aspects of health, social-economic conditions and diseases in the aging
population of Berlin changed, leading to initiating the Berlin Aging
Study II. BASE-II: A total of 2200 Berlin citizens have been recruited
for BASE-II, 50% of which are 20-30 years of age and the other 50%
60 years and older. These participants are the basis for long-term fol-
low-up. Besides focussing on prevalent diseases, psycho-social aspects
and economic conditions, we have special interest in evaluating pre-
dictors for disease development, functional loss during aging and the
aging process as a systemic phenomenon. Both studies have a broadly
based multidisciplinary approach. Therefore BASE-II will again be exe-
cuted in collaboration between Max-Planck-Institute for Human Devel-
opment and the Charité University Medicine Berlin Research Group
on Geriatrics.

18-YEARS-LASTING LONGITUDINAL FOLLOW-UP OF
THE PARTICIPANTS OF THE BERLIN AGING STUDY I
(BASE-I)
V. Moskiou, H.K. Berthold, E. Steinhagen-Thiessen, Research Group on
Geriatrics, Charité University Medicine Berlin, Berlin, Germany

As age simultaneously constitutes a biological, psychological, social
and institutional phenomenon, the core sample of the Berlin Aging Study
I, representatively selected and stratified by age and gender, has been
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monitored for up to 18 years with a broad range of interdisciplinarity
(internal medicine, geriatrics, psychiatry, psychology, sociology, social
policy) regarding its long-term survival and mortality characteristics.
Since 1990 seven follow-ups of the participants have been completed
(1993-1994, 1995-1996, 1997-1998, 2000, 2004, 2005, 2008) focus-
ing both on the present situation of young-old and oldest-old individu-
als as well as on the correlates and determinants of the aging process.
During the period May — December 2008 22 survivors, aged 86-102
years, were thoroughly examined at their place of residence spending
6-11 sessions. Special emphasis was laid on objective and subjective
physical and mental health, risk profiles, reference values (blood-sam-
pling, functional diagnosis), medication, functional capacity and every-
day competence.

LATE-LIFE DECLINE IN WELL-BEING: REPLICATING
AND EXTENDING EVIDENCE FROM THE BERLIN AGING
STUDY USING NATIONAL SURVEYS FROM GERMANY,
THE UK, AND THE US
D. Gerstorf'?, N. Ram"*?, J. Schupp®, U. Lindenberger’, G.G. Wagner™?, 1.
Department of Human Development and Family Studies, The
Pennsylvania State University, University Park, Pennsylvania, 2. Max
Planck Institute for Human Development, Berlin, Germany, 3.
German Institute for Economic Research, Berlin, Germany
Throughout adulthood and old age, levels of well-being remain rel-
atively stable. However, initial evidence from old and very old adults in
the Berlin Aging Study suggests that late in life well-being declines con-
siderably. Using long-term longitudinal data of deceased participants in
national samples from Germany, the UK, and the US, we examine how
long this miserable period lasts. In all three nations and across the entire
adult age range, well-being was relatively stable over age, but declined
rapidly with impending death. We identified prototypical transition
points in each study between three and five years prior to death, after
which normative rates of decline steepened by a factor of three or more.
These across-nation analyses replicate and generalize initial evidence
that rapid end-of-life declines in well-being and psychological health
may indeed be a normative experience, and thus illustrate how large
national surveys can complement and extend findings from intensive
assessment studies.

THE BERLIN AGING STUDY II (BASE-II)—PHYSICAL AND
MENTAL HEALTH ACROSS THE LIFESPAN
H.K. Berthold', V. Moskiou!, G.G. Wagner3, U. Lindenbergerz, E. Steinhagen-
Thiessen', 1. Research Group on Geriatrics, Charité University
Medicine Berlin, Berlin, Germany, 2. Max Planck Institute for Human
Development, Berlin, Germany, 3. The German Socio-Economic
Panel Study (SOEP), Berlin, Germany

A total of 2200 subjects have been recruited from the Berlin popu-
lation (20-30 years or 60 years and older). Cross-sectional evaluation
of medical, psychological, and socio-economic aspects will be con-
cluded in 2010. There will be longitudinal follow-up of the cohort. Med-
ical items include medical history, physical exam and laboratory analy-
ses including a whole genome screening. Further examinations focus
on cardiovascular and cardio-metabolic risks, nutrition, body composi-
tion, bone metabolism and bone density, degenerative diseases of the
central nervous system, depression and anxiety disorders, muscu-
loskeletal diseases, motion and mobility analyses, eye and hearing exams,
quality of life, sex life questionnaire, and drug therapy. Furthermore,
standard geriatric assessment scales will be documented. The primary
goal of the study is to document the major burden of disease in an eld-
erly urban cohort at the beginning of the 21st century and compare these
data with the data of young adults and with the respective results from
BASE-I. Scientific collaborations are explicitly warranted
(base@charite.de).

53

202 Ud4eN €1 uo isenb Aq 97/809/1/Z 1ddns/et/a101ue/S160]0jUu0I86/W 09 dNo dlWapeoe//:sdpy Wol) papeojumoq



INTERACTIONS BETWEEN AGING AND GENES: A
GENOMIC APPROACH TO NEUROMODULATION OF
MEMORY AGING IN BASE II
S.Lil, U. Lindenberger', L Nagel', C. Preuschhof®, C. Chicherio®, L. Nyberg“,
H. Heekeren?, L. Bickman®, 1. Center for Lifespan Psychology, Max
Planck Institute for Human Development, Berlin, Germany, 2. Free
University of Berlin, Berlin, Germany, 3. University of Geneva,
Geneva, Switzerland, 4. Umed University, Umed, Sweden, 5.
Karolinska Institute, Stockholm, Sweden

During the course of usual aging various neurotransmitter systems
undergo declines. Some of these systems (e.g., dopamine and acetyl-
choline) are known to affect memory functions. The advent of molec-
ular genetics has opened up possibilities for casting new lights on aging.
In a large sample of younger (20 o 30 years) and older (60 to 70 years)
Berlin residents we assessed working memory and episodic memory
functions along with genetic data relevant for individual differences in
transmitter functions (e.g., COMT, DAT) and other genetic factors related
to memory functions (e.g., KIBRA and DBNF). We found that genetic
effects on working memory and episodic memory were magnified in
older adults, indicating interactions between genetic factors and aging.
We plan to follow-up these individuals in the BASE II study with more
comprehensive assessments of genetic, socio-economical, and brain
measures to investigate interactions between neurobiological, lifestyle,
and sociocultural factors in affecting cognitive and brain aging.

INTEGRATING LABORATORY SAMPLES INTO
HOUSEHOLD PANELS: SELECTIVITY ANALYSES WITH
THE COGITO SAMPLE
JK. Wolff', A. Brose', F. Schmiedek'?, U. Lindenbergerl, G.G. Wagner“, 1.
Max-Planck-Institute for Human Development, Berlin, Germany, 2.
Humboldt University Berlin, Berlin, Germany, 3. German Institute for
Economic Research, Berlin, Germany, 4. Technical University Berlin,
Berlin, Germany

The COGITO sample, a subsample of BASE II, comprises 101
younger adults aged 20-31 and 103 older adults aged 65-80 who were
assessed on 12 cognitive tasks for 100 daily sessions. Intensive and
extensive laboratory studies such as COGITO provide unique informa-
tion on individuals’ functioning but are prone to selectivity bias. To esti-
mate the size of selection effects, 87% of the older and 51% of younger
adults of the COGITO sample were integrated into the German Socio-
Economic Panel Study (SOEP). Preliminary comparisons to SOEP data
indicate that the amount and the pattern of selectivity differed by age
group. For instance, older adults were more selective on psychological
constructs such as life satisfaction, whereas younger adults were more
selective on demographic characteristics such as household income.

SESSION 225 (SYMPOSIUM)

THE GERIATRIC NURSING LEADERSHIP ACADEMY:
NURSE FELLOWS PREPARE TO LEAD BEST PRACTICES
Chair: D. Cleeter, Sawgrass Leadership Institute, Ponte Vedra Beach,
Florida, Sigma Theta Tau International, Indianapolis, Indiana
Discussant: C. Fagin, Hartford Centers for Geriatric Nursing
Excellence, New York, New York

The Geriatric Nursing Leadership Academy (GNLA) was initiated
by an award from the John A. Hartford Foundation to Sigma Theta Tau
International (STTI), the Honor Society of Nursing. A partnership was
created between STTI and the five original Hartford Centers for Geri-
atric Nursing Excellence for the design and implementation of the Acad-
emy. This intensive eighteen month mentored leadership development
program provides a rigorous intellectual and experiential learning oppor-
tunity which benefits the individual participants, their sponsoring insti-
tutions, communities, and the older adult population of the United States.
The GNLA prepares and positions nurses in leadership roles in various
health care settings to lead inter-professional teams in the improve-
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ment of health care quality and outcomes for older adults and their fam-
ilies. As a measure of the increased organizational influence and com-
munity impact of the fellow, a professional activities evaluation related
to changes in professional roles, policy and advocacy endeavors, research
and education pursuits, and new leadership positions is conducted at
mid-point and completion of the Academy. Subsequently, a nationwide
network of geriatric nursing leadership mentors has been formalized
and knowledge resources for geriatric nursing leadership and scholar-
ship are being developed. The symposium will present both the educa-
tional model and outcomes for: the leadership program curriculum and
teaching methodology, the fellow’s interdisciplinary leadership proj-
ect, the fellow —mentor- faculty relationship, and the organizational and
community impact of the Academy.

JOHN A HARTFORD CENTERS OF GERIATRIC NURSING
EXCELLENCE PARTNERSHIP WITH SIGMA THETA TAU
INTERNATIONAL
M. Hurley, Sigma Theta Tau International, Indianapolis, Indiana

The John A. Hartford Foundation’s significant and sustained com-
mitment to nursing paralleled the decision of The Honor Society of Nurs-
ing, Sigma Theta Tau International (STTI) to focus efforts on the devel-
opment of geriatric nurse leaders across practice settings. The Hartford
Centers for Geriatric Nursing Excellence have contributed to the
advancement of best practices in geriatric nursing since 2001. Through-
out these eight years, a resounding theme of the need to develop a crit-
ical mass of geriatric nurse leaders exists. STTI was well positioned to
partner in these efforts and utilize their developed infrastructure and
eighty seven years of nursing leadership experience. Outcomes from the
Hartford Centers of Geriatric Nursing Excellence and Sigma Theta Tau
International partnership to increase the number of geriatric nurse lead-
ers in the country will be presented.

MENTORING: KEY TO LEADERSHIP DEVELOPMENT
M. Maas, College of Nursing, University of lowa, lowa City, lowa
Mentoring of GNLA Fellows is a key strategy of the leadership acad-
emy. Mentoring occurs at two levels: 1) each Fellow has a local men-
tor, and 2) a faculty mentor is also assigned to each Fellow/local Men-
tor dyad. This presentation will briefly describe the purpose and
objectives of each level of mentoring. Expectations of mentors and
mentees and the mentoring process and activities will be discussed. One
or two examples of relationships between Fellows and Mentors and
between local and faculty mentors and how mentoring contributed to
leadership development outcomes will be presented. Results of Fellow
and Mentor evaluations will be briefly summarized. Finally, lessons
learned and how the lessons are contributing to planning for the next
leadership academy will be shared.

THE LEADERSHIP PROJECT: IMPLEMENTATION AND
EVALUATION
G. Pepper', T.A. Harvath?, 1. College of Nursing, University of Utah,
Salt Lake City, Utah, 2. Oregon Health & Science University,
Portland, Oregon

Each fellow develops a project centered on improving quality of
health care for older adults and their families. Projects serve as a plat-
form for enacting leadership competency and skill, integrating the didac-
tic and experiential content of the workshops and assignments. Fellows
form an interdisciplinary project team in their practice settings or com-
munities, with the support and guidance of the local mentor. Site visits
by faculty facilitators, who are national leaders in gerontologic nursing,
provide both functional assistance and enhanced local recognition for
the projects and fellows. Examples of diverse projects and impact eval-
uation for the initial cohort included enhancing medication self-man-
agement skills; initiating an adult day care facility; enhancing staff’s
geriatric knowledge in diverse settings (emergency department, 900-
bed hospital, LTC); implementing novel models in interdisciplinary
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teams; NICHE certification; fall prevention without auditory alarms;
improving collaboration among LTC surveyors and staff; and enhanced
interdisciplinary and intradisciplinary communication and leadership.

PREPARING GERIATRIC NURSE LEADERS TO
TRANSFORM HEALTH CARE DELIVERY
C.J. Beverly', K. Burke?, 1. Nursing, University of Arkansas for Medical
Sciences, Little Rock, Arkansas, 2. University of Pennsylvania,
Philadelphia, Pennsylvania

The Geriatric Nursing Leadership Academy was created to address
the dearth of geriatric nurse leaders in this country. This transforma-
tional leadership program is designed to equip geriatric nurses with the
requisite knowledge and skill to implement system change in diverse
health care settings. Participants are mid-career level with most being
employed in health care settings in mid-management positions. During
the Academy, fellows are provided opportunities to examine organiza-
tional behavior, strategies to influence and implement policy and strate-
gically effect health care delivery in diverse settings. Fellows also exam-
ine the importance of navigating the political world within their
organization as well as the larger health care arena. Results of ways in
which policy and organizational behavior has been influenced by fel-
lows will be presented. A synthesis of critical lessons learned by fel-
lows will be summarized.

SESSION 230 (SYMPOSIUM)

UNDERSTANDING AGING PROCESSES: NOVEL
STATISTICAL APPLICATIONS
Chair: R. Boudreau, Univ of Pittsburgh, Graduate School of Public
Health, Pittsburgh, Pennsylvania
Discussant: K. Bandeen-Roche, Johns Hopkins University, Baltimore,
Maryland

Distilling a better understanding of aging processes, especially lon-
gitudinal change, poses interesting statistical modeling challenges. The
usual toolbox includes multiple regression with change-scores, multi-
variate regression including mixed models, repeated measures, GEE
and survival analysis. This symposium will present 4 illuminating appli-
cations involving new or novel statistical methods not widely used in
the analysis of aging processes. Models predicting the onset of cogni-
tive or mobility decline, called a “change point”, incorporate the natu-
ral history before and after such a change. Examples of the use of change
point models in longitudinal aging will be presented and show how
results from such models can inform clinical practice. In a cohort aged
75-85, a cluster analysis of 5 year changes in physiologic systems will
be presented that identifies groupings of co-stable systems and also indi-
viduals with the highest stability — those with the healthiest aging. Many
scientific investigations collect both longitudinal and survival data.
Using data from the Women’s Health and Aging Study 11, a joint model
will be presented of the trajectories of change in hip and knee strength
while simultaneously evaluating the impact of such change on incident
falls and disability. Longitudinal cohort studies of aging face intermit-
tent missed visits and increasing rates of home or phone contacts replac-
ing clinic visits as the cohort ages. Recent developments in imputation
and comparative sensitivity analysis will be presented designed to assess
and overcome these limitations. These approaches are useful methods
for understanding aspects of aging otherwise missed using the usual
methods.
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APPLICATIONS OF CHANGEPOINT METHODS IN AGING
FOR IDENTIFYING OR PREDICTING TIME OF ONSET OF
COGNITIVE DECLINE, MOTOR DECLINE AND
DISABILITY
C.B. Hall, Epidemiology and Population Health, Albert Einstein
College of Medicine, Bronx, New York

In longitudinal studies of aging, repeated observations over time
are collected on such outcomes as memory and other cognitive domains,
mobility, ability to perform activities of daily living, bone density, and
mood. In some individuals, the natural history of the aging process, as
manifested by such measures, undergoes a change, which can signal
incipient disease, disability, or mortality. Change point models may be
used to model the time at which such a change occurs along with the
natural history before and after such a change. Furthermore, the change
point itself may depend on risk factors that could possibly be targets of
intervention studies to prolong healthy aging. In this talk we will give
examples of the use of change point models in longitudinal aging and
show how results from such models can inform clinical practice.

JOINT MODELING OF LONGITUDINAL AND SURVIVAL
DATA: ASSESSING THE IMPACT OF CHANGE IN LOWER
EXTREMITY MUSCLE STRENGTH ON INCIDENT FALLS,
ADL, AND IADL DISABILITY IN OLDER WOMEN
Q. Xue', B.A. Beamer?, K. Bandeen-Roche', L.P. Fried®, /. Medicine, Johns
Hopkins University, Baltimore, Maryland, 2. University of Maryland
School of Medicine, Baltimore, Maryland, 3. Columbia University
Mailman School of Public Health, New York, New York

Many scientific investigations collect both longitudinal and survival
data, aiming to assess the prognostic value of a longitudinal process on
the natural history of an incident event. Well-established methods exist
for analyzing longitudinal and survival data separately. However, when
the availability of the longitudinal measurement depends on the survival
endpoint, a joint modeling approach is warranted for unbiased and effi-
cient statistical inferences. Using data from the Women’s Health and
Aging Study, we characterized trajectories of change in knee strength
over time and simultaneously evaluated their associations with inci-
dent falls and disability. We found that every one SD (0.2 kg/year)
increase in the rate of decline in knee strength was associated with 2.0
and 2.5-fold increased risk of incident IADL and walking disability,
respectively, after adjusting for knee strength at age 70 (p<0.01). These
data are in support of monitoring change in knee strength as a precur-
sor to adverse health outcomes.

MAKING SENSE OF LONGITUDINAL TRAJECTORIES IN
AGING COHORTS: WHAT ABOUT BIAS DUE TO
INFORMATIVE DROPOUT AND DEATH?: IMPUTATION
METHODS TO THE RESCUE
B.Yu', R. Boudreau?, F. Thomas®, M. Garcia', T. Harris', 1. National
Institute on Aging, Bethesda, Maryland, 2. University of Pittsburgh,
Pittsburgh, Pennsylvania, 3. University of Tennessee Health Science
Center, Memphis, Tennessee

The problem of analyzing longitudinal data has been an active area
of aging research. Two types of approaches have been used to describe
the longitudinal trajectories of biological markers: the marginal approach
and the conditional subject-specific approach. The analysis of longitu-
dinal data may be biased because of missing data due to dropout or death
of study participants, which should be treated differently. A common
research questions is the distribution of outcomes that we would have
hypothetically observed if the participants had not dropped out but con-
ditional on not dying. In aging studies, multiple imputation is an effec-
tive method to deal with missing data. However, in aging epidemiology
the method is not widely used and its performance has not been inves-
tigated. We discuss the use the multiple imputation to account for pos-
sibly informative missing data. For illustration, we analyze the trajec-
tories of cognitive function from a longitudinal aging study.
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RANDOM SPAGHETTI OR CLUMPS?: A CLUSTER
ANALYSIS OF LONGITUDINAL CHANGES IN
PHYSIOLOGIC SYSTEMS IN THE ELDERLY TO IDENTIFY
CO-STABLE SUBGROUPS OF SYSTEMS AND INDIVIDUALS
EXHIBITING THE HEALTHIEST AGING
R. Boudreau, A.B. Newman, Dept of Epidemiology, Univ of Pittsburgh,
Pittsburgh, Pennsylvania

A considerable amount of research is devoted to the characteriza-
tion of healthy aging and the identification of markers and phenotypes
related to healthy aging. Longitudinal data on individuals from the Car-
diovascular Health Study on concurrent changes over 5 years were inter-
related for several physiologic systems including endocrine, brain, lean
and fat mass, pulmonary and arterial wall thickness. Each individual’s
physiologic systems were evaluated as relatively stable or declining. Sta-
bility was defined as minimal change over time, but also maintenance
within a relatively normal range of adult values. A between-system sim-
ilarity matrix was calculated using kappa statistics to measure the degree
of co-stability. An analysis of this longitudinal data will be presented
using cluster analysis which identified groupings of co-stable systems,
systems with uncorrelated patterns of change, and also identified those
individuals with the highest stability — those with the healthiest aging.

SESSION 235 (SYMPOSIUM)

CIVIC ENGAGEMENT IN AN OLDER AMERICA
Chair: G. O’Neill, The Gerontological Society of America, Washington,
District of Columbia

This symposium will explore how the current economic crisis cou-
pled with the new national service legislation (the Edward M. Kennedy
National Service Act) will redefine and reinvent civic engagement in
later life.

SESSION 240 (PAPER)

HEALTH INSURANCE

PROVIDING HEALTH INSURANCE COVERAGE TO LONG-
TERM CARE WORKERS IN MINNESOTA
C. Gruman', L. Knatterud’, B. Wright', L. Alecxih', 1. The Lewin Group,
Falls Church, Virginia, 2. Minnesota Dept. of Human Services,
Minneapolis, Minnesota

Through its many its many programs that fund long-term supports
and services, the Minnesota Department of Human Services (DHS)
has an enormous investment in the workforce that provides hands-on,
day-to-day, direct services for individuals with disabilities. To meet its
obligation to the thousands of Minnesotans who rely on these services,
DHS must ensure the availability of a strong, well-qualified direct serv-
ice workforce across the many settings in which support is provided.
High staff turnover and vacancies in the long-term services field are
urgent concerns to many states. A growing number of studies indicate
that health coverage plays a powerful role in recruitment and retention.
In 2007, the Minnesota Health Care for Long- Term Care Workers work-
group recommended that the legislature study the costs and provide a
rate increase to long-term care providers designed for the purchase of
employee health insurance. In response to this mandate, the Lewin Group
surveyed 5,200 LTC providers and 5,500 long-term care workers from
across Minnesota. Topical areas included: current health coverage (pub-
lic vs private vs none), length of time in the LTC field, demographic
information, potential insurance take-up rates, and experiences with the
health care system. Results indicate that 68% of agencies/providers oper-
ated with a net profit in FY 08. The majority (51%) operate as for-profit
corporations. The typical PCA/DCW salary is $10.75/hr. Approximately
one-half of providers do not offer benefits to full-time direct service
workers. Three insurance models along with costs will be presented.
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THE EFFECT OF UNIVERSAL HHEALTH INSURANCE ON
THE HEALTH OF OLDER ADULTS IN TATWAN
A. Prakash, M. Ofstedal, A. Hermalin, Y. Lin, University of Michigan, Ann
Arbor, Michigan

Health is one of the most important assets for an individual which
depreciates with age. Over the life course, the rate of depreciation could
be minimized with the help of individual and public actions. In 1995,
the government of Taiwan took action to provide health care to all its
citizens by implementing a universal health insurance program (UHIP).
In this study, we examine the effect of the acquisition of health insur-
ance under UHIP on the health of older adults in Taiwan. Analyses are
based on longitudinal data from the Survey of Health and Living Sta-
tus of the Middle-Aged and Elderly in Taiwan (1989-2003). We use mul-
tivariate regression to examine trajectories in self-rated health over the
study period as a function of prior health insurance status, controlling
for sociodemographic and health indicators. Preliminary results sug-
gest that the gap in self-rated health between those who did and did not
have health insurance prior to UHIP was eliminated after the introduc-
tion of UHIP. Implications of these results provide potential guidelines
for designing and implementing similar policies in other developing
countries.

PREDICTING ENROLLMENT INTO THE MEDICARE PART
D LOW INCOME SUBSIDY PROGRAM USING ENHANCED
FINANCIAL INDICATORS
J. Shoemaker'?, B. Stuart'?, A.J. Davidoff'?, T. Shaffer'?, J. Lloydl'z, 1.
Pharmaceutical Health Services Research Department, University of
Maryland, Baltimore, Baltimore, Maryland, 2. The Peter Lamy
Center for Drug Therapy and Aging, Baltimore, Maryland

The Medicare Part D Low Income Subsidy (LIS) was created to elim-
inate financial barriers to drug coverage for vulnerable beneficiaries.
Most eligible beneficiaries must apply before enrolling into the program
and there is concern of low take-up. The Medicare Current Beneficiary
Survey (MCBS), which contains administrative Medicare enrollment
data, would seem to provide an ideal resource for evaluating determi-
nants of LIS take-up among eligible beneficiaries. Limitations of the
MCBS include under-reporting of income and lack of explicit asset
information, both essential to determine eligibility. This study enhances
the reliability of MCBS financial information using unique data on
sources of income and assets for MCBS participants, and an income
prediction model based on the Current Population Survey (CPS). Deter-
minants of LIS enrollment among eligible beneficiaries were exam-
ined utilizing these new measures to identify the eligible cohort. When
introducing CPS-based predicted income and MCBS self-reported asset
levels, preliminary analysis show that 17% of beneficiaries were eligi-
ble for LIS, 58% of whom enrolled by the end of 2006. The proportion
of ineligible enrollees decreased from 3.2% to 1.7% when considering
the enhanced eligibility criteria. Similarly, the prediction method shows
that unadjusted, the MCBS overestimates the proportion of eligible ben-
eficiaries who are married, employed, white, more educated and of excel-
lent health status (p<.05). Multivariate logistic regression estimates that
among eligible beneficiaries, the probability of enrolling into LIS is
positively associated with being female, under the age of 75, of poor
health and additional monthly prescription fills (p<.05).

HEALTH STATUS DIVERSITY IN THE RHODE ISLAND
COMMUNITY-DWELLING ELDERLY DUAL ELIGIBLE
POPULATION
S.M. Allen, J. Lima, M. Clark, Community Health, Brown University,
Providence, Rhode Island

Little is known about the characteristics of the community dwelling
elderly population who are “dual eligible,” i.e., covered by both Medicare
and Medicaid. As states seek to balance long term care by expanding
community-based options, a better understanding of the current health
status of this population is warranted. For purposes of program plan-
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ning, we conducted a needs assessment survey commissioned by the
RI Medicaid program, to determine the extent of diversity in health
status, disability, service needs and social support of a random sample
(n=612) of the community-based dual eligible population. Interviews
were conducted by phone, with a response rate of 33.8% of those con-
tacted. We categorized respondents into categories of “risk” for Medi-
caid community-based waiver status. A total of 15% of respondents were
current Waiver Participants, and an additional 11% were classified as
Waiver Eligible, based on self-report of need for assistance with activ-
ities of daily living (ADLs). Thirty five percent were classified as being
at High Risk for Waiver Eligibility, based on self report of need for
help with Instrumental Activities of Daily Living (IADLs) but not ADLs,
and 39% were classified as Low Risk for Waiver Eligibility, based on
the absence of need for help with ADLs and IADLs. Survey results are
reported by these categories, thus providing a useful tool for projecting
service need in the dual eligible population for service development and
expansion.

THE POLICY IMPACT OF MEDICARE PART D: ARE
SENIORS WITH THE HIGHEST LEVELS OF PRE-PART D
OUT-OF-POCKET DRUG SPENDING IMPACTED MOST?
D. Mott'”, I.M. Thorpem, C. Thorpez, D.H. Krelingl'3, A. Gadkari'®, 1.
University of Wisconsin School of Pharmacy, Madison, Wisconsin, 2.
University of Wisconsin Population Health Sciences, Madison,
Wisconsin, 3. Sonderegger Research Center, Madison, Wisconsin

The data source was a database of prescriptions (n=1,230,612) dis-
pensed between January 1, 2005 and December 31, 2007 for patients
age 60 or older (n=151,305) as of January 1, 2005. A quasi-experimental,
pretest-posttest, nonequivalent control group design was used. The pre-
period was calendar year 2005 and the post-period was calendar years
2006 and 2007. Dependent variables included total drug spending, out-
of-pocket (OOP) drug spending, and pill-days of medication. Study sub-
jects were placed into one of three (high, moderate, low) pre-Part D out-
of-pocket drug spending categories. Other covariates included patient
age and gender. Difference-in-difference regression models were esti-
mated. Individuals eligible for Part D (n = 11,133) had significantly
higher OOP drug costs and drug utilization in 2005 compared to indi-
viduals ineligible for Part D (n = 1,625). Adjusted means showed the
policy effect included a significant 17% decrease in OOP drug spend-
ing and a significant 4% increase in drug use for Part D eligible indi-
viduals. Individuals with the highest pre-Part D OOP drug spending
experienced a significant 17.6% decrease in OOP drug spending and a
significant 4% increase in drug use. Individuals in the moderate pre-
Part D OOP drug spending category experienced a significant 7%
increase in drug use, but no significant decrease in OOP drug spend-
ing. Not all seniors responded equally to Part D, and the modest increases
in drug use suggest unmet demand for prescription drugs existed prior
to Part D. The significant changes in OOP drug spending suggest drugs
became more affordable for eligible seniors.

SESSION 245 (SYMPOSIUM)

MEASURING END-OF-LIFE CARE AND OUTCOMES IN
NURSING HOMES AND RESIDENTIAL CARE/ASSISTED
LIVING SETTINGS: EMERGING FINDINGS REGARDING
MEASUREMENT AND QUALITY IN THE UNITED STATES
AND THE NETHERLANDS
Chair: S. Zimmerman, University of North Carolina at Chapel Hill,
Chapel Hill, North Carolina
Discussant: D.R. Mehr, University of Missouri, Columbia, Missouri
Long-term care (LTC) settings have become a common site for end-
of-life care. In both the United States and the Netherlands, 20-25% of
all deaths occur in nursing homes and other residential LTC settings. As
the prevalence of dying in LTC has increased, so too has the amount and
breadth of research focused on end-of-life care and outcomes. However,
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almost all LTC research relies on measures that were not developed
specifically for this population, and most of the measures assess care
structures, processes, and outcomes without differentiating one from
the other. The lack of distinct measures that are targeted to LTC set-
tings complicates quality improvement in this growing area. This sym-
posium will present the results of an international collaborative that crit-
ically evaluated measures related to the quality of end-of-life care and
the quality of dying in LTC in the United States and the Netherlands.
The same nine measures were used in both countries, and in both coun-
tries data were obtained from family members of individuals who died
in LTC settings; in the Netherlands, data also were collected from health
care providers. This symposium will present conceptual findings related
to a model that differentiated items of care quality from care outcomes;
psychometric findings related to a factor analysis that used items from
all measures to develop separate measures of care and outcomes; and
descriptive findings that present, compare, and contrast care and out-
comes in the U.S. and the Netherlands.

A CONCEPTUAL FRAMEWORK FOR EVALUATING
MEASURES OF END-OF-LIFE IN LONG-TERM CARE
M. van Soest-Poortvliet', S. Zimmerman?, R. de Vet', J. Munn®, J.T. van der
Steen', L.W. Cohen?, 1. VU University Medical Center, EMGO Institute,
Amsterdam, Netherlands, 2. Sheps Center for Health Services
Research, University of North Carolina, Chapel Hill, North Carolina,
3. Florida State University, Tallahassee, Florida

This study evaluated nine publicly available measures that have been
used to assess the quality of end-of-life care and the quality of dying in
long-term care settings: for example The End-of-Life in Dementia scales
and the Quality of Dying in Long-term Care.Using qualitative content
analysis, we classified all individual scale items into a previously devel-
oped conceptual model, separating patient factors, the structure and
process of care, and outcomes of care. This evaluation indicated that
some existent measures of end-of-life that have been used in long-term
care settings do not measure one single concept.

END-OF-LIFE IN LONG-TERM CARE IN THE
NETHERLANDS: NEW FINDINGS AND MEASUREMENT
ISSUES
J.T. van der Steen', M. van Soest-Poortvliet', W. Achterbergl, M. Ribbe', R. de
Vet', S. Zimmerman?, L.W. Cohen?, 1. VU University Medical Center,
EMGO Institute, Amsterdam, Netherlands, 2. Cecil G. Sheps Center
for Health Services Research, University of North Carolina, Chapel
Hill, North Carolina

Similar as the parallel US study, we retrospectively collected data
from family caregivers of nursing home and residential care patients
with dementia who were deceased. Additionally, we retrospectively col-
lected data from professional caregivers and prospectively professional
caregivers observed nursing home patients with dementia having a life
expectancy of one week or less. Data collection involved both surveys
and interviews. Measures addressed issues relevant to end-of-life and
palliative care. So as to evaluate the reliability and validity of the meas-
ures, we performed standard tests, and asked respondents to report per-
ceptions of perceived relevance and ease of answering. We observed dif-
ferences in relevance and difficulty between the measures, and
specifically found that measures not developed for dementia patients
were perceived as less relevant.
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END-OF-LIFE IN LONG-TERM CARE IN THE UNITED
STATES: NEW FINDINGS AND MEASUREMENT ISSUES
S. Zimmerman', L.W. Cohen', D. Reed', P. Sloane', L. Hanson', J. Caglel,
J.T. van der Steen”, M. van Soest-Poortvliet’, 1. Cecil G. Sheps Center for
Health Services Research, The University of North Carolina at
Chapel Hill, Chapel Hill, North Carolina, 2. VU University Medical
Center, EMGO Institute, Amsterdam, Netherlands

This project administered nine measures of care and dying to 264
family caregivers of decedents from 118 nursing homes and residential
care/assisted living communities in four states. One-third of residents
were unconscious before death; one quarter were alone when they died;
and almost one-half were on hospice. When rating the relevance and
case of use of items from the existing measures, those that captured a
longer period of time (e.g., three months) were generally thought to be
more relevant although more difficult to answer than those that captured
a shorter period (e.g., three days before death). Also, it was challeng-
ing to respond to questions about healthcare providers due to the many
such individuals who provide care. In addition to providing scores for
each individual scale, the results of an “omnibus” factor analysis of all
items that is grounded on a conceptual framework that separates care
from outcomes will be presented.

DIFFERENCES IN THE END-OF-LIFE EXPERIENCE IN
THE UNITED STATES AND NETHERLANDS
L.W. Cohen', M. Van Soest-Poortvliet’, I.T. van der Steen®, H. de Vet?,
D. Reed', S. Zimmerman', 1. Cecil G. Sheps Center for Health Services
Research, The University of North Carolina at Chapel Hill, Chapel
Hill, North Carolina, 2. VU University Medical Center, EMGO
Institute, Amsterdam, Netherlands

We administered nine measures of end-of-life care and outcomes to
family and other respondents of LTC decedents in the U.S. and Nether-
lands, and also asked these respondents to rate the perceived difficulty
and relevance of the items. Overall, U.S. and Dutch respondents reported
high quality of care and quality of dying, although there was a general
tendency for U.S. respondents to rate all areas more favourably. It is pos-
sible that sampling differences, translation effects, and social desirability
influenced this response pattern. However, it may also be that country-
specific differences in the health care systems and care provision con-
tributed to the observed differences. These interpretations and their
implications for policy, practice, and further research will be discussed.

SESSION 250 (SYMPOSIUM)

REPORTS FROM STATE UNITS ON AGING: SHIFTING THE
BALANCE TO HOME- AND COMMUNITY-BASED
SERVICES (HCBS)
Chair: L. Noelker, Katz Policy Institute, Benjamin Rose Institute,
Cleveland, Ohio
Discussant: R. Browdie, Katz Policy Institute, Benjamin Rose Institute,
Cleveland, Ohio

This symposium reports on progress made by the states to shift the
balance of Medicaid dollars from nursing homes to Home and Com-
munity Based Services (HCBS) programs. The Benjamin Rose Insti-
tute sought to gather information from 50 State Units on Aging (SUAs)
and the District of Columbia (DC) and profile HCBS programs targeted
to the elderly and adults with physical disabilities. In contrast to previ-
ous studies examining a smaller number of states or HCBS funded under
a specific source, this study provides a broader understanding of each
state’s infrastructure for HCBS. Included are the role of SUAs in HCBS
programs and the scope and components of HCBS under multiple fund-
ing streams. Information was collected from 48 SUAs and DC in two
phases to create the individual state profiles and conduct cross-state
comparisons of HCBS programs. An overview of the project is presented
detailing its design and methods, followed by findings on services offered
under Medicaid waivers, Title III, state-funded programs, state Medi-
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caid plan, and CMS grants and demonstrations. Findings on features of
Single Entry Points (ADRCs) and consumer-directed programs are pre-
sented along with their role in balancing HCBS. Key policy-related find-
ings and recommendations are discussed, such as the complex struc-
tures states have developed to manage the broad range of programs and
funding streams and infrequent reports about some services (e.g., men-
tal health, employment) in HCBS programs. The discussants address
the salience of the findings and policy recommendations for helping
states in their efforts to balance long term care options.

AGING STRATEGIC ALIGNMENT PROJECT: OVERVIEW
AND DESIGN
M. Castora, Katz Policy Institute, Benjamin Rose Institute,
Cleveland, Ohio

The goal of this presentation is to provide a reference for the over-
all symposium. First, the notion of rebalancing will be discussed; what
does rebalancing mean, why rebalance? Next, the presentation will focus
on introducing the Aging Strategic Alignment Project, including the pur-
pose of the project which was to obtain information from the State Units
on Aging (SUAs) about all HCBS programs for the elderly and adults
with physical disabilities and then profile each state. The discussion will
include how participants were recruited and how the information was
collected (i.e. online questionnaire, interview and verification process).
The overall participation includes 49 out of 51 SUAs. Reaching this goal
required 694 total contacts with 157 informants. The methodological
challenges faced in regards the scope of information collected as well
as the challenges faced in regards to the methods of data collection will
shed light for future national state-level projects.

HOME- AND COMMUNITY-BASED SERVICES OFFERED
TO ELDERS AND PHYSICALLY DISABLED ADULTS
NATIONWIDE
M. Rose, Katz Policy Institute, Benjamin Rose Institute, Cleveland, Ohio
A broad array of home- and community-based services (HCBS) are
offered to elders and to adults with physical disabilities under programs
funded by Medicaid waivers (104 programs), CMS (42), and states (71),
and through state Medicaid plans and Title III of the Older Americans
Act. Data regarding 21 categories of services offered in 48 states and
Washington, DC, were collected. The most frequently reported services
included home health and personal care under state Medicaid plans (84%
of the states), Medicaid waivers (80%), and state funding (61%); chore
and homemaking services under state funding (61%); caregiver serv-
ices, respite and education under CMS funding (39%); and informa-
tion and referral under Title 111 (96%). Yet the least frequently reported,
e.g., mental and behavioral health, employment support and health pro-
motion services, may also be critical to shifting the balance of Medi-
caid expenditures from institutional to community-based care.

ISSUES RELATED TO REBALANCING LONG-TERM CARE:
DEVELOPMENT OF SINGLE POINTS OF ENTRY AND
CONSUMER DIRECTION
F. Ejaz, Katz Policy Institute, Benjamin Rose Institute, Cleveland, Ohio
This presentation draws on data describing how HCBS are provided
in 48 states and D.C. We focused on two key issues related to rebal-
ancing long-term care (LTC) in favor of increasing HCBS to help con-
sumers avoid institutionalization: a) the creation of Aging and Disabil-
ity Resource Centers (ADRCs) or Single Entry Points (SEPs) to
coordinate access to information and referral; and, b) the extent to which
HCBS allow consumer direction to help consumers choose providers,
including family members. Fourteen states reported having statewide
ADRCSs/SEPs, and eight indicated that they planned to become statewide.
Twenty-six states reported using consumer directed options in two-thirds
of their HCBS programs. Eleven states reported that all of their HCBS
programs offered consumer direction. Such findings indicate that some
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states are making important strides towards rebalancing LTC by coor-
dinating information and providing consumers with more choices.

POLICY APPROACHES TO HELP STATES STRENGTHEN
INFRASTRUCTURE FOR HCBS
L. Noelker, Katz Policy Institute, Benjamin Rose Institute,
Cleveland, Ohio

Information was obtained from 157 persons (a total of 694 con-
tacts) with the 48 states and DC to compile HCBS profiles because the
programs crosscut multiple agencies and employees had specific areas
of expertise. The results underscore the complexity of state structures
for managing HCBS programs, raising issues about resource expendi-
tures and operational efficiencies. They suggest federal agencies might
consider both financial incentives and program requirements that encour-
age states to coordinate and streamline their systems. While states offer
a broad array of HCBS services for elderly and adults with disabilities
under the five funding streams, certain services were infrequently
reported. These include mental and behavioral health, employment, and
health promotion services. Some policy recommendations to help states
broaden the availability of these services include having the ADRCs
screen, assess and refer for these services and advocacy for legislation
that promotes work opportunities for older adults.

SESSION 255 (SYMPOSIUM)

THE CREATIVE USE OF QUALITATIVE RESEARCH
METHODS
Chair: A.B. Kydd, Health Nursing and Midwifery, University of the
West of Scotland, Hamilton, Lanarkshire, United Kingdom
Discussant: L.K. Donorfio, University of Connecticut, Waterbury,
Connecticut

Qualitative research, to the uninitiated, may appear to consist of inter-
views with a small number of participants, either as individuals or in
focus groups. However, there are a wealth of creative qualitative data
collection strategies used to explore and uncover meanings and under-
standings in context. This symposium presents a wide variety of excit-
ing and creative qualitative methods by experienced UK researchers.
The speakers will outline the methods they used and the challenges they
faced. The first study outlines an eight partner EU project consisting of
560 interviews in 7 languages. Biographies coupled with visual aids is
presented in the second study, case studies on life intersections and cloth-
ing in the third study, interviewing couples - together and individually
on the management of household money in the fourth study, and finally,
the fifth study looks at the use of spider diagrams to show the rele-
vance and importance of social support during transitions. The sympo-
sium illustrates the opportunities and possibilities open to qualitative
researchers.

RESEARCHING THE DRESSED BODY: CLOTHING, AGE
AND THE BODY
1. Twigg, Sociology and Social Policy, University of Kent, Canterbury,
United Kingdom

The paper discusses the methodological issues raised by attempting
to explore older women'’s views and experiences of dress. The research
is located in debates on identity, the body and the changing nature of
old age in late modernity. Clothes mediate between the body and the
social world. They thus offer fertile territory in which to discuss the con-
stitution of age and the possible role of cultural artefacts in it. The main
part of the study was based on qualitative interviews with older women,
aged 55 and upwards. But clothing is an inherently visual and concrete
subject. In order to reflect this, photographs were taken of the respon-
dents in their own homes, who were then asked to comment on what
they were wearing. Garments discussed in the interviews were also pho-
tographed. The paper will address the methodological and practical
issues raised by this aspect of the study.
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QUALITATIVE METHODOLOGY IN A MULTI-LINGUAL,
MULTI-CULTURAL CONTEXT: THE CHALLENGES AND
REWARDS
K. Davidson, S. Arber, Sociology, University of Surrey, Guildford,
United Kingdom

This paper describes the complexities of co-ordinating qualitative
methodology for the eight partner, European Union research project
“Senior Food - QOL”. The authors led a WorkPackage which examined
the role of food in formal and informal networks in later life. Semi-
structured interview schedules and coding trees were created and then
translated into the language of the participating countries: Germany,
Italy, Poland, Portugal, Spain and Sweden. Eighty interviews were car-
ried out and initially analysed in each country: a total of 560 in 7 lan-
guages. With the aid of the software package MAXqda, the principal
themes and concepts were identified, translated into English and sent
to the authors for cross-cultural analyses. We found the greatest chal-
lenge was in trying to measure linguistic and cultural equivalence in
such rich and diverse data. However, excellent communication and ded-
ication of all the research partners allowed us invaluable insight into
multi-cultural similarities and differences in Europe.

THE USE OF VISUAL IMAGES TO ELICIT INSIGHTS INTO
AGEING BODIES
W. Martin, School of Health and Social Care, University of Reading,
Reading, United Kingdom

The aim of this paper is to explore how the development of a visual
methodology can elicit insights into social identities, ageing bodies
and daily lives. With illustrations from data, this paper will first report
findings from a study that explored visual images associated with health,
risk and well-being targeted at people aged 50 years and over. It will be
shown that two themes emerged: ‘active ageing’ and ‘health, risk and
dependency’. Perceptions of risk were heightened by intersecting images
of domesticity with symbols of risk, danger and alarm. Gender, ageing
and the body were further intertwined within these visual images. Sec-
ond, the paper will show how visual images can be incorporated into
biographical interviews. The method of photo-elicitation not only facil-
itated participants to reflect on their own meanings and identities asso-
ciated with ageing and bodies, but highlighted the significance of their
biographies to the interpretation of visual images.

INTERVIEWING OLDER COUPLES: PRESENTATION OF
SELF AND COUPLEDOM IN JOINT AND SEPARATE
INTERVIEWS
D. Price, D. Bisdee, T.I. Daly, Institute of Gerontology, Kings College
London, London, United Kingdom

Interviews are understood by qualitative researchers as a site for the
construction of identity, and as a site of collaborative co-production of
data between interviewer and interviewee concerned as much with the
present and future as the past. As part of a multi-methods ESRC proj-
ect ‘Behind Closed Doors: Older Couples and the Management of
Household Money’, 45 older couples were interviewed about money
practices, jointly by a male and female researcher together, and then
separately by the researchers in individual interviews. This paper con-
siders the significance and meaning of the presentation of ‘couple-
dom’ by older people in these interview contexts. We reflect on how
older couples use their descriptions of money practices within the inter-
views as a means by which they create a joint narrative to the outside
world (in the form of the researchers) of successful coupledom, and the
extent to which these narratives constrain accounts of money practices.
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INVESTIGATING CHANGES IN SOCIAL NETWORKS IN
MARITAL STATUS TRANSITIONS USING QUALITATIVE
METHODS
K.M. Bennett, L.K. Soulsby, Psychology, University of Liverpool,
Liverpool, United Kingdom

Social networks, social relationships and sources of social support
are known to change as a consequence of transitions into and out of mar-
riage. However, the challenge in investigating these is to avoid a bor-
ing, repetitive interview. We retrospectively interviewed twenty men and
women who experienced transitions into marriage and out of marriage
through widowhood and divorce, with married controls. Participants
drew a spider diagram highlighting the members of their social networks
and providers of social support before transition. Interviews focussed
on social relationships, support and wellbeing. Next, participants were
asked to redraw the diagram to represent post transition and were inter-
viewed about the changes that had occurred. The whole process was
recorded and transcribed. The transcribed interviews combined with the
before and after diagrams provided fruitful data. The results demon-
strated that those entering marriage increased their social networks whilst
those leaving marriage found their networks to shrink.

SESSION 260 (SYMPOSIUM)

THE GREENHOUSE MODEL : AN OVERVIEW WITH
INSIGHTS INTO WORKFLOW AND THE ROLE OF THE
NURSE
Chair: B.J. Bowers, Nursing, University of Wisconsin-Madison,
Madison, Wisconsin
Discussant: R. Stone, Institute for the Future of Aging Services,
American Association of Homes and Services for the Aging,
Washington DC, District of Columbia

In an effort to increase both quality of care and quality of life for
nursing home residents while also creating an environment that sup-
ports and nurtures the staff, culture change initiatives have been widely
developed and embraced. Although adopted widely throughout the indus-
try, little is known about how these models differ from one another, the
processes used to implement culture change initiatives, their impact on
resident care and quality of life, and how the work might differ from
that in traditional nursing home settings. This symposium will present
an overview of The GREENHOUSE Model of nursing home culture
change and the findings from two recent studies of GREENHOUSE
HOMES. Both studies were supported by the Robert Wood Johnson
Foundation. Both studies included extensive interviews and site visits
to 14 skilled level GREENHOUSE Homes around the country. The first
paper presents an overview of the GREENHOUSE Model, including
the history, philosophy and special features of the GREENHOUSE
Model. The second paper presents a workflow study. It provides a com-
parative analysis of traditional nursing homes with GREENHOUSE
HOMES on the same campus. The third paper presents a study of the
nurse’s role in the GREENHOUSE Model, including how the nurse’s
role has evolved, how it compares with more traditional nursing home
work, and the implications for resident quality of care and quality of
life. Our discussant will focus on the implications of findings from these
studies for the development of national and state level public policy.

THE ROLE OF THE NURSE IN THE GREENHOUSE MODEL
B.J. Bowers, K. Nolet, Nursing, University of Wisconsin-Madison,
Madison, Wisconsin

THE GREEN HOUSE® model is designed to create a nurturing
environment for both residents and workers in nursing homes while also
providing high quality care. One of the most interesting and significant
GREEN HOUSE® innovations is the shift in the nurse’s role from gen-
eral unit manager and supervisor of front line staff to that of a clinical
care consultant. This project explored the role of the nurse in current
THE GREEN HOUSE® skilled nursing homes, including variations in
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how the nursing role has been implemented across sites, and how these
variations relate to resident care and quality of work life. Over 80 staff
were interviewed. This discussion includes: a description of four dif-
ferent models used to implement the GREENHOUSE model and a dis-
cussion of the implications of each model for: care practices, staff devel-
opment, staffing, communication between nurses and Shahbazim
resident quality of life and work life quality.

THE GREEN HOUSE PROJECT: TRUE TALES OF
TRANSFORMATION
A. Ortigara, THE GREEN HOUSE Project, NCB Capital Impact,
Tinley Park, Illinois

THE GREEN HOUSE® model is a de-institutionalization effort that
restores individuals to a home in the community. It combines small
homes with the full range of personal care and clinical services expected
in high-quality nursing homes. Green House® homes typically are
licensed as nursing homes but may be created under assisted living or
other residential care regulations under certain circumstances. The Green
House model of elder care is a total re-envisaging of a skilled nursing
home creating an intentional community to support the most positive
elderhood and work life possible. To achieve these goals, the model
changes the philosophy of care, staffing assumptions, organizational
configuration, and architecture.

ANALYSIS OF NURSE AIDE WORKFLOW AND
ASSOCIATED COSTS AMONG GREEN HOUSE SITES
S. Sharkey, Health Management Strategies, Austin, Texas

The principal objective of this Workflow study was to understand
how workflow in the Green House model compares to workflow in the
traditional nursing home. Specifically, the study focused on several core
processes related to daily direct and indirect care for the elderly, the vari-
ation in workflow across Green House sites, and cost differences based
on workflow findings. Data were collected from 14 Green Homes and
13 traditional nursing facilities. Findings related to nurse aide direct
care time per elder, elder meal process experience, and staff feedback
will be shared.

SESSION 265 (POSTER)

TRAINING STUDENTS AND CHANGING ATTITUDES
- POSTER

EVALUATION OF A MODEL RETIREMENT COMMUNITY
THAT TRAINS GERONTOLOGY STUDENTS IN A
RESIDENTIAL PROGRAM
A. Chandra, 1. UC Berkeley, Berkeley, California, 2. UCSFE San
Francisco, California

Objectives The goal of this study was to qualitatively evaluate the
extent to which a residential working student program, hosted by the
retirement community of interest, met its stated objectives, such as social
interaction, gerontology training, increased research on-site, cost effec-
tiveness, and sustainability. This student program is the oldest of two
such in the nation, and had never been systematically studied. Meth-
ods Fifty interviews were conducted with residents, working students,
employees, and key informants. Interviews were supplemented by direct
participant observation and document analysis of historical and finan-
cial data. Using organizational theory and adapted grounded theory
methodologies, data were analyzed to determine whether program goals
were being met, and to identify the ways in which the program affected
the working students and residents on a daily basis. Findings Four goals
for the student program were identified by the retirement community
and its partner university: improving residents’ social interactions, bring-
ing in research, increasing publicity, and training future gerontologists.
All four goals were at least partially met; however, those concerning
residents’ social interaction and students’ training were better met than
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those stemming from partnership with the university. In addition, the
program was both financially feasible and sustainable. Discussion Given
that our aging society has prompted gerontology educators to focus on
experiential learning, and that intergenerational relationships can address
elders’ social isolation and lack of support, this working student pro-
gram is a promising model for sustainable learning and positive inter-
actions between residents and students. It may be applicable to other,
similar retirement settings.

TRAINING GERIATRIC SOCIAL WORKERS FOR NEW
MARKET REALITIES
L. Vinton, J. Hinterlong, Florida State University, Tallahassee, Florida
The need for geriatric social workers to meet demographically-related
new market realities is well-documented. The Live Oak Geriatric
Practicum Partnership Program (“Program”) is a Hartford Partnership
Program for Aging Education. Over three years, the Program provided
34 students with intensive preparation for positions in health, mental
health, and social services agencies that serve elders and caregivers. The
Program employed two models: 1) alternating—students alternated
between at least two sites; and 2) consecutive—one after the other. An
objective was to expose students to elders with various functional lev-
els. Two professors specializing in geriatric social work provided instruc-
tion and field supervision. The Geriatric Competency Scale II was
administered as a pre-posttest. It measures knowledge of aging for geri-
atric social work, knowledge of services for older adults, and skills.
Results after two years showed that overall pre-posttest change in terms
of knowledge was not significant, but almost all students had taken aging
courses prior to their internships. On the other hand, on a scale of 1 to
5 (1=not skilled; 2=beginning; 3=moderate; 4=advanced; 5=expert skill),
increases in self-rated competency scores were seen for all domains:
values, ethics and theoretical perspectives (2.81-3.64); assessment (2.53-
3.62); intervention (2.31-3.40); and aging services, programs and poli-
cies (1.72-2.55). Success was also evidenced by employment. Students
went on to work in hospice, hospital, nursing home, respite, commu-
nity-based agency, and state and area agency on aging settings; thus, it
appears that an intensive, rotational geriatric training program was effec-
tive in training social workers for new market realities.

WHAT DO BOOMERS WANT? A NATURALISTIC ANALYSIS
OF WEBSITE BLOG TRAFFIC
D. Heiser', R.F. Bornstein?, L. Heiser’, A. Goldman®, B. Pierson’, 1.
Research, Thinkscan, Kew Gardens, New York, 2. Adelphi University,
Garden City, New York, 3. Hei-Res, Inc., Conyers, Georgia, 4.
ImagineAge Blog, New York, New York, 5. ImagineAge Blog, New
York, New York

To determine what issues are of greatest concern to members of the
post World War II (“Boomer”) generation we conducted a naturalistic
analysis of website traffic during the first 44 days following launch of
a Boomer-oriented website: ImagineAge.com. Blogs were posted in five
broad categories: Healthy, Wealthy, Wise, Trends, and Workshops. Dur-
ing the initial 44-day period there were 7,280 page visits, and more than
3,954 visits to the blogs in these five categories, with an average of 165
page visits per day. The most widely-accessed blogs were in the Healthy
category (49%); these included discussions of stress, caregiving, psy-
chotherapy, and medical tests (i.e., mammograms). The Wise and Trend
Categories each had about 15% of the visits (blog topics in these areas
included social networking, email management, and new technology
trends). Next, 12% of the visits were to the Wealthy category, which
included topics such as 401ks, the current state of the economy, and
money management. Finally, 9% of visits were to the Workshops cate-
gory (e.g., computer basics for boomers). Visits increased steadily over
time for all categories. These findings suggest that there is strong inter-
est among boomers in learning about psychology, finance, technology,
and health related topics. Future analyses will examine differences in
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topic-specific interest as a function of gender and other demographic
variables.

YOU GO GIRL: WOMEN’S EMERGING POSITIVE
ATTITUDES TOWARD AGING
C. Clark', PW. Foos?, LM. Wright’, 1. Psychology, Queens University of
Charlotte, Charlotte, North Carolina, 2. University of North Carolina
at Charlotte, Charlotte, North Carolina

Attitudes toward aging have continued to evolve as society changes.
How we feel about our own aging has changed as longevity and the older
population have increased. Recent work has suggested that fear of aging
is influenced by education, income, race, age, and locus of control. Less
clear is the role of gender in outlook on aging. Some research has found
that men and women differ in their views of old age (women more neg-
ative than men) while others have found no differences. The present
report, part of a larger study on attitudes toward aging, sampled 633
women and 345 men (N = 978) on a number of variables related to aging
attitudes. Both men and women were more likely to say that old age is
a happy rather than unhappy time, X2(2) =5.91, p =.05. There were no
significant differences in answers to the direct question of fearing grow-
ing old. However, women were less likely to dread looking old (F (1,
952) =17.05, p=.008) and more likely to expect to feel good about life
when old (F (1, 958) = 4.34, p = .038). These findings contradict both
previous findings and popular opinion that women see themselves aging
negatively. Findings are discussed in relation to family social ties
(stronger in women) and experiences caring for older persons (higher
in women) reported in the survey. Perhaps, these and other experiences
are encouraging women to embrace their futures more than they did in
the past.

EXPOSURE TO DEMENTIA: CAPTURING STUDENTS’
ATTITUDES ABOUT OLDER ADULTS WITH DEMENTIA
L.K. Manning, H.M. Gibbons, Sociology/Gerontology, Miami University,
Oxford, Ohio

This paper explores and examines the impact of intergenerational
interaction between individuals with dementia and college students. A
mixed-method study was conducted examining and exploring college
students’ attitudes toward community service, as well as their attitudes
toward working with cognitively impaired older adults. Students in intro-
ductory gerontology courses participated in a service-learning course
with cognitively impaired older adults for a period of ten weeks. All stu-
dents in this introductory gerontology course were surveyed to test their
attitudes and perceptions of older adults and cognitively impaired older
adults prior to service. At the end of twelve weeks, students were given
a post-test to assess their level of attitudinal change regarding aging and
older adults with dementia. In addition, students were interviewed to
further explore their attitudes and perceptions about aging and service
learning with cognitively impaired older adults. The findings of this
study explore and examine the extent to which exposure to service learn-
ing and cognitively impaired older adults changes college students’ atti-
tude and perceptions of aging.

ASSESSING ATTITUDES TOWARD OLDER ADULTS:
ASSESSMENT OF THE REFINED AGING SEMANTIC
DIFFERENTIAL
E. Gonzales, J. Tan, N. Morrow-Howell, George Warren Brown School of
Social Work, Washington University in St. Louis, St. Louis, Missouri
PURPOSE: The Aging Semantic Differential (ASD) by Rosencrantz
and McNevin (1969) is the most widely used instrument to assess stereo-
typic attitudes toward older adults. Polizzi (2002, 2003) updated the
ASD with current adjectives and reduced the instrument to 24-observed
variables for a single latent factor, Attitude (i.e. friendly, nice, patient).
Consequently, factors Autonomous-Dependent (i.e. independent, secure,
organized, certain) and Instrumental-Ineffective (i.e. productive, busy,
active) were removed. We examine the psychometric properties of this
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major instrument in an intervention. DESIGN AND METHODS: The
instrument was administered to 208 medical students (average age 24,
61% female, 63% Caucasian) that participated in a national pilot proj-
ect, Vital Visionaries, funded by NIA and sponsored by OASIS. Con-
firmatory factory analysis using structural equation modeling was used.
We also gathered qualitative data that captured medical students’ stereo-
types of older adults. RESULTS: The instrument had good internal con-
sistency, Cronbach Alpha of .89. However, SEM indices suggest a one-
factor structure to have poor fit. Further, qualitative analysis suggests
that medical students evaluated older adults on the two excluded latent
factors, Autonomous-Dependent and Instrumental-Ineffective. A gen-
eral rule of thumb in SEM suggests that three observed variables are
needed for one latent factor. Thus, we suggest that the latent factor
Attitude can be assessed with fewer observed items, thereby creating
room for the addition of the two other latent factors and their associ-
ated observed items. The resulting instrument could be just as short but
offer a more comprehensive assessment of the stereotypic attitudes
toward the aged.

SESSION 270 (PAPER)

TRANSPORTATION

CANYOU GET A RIDE WHEN YOU NEED ONE?
MEASUREMENT OF COMMUNITY MOBILITY SELF-
EFFICACY
R. Fortinsky', J. Vine?, L. Hennig?, K. Freund”, 1. Center on Aging,
University of Connecticut Health Center, Farmington, Connecticut, 2.
ITNAmerica®, Westbrook, Maine

Background: When age-associated disabilities or visual impairments
in adulthood prevent or limit driving, individuals must arrange personal
transportation to support community mobility. Although community
mobility for a variety of purposes is essential to independent living, no
known measurement strategy taps self-reported confidence, or self-effi-
cacy, in arranging rides for common specific purposes. Objective: We
report on the development and psychometric properties of a new multi-
item community mobility self-efficacy (CMSE) measure for use as a
research and evaluation tool. Methods: We developed the CMSE meas-
ure as part of a larger study evaluating effects of subscribing to the Inde-
pendent Transportation Network®, an automobile-based, demand-
response transportation service, on older adults and younger adults with
visual impairment in five U.S. communities. Subjects were asked items
in telephone interviews about degree of confidence in arranging rides
for purposes including grocery shopping, medical appointments, social
activities, and to “‘go somewhere at night or after dark”; item confidence
was reported on a 1-10 scale. Results: 75 subjects completing 8 CMSE
items are included (83% female; mean age=76+13.3 years; >90%
White). Item means ranged from 5.0+3.0 for arranging rides at night to
7.4+2.7 for arranging medical appointments. Internal consistency of the
8 items was high (Cronbach’s alpha=0.93) and a single factor solution
was obtained. Total CMSE score mean was 52.7+19.3. Mean scores for
current drivers (58.4) and non-drivers (49.7) differed considerably
(p=.06) Conclusions: The CMSE measure shows promising psycho-
metric properties and could be used as an outcome measure among older
driving-impaired or non-driving individuals exposed to alternative trans-
portation options.

AGING AND DISABILITY AWARENESS TRAINING FOR
DRIVERS OF A METROPOLITAN TAXI COMPANY
L. Reynolds, Occupational Therapy, Spalding University, Louisville,
Kentucky

With the population of those 50 and older expected to double by the
year 2030, and many aging with disabilities, it is clear that transporta-
tion for seniors is an important issue. As age increases and health sta-
tus declines, elders seek alternatives to driving in order to maintain their
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connection with the community, socialization, and regular doctor vis-
its. Of those seniors no longer driving, 19% report using public trans-
portation and 10% using taxi cabs (AARP, 2002). In the US, 84% of
older individuals report one or more incidents of ageism (Palmore, 2004).
With the increasing need for public transportation among seniors, and
the prevalence of ageism, it is important that public transportation com-
panies are educated in how best to serve seniors and those aging with
disabilities. A scholarship received from the National Center on Senior
Transportation allowed the development of a training program to address
the educational need of local taxi drivers. The Aging and Disability
Awareness Training (ADAT) program was developed for drivers of
Louisville Transportation Company in Louisville, Kentucky. ADAT con-
sists of three training modules, provided over 3 separate one and a half
hour sessions, using learning methods noted in the research as most suc-
cessful in promoting disability awareness. Master’s level occupational
therapy students in the Auerbach School of Occupational Therapy, as
an experiential learning component of a course on Aging and Commu-
nity Practice, along with the project director, provided these trainings.
Pre-test, post-test measures along with a course evaluation were used
to determine training effectiveness.

MAPPING THE OLDER DRIVER EVALUATION PROCESS: A
PILOT STUDY OF TRANSPORTATION OPTIONS AND
COMMUNICATION
J. Vinel, K. Freundl, G. Odenheimer? ,R. Fortinsky3, N.M. Silverstein4, 1.
Research & Evaluation, ITNAmerica, Westbrook, Maine, 2.
University of Oklahoma Health Sciences Center, Donald W Reynolds
Dept of Geriatric Medicine, Oklahoma City, Oklahoma, 3. Center on
Aging, University of Connecticut Health Center, Farmington,
Connecticut, 4. University of Massachusetts Boston, College of
Public and Community Service, Boston, Massachusetts

Driving is such a powerful symbol of independence, driving retire-
ment can be a difficult and emotional discussion for older people. Typ-
ically, any communication about alternatives to driving takes place at the
end of the driver evaluation process if it is determined that the older per-
son can no longer drive. Researchers conducted a pilot study to docu-
ment the older driver evaluation process with a focus on how alternative
transportation might impact the older adult’s transition from driving. They
interviewed seven driving evaluation specialists in Maine and gathered
data from one physician from July-December 2008 during routine phys-
ical exams of 16 patients (9 male, 7 female; 67-89 years); from two occu-
pational therapists from October 2007-June 2008 during driving evalu-
ations of 18 patients (14 male, 4 female; 61-91 years); and from one
classroom driving instructor during 10 Mature Operators classes from
October 2007-April 2008. Occupational therapists, physicians, and driv-
ing instructors incorporated alternative transportation information into
their routine driving evaluation and documented those discussions using
uniform reporting forms. In-depth interviews were conducted with each
evaluation specialist before and after alternative transportation infor-
mation was incorporated into their driving evaluation. Researchers found
that the driving evaluation specialists discussed transportation alterna-
tives more often and earlier than they did prior to the intervention, that
older drivers are more receptive to the discussion when it occurs early
in the process and before they are told they must stop driving entirely
and that the presence of a family member provides support and facili-
tates the transportation plan the evaluation specialist recommends.
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SESSION 275 (POSTER)

WELL-BEING AND MENTAL HEALTH

RELIGIOSITY AND PSYCHOLOGICAL WELL-BEING
AMONG ASIAN AMERICAN ELDERS
A. Mui, E. Lee, I. Mui, Columbia University School of Social Work,
New York, New York

This study examines the association among religiosity, depressive
symptoms, and life satisfaction in a regional probability sample (n =
305) of three groups of Asian immigrant elders (Chinese, Indian, and
Korean) in the East Coast. Findings suggest that 100% of the sample
were immigrants, their mean age was about 73 years, and approximately
85% of them reported an affiliation with an organized religion. The
study found support for the importance of religion within the Asian
immigrant communities, as a majority of surveyed Asian immigrant eld-
ers believed that religion was very important in their lives. Data also
suggest that religion was a powerful spiritual coping resource for them.
Multiple regression analyses indicated that the Asian immigrant elderly
respondents’ sense of religiosity was associated with a lower level of
depressive symptoms and a higher level of life satisfaction. The link
between religiosity and depression suggests that most immigrants con-
tinue or rebuild their spiritual lives in the new country. Religious inter-
pretation of stressful life events may have power to bring believers to a
state of inner peace or acceptance of a situation beyond their control and
stressful life events associated with aging process. The finding points
to the importance of carefully considering the spiritual needs of Chi-
nese, Indian, and Korean and other Asian elderly populations when plan-
ning social and mental health support services.

THREE DIMENSIONS OF PROMOTING VITAL
INVOLVEMENT (PVI)
H.Q. Kivnick, R. Kilaberia, University of Minnesota, Minneapolis,
Minnesota

Vital Involvement Practice is an approach to direct practice with eld-
ers, in which the goal of intervention shifts away from accomplishing
a particular task for the elder client. The goal becomes supporting the
elder to experience a meaningful daily life — including exercising per-
sonal strengths, engaging in mutually satisfying relationships, and inten-
tionally contributing to others. The essential “atom” of Vital Involve-
ment Practice is the construct of vital involvement (VI), i.e., meaningful
engagement with the world outside the self (Erikson et al., 1986; Kivnick
& Stoffel, 2005). Vital involvement is enacted whenever a person par-
ticipates in meaningful activity or interaction with any element(s) of the
environment. The “molecule” of Vital Involvement Practice is an instance
of Promoting Vital Involvement (PVI) — in which a practitioner takes
some action that enables an elder to engage in vital involvement. The
researchers collected 155 written reports of PVI instances, personally
practiced or observed, from staff in a sixty-bed ALF. Using a thematic
analytic strategy derived from the grounded theory approach to quali-
tative analysis (Corbin & Strauss, 2007), the researchers have identified
three separate dimensions of PVI instances: Intricacy; Inertia; Time
span. These dimensions help clarify the interpersonal dynamics of pro-
moting vital involvement. Their internal variabilities offer the possibil-
ity of greatly enhanced understanding of such practice aspects of PVI
as staff training and supervising; facility design; client training and par-
ticipation; client outcome. The poster exemplifies PVI instances,
describes the conceptual structure of each dimension, and illustrates dif-
ferent positions on each dimension’s range of variability.

EMBODIED GENDERED AGEING: ON (AGE) CODED BODIES
C. Krekula, Dept. of Social Studies, Karlstad University, Karlstad,
Sweden

In this paper I will discus how embodied experiences construct gen-
dered conditions for healthy aging. The data consist of three focus group
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interviews and twelve individual interviews with women in ages 70 years
and older. I will draw attention to a body-related paradox on old women’s
relation to their bodies. On the one hand, we have the assumption that
women’s aging is influenced by beauty norms that praise youth, and on
the other, studies showing that older women’s attitudes towards their bod-
ies are far more positive than has been suggested. I will illustrate the
presence of double bodily dimensions, that are used to a greater or less
extent in performances of identities. I will also discus the body as a
process interpreted over time and space and double perspectives on bod-
ies, e.g. the presence of many different reference groups. Analyses with
the concept of age coding — practices of distinction that are based on
and preserve representations of actions, phenomena and characteristics
as associated with and applicable to defined ages — shed the light on how
individuals take advantage of manifold and ambivalent norms and ref-
erence groups in order to construct embodied gendered aged identities.

DIMENSIONS OF RELIGIOSITY: IMPACT ON DEPRESSION
AMONG LOW INCOME PERSONS WITH DIABETES
S.M. Cummings', B. Kilbourne?, 1. Social Wrok, University of Tennessee,
Nashville, Tennessee, 2. Tennessee State University, Nashville,
Tennessee

Persons with diabetes experience depression at a significantly higher
rate than do their non-diabetic counterparts. The stress process model
posits that chronic and acute stressors (e.g. chronic illness) and various
protective factors, such as social support, influence psychological sta-
tus (Turner & Lloyd, 1999). Measures of religiosity have also been incor-
porated into this model as protective resources. Religiosity, however, is
a complex construct containing multiple dimensions. Scholars have
called for a systematic examination of the separate roles that various
dimensions of religiosity play on individuals’ mental health and health
functioning (Idler et al., 2003). The purpose of this research study was
to examine the impact of multiple dimensions of religiosity on depres-
sion among a lower income population of persons with diabetes. Employ-
ing a cross-sectional design, the study focuses on a sample of diabetics
from low-income neighborhoods (n=222). The majority was African
American. The impact of five distinct dimensions of religiosity (reli-
gious belief, religious reading, prayer, religious attendance and religious
discourse) on depressive symptoms was analyzed. Hierarchical linear
regression revealed robust and inverse associations between four out of
five dimensions of religiosity and depression. Prayer (b =-3.49, B = -
0.15), religious reading (b = -0.96, B = -0.15), religious attendance (b
=-1.31, B=-0.17) and religious belief (b = -0.42, B = -0.21) proved
protective against depressive symptoms. The analyses suggest that reli-
gious resources increase psychological resiliency among those manag-
ing the chronic stress of diabetes. Pedagogical and practice implications
are discussed.

ASSESSING INTERPERSONAL TRAUMA IN OLDER WOMEN
C.L. Bright', S.E. Bowland’, 1. University of Maryland, Baltimore,
Maryland, 2. Social Work, University of Louisville, Louisville,
Kentucky

Interpersonal traumatic experiences (childhood abuse, sexual assault,
and intimate partner violence) are common in older adult women and
associated with negative short-term and long-term health and mental
health outcomes. Thus, assessing trauma symptoms is essential to pro-
viding adequate services. This paper describes the Posttraumatic Diag-
nostic Scale (Foa, 1995), the challenges of measuring trauma in older
women, and reports data about the appropriateness of this instrument
for use in this population. The data was drawn from a small sample of
adult women (n = 33) who took the PDS as part of a larger intervention
study. Symptom severity scores are examined and discussed, as they did
not consistently reflect the experiences of the sample. Eschewing a clin-
ical interview to assess the impact of interpersonal trauma in older adult
women may be a mistake.
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THOUGHTS OF SUICIDE OF ELDERLY : MEDIATING
EFFECT OF DEPRESSION AND MODERATING EFFECT OF
SELF-ESTEEM
E. Park, S.U. Kim, Yonsei University, Seoul, Korea, South

As Korea is undergoing rapid demographic change where there are
more elderly than ever before, percentage of elderly committing sui-
cide has reached a critical level. Following the trend where elderly is
moving to small and medium-sized cities, this research, with the aim of
increasing the quality of life for elderly living in cities, examines the ele-
ments that can prevent suicide. This research used “an examination on
the actual condition of depression of elderly and thoughts of suicides,”
a study conducted in January 2009 targeting 800(over 50 of Seongnam
city in Korea). DV was thoughts of suicide and measured using Suici-
dal Ideation Questionnaire (SIQ) scale. IVs were social activity involve-
ment level, abuse level, IADL level and economic satisfaction. MV
was depression level and for moderating variable, self-esteem. CVs were
gender, age, education, religion, marriage status, type of household, res-
idential type and length of residence. We used SPSS 12.0 Package and
performed multi-regression. First, the result concerning mediation effect
of depression level, we found that length of residence, IADL level, abuse
level, and economic satisfaction had direct influences on thoughts of
suicides and, whereas, higher the level of depression, the higher the fre-
quency of suicide thoughts, verifying the partial mediation effect of
depression level. Second, the result concerning moderating effect of self-
esteem, IADL level, abuse level and economic satisfaction had direct
influences on thoughts of suicides, and as interaction of self-esteem
and economic satisfaction caused reduction in the frequency of suicide
thoughts, it verified the moderating effect of self-esteem.

SESSION 277 (SYMPOSIUM)

NIA SYMPOSIUM: WHERE RESEARCH COMES OF AGE -
ADVANCES, INITIATIVES & TRAINING OPPORTUNITIES
Chair: R.J. Hodes, National Institute on Aging, Bethesda, Maryland
Discussant: J. Harden, National Institute on Aging, Bethesda,
Maryland

This interactive symposium will provide an overview of recent research
advances to include creative strategies for healthy aging, initiatives, fund-
ing and training opportunities at the National Institute on Aging. The NIA
conducts and supports biomedical and behavioral research with a focus
on understanding basic processes of aging, improving prevention and
treatment of diseases and conditions common in later years, and improv-
ing the health of older persons. The NIA also supports the training and
career development of scientists focusing on aging research and the devel-
opment of research resources. This symposium is devoted to interactive
roundtable discussions with leaders and representatives of relevant NIA
divisions. Participants will have an opportunity to comment on research
goals, training activities, and other related topics.

NIA SYMPOSIUM: CREATIVE & INTERACTIVE
ROUNDTABLE DISCUSSIONS ON AGING
R.J. Hodes, J. Harden, F. Sierra, E. Hadley, R. Suzman, M. Morrison-Bogorad,
C. Hunter, R. Barr, National Institute on Aging, Bethesda, Maryland
This interactive symposium affords participants the opportunity to
interact with the leadership and staff of NIA extramural research divi-
sions. The round-table discussions may focus on latest advances in research
at the NIA, career development plans and issues, questions about review,
and pre/post award management. Participants may prepare a one-page
abstract to discuss and leave with staff for follow-up or use the time for
mini-mentoring sessions as many of the leaders in extramural research
communities attend this symposium. We anticipate attendance by NIA’s
current and last two full-time Deputy Directors: Dr. Marie Bernard, Dr.
Terrie Fox Wetle and Dr. Judith Salerno. The NIA conducts and supports
biomedical and behavioral research with a focus on understanding basic
processes of aging, improving prevention and treatment of diseases and
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conditions common in later years, and improving the health of older per-
sons. Come join the fun and talk about creative next steps in your career.

THE CHANGING LANDSCAPE AT NIA: NAVIGATION AIDS
FOR GRANT APPLICANTS
R. Barr, National Institute on Aging, Bethesda, Maryland

The National Institute on Aging (part of the National Institutes of
Health and of the Department of Health and Human Services) contin-
ues to offer a range of programs and grant opportunities tailored to stu-
dents and investigators across a broad range of research fields. Human
resource priorities include particular consideration for Early Stage Inves-
tigators while scientific priorities are captured in initiatives published
in the NIH Guide. Although these priorities do help to shape the direc-
tions of research on aging, most of our funding is for investigator-ini-
tiated applications that compete well in peer review. Against this rela-
tive constant of funding opportunities, NIA, as part of NIH, has
participated in several Recovery Act initiatives, is reshaping how peer
review is conducted, and is changing the length and structure of appli-
cations submitted. These changes will be detailed in this presentation,
and guidance will be provided on how and when to submit applications
for funding consideration. The presentation will also identify all open
competitions for research funds in which NIA is a primary sponsor.

SESSION 280 (SYMPOSIUM)

GRECC SYMPOSIUM: SKELETAL MUSCLE
REGENERATIVE FUNCTION IN AGING AND DISEASE
Chair: M.M. Bamman, GRECC and Physiology and Biophysics,
Birmingham VA Medical Center and University of Alabama at
Birmingham, Birmingham, Alabama

Sarcopenia, which results from motor unit loss and type II myofiber
atrophy, is a universal consequence of aging. The onset and progres-
sion of sarcopenia among old may largely result from age-related impair-
ments in muscle regenerative capacity—a widely known phenomenon
that has been demonstrated with advancing age in both human and ani-
mal model systems. Regeneration impairment is a significant problem
for veterans transitioning toward frailty or attempting to recover from
joint repair/replacement surgery, as muscle atrophy is exacerbated in
these patients and they are unable to restore muscle mass to pre-sur-
gery levels despite intensive physical efforts. Further, disease states such
as cancer, rheumatoid arthritis, HIV, COPD, and diabetes compound
age-related atrophy by inducing varying degrees of muscle metabolic
dysfunction and cachexia. The goal of this symposium is to provide the
attendee with an overview of cellular and molecular mechanisms caus-
ing muscle regeneration impairment with increasing age in both healthy
and diseased. Dr. Richardson will begin the symposium by describing
the metabolic and angiogenic limitations of aging muscle to a stan-
dardized stress (i.e. endurance exercise). Dr. Dennis will then describe
components of the aging muscle transcriptome that may be important
indices of the muscle’s ability to adapt to exogenous stress or damage.
Dr. Clemens will discuss key molecular processes controlling muscle
atrophy during cancer cachexia as well as a novel treatment strategy. Dr.
Bamman will close the session with a discussion of satellite cell (SC)
function during muscle regeneration and key factors that influence SC
function in aging muscle.

MOLECULAR PATHOGENESIS OF AND NOVEL
TREATMENT APPROACHES TO CANCER CACHEXIA IN
MURINE MODELS
P. Clemens'?, P. Sae-Chew'?, G. Niizawa'?, 1. VA Pittsburgh Healthcare
System, Pittsburgh, Pennsylvania, 2. University of Pittsburgh,
Plttsburgh, Pennsylvania

Cachexia accounts for 40% of morbidity and 20% of mortality in
cancer patients. In a novel mouse model of cachexia induced by PC-3
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prostate adenocarcinoma cells in BALB/c nude mice we observed weight
loss, a 50% reduction in muscle weights and decreased muscle fiber
diameters. Elevated levels of activated nuclear factor of kB (NF-kB)
were found in tibialis anterior and quadriceps muscles, but not in gas-
trocnemius muscle. In contrast, elevated levels of the phosphorylated
eukaryotic initiation factor 2o in gastrocnemius muscle suggested a
greater component of cachexia was due to decreased protein synthesis
in this muscle. The IkB superrepressor (IkBSR) and the cellular cas-
pase-8-like inhibitory protein (cFLIP) genes decreased NF-kB activa-
tion and prevented inhibition of muscle cell differentiation induced by
cancer cells in vitro. Delivery of these genes by adeno-associated viral
vectors to murine cachexia models in vivo show potential to ameliorate
cancer cachexia in a murine model.

MUSCLE GENE EXPRESSION IS STRONGLY
CORRELATED IN OLDER ADULTS WITH RESISTANCE
TRAINING OUTCOMES
R.A. Dennis'?, H. Zhd®, P. Kortebein'?, H. Bush?, J. Harveyz, D.H. Sullivan'?,
C. Peterson’, 1. GRECC, Central Arkansas Veterans Healthcare
System, North Little Rock, Arkansas, 2. University of Arkansas for
Medical Sciences, Little Rock, Arkansas, 3. University of Kentucky,
Lexington, Kentucky

The loss of muscle mass and strength during aging may be greater
for individuals whose muscle has a diminished ability to adapt to phys-
ical demands. In order to identify candidate genes involved, quantita-
tive mRNA analysis compared muscle of young and older adults pre-
and post-acute resistance exercise. Differences were seen for genes
that function in tissue inflammation, growth, and remodeling. Older
adults (N=8, 68+6yrs) then participated in resistance exercise training
to determine if expression of the candidates was related to training out-
comes. Strength gain was correlated (P<0.003, R=0.89) with baseline
levels of insulin-like growth factor-1, matrix metalloproteinase-2, and
ciliary neurotrophic factor. These results suggest that key genes in mus-
cle can convey an adaptive advantage to certain older adults. Their func-
tion in muscle remains to be determined; however, these genes hold
promise as predictive markers of training outcomes that may enable
more effective design of exercise programs for older adults.

ROLE OF SATELLITE CELLS IN AGE-RELATED MUSCLE
REGENERATION IMPAIRMENT
M.M. Bamman, GRECC and Physiology and Biophysics, Birmingham
VA Medical Center and University of Alabama at Birmingham,
Birmingham, Alabama

There is general consensus that the complex array of coordinated
activities guiding developmental myogenesis—principally muscle pro-
genitor cell (satellite cell, SC) recruitment and net muscle protein syn-
thesis—is largely recapitulated during postnatal muscle regeneration.
Identifying key mechanisms that disrupt one or both of these processes
in aging muscle is essential to improve regenerative responses among
old. The focus of this presentation will be on age differences in SC func-
tion during muscle regeneration following damage and during muscle
“re-growth”. SCs are influenced by a host of locally expressed factors
as well as endocrine factors; thus both will be discussed. Conclusions
presented will be drawn from studies on humans as well as lower ani-
mals, while highlighting key similarities and differences between model
systems.
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SESSION 285 (SYMPOSIUM)

NONHUMAN PRIMATES: THE LEADING TRANSLATIONAL
MODEL FOR INVESTIGATIONS INTO THE BIOLOGY OF
HEALTHY AGING
Chair: K. Kavanagh, Pathology, Wake Forest University, Winston-
Salem, North Carolina
Discussant: J.G. Herndon, Yerkes National Primate Research Center,
Altanta, Georgia

Old world monkeys are closely related to hominoids (humans and
apes). This symposium will explore the potential of these primates to
serve as a translational model for human aging research. Participants
will discuss programming of late-life behavior and biology, the effect
of'age on herpes viremia, age-related metabolic derangements, changes
in cognition and physical functionality. Few animal models provide
opportunities to evaluate such diverse endpoints. Primate models of
human aging are superior to rodents based on their genetic and bio-
logic similarity. Comorbidity patterns in aging monkeys closely mirror
that seen in humans including the spontaneous development of diabetes,
hypertension, pancreatic and neurologic amyloid deposition and ather-
osclerosis. These are not seen in rodents without genetic manipulation,
which typically is monogenic in contrast to the polygenic nature of these
diseases in people and monkeys. Other advantages of monkeys include
a larger size that allows more assessments; characteristics and functional
sequelae of disease replicates that seen in humans; reproductive sys-
tems that model sex differences in disease development or expression;
a developed central nervous system; complex social systems; and an
omnivorous nature and physiology. Specific advantages of using pri-
mates to investigate aging biology and interventions includes the avail-
ability of pedigree in many colonies which allows heritability and gene-
environment interaction calculations, the ability to experimentally control
exposures, and cognitive assessments of complex behavior and mem-
ory. As aged primates are becoming more available for such investiga-
tions, researchers can both understand and test creative solutions to pro-
mote health during the aging process.

AGING AND COGNITION IN MONKEYS, APES, AND
PEOPLE: IMPLICATIONS OF EVOLUTIONARY THEORIES
OF AGING
J.G. Herndon, Yerkes National Primate Research Center, Emory
University, Atlanta, Georgia

Is the long lifespan of Homo sapiens explained by the societal and
medical progress of the past century, or is it the result of an evolution-
ary selection process? One idea supporting the latter view is the “Grand-
mother Hypothesis.” Originally proposed as an explanation of
menopause, this construct has been revised to explain humans’ extreme
longevity. Data from our lab suggests that long post-menopausal life is
auniquely human trait. Cognitive traits such as language and social cog-
nitive functions may have evolved as mechanisms to compensate for
age-related decline in our species in particular. This has significant impli-
cations for research in which nonhuman primates are considered as mod-
els of human cognitive aging; it also means that some processes can be
studied only in humans.

A PRIMATE MODEL OF PHYSICAL FUNCTION
C.A. Shively, T.C. Register, S. Kritchevsky, J.J. Carr, J.R. Kaplan,
M.J. Jorgensen, A.J. Bennett, Wake Forest University, Winston-Salem,
North Carolina

Decline in physical function is a prevalent multi-system process
involving changes in physical activity, and fat and muscle mass and
function. Understanding the factors which lead to physical decline is
essential to reducing health care costs and improving quality of life in
later years. Heterogeneity of populations, and constraints on the num-
ber and type of assessments that can be done in older adults hamper
our understanding of this problem. An appropriate animal model would
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greatly enhance controlled studies of the factors that contribute to phys-
ical decline. A series of studies are underway with the goal of develop-
ing and validating a nonhuman primate model of functional aging. The
model includes a battery of tests to evaluate body composition and phys-
ical mobility and function in old and young adult monkeys. Preliminary
data from these studies describing measures of physical functioning in
monkeys and their relation to body composition will be presented.

T CELL SENESCENCE RESULTS IN PERSISTENT SIMIAN
VARICELLA VIRUS INFECTION IN AGED RHESUS
MACAQUES; A MODEL FOR HERPES ZOSTER
I. Messaoudi', A. Barron', M. Wellish?, F. Engelmann', S. Wong',
D.H. Gilden?, R. Mahalingam?®, 1. Oregon National Primate Research
Center, Beaverton, Oregon, 2. University of Colorado Health
Sciences, Denver, Colorado

Herpes zoster (HZ, shingles) is caused by the reactivation of latent
varicella zoster virus (VZV) and causes significant morbidity and some-
times mortality in the elderly. The immunological deficiencies that result
in HZ remain poorly understood since VZV infection of laboratory
animals does not cause disease. Our studies show that inoculation of
rhesus macaques with the closely related simian varicella virus (SVV)
accurately recapitulates VZV infection in humans including: general-
ized varicella; the development of cellular and humoral immunity; and
the establishment of latency in sensory ganglia. More importantly,
whereas adult rhesus macaques resolve acute SVV infection, aged ani-
mals remain persistently viremic. Whereas the SV V-specific antibody
response was comparable in adult and aged animals, the SV V-specific
T cell response in aged animals was delayed and reduced in magnitude.
Thus, similar to clinical observations about VZV, the inability of aged
animals to control SVV viremia is due to a reduced T cell response.

DIFFERENTIATING THE AGING VS. PREDIABETIC
TRAJECTORIES IN MIDDLE-AGED/AGING NON HUMAN
PRIMATES
B. Hansen, University of South Florida, Tampa, Florida

Diabetes and cardiovascular disease are preceded by a long prodrome
of metabolic changes that are early manifestations of the developing
diseases. Some of the features of this longitudinal transition period, when
clustered together with increased adiposity, have been termed the Meta-
bolic Syndrome, and include the earliest changes in glucose tolerance,
insulin resistance, dyslipidemia, and sometimes hypertension. Addi-
tional features should also be considered to be part of this period of pro-
gressive disease development. The longitudinal trajectories of each fea-
ture in non human primates, maintained under environmentally constant
conditions, clearly separate them as diseases of aging, separable from
normal processes of aging. When defining the characteristics of aging
per se, it is important to identify such disease related trajectories and
their characteristics that are associated with but not part of normal aging
processes.

TRANSLATIONAL STUDY OF THE CONSEQUENCES OF
EARLY LIFE IMPOVERISHMENT ON HEALTH ACROSS
THE LIFESPAN
A. Bennett', P.J. Pierre', C.J. Lees', W.D. Hopkins**, C.A. Corcoran', 1. Wake
Forest University Department of Physiology and Pharmacology,
Winston-Salem, North Carolina, 2. Agnes Scott College, Decatur,
Georgia, 3. Yerkes National Primate Research Center, Emory
University, Atlanta, Georgia

Childhood impoverishment, stress, and adversity are part of a risk
pathway for a broad range of deleterious health outcomes across the
lifespan. Understanding how early experiences alter the trajectory of
healthy development is critically important to research on human health.
Our research uses a long-standing nonhuman primate model of early
childhood impoverishment to evaluate the consequences of adversity
early in life on health across the lifespan. Our current studies are focused

66

on the consequences of early impoverishment on neurobiological, behav-
ioral, and cognitive outcomes, as well its role in risk for alcoholism and
affective disorders. This animal model can be used to shed light on how
early experience alters health trajectories across the lifespan and how
we might develop better treatment, prevention, and intervention strate-
gies to promote human health.

SESSION 290 (PAPER)

COGNITIVE AGING IN CONTEXT

AGING SPARES THE ACCURACY OF METACOGNITIVE
MONITORING: EVIDENCE FROM A CROSS-SECTIONAL
STUDY
C. Hertzog', J. Dunlosky?, S. Sinclair', 1. School of Psychology, Georgia
Institute of Technology, Atlanta, Georgia, 2. Kent State University,
Kent, Ohio

A cross-sectional sample of 282 adults, ages 18 to 85, participated
in a study of cognition and metacognition. We report data on a paired-
associate (PA) learning task that included unrelated and related pairs of
common nouns. Individuals studied each pair and then gave a judg-
ment of learning (JOL) that rated confidence on a 0-100% scale that the
second word could be recalled when cued by the first word in the pair.
Polynomial regression analysis showed robust linear age differences in
PA cued recall and in JOLs. Both recall and JOLs were influenced by
relatedness, with higher actual recall and predicted recall for related
items. Relative accuracy (resolution) of the JOLs was measured by
intraindividual gamma correlations of JOLs with item recall (failure,
success). In the aggregate, increasing age was associated with small but
reliable increases in gamma correlations across the adult life span. Older
adults’ JOLs were sensitive to relatedness, accounting for the small
increase in gamma correlations for the entire list. When separated into
relatedness classes, gamma correlations for unrelated items were reli-
ably higher than the correlations for unrelated items, but there were no
age differences in the resolution of JOLs for either type of item. These
findings replicate and extend earlier studies comparing older and younger
groups by indicating no age-related decline in the accuracy of moni-
toring learning across the adult life span, despite age changes in level
of PA learning itself.

PROPOSITIONAL DENSITY AND COGNITIVE FUNCTION IN
LATER LIFE: FINDINGS FROM THE PRECURSORS STUDY
M. Engelman, E. Agree, Population, Family, and Reproductive Health,
Johns Hopkins University, Baltimore, Maryland

Introduction: Snowdon et al. (1996) showed an intriguing associa-
tion between the density of ideas in autobiographies written in young
adulthood and Alzheimer’s disease. This study re-examines this rela-
tionship using an unusually rich source of longitudinal data —The Pre-
cursors Study —which follows members of the Johns Hopkins medical
school classes of 1948-1964. Data include both recent measures of cog-
nitive functioning and biographical admission essays offering an
unprecedented chance to re-examine the hypothesis that early written
propositional density is lower for people who develop cognitive impair-
ment. Methods: Forty-one cases with cognitive impairment were iden-
tified in the Precursors cohorts. Using cumulative incidence sampling,
each case was assigned 2 controls matched on sex and age. Proposi-
tional density was assessed using the novel CPIDR 3 (Computerized
Propositional Idea Density Rater) computer program (Brown et al. 2008).
Adjusted odds ratios were calculated using conditional (fixed effects)
logistic regression, maximizing the power of the analysis to detect sta-
tistically significant differences in propositional density scores between
cases and controls. Results: Average ages at the time of writing and dur-
ing cognitive assessment were similar for participants in the Nun Study
and Precursors Study. Propositional density scores for Precursors Study
participants were lower and showed considerably less variation than
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scores for the Nuns. Conditional logistic regression did not indicate an
association between propositional density and case status. Discussion:
Findings from the Nun Study were not replicated in this highly-edu-
cated and mostly-male population. Differences in gender and cognitive
reserve may explain the discrepant results across the two studies.

SUBJECTIVE MEMORY AS A MEDIATOR OF THE
ASSOCIATION BETWEEN AGE AND MEMORY FUNCTION:
RESULTS FROM THE ACTIVE STUDY
A.L. Gross', JM. Parisi', G. Rebok', EW. Unverzagt’, 1. Mental Health,
Johns Hopkins Bloomberg School of Public Health, Baltimore,
Maryland, 2. Indiana University School of Medicine, Indianapolis,
Maryland

Age-related declines in memory performance may be attenuated by
beliefs individuals hold about their own memory. Findings about this
relationship have been inconsistent, however. The present investigation
explored the extent to which subjective memory, i.e., self-perceptions
about one’s memory abilities, mediate the association between age and
objective memory performance. Data from the Advanced Training for
Independent and Vital Elderly (ACTIVE) trial were used to investigate
this question in a longitudinal setting. Community-dwelling, older adults
(N = 2,802, M = 74 years of age) were randomized into one of three
cognitive training interventions (memory, reasoning, and processing
speed) or a no-contact control condition. Participants were administered
the Memory Functioning Questionnaire (MFQ), as well as objective
memory tasks (Hopkins Verbal Learning Test, Rey Auditory Verbal
Learning Test, Rivermead Behavioral Memory Test) at baseline, imme-
diate posttest, and annually at 1, 2, 3, and 5 years. Using a longitudinal
autoregressive order-1 structural equation model for participants in the
control group, we found that subjective memory was significantly pos-
itively associated with objective memory performance prospectively
measured 1 year later, and that subjective memory explained a sizable
and statistically significant proportion of total effect of age on objec-
tive memory. This research suggests that age-related declines in mem-
ory performance are mediated by subjective memory beliefs. These
results suggest that modifying one’s beliefs about their memory may
yield changes in objectively measured memory performance, and so
incorporating subjective memory components into existing memory
training platforms may benefit older adults.

OLDER HUSBANDS’ LOWER COGNITIVE FUNCTION
AFFECTS WIVES’ COGNITIVE FUNCTION OVER 5 YEARS
BUT NOT THE REVERSE
W. Strawbridge', M.I. Wallhagen?, J. Thai’, S. Shema®, 1. Institute for
Health and Aging, San Francisco, California, 2. University of
California, San Francisco, California, 3. Northern California Cancer
Center, Fremont, California

We analyzed longitudinal relationships between older spouses’ lower
cognitive function and the subsequent cognitive function of their part-
ners. We also assessed gender differences as well as the moderating role
of marital quality. Subjects were 410 Alameda County Study commu-
nity-dwelling older couples cognitively capable of completing exten-
sive questionnaires. Baseline cognitive function was measured with a
scale assessing problems remembering names, finding the right word,
misplacing things, and paying attention. Baseline marital quality was
assessed by asking the frequency of marital problems. Cognitive func-
tion outcomes were measured 5 years later. Multiple regression statis-
tical models adjusted for partners’ own baseline cognitive function, age,
ethnicity, and financial problems. We used separate models to examine
gender differences, while moderating effects of marital problems were
assessed with interaction terms. We found that husbands’ lower cogni-
tive function negatively affected their wives’ cognitive function five
years later, but wives’ lower cognitive function had no effect on their
husbands’ subsequent cognitive function. Marital quality moderated
effects for wives — only those in problem marriages seemed to be
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impacted by their husbands’ cognitive impairment. Thus even appar-
ently mild forms of diminished cognitive function for husbands affect
subsequent cognitive function of their wives. The one-way nature of this
relationship is consistent with a communication framework. Why the
results are limited to wives in baseline problem marriages is puzzling
but possibly consistent with a caregiving framework.

COGNITIVE DECLINE IN THE COMMUNITY SETTING:
THE IMPACT OF NEIGHBORHOOD SOCIAL AND
PHYSICAL DISORDER
P. Clarke, University of Michigan, Ann Arbor, Michigan

A growing body of literature has examined factors associated with
cognitive function. Findings suggest that education, a marker of “cog-
nitive reserve”, can buffer the brain against cognitive decline in later
life. A smaller parallel body of work has found associations between
community characteristics and c