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WELCOME
Welcome
Dear Delegates, Speakers and Colleagues,
I am delighted to welcome you all to the 8th IAGG European
Region meeting in Dublin.
This is a fantastic opportunity for all of us to partake in a stimulating,
challenging and ultimately rewarding conference where the many
issues pertinent to the lives of older people in our communities will
be discussed and debated.
It was with great pleasure that the Irish Gerontological Society
accepted the opportunity to host this meeting, themed on the
Demographic Dividend. We all fervently believe that older people are
major contributors to our society through their active participation
in so many facets of our lives, culturally, financially, socially. We also
recognise that significant academic endeavour is also focused on
issues relating to older people in health, social policy, economics
and the arts.
I hope you all have a wonderful time over the course of the
conference and thoroughly enjoy the atmosphere and welcome
that you will receive in Dublin.

We would be very appreciative if you could visit the trade exhibition,
both as an acknowledgment of industry support, but also because
many aspects relate to improving life for older people. You will also
note the stand for the Gerontological Society of America, who are
hosting the IAGG World Congress in 2017 in San Francisco, with
whom we have engaged in joint promotion.
I would like to thank the local organizing committee, the European
members of the scientific committees, the IGS Secretariat, the
IAGG-ER Executive Committee and the professional conference
organizers, Conference Partners, as well as our industry partners,
for their assistance in bringing together the complex elements
required in running a conference of this nature.
Finally, we also hope that you will find time to enjoy Dublin, an
ancient city with many layers of history, many beautiful buildings,
and a very friendly atmosphere, during your stay at IAGG-ER.
Yours sincerely
Prof Desmond (Des) O’Neill
Chair, Local Organizing Committee, IAGG-ER 2015

Enjoy!
Mo Flynn
President, Irish Gerontological Society

Dear Colleagues,
I am pleased to welcome you to the 8th European Congress of the
IAGG in Dublin and to congratulate the Irish Gerontological Society,
one of the oldest societies in the world, on the opportunity to host
this significant event.

Dear Colleagues,
It is a great honour to welcome so many gerontologists from so
many countries and continents to the 8th IAGG-European Region
Congress in Dublin. Ireland has a long history of research into
ageing with an outward looking perspective: the Irish Gerontological
Society is one of the oldest gerontological societies in the world,
and our founder, Dr John Fleetwood, was part of the group which
met in Liège to found IAGG in 1950.
We hope that you find the wide-ranging programme of over 1100
presentations stimulating and congenial, and our focus is to ensure
that an ageing world not only recognizes the longevity dividend
but also understand the advances in knowledge that allow us to
protect and nurture this most remarkable of social and biological
gain of the last century.
In addition, we hope that you will find ample opportunities for
networking and meeting new and familiar colleagues during the
refreshment breaks, poster sessions, lunches and social events.

The ageing of population has been a dominant feature for European
countries, which represent the demographically oldest continent.
At the same time the IAGG membership among European National
Gerontological Societies is the biggest and counts now 42
societies with four of them from Belarus, Kazakhstan, San Marino
and Turkey enrolled in the IAGG community during the World
Congress in Seoul in 2013.
The proportion of older population is growing at a faster rate
than the general population. We are gathered here to elaborate,
share and offer instrumental findings and programmes to policymakers to pursue the main purpose - formulation of sustainable
policies on ageing. Good practices collected together may give
new impulse to promoting healthy life, create physical and social
environments for physical and mental frailties, develop holistic
lifetime health and education strategies, and provide financial and
social security to senior generations. It is for this purpose that the
IAGG-ER Executive Board launched the project “Encyclopedia in
Gerontology”. And I would like to use this opportunity and thank
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those who have already contributed to the project. If we fail to
take the advantage of new scientific discoveries and technologies
and integrate them into health and social projects the benefits of
longevity may appear elusive.

IAGG-ER Executive Committee

Society development at large is characterized by its attitude to
the senior generation, while the global process of ageing implies a
growing importance of reconsidering a governmental approach to
the economic and social role of the elderly whose active involvement
and participation affect multi-faceted national activity. It is highly
important to value experience and knowledge coming with age
to the benefit of Society and Seniors themselves with their rights
observed in all areas -economic, social, political and healthcare.
We must realize that training of highly qualified professionals is one
of the elements of the National capacity to promote society for all
ages. The IAGG-ER Diploma and Silver Medal for the advances in
gerontology in three disciplines raises the prestige of our specialty. I
believe the initiative launched by us in Bologna will become a good
tradition for years ahead.

Dr. Astrid Stuckelberger, Secretary-General

I wish all participants fruitful discussion, comprehensive work and
interesting meetings.
Vladimir Khavinson
IAGG-ER President

Prof. Vladimir Khavinson, President
Prof. Jean-Pierre Baeyens, Past-President

Prof. Domenico Cucinotta, Treasurer
Prof. Suresh Rattan, Chair, Biological Section
Prof. Eva Topinková, Chair, Clinical Section
Prof. Dorly Deeg, Chair, Socio-Behavioural Section

Local Congress Organising Committee
Prof. Des O’Neill, Chair
Trinity College Dublin
Mo Flynn, President
Irish Gerontological Society
Elaine O’Connor, Hon Secretary
Irish Gerontological Society
Dr. Rose Galvin
Department of Clinical Therapies, University of Limerick

Dear All,

Prof. Anne Hickey
Royal College of Surgeons in Ireland

Global population ageing gives us two messages of C & C. One C
is Celebration, and the other C is Challenge. Increasing longevity,
which means living longer, is surely a cause of celebration.
Longevity celebration, however, is followed by many challenges.
The Dublin Congress with the theme of ‘Unlocking the Demographic
Dividend’ is expected to give us a global insight and vision to
transform the challenges of population ageing to a celebration for
humankind.
I look forward to meeting all of you during the Congress.

Prof. Peter Passmore
Queen’s University, Belfast
Prof. Thomas Scharf
National University of Ireland, Galway
Prof. J. Bernard Walsh
Trinity College, Dublin
Elva Hickey
Conference Partners
Mai Olden
Conference Partners

Heung Bong Cha, Ph.D
President, International Association of Gerontology and Geriatrics

Social and Behavioural Gerontology Panel
Prof. Thomas Scharf, joint lead
Irish Centre for Social Gerontology, National University of Ireland,
Galway
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Biology of Ageing Panel

Prof. Anne Hickey, joint lead
Royal College of Surgeons in Ireland

Suresh Rattan, joint lead
Aarhus University

Prof. Nalan Akbayrak
Academic Geriatrics Society, Ankara

Prof. Tom Cotter, joint lead
University College Cork

Dr. Stefanie Becker
Swiss Society of Gerontology

Prof. Ioana Dana Alexa
Romanian Society of Gerontology and Geriatrics

Prof. Banu Cangoz
Hacettepe University Research Center of Geriatric SciencesGEBAM

Prof. Vladimir Anisimov
N.N.Petrov Research Institute of Oncology, Russia

Rabih Chattat
Mater Studiorum - Universita Di Bologna

Ivan Bautmans
Vrije Universiteit Brussels

Anja Declercq
Katholieke Universiteit Leuven

Ms. Consuelo Borrás Blasco
Sociedad España de Geriatría Gerontología (SEGG)

Dr. Valer Donca
Romanian Society of Gerontology and Geriatrics

Prof. Mustafa Cankurtaran
Academic Geriatrics Society, Ankara

Dr. Israel Doron
University of Haifa

Prof. Amiela Globerzon
Weizman Institute

Tine Fristrup
Aarhus University

Prof. Johannes Grillari
University of Natural Resources and Life Sciences, Vienna

Dr. Božena Jurašková PhD
Czech Society of Gerontology and Geriatrics (CSGG)

Prof. Hana Matějovská Kubešová
Czech Society of Gerontology and Geriatrics (CSGG)

Prof. Franz Kolland
University of Vienna

Fabrizia Lattanzio
IRCCS-INRCA

Giovanni Lamura
Italian National Institute of Health and Science on Ageing

Dr. Thomas Münzer
Swiss Society of Gerontology

Dr. Olga N. Mikhailovna
Gerontological Society of the Russian Academy of Sciences

Prof. Sarianna Sipilä
Finnish Gerontological Society

John Miles
Keele University

Riin Tamm
Estonian Association of Gerontology and Geriatrics

Karen Pallesgaard Munk
Center for Health, Humanity and Culture, Aarhus University
Maarika Tisler
Estonian Association of Gerontology and Geriatrics

Clinical Gerontology Panel
Prof. Peter Passmore, Lead
Queen’s University, Belfast

Jean-Pierre Baeyens
Solvay Business School, Belgium

Prof. Marja Vaarama
Finnish Gerontological Society
Javier Yanguas Lezaun
Sociedad España de Geriatría Gerontología (SEGG)

Karen Andersen-Ranberg
University of Southern Denmark
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Irish Gerontological Society (IGS) Executive Committee

Prof. Servet Ariogul
Academic Geriatrics Society, Ankara

Mo Flynn, President
Rehab Group

Dr. Radhouane Gouiaa
Tunisian Association of Gerontology

Elaine O’Connor, Hon. Secretary
Connolly Hospital, Dublin

Prof. Yesim Gokce Kutsal
Hacettepe University Research Center of Geriatric SciencesGEBAM

Dr. Rose Galvin, Hon. Treasurer
University of Limerick

Raffaele Antonelli Incalzi
Università Campus Bio Medico

Mary J. Foley
Medicine for the Elderly, Cork

Prof. Svetlana B. Malichenco
Gerontological Society of the Russian Academy of Sciences

Catriona Malone
HSE Roscommon Primary Care

Dr. Nicolás Martínez-Velilla
Sociedad España de Geriatría Gerontología (SEGG)

Dr. Joanna McHugh
Centre for Ageing Research and
Development in Ireland (CARDI)

Dr. Cassandra Phoenix
Peninsula College of Medicine and Dentistry
Dr. Katharina Pils
Austrian Society of Gerontology and Geriatrics
Prof. Kaisu Pitkälä
Finnish Gerontological Society

Dr. Rónán O Caoimh
Cork University Hospital
Dr. Diarmuid O’Shea
St. Vincent’s University Hospital, Dublin
Clare O’Sullivan
University College Cork

Prof. Gabriel Prada
Romanian Society of Gerontology and Geriatrics
Prof. Kai Saks
Estonian Association of Gerontology and Geriatrics

Prof. Thomas Scharf
Irish Centre for Social Gerontology, NUI Galway
Robin Webster
Age Action Ireland

Prof. Nili Tabak
University of Tel Aviv
Prof. Eva Topinková
Czech Society of Gerontology and Geriatrics (CSGG)
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0004 Outreach Geriatric Remobilisation –The Hospital
comes to your Home
Walter Mueller, Rosemarie Moertl, Heidi Lechner
Elisabethinen Hospital, Klagenfurt am WS, Austria
Background: The “Hospital comes to your Home –
Outreach Geriatric Remobilisation” project has been
designed to remobilise patients with multimorbidities in
their own homes and to reintegrate them into society, in
order to increase their self-sufficiency and reduce their
need for care, thus avoiding the cycle of hospital
readmissions.
Patients are mobilised in a place where they spend their
everyday lives and therefore learn how to cope with the
different obstacles they may encounter in their daily
routine. This service takes place in everyday
surroundings; their living space is redesign; and they are
encouraged to take the initiative to self-help and network.
Problems are solved where they occur.
The Outreach Geriatric Remobilisation project can
contribute to reducing time spent as an inpatient,
accelerate and encourage the re-integration of the patient
in their familiar environment and help maintain the
patient’s social network. The first interim report already
shows very clear trends that shows the advantages of the
outpatient group: What is the main message
Comprehensive outreach therapy can be offered at a
significantly lower price than institutional therapy. This
means considerable cost reductions for the public health
sector.
Geriatric remobilisation in the home setting is able to
greatly reduce or avoid the need for re-hospitalisation that
is unwanted by both patients and cost-bearing units.
However, proper cooperation between all the parties of
outreach and institutional health care is fundamental.
0005 The relocation problem of nursing home
residents - an intervention study
1

2

3

4

Georg Pinter , Herbert Janig , Rudolf Likar , Olivia Kada ,
4
Karl Cernic
1

Klinikum Klagenfurt, Department of Geriatrics and
2
Remobilisation, Klagenfurt am WS, Austria, University of
3
Klagenfurt am WS, Klagenfurt am WS, Austria, Klinikum
Klagenfurt am WS, Department of Anaesthesiology and
4
Intensive Care, Klagenfurt am WS, Austria, University of
5
Applied Science Carinthia, Feldkirchen, Austria, Klinikum
Klagenfurt am WS, Management, Klagenfurt am WS,
Austria

Background: Nursing home residents are frequently
hospitalized, many of these hospital transfers are
potentially avoidable. In Carinthia, Austria, a project was
initiated, aimed at reducing hospital transfers by training
physicians and nursing staff and by improving
interdisciplinary cooperation.
Methods: The summative project evaluation was realized
in terms of a quasi-experimental pre-test-post-test control
group design. In addition to transfer rates and perceived
interdisciplinary cooperation, residents’ quality of life was
defined as an important indicator of the success of the
project.
At baseline 269 residents lived in the two intervention
homes and the two control homes of the study. For a
panel of 185 residents complete data could be obtained.
See figure 1 for the flow chart.
At baseline (T1) and after the intervention period of 6
months (t2) the nursing staff (primary nurses) rated the
residents‘ quality of life.

Results: Regarding communication, negative affect and
aggression no significant differences could be revealed.
Mobility decreased slightly in the intervention group and
increased in the control group (significant interaction).
In the IG there were significant less transportation to the
hospital compared to the CG.
Conclusions: The communication between nurses an
family doctors has been improved significantly during
intervention. The diagnoses of patients transferred to the
hospital were more accurate in the IG.
The present study demonstrates the utility of multiple
indicators.
The next steps of the implementation of the concept in
further 10 nursing homes will also be presented.

0006 The relocation problem of nursing home
residents - a Mixed Methods: Study on hospital
transfers from nursing homes
1

2

3

4

Herbert Janig , Georg Pinter , Rudolf Likar , Olivia Kada ,
5
Karl Cernic
1

University of Klagenfurt, Klagenfurt am WS, Austria,
Klinikum Klagenfurt am WS, Department of Geriatrics and
3
Remobilisation, Klagenfurt am WS, Austria, Klinikum
Klagenfurt am WS, Department of Anaesthesiology and
4
Intensive Care, Klagenfurt am WS, Austria, University of
5
Applied Science Carinthia, Feldkirchen, Austria, Klinikum
Klagenfurt am WS, Management, Klagenfurt am WS,
Austria

2

Background: Due to demographic changes, a drastic rise
in the need for institutional care is to be expected in the
coming years. Elderly and nursing homes are not always
capable of providing the necessary medical care for
residents
which
often
consequently
leads
to
hospitalisation. In particular, the often avoidable
transportation (as documented by respective studies)
should be reduced, not only from an economic view, but
also due to the inherent health risks to the elderly
discussed under the term "relocation stress syndrome“.
Methods: The present study investigated the current
situation in Carinthia (Austria). Retrospectively the
documentations of a regional hospital (N = 4149), a rescue
service (N = 10754), and a social insurance agency (N =
7051) were analyzed; qualitative interviews with
physicians (N = 25) and nursing administrators (N = 16)
were conducted.
Results: A considerable proportion of transportation was
proven to be avoidable.
Conclusions: The majority of those doctors and care
service providers questioned considered hospital
transportation to be a burden to the people concerned. On
the basis of these findings, a wide spectrum of measures
for the optimisation of care in homes is being discussed.
Options for improving the current situation are discussed
and an ongoing intervention project is presented.
0007 Project "Home Health Care" Austria, Carinthia,
district of Völkermarkt
Dieter Schmidt
General Practitioner, Eberndorf, Austria
Background: the need for more home health care is
steadily increasing, at the same time, nursing homes will
be packed to capacity.
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Home health care can be of high quality, if the devices and
faculties needed are at disposal. Moreover, home health
care should be carefully coordinated and also include a
quality assurances system. On the long run, the supply of
home health care is definitely worth investing since it will
help saving costs. As a side effect, it can also be
considered a new market for general practitioners.
Every patient whose family wants to support home health
care and whose diagnosis would allow such a setting
should actually receive it.
The cooperation between doctors and nurses is
fundamental.
Important components are:
•
clear, consistent, patient documentation
•
joint medical rounds
•
team meetings
Target Groups: Health and social services; Geriatrics
networks; Coordination among all stakeholders and
organisations.
0008 Effects of clinical pharmaceutical counselling on
medication safety in geriatric patients
1

1

2

Antonella Di Campo , Walter Schippinger , Ingrid Friedl ,
3
Gerald Pichler
1

Albert Schweitzer Hospital, Department of Internal
Medicine, Acute Geriatrics and Remobilisation, Graz,
2
3
Austria, Hospital Graz West, Graz, Austria, Albert
Schweitzer Hospital, Department of Neurology, Acute
Geriatrics and Remobilisation, Graz, Austria
Background: To warrant the safety of drug therapy is
always challenging, especially so when treating geriatric
patients with frailty or high comorbidity, who often need
extensive drug therapy. The present study aims to
evaluate if comprehensive counselling of prescribing
physicians, nursing staff and patients done by a clinical
pharmacist leads to measureable effects in regard to
occurrence and frequency of adverse drug reactions.
Methods: A randomized, controlled, prospective, open,
parallel-group design was chosen for a mono-center pilot
study. 100 participants were enrolled. As clinical
parameters we chose laboratory.
Results: ECG and parameters of the Geriatric
Assessment. Non-clinical parameters were employed to
assess the risk for adverse drug reactions. To assess the
appropriateness of medication prescriptions a synopsis of
tools was used: PIM (Potentially Inappropriate Medication)
lists, a dosing tool, product information and drug
interactions data bases.
Results: Analyses of the clinical data showed significant
changes from baseline to end of study in renal parameters: �
Creatinine (-0.04±0.13) for the intervention group vs.
(0.12±0.49) for the control group; p= 0.047. � Urea (-1.5±9.4)
for the intervention group vs. (8.3±26.1) for the control
group; p=0.032.The differences in non-clinical parameters
at end of study were pronounced: intervention group vs.
control group number of drugs: 8.1% less in intervention
group, PIMs 18.4% difference, remaining drug interactions
at time of discharge: 72.7% difference, all in favor of the
intervention group.
Conclusions: Our results suggest that comprehensive
counselling can improve medication safety.

0054 Temporal Associations between Caregiver
Person-Centeredness and Behavioral Symptoms in
People with Dementia: The Utility of Timed-Event
Sequential Analysis

6

Andrea Gilmore-Bykovskyi
University of Wisconsin, Madison, Wisconsin, Uzbekistan
Background: Evidence suggests that person-centered
caregiving may reduce behavioral symptoms, however,
little is known about the sequential and temporal
associations between specific caregiver actions and
behavioral symptoms. The aim of this study was to identify
sequential associations between caregiver personcentered/task-centered actions and resident behavioral
symptoms and the temporal variation within these
associations, and to explore possible antecedentconsequence relationships between specific task-centered
actions and behavioral symptoms.
Methods: Video-recorded observations of naturallyoccurring interactions (N=33; 13 hours, 56 minutes)
between 12 NH residents with dementia and 8 certified
nursing assistants were coded for indicators of caregiver
person-centered actions, task-centered actions and
resident behavioral symptoms and analyzed using timedevent sequential analysis.
Results: Although caregiver actions were predominantly
person-centered (96%), we found that resident behavioral
symptoms were more likely to occur following taskcentered caregiver actions (19-21% likelihood, Yule’s Q
.89-.90; OR 17.38-18.53) than following person-centered
caregiving actions (2% likelihood, Yule’s Q .18-.21; OR
16.26-18.83). This pattern was generally consistent across
a range of timeframes but was greatest at a 45-to-60
second interval between caregiver and resident behaviors.
Conclusions: Findings provide insights into the utility and
application of timed-event sequential analysis for
understanding the sequencing and temporal structure of
interaction-related antecedents that may precipitate
behavioral symptoms. Findings further suggest that the
person-centeredness of caregivers is sequentially and
temporally related to behavioral symptoms in individuals
with dementia. Additional research examining the temporal
structure of these relationships may offer valuable insights
into the utility of caregiver person-centeredness as a lowcost strategy for improving behavioral symptom
management.
0055 Factors Associated With Family Care And Formal
Care In South Asian And ‘White’ British Carers For A
Relative With Dementia
1

Jan Oyebode , Divya Chadha
1

2
2

University of Bradford, Bradford, USA, University of
Birmingham, Birmingham, UK
Background: People of South Asian descent form the
largest minority ethnic group in the UK, accounting for
almost 9% of people over 65 years. People with dementia
from a South Asian background are less likely to access
formal services but there is little empirical data about
factors associated with service use. This paper reports on
a study that compared factors associated with levels of
family and formal care in South Asian and ‘white’ British
samples.
Methods: 50 South Asian and 80 White British carers
completed questionnaires concerning characteristics of
the person with dementia, their level of impairment, carer
burden, quality of life, sense of closeness to the person
with dementia, and acculturation. Multiple regression was
used to explore the degree of variance in levels of family
care and formal service use explained by these factors.
Results:
In the South Asian sample, the combined predictors
explained 65.1% of the variance in family care and 69.9%
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of the variance in formal service use. In the ‘white’ British
sample, these levels were 27.4% and 63.1% respectively.
Greater emotional closeness between carer and relative
with dementia was associated with less formal service use
and more family care in both groups. However in the
South Asian group, lower acculturation was also
associated with lower formal service use.
Conclusions: These results demonstrate the importance
of considering both emotional closeness and degree of
acculturation, as well as the more usual factors, when
considering how to provide person-centred care,
especially with people of South Asian backgrounds.

Sabine Nover, Claudia Dinand, Margareta Halek

between medical treatment, mainly pharmacological on
one hand; and nutritional status and dietary intake on the
other.
In particular, we shall deal with 5 gravid gerontological
questions:
1. Are there nutritionally safe drugs?
2. What drug profile portends high nutritional risk?
3. Which drug categories are worst?
4. Can the adverse effect be averted by
manipulating the drug regimen?
5. Are there drug categories with a favorable
nutritional profile, and how can they be
integrated into care?
Conclusion and discussion: Complex drug regimens are
frequently unavoidable in frail elderly. Clinicians should
develop mastery in providing complete pharmacologic
care, while avoiding / minimizing adverse nutritional
impact. We believe that judgment, sensitivity, and flexibility
can promote such weighted clinical decisions.

German Center for Neurodegenerative Diseases (DZNE),
Witten, Germany

0062 Anthropometric measurements as part of the

0056 Exploring The Needs Of People With bvFTD:
Methodical Challenges

Background: A core premise of the concept of person
centeredness is to understand the needs of individuals as
expressed by their behaviour. Behavioural frontotemporal
dementia (bvFTD) often causes greatly altered social
behaviour, which is especially difficult to interpret. To
increase quality of life for persons with bvFTD we need to
comprehend their experiences. Our present study
(AspectFTD) aims to determine the behavioural patterns
of persons with bvFTD and family caregivers’ response.
We will present (a) methodical difficulties while interpreting
behavioural expressions of people with bvFTD, (b) results
of the pilot study, and (c) implications for further research.
Methods: In our ethnographic study we used video-aided
observation in everyday contexts of the person with
bvFTD and his/her family caregiver. Additionally, we used
narrative, guided, and ethnographic interviews for both
groups. We applied qualitative categorising methods for
analysing the interviews, and hermeneutic video analysis
to understand behaviour of people with bvFTD by finding
behavioural patterns.
Results: The analyses of 6 dyads indicate an interrelation
between behavioural characteristics and unmet needs of
the person with bvFTD. These individuals interact with
their environment although not necessarily obviously.
Behaviour is highly individualistic in bvFTD and
understanding its meaning requires qualitative and
hermeneutic methods. We identified three behavioural
patterns in our study: conforming interaction, apparently
no reaction, reaction without apparent stimulus.
Conclusions: Research should be case-specific to clarify
communication patterns of persons with bvFTD. Previous
assumptions about the ability of individuals to interact,
their social behaviour, and emotions have to be
individualized.
0061 Medications and Nutrition in the frail elderly:

nutritional assessment in the elderly- interpretations
and implications
Josefa Kachel
Ministry of Health, Nutrition department, Jerusalem, Israel
Background: Anthropometric evaluation is an essential
feature of geriatric nutritional evaluation. Thorough
anthropometric assessment can determine Malnutrition,
overweight, obesity, muscle mass loss, fat mass gain and
adipose tissue distribution. Appropriate interventions build
on comprehensive nutritional status assessment.
Methods: Anthropometry is often heavily relied on to
determine nutritional status of older adults as it is
considered the most portable, inexpensive, simple and
least invasive technique used to assess nutritional status.
The evaluation includes weight and height for BMI
calculation and monitoring of weight change. Various
circumferences
(Mid
Arm
circumference,
calf
circumference, weight hip circumference) are performed
for the assessment of aging related physiological and
nutritional changes. Typically these are manifested by
height and weight loss, muscular mass loss and fat mass
increase. It also involves adipose tissue redistribution, with
fat accumulation in the trunk and viscera. Sarcopenia or
sarcopenic obesity, other features of aging, are important
predictors of mobility decline. Muscle strength is efficiently
measured by 'Grip strength' . A decrease in 'grip strength'
is a well recognized feature of age-‐related motor decline.
Conclusions: The anthropometric standards derived from
adult populations may not be appropriate for the elderly
because of body composition changes during ageing in
men and women. The lecture will discuss which of the
measurements are suitable for use in various medical
settings and suggest 'acceptable cut off points' for the
different measurements in the elderly.

Foes or Allies
0063 Dietary intake assessment methods for the

Avner Shahar

elderly as part of Nutritional assessment

Ministry of Health, beer-Sheva, Israel
Background: The progressive rise in life-expectancy has
resulted in vast numbers of frail elderly patients, most – in
marginal nutritional state. This holds true for community
dwellers, and more so for institutionalized elders. The
challenge is to keep the nutritional state stable, while
rendering comprehensive pharmacotherapy.
Methods: In this talk I shall present few clinical cases and
stress the clinical dilemmas they pose in the association

Danit R Shahar
Ben-Gurion University, Beer-Sheva, Israel
Background: Evaluating dietary intake as part of
nutritional status assessment may be a diagnostic tool for
the development of tailored nutritional support.
Methods: Numerous nutritional and dietary assessment
methods are used for the elderly. These methods vary
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from methods focused on short assessments such as
appetite evaluation, Mini Nutritional Assessment (MNA)
and MUST to more comprehensive approaches that
performed mostly by a dietitian.
Simple methods are used to identify community dwelling
elderly at nutritional risk, including appetite evaluation,
enjoyment of eating and/or weight changes. Appetite
evaluation [4 questions validated questionnaire] is a
simple tool for predicting non-specific nutritional
deficiencies, physical limitations, morbidity and mortality.
Dietary intake assessment captures both quantity and
quality of the food consumed. This allows for identifying
specific deficiencies that cannot be recognized by simple
methods. Tools for dietary intake assessment include food
diaries, 24h recalls and short and long versions of Food
Frequency Questionnaires, all may be adapted to specific
populations.
Conclusions: Dietary assessment as part of nutritional
status evaluation is part of medical and functional
assessment of the old patient. Much of the nutritional
problems may be addressed by multidisciplinary efforts
that will incorporate the main risk factors.
0064 Oral health assessment as an integral part of the
nutritional assessment
Galia Sheffer Hillel
Tel-Hai College, Israel, Haifa, Israel
Background: Dietary quality and nutrition are important in
the promotion of health in the elderly. Oral health is an
important component of overall health, wellbeing, and
quality of life. Systemic diseases and the side effects of
medications can result in higher risk for oral disease,
xerostomia, and altered sense of taste and smell. Tooth
loss, ill-fitting dentures, oral infections, chronic diseases
like diabetes mellitus, cardiovascular disease and
polypharmacy are more plausible in the elderly, who are
therefore more susceptible to reduced functionality of the
oral cavity leading to poor nutrition status.
Methods: Dental status can affect food choice diet,
nutrition and health by changes in the types of food eaten.
Various surveys found that elderly with ill-fitting dentures
or missing pairs of opposing tooth surfaces eat less
vegetables, fruit, and meat leading to lack of fiber, protein,
vitamins and minerals in the diet and to malnutrition while
increasing the risk for several systemic diseases. On the
other hand the elderly who have impaired oral health eat
high calorie soft foods such as deserts, porridge, leading
to sarcopenic obesity.
Conclusions: Therefore, screening for oral health
problems must be part of the nutritional assessment.
Those who suffer from either chewing or swallowing
problems must be referred to a multidisciplinary team such
as a family physician, dietician, dentist and speech
therapist for further assessment and appropriate
counselling. The lecture will introduce tools for the
identification of non-normal conditions of the oral cavity
and introduce tips for successful diet management.
0066 "It's not fun to be here": Fellow Residents as
Sources of Strain and Aggression in Long-Term Care
Thomas Goergen
German Police University, D-48165 Muenster, Germany
Background: While victimization of older persons living in
residential care institutions is often mainly conceptualized
as a problem in the caregiver - care recipient relationship,

8

residents may experience aggressive behaviour from
fellow residents as well. This topic has been little
researched.
Methods: Qualitative interviews were conducted with 63
people living in residential care institutions (46 women, 17
men; mean age 78.3 years). Interviews explored stress,
conflict, and possible episodes of aggressive and violent
behaviour in multiple relationships, especially to other
residents, staff, and family.
Results: Fellow residents are both a considerable source
of stress and origins of aggressive behaviour.
Interviewees speak about harassment by other residents'
challenging behaviours, they suffer because of reduced
opportunities for meaningful communication, feel strained
by everyday confrontation with severe illness and
deterioration of physical and mental health, and
experience inescapable closeness with people to whom
they have no biographical connection as intrusive
(especially in double occupancy rooms). While only three
interviewees reported recent incidents of physical assault
from fellow residents, 16 described recent experiences of
verbally aggressive behaviour.
Conclusions: Findings are discussed with regard to
sample selectivity – excluding residents with significant
cognitive impairment which is in turn strongly linked to
strain experienced by those who could be included in the
study. Conceptual issues around resident-to-resident
aggression and its status as a widespread yet widely
unnoticed phenomenon are being analysed.
0067 Developing a Research Agenda on Resident-toResident Aggression: Recommendations from a
Consensus Conference
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Background: Resident-to-resident aggression (RRA) is a
growing phenomenon that is causing significant harm to
residents living in long-term care facilities. Despite the
growing numbers of older adults requiring long-term care,
RRA is an under-studied issue, with only a handful of
studies dedicated to the topic. Despite the relative paucity
of RRA research, a wide variety of terms and definitions
have been used to describe acts of aggression (verbal,
physical, material, and sexual) among residents. Given the
increased recognition of the impact of RRA, along with the
realization that an organized and comprehensive
approach is needed for prevention, efforts were
undertaken to develop a research agenda on RRA in longterm care settings by an expert panel of researchers and
practitioners.
Methods: A one-day consensus building workshop using
a modified Delphi approach was held to gain consensus
on a term and definition for RRA, identify the top five RRA
research priorities, and to develop a roadmap for future
research on these priorities.
Results: Among the six identified terms in the literature,
RRA was selected. The top five priorities were:
1) developing/assessing
RRA
environmental
interventions;
2) Identification of the environmental factors
triggering RRA;
3) Incidence/prevalence of RRA;
4) developing/assessing staff RRA education
interventions; and
5) identification of RRA initiator and victim
characteristics.
0068 Prevalence and Correlates of Resident-toResident Elder Mistreatment
Karl Pillemer
Department of Human Development, Cornell University,
Ithaca, New York, USA
Background: Both public concern and academic interest
has
grown
regarding
resident-to-resident
elder
mistreatment in long-term care facilities (R-REM).
However, despite the fact that R-REM events have serious
physical and psychological consequences, few empirical
studies have been conducted of the phenomenon.
Methods: In this presentation, findings are reported from
the first large-scale study of the prevalence of R-REM,
which identified incidents of R-REM in 10 United States
long-term care facilities (1903 residents) over a 2-4 week
observation period. Using multiple methods including
resident and staff interviews, chart review, direct
observation, and a staff event log, we calculated
prevalence rates of overall R-REM as well as subtypes
(physical, verbal, sexual, and other).
Results: Prevalence of RREM was substantial, especially
for certain subgroups of residents. Factors significantly
(p<0.05) associated with being involved in an event
include depression, dissatisfaction with living environment,
and behavioral problems. R-REM was significantly
associated with less cognitive and functional impairment.
Black residents were significantly less likely to engage in
R-REM than non-Latino white and Latino residents. At the
organizational level, residing in larger, urban facilities with
lower staff to resident ratios and with higher levels of
crowding also increased the likelihood of R-REM.
Conclusions: The study results strongly suggests that RREM should be a high priority issue for further research
and intervention.

0077 Measuring Person Centered Care in Systems of
Care: Utilizing Recreational Preference Congruence
As A Quality Indicator
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2
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Kimberly Van Haitsma , Allison Heid , Morton Kleban ,
3
4
Karen Eshraghi , Katherine Abbott
1
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Penn State, University Park, Pa., USA, Rowan University
School of Osteopathic Medicine, Stratford, New Jersey,
3
USA, Polisher Research Institute, North Wales, Pa., USA,
4
Miami University, Oxford, Ohio, USA
Background: There is growing consensus around the
desirability of providing care that is tailored to the needs
and preferences of frail older adults. An emerging body of
evidence points to the centrality of recreational activities to
person centered care and their effectiveness in enhancing
well-being. There remain significant gaps in the field
regarding the measurement of person-centered care for
quality improvement purposes in long-term care
communities.
Methods: This presentation reports on the use of a novel
person centered quality indicator that is constructed by
assessing resident preferences and tracking monthly
preferred activity attendance. The indicator represents an
objective measure of preference congruence (i.e., the
match of care with preferences) for each resident.
This presentation utilizes a sample of 222 nursing home
residents from a large skilled nursing home in the US.
Data includes descriptive information, reports of important
preferences and the extent to which they are being met.
Changes in preference congruence over a 12 month
period were analyzed using repeated measures ANOVA.
Results: Findings demonstrate a repeated measures
effect over time (p < .001), indicating significant changes
in the level of preference congruence experienced by
participants.
Additionally,
significant
group-by-time
interactions were found for a variety of resident
characteristics.
Conclusions: Preference congruence does not remain
stable across a 12 month period and change is related to
individual functional capabilities. Further work is needed to
understand the reasons for change in preference
congruence and to determine the strategies and
methodologies needed to improve the match between
residents’ preferences and their care.
0078 Quality of Life Attenuates Age-Related Decline in
Functional Status of Older Adults
1

2

Yuval Palgi , Amit Shrira , Oleg Zaslavsky
1

3
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University of Haifa, Haifa, Israel, Bar-Ilan University,
3
Ramat-Gan, Israel, University of Haifa, Haifa, Israel
Background: In the present study we aimed to examine
the total and moderating effects of needs-satisfactiondriven CASP-12 quality of life measure on age-related
change in functional status.
Methods: Participants in the Survey of Health and
Retirement in Europe (N = 18,781 at Wave 1) completed a
measure of QoL at baseline and reported their functional
status across subsequent three waves using activities of
daily living (ADL), instrumental activities of daily living
(IADL) and functional limitation indices.
Results: Growth curve models estimates revealed that
aged individuals with lower QoL scores at baseline had a
steeper increase in disability deficits accumulation and
functional limitation progression than their counterparts
with a higher sense of QoL. The effects were more
pronounced in ADL and IADL disability scales in which
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QoL moderated both linear and quadratic age-related
changes.
Conclusions: Higher QoL attenuates processes of
functional decline in late adulthood. Practitioners may
seek strategies for improving and enhancing patients'
QoL, as its salutary effects diffuse beyond psychological
experience and include long term effects on physical
functioning.
0079 Global Quality of Life Modifies Terminal Change
in Physical Functioning among Older Adult Women
1

2

Amit Shrira , Oleg Zaslavsky , Yuval Palgi
1

3

2

Bar-Ilan University, Ramat-Gan, Israel, University of
3
Haifa, Haifa, Israel, University of Haifa, Haifa, Israel
Background: The factors that moderate decline in
physical functioning as death approaches are
understudied. This study aimed to assess death-related
decline in global quality of life (QoL) and physical
functioning and to test whether baseline QoL moderates
terminal decline in physical functioning.
Methods: 4,651 decedents from the Women's Health
Initiative Study (WHI) rated QoL and physical functioning
each year throughout 5 years of follow up.
Results: Both QoL and physical functioning showed a
steeper decline as a function of years to death than as a
function of chronological age. Moreover, decedents with
higher QoL at baseline showed a less steep decline in
physical functioning as death approached than those with
lower QoL at baseline.
Conclusions: Although QoL strongly decreases across
the terminal years, its beneficial influence on physical
functioning is evident till the very end of life.
0080

The

Limits
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Optimism:

The

Effect

of

Dispositional Optimism on Age-Related and DeathRelated Change in Global Quality of Life
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Ehud Bodner , Amit Shrira , Oleg Zaslavsky , Yuval Palgi
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Bar-Ilan University, Ramat-Gan, Israel, Bar-Ilan
3
University, Ramat-Gan, Israel, University of Haifa, Haifa,
4
Israel, University of Haifa, Haifa, Israel
Background: The reciprocal negative relationship
between functional limitation and satisfaction with aging
had been already studied. However, the mechanisms
behind this relationship are underexplored. This study
aimed to examine the mediating effect of subjective age,
that is, the age one perceives oneself to be, in this
reciprocal relationship.
Method: We used longitudinal data from the Health and
Retirement Study, waves 2008 and 2012 (N=4,343, mean
age at W1=68.0, SD=8.8). Applying a cross-lagged model,
we examined the reciprocal relationship of functional
limitation and satisfaction with aging. Then, these
relationships were examined in light of the potentially
mediating role of subjective age. Measures of age,
gender, education, marital status, depression, subjective
health, race, and either functional limitation or satisfaction
with aging in 2008 were covariates.
Results: Reciprocal negative relationships were found
between functional limitation and satisfaction with aging;
however, subjective age only mediated the relationship
between functional limitation and satisfaction with aging,
but not the one between satisfaction with aging and
functional limitation.
Conclusions: The findings suggest that among older
adults, physical incapacitation may decrease satisfaction
with age, but similarly, lower satisfaction with age may
lead to functional limitation. The findings also suggest that
functional limitation may lead to an older age identity,
thereby decreasing satisfaction with age, while satisfaction
with age probably affects functional limitations via other
mechanisms. Interventions aimed at strengthening older
adults' physical self-efficacy may be used to change old
age identity, and contribute to satisfaction with age in the
future.

2

University of Haifa, Haifa, Israel, Bar-Ilan University,
3
Ramat-Gan, Israel, University of Haifa, Haifa, Israel
Background: We examined whether dispositional
optimism relates to change in global quality of life (QoL) as
a function of either chronological age or years to
impending death.
Method: We sampled 2,096 deceased women from the
Women's Health Initiative Study who were enrolled in the
2005-2010 Extension Study and for whom at least one
global QoL and optimism measure were available. Analytic
strategies included growth curve models.
Results: A decline in global QoL was better modelled as a
function of distance to impending death than as a function
of chronological age. Moreover, optimism was a significant
correlate of terminal change in global QoL so that deathrelated decline in global QoL was stronger among those
with high level of optimism as compared to those with low
optimism.
Conclusions: Dispositional optimism helps to maintain
positive psychological perspective in the face of age
related decline. However, as death approaches, the
protective effect of optimism becomes less evident.
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0081 Subjective Age as a Mediator of the Reciprocal

0084 Emotional Complexity Attenuates the Negative
Effect of Posttraumatic Stress Disorder Symptoms on
Satisfaction with Ageing
1

1
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Ehud Bodner , Amit Shrira , Yoav Bergman , Sara Cohen1
2
Fridel , Yuval Palgi
1

2

Bar Ilan University, Ramat Gan, Israel, University of
Haifa, Haifa, Israel
Background:
Older
adults
may
demonstrate
posttraumatic stress disorder (PTSD) symptoms with
advanced age, due to potentially traumatic events across
the lifespan, and because of impaired emotional
regulation. This study aimed to assess the underexplored
effect of PTSD symptoms on satisfaction with ageing. We
further assess whether impaired emotional regulation,
such as low emotional complexity, moderate that effect.
Method: One hundred twenty-seven older adults (M=67.9,
SD=11.0) reported their emotions on a daily basis over 14
days. Emotional complexity was calculated by the cooccurrence index using the correlation between each
participant's daily mean scores of positive and negative
emotions, and by the differentiation index, using the
number of principal components extracted in a within-
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person principal components analysis for each participant.
PTSD symptoms and satisfaction with ageing measures
were also collected. Background, cumulative lifetime
adversity, and physical health measures were controlled.
Results: Results showed that PTSD symptoms had a
negative effect on satisfaction with ageing. Moreover, both
indices of emotional complexity moderated that effect:
while PTSD symptoms decrease satisfaction with ageing
among individuals with low emotional complexity, no
significant effect was found for those who demonstrated
high emotional complexity.
Conclusions: The findings suggest that emotional
complexity, as defined by the ability to separate and
differentiate between emotions, buffers against lower
satisfaction with ageing that may emanate from PTSD
symptoms. Interventions that empower emotional
complexity among older adults may attenuate the negative
effect of PTSD symptoms on self-perceptions of ageing.
0085 Younger Subjective Age Mitigates the Adverse
Effect of Daily Stress on the Emotional Experience of
Traumatized Individuals
1

1

Amit Shrira , Ehud Bodner , Yuval Palgi

2

2

1

Bar Ilan University, Ramat Gan, Israel, University of
Haifa, Haifa, Israel
Background: The kindling effect reflects greater
sensitivity to stress among individuals suffering from
posttraumatic stress disorder (PTSD) symptoms. Older
age, in and of itself, does not seem to confer greater
sensitivity to daily stress, and therefore, it is unlikely that
age moderates the kindling effect. However, perceiving
oneself as young, or having a younger subjective age,
relates to lower vulnerability to trauma, and therefore, may
decrease the kindling effect. Therefore, this study
examined whether chronological and subjective ages
moderate the kindling effect by focusing on the effect of
daily stress on daily emotional experience.
Method: Two hundred thirty four participants at the age
range of 19 to 100 (M=50.8, SD=21.2) reported their
subjective age, exposure to adverse events and related
PTSD symptoms, and rated their stress level and
emotions on each day over a period of two weeks.
Results: Multilevel time series models showed that the
effect of daily stress on negative emotions was stronger
among individuals with high level of PTSD symptoms.
Additionally, whereas chronological age did not moderate
the kindling effect, subjective age did: among those with
high level of PTSD symptoms, feeling younger nullified the
relationship between stress and emotional experience,
while feeling older markedly enhanced that relationship.
Conclusions: The findings suggest that a younger age
identity mitigates emotional reactivity to stress among
traumatized individuals, whereas young age per se does
not. These findings join previous ones in establishing
subjective age as a major self-perceived developmental
marker, which may regulates vulnerability to stress among
traumatized adults.
0086 The Association between Posttraumatic stress
Disorder Symptoms and Posttraumatic Growth among
Older Adults: Subjective Age and Distance-to-Death
as Moderators
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Background: The association between posttraumatic
stress disorder (PTSD) symptoms and posttraumatic
growth in the second half of life is understudied, Moreover,
the existing information was found to be affected by many
external factors, while also providing significant
inconsistencies. The present study examined subjective
age and subjective distance-to-death as moderators of this
association.
Method: A region random digit dialing methodology of
older adults in the south of Israel sampled 339 communitydwelling individuals (age range 50-90; M=65.4, SD=9.7).
Participants were evaluated for PTSD symptoms,
posttraumatic growth, subjective age, and subjective
distance-to-death.
Results: Higher level of PTSD symptoms was related to
higher posttraumatic growth. Additionally, the combination
of high PTSD symptoms and younger subjective age, or
alternatively feeling far from death, was related to the
highest ratings of posttraumatic growth.
Conclusions: The findings emphasize the moderating
role of two time perspectives, one that focuses on time
since birth and another that concerns time left until death,
in the second half of life. This suggests that ageing and
dying perspectives are related to the manner by which
PTSD symptoms are associated with posttraumatic
growth.

0087 Ageing and Dying Anxieties among SecondGeneration Holocaust Survivors: The Role of Parental
Communication and Attachment Patterns
Yoav Bergman, Amit Shrira, Ehud Bodner
Bar Ilan University, Ramat Gan, Israel
Background: While trauma has been linked with fear of
ageing and dying, research has shown that attachment
security, i.e., the ability to rely on and seek comfort in
close relationships, is a crucial tool for warding off such
anxieties. However, relatively little is known about the
moderating role of attachment in second-generation
trauma, and on the generative qualities of this process,
which is the aim of the current work.
Methods: A convenience sample of 300 offspring of
Holocaust survivors was recruited (age range 50-67;
M=57.5, SD=4.6). Participants provided information
regarding their parents’ communication of Holocaustrelated experiences, and filled out ageing and death
anxiety scales, as well as the Adult Attachment
Questionnaire.
Results: Latent profile analysis indicated two profiles of
parental communication: intrusive and informative.
Regression analyses assessing the moderating role of
attachment anxiety and avoidance on the connection
between profiles of parental communication and the
outcomes (ageing/dying anxiety) yielded significant threeway interactions. Further analyses indicated that intrusive
parental communication predicted increased ageing and
death anxieties only among individuals with high
attachment anxiety, whereas no such effects were found
with regard to secure, avoidant, or fearful attachment
styles.
Conclusions: Our results demonstrate the importance of
attachment as a moderating variable when examining
perceptions of the ageing process, especially among
populations who may have been subjected to secondary
trauma. More specifically, we emphasize the value of
attachment security in sustaining personal difficulty, to the
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point when types of parental communication of the trauma
do not alter one’s fear of ageing and dying.
0088 Fear of Ageing Moderates Post-Traumatic Stress
Disorder Symptoms among Older Adults Exposed to
Hurricane Sandy
1

3
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Menachem Ben-Ezra , Amit Shrira , Robin Goodwin ,
1
4
Yaira Hamama-Raz , Yuval Palgi
2
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Ariel University, Ariel, Israel, Brunel University, London,
3
4
UK, Bar Ilan University, Ramat Gan, Israel, University of
Haifa, Haifa, Israel
Background: Anxiety is a known risk factor for the
development of posttraumatic stress disorder (PTSD), yet
the relationship between specific anxieties and PTSD
among older adults is understudied. In the present study,
we assessed the relationship between fear of ageing and
PTSD symptoms among older adults exposed to
Hurricane Sandy. We further explored whether fear of
ageing moderated the relationship between exposure and
PTSD symptoms.
Methods: Four weeks after Hurricane Sandy, an online
sample survey of 431 individuals was conducted (mean
age= 58.9; SD=6.5; age range 50-82; 58.2% women;
66.8% married). Participants were evaluated for fear of
ageing, fear of future disasters and PTSD symptoms.
Results: Fear of ageing was associated with higher levels
of PTSD symptoms. In addition, an interaction effect was
found between exposure and fear of ageing with relation
to PTSD symptoms.
Conclusions: Our findings indicate that among older
adults, fear of ageing predicts PTSD symptoms, even after
controlling for other types of fears. Furthermore, exposure
to Hurricane Sandy was related to PTSD symptoms to a
higher degree among those reporting high levels of fear of
ageing. These findings suggest that fear of ageing should
be added to known risk factors for PTSD symptoms
among older adults after disaster.
0089 The Impact of Fear of Falling on Daily
Functioning among Community-Living Older People.
A Prospective Cohort Study
1
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G.I.J.M. Kempen , E. van der Meulen , T. Ambergen ,
1
G.A.R. Zijlstra
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Department of Health Services Research, CAPHRI
School for Public Health and Primary Care, Maastricht
2
University, Maastricht, The Netherlands, Department of
Methodology and Statistics, CAPHRI School for Public
Health and Primary Care, Maastricht University,
Maastricht, The Netherlands

Background: Fear of falling is common in old age.
Although the adverse consequences of fear of falling were
described previously, far most studies were either crosssectional, focused on a narrow range of outcome
measures or did not examine the relationship of
differences in functioning based on different levels of fear
of falling. In the present prospective cohort study we
determine the consequences of different levels of fallrelated fear for physical, mental and social functioning up
to 14 months.
Methods: At baseline 260 older adults were divided in two
groups using scores on the Modified Falls Efficacy Scale,
i.e., high and low levels of fall-related fear. Five outcome
measures representing physical, mental and social
functioning were included: ADLs, symptoms of depression
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and anxiety, social participation and social support.
Outcomes were measured at baseline and at 2, 8 and 14
months. Data were analyzed using ANCOVA and mixedeffect regression models, while adjusting for relevant
covariates at baseline.
Results: At baseline significantly more limitations in ADL
and social participation were found for older persons with
high levels of fear of falling as compared to those with low
levels of fear of falling. These differences persisted until
14-months of follow-up. No significant differences were
found for symptoms of depression, feelings of anxiety or
social support interactions, except for feelings of anxiety at
14 months.
Conclusions: Older persons with higher levels of fear of
falling reported up to 14 months poorer ADL and social
participation compared to persons with lower levels of fear
of falling.
0090 Fear of Falling, Fall-Related Activity Avoidance
and Accessibility Problems in People with Parkinson’s
Disease
M.H. Nilsson, B. Slaug, S. Iwarsson
Department of Health Sciences, Lund University, Lund,
Sweden
Background: Although fear of falling (FOF) is common in
people with Parkinson’s disease (PD), the knowledge of
how FOF relates to accessibility problems is insufficient.
This study aimed to examine relationships between FOF,
fall-related activity avoidance and accessibility problems in
people with PD.
Methods: We used cross-sectional baseline data (N= 250;
mean age = 70) of an ongoing longitudinal PD-study.
Assessments of FOF and fall-related activity avoidance
included self-administered questions (yes/no) and
questionnaires: the Falls Efficacy Scale-International
(FES-I; higher scores = “worse”) and the Survey of
Activities and Fear of Falling in the Elderly (mSAFFE;
higher scores = “worse”). Based on observations and
interviews at home visits, magnitudes of accessibility
problems were calculated according to the Housing
Enabler (HE; higher scores = “worse”). The Mann-Whitney
U test (FOF versus no FOF) or Spearman correlations (rs)
were used for comparisons.
Results: Forty-eight % of the participants reported having
FOF, whereof 70 % reported fall-related activity
avoidance. Those with FOF had more (P<0.001) functional
limitations than those without FOF (median number; 5
versus 2). The number of physical environmental barriers
did not significantly (P= 0.158) differ between the two
groups. Those reporting FOF had significantly (P<0.001)
more accessibility problems than those without FOF. HEscores correlated significantly (P<0.001) with FES-I (rs,
0.60) and mSAFFE scores (rs, 0.70).
Conclusions: The findings suggest that FOF, fall-related
activity avoidance and accessibility problems are related in
PD, which may be of importance for activity performance
and the development of rehabilitation as well as housing
provision.
0091 Mismatch of Objective Fall Risk and Subjective
Concerns about Falling in Patients with Dementia
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Background: Concerns about falling represent an
important predictor for rehabilitation outcome, quality of life
and risk of falling. However, in patients with dementia a
mismatch between objective risk and subjective risk
perception may be substantially increased because of
cognitive impairment. The study objective was to analyse
the mismatch between objective fall risk and subjective
concerns about falling in patients with dementia.
Methods: Patients with mild to moderate stage dementia
(N=174) were screened prior to geriatric rehabilitation.
Match and mismatch subgroups were identified using
objective parameters for fall risk (Tinetti Test) and selfreported concerns about falling (Falls Efficacy Scale
International).
Results: Among the low risk group (LR, n=74) 50 patients
were classified as mismatch, i.e. having high concerns
(HC). Among the high risk group (HR, n=100) 65 patients
had low concerns (LC) and were identified as mismatch. In
the LR group, mismatch patients (LR-HC) showed
significantly increased anxiety, activity restriction, external
support, denial of falls, concerns about falling and better
cognitive performance in some (verbal fluency, immediate
recall) cognitive sub-domains, decreased quality of life,
and balance- and gait performance compared to the
match group (LR-LC). In the HR group, mismatch patients
(HR-LC) reported significantly decreased falls, activity
restriction, external support, concerns about falling,
depression and increased motor performance compared
to the match group (HR-HC).
Conclusions: Among patients with dementia a mismatch
of objective versus subjective risk of falling is highly
prevalent. The factors associated to mismatch provide
input for the development of targeted therapeutic
interventions.
0092 The Effects of a Cognitive Behavioural In-home
Program on Fear of Falling and Associated Activity
Avoidance: A Randomized Controlled Trial
1

1

2
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University, Maastricht, The Netherlands, Research Group
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3
Belgium, Department of Clinical Psychological Science,
Maastricht University, Maastricht, The Netherlands
Background: Previously a cognitive-behavioural group
program reduced fear of falling, related avoidance
behaviour and recurrent falls in community-living older
people. In the current randomized controlled trial we
evaluated an in-home version of this intervention to reach
the frailer segment of this population who are not able or
willing to attend a group program.
Methods: We enrolled community-living people who were
70 years of age or older and reported at least some fear of
falling, associated activity avoidance and a fair to poor
perceived health. The participants (N=389) were randomly
allocated to the in-home program or the non-intervention
control group. The in-home program comprised 3 home
visits and 4 telephone sessions during a 5-month period
and was facilitated by trained community nurses. Data on
concerns about falls, activity avoidance, restrictions in
activities of daily living (disability) and falls were collected
at baseline and 12 months.

Results: Compared to the control group, participants of
the in-home program showed significant reductions in
concerns about falls, activity avoidance, restrictions in
activities of daily living and indoor falls at 12 months. No
effects were shown for outdoor falls.
Conclusions: The in-home cognitive behavioural program
reduces concerns about falls, related activity avoidance,
disability and indoor falls. We recommend the
implementation of this in-home program in health care, as
an alternative to the group approach for those older
persons who are not able or willing to attend group
sessions, to contribute to the well-being and
independence of frail older people.
0093 Generational Conflict and Solidarity – Theoretical
Reasoning and Empirical Evidence
Marc Szydlik
University of Zurich, Zurich, Switzerland
Background: Research has shown strong solidarity
between adult family generations. In contrast, investigation
of intergenerational conflict is falling behind. This is all the
more surprising since conflicts are seen as an indicator of
a crisis of the family and a dissolution of family bonds, not
least leading to isolation and deprivation in old age.
Methods: First of all, the proposed presentation offers
theoretical reasoning, addressing the relation between
conflict and solidarity and suggesting a multilevel model
for explaining generational cohesion and conflict. The
empirical analyses are based on the Survey of Health,
Ageing and Retirement in Europe, investigating elderly
respondents in 14 European countries including Ireland.
Results: In theory, it is suggested that conflict and
solidarity are not necessarily opposites. Furthermore, it is
assumed that individual, family and societal factors lead to
more or less conflict and solidarity. Empirical results show
remarkable few family generations with pronounced
conflicts. However, stresses and strains play a dominant
role, exhibiting a precarious connection between conflict
and solidarity.
Conclusions: For assessing the suitability of theoretical
models it is necessary to conduct corresponding empirical
investigations. In regard to generational conflict and
solidarity, a multilevel perspective has shown to be most
useful – both theoretically and empirically. Conflict and
solidarity are closely connected, and so are private
relations and political regulations.
0094 Re-inventing social generations: The
contemporary meaning of a maligned concept
Virpi Timonen, Catherine Conlon
Trinity College Dublin, Dublin, Ireland
Background: The concept of 'social generations' as
cohorts that share characteristics and views has been
extensively critiqued, yet continues to be used both by
academics and in political/everyday discourses. This
paper takes an inductive approach to analysing the use of
this concept by ‘ordinary people’ and develops an
understanding of the uses to which the concept is put in
contemporary society.
Methods: The Grounded Theory method was employed to
conduct 100 in-depth interviews with men and women
aged 18-102 in Ireland.
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Results: With regard to their own generation, participants
used the concept of social generation to demonstrate
unfairness; to highlight resilience; to express feelings of
‘generational guilt’; and to explain social (dis)advantage.
With regard to other generations, the concept was
deployed to apportion blame; to express sympathy for
‘struggling generations’; to acknowledge contributions and
progress at societal level; and, to highlight attempts to
influence (younger) generations. People tended to
separate out sub-categories within generations, displaying
awareness of social stratification.
Conclusions: Generation is a device used to ‘perform’
several tasks, in particular to apportion blame, to express
pity, concern and solidarity, and to highlight unfairness
and inequity. It persists and plays an important role in
personal meaning-making by individuals, and in societal
discourses. This constructivist/narrative understanding of
generations is an important addition to gerontological
literature because it reveals the ways in which ‘generation’
is portrayed and used in discourses that defend or
undermine intergenerational solidarity in welfare states.
0095 A ‘selfish generation’? On generations and
generativity
Chris Gilleard, Paul Higgs
University College London, London, UK
Background: In Britain, as well as elsewhere, there has
been a new interest in intergenerational relations and the
idea of generational inequality. Many of these debates
have seen the affluent baby boom cohort of the West
characterised as a 'selfish' generation who by ignoring the
needs of future generations, have placed in jeopardy the
intergenerational compact upon which society depends. In
this paper we explore these assumptions by re-examining
Karl Mannheim’s idea of generation and the potential links
between his idea of ‘generation’ and Erikson’s concept of
‘generativity’.
Methods: Review of debate followed by analyses of
Mannheim’s ‘Problem of Generation’ and Erikson’s
account of generativity in ‘The Life Cycle Completed’ and
subsequent literature on sociological and psychosocial
constructions of generation, generativity and generational
relationships.
Results: Recent evidence will be presented from
personality psychology suggesting the emergence of a
‘generation me’ among contemporary young adults
compared with previous generations. If generativity
provides a key psychosocial axis mediating the critical
social divisions between age groups, might this be one
potential consequence of a putative generational shift in
generativity?
Conclusions: The existence of generational change in
‘generativity’ and ‘inter-generational relations’ is difficult to
demonstrate but the possibility of such change and its
implications supports continuing attempts at integrating
Eriksonian life span developmental psychology with
contemporary theories of socio-cultural change in intergenerational relationships.
0096 Contesting the Dominant Discourse:
Generational Conflict vs Generational Solidarity
1

Robin Means , Debora Price
1

2
2

University of the Wests of England, Bristol, UK, King's
College London, London, UK
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Background: The concept of generation, albeit fuzzy, is
regularly discursively deployed by policy makers when
formulating policies for old age. In this context we have
seen a recent resurgence in the UK of discourses of
intergenerational conflict.
Methods: We consider the current dominance of these
discourses, asking how they are utilised as a technique of
governing, and what the conditions are under which they
are flourishing. We consider contrary evidence from a
variety of sources on inequalities through the lifecourse
and we ask what might need to happen for counterdiscourses of solidarity or cohesion to gain traction.
Results: Intergenerational conflict is being used by policy
actors to deflect attention from substantive neo-liberal
reforms in various policy domains that will make later life
less secure for future cohorts of older people. It has
gained power through a combination of increases in
aggregate housing wealth, reductions in aggregate
pensioner poverty rates, cultural change that means less
support for the welfare state, difficult economic times, and
a deliberate but hollow political and media rhetoric that
seeks to divide the population by age group providing
explanations to younger cohorts for their parlous position.
There is robust evidence to suggest substantial
inequalities within rather than between generations.
Conclusions: Discourses of intergenerational conflict
serve to obscure inequality within generations and create
conditions under which widescale reform of policy for older
people can be effected to the detriment of many. Without
changes in the political economy, it is difficult to see how
meaningful counter-discourses can flourish.
0097 Social Inequalities in Patterns of Labour Market
Participation and Health in Later Life
Martin Hyde
University of Manchester, Manchester, UK
Background: There is increasing concern about possible
widening inequalities in health amongst the older
population. Results of empirical studies on the
relationships between labour market participation in later
life and health are equivocal. This study explores socioeconomic variations in the impact of retirement on health.
Methods: Data from 10 waves of the Health and
Retirement study in the USA were used to analyse
trajectories of poor health and retirement for different
socio-economic groups. Repeated-measures logistic
regression with generalised estimating equations were
used to analyse data up to 7 years before and 7 years
after retirement from 1992 to 2010.
Results: For the whole sample the prevalence of suboptimal health increases in the years before retirement,
from 16% four years before retirement to 23% at
retirement. Following retirement the prevalence of poor
health remains high but the increase rate slows down.
Those with lower education have higher rates of poor
health and show a more rapid increase in poor health
compared to those with higher education. Four years
before retirement 25% (95%-CI 20.0-30.0) of those with
lower education reported poor health compared to 12%
(95%-CI 9.8-14.1) of those with higher education. At
retirement this had risen to 36 % (95%-CI 31.5-41.2) and
19% (95%-CI 16.7-21.3) respectively.
Conclusions: The analyses suggest that poor health is a
main driver of retirement in the USA. Also those with lower
levels of education continue to be at greater risk of poor
health following retirement which might contribute to
growing health inequalities in later life.
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0098 Early Life Origins of All-Cause and CauseSpecific Disability Pension: Findings from the Helsinki
Birth Cohort Study
1

1

Mikaela B. von Bonsdorff , Timo Törmäkangas , Minna
2
1
4
Salonen , Monika E. von Bonsdorff , Clive Osmond , Eero
2
2
Kajantie , Johan G. Eriksson
1

2

University of Jyväskylä, Jyväskylä, Finland, National
Institute for Health and Welfare, Helsinki, Finland,
3
Folkhälsan Research Centre, Helsinki, Finland,
4
University of Southampton, Southampton, UK
Background: There is some evidence linking sub-optimal
prenatal development to an increased risk of disability
pension (DP). Our aim was to investigate if birth weight
was associated with transitioning into all-cause and causespecific DP during the adult work career.
Methods: 10,682 members of the Helsinki Birth Cohort
Study born in 1934-44 had data available on body size at
birth extracted from birth records and data on time, type
and reason of retirement from the Finnish Centre for
Pensions between 1971 and 2011. Information on adult
socioeconomic status was obtained from the Statistics
Finland.
Results: Altogether 21.3% transitioned into DP during the
40-year follow-up mainly due to mental disorders,
musculoskeletal disorders and cardiovascular disease.
Average age of transitioning into DP was for men 51.3 (SD
8.4) and for women 52.2 (SD 7.6) years. Cohort members
who transitioned into non-DP retired on average 10 years
later. Higher birth weight among men decreased the
hazard of transitioning into DP, adjusted hazard ratio (HR)
0.93, 95% confidence interval (CI) 0.88-0.98 for 1 SD
increase in birth weight. For DP due to mental disorders
adjusted HR was 0.89, 95% CI 0.81, 0.99. A similar but
non-significant trend was found for DP due to
cardiovascular disease among men. Among women there
were no associations with birth weight and DP (p for
interaction gender*birth weight=0.007).
Conclusions: DP may have its origins in prenatal
development among men. This is of importance
considering the loss in workforce particularly among those
who transition into DP due to mental disorders.
0099 Does Retirement Affect Well-being? Predicting
Differential Development in Subjective Well-Being by
Last Labor Market Status
Martin Wetzel, Oliver Huxhold
German Centre of Gerontology, Berlin, Germany
Background: We examine trajectories of subjective wellbeing at retirement depending on last labor market status
(employed vs. not-employed). The two facets of subjective
well-being considered here are life satisfaction and feeling
of social exclusion. We assume that depending on
employment status, people show different levels of
subjective well-being until the end of work life. With
retirement these differences should become smaller due
to the levelling of available resources and changes in work
roles.
Methods: We used data from two German large-scale
panel studies (GSOEP and PASS). We centered data at
retirement transition and estimated longitudinal models
separately for those employed and those not employed
prior to retirement. To examine adjustment processes, we
distinguished three time periods: the pre-retirement period,
the period shortly after the transition into retirement, and
the long-term post-retirement period.

Results: Before transition into retirement, employed
individuals have higher levels in life satisfaction and lower
levels in perceived social exclusion as compared to notemployed individuals. Shortly after retirement, these
differences decrease: Previously not-employed individuals
experience an increase in life satisfaction and a decrease
in perceived social exclusion, while those individuals
previously employed show minor changes, only. In the
long-term, however, differences between the two groups
remain stable.
Conclusions: We discuss differences in subjective wellbeing based on the pre-retirement employment status as
social inequality. Retirement is a short-term leveller of
these differences, only. However, pre-retirement
employment status affects life chances of retirees still in
long-term.
0100 Life-Style Changes During Retirement Transition
– Introducing Retirement Substudy in the Finnish
Public Sector Study
1

2

2

Sari Stenholm , Jaana Pentti , Mika Kivimäki , Jussi
1
Vahtera
1

2

University of Turku, Turku, Finland, Finnish Institute of
Occupational Health, Helsinki, Finland

Background: Studies examining changes in health
behavior during retirement transition have provided
conflicting results. The objective of this prospective
retirement study among municipal employees moving to
old-age retirement is to determine how retirement impacts
on people’s health behavior and whether there are
differences across occupational groups.
Methods: Based on the Finnish Public Sector Study
(FPSS), on ongoing cohort study among Finnish municipal
employees (over 70,000 respondents), we are conducting
a retirement study focusing on those who retire on a
statutory basis in years 2014–2016 (estimated n=4,592).
Subjects are followed by a postal survey 18 and 6 months
before and 6 and 18 months after their statutory retirement
date. The questionnaire covers areas that might change
during retirement, such as health behavior, health,
functioning, pain, psychological well-being, social
networks, caregiving as well as use of health care
services. Occupational group (manual [e.g., cleaners,
maintenance workers], lower grade non-manual [e.g.,
registered nurses, technicians], higher grade non-manual
[e.g., teachers, physicians]) are derived from the
employers’ records.
Results: We began the data collection in September
2013. Based on the pilot group (n=360), the participation
rate has been good for a postal survey (72%). At the
IAGG-ER conference we will present first results based on
those retiring between January and September in 2014
(n=1,124). The health behavior-related factors that are
examined include smoking, alcohol use, body mass index
(BMI), sleep and leisure-time physical activity.
Conclusions: The ongoing prospective retirement study
will shed light how retirement impacts on people’s daily
lives, health behavior and health.
0101 What Role Does Prior Work Play in the Lives of
Retired Individuals? Understanding Diversity in
Postretirement Experiences of Dutch Retirees
Marleen Damman, Kène Henkens
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Netherlands Interdisciplinary Demographic Institute, The
Hague, The Netherlands

Background: The transition from work into retirement can
be characterized as a complex long-term process. Prior
research has shown that the process of disengaging from
work already starts prior to actual retirement. Quantitative
empirical insights regarding the process of work role exit
after full retirement are limited though. From a role
theoretical perspective it can be expected that retirees
could experience “work role residuals”. To what extent do
fully retired individuals experience work role residuals and
how can differences between retirees be explained?
Methods: Analyses are based on panel data collected in
2001, 2006/7, and 2011 among more than 800 older
individuals in the Netherlands, who were employed at
Wave 1 and fully retired after that.
Results: The role that prior work plays in the current lives
of retirees differs considerably between individuals. For
example, about 40% still like to talk about prior work, more
than 20% indicate to still keep up with the latest
developments, and 15% are still doing work-related
activities as a hobby. A higher educational level, and
involuntary retirement are found to be associated with a
higher likelihood of experiencing work role residuals.
Conclusions: For understanding differences in work role
residuals especially characteristics of the preretirement
work role and the retirement transition are important,
whereas for preretirement alternative roles (e.g., volunteer
work, caregiving) no effects are found. Further steps in the
analyses will be to link work role residuals to value
patterns of older individuals, to provide a comprehensive
understanding of diversity in postretirement experiences.
0103 From Social Formations to Narratives: Concepts
of Generation and their Empirical Application
Simone Scherger
University of Bremen, Bremen, Germany
Background: The concept of generation is ubiquitous in
sociological research. However, what the term refers to
often remains vague, with each publication defining its
own version of it. The paper critically examines the
empirical application of the concept of generation and
suggests solutions to some problematic issues.
Methods: The paper is theoretical. It provides an overview
of how the term ‘generation’ is used in the literature,
systematizes these approaches and shows similarities and
differences between them.
Results: Generations can first be described as social
formations of the present, and second as rooted in a
shared past. In spelling out the details of these two
features of generations, some of the (often implicit)
assumptions of the related research, such as the
existence of a formative period in life, are made explicit
and discussed. In order to be able to clearly separate the
concepts of cohort and generation, a strict notion of
generations as social formations with a shared world view
and a generational consciousness is favoured.
Furthermore, generations as social formations can be
distinguished from generations as narratives and
discursive constructs; these two approaches overlap but
are not identical.
Conclusions: The concept of generation is an answer to
the questions of how historical time and individual time are
integrated, and how social change comes about.
Generations as social formations on the one hand, and as
narratives, on the other, exemplify different sociological
perspectives on the social world, which nonetheless can
be put into a fruitful dialogue with each other.
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0107 Untangling the Dynamic Relation between NTproBNP and Cardiac Dysfunction in The Oldest Old:
Insights from the BELFRAIL Study
1

2

2

Bert Vaes , Gijs Van Pottelbergh , Wim Adriaensen ,
2
3
Catharina Mathei , Agnes Pasquet , Jean-Louis
3
4
1
Vanoverschelde , Pierre Wallemacq , Jan Degryse
1

Institute of Health and Society, Université catholique de
2
Louvain, Brussels, Belgium, Dept. of General Practice,
3
KU Leuven, Leuven, Belgium, Dept. of Cardiology,
Cliniques Universitaires Saint-Luc, Université catholique
4
de Louvain, Brussels, Belgium, Laboratory of Analytical
Biochemistry,Cliniques Universitaires Saint-Luc, Université
catholique de Louvain, Brussels, Belgium
Background: The BELFRAIL study is a prospective,
observational, population-based cohort study of subjects
≥80 years of age in Belgium. A recent cross-sectional
“intention-to-diagnose” study within this cohort showed the
added value of implementing natriuretic peptides to
identify cardiac dysfunction in daily practice1. However, to
date, the diagnostic value of natriuretic peptides to identify
a clinically relevant change in cardiac function in the oldest
old is not known.
Methods: Between November 2008, and September
2009, 567 subjects were included in the BELFRAIL study.
At
baseline
(T0),
542
participants
underwent
echocardiography and had serum NT-proBNP determined.
A second echocardiography and blood analyses for NTproBNP were performed in 435 subjects 19.6 ± 2.5
months after baseline (T1). 5-year all-cause and cause
specific mortality will be available in September 2014 (T2).
First, incident cardiac dysfunction was defined as the
occurrence of systolic dysfunction (EF≤50%), clinically
relevant valvular heart disease or severe diastolic
dysfunction at T1. Second, clinically relevant functional
and structural echocardiographic changes between T0
and T1 were defined with the Edwards-Nunnally Index and
will be validated on their predictive value for mortality at
T2. The diagnostic value of baseline NT-proBNP and the
change in NT-proBNP between T0 and T1 for clinically
relevant echocardiographic changes will be investigated.
Results: Results from these analyses will be presented at
the congress.
Conclusions: These analyses will further unravel the
dynamic relation between NT-proBNP and cardiac
dysfunction in old age in order to guide clinicians in the
use of NT-proBNP as a diagnostic tool in every day
practice.
0108 NT-proBNP and Functional Status Over Time,
Incident Cardiac Disease, and Mortality in The Leiden
85-plus Study
1

1

2

Petra van Peet , Rosalinde Poortvliet , Anton de Craen ,
1
1
Jacobijn Gussekloo , Wouter de Ruijter
1

Dept. of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands,
2
Dept. of Gerontology and Geriatrics, Leiden University
Medical Center, Leiden, The Netherlands

Background: We investigated whether (change in)
plasma N-terminal pro B-type natriuretic peptide (NTproBNP) levels predict change in functional status,
cardiovascular morbidity and mortality in very old age.
Methods: Observational prospective cohort study (Leiden
85-plus Study, 1997-2004) in a population-based sample
of 560 individuals aged 85 years with 5-year complete
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follow-up for functional status, cardiovascular morbidity
and cause-specific mortality. In addition, change in NTproBNP levels over time, and incident cardiac disease and
mortality, was analysed in 252 nonagenarian participants.
Results: During 5-year follow-up, participants with high
NT-proBNP at baseline had an accelerated cognitive
decline and increase of ADL disability over time (all
p<0.01) and an increased risk of incident heart failure
[hazard ratio (HR) 3.3 (95%CI 1.8-6.1)], atrial fibrillation
[HR 4.1 (2.0-8.7)], myocardial infarction [HR 2.1 (1.2-3.7)],
stroke [HR 3.4 (1.9-6.3)], cardiovascular mortality [HR 5.5
(3.1-10)], non-cardiovascular mortality [HR 2.0 (1.4-3.0)]
and all-cause mortality [HR 2.9 (2.1-4.0)], independent of
other known risk markers. In nonagenarians increasing
NT-proBNP levels between age 85 and 90 years, were
associated with incident heart failure [Odds Ratio (OR)
2.79 (1.11-7.02)], atrial fibrillation [OR 2.63 (1.02-6.79)]
and cardiovascular mortality after age 90 years [HR1.62
(1.04-2.51)], independent of eGFR and change in eGFR.
Conclusions: In very old age high NT-proBNP levels
predict accelerated cognitive and functional decline and
cardiovascular morbidity. Both high NT-proBNP and
increasing NT-proBNP levels predict cardiac mortality,
irrespective of eGFR. Results suggest that NT-proBNP
can help clinicians to identify very old people at high risk of
functional impairment and incident cardiovascular disease.
0110 Added Value of NT-proBNP In Risk Stratification
and Treatment Effect Of Statins In Older Adults In The
PROSPER Study
1
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Rosalinde Poortvliet , Petra van Peet , Liselotte Wijsman ,
2
2
1
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Jacobijn Gussekloo , Wouter de Ruijter
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Dept. of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands,
Dept. of Gerontology and Geriatrics, Leiden University
3
Medical Center, Leiden, The Netherlands, British Heart
Foundation, Glasgow Cardiovascular Research Centre,
4
University of Glasgow, Glasgow, UK, Dept. of Cardiology,
Leiden University Medical Center, Leiden, The
5
Netherlands, Academic Section of Geriatric Medicine,
University of Glasgow-Faculty of Medicine, Glasgow Royal
6
Infirmary, Glasgow, UK, Robertson Centre for
Biostatistics, University of Glasgow, Glasgow, UK
2

Background: Recent studies showed that N-terminal pro
B-type natriuretic peptide (NT-proBNP) associates with
cardiovascular morbidity and mortality. In addition, higher
NT-proBNP associates with worse cognitive function and
steeper cognitive decline, independent of cardiovascular
diseases and risks. Recently, the SMART risk score was
published to estimate the risk for recurrent events and
cardiovascular mortality for all patients with a history of
cardiovascular disease. We aim to validate the SMART
risk score and are investigating if (addition of) NT-proBNP
can improve prediction, not only regarding recurrent
cardiovascular events and mortality but also regarding
treatment effect.
Methods: A subanalysis within the PROspective Study of
Pravastatin in the Elderly at Risk (PROSPER) (age range
70-82 years). Cox proportional hazards models for the
occurrence of cardiovascular events will be fitted based on
1) the SMART risk score to calculate the recalibrated
beta’s for this cohort; 2) based on age, sex and NTproBNP levels and 3) based on the SMART risk score plus
NT-proBNP levels. Treatment effect will be investigated for
quintiles of predicted risk of the different models. These
analyses will be done between October and December
2014.

Results: Results from these analyses will be presented at
the congress
Conclusions: Besides predicting cognitive decline, NTproBNP might improve the prediction of cardiovascular
events and mortality and help to identify high (or low) risk
patients who will (or, in contrast will not) benefit of
preventive medication. This can help clinicians when
facing the difficult decisions regarding starting or
(dis)continuing treatment in old age
.
0118 Is There a European Land of Opportunity?
Cross-Country Differences in Intergenerational
Mobility in Europe
Liudmila Antonova, Luis Aranda, Enkelejda Havari, Noemi
Pace
University Ca' Foscari, Venice, Italy
Background: The aim of this paper is to explore crosscountry variations in intergenerational mobility within
Europe in the past half-century.
Methods: We examine the odds of leaving poverty and
the degree to which success in later life depends on
childhood conditions. Instead of directly measuring poverty
from income distribution, we use non-monetary proxies
available in the fifth wave of the Survey of Health Ageing
and Retirement in Europe. We use two proxies for
financial situation at childhood: self-reported financial
situation of the family at child's age 0-15 and the childhood
circumstances index; and two proxies for poverty in old
age: financial distress and the possibility to afford
everyday life's needs.
Results: Thirty five percent of individuals raised in poor
families currently have difficulties in making end meet, and
only 12 percent of those who were poor during childhood
are in good economic conditions today. Mediterranean
and Eastern European countries show a higher level of
financial vulnerability with 30-40 percent of respondents
declaring poor financial conditions in childhood and 40-60
percent having difficulties making ends meet. In countries
characterized by higher mobility in education or income,
the fraction of individuals in poor financial conditions is
very low - 12-13 percent if poor during childhood and
adulthood.
Conclusions: Intergenerational mobility is generally low in
Europe. Nevertheless, individuals living in countries with
higher mobility in education or income are more likely to
improve their own financial conditions from childhood to
adulthood.
0119 Intergenerational Solidarity and Social Inclusion
1

1

Christian Deindl , Martina Brandt
1

2

University of Cologne, Cologne, Germany, MPISOC,
Munich, Germany
Background: Family members help each other in case of
need but also due to love and concern. Most exchange
occurs between parents and their adult children and
functional solidarity is a crucial dimension of
intergenerational relations. We also know that the family
has an insurance function. Until now, however, little
attention has been given to exchange patterns within
deprived families in different welfare states.
Methods: We assess how transfers between older
parents and their adult children are linked to social
inclusion across Europe; i.e. whether the socially excluded
give less and receive more money and practical help from
their relatives, and whether different policy regimes play a
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role in this. Using the new social inclusion items from the
fifth wave of SHARE we focus the effects of deprivation on
exchange patterns between older parents and their adult
children in a cross-sectional analysis. We distinguish
between different kinds and flows of assistance (financial,
time, given and received), and consider the possible
impacts of different welfare state arrangements on the
links between solidarity and inclusion.
Results: Multilevel models indicate that less socially
included respondents indeed give less and get more
money and help from their adult children all over Europe.
Need seems to play an important role. Moreover, different
social policies matter. In countries with higher social
inequality and more deprivation, fewer transfers of time
and money are given by older adults and they receive less
from adult children.
Conclusions: The family and the state are important
mediators of individual social exclusion.

Methods: Our analysis uses SHARE wave 5 data to
investigate differences between public and private sector
retirees. Questions tackled are (1) differences in the risk of
poverty, (2) differences in material deprivation, (3)
differences in measures of subjective wellbeing and health
status, and (4) differences by gender.
Results: In all cases odds ratios are sizeable and
significant. (e.g. for risk of poverty1,42*** [1,37-1,53];
ability to pay bill without borrowing 1,86*** [1,59-2,17]).
Given that such odds ratios are very different across
Europe, the analysis proceeds to an explanation
decomposing differences between explained and
unexplained components.
Conclusions: The employment relation with the public
sector buys security and peace of mind well after that
relation has ceased. The benefits of being a system
insider stretch well into old age.
0122 Welfare Systems, Elder Care and Social

0120 Loneliness In Europe: Does Perceived Social

Exclusion: The Case of Slovenia

Exclusion Matter?
Sharon Shiovitz-Ezra

Valentina Hlebec, Maša Hrast, Boris Majcen, Andrej
Srakar

Hebrew University, Jerusalem, Israel

University of Ljubljana, Ljubljana, Slovenia

Background: Quantitative and qualitative measures,
particularly measures of personal social networks, have
been found to be associated with loneliness. However,
factors on the community level represented by social
exclusion can broaden current knowledge by examining
problematic characteristics of residential area, such as
lack of service accessibility and a feeling of disconnection
from one's neighbours, as potential predictors of
loneliness. Methods: Respondents from 15 European
countries and Israel who participated in wave 5 of SHARE
were included in the analysis. The 3-item version of the
UCLA loneliness scale, and social exclusion measures
including a service accessibility index and 4 items relating
to the emotional and physical neighborhood were used.
Linear regression analysis was employed to examine
associations between social exclusion and loneliness after
controlling for basic background characteristics.
Results: Loneliness varied across the European countries
with people from the Czech Republic and Italy showing the
greatest loneliness. People from Denmark and
Switzerland indicated the lowest mean loneliness. After
controlling for relevant social background characteristics,
social exclusion remains a significant predictor of late life
loneliness. Older adults who did not feel part of their
neighborhood and perceived their neighbours as unhelpful
reported greater loneliness.
Conclusions: Perceived social exclusion at the
neighborhood level is a significant risk factor for loneliness
in the second half of life.

Background: We explore the relationship between the
long term care of older people and social exclusion in its
different forms (economic, social, institutional and spatial).
Our hypothesis is that people who suffer from any form of
social exclusion are more likely to have “unmet needs” for
long term care, defined as the number of people who need
care (e.g. have functional limitations or ADL/IADL
problems) yet do not receive either formal or informal care.
We also postulate that this relationship depends upon the
type of welfare system and that it is higher for people
experiencing multiple exclusions.
Methods: We use SHARE Wave 5 data to examine the
correlation between long term care and social exclusion
and its dependence upon the welfare system. Data from
all 19 countries included in SHARE Wave 5 were analyzed
using the Deville-Särndal calibration procedure, with
particular focus on Slovenia.
Results:. The regression (multinomial logit and
instrumental variables estimation) results show the
expected confirmation of our main hypothesis with a
slightly different behavior observed in Eastern European
countries (a stronger relationship between social exclusion
and unmet needs). Multiple exclusions influence this
relationship although the relationship appears weaker.
Slovenia is located in the Eastern European cluster,
having a relatively large share of older persons with unmet
needs and significant problems of social exclusion.
Conclusions: Availability and demand for long-term elder
care are significant determinants of social exclusion, with
differences apparent across welfare regimes.

0121 Do Public Sector Workers Age Differently? An
Investigation of European Data
Antigone Lyberaki, Platon Tinios, George Papadoudis
Panteion University, Athens, Greece
Background: This paper explores inequalities among
pensioners based on their previous employment status
investigating the hypothesis that ageing acts as a unifying
process. Working in and retiring from the public sector in
certain circumstances can be a very different process as
compared to those of the private sector or selfemployment arrangements.
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0123 High Intensity Training Improves CardioMetabolic Health in Older People.
John Babraj, Takaki Yamagishi, Shaun Phillips, Simon
Adamson
Abertay University, Dundee, UK
Background: Ageing is associated with a decline in
physical function, arterial stiffness and changes in fat
metabolism. Exercise has been shown to improve cardiometabolic health in older people (but very few older people
participate in exercise. One of the major barriers to
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exercise in older people is time. High intensity training
(HIT) is a time efficient training paradigm which improves
health and physical function in middle aged people.
Methods: 10 healthy participants (age: 66 ± 4y; height:
169 ± 9 cm, sex: 5M, 5F) were recruited to the study. At
baseline, participants were assessed for blood pressure,
pulse pressure, physical function, fat oxidation and blood
lipid profile. The HIT group performed twice weekly
training sessions of 6 second sprints on a cycle ergometer
against 7% bodyweight for males and 6.5% bodyweight for
females.
Results: Following 10 weeks of HIT, there was an 11%
improvement of physical function, 11% reduction in pulse
pressure, 10% reduction in systolic blood pressure, 28%
reduction in total cholesterol and triglycerides. Further, fat
oxidation was increased by 38% during a self-selected
speed treadmill walk at 0% gradient.
Conclusions: This suggests that HIT is a highly effective
way to maintain cardiovascular health during ageing and
overcomes some of the barriers to exercise seen in older
people.

0124 Perceptions of a High Intensity Training
intervention in the elderly

Background: Healthy ageing is associated with
maintaining metabolic health and physical function. Highintensity training (HIT) has been shown to improve these
outcomes in different populations; however the amount of
HIT sessions required to maximise these health benefits in
the elderly is yet to be determined. This study sought to
determine whether participating in one or two HIT
sessions per week can improve metabolic health and
physical function in an older population.
Methods: 22 healthy participants (age: 66 ± 4y; height:
168 ± 8 cm, sex: 12M, 11F) were recruited to the study. At
baseline, participants were assessed for blood glucose
responses, blood pressure and physical function. HIT
groups performed either once or twice weekly training
sessions of 6 second sprints on a cycle ergometer against
7% bodyweight for males and 6.5% bodyweight for
females.
Results: Following 8 weeks of performing HIT once per
week, there was a 17% improvement in physical function,
a 4% improvement in blood glucose response and a 1%
decrease in systolic blood pressure. Following 8 weeks of
performing HIT twice per week, there was a 24%
improvement in physical function, a 22% improvement in
blood glucose response and a 2% reduction in systolic
blood pressure.
Conclusions: These results suggest that ageing
individuals are required to perform HIT twice per week to
substantially improve their metabolic health and physical
functionality.

Ross Lorimer, Simon Adamson, John Babraj
Abertay University, Dundee, UK

0137 Supporting Wellness Self-Management in an

Background: Physical activity is seen to decline with age.
Ageing individuals report concerns regarding the
appropriateness of physical activity, a lack of knowledge of
appropriate exercise and a lack of time to engage in
exercise. Research has shown High Intensity Training
(HIT) to be both safe and effective as an exercise
intervention in both middle-aged and elderly populations.
While HIT can be a potentially time-efficient and highly
effective exercise intervention for an ageing population it is
associated with its own set of perceived barriers.
Methods: 8 healthy participants (age: 66 ± 4y, sex: 4M,
4F) who had just completed a HIT intervention were
recruited to the study. Participants underwent a semistructured interview lasting between 15 and 30 minutes.
Data was subjected to thematic analysis and an inductive
approach was utilised in order to identify units of meaning
which were then collated as central themes.
Results:
Core themes identified encapsulate misperceptions of
exercise, perceived risk, improved mental well-being,
perceived physical function and life quality, and intention
to continue with structured exercise. Participants also
reported ways in which they felt barriers to HIT could be
overcome for their peers.
Conclusions: HIT presents an alternative option for
ageing individuals but requires further investigation to
establish how these individuals both perceive this type of
training and the barriers to engaging in such a
programme.

Older Population: Results from a Field Trial

0125 The optimum frequency of HIT sessions required
to improve metabolic health and physical function in
the elderly.
Simon Adamson, Takaki Yamagishi, Mykolas
Kavaliauskas, John Babraj
Abertay University, Dundee, UK

Julie Doyle
CASALA, Dundalk Institute of Technology, Dundalk, Co.
Louth, Ireland
Background: It is recognised that empowering individuals
to manage their own health and wellbeing will result in
more cost-effective healthcare systems, improved health
outcomes and will encourage healthy individuals to remain
that way. We discuss findings from a 5-month home
deployment of YourWellness – an application supporting
older adults in self-reporting on their wellbeing which
provides feedback to promote positive wellbeing
management.
Methods: The application was deployed for 5 months to 7
older adults. Data collected included: (1) Adherence to
self-reporting. (2) Responses to questions. (3) Post-trial
interviews. (4) Usability, measured through (a) Think-aloud
protocol, (b) System Usability Questionnaire; (5)
Motivation to use and continue using such an application,
measured through the Intrinsic Motivation Inventory (IMI).
Results: Usability was rated highly, as was perceived
competence and value/usefulness on the IMI scale. Other
findings: older adults are interested in self-managing their
wellness, but aspects that are important to them
personally; self-reporting increases awareness of
wellbeing and is viewed as a positive thing; long-term
adherence is likely going to be achieved by keeping the
application personal and ‘fresh’ – i.e. ensuring questions
and feedback are not repetitive and are engaging;
designing feedback that is easily interpretable and
understood is important; and supporting context, through
user annotations, is important to facilitate reflection on
past events that might have caused a change in reported
wellbeing.
Conclusions:
Our
findings
provide
a
greater
understanding of how older adults interpret wellbeing
feedback over a longitudinal period and thus how best to
design feedback for this population.
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0138 Co-Motion: Investigating the Links Between

0140 Addressing Individual Need in Geriatric

Mobility and Wellbeing Amongst Older People

Oncology: Frailty and Social Support as
Considerations For Person-Centred Care

Christopher Power, David Swallow, Helen Petrie, Alstair
Edwards

Dana DeDonato, Mary Pat Lynch, Sarah Kagan

University of York, York, UK

Pennsylvania Hospital, Philadelphia, PA, USA

Background: Older people often experience 'transitions'
which affect their mobility, such as losing the ability to
drive, the death of a partner or loss of sight. This on-going
project is investigating the experience of these people with
a view to developing mobile technology solutions to help
to overcome any barriers.

Background: Models of care delivery specific to older
people diagnosed with cancer emerge almost exclusively
from the biomedical paradigm. Major foci within these
models include application of comprehensive geriatric
assessment and implications of functional changes for
diagnostic and treatment decision making. Geriatric
oncology is firmly established as a medical subspecialty in
many ageing and aged societies around the world.
However, concerns regarding supportive and palliative
care needs as well as treatment adherence persist without
acknowledged solutions.
Methods: Using a qualitative case study approach, we
outline the development and implementation of the “Living
Well” Program for older people diagnosed and living with
cancer and their families as it is constituted in our
American community teaching hospital. Findings: “Living
Well” is a program specifically designed to support older
people and their families within the context of our
community hospital university-affiliated cancer center. In
the 10 years since its inception, “Living Well” has emerged
as a social work-directed interdisciplinary supportive care
model from its beginnings as a nurse-led initiative. The
utility of social work direction lies largely in clinical and
evidence-based identification of frailty and social support
as mediators of service intensity in our person-centered
approach. We are currently measuring frailty and social
support among current clients to further establish how we
can improve person-centered care.
Conclusions: Our discussion of “Living Well” closes with
a summary of lessons learned, future directions, and
audience engagement for discussion of international
translation of this model.

Methods: Surveys are being carried out with the target
population in defined locations (York, Hexham and Leeds).
These take the form of structured interviews. In addition
participants have been lent cameras with which they can
capture examples of good and bad travel experiences.
Results: At the time of writing the data collection is still
underway, so any results are somewhat preliminary.
Furthermore, it is too early to draw any definitive
Conclusions. However, by the time of the symposium we
would expect to be able to present the results of the data
gathering and the plans for the subsequent developments.
0139 Participatory Design Process with Older Adults
with Age-Related Macular Degeneration (AMD)
Lilit Hakobyan
Aston University, Birmingham, West Midlands, UK
Background: The current digital divide between older and
younger adults raises concerns about the suitability of
technological solutions for older adults. Age-related
impairments common amongst older adults present a
number of design and ethical challenges for successful
development of such technologies. We reflect on lessons
learned from adapting Participatory Design (PD) to
inclusively create paper prototype designs of a healthcare
application for older adults with AMD.
Methods: Having conducted extensive initial knowledge
elicitation activities (e.g., focus groups, in-home
observational studies) with AMD patients to elicit rich data
about their experiences, opinions, and needs, we adopted
the PICTIVE PD method for our design activities to create
paper prototype designs of a mobile diet diary application
to support diet-related disease progression retardation.
Results: Our PD approach successfully encouraged
creative design thinking and inclusive participant
contribution, regardless of visual impairment and computer
literacy. That said, due accommodations had to be given
to the way in which the sessions were conducted, leading
to
general
guidance:
adapt
your
selected
method/approach for the specific user group requirements;
use metaphors and pertinent tangible objects to
encourage and support envisioning of technology; use
non-technical (accessible) language; accommodate
comorbidity issues; and establish a friendly atmosphere.
Conclusions: We believe older adults’ involvement in the
development of technologies is eminently possible via
easily implemented methodological adaptations and
accommodations. We plan to conduct longitudinal
evaluations of the end product to validate our app; and so
hope to be able to enhance the above recommendations
as a result.
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0141 Knowing The Person Behind The Disease:
Qualitative Findings From An Inpatient Setting
Antonia Lannie
University of Dundee, Dundee, Scotland, UK
Background: Previous research identifies that health care
professionals treat older people with cancer differently
than their younger counterparts, perceiving them as
having less agency, offering fewer treatment options, and
less access to specialist cancer care. Findings from a
qualitative content analysis contrast experiences of
patients and health care professionals in two inpatient
wards.
Methods: This paper discusses how older people with
cancer managed their psychological and social needs and
secondly the challenges for health care professionals.
Purposive sampling captured diversity in patients’ and
health care professionals’ perceptions. Semi-structured
interviews were conducted with patients while focus
groups and semi-structured interviews were used to
collect perspectives from professionals. Findings: Findings
highlighted commonalities and different emphasis
accorded to issues such as societal perceptions,
expectations of care, life stage, relationships, identity and
emotions. The hospital serves as a ‘halfway house’ for
patients, allowing them to work through challenges in a

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

TH
IAGG-ER
8
CONGRESS ABSTRACTS
SYMPOSIUM
‘protected’
environment.
However,
health
care
professionals had difficulties addressing some therapeutic
opportunities hindering the ability for human flourishing.
These are discussed using thematic codes illustrating
emotional engagement with patients which were not
always authentic. Although older people with cancer are
often perceived as a homogenous group they may have
varying psychosocial needs. Moreover, patients’
understanding is frequently more sophisticated than
professionals acknowledge.
Conclusions:
The
paper
concludes
with
recommendations for improved cancer care delivery for
older patients using professional education and
assessment and provision of person-centred cancer care
for older people and their families.
0142 Psychosexual Care for Older Men Living with
Prostate Cancer
Eilis McCaughan, Oonagh McSorley
University of Ulster, Jordanstown, NI, UK
Background: Supportive care and intervention around
sexuality for older people is neglected and receives
insufficient attention in the cancer setting. Further,
evidence suggests that clinicians providing cancer
survivorship care for older people largely ignore sexuality
and fail to diagnose sexual dysfunction among older
survivors who may be experiencing functional loss and
threats to personhood. Specifically, prostate cancer, as a
condition that disease of the older man, commonly
Results:
in erectile dysfunction (ED). Dysfunction
persists, with the majority of men still experiencing ED
long after treatment.. For many men, sexual dysfunction
leads to reduced quality of life and increased distress. It
significantly affects individual perceptions of masculinity,
levels of intimacy, and self-confidence.
Methods: This paper presents preliminary thematic
understandings of psychosexual needs and care from the
perspectives of older men living with prostate cancer and
clinicians caring for these older cancer survivors. Using
individual and focus group interviews with men and
clinicians, we aim to outline lived experience and
psychosexual needs of older men living with prostate
cancer as well as means to address unmet needs for care.
Findings: Thematic representation and classification of
sexual health challenges are portrayed through the voices
of older men who participated in the study. These themes
are contrasted with findings that describe how well
clinicians feel prepared to care for these men.
Conclusions: This paper concludes with description of
ongoing work to develop appropriate and acceptable
person-centred resources for men following a diagnosis of,
and treatment for, prostate cancer.
0143 Contribution of Nursing to Flourishing of Older
People Living with a Life Limiting Diagnosis
Lorna Peelo-Kilroe

advanced cancer and other life limiting diagnoses threaten
a personal sense of future. Nonetheless, meaning and
hope persist in late life, often despite the threat posed by
advanced cancer and similar conditions.
Methods: This paper explores the paradox of flourishing
and cancer experience in later life from the philosophical
and theoretical perspective of person-centredness and the
care that emerges from this perspective.
Results: Person-centredness promotes meaning and
hope, even among severely ill older persons. McCormack
and McCance (2010) proposed four measurable outcomes
of person-centred practice that may be used to evaluate
the contribution of nursing to flourishing in care of older
people living with advanced cancer. Wellbeing, one of the
four outcomes, is relevant to meaning and hope.
Wellbeing aligns with concepts such as quality of life and
contrasts with factors that often hinder wellbeing including
pain and discomfort, stress and anxiety, feelings of
isolation and fears about the future.
Conclusions: The paper concludes with discussion of
how nurses may transform their practices to enhance care
of older people and better meet individual needs, enable
nurturing relationships, and create conditions in which
those giving care as well as those receiving it flourish
together.
0144 Elderly hand in geriatrics
Kiryl Prashchayeu, Andrei Ilnitski
Belarusian association of gerontology and geriatrics,
Novopolotsk, Belarus
Background: Elderly hand is characterized by a
combination of biological, functional, social, aesthetic and
other hand functions due to age-related diseases and / or
age-related changes and tissues that form the hand.
Methods: The cohort study of 1467 cases of people of
69,7+2,1 years old who were treated in out-patients
conditions on policlinics of Vitebsk region of Belarus in
2013 - 2014.
Results: We observed different types of aging of hand physiological, premature aging, hand at pathological aging
(associated with diseases); mechanisms of aging - trophic
disorders, violation of vascularization and innervation,
osteoarticular disorders, infectious lesions, deficit of
hygiene care, occupational diseases; clinical syndrome of
hand aging - skin and its appendages, destruction of
bones and joints, loss of muscle tissue, neurological
lesions of the central and peripheral genesis, vascular
lesions; social impairment -violation of dressing, self-care,
nutrition, of drugs using which were associated with early
frailty.
Conclusions: Elderly hand can be accepted as a new
geriatric syndrome with specific clinical picture and
methods of treatment and rehabilitation.
0145 The muscles transformation in elderly hand
syndrome
Ksenia Bocharova

Health Services Executive, Dublin, Ireland
Background: Flourishing in later life and life limiting
illness such as advanced cancer may seem contradictory
concepts. Flourishing is traditionally associated with
growth and health and thus appears to have limited
relation to life limiting illness. Yet many nurses advance
cultures of person-centredness to enables flourishing even
when death is imminent. Illness experiences arising from

Belgorod State University, Belgorod, Russia
Background: Elderly hand is a geriatric syndrome which
is consisted of the numerous clinical signs, including the
age changes of bones, joints, skin, nails and muscles. The
investigation of muscle changes is of great important
because they may damage the social functions of hand,
such as possibility to eat, to keep different things, which
lead to decreasing of social independence.
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Methods: The investigation of muscle function of hand in
87 elders from 70 to 75 years old in medical center of
Belgorod university using of traditional clinical methods,
including bioimpedance method and dynamometria.
Results: Clinically we observed the decreasing of muscle
tone (76,7%), reducing of muscles ability to contract
(81,5%). In 82,5% the involuntary movements of the
fingers (muscle tremors and small movements called
fasciculations) appeared. Muscle weakness contributes to
fatigue, weakness, decreased activity tolerance (85,6%).
In 65,0% of patients the decreasing of hand muscles
activity was the main risk factor of falls. Inactive or
immobile elderly people may have the weakness or
abnormal sensations (paresthesia) (87,5%). Due to ageing
muscle strength decreases, they become sluggish,
hypotrophed, contoured indistinctly (86,5%). This is
particularly noticeable in the hands, which, due to atrophy
of muscles become thin and bony (90,6%). The most
notable decreasing of muscles of hand was associated
with frailty, r=+0,9, p<0,05.
Conclusions: The muscles transformation as an
important factor of development of an elderly hand
syndrome and progression of frailty.
0146 Elderly hand as the factor of decreasing of
independence in every-day life
Irina Ponomareva, Elvira Fesenko

Background: Skin problems is one of most importance
component of such geriatric syndrome as elderly hand.
Methods: We analysed the articles from PubMed base
from 1995 to 2013 years and summarized the information
about age-related changes of skin of hand.
Results: The natural ageing includes the reducing of
contention of collagen in the skin, decreasing of the elastic
fibers, reducing of the mass of basic substance, increasing
or decreasing the amount of fat (depending on the zone of
the body), weakening of contacts between the cells of the
stratum corneum, reduction of cells amount of the stratum
corneum of the epidermis, a slight decrease in the
thickness of the epidermis, and a flattening of the normal
pattern of the skin, reducing the number of eccrine sweat
glands, hair follicles amount decrease. The number of
sensory nervous elements in the skin of old and senile
people is significantly reduced. In the sensory nervous
elements of skin degenerative changes are marked. They
affect both axial cylinders and neyrolemmocytes and
connective capsules. In the axial cylinder enlightenment of
axoplasm, reducing the number of organelles are
detected. In neyrolemmocytes nucleus becomes
condensed, in the cytoplasm lipids and lipofuscin
accumulate. Connective tissue capsules atrophy and
becomes thin. The volume of the inner core reduces. As a
result, sensitive of hand skin hand in the elderly reduces
and this may cause serious burns. Such changes need
serious complex rehabilitation measures.
Conclusions: Skin problems is an important component
of elderly hand syndrome which needs specific measures
of rehabilitation.

Scientific center "Gerontology", Moscow, Russia
The process aging is characterized by a certain agerelated changes that may lead to appearance of geriatric
syndromes, which are the most important reasons of
decreasing of independence. The role of a new geriatric
syndrome - elderly hand - in the process of agedependence decreasing of independence is not
discovered.
Methods: We examined 56 elders of 75,6+2,1 years old
with the syndrome of elderly hand, which was clinically
manifested in decreasing of muscle strength, osteoarthritis
of interfinger joints, skin and nail degenerative problems
and local neurological disturbances, especially the
decreasing of skin sensitivity. The main factors of
decreasing of independence in every-day life were
revealed.
Results: The main social problems, which were
associated with the syndrome of elderly hand, were the
following - the violation of dressing (67,5%); the violation
of self-care (45,6%); the difficulties of nutrition (46,7%)
and the violation of drugs using (75,6%); the violation of
the letter and the computer work (50?6%); violations in the
keeping and using of small and large things (80,5%);
violation of homemaking (78,5%); the problems in
psychological adaptation (40.5%). This social immobilities
were associated with the syndrome of malnutrition
(p=0,001), falls (p=0,003), depression (p=0,003), elders
abuse (p=0,005). Also we observed the increasing of
vulnerability (p=0,002) and frailty (p=0,002).
Conclusions: Elderly hand is an important disorder which
leads to decreasing of independence and health status of
elders.

0148 Problems of rehabilitation of elders with elderly
hand syndrome
Andrei Ilnitski, Kiryl Prashchayeu
Belarusian association of gerontology and geriatrics,
Novopolock, Belarus
Background: Elderly hand is a new geriatric syndrome
which is the complex of age-associated changes of the
skin and subcutaneous tissue, muscles, bones and joint
structures, vessels and nervous tissue. All this change
leads to the decreasing of functional ability and health
status of elders. That’s why special programs of care of
patients with the syndrome of elderly hand are necessary.
Methods: The expert estimation of programs of care of
patients with the syndrome of elderly hand was made.
Results: The obligatory components of programs of care
of patients with the syndrome of elderly hand are the
following - patients education (informing of patients and
their relatives about the syndrome, its clinical
manifestations,
principles
of
treatment),
lifestyle
modification (information about avoiding of burns, falls),
kinesiotherapy, nutritional support and use a variety of
Methods: of physiotherapy and acupuncture, medical nail
services, the use of chondroprotective, antiosteoporotic
therapy, vitamin D. The introducing of such measures will
improve health status of elders.
Conclusion: The rehabilitation of elders with elderly hand
syndrome must be complex and is necessary to be
introduced to geriatric aid.

0147 Skin component of elderly hand syndrome
1

Svetlana Zaboeva , Natalia Posdnijakova
1

2

2

Anti-aging clinic, Kazan, Russia, Institute of improving of
cfalification of FVBB of Russia, Moscow, Russia

0149 Intra-Generational Support: Comparing
Contributions of Spouses and Cohabitants versus
LAT Partners and Friends over Four Domains of Help
1

Saskia Riele , Jenny De Jong Gierveld
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1

Statistics Netherlands, The Hague, The Netherlands,
Netherlands Interdisciplinary Demographic Institute, The
Hague, The Netherlands
2

Background:
Partner
relationships
and
living
arrangements of older adults are changing. After divorce
or widowhood and in subsequent repartnering, nowadays
many adults start cohabitation or LAT relationships. This
study explores whether the type of relationship affects the
degree and type of support provided by the partner or - in
case of absence of a partner - the (best) friend, and to
what extent this support is associated with demographic,
socio-economic and health characteristics of both
partners.
Methods: Data come from 50 to 79 years old respondents
of the Onderzoek Gezinsvorming 2013 (Statistics
Netherlands; N = 5123), with information on partner status,
partner history, living arrangements, demographic, socioeconomic and health indicators and on four types of
support (housework, personal care, financial and
emotional support).
Results: Spouses are important in providing personal
care; cohabiters follow this pattern at a certain distance.
LAT partners provide this care less often, although more
often than friends of older adults without partners. Also,
LAT partners are mentioned most often as helpers in other
types of help: household chores, donating money and
providing emotional support. For older adults without
partners friends are especially important for providing
emotional support. Health problems triggered support in
three of the four domains.
Conclusions: Spouses, cohabiters and – to a certain
extent - LAT partners are committed to support their
partners; however the extent of support differs by domains
of support.
0150 The Health of Grandparents Caring for their
Grandchildren
Giorgio Di Gessa, Karen Glaser, Anthea Tinker
King's College, London, UK
Background: Grandparents are an important source of
childcare. However, concerns have been raised that
caring for grandchildren may come at the expense of
grandparents’ own wellbeing. Our study examines crosssectional and longitudinal associations between various
types of grandparental childcare and grandparents’ own
physical and psychological health, and focuses on the
extent to which such associations are affected by
advantage/disadvantage across the life course.
Methods: We used a sample of grandparents aged 50+
from waves 1-3 of the Survey of Health, Ageing and
Retirement (SHARE) in Europe. SHARE provides detailed
retrospective life histories, including childhood (such as
health and socio-economic position) and adulthood
characteristics (marital history, adverse life events such as
bereavement). We used a latent variable to represent our
key outcome: somatic health. We also used latent class
analysis to classify respondents by childhood conditions
into
advantaged/disadvantaged
subgroups.
OLS
regression models were used in order to disentangle how
and whether grandparental childcare affects health once
prior health and childhood and adulthood factors are taken
into account.
Results: We found that overall grandparental childcare
care – both intensive and non-intensive – is positively
associated with health over time. This relationship remains
even when taking into account prior health as well as
childhood
and
adulthood
socio-economic
advantage/disadvantage.

Discussion: Such findings suggest that providing care to
grandchildren, particularly at lower intensity levels, may
have a beneficial effect on health.
0151 “Who cares?” Prevalence and Determinants of
Kin and Non-Kin Care Patterns in Germany
Daniela Klaus, Jochen Ziegelmann, Clemens TeschRoemer
German Centre of Gerontology, Berlin, Germany
Background: In Germany, there is a strong reliance on
family care. Demographic trends make a growing demand
for care work in the future highly likely. As caregiver
potential within the family is shrinking, this presentation
addresses the question whether kin care can be
supplemented
or
substituted
by
non-kin
care
(professionals,
volunteers,
friends,
neighbours,
acquaintances)?
Methods: For the analyses we used the German Ageing
Survey (DEAS), a nationwide representative study of
community dwelling people in their second half of life.
Cross-sectional data from 2002 and 2008 were pooled. A
sub-sample of 355 respondents aged 65 to 85 was
selected. These respondents received assistance or care
because of illness or disability. Care could come from the
following sources: (1) kin only, (2) non-kin only, and (3)
both kin and non-kin. A multinominal logit model was
carried out to test for potential predictors of caregiver
patterns.
Results: In Germany, the majority of care recipients living
in private households rely on kin-care. However, kin-care
is depending on the existence of key kin keepers: Frail
people who have a spouse/partner or children cared for by
these family members as exclusive caregivers. If these
family members are not available, care from alternative
sources is obtained. Non-kin care is more common among
higher educated. Finally, comparing waves indicates a
trend towards the use of both sources of care.
Conclusions: Kin-care is still dominating in Germany but
there is evidence for a growing relevance of care providers
beyond the family.
0152 Formal and Informal Care Activities by Older
People: The Italian Case
Andrea Principi, Marco Socci, Roberta Papa, Giovanni
Lamura
INRCA, Ancona, Italy
Background: Italy is one of the European countries with
the largest share of population in the age groups 65-79
year old and over 80. In the light of this situation, both the
demand (from the oldest-old citizens) and the supply (by
the young-old citizens) of elder care are potentially high in
Italy. The aim of this study is to describe the Italian
situation in terms of participation of older people in the
formal (through volunteering) and informal care of older
people.
Methods: Data on key-indicators concerning the
participation of older people in formal and informal care of
older people in Italy were identified to provide descriptive
results by using mainly national sources.
Results: In 2011, the volunteer sectors in which Italian
older volunteers were particularly present were social
services (51% of all volunteers of this sector) and health
(40%). Concerning informal care provided to noncohabiting adults, 23% of the 55-64 year-old granted this
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kind of help in 2009 (the overall average being 16%).
When compared to the whole population, in case of need
Italians aged 65+ can count more on neighbours and less
on friends.
Conclusions: Older Italians are highly committed in both
formal (through volunteering) and informal care activities,
most of them benefiting (other) older people. Neighbours
seem to represent an important source of informal support
for older people. This provides interesting insights in the
light of the general call for a greater involvement of older
people as informal caregivers and volunteers in the elder
care sector.
0153 Trends in Caring for Non-Kin: Comparing Dutch
Older Volunteers, Informal Caregivers and Providers
of Support between 2005 and 2012

Thematic content analysis was performed for these two
studies.
Results: Four major themes emerged from the older
participants: a life course of suffering; self-neglect as a
routine of life; old age as exposing situations of selfneglect how do I perceive my old age.
The social workers perspective revealed three major
themes: self-neglect as an unsolved riddle; the personal
burden; seeking intervention strategies following the
refusal to accept assistance.
Conclusions: This presentation depicts comparison
between the older persons labeled as "self neglected" and
social workers providing assistance and treatment to older
self neglectors. The experiences of these two populations
reveal three different ways of understanding a common
set of concerns: chaotic lives vs. alien puzzles; normal life
routines vs. shocked sensibilities; contending with social
workers vs. saving them from themselves. In light of the
striking contrast, we will discuss ways to bridge the gap.

Marjolein Broese van Groenou, Natasha Tolkacheva
VU University, Amsterdam, The Netherlands
Background: Transformation from a welfare state to a
Participation Society challenges Dutch citizens to be more
proactively engaged in caring for non-kin. This study
explores to what degree older adults provided three types
of help to non-kin (voluntary work, informal care, daily
support) between 2005 and 2012, and to what degree
these types of help are differentially associated with one’s
disposition, capacities and social context.
Methods: Data are used from 60-75 year olds in three
waves of the Longitudinal Aging Study Amsterdam
(2005/6 N = 1005, 2008/9 N = 872, 2011/12 N = 667) with
information on volunteering in the social domain, provision
of informal care to non-kin, and provision of instrumental
support to friends and neighbours. Descriptive analyses
provided profiles of the three types of non-kin supporters
at each of the waves. Multilevel logistic regression
analyses were used to examine the impact of time,
adjusted for gender, age, educational level, health, work
status, partner status and network size and composition.
Results: Good health was important for all types of help,
whereas a diverse and local social network was important
for provision of care and support to non-kin but not for
volunteering. High education and religious involvement
were important for volunteering but not for provision of
care and support. Moreover, prevalence of volunteering
increased over time, whereas prevalence of informal care
decreased and provision of support remained stable.
Conclusion Social networks as well as voluntary
organizations seem good venues to recruit older adults
with care potential to become non-kin supporters.
0159 Elder Self-Neglect: Research Results Israel
Tova Band-Winterstein, Israel Doron, Sigal Naim
University of Haifa, Haifa, Israel
Background: In recent years, the phenomenon of elder
abuse and neglect has received public and academic
attention in Israel. However, the more narrow and unique
phenomenon of elder self-neglect remained mostly
invisible. The studies in this presentation were aimed to
explore the unique aspects of the elder self-neglect
phenomenon in Israel through the eyes of self-neglecting
elders and professional social workers.
Methods: A qualitative phenomenological approach, using
face-to-face interviews have been conducted with older
self-neglecting adults (n=16) and social workers (n=14).
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0160

Elder

Self-Neglect

in

the

United

States:

Establishing a Coordinated Community Response
Kelly Melekis
University of Vermont, Burlington, USA
Background: Despite being the most commonly reported
form of elder abuse and neglect in the United States, there
is no unified, comprehensive definition for self-neglect. In
an effort to enhance understanding and establish a
coordinated community response to the issue of selfneglect in the state of Vermont, a study of self-neglect was
conducted in 2013.
Methods: The study utilized a non-experimental survey of
service providers and key stakeholder interviews
throughout the state to 1) estimate the scope and severity
of self-neglect and 2) inform a coordinated community
response. Data reflects the perspectives of 137 service
provider (n=137) survey respondents and key stakeholder
interviewees (n=36).
Results: This study highlights a need for definitional
clarity to accurately assess the scope and severity of selfneglect. Results indicate both similarities and differences
in providers’ perceptions of common warning signs and
symptoms among those over and under 60. Respondents
identified significant challenges to serving adults who are
self-neglecting, including lack of desire for/refusal of
services, inadequate access to and funding of services,
cognitive and mental health issues, limited family and
community connectivity, and lack of clarity on selfneglect/capacity determination. Based on their experience,
respondents
discussed
current
strategies
and
recommendations for responding to elder self-neglect.
Conclusions: Study findings point to the need for
innovative,
inter-professional
and
interagency
collaboration to ensure a coordinated community response
to the issue of self-neglect. Recommendations for
responding to self-neglect include a combination of 1)
training and education, 2) outreach, assessment, and
service provision, and 3) enhanced community support
and involvement.
0163 Health Impairments Have More Serious
Consequences in Lower Educated Older Adults
Oliver Huxhold, Svenja Spuling, Martin Wetzel
German Centre of Gerontology, Berlin, Germany
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Background: Education has been suggested as the key
variable of social stratification in older ages and has also
been linked to social inequality in health. Furthermore, the
level of education indicates access to psychosocial
resources beneficial for coping with health impairments.
Thus, lower educated older adults could be particularly
vulnerable to health impairments and may show more
negative reactions to health problems across a variety of
indicators of successful aging.
Methods: We used data from the German Ageing Survey
(DEAS) an ongoing nationally representative panel study
of community-dwelling older individuals in Germany that
are 40 years and older. Longitudinal structure equation
models were used to examine educational differences in
the interactions of physical health with self-rated health,
positive affect, and activities across age and time in
retirement.
Results: Physical health influenced self-rated health more
strongly in lower educated than in higher educated adults
across the second half of life. In contrast, physical health
influenced positive affect at younger ages to the same
degree in all educational groups. With advancing age the
detrimental influence of health problems on positive affect
increased, however, but only in the lower educated group.
Finally, in retirement health impairments limited
engagement in activities but again only for retirees with
lower education.
Conclusions: Education does not only influence
occurrences of physical health problems but can shape
the impact of these impairments on other life domains.
Health impairments may pose a greater threat for
successful aging of lower educated older adults than for
those with higher educational levels.

0165 Intervention with Families That Have Aged in the
Shadow of Long-term Intimate Partner Violence (IPV)
Tova Band-Winterstein

0166 Navigating through the Therapeutic Journey:
Professionals' Perspective
Sara Alon, Tova Band-Winterstein, Hadass Goldblatt
University of Haifa, Haifa, Israel
Background: The nature of elder abuse presents society
with the serious challenge of tackling the problem and its
implications for millions of older adults throughout the
world. Preventing and treating elder abuse requires
multiple strategies and services.
Along the last 30 years theoretical and empirical
knowledge in the field was established. However, research
focusing on elder abuse interventions is limited. Research
on the experience of social workers dealing with the
problem is even less explored. The aim of this paper is to
learn about social workers' experience of the therapeutic
encounter with victims and perpetrators of elder abuse
and neglect.
Methods: A qualitative study using in-depth semistructured interviews. Participants were 17 experienced
women social workers, who worked with abused and
neglected older adults in Israel. Data were collected,
transcribed and content analyzed.
Results: Two main themes were revealed: (1) "A whirlpool
over many years": The complexity of the experience of the
therapeutic encounter. (2) "The journey of their life": An
inside look at the experience of the therapeutic journey.
Conclusions: Social Workers are positioned on the front
line for identifying and treating elder abuse and neglect.
The professional encounter with the problem, with victims
and perpetrators is unique. The therapeutic relationship is
described as "one step forward and two backward".
Victims are perceived as vulnerable and therefore every
change may be crucial. Practical implications will be
discussed.
0167 Addressing a "Social" Problem in a Health

University of Haifa, Haifa, Israel
Background: With the increase in longevity, the number
of elder couples living and aging in long-lasting conflictual
relationships is on the rise. Professionals' encounter with
life- long IPV is challenging and involves old age, family
members and violence as a way of life. The aim of this
paper is to describe and analyze various perspectives for
intervention with this target population.
Methods: A qualitative phenomenological in-depth
interviews have been conducted with family members (15
units). The age of participants ranged from 65 to 84 years
and of their adult children from 28 to 55 years. The
average length of joint life was 40 years. Thematic content
analysis was performed.
Results: Interventions should consider the following
concepts: (1) violence creates a “finite province of
meaning” (Schutz, 1982); (2) all protagonists in the drama
of violence view themselves as victims; (3) there is
constant tension between continuity and change in
relationships, behaviors, cognitions, emotions, and
attitudes; (4) violence creates a circle of loneliness,
estrangement,
distance,
hostility,
and
emotional
homelessness; (5) resilience and survival are possible
through
forgiveness,
empowerment,
reactivated
intentionality, experiential knowledge, rediscovery and
reinforcement of empathy, competence, and social
support.
Conclusions: This presentation will address the needs of
old age with reference to the interpersonal and family
dynamics of power and control.

Setting
Barbara Lang
Ministry of Health, Jerusalem, Israel
Background: In 2003 the Israeli Ministry of Health
published guidelines regarding the treatment of elder
abuse within the healthcare system. Since then a
comprehensive plan has been implemented. The
healthcare system is unique in its ability to identify and
treat elder abuse. Encountering 97% of the elderly, by its
nature it is multidisciplinary and can perform physicals and
question the elderly in an unobtrusive manner. Despite
that, there are medical professionals who see abuse as a
social problem, not medical, and therefore not their
responsibility.
Methods: (1) Forming elder abuse committees in regional
health departments, general hospitals, health funds,
nursing homes and psychiatric hospitals; (2) Funding of
social workers in hospitals and health funds to coordinate
the identification and treatment of elder abuse; (3) Training
courses for committee members; (4) One/two day training
sessions for multidisciplinary medical teams; (5)
Development of training manuals, film and internet
tutorials; (6) Establishing forums for coordinators to
discuss in-house training, present case studies, address
obstacles in program development.
Results: Heightened awareness of elder abuse exists
within the healthcare system. Elder abuse committees
have been established for in-house training as well as a
framework to report to and consult regarding cases of
suspected abuse. During the last five years the
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identification of abused elderly by the healthcare system
has doubled annually.
Conclusions: Policy guidelines were established in 2003
while this program was implemented in 2005. Results
show that while guidelines are essential, a comprehensive
multidisciplinary plan is necessary in order to implement
them.
0168 Responding and Intervening in Elder abuse
Bridget Penhale
University of East Anglia, Norwich, UK
Background: Elder abuse and neglect are significant
problems for an unknown number of older people globally
and prevalence studies undertaken are generally
acknowledged as representing the ‘tip of the iceberg’.
Prevention of and intervention in abusive and neglectful
situations are acknowledged as complex issues requiring
clarity of focus and high levels of inter-agency
collaboration and communication are often required. The
aim of this paper is to provide an overview of the range of
responses to and interventions in elder abuse and neglect.
Methods: An examination and exploration of available
types of interventions, which will provide contextual
background for the other presentations in the symposium.
There will be consideration of the issues relating to
interventions together with some material from a recent
initiative in England, Making Safeguarding Personal, which
aims to ensure involvement and participation of individuals
within safeguarding process and their own safety.
Results: The identification of and response to elder abuse
and neglect are a multi-agency responsibility: elder abuse
is everybody’s business. However, different organisations
and professions may have different approaches to
intervention, whilst professional responsibility for the coordination of responses may lie with one agency (typically
Social/Welfare Services).
Conclusions: This paper will discuss the range of
available responses and interventions and argue that
there should be a conjoint approach to responding to
abusive and neglectful situations and one that is firmly
based on the central involvement of the individual.
0172 Theoretical And Methodological Challenges
When Researching And Intervening With People Who
Self-Neglect
William Lauder, Michelle Roxburgh
University of Stirling, Scotland, UK
Background: Practitioners find self-neglect puzzling and
very difficult to intervene in an effective manner. Even the
notion of effectiveness of any intervention raises problems
around what constitutes effectiveness. Researchers are
hampered
by
definitional,
sampling
and
research/intervention design problems. Policy makers in
US, Australia and UK are framing self-neglect within
vulnerable adult legislation. The merits and demerits of
this policy approach are seldom discussed in the literature.
The aim of this paper is to explore the theoretical and
methodological issues faced by practitioners, policy
makers and researchers when encountering and working
with people who self-neglect.
Methods: This presentation will draw on research that
explored core issues in relation to self-neglect theory
through in-depth interviews with atypical (related) cases
(n=10). Data were analysed using grounded theory
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methods thus contributing to conceptualisation and the
development of theory on self-neglect.
Results: Analysis of these cases suggests that selfneglect encompasses a far wide range of presentations
than previously reported. There is an increasing realisation
that when working with a complex phenomenon such as
self-neglect requires researchers to conceptualise their
approach as a complex intervention. Theory, intervention
development and evaluation are interlinked and proceed in
an iterative manner.
Conclusions: It will be suggested that self-neglect
research is at the early stage in the MRC complex
intervention journey. The development phase requires
review of evidence, identifying theory and finally modelling
processes and outcomes.
0173 Understanding Self-Neglect from Older Adults
and Social Workers Perspectives in Ireland
Mary Rose
McCarthy

Day,

Patricia

Leahy-Warren,

Geraldine

University College Cork, Cork, Ireland
Background: Self-Neglect accounts for 18-20% of all
cases reported to specialist Social Workers (SWs) Elder
Abuse Services (EAS) in Ireland. In addition, 4.6% of elder
abuse cases have an element of self-neglect. The studies
in this presentation explored and described self-neglect
from the perspective of specialist SW (n=7) and older
adults confirmed as self-neglecting (n=8) as identified by
specialist SWs.
Methods: Exploratory descriptive research design was
used. Individual semi-structured interviews were
conducted with a purposeful sample of older selfneglecting adults (n=8) and specialist SWs (n=7).
Thematic content analysis used a nine stage framework.
Home environments of older participants were also
observed and described.
Results: Four major themes emerged from specialist SWs
perspective: self-neglect as an entity, assessment,
interventions and ethical challenges. Five themes
emerged from older participant: early life experiences &
lifestyle, disconnectivity, vulnerability, frugality and service
refusal. The observed home environments of older
participants were diverse.
Conclusions: The complexity and diversity of self-neglect
cases presented complex ethical and legal challenges and
some specialist SWs felt powerless. A multiagency and
multidisciplinary approach engaging and building trust with
older participants to encompass a home visit was
favoured. The absence of a valid self-neglect assessment
tool contributed to inconsistencies in practice with
possibility for adverse outcomes.
Early life experiences can influence self-neglect trajectory.
The majority of older participants were content and lived
alone. The best interest of the older person is central to
person-centred approaches to self-neglect. Self-neglect
was a broad umbrella term used to describe situations of
self-neglect.
0174 Effective Policy, Organisational And Practice
Responses To Self-Neglect In England: A Survey And
Interview Study
1

1

Suzy Braye , David Orr , Michael Preston-Shoot
1

2

2

University of Sussex, Sussex, UK, University of
Bedfordshire, Bedfordshire, UK
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Background: Self-neglect is recognised in the
international literature as a significant and under-studied
issue. Challenges include identifying its underlying
causes, navigating the ethical dilemmas it brings, creating
responsive organisational systems, and designing practice
interventions. In England, Serious Case Reviews and
legislative reform have put self-neglect on the agenda of
adult safeguarding networks, but have also highlighted the
limited evidence-base on effective responses.
Methods: A survey was sent to safeguarding networks
throughout England to investigate current practice. In 9
localities semi-structured interviews were held with
managers (n=20), practitioners (n=42), and people who
had self-neglected (n=29), focusing on the factors
contributing to positive outcomes. Data analysis used the
framework method.
Results: The availability of guidance and/or training on
self-neglect varied widely. Mental capacity and refusal of
service input were highlighted by 77% of respondents as
their biggest challenge. The interview data established the
importance of:
strategic, interagency infrastructures for selfneglect work, including clear referral pathways
and discussion fora
interagency/interprofessional involvement to
address needs holistically, including focus on
mental capacity and effective legal remedies
seeking to understand the personal meaning of
self-neglect in each individual’s case
building a relationship of trust over time
individualised, flexible, and proportionate
interventions
support for practitioners with the emotional
impact and ethical tensions of the work
Conclusions: This study reports on what has been found
to work in addressing situations of self-neglect,
contributing to an emerging evidence-base that can inform
organisational and practitioner response.
0176 Impact of Functional Change Before and During
Hospitalization on Functional Recovery 1 Month
Following Hospitalization
Oleg Zaslavsky, Anna Zisberg, Efrat Shadmi
University of Haifa, Haifa, Israel
Background: The functional changes that occur
immediately before acute hospitalization and those that
occur
during
hospitalization
are
pertinent
to
posthospitalization functional status in older adults. Our
primary aim was to estimate the effects of membership in
categories that take into account pre- and within-hospital
functional changes on the likelihood of functional recovery
(FR) 1 month after discharge.
Methods: The sample included 691 older (≥70) adults
admitted to general-medical inpatient units in two hospitals
in Israel. FR was defined as a restoration of functioning 1
month postdischarge to levels reported 2 weeks prior to
admission. Patients were classified according to functional
decline or stability during the prehospital stage and
decline, stability, or improvement between admission and
discharge in terms of ability to perform self-care or mobility
activities. We performed multivariate logistic regressions
to test the association between categories of functional
change and FR.
Results: Patients who remained stable before and during
hospitalization had the highest odds of maintaining their
premorbid functional levels. Those who experienced
functional improvement during hospitalization, despite
previous functional loss, were 2.3 to 2.9 times more likely
than persistent decliners to experience FR (p < 0.05 for

all). Comparable patterns were found in the relationship
between pre- and in-hospital functional trajectories and
recovery, both in self-care and in mobility.
Conclusions: Differentiating between pre- and in-hospital
functional changes is important for promoting short-term
posthospitalization FR. In-hospital function-focused care
that takes into account preadmission functional history
may help improve posthospitalization FR.
0177 The Model of Hospital Associated Functional
Decline
Anna Zisberg, Gary Sinoff, Nurit Gur-Yaish, Orly Tonkikh,
Efrat Shadmi
University of Haifa, Haifa, Israel
Background:
Functional
decline
(FD)
following
hospitalization is a widely described phenomenon, yet the
role of a variety of in-hospital processes that potentially
increase the risk for post-hospitalization FD is poorly
understood. The study aimed to test a comprehensive
model accounting for individual risk factors as well as
hospitalization processes that lead to FD at discharge and
one-month follow-up.
Methods: Prospective cohort study performed in two
Israeli medical centers from 2009 to 2011. A total of 684
participants (70 and older) admitted due to non-disabling
diagnoses
interviewed
at
admission,
during
hospitalization, at discharge and one-month follow-up. Inhospital mobility, continence care, sleep medication
consumption, satisfaction with the hospital environment
and nutrition consumption were assessed using previously
tested self-report instruments to model FD from premorbid to discharge and from pre-morbid to one-month
post-discharge. Structural Equation Modelling was used to
test model.
Results: In-hospital mobility (β=-.48, p<.001) continence
care (β=-.12, p<.001) and length of stay (β=.06, p<.01)
were directly related to FD at discharge and, together with
personal risk factors (such as basic functioning, risk of
malnutrition, depression, chronic and acute illness
severity), accounted for 64% of the variance. Nutrition
consumption (β=-.07, p<.01) was significantly related to
FD at one-month post discharge, explaining together with
other risk factors, 32% of the variance.
Conclusions: In-hospital low mobility, sub-optimal
continence care and low nutrition consumption account for
immediate and one-month post-hospitalization FD. These
are potentially modifiable hospitalization risk factors for
which practice and policy should be targeted in efforts to
curb the post-hospitalization FD trajectory.

0178 Factors Related to In-hospital Older Adults'
Mobility
Efrat Shadmi, Anat Sin-Hershco, Gary Sinoff, Nurit GurYaish, Orly Tonkikh, Anna Zisberg
University of Haifa, Haifa, Israel
Background: In hospital mobility was shown to be one of
the major modifiable factors related to functional decline in
and after hospitalization. Studies have demonstrated
relatively low mobility levels in hospitalized older adults
even when their condition does not limit movement.
Physical hospital settings as well as medical care have
been ‘blamed’ for limiting mobility during hospital stays. In
this study we tested the relationship between patients'
experience of the hospital environment, sleep medication
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consumption, in-hospital caloric intake and mobility levels
during hospitalization.
Methods: A correlational design based on a sample of
768 older adults with non-disabling diagnoses,
hospitalized in acute-care units in two medical centers in
Israel. Data on mobility, patients' experience of the
hospital environment, sleep medication and daily food
consumption was collected through interviews during 3
consecutive hospitalization days. Polynomial-logistic
regression was used to test our model.
Results: Approximately 20% of the patients did not walk,
30% walked only in their room and 50% mobilized outside
of their room. Controlling for age and family status,
functional and cognitive status, previous mobility, and
severity of illness, avoiding sleep medication (AOR=2.29;
p<.01) and consuming higher caloric intake (AOR=6.60;
p<.001) differentiated walking out-side the room from nonwalking patients. Low mobility patients were differentiated
from non-walking patients only on experience of the
environment (AOR=1.61; p<.02).
Conclusions: This study provides new empirical evidence
of the association between patients' experience with the
environment, sleep medication consumption and caloric
intake during hospitalization with in-hospital mobility ion
older adults.

0179 The Association Between Anxiety at Time of
Hospitalization and Future Falls Among Older Adults
is Partly Mediated by Functional Decline
Maayan Agmon, Efrat Shadmi, Gary Sinoff, Orly Tonkikh,
Anna Zisberg
University of Haifa, Haifa, Israel
Background: Falls is a major concern among the elderly.
The effect of anxiety on falls was widely discussed in
community setting. However, despite the high incidence of
anxiety during hospitalization (around 15%), its effect on
post acute hospitalization falls was yet to be determined.
The aim of this study is to test the association between
anxiety at time of hospitalization and falls occurring within
one month post-discharge and to offer a potential
mechanism for this association.
Methods: One-month prospective cohort study of N=694
older adults in two Israeli medical centers. Falls, anxiety
and peri-hospitalization functional decline were assessed.
Results: A total of 87 (12.5%) participants reported at
least one fall during the 30-day post-discharge period.
Controlling for functional decline, cognitive status, chronic
and acute illness severity, length of stay, pre-morbid
mobility and sleep medication consumption the odds of
falls between discharge to one-month follow-up were 1.73
(95% CI: 1.03-2.91) among patients with moderate to high
anxiety. Among patients with functional decline by
discharge, the odds of falls were 2.18 (95% CI: 1.12-4.22)
for patients with moderate to high anxiety. When
accounting for functional decline, the relationship between
falls and anxiety was reduced by 14% (from OR=2.19 to
OR=1.91).
Conclusions: Anxiety at time of hospitalization is
associated with falls 30-days post discharge, controlling
for several well-known confounders. This relationship is
partially mediated by functional decline. Identifying
patients with anxiety for inclusion in targeted interventions
may be an important component in fall prevention
strategies.
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0181 Psychometric Properties of the Life-Space
Assessment and Consequences of Limited Life-Space
Mobility
1

1

1

Erja Portegijs , Merja Rantakokko , Anne Viljanen ,
2
1
Susanne Iwarsson , Taina Rantanen
1

Gerontology Research Center, University of Jyväskylä,
2
Jyväskylä, Finland, Department of Health Sciences, Lund
University, Lund, Sweden
Background: The aim was to study the psychometric
properties of the Life-Space Assessment (LSA) and
consequences of having limited life-space mobility.
Methods:. Cross-sectional baseline analyses of the “Lifespace mobility in old age” cohort comprises people aged
75-90 years (N=848). Assessments included LSA, frailty
phenotype (unintentional weight loss, weakness,
exhaustion, slowness, low physical activity), mobility
limitation, disability in instrumental activities of daily living,
and WHO quality of life assessment. Accelerometer and
maximal daily life-space area reached (diary) were based
on a one-week surveillance (N=174), and the two-week
test-retest reproducibility of the LSA (N=39) was tested.
Results: . Sensitivity-specificity analysis showed that the
optimal LSA cut-off score to identify those with frailty (≥3
indicators) was 52.25. LSA≤52.25 was associated with
increased odds to present pre-frailty (logistic regression;
OR=7.7), pre-clinical (OR=4.0) and clinical mobility
limitation (OR=11.5), and disability in instrumental
activities of daily living in one (OR=3.0) or multiple tasks
(OR=15.9). Having more limited life-space mobility was
also associated with poorer quality of life (linear regression
analyses �=.467). Participants had a higher average step count
(p<.001) and spent a greater amount of time in moderate
(p<.001) and low intensity activity (p<.001) on days when a
larger life-space area was reached. Two-week intra-class
correlation coefficient of the LSA score was .72.
Conclusions: LSA reproducibility was fair. Having a
limited life-space may be a sign of increasing vulnerability
and affects an individual’s quality of life. Facilitating daily
outdoor mobility may increase an individual’s physical
activity –an important contributor to maintain health and
function in old age.

0182 Life-space mobility and participation in daily
activities and social life among older men and women
1

2

Sofi Fristedt , Ann-Sofi Kammerlind , Marie Ernsth
1
1
Bravell , Eleonor I Fransson
1

School of Health Sciences, Jönköping University,
2
Jönköping, Sweden, Futurum – the Academy for
Healthcare, County Council, Jönköping, Sweden

Background: Life-space mobility, i.e., the frequency and
independence of transferring to different life-spaces
(extending from a person’s bedroom to places beyond
hometown), is evident to decrease in later life with
potential risk of restricted participation in daily activities
and social life. Modes of transport support participation
through life-space mobility differently, and older men and
women tend to choose different modes. The aim was to
identify differences in participation in daily activities and
social life related to life-space mobility and gender.
Methods: Data included the Life-Space Assessment
(LSA), transportation, activities of daily living, and
community activities. Participants living in their own
housing in Sweden (n=312; 147 men, 165 women), aged
75+ (mean age 80), were randomly selected from a
population register.
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Results: LSA total score differed significantly (p<0.001)
between men (mean=72) and women (mean=58), and
between different modes of transport (p<0.001) with bike
users (mean=79) and car drivers (mean=77) reaching the
highest LSA total scores. Gender differences were evident
related to mode of transport (p<0.001), with men
predominantly (74%) driving their own car, while women
were driving (32%), going by car as a passenger (32%) or
used public transportation (21%). Participation in
community activities did not differ significantly between
genders, but between LSA total scores (p<0.001). For
example, LSA total score was lower for persons taking
part in no (mean=55) compared to five (mean=84)
community activities at least once a month.
Conclusions: Life-space mobility is vital to consider when
aiming to support continuing participation in daily activities
and social life.

0183 Correlates of Life-Space Mobility in 75-90-YearOld People
Merja Rantakokko, Erja Portegijs, Taina Rantanen
Gerontology Research Center, University of Jyväskylä,
Jyväskylä, Finland
Background: The multidimensional nature of the concept
of life-space mobility express the persons internal
physiologic capacity but also the environment where the
actions takes place. The aim was to study correlates of
life-space mobility among community-dwelling older
people,
focusing
on
physical,
psychological,
socioeconomic and environmental determinants.
Methods: Cross-sectional analyses of Life-space mobility
in old age (LISPE) project among 75-90-year-old
community-dwelling people (n=848). Structured face-toface interviews and physical performance tests were
performed in the participants homes. Life-space mobility
was assessed using UAB Study of Ageing Life-Space
Assessment (LSA). LSA assess range, independence and
frequency of movement during previous month and is
scored from 0-120 with higher scores indicating better lifespace mobility. Physical performance was tested with
short physical performance battery, sense of autonomy
with Impact on participation and autonomy questionnaire,
depressive symptoms with CES-D, and socioeconomic
situation with self-reported highest level of education
attained. Environmental barriers and facilitators for
outdoor mobility were self-reported.
Results: Altogether, 41% had restricted life-space mobility
(LSA score <60). Poor physical performance and limited
sense of autonomy were associated with more restrictions
in life-space mobility. Also people with depressive
symptoms and low socioeconomic situation had more
often
restricted
life-space
mobility.
Perceived
environmental barriers were associated with increased risk
for restricted life-space, while environmental facilitators
decreased the risk.
Conclusions: Life-space mobility is affected by physical,
socioeconomical, psychological and environmental tasks.
Future studies should focus on combinations of these
dimensions and different resources of the individuals and
the environments to maintain life-space mobility during the
ageing process.

0184 Fear of falling and changes in life-space mobility
over two years in 75-90-year-old community-dwelling
people

Taina Rantanen, Merja Rantakokko, Markku Kauppinen,
Erja Portegijs
Gerontology Research Center, University of Jyväskylä,
Jyväskylä, Finland
Background: Life-space mobility indicates the range,
independence and frequency of movement by foot or other
means of transportation. Fear of falling (FOF) potentially
leads to avoidance of outdoor mobility. We studied the
association of FOF with changes in life-space mobility and
whether falls and lower extremity performance explain this
association.
Methods: We examined 75-90-year-old communitydwelling people three times in two years (N=761) using
UAB Study of Ageing Life-Space Assessment (LSA, range
0-120). FOF was assessed with a single question
categorized into never vs. at least occasionally. Fall
history during the previous year was self-reported. Lower
extremity performance was measured with tests on
walking speed, chair-stands and balance (SPPB).
Results: Approximately half of the participants reported
FOF and 62% had fallen during the previous year. The
LSA score declined from 63.9 (SD 20.6) to 62.4 (SD 22.1)
in the 1-year and 61.4 (SD 22.1) in the 2-year follow-up
(p<.001). FOF was associated lower LSA score over the
follow-up (GEE-modelling adjusted for age, sex and
education). SPPB score but not fall history explained part
of the LSA score differences between people with vs.
without FOF.
Conclusions: People with FOF move less in their
environment than people without FOF at least partly due
to their poorer lower extremity performance. This may lead
to further adverse effects as life-space mobility is the
prerequisite for access to community amenities.

0185 Do Strategies To Increase Physical Activity
Among Older People Work For Individuals?
1

1

2

Samuel Nyman , Kelly Goodwin , Dominika Kwasnicka ,
1
Andrew Callaway
1

2

Bournemouth University, Poole, Dorset, UK, Newcastle
University, Newcastle Upon Tyne, UK

Background: Evaluations of techniques to promote
physical activity among older people usually adopt a
randomised controlled trial (RCT) or similar design. Such
designs inform how a technique performs on average for
the intervention group but cannot be used for treatment of
individuals. N-of-1 RCTs overcome this limitation. We
conducted the first N-of-1 RCT of behaviour change
techniques with older people to test their effectiveness for
increasing walking.
Methods: Eight individuals aged 60-87 were randomised
to a 2 (goal setting vs. active control) x 2 (self-monitoring
vs. active control) factorial N-of-1 RCT over 62 days. Each
day, participants were randomised to conditions and
walking was objectively measured using pedometers. For
goal-setting, participants set themselves a step count goal
for that day. For self-monitoring, participants wore a
pedometer with the display visible. The time series data
was analysed for each individual using linear regression.
Results: Overall, compared to controls, both goal-setting
and self-monitoring interventions increased daily walking
by a median of 922 and 950 steps respectively. However,
for individuals the results were mixed. Compared to
controls, goal-setting increased walking in 4 out of 8
individuals, with the remaining showing no change or a
decrease in walking. Self-monitoring increased walking in
7 out of 8 individuals, with one individual showing a
decrease in walking. No linear regression was significant,
likely because of insufficient statistical power.
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Conclusions: N-of-1 trials are useful for testing the effect
of physical activity interventions among older people and
open new possibilities for the advancement of science and
clinical practice.

0186 Environmental Characteristics and Life-Space
Mobility in Community-Dwelling Older People
1

2

1

Merja Rantakokko , Susanne Iwarsson , Erja Portegijs ,
1
1
Anne Viljanen , Taina Rantanen
1

2

University of Jyväskylä, Jyväskylä, Finland, Lund
University, Lund, Sweden

Background: Life-space refers to the area where a
person moves in daily life, reflecting actual outdoor
mobility within a community. We examined the association
between perceived environmental barriers and facilitators
with life-space among older people and whether
environmental characteristics have an effect on
development of life-space restriction.
Methods: Community-dwelling, 75-90 year-old people
(n=848) were interviewed face-to-face at baseline and of
them 758 took part in a 2-year follow-up. Environmental
barriers and facilitators were self-reported using structured
questionnaires. The Life-Space Assessment (LSA, range
0-120), indicated the distance and frequency of movement
and assistance needed in moving.
Results: At baseline, 41% (n=348) reported restricted lifespace (LSA score <60). Cross-sectionally, those reporting
one or more environmental barriers had more than double
the odds for restricted life-space compared to those
reporting no barriers after adjustments for ill health,
functioning and socioeconomic differences (SES). Those
reporting four to seven facilitators had lower odds for
restricted life-space compared to those reporting three or
fewer facilitators.
Of those without life-space restriction at baseline (n=488),
23% (n=111) reported life-space restriction two years later.
Longitudinally, those reporting multiple environmental
barriers had almost double the odds for development of
life-space restriction, but the association was attenuated
after adjustments for ill health, functioning and SES.
Environmental facilitators had no effect on development of
life-space restriction.
Conclusions: Perceptions of one’s environment may
either constrain or extend older people’s life-space, but the
effect is more likely to be concurrent than causal.

0187 Fitbit Pedometers And Health Coaching To
Increase Physical Activity Among Older Communitydwelling People
1

2

1

Anne Tiedemann , Serene Paul , Elizabeth Ramsay ,
2
Cathie Sherrington
1

The George Institute for Global Health, Sydney, NSW,
2
Australia, The University of Sydney, Camperdown, NSW,
Australia

Background: Falls and physical inactivity are both major
public health issues in older age. Previous research
indicates that promoting increased physical activity (PA)
without giving fall prevention advice may increase falls in
older people. This study aimed to evaluate uptake and
adherence to an intervention aimed at increasing PA
participation and reducing fall risk in community-dwelling
people aged 60+ years.
Methods: This study is a sub-analysis of intervention
group data from an ongoing randomised controlled trial
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(n=600) evaluating the effect of a tailored PA promotion
and fall prevention intervention compared to an advice
brochure on falls, on PA and goal attainment. Intervention
group participants nominate two PA goals and receive a
Fitbit pedometer and fortnightly telephone-based health
coaching from a physiotherapist for a period of 6 months.
Descriptive data are presented.
Results: Twenty four people (aged 60-76 years, 13
female) have been allocated to the intervention group and
received the PA intervention over the past 1-6 months.
Two people withdrew from the study after commencement.
The remaining 22 are using the Fitbit to provide feedback
about daily activity and synchronising it at least once/
week via the internet-based software. All participants are
using the health coaching, with 13 people initiating health
coach contact and 9 engaging when contacted.
Conclusions: These preliminary results demonstrate the
acceptability of a PA promotion strategy involving Fitbit
feedback, goal setting and health coaching to encourage
motivation and ongoing adherence. Feedback technology
appears to be an appropriate and acceptable PA
promotion strategy for older community-dwelling people.

0188 Professionals’ Perspectives on Health Promotion
for the Elderly in Austrian Long-Term Care
Benjamin Marent,
Wolfgang Dür

Christina

Wieczorek,

Karl

Krajic,

Ludwig Boltzmann Institute Health Promotion Research,
Vienna, Austria
Background: Following demographic transitions, in
Austria, the clientele of geriatric long-term care facilities
becomes older and prevalence of frailty, dementia and
other chronic diseases represent major challenges. There
are clear indications that, regardless of the state of
disability and morbidity, health promotion (HP) can
contribute to maintain functioning and independence as
well as improve quality of life of elderly residents.
However, there is a lack of knowledge by long-term care
actors on how the concept of HP can be adequately
understood and practiced.
Methods: 13 semi-structured interviews were carried out
with professionals and executives from four major Austrian
long-term care providers. Data were analyzed using
thematic analysis.
Results: Typically, professionals’ understanding of HP
indicates a concept that is clearly oriented towards
maintaining or improving potentials and resources. The
central aims of HP are understood as supporting selfdetermination, autonomy and social integration of elderly
residents. Only few professionals show rather sceptical
attitudes towards HP. In general, professionals do not
expect that health can be increased in old age, but health
can be maintained by adequate HP activities. Major
challenges for HP implementation were seen in a lack of
organizational capacities and residents’ condition and
motivation.
Conclusions:
While
professionals
assert
their
competency in HP and indicate that they understand it as
part of their work routines, HP is not yet advocated on the
management level of Austrian long-term care facilities. To
increase investment in HP for residents, stimuli coming
from the broader context of the health and social care
system are required.

0189 Promoting Physical Mobility among Elderly
Residents in German Long-Term Care – Needs and
Prerequisites for Health Promotion
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Thomas Kleina, Annett Horn
Bielefeld University, Bielefeld, Germany
Background: Users of institutional long-term care in
Germany are old aged and often suffer from several
diseases. Programs promoting physical mobility - even if
designed for older people – often seem to be too
ambitious for this target group. At the same time there is a
lack of evidence concerning the particular demands of
nursing home residents which can be tackled by health
promotion activities.
Methods: The health status, functional independency,
handicaps and health risks of 490 nursing home residents
living in eight German nursing homes was assessed using
a set of standardized, validated instruments. Data
collection was carried out by registered nurses who were
previously instructed on how to use the questionnaire.
Results: Data reveals high levels of physical and
cognitive impairment among residents of institutional longterm care facilities. Mental and physical disabilities often
interact leading to a high level of dependency. Only a
minority of users shows neither physical nor cognitive
impairments while the majority suffers from both.
Nevertheless, the findings indicate that residents have
considerable potentials and resources that can be
addressed by health promotion activities.
Conclusions: Improvements of health status and
autonomy seem to be achievable by means of mobility
promotion activities if residents’ individual capabilities are
taken into account. Therefore, existing programs have to
be adapted and new approaches have to be developed.
Particularly, participants’ cognitive abilities have to be
considered in order to create interventions that suit users’
needs and abilities.

0190 Feasibility of Physical Activity Interventions for
Residents in German Nursing Homes
Annett Horn, Thomas Kleina, Dominique Vogt, Doris
Schaeffer
Bielefeld University, Bielefeld, Germany
Background: Nursing homes, for a long time, represented
a rather neglected setting within the health promotion
discourse. Currently, however, the relevance of health
promotion for nursing home residents is increasingly
recognized. Particularly, the potential of physical activity
promotion is acknowledged. Recent studies indicate that
nursing homes residents, also in advanced stages of
chronic illness and with considerable physical impairment,
can benefit from regular exercise. However, the evidence
and feasibility of various available physical activity
interventions has not yet been systematically assessed.
Methods: By a literature review, evidence-based
interventions, suitable to promote physical activity among
nursing home residents, were identified. Moreover, the
feasibility of these interventions for German nursing
homes was assessed considering for instance physical
demands and necessary qualification of the personnel.
Results: 222 interventions, claiming to be suitable for
older, chronically ill residents, were identified. However,
only 19 of them are feasible for implementation in German
nursing homes. Most interventions are not readily
applicable for nursing home residents in Germany for
several reasons including: (1) interventions presuppose
extensive physical capacities of residents, (2) they are
often limited to residents suffering from specific diseases,
and (3) they demand specially qualified trainers.

Conclusions: In Germany, there is a lack of appropriate
physical activity interventions for nursing home residents.
New concepts and approaches, responsive to the abilities
and needs of the target group as well as the structural
conditions in German nursing homes, should be
developed.

0191 More Movement During Sedentary Time Is
Positively Associated With Metabolic Outcomes
1

1
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Annemarie Koster , Julianne van der Berg , Hans Bosma ,
2
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Paolo Caserotti , Gudny Eiriksdottir , Nanna Arnardottir ,
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5
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Robert Brychta , Kong Chen , Thorarinn Sveinsson ,
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Erlingur Johannsson , Lenore Launer , Vilmundur
4
4
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Gudnason , Palmi Jonsson , DR van Domelen , Coen
9
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Stehouwer , Tamara Harris
1

Maastricht University, Maastricht, The Netherlands,
University of Southern Denmark, Odense, Denmark,
3
Icelandic Heart Association, Kopavogur, Iceland,
4
5
University of Iceland, Reykjavik, Iceland, National
Institute of Diabetes and Digestive and Kidney Diseases,
6
Bethesda, USA, Iceland University of Education,
7
Laugarvatn, Iceland, National Institute on Aging,
8
Bethesda, USA, Emory University, Atlanta, USA,
9
Maastricht University Medical Centre, Maastricht, The
Netherlands
2

Background: During sedentary time the degree of
movement of the upper body can differ between
individuals; whether movement during sedentary time is
meaningful for health outcomes is not clear. This study
aims to examine the association between movement
during sedentary time and metabolic outcomes.
Methods: 621 participants (aged 73-98 years) of the
AGES-Reykjavik Study wore a triaxial accelerometer
(ActiGraph GT3X) for 7 consecutive days. Movement
during sedentary time was defined as any activity in the
anteroposterior and/or mediolateral axes with an intensity
≥100 counts per minute (cpm), during sedentary time
(<100 cpm in the vertical axis). Metabolic outcomes
included body mass index (BMI), waist circumference
(WC), HDL-cholesterol (HDL), triglycerides (TG), fasting
glucose (FG), C-reactive protein (CRP), and systolic and
diastolic blood pressure (BP-S; BP-D).
Results: Compared with those who had the largest
number of minutes of movement during sedentary time,
participants with fewer movement minutes had a higher
BMI (Q3=1.51; Q2=1.99; Q1=3.38; all P<0.05) and a
larger WC (Q3=4.74; Q2=5.26; Q1=8.21; all P<0.05) after
adjustment for demographic and health factors, sedentary
time, and moderate to vigorous physical activity. Fewer
movement minutes were also associated with lower HDL
levels, higher TG levels, and lower BP-S, but not with FG
and CRP levels, and BP-D
Conclusions: Less movement during sedentary time was
associated with adverse metabolic outcomes; the BMI of
participants with less movement minutes was up to 3.4
kg/m2 higher and their WC was 8.2 cm larger. These
findings suggest that movement during sedentary time
could have health benefits.

0192 “Let’s Re-Generate”: A Community-Based
Project to Enhance Solidarity Between Younger and
Older People in Central Italy
Sara Santini, Valentina Tombolesi, Giovanni Lamura
INRCA, Ancona, Italy/Marche, Italy
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Background: This project was carried out in 2012-13 in a
middle-sized city in Central Italy, as a “preventive service”
in addition to an already active help-line for abused older
persons. It aims at promoting solidarity between younger
and older people through the direct experience of the
other generation’s strengths and weaknesses, by sharing
skills, knowledge and positive examples of active ageing.
This abstract illustrates the positive impact of such
activities and the innovative aspects of the applied
methodology.
Methods: The research-action involved 25 14-year-old
students, 16 older user of a day-care centre and 16 older
volunteers. The “action” methodology was based on front
lessons, meetings and activities such as singing, playing
music, life-story telling and interviews. The “research”
methodology was based on mixed quanti-qualitative tools.
Qualitative data were analysed through content analysis,
quantitative data only in descriptive form.
Results:
The involved students found older people “nice” and a
“valuable” resource for the society. After surprisingly
strong initial scepticism, older persons, found that younger
people are able to listen, be helpful and supporting, with a
positive impact on their mood. Older volunteers
recognised the importance of an early involvement of
younger generations in their voluntary activities.
Conclusions: The project shows that intergenerational
solidarity cannot be taken for granted and needs to be
systematically supported. This can be more effectively
achieved through the collaboration between public, private
and third sector - whose different skills integrate at
community level – and through a mixed-method approach
based on narrative, participatory and age-mixed shared
techniques.

0193 Narrative Medicine For Activating
Institutionalized Old Persons Capabilities: The Case
Memory
Tiziana Tesauro
Institute for Research on Population and Social Policy of
the
National
Research
Council
(CNR-IRPPS),
Salerno/Italy/Campania, Italy
Background: The Memory Project is a research /
intervention which was carried out in the wake of a
reflection on Active Ageing during the European Year for
Active Ageing. Memory examines the activation processes
of institutionalized elderly who have limited mobility
capacity. The basic idea is that narrating and narrating
one’s own story could constitute a good practice of
activation. The objective, therefore, is to promote
storytelling as a practice of activation in these subjects.
Methods: Memory adopts the paradigm of research of the
Mobile methods that tries to describe and interpret the flux
of practice in movement, through a mobile practice of
research, under the assumption that the research on
dynamic subjects is dynamic in itself. Memory experiments
a practice of research that leads the team to move in and
with their own study case, by using an ethnographic
approach.
Results:
1. The ability of verbalizing of all the subjects
involved in the research has improved.
2. The sense of self-efficiency perceived has
increased.
3. For some of these women the manual abilities
have improved.
4. Motor improvements have been observed.
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Conclusions: This pilot experiment shows that through
the narrative practice it is possible to induce, clinically,
processes of personal development that cure, producing
on the subjects important changes, that are not always
measurable, but not for this reason less real. In line with
the approach of the so called narrative medicine the case
Memory proves the therapeutic effects of the narration.

0194 Intergenerational and peer-to-peer learning for
bridging the gap between generations
Barbara Baschiera
University Ca’ Foscari, Venezia/Italy, Veneto, Italy
Background: The most important policy documents that
have shaped European cooperation in the field of
economic, social and educational sciences in the last
decade, recognize the need for the design of a new
learning model that is strongly focused on personal
development throughout the course of life, in the spirit of
reciprocity between generations. This abstract wants to
describe new educational contexts and co-constructive
methodologies to define pedagogical paths able to
promote the transition to a new culture of learning
engineered around the needs of the different generations.
Methods: To create a new Lifelong Learning's paradigm
as a perspective of apprenticeship for learning at any age
of life, it is necessary to rethink some basic tenets of
pedagogical thought, which has started considering older
adults able to ever learn along the course of life. 100 older
and 314 younger people, aged 10/11 and 13/14, filled in
the questionnaires. Five classes of students and 80 elders
participated to intergenerational learning activities.
Results: The younger reached new and additional
knowledge and expertise and are more interested in
learning thanks to the relationship with the older. These
last felt involved, appreciated cooperation with students
and are less diffident towards the object to learn.
Conclusions: The project shows that the medium of
intergenerational learning can become a tool for defining
training and learning models intended to spread solidarity
between generations. The educational policies should take
into account the experience as an “informal” learning
channel and promote the learning capabilities of old
people.

0195 Experiences of intergenerational dialogue:
pathways and opportunities for active citizenship
Rosita Deluigi
Department of Education, Cultural Heritage and Tourism,
University of Macerata, Macerata/Italy, Marche, Italy
Background: The promotion of dialogue and solidarity
between generations is one of the social challenges
highlighted by the European Union. We want to
understand and describe how is possible realized socioeducative projects and support the dynamics of
community and active citizenship. In this way the
participation of young people and elderly becomes a lever
for local development in a logic of closeness and
cooperation.
Methods: The social animation approach, enhancing the
resources already present in the community, fosters
interaction and builds places of trust.. The Italian project
“Young vs Elderly: new relationships between generations
and cultures. Experimentations of territorial actions for
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intergenerational solidarity” has facilitated cooperative
environments of learning and experience, helping young
and elderly share their skills and acquire new ones. The
direct interaction created points of contact between the
generations through relations of exchange and reciprocity.
Results:
The project reveals that interpersonal ties can increase the
desire for learning from experience and in experience, and
the intergenerational approach redefines the prospect
past-present-future, in memory, in the project narrated,
shared and co-lived. By sharing meaningful experiences
and life stories it is possible strengthening the capability to
re-design themselves together in a renewed social
context.
Conclusions: In this perspective, it is important to
understand and underline the educational strategies
implemented with old and young, starting from reflexivity
of
educators
and
facilitators
who
promote
intergenerational dialogue. So, we can highlight the
processes that sustain a good quality of life, in particular:
learning together, experiencing active citizens and
belonging to a community.

0196 Age Friendly Policies and Urban Inequalities in
Australia
Hal Kendig, Cathy Gong
Centre for Research on Ageing, Health and Wellbeing,
Australian National University, Canberra, Australia
Background: Age-Friendly Cities (AFC) initiatives have
had promising and varied starts in Australia since the
1990s, including collaboration with World Health
Organisation (WHO) initiatives and some focus on social
inequalities. This paper aims to inform AFC initiatives with
research evidence on disadvantaged older Australians,
including their spatial patterns and needs, and to critique
policy responses in Sydney and Canberra.
Methods: The paper draws on micro Census data to
identify spatial and housing dimensions of age and socioeconomic disadvantage. Survey data and public fora are
examined on the vulnerabilities and social concerns of
disadvantaged social groups. The public record and key
informants provide the primary basis to critically assess
age friendly plans and strategies and their implementation
and impacts.
Results: Substantial spatial disparities and clusters of
disadvantage were found among older people in terms of
income, wealth, health, mobility, and wellbeing. Social
vulnerabilities were identified notably for older women
living alone, pensioners, migrants, and public and private
tenants. There have been some promising initiatives,
particularly with transport and communication. Evaluative
mechanisms have been put in place to assess longer term
impacts on disadvantaged groups and their health,
independence, and participation.
Conclusions: AFC initiatives have brought a valuable
local approach to more integrated policy actions on behalf
of older people. The prospects are not encouraging for
‘whole of government’ actions, for example, through land
use planning and public transport investment. Major
implementation barriers have arisen as a result of
bureaucratic inertia, property interests, fiscal austerity, and
wavering political leadership.

0197 Alternative Forms of Housing for Older People:
What’s in a Name?

An-Sofie Smetcoran, Liesbeth De Donder, Nico De Witte,
Sofie Van Regenmortel, Emily Verté, Sarah Dury, Tinie
Kardol, Dominique Verté
Vrie Universitiet, Brussel, Belgium
Background: As defined by Lawton (1981), alternative
forms of housing are those that cannot be placed within
the traditional group of residences. A common element
among them is the relatively small scale and the fact that
they are more custom-built for people whose needs or
resources do not fit into typical housing designs. These
types of housing emphasize more the ability to live
independently and less on the availability of care. Studies
concerning such housing are still relatively scarce. This
contribution explores older people’s perspectives on
alternative forms of housing within the community.
Methods: In an extensive qualitative research project on
housing and care in Brussels (2012) there was a specific
attention to experiences of alternative housing. This
research included 17 focus groups with older people living
independently: third and fourth age (7), vulnerable older
people (4), and older migrants (6).
Results: Different forms such as Abbeyfield housing, selfdeveloped co-housing, communes and 'granny flats' are
discussed along with their strengths and deficits.
Results: suggest that a large part of the respondents are
receptive to these new ideas as future living
arrangements. Autonomy, affordability, not being alone
when something would happen and the possibility of
staying in the familiar neighborhood have been identified
as advantages by the different groups.
Conclusions: Overall, findings suggest that alternative
forms of housing are not a generalized solution, however,
they could be important additions to the range of housing
choices available for older people. More information could
support the visibility of existing forms towards older
people.

0198 Making Fingal An Age-Friendly County: The
Views of Key Stakeholders On Implementation
Bernard McDonald
Irish Centre for Social Gerontology, Galway, Ireland
Background: Developing age-friendly communities is a
significant policy concern across a number of countries.
The World Health Organisation (WHO) led on this
development and Ireland established a national Age
Friendly Programme in 2009. However, we still know little
about the achievements of age-friendly programmes (Lui
et al. 2009), and research is just beginning on their
implementation (Fitzgerald and Caro 2014). This paper
explores the internal dynamics of one such programme
and identifies the significant factors which have impacted
on its implementation.
Methods: Adopting a qualitative case-study design, indepth interviews were held with three groups of key
stakeholders at local, national and international level.
Results: Stakeholders identify core elements for
successful implementation of age-friendly initiatives:
strong leadership, meaningful engagement of older adults,
and effective political support. Success also requires
appropriate planning mechanisms and a clear action
focus. Inter-agency collaboration is important but difficult
to achieve. Initiatives need to be adaptable to changing
national and international strategic priorities.
Conclusions: Age-friendly programmes have the
potential to improve quality of life. This depends on them
having appropriate implementation infrastructure, including
the capacity to facilitate effective inter-agency
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collaboration and networking. There is also a need for
further research to explore programme outcomes from the
perspective of older people.

0199 Environments of Ageing: global and local
Sheila Peace
The Open University, Milton Keynes, UK
Background: Parallel trends as a consequence of
population ageing relating to the material, physical and
social environment are seen throughout developed and
developing countries. Urbanisation, on-going migration,
and environmental change are aspects of globalisation
that contextualise this paper which seeks to examine
policy development within macro and micro environments
within the United Kingdom taking on board a diversity of
personal experience.
Methods: Through content analysis and desk research
consideration will be given to the UK policy Lifetime
Homes, Lifetime Neighbourhoods (Department of
Communities and Local Government 2008) and
subsequent change in policy and practice over the past six
years to show how cross-governmental policy is made
visible in practice especially following a change in national
government alongside economic recession.
Results: The following issues are raised: the development
of lay participation – empowering local people and local
government; an understanding of ownership in relation to
personal meaning; a recognition of how economic
constraints effect making choices; the visibility of ageinclusive planning and design; the need for shared
learning; the importance of intergenerational solidarity.
Issues are discussed in relation to home and
neighbourhood with the examples discussed from the
development of alternative housing types in later life to the
creation of a UK wide Age Friendly City/Community
Network
Conclusions: Through discussion, the aim will be to
consider how ideas to emerge through global policy
(World Health Organisation,2005) and identified nationally
can be achieved through empowering local people and
local government.

0200 Older People and Their Use and Experience of
Public Space in Ageing Communities in the
Netherlands
Roos Pijpers, Rianne van Melik

Results: More than outdoor public space and indoor
activity venues, indoor commercial space – shops and
malls – and indoor shared spaces serve as meeting
points. Further, a profound sense of ownership of public
space helps older people to cope with mobility constraints
and come to terms with social and demographic change in
their neighbourhood. Respondents emphasize the
importance of public space as an urban stage they view
from their window. Finally, public space offers various
opportunities for reminiscence.
Conclusions: From these findings – hinting at the
importance of non-use and the use of non-public space
rather than the use of public space – recommendations
can be formulated for the further development of ageing
communities. Importantly, our findings call for a more proactive way of taking into account older peoples’ everyday
life.

0201 The Idea of a Fourth Age.
Chris Gilleard
UCL, London, UK
Background: Interest in the idea of a fourth age can be
traced to Peter Laslett. It has become more widely
discussed as the implications of the ageing of society have
come to preoccupy policy makers. How far this term
illuminates these issues and how far it confuses them is a
matter of dispute. This paper sets out its main
formulations.
Methods: Three views of the fourth age are identified.
One is based largely upon demography, the second upon
the presence versus absence of marked infirmity and the
third is based on a social imaginary of all that is unwanted
of old age.
Results: Baltes and Smith (2003) argued for there being a
qualitative break around age eighty in terms of human
potential which they argued decline markedly after that.
Gilleard and Higgs (2010) argue that old age has long
possessed differing cultural meanings, one based upon
gender (male) and seniority and valued, the other upon
gender (female) and vulnerability and devalued. Third age
consumer culture, the individualization of lifestyles and the
compression of morbidity have re-created this darker
version of old age and focused it upon fears of abjection,
dependency and otherness.
Conclusions: The idea of the fourth age reflects the
fragmentation of old age. While people over 65 are no
longer marginalised, there still exists a residual class of
people living under conditions of diminished agency and
marginal social value. Engaging with the concept of the
fourth age helps make these conditions understandable
and establish a basis for resistance.

Radboud University, Nijmegen, The Netherlands
Background: While the economic effects of ageing
societies have received much attention, the socio-spatial
implications for older people themselves are much less
investigated. Building on the findings of large-scale
research on Integrated Service Areas in the Netherlands,
where measures regarding housing, care and welfare
provision have been implemented to support older people
who live independently, our paper aims to address some
of these implications.
Methods: Using a narrative methodology involving
narrative interviews with over 350 elderly people in twelve
Dutch ageing communities, several rounds of analysis and
various sensitizing concepts, we have examined the use
and experience of older people regarding public space,
and the multiple meanings they derive from their use and
experience.

34

0202 Personhood and The Fourth Age
Paul Higgs
UCL, London, UK
Background: A key aspect of debates around the fourth
age concerns the representation it implies about people
with dementia and their ongoing personhood. A major
concern is the generalised assumption that dependency
and mental decay seems to undermine expressions of
agency and therefore of personhood.
Methods: An important research question is how fourth
age understandings of dementia and frailty impact on
ideas of personhood, at both an interpersonal and societal
level and the extent to which such effects are mediated by
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the conditions of their abjection. To address this, a number
of related questions will be examined: What constitutes
personhood in social life and what aspects of dementia
and frailty contribute most to the idea of dementia as
incomplete or non-personhood?
How far does the idea of abjection help understand this
process of withdrawing attributions of personhood from
mentally frail individuals?
What are the personal and social consequences of these
ideas of spoiled or incomplete personhood for frail older
people themselves and for their carers?
Results: The paper will argue that the debates around
personhood and dementia need to engage with the role of
the fourth age as a social or cultural imaginary in creating
a state of ageing without agency
Conclusions: The paper seeks to provide a framework for
the development of research on the role of the social
imaginary of the fourth age in promoting or inhibiting a
positive approach to the care of older people with
dementia

0203 Interrogating Age-Friendliness in Austerity:
Myths, Realities and the Influence of Place Context
Kieran Walsh
Irish Centre for Social Gerontology, Galway, Ireland
Background: The potential for forces of socioeconomic
change, such as the global recession, and macro-level
policy, such as programs of austerity, to intensify and
redirect demographic and urbanization processes in local
contexts is clear. Yet, how the economic recession and
austerity-driven public policy can influence older people’s
relationship with place, and the capacity of cities and
communities to be age-friendly settings, has rarely, if ever,
been considered. This reflects a wider paucity of research
on the influence of global macro-societal issues on local
settings, and how policy intersects with the diversity of
people and place, and the dynamics of community
change, to alter the meaning of ageing in place.
Methods: To explore these questions, this paper first
presents an overview of age-friendly research evidence
and developments in Ireland. The paper then draws
illustrative examples from a series of Irish qualitative
studies on older people’s community experiences during
the economic recession. Data comes from semi-structured
interviews with older people, in rural, suburban and urban
communities.
Results: Findings demonstrate how the recession and
austerity
combine
with
macro-demographic
and
socioeconomic patterns, and broader policy trends, to
exacerbate existing aging in place issues in Ireland. Such
issues include demographic community change,
fragmented health and social care provision, reduced
service infrastructure, and personal vulnerability.
Conclusions: Age-friendly programmes have helped
focus policy and public discourse on the importance of
older people’s relationship with place. However, reflecting
an intertwinement of local contexts with broader
macroeconomic forces, more holistic and multilevel
models of age-friendliness need to be considered.

0204 Theorizing Late Life: A Re-appraisal of Agency in
the ‘Fourth Age’.
1

Amanda Grenier , Chris Phillipson

2

1

2

McMaster University, Hamilton, Ontario, Canada, School
of Social Sciences, University of Manchester, Manchester,
UK
Background: In recent years, the construct of the ‘fourth
age’ has re-emerged in gerontology. Differing from initial
approaches focused on age-based criterion in research or
as a marker of eligibility for services, the ‘fourth age’ has
now become a complex socio-cultural construct located at
the intersection of age and impairment. However, from
these new perspectives, are concerns about the extent to
which agency may be said to operate within this period of
the life course.
Methods: The paper reviews debates on agency in late
life in order to assess the relevance of existing
frameworks. Considered in relation to complex realities
such as impairment or cognitive decline, the analysis is
organized around the following questions: how do
circumstances considered typical of the ‘fourth age’
challenge current understandings of agency? How might
we better understand and account for agency in situations
of frailty and impairment?
Results: Results point to the inherent challenges that
exist between constructs of the fourth age and the
conceptualisations of agency. In particular, the analysis
points to the contradictions and tensions that are rooted in
binary understandings of agency as either present or
absent, in agency as ‘active voice’, rational decision
making, and in situations of reduced communication.
Conclusions: The conclusion will develop approaches
that reach across critical and cultural perspectives in
gerontology in order to develop a reappraised sense of
agency in late life. Directions for future development will
be identified. Implications for broader theoretical and
policy work in the field of gerontology will also be
considered.

0205 Old Age and the Arc of Acquiescence
Ian Jones
Wales Institute of Social & Economic Research, Data &
Methods Cardiff University, Cardiff, UK
Background: Viewing the fourth age as a cultural
imaginary built around fear of decrepitude requires some
engagement with ideas surrounding transition, resistance
and adjustment. We previously proposed a metaphor for
understanding trajectories of ageing - the Arc of
Acquiescence, associated with a gradual withdrawal from
bodily maintenance and acceptance of bodily limits.
Methods: While ‘the body drop’ (McKee and Gott 2002)
and socioemotional selectivity theory (Carstensen 1991)
have made useful contributions in this area we utilise the
arc of acquiescence to relate research on decline and the
fourth age to literature on secular change that emphasises
the rise of consumer society, increasing concerns with
‘fitness’ (Bauman 2005) and the idea of living within
‘limits’.
Results: Within the context of late modernity the arc of
acquiescence becomes elongated particularly among
those with the social, and economic capital that allow them
continued engagement with somatic/consumer/reflexive
society. Does withdrawal from or dis-engagement with
these ‘third age’ cultural fields constitute a ‘fall’ into the
fourth age – or simply a search for a haven from the
unending demands of becoming? Dropping out of the third
age is not equivalent to falling into the fourth.
Conclusions: Rather than seeing ageing as a personal
misfortune or a socially constructed artifice, the arc of
acquiescence allows the individual experience of ageing to
be understood as a relational concept that is socially
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situated within late modernity. As a concept it can be
distinguished from ‘entry’ into the fourth age, but the
implications of this distinction need further exploration.

0206 The Overlooked Relevance Of Community In
Rural Ageing Processes
Julia Hahmann, Harald Künemund
University of Vechta, Vechta, Germany
Background: Community – one of the central topics in
early Sociology, e.g. Tönnies’ dichotomy between
community and society, Durkheim’s ideas on solidarity and
the division of labour, and Weber’s concepts of communal
vs. associative relationships – focuses on the idea of the
necessity of individuals’ social integration in relationships
that are based on a subjective feeling of belongingness.
This idea of close and proximate communities seems to
have lost attention and significance as the idea of social
networks
Results: in more emphasis on emotional closeness and
support exchange in dyadic relations and networks.
However, gerontological explorations of social integration
of older people – especially in rural areas – might profit
from reactivating these perspectives.
Methods: The paper therefore raises an argument for a
reconceptualization of the concept community for
gerontological research in rural areas.
Results and Conclusions: Missing pieces seem to be
spatial aspects of integration (“Gemeinschaft des Ortes”)
that not just represent important social ties, for example to
neighbours, but also includes the idea of a “spatial trust”.
We argue that ideas like the “community liberated” have
resulted in such blind spots, because traditional survey
instruments for social support or social capital overlook
locally based weak ties that might play an important role in
everyday life. These weak ties most likely a) vary
according to the degree of urbanization and b) play a more
important role in rural communities with a higher degree of
traditionalism, a higher relevance of community
involvement, and a higher likelihood for stable
neighbourhoods.

0207 Voluntarism And Age-Friendly Communities In
Comparative Perspective
1

2

3

Mark Skinner , Kieran Walsh , Rachel Winterton , Thomas
2
3
Scharf , Jeni Warburton
1

2

Trent University, Ontario, Canada, Irish Centre for Social
Gerontology, National University of Ireland Galway,
3
Galway, Ireland, La Trobe University, Victoria, Australia

Background: This paper contributes to the development
of critically-informed policies and practices on agefriendliness by challenging implicit expectations about the
role of voluntarism in facilitating ageing in place. Focusing
on rural communities, where population ageing is more
prevalent and volunteers are under pressure to support
older people, the paper draws together data from
Australia, Canada and Ireland into an exploratory analysis
of voluntarism and age-friendliness.
Methods: The research involved a documentary review of
age-friendly policies, frameworks and initiatives in each
jurisdiction, and a re-analysis of existing qualitative case
studies of rural ageing, which feature comparable older
adult interviews and stakeholder focus groups in
Australian, Canadian and Irish rural communities. The
analyses addressed 1) whether understandings of age-
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friendliness adequately reflect voluntarism and 2) how
current perspectives on the transformative role of
voluntarism in integrating older people and communities
relate to understanding age-friendliness.
Results: The results reveal how contemporary
perspectives on age-friendliness compare with critical
perspectives on the role of voluntarism, with key areas of
convergence and divergence highlighted at the
international, national, community and individual levels.
The results also show how the local dynamics of
voluntarism relate to the age-friendly domains (as
proposed by the World Health Organization), with key
linkages examined from individual and community
perspectives in contrasting types of rural community.
Conclusions: A comparative perspective for re-imagining
age-friendly policies and practices that take into account
the complexities and dynamics of voluntarism and
volunteering is developed. Insights into the implications for
the development of age-friendly communities are
discussed.

0208 Communality And The Role Of Information
Technology In Ageing Remote Villages In Northern
Finland
Marjaana Seppänen, Arja Kilpeläinen
University of Lapland, Rovaniemi, Finland
Background: In recent years, peripheral rural areas in
Finnish Lapland have undergone remarkable changes,
due to societal and climate change.. In spite of ongoing
depopulation, rural aged individuals are likely to stay in
outlying villages, creating aged communities. Traditional
sociological discussion concerning communities has
focused on the three elements of place, interest and
identity, which overlap extensively in close-knit community
settings. . However, new forms of information technology
(IT) have challenged the importance of place, and these
elements, in the building of communities. Accordingly, the
questions arise: how much is the communality of rural
older people tied to place? How do local communities exist
in a changing society and how is IT intertwined with the
different representations of local communality?
Methods: This multi-method study is based on i) a survey
of older adults living in nine outlying villages and ii) a
single qualitative case study in an outlying village in
northernmost Finland. The data is analysed using
statistical methods and content analysis of interviews.
Results: The results show that the nature of communality
in villages is changing together with societal and climate
change. The three main elements of communality are
represented in different ways in the contemporary life of
older adults in northern rural villages. However, older
villagers also have confidence in the possibilities of IT to
ease everyday life and to assist in maintaining local social
relations.
Conclusions: Based on the results, the authors argue
that IT offers a noteworthy add-on to create and maintain
communality in remote areas.

0209 Remaking Home And Community: The Lived
Experience Of Older Adults In A Rural Irish
Community
1

2

Kieran Walsh , Graham Rowles , Thomas Scharf
1

1

Irish Centre for Social Gerontology, National University of
2
Ireland Galway, Galway, Ireland, University of Kentucky,
Lexington, USA
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Background:
International
literature
shows
that
residential relocation can involve the abandonment and
transference of elements of home from previous
communities, and the creation of a new mode of being at
home and a new mode of community connection in new
locations. However, how these processes of re-making
home might also operate for older people who remained in
place is under-researched. In this paper, we: investigate
the experiences of home over time for long-term rural
community residents; explore the role of change in
environmental and personal context in shaping
experiences of home and community; and interrogate
notions of re-making home in a single rural setting over
the life course.
Methods: Empirical data are drawn from in-depth
interviews with ten older adults in a dispersed rural
settlement in South West Ireland. Residential life paths
were constructed for each participant. Data analysis drew
on principles of constructivist grounded theory.
Results: Changes, including macro-level trends, mesolevel community shifts, and micro-level personal
transitions, produced new opportunities and constraints
that altered the parameters of being at-home in situ for
participants. Consequently, a continuous life-course
practice of reconstructing home, and its meanings, in situ,
was evident. Individuals engaged in creation (e.g. creating
home after bereavement), transference (e.g. inherited
meaning and practices) and abandonment (e.g. capacity
to adapt to new community circumstances).
Conclusions: There is a life-long process of remaking
home which is structured in temporal, as well as spatial,
terms, and in this case is driven by in situ environmental
and personal change.
0212 A Scoping Review And Conceptual Framework
On Old-Age Exclusion
1

1

Kieran Walsh , Thomas Scharf , Norah Keating

2

1

Irish Centre for Social Gerontology, National University of
2
Ireland Galway, Galway, Ireland, Swansea University,
Swansea, UK
Background: The social exclusion concept holds
significant potential for explaining disadvantage in later
life. However, exclusion remains a highly ambiguous
construct, particularly when considering older people. The
ways in which ageing and exclusionary processes
intersect across the life course are largely unknown. This
arises largely from a disjointed evidence base, which is
spread across the sub-disciplines of gerontology, rather
than drawn together into a single coherent discourse. This
paper addresses this deficit by presenting the findings of a
scoping review of the international literature on old-age
exclusion and by proposing a conceptual framework for
exclusion in later life.
Methods: A two-stage scoping review methodology was
used to create a knowledge synthesis of the international
literature. The first stage focused on conceptual
frameworks on old-age exclusion in order to identify what
were considered the key domains of exclusion in later life.
The second stage, focused on literature related to each of
the identified domains of exclusion.
Results: Six primary conceptual frameworks were
identified. The broad domains of exclusion across these
frameworks were: neighbourhood and community;
services, amenities and mobility; social relations; material
and financial resources; cultural aspects; civic
participation. Six further scoping reviews were conducted
on these topics. International literature concentrated on
the first four domains, and demonstrates a dominance of
European perspectives, and a persisting lack of theoretical
development.

Conclusions: A conceptual framework, drawing on the
domains of neighbourhood and community; services,
amenities and mobility; social relations; material and
financial resources; cultural aspects; and civic
participation, is presented.

0213 The Impact Of Exclusion From Social Resources
On Loneliness In Later Life For Older People In Wales
1

2

1

Vanessa Burholt , Gillian Windle , Carissa Philippart
1

2

Swansea University, Swansea, UK, Bangor University,
Bangor, UK
Background: This study draws on the CFAS Wales data
set. We draw on cognitive discrepancy theory to
hypothesize and test a pathway from poor health to
loneliness in later life. We hypothesize that poor health will
have a negative influence on social participation and
social resources, and these factors will mediate between
health and loneliness. We hypothesize that rural
environments will amplify exclusion from social resources,
and augment any difficulties associated with social
participation or accessing social resources.
Methods: We conceptualize a mediation model and a
moderated-mediation model. Nationally representative
data on older people living in Wales are used to validate
the hypothesized pathways (that has already been
demonstrated for people in the Republic of Ireland
(published in the Journal of Gerontology: Social Sciences).
Results: The findings suggest that our hypotheses are
partially supported. We demonstrate empirically that there
are distinct pathways from poor health to loneliness in
rural areas.
Conclusions: The statistical models increase our
understanding of the social processes of exclusion that
lead to the experience of loneliness and suggest that it is
insufficient to consider loneliness as an outcome of
interactions between individual-level characteristics. This
article extends discrepancy theory by incorporating
contextual characteristics of an individual’s environment
and shows how loneliness is the product of complex
interactions and is dynamically shaped by several
interacting systems. In particular, loneliness is influenced
by the mesosystem through social resources, the
exosystem and the availability of leisure facilities for older
people to participate socially in rural areas.

0214 The Implementation Of Dementia Care Concepts
In German Hospitals Examples For Person Centered
Care In The Acute Care Setting
Bernhard Holle, Christiane Pinkert
German Center for Neurodegenerative Diseases (DZNE),
Center Witten, Witten, Germany
Background: The Implementation of person centered
care concepts in hospitals and the care of people with
dementia (PwD) is one of the outstanding challenges for
hospitals in the present and near future. In Germany about
28% of all patients in acute hospitals are PwD (Trauschke
et al. 2009). For these patients, hospitalization can lead to
adverse outcomes, such as functional and cognitive
decline, delirium and infections.
In recent years a few hospitals in Germany have started to
develop and implement person-centered care concepts to
deal with the specific care needs of PwD in acute
hospitals. A study was carried out to identify and analyze
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care concepts. The aim of this investigation was to get an
in-depth understanding of the following categories: general
conditions, core aspects, implementation barriers and
expected outcomes of different person-centered care
approaches.
Methods: A qualitative design was utilized. Seventeen
interviews with experts and six focus group discussions
with nurses and physicians were conducted. The data
analysis was realized using content analysis methods.
Results: The major findings showed that improvement
strategies primarily focused on the qualification of the
professionals and the need for environmental changes in
the hospital setting. A second theme emerged regarding
integration of family members and volunteers in care as a
new concept in acute care for PwD.
Conclusions: There is still a lack of understanding of
healthcare professionals and administrators in how to
adapt acute hospital care to the needs of people with
dementia and improve person centered care.

0215 Social Exclusion And Service Use Amongst
Older Europeans
Giovanni Lamura, Francesco Barbabella
INCRA, Ancona, Italy
Background: This contribution aims to provide an
overview of the main trends and phenomena contributing
to the association between social exclusion and (health,
social and long-term) care service use among older
Europeans.
Methods: Data comes from measures on health, social
and long-term care service usage, and related outcome
indicators, from within a series of quantitative crossEuropean survey studies and from secondary data
sources.
Results: Findings show that the lack of crucial services –
such as transportation, primary health care services, or
banking services – might represent a risk of exclusion in
older age, this being true for instance in countries with
large rural communities (e.g. Ireland, Poland, Lithuania,
but also Norway). Nordic countries, such as the
Netherlands, Iceland, Norway and Denmark, reveal to be
particularly advanced in terms of home care provision. In
this regard, data seem to suggest that the availability of
formal care services and that of informal care are
positively correlated, thus suggesting the existence of a
crowding-in effect. The access to web-based services
represents an additional field in which new and old
exclusion risks might accumulate, as highlighted by the
lack of such services in Southern and Eastern European
countries.
Conclusions: Limitations in accessing services which are
necessary in everyday life can heavily affect older
people’s ability to remain independent and active, and
thereby contribute to experiences of exclusion. The
illustrated data show the critical areas in which policy
should focus on to tackle current challenges that service
exclusion poses for older people across Europe.

0217 Rural Ageing, Social Exclusion And Voluntarism
1

2

2

Mark Skinner , Kieran Walsh , Thomas Scharf
1

2

Trent University, Ontario, Canada, Irish Centre for Social
Gerontology, National University of Ireland Galway,
Galway, Ireland

examines how older rural adults connect to their rural
communities via volunteering. The purpose is to extend
current understandings of rural old-age exclusion as a
complex, interdependent and place-embedded process
involving interactions between older people and their place
of residence.
Methods: The research involved 1) elucidating,
conceptually, the relationships between social exclusion
and voluntarism as they relate to the lives of older rural
people, and 2) examining, empirically, the manifestation of
these relationships in the context of rural ageing in Ireland.
The latter focused on qualitative interviews with 12 older
adults and consultations with 10 stakeholders from a
single case-study site in rural Ireland. The analysis
interrogated the often taken-for-granted, yet potentially
unsustainable, volunteer and leadership roles assigned to
and/or assumed by older adults.
Results: From the perspective of individual older people
and ageing communities, the links between exclusion and
voluntarism were interrogated with respect to multiple
domains and mediators of age-related social exclusion
(conceived of by Walsh et al. 2012). The findings reveal
how older people may be more or less included in or
excluded from their communities based on their
involvement in and capacity for voluntaristic activities.
Conclusions: A more nuanced view of social exclusion
and voluntarism and how their reciprocal relationship
intersects and shapes the lives of rural older people and
the development trajectories of their communities is
developed. Implications of this enhanced understanding
for rural ageing policy and practice are presented.

0218 Multidimensional Social Exclusion In Later Life:
Evidence From The Fifth Wave Of The SHARE Survey
Michał Myck, Mateusz Najsztub, Monika Oczkowska
Centre for Economic Analysis, Szczecin, Poland
Background: In this paper we propose a measure of
social exclusion to analyse the scale of social exclusion in
later life in Europe. We incorporate the capability approach
to poverty and deprivation proposed by A. Sen, widely
recognised in the literature. This approach considers
social exclusion in a broader context than the income
based, utilitarian framework (A. Sen, 2000). We construct
a social exclusion index using the axiomatic approach by
D’Ambrosio and Chakravarty (2006), based on the
operationalization of Sen’s capability framework.
Methods: To build the index we use data from the fifth
wave of the Survey of Health, Ageing and Retirement in
Europe (SHARE) taking advantage of the special
exclusion module developed for the 5th wave in order to
better account for material conditions of older people and
other circumstances which may affect other dimensions of
exclusion. The construction of the index is based on
summing the weighted functioning failures for individuals.
We use different weighting schemes of variables to ensure
the robustness of the aggregated index.
Results and Conclusions: We analyse social exclusion
using an aggregate index and three subindices reflecting
three dimensions of social exclusion – material
deprivation, social rights and social participation. Those
three groups cover the following aspects of social
exclusion: deficiency in basic material needs, unequal
access to rights of social citizenship and social isolation.
We use regression analysis to assess the influence of
individual characteristics on social exclusion and
determine the variation in social exclusion among the 50+
populations in European countries.

Background: Informed by recent concepts and evidence
about social exclusion and voluntarism, this paper
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0219 The Role of Neighbourhood Belonging for Wellbeing in Very Old Age: Data from the BEWOHNT study
Frank Oswald, Roman Kaspar
Goethe University, Frankfurt, Germany
Background: This presentation is based on a conceptual
framework which emphasizes the impact of personenvironment (P-E) exchange processes of environmental
Agency (e.g., out-of-home activity, housing related control
beliefs) and environmental Belonging (e.g., urban related
identity, social cohesion) on developmental outcomes
such as psychological well-being in later life (e.g., Wahl &
Oswald, 2010). In particular the relationships between two
major aspects of environmental Agency (i.e. activity vs.
mobility) and processes of environmental Belonging will be
addressed. The main aim of this presentation is, however,
to test the impact of a selected set of indicators for both
processes on well-being (valuation of life) in addition to
health effects.
Methods: Data are drawn from a survey with 595
community-dwelling elders from three urban districts
(Frankfurt, Germany) stratified by age (70-79 vs. 80-89)
and household composition (living alone vs. with partner).
To estimate individuals’ propensities for out-of-home
activity and mobility, data from survey, mobility diary and
GIS-coded map information has been combined.
Results: Findings indicate substantial effects for Agency
and Belonging indicators on wellbeing and differentiated
effects for both age groups. Multi-Group-SEM shows that
particularly in very old age out-of-home activities (beta =
.25*), social cohesion (beta = .24*), and urban related
identity (beta = .23**) considerably buffer negative impact
of health on well-being.
Conclusions: The findings underpin the need for an agedifferentiated understanding of development in very old
age and to particularly address various P-E exchange
processes of environmental Agency as well as Belonging
in the neighbourhood in this regard

0220 Development of a User-led Neighbourhood
Environmental Audit tool for Physical Activity in Older
Adults - ‘Seniors Walkability Audit in
Neighbourhoods’
1

1

2

Atiya Mahmood , Habib Chaudhury , Frank Oswald ,
2
Nadine Konopik
1

2

Simon Fraser University, Vancouver, Canada, Goethe
University, Frankfurt, Germany
Background: Research indicates that engaging in regular
physical activity such as walking has a positive impact on
cardiovascular health, well-being, and other health
variables for older adults. Older adults tend to walk mostly
in and around their neighbourhoods for both recreational
and utilitarian purpose. Documentation of barriers and
facilitators in their neighbourhood built environment by
older adults themselves can enable them to vocalize and
advocate their needs for appropriate neighbourhood
design to support mobility. In this study, we developed an
easy-to-use user-led neighbourhood environmental audit
tool, “Seniors Walkability Audit in Neighbourhoods”
(SWAN) to collect built environmental data in five
domains: functionality, safety, destinations, aesthetics and
social aspects.
Methods: Germany has one of the most rapidly growing
older adult populations [27% (2011)] in the European
Union. The SWAN tool was pilot tested with 24 older
adults in three neighbourhoods in Frankfurt, Germany.

Findings: Inter-rater reliability among the paired
participants showed good agreement across 95% of the
items on the tool. Data from pilot data on microenvironmental features (e.g., sidewalk quality, street
lighting) showed that each neighbourhood had a
combination of supportive or deterrent environmental
features for physical activity in older adults.
Conclusions: Lessons learnt about neighbourhood
design and aging in place in Germany has relevance for
use of this tool in North American context. This audit tool
is a resource for older adults and community stakeholders
to systematically document their neighbourhood built
environment to initiate environmental change in their
communities and become informed partners in
neighbourhood physical planning and decision-making
processes.

0221 Towards an “Active Caring Community” in
Brussels: Age-friendliness, Participatory Research
and Neighbourhood issues
Liesbeth de Donder, An-Sofie Smetcoren, Nico De Witte,
Sofie Van Regenmortel, Dorien Brosens, Emily Verté
Vrije Universiteit, Brussels, Belgium
Background: This contribution seeks to reflect on the
challenges and opportunities of involving older people in
aspects of research, policy and social change at a local
level. The focus is the ‘Belgian Ageing Studies’, a
research program which monitors the needs, as well as
issues of quality of life, among home-dwelling older people
in order to provide tools for evidenced-based ‘age-friendly’
policies at a local level. In particular, we aim to identify
how the physical, social, psychological and political
environment of urban neighbourhoods can support frail
older people to age in place.
Methods: This contribution uses a mixed method
approach, combining quantitative data from the Belgian
Ageing Studies in Flanders and Brussels (N=73632) with
qualitative data (17 focus groups) from the “Active Caring
Community” project in 3 urban neighbourhoods.
Results: Data-analyses reveal that although frail older
people living in urban environments experience
neighbourhood exclusion on several domains, several
opportunities exist which can balance these deficits. The
results point towards the importance of environmental
factors in relation to issues of autonomy, control and
power, even when people are in need of long-term care
and assistance.
Conclusions: Through discussion, a number of policy
recommendations and strategies to support active ageing
and ageing in place for frail older people living in urban
environments will be discussed.

0222 Developing Participatory Research Approaches
to Explore the Age-Friendliness of Neighborhoods.
Reflections, Challenges and Opportunities
Tine Buffel, Chris Phillipson
University of Manchester, Manchester, UK
Background: Developing environments responsive to the
aspirations of older people has become a major concern
for social and public policy. The model of ‘age-friendly
cities’ initiated by the World Health Organization reflects
attempts to develop supportive urban communities for
older citizens. These have been defined as encouraging
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‘active ageing by optimizing opportunities for health,
participation and security in order to enhance quality of life
as people age’ (WHO, 2007).
Methods: This paper explores conceptual and empirical
aspects of the age-friendly cities debate, with a particular
focus on the potential and challenges of participatory
research approaches to explore the age-friendliness of
neighbourhoods.
Results: Findings are reported from a participatory
research project in three neighbourhoods in Manchester,
UK, which aimed to identify the issues older residents
themselves view as important regarding the issue of
developing the age-friendliness of their neighbourhood.
Community stakeholders and older residents were
involved in all stages of the research. They played a
crucial role in the planning, the design, and the realisation
of the research project. A key element involved the
training of older residents to become community
researchers in their own neighbourhoods and their
involvement in interviewing other older residents about
their experiences of living in deprived urban environments.
Conclusions: The paper concludes by providing a critical
assessment of the methodology used in the project, in
particular in relation to the opportunities, challenges and
lessons to be learned from such an approach.

0223 The Role of Internet in Enhancing Social
Connectivity Among Older Adults
1

2

2

Sara Czaja , Walter Boot , Neil Charness , Chin Chin
1
1
3
1
Lee , Sankaran Nair , Wendy Rogers , Joseph Sharit
1

2

University of Miami, Miami, FL, USA, Florida State
3
University, Tallahassee, FL, USA, Georgia Institute of
Technology, Atlanta, GA, USA

Background: Technology holds promise in terms of
providing support to older people and enhancing their
quality of life and ability to live independently. We present
data from Personal Reminder Information and Social
Management System (PRISM) trial regarding the impact of
access to a software application on the social connectivity
of older adults. The software was designed for older adults
to support social connectivity, memory, leisure activities
and access to resources.
Methods: The study design was a three site randomized
field trial. Following a baseline assessment, which
included measures of demographics, prior technology
experience, computer proficiency, cognitive abilities, social
support, and well-being participants were randomly
assigned to the PRISM condition or a Binder condition.
Follow-up assessments occurred at 6- and 12-months
post randomization.
Results: Three hundred adults (aged 64-98 years) were
randomized into the trial. The majority of participants had
minimal or no prior computer/Internet experience. The
data indicate that the participants who received the PRISM
application enjoyed using the software and perceived it as
valuable. Email was one of the most frequently used
features. The participants indicated that use of PRISM
facilitated their ability to connect or re-connect with family
and friends, “meet” new people with similar interests,
access community resources and find information about
topics of interest. The data also indicate that the use of
PRISM resulted in reduced feelings of social isolation.
Conclusions: Overall, the data suggest that technology
holds promise in terms of enhancing the well-being of
older adults and facilitating their ability to remain socially
connected.
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0224 Age and the Stability of Aesthetics and Affect for
Wearable Devices
Neil Charness, Ryan Best, Jarrett Evans, Walter Boot
Florida State University, Tallahassee, FL, USA
Background: Wearable technology may enhance the
health of aging adults if it is acceptable. In a study of
younger, middle-aged, and older adults, we measured
comfort and aesthetics ratings for a wrist-based monitoring
device worn continuously for two weeks to determine
psychological dimensions for acceptability.
Methods: Likert ratings were gathered from 30 younger,
30 middle-aged, and 30 older adults via questions that
tapped positive (“I feel secure wearing the device”),
negative (“the device is painful to wear”), and aesthetics (“I
am worried about how I look wearing this device”)
judgments. Participants were asked to phone into a
PrecisionPolling 12-item survey daily for two weeks.
Results: We found three significant factors for the
questionnaire based on analyzing the day 1 survey:
negative affect (35.5% variance), aesthetics (12.5%
variance), and positive affect (9.8% variance). The factor
structure remained relatively stable with attitudes at day 1
predicting variance at day 10 for each factor. Controlling
for day 1 ratings, increased age was associated with lower
negative affect at day 10, didn’t predict either aesthetics
ratings or positive affect, and women compared to men
were marginally more concerned with aesthetics at day
10.
Conclusions: We identified specific usability challenges
for wearable devices. Age groups evaluated a device
along dimensions of aesthetics, positive, and negative
affect with older adults becoming less negative over time.
These findings provide guidance for designers wishing to
encourage adoption of wrist-worn devices in older
populations: highlight benefits (positive aspects), minimize
costs (discomfort), and support aesthetics.

0225 The Gamification of Cognitive Training:
Intervention Adherence, Acceptability, and Transfer
Effects
Walter Boot, Dustin Souders, Kenneth Blocker, Thomas
Vitale, Nelson Roque, Neil Charness
Florida State University, Tallahassee, FL, USA
Background: The relationship between cognitive abilities
and the performance of everyday activities has motivated
the investigation of methods to ameliorate age-related
cognitive decline. These interventions often do not
consider the preferences of older adults or important
human factors issues. If these issues are neglected,
interventions are unlikely to be adhered to and produce
benefit. We present a novel intervention that “gamified”
cognitive interventions previously found to be successful.
Methods: Eight pilot participants (ages 65+) provided
insight into the acceptability of the tablet-based
intervention and control activities. The intervention
involved versions of successful cognitive interventions
made into videogames. The control condition involved
tablet-based word games. Modifications were made to
software and training based on this pilot study, and then
60 participants were randomly assigned to the intervention
or control group for a period of one month. Memory,
executive control, reasoning, expectation of improvement,
adherence, and attitudes toward cognitive training were
assessed before and after training.
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Results: All pilots found the intervention and control tasks
enjoyable and motivating, and all were able to learn these
tasks within an hour-long session. Participants noted
problems with the time limit of some of the training tasks.
These limits were changed and menus were modified to
display an easier-to-read font. Piloting also emphasized
the need to assess tablet skills and provide basic
touchscreen training.
Conclusions: Cognitive training and control activities
were found to be acceptable, and the cognitive training
software was modified for the intervention. More insights
will be gained at the conclusion of the intervention.

0226 Identifying the Potential of Exergame
Interventions: An Analysis of Use Challenges for
Novice Older Adults
Wendy Rogers, Tracy Mitzner, Jordan Hartley, Christina
Harrington
Georgia Institute of Technology, Atlanta, GA, USA
Background: Technology has the potential to support
exercise in the home environment as individuals age in
place. Consistent physical activity is important for
maintaining wellness as well as managing chronic
conditions (e.g., diabetes, hypertension). However, older
individuals may be unwilling to visit a gym, or unable to
easily leave their home due to transportation limitations or
mobility impairments. Exergames (e.g., Kinect) represent
a means to provide, and perhaps enhance, physical
activity at home. There has been limited research on the
potential for these types of games for older adults. A
necessary first step is to assess the usability and
perceptions of usefulness of exergames.
Methods: We assessed whether 20 older adults (aged 6079) could independently use a Kinect to initiate several
different games. They received minimal instruction
(representative of situation whereby system is set up by
family member) and systematically assessed challenges
encountered using the system. We also measured
perceived usefulness, ease-of-use, and enjoyment.
Results: We categorized errors made in terms of when
they occurred, error type (i.e., slip of action, mistake in
plan), and whether they could be corrected after a hint
was provided. Nearly all the participants encountered
substantial difficulties interacting with the gaming system.
Yet they were also positive about the potential usefulness
of exergames.
Conclusions: We identified specific user challenges as
well as potential barriers and facilitators to introducing
exergames to older adult users at home. These findings
provide guidance for development of training materials to
enable these individuals to benefit from exergames.

0231 An Evaluation Of An Embedded Communitybased Model For Dementia Care In Ireland
Eamon O'Shea
NUI Galway, Galway, Ireland
Background: A new service model for people with
dementia has recently been introduced in Ireland, focused
on improving the range and quality of community-based
supports, thereby allowing people with dementia to live at
home for as long as possible and practicable. This model
seeks to improve the cost-effectiveness of dementia care
by delaying or postponing admission into long-stay care.

This paper provides an evaluation of the first year of this
model describing progress in relation to: service provision;
individualised supports; integrated provision; public
awareness, sustainability; and implications for public
policy.
Methods: Four demonstration sites are included.
Qualitative interviews were undertaken with key decisionmakers in each area to collect data on the number of
people reached, existing services, new supports for
people with dementia, pathways to care, placement
decision-making and the cost of care.
Results: Public awareness of dementia has improved in
each of the four demonstration sites. Different approaches
have been taken to help improve the complexities around
receiving a diagnosis of dementia. Individualised support
systems have been expanded through the provision of
additional support workers, assistive technology,
psychosocial interventions, respite care and informationsharing. The integration and co-ordination of care has also
improved.
Conclusions: Progress in the first year of operation has
been good, if somewhat uneven, reflecting leadership and
organisational issues which have impacted on resource
allocation decision-making and priority-setting. The
lessons for public policy centre on the importance of a
holistic and integrated individualised support system that
is focused on personhood and social connection for
people with dementia.

0232 Predicting 3-year Survival in Older People with
Intellectual Disabilities Using a Frailty Index
Josje Schoufour, Michael Echteld, Heleen Evenhuis
Erasmus Medical Center, Rotterdam, The Netherlands
Background: Frailty is becoming one of the main
challenges for health care professionals. This may also
apply to people with intellectual disabilities (ID) since their
life expectancy is increasing and, in addition to general
aging problems, they experience increased risks of motor,
sensory and cognitive disabilities, chronic diseases, and
mental health problems. Frailty can be measured with a
frailty index (FI), which is based on the accumulation of
health-related deficits. The aim of this study is to develop
an FI for older people (50+) with ID and measure the
predictive validity for early mortality.
Methods: We included 982 older people (≥50yr) with mildprofound ID. An FI with 51 health-related deficits was
developed. Per individual, an FI-score, ranging from 0 (no
deficits present) to 1 (all deficits present), was calculated.
All-cause mortality data were collected after a follow-up
period of 3 years. Survival analysis was performed with
the Cox proportional hazard model.
Results: The mean FI-score was 0.27. More severe ID
was associated with higher scores (p<001). The frail group
was 8 (95%CI 3.72-17.3) times more likely to die
compared to the non-frail group.
Conclusions: We have shown for the first time that an FI
developed for older people with ID can predict adverse
health outcomes in terms of survival. These results stress
the importance of the frailty problem in this population.
With the increase in older people with ID and the
associated health costs, preventative measures are
essential.

0233 The Evaluative Frailty Index for Physical activity
(EFIP): A Reliable and Valid Instrument to Measure
Change in Level of Frailty
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Nienke de Vries, Bart Staal, Marcel Olde Rikkert, Ria
Nijhuis-van der Sanden
Radboud University Medical Center, Nijmegen, The
Netherlands
Background: Physical activity is assumed to be important
in the prevention and treatment of frailty. It is however
unclear to what extent frailty can be influenced, because
an outcome instrument on frailty is lacking. Therefore, an
Evaluative Frailty Index for Physical activity (EFIP) was
developed based on the Frailty Index Accumulation of
Deficits.
Methods: The content of the EFIP was determined in a
written Delphi procedure. Intra-rater reliability, inter-rater
reliability and construct validity were determined in a small
observational study (n=24). In addition, data of a larger
cohort are currently being collected which will be used to
determine the responsiveness of the EFIP. Intra-rater
reliability and inter-rater reliability were calculated using
Cohen’s kappa, construct validity was determined by
correlating the score on the EFIP with those on the Timed
Up &Go Test (TUG), the Performance Oriented Mobility
Assessment (POMA) and the Cumulative Illness Rating
Scale for geriatrics (CIRS-G).
Results: Fifty items were included in the EFIP. Inter-rater
(Cohen’s kappa: 0,72) and intra-rater reliability (Cohen‘s
kappa: 0,77 and 0,80) were good. A moderate correlation
with the TUG, POMA and CIRS-G was found (0,68 -0,66
and 0,61 respectively, P< 0.001) as was expected.
Results: of a larger cohort are expected in 2014.
Conclusions: The clinimetric properties of the EFIP have
been tested in a small sample. However, the method of
deficit accumulation has been internationally validated in
large cohort studies and is a well known method to
measure frailty.

0234 Measuring Frailty in Community Dwelling Older
People Using the Comprehensive Frailty Assessment
Instrument (CFAI)
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Nico De Witte , Robert Gobbens , Liesbeth De Donder ,
2
4
2
5
Sarah Dury , Tine Buffel , Dominique Verté , Jos Schols
1
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University College Ghent, Ghent, Belgium, Vrije
3
Universiteit Brussel, Brussel, Belgium, Rotterdam
University of Applied Sciences, Rotterdam, The
4
Netherlands, The University of Manchester, Manchester,
5
UK, Maastricht University, Maastricht, The Netherlands
Background: Population ageing forces governments to
change their policy on elderly care. Even frail and disabled
people are motivated to stay at home instead of entering a
nursing home. The early detection of frail older persons in
order to avoid adverse outcomes is crucial. Several
instruments aiming to detect frailty exist, but none use
environmental indicators. The Comprehensive Frailty
Assessment Instrument (CFAI); a self-reporting instrument
including
physical,
psychological,
social
and
environmental domains fills this gap.
Methods: Scale Validation study on data derived from the
Belgian Ageing Studies (BAS), a cross-sectional survey in
142 municipalities in Flanders, Belgium (N= 33629). The
model was validated using a second-order confirmatory
factor analysis. Afterwards, the instrument was crossvalidated with the Tilburg Frailty Indicator using another
sample (N=182). Inclusion criteria: community dwelling
elderly aged 60 and over.
Results: The final CFAI showed good fit indices
(RMSEA= .032, CFI= .974, TLI= .970) and explained
63,6% of the variance in frailty. The reliability was .812.
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The correlation between the CFAI and TFI was .590 and
convergent and divergent validity was attained.
Conclusions: The underlying structure of the CFAI
demonstrates the multidisciplinary nature of frailty. Frailty
is more a psychological/emotional than a purely physical
phenomenon The environment also influences to frailty.
Using the CFAI can stimulate community healthcare
providers towards a more holistic approach of frailty and
can guide them to take appropriate interventions to
prevent adverse outcomes such as disabilities or
hospitalization.

0235 Explaining Disability and Quality of Life in Older
Residents of Assisted Living Facilities Using the
Tilburg Frailty Indicator (TFI)
1

2

Robert Gobbens , Anita Krans , Marcel van Assen

3

1

Rotterdam University of Applied Sciences, Rotterdam,
2
The Netherlands, Leliezorggroep, Rotterdam, The
3
Netherlands, Tilburg University, Tilburg, The Netherlands
Background: Frailty is associated with disability and
lower quality of life in community-dwelling elderly. The
objective of this study was to assess the predictive validity
of the Tilburg Frailty Indicator (TFI) for disability and
quality of life in older residents of assisted living facilities.
Methods: This cross-sectional study was carried out in
seven assisted living facilities in the Netherlands. 221
respondents (≥55 years) participated in this study. A
questionnaire was completed by self-report or participants
were interviewed by healthcare professionals. We used
the Groningen Activity Restriction Scale for measuring
disability in (instrumental) activities of daily living ((I)ADL)
and a brief version of the World Health Organization
Quality of Life Questionnaire for measuring quality of life
domains physical health, psychological, social relations
and environmental.
Results: After controlling for life-course determinants and
chronic disease(s), the TFI predicted disability in (I)ADL as
well as all quality of life domains. Physical frailty predicted
all adverse outcomes, except for quality of domain social
relations. Psychological frailty only predicted quality of life
domains psychological and social relations and social
frailty predicted both disability in (I)ADL and quality of life
domains social relations and environmental.
Conclusions: The TFI predicts disability and quality of life
in older residents of assisted living facilities. Psychological
frailty was a weaker predictor of adverse outcomes in
residents of assisted living facilities than in communitydwelling elderly. We advise to use a multidimensional
instrument to assess frailty, because the effects of
physical, psychological and social frailty on disability and
quality of life are different.

0237 Ageism among Physicians, Nurses and Social
Workers: Findings from a Qualitative Research in
Israel
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Background: This study evaluated ageism among health
care professionals in various therapeutic settings
(including primary care clinics, hospitals and long-term
facilities) in Israel. Using a qualitative approach, the
current study aimed to examine similarities and
differences across the different health care providers.
Methods: Three focus groups of health care professionals
were conducted: physicians, nurses and social workers.
Data from each focus group was analyzed separately and
subsequently, commonalities and differences across focus
groups were evaluated.
Results: Three main themes related to older adults
emerged from the data. The first theme addressed
perceived difficulties health care professionals experience
in working with older adults and their family members. The
second theme focused on discriminatory communication
patterns and the third theme addressed the provision of
inappropriate care to older clients. Similarities across the
three disciplines were found; the differences were mainly
related to the examples provided for ageist expressions in
the health care system.
Conclusions: Ageism is prevalent among different health
care professionals and includes age-biased perceptions
and behaviors. Potential hypotheses about the etiology of
ageist communication patterns and perceived inadequate
treatment of older adults were developed. The longevity
versus quality of life dilemma, in the context of not
providing invasive medical procedures to older patients, is
discussed.

0238 When Old Age Is the Default: Analysis of Elderly
Client Description in Social and Health Care Settings
Pirjo Nikander

0239 Old-Age Limits for Organ Transplantation:
Ageism or Justified Distinction? An Israeli Case Study
Israel (Issi) Doron
University of Haifa, Haifa, Israel
Background: The aging of the world population has
resulted in a significant increase in the demand for organ
donations, especially for patients in old age. However,
many countries, due to limited resources as well as for
medical reasons, have placed upper age-limits for the
organ transplantation. The question is whether these
policies are morally justifiable or yet another example of
ageism.
Methods: The above question was brought to public
discussion more than a year ago in Israel, when a public
commission (the Katvan Commission) was establish to reexamine Israel's regulation limiting organ donations (heart,
lung, kidney, and liver) for older persons.
Results: The discussions and deliberations of the Katvan
Commission mirrored the deep ethical dilemmas and
social construction of old age. Eventually, the commission
was split between a majority opinion that recommended
abolishing chronological age limits; against a significant
minority opinion, which supported the maintaining
chronological age as a legitimate factor within the organ
transplantation regulation.
Conclusions: Defining and identifying ageism in complex
bio-ethical contexts is not a simple matter. The overall
judgments
rest
not
only
on
"evidence-based"
considerations but also on moral and political ideologies.

0240 Negative Attitudes toward Older Workers in

University of Tampere, Tampere, Finland
Background: Even-handed and fair treatment of the
elderly is one of the corner-stones of institutional
encounters and decision-making. Everyday practices in
social and health care are thus based on notions of ageequality and neutrality. Given these starting points, this
paper focuses on professionals’ everyday descriptions
whereby elderly clients/patients are placed in orders of
priority in terms of services or treatment. How is such
deliberation accomplished when dealing with a
predominantly same-age clientele? How is difference
between clients negotiated when old age is the default?
Do professionals take the possibility of negative or positive
ageism into account in their everyday practice?
Methods: The paper is based on a 42-hour corpus of
video-taped materials from multi-professional meetings
between doctors, nurses, home-help personnel, and social
workers in the Finnish elderly care. Engaging in detailed
membership categorisation analysis, the paper looks at
institutional decision-making and client categorisation on
the grass root level.
Results: The results suggest that chronological age can
sometimes function as one key criteria in institutional
decision making concerning social and health care.
Positive ageism: justification by means of the client’s age
is however often backed-up by other descriptive means
concerning other particulars of the client case.
Conclusions: Detailed analysis of institutional interaction
and decision-making can help understand the complexities
and criteria in use in elderly care. Grass-root interactional
analysis of potentially ageist or otherwise biased claims or
practices, and the analysis of departures from the norm of
age-neutral professionalism also helps in the schooling of
future professionals in elderly care.

Poland
Jolanta Perek-Białas, J Stypińska, P Antosz
Jagiellonian University, Warsaw, Poland
Background: Studies have argued that stereotypes about
older workers as well as negative attitudes present in
Polish society could be the reason for the relatively low
employment rate of older persons in Poland.
Methods: Data are from a project called “Equal treatment
as a standard for good governance” funded by the EU,
and were gathered by CAPI technique. Overall, 1,715
persons took part in the survey. In the final stage of
analysis a series of logistic regressions was carried out.
Results: The results reveal that the majority of the
population in Poland feels good around older people
(76,3%) and thinks that older persons are wise (67,2%).
Three factors were found to have an impact on ageism in
general: 1) persons living in rural areas were less ageist
than persons from large municipalities (F(3,1145=6.60;
p<.001), younger persons were found to be more ageist
than older (F(2,1711)=40.89;p<.001), persons who
attained higher education were found to be less ageist
than the ones with secondary and lower levels of
education (F(3, 1710)=9.67;p<.001). Gender was found
insignificant. The result of logistic regressions show that
after controlling for negative attitudes, age has no impact
on ageism in the labour market. Other factors such as
education level, size of municipality and negative attitude
towards seniors remained significant.
Conclusions: Presented analysis calls for international
comparisons in order to determine the universality of
observed patterns and a need for policy change.
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0241 Women Over 55, Incompetent?
Maria Ekström, Tuula Saarnio
Laurea University of Applied Sciences, Laurea, Finland
Background: There is a growing interest in prolonging the
time people participate in working life. Especially people
aged 55 -64 should work longer than before. In EU-policy,
for example, there is a recommendation that persons in
their mid-fifties should retire five years later than estimated
today. However, in the Finnish context there is a
prolongation of only nine months.
Methods: we aim at finding an answer to the challenge of
prolongation by researching non-participation in the labor
market among women at the age of 55-64. Through a
critical literature review and by the use of narrative inquiry
we demonstrate how this age group constructs its job
seeking experiences.
Results: We scrutinize age discrimination in the labor
market through the following main principle: equal
treatment despite chronological age. We identify new
possible ways of motivating the employers to pay attention
to what age diversity can bring to the working life.
Conclusions: According to Genre and colleagues (2010:
1500) “attracting female labour supply into the labour force
appears as a promising (and potentially fruitful) avenue to
increase participation rates in the EU”. Nevertheless, the
participation rate of older women in the labour market, has
not increased as much in Finland as in other countries.
Hence, detailed exploration of the Finish context is
justified.

0242 ISSA-2012: Methodological, Logistic and
Evaluation Issues emerging from the First Edition of
the ISSA
Giovanni Lamura, Carlos Chiatti, Francesco Barbabella,
Mirko Di Rosa, Roberta Papa
National Institute of Health & Science on Ageing, Ancona,
Italy
Background: This contribution presents the evaluation
provided by the students participating in the first
International Summer School on Ageing (ISSA),
highlighting whether the educational goals of this initiative
have been achieved and possible improvements for the
future.
Methods: The reported findings are based on the
evaluation requested to ISSA participants on the very last
day of the school, through a written questionnaires
containing both closed and open questions. The 20
participants were on average just above 30-year-old,
mostly females (70%) from European countries (80%),
held a Master of Science in half of cases and were
enrolled as PhD students in a social (35%) or medical
(35%) discipline, with a record of 4 publications on
average.
Results: Participants appreciated the introductory lectures
(on biomedical, socio-economic and other dimensions of
ageing), defining them clear (100%) and appropriate
(90%). Mentors’ capacity to stimulate discussion was
appreciated (85% agreed), as did participants’ opportunity
to fully participate and interact (94%), while two thirds of
participants agreed to have obtained new ideas for their
work (65% and 60% respectively). All modules received a
good evaluation, especially in terms of learning material
provided and of possibility to participate in the discussion,
while the opportunity to develop new ideas varied across
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the modules, mainly due to the participants’ different
disciplinary background.
Conclusions: While the first ISSA seems to have fully
achieved its original aims, future similar initiatives should
have a stronger interactive approach and practical real-life
group exercises.

0243 ISSA-2012: The Medium-Term Impact of the First
ISSA in the Eyes of its Participants
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Background: This contribution aims at illustrating the
perspective of students attending the first International
Summer School on Ageing (ISSA), highlighting the midterm impact exerted by this initiative on their own
educational career.

Methods: The reported findings are based on a follow-up
assessment questionnaire sent out to and filled-in by ISSA
participants (n= 20) six months after the Summer School’s
conclusion, with the aim of identifying whether
participation in the ISSA had brought any advantage to
each participant's professional and educational life.
Results: Among the ISSA-related aspects identified as
“important” for their future research activity, the main ones
were “interacting with established researchers” (100%)
and “being part of a research network” (85%), followed by
“use of different approaches” and “training environment”.
As for the aspects “influenced” by the ISSA, the
“development of a professional network” was the most
frequently mentioned (100%), followed by “research
training” (84%), “research interest” (79%) and “career”
(71%). The majority of participants reported that, since
their ISSA attendance, had remained in contact with each
other for study-related (65%) or work-related (60%)
purposes. This networking activity has led to joint scientific
collaborations with both mentors (one joint conference
presentation and two peer-review publications) and fellow
students (preparation of a project proposal in response to
a research call and organisation of a scientific event).
Conclusions: The reported findings show that the ISSA
has
been
useful
in
creating
a
collaborative
multidisciplinary network of younger and older researchers
on ageing-related issues, which is likely to bear more fruit
in the long-term.

0244 Does listening in a second language mimic
aging? Evidence from the timeline for segregating a
speech-target from a background masker
1
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2

Boaz Ben-David , Meital Avivi-Reich , Bruce Schneider
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Interdisciplinary Center Herzliya (IDC), Herzliya, Israel,
University of Toronto, Toronto, Ontario, Canada

Background: In everyday conversations, the listener must
perceptually segregate the target speech from competing
sound sources, like multi-talker babble and noise. Our
previous work showed that word recognition improved for
young English-as-first-language participants (EFLs) as we
increased the time-delay between masker and target-word
onset. Interestingly, older EFLs were as good as younger
EFLs when the masker was noise, but did not show any
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benefit of having babble precede the target-word. Older
adults’ good performance with noise, but poor
performance with babble, could be either attributed to agerelated auditory declines, or to reduced linguistic and
semantic processing abilities.
Methods: We compared younger and older EFLs with the
ability of younger English-as-a-second-language (ESL)
speakers to benefit from a delay between masker and
word onset. Note, hearing acuity is the same for younger
adults regardless of language experience. If both young
ESL and EFL groups benefit similarly from a delay
between babble and spoken word, it will support a sensory
account. If younger ESLs look like older EFLs with a
babble masker, this would support the decline in
phonemic/semantic processes account.
Results: ESL and EFL younger listeners were
comparable in the speed for segregating speech from both
noise and babble maskers. With babble, even younger
ESLs were better than older EFLs.
Discussion: The unique difficulty seniors experience with a
babble masker stems from age-related auditory
degradation. The two studies are consistent with a
sensory degradation account. Age-related declines in
cognitive tasks may arise because the sensory information
delivered becomes degraded with aging.

0246 The effect of multi-talker babble on the
perception and memory of words in young and old
listeners
1

2

Antje Heinrich , Bruce Schneider
1
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MRC Institute of Hearing Research, Nottingham, UK,
University of Toronto, Toronto, Ontario, Canada

Background: A common feature of public spaces is their
high noise level. This can severely limit older adults’ ability
to communicate. The limitation arises not only because
they hear less well, but also because older adults may
spend more effort picking out the speech from the noisy
background. Consequently, other processes necessary for
successful communication such as comprehension,
interpretation, and memory of the speech might be
compromised. Here we investigated listening effort for
different aspects of background noise by measuring
subsequent memory recall for words presented in different
but equally audible 12-talker background babble.
Methods: Forty-six younger and 47 older adults
participated in three serial-position memory experiments
hearing word lists in babble presented between,
overlapping, or non-concurrent with the target words. The
level of the babble was individually adjusted to ensure that
all listeners perceived the words equally well. Age-related
memory differences for various list positions were
measured.
Results: The presence of continuous and word-flanking
background babble adversely affected memory for words
early in a list in both age groups. In addition, older adults’
memory was affected in later list positions.
Conclusions: Interpreting the results within the
framework of attentional requirements for short- and longterm memory encoding we suggest that memory in older
adults is more affected than that of younger adults in
complex listening situations because they need more time
and attentional resources to separate the target speech
from the background noise, which in turn adversely affects
memory encoding into not only long- but also short-term
memory.

0247 Hearing Problems Are Associated With Poorer
Physical Performance among Older CommunityDwelling Adults
Tuija Mikkola, Hannele Polku, Erja Portegijs, Merja
Rantakokko, Taina Rantanen, Anne Viljanen
Gerontology Research Center and Department of Health
Sciences, University of Jyvaskyla, Jyvaskyla, Finland
Background: Communication difficulties caused by poor
hearing may lead to reduced general activity in older
adults. This may result in decline in physical performance.
The purpose of this study was to investigate the
associations of self-reported hearing problems with
physical performance in older adults.
Methods: Cross-sectional analysis included a cohort of
848 community-dwelling adults aged 75-90 years. Home
interviews were carried out to assess perceived hearing
problems in the presence of noise. The Short Physical
Performance Battery (SPPB) test, comprising tests of
balance, walking speed and timed chair stands, was
administered (score range 0-12). Age, years of education,
cognitive
functioning,
and
self-reported
cardiac,
circulatory, and locomotor diseases were used as
covariates.
Results: Of the participants, 43% reported good hearing,
46% some problems and 10% major problems in hearing.
Compared to persons reporting good hearing, persons
reporting major hearing problems had a lower SPPB total
score indicating poorer performance (mean 9.8 vs. 10.9,
p=0.009), slower walking speed (0.80 vs. 0.88 m/s,
p=0.008) and longer chair stands time (15.9 vs. 13.2s,
p<0.001). No significant differences were found in balance
test score. Further, persons reporting some hearing
problems did not differ from those with good hearing in
SPPB total score or subtests.
Conclusions: Older adults with perceived major hearing
problems have poorer lower limb performance than
persons with good hearing. Longitudinal studies are
needed to test whether hearing problems contribute to
greater decline in physical performance. Physical
rehabilitation should be available for older adults with
hearing problems to promote their physical functioning.

0248 Comparison Of Three Measures To Identify Older
Persons With Complex Health Problems In Primary
Care
Anne Van Houwelingen, Sophie Van Dongen, Jacobijn
Gussekloo, Jeanet Blom, Wendy Den Elzen
Leiden University Medical Center, Leiden, The
Netherlands
Background: Primary care professionals are increasingly
involved with older people with complex health problems,
but measures to identify these older persons in primary
care are scarce. We compared three measures to identify
these older people in primary care: the GP’s clinical
intuition, the Fried frailty phenotype criteria (≥3 frailty
criteria), and the ISCOPE screening questionnaire
(problems on 3-4 health domains).
Methods: This cross-sectional study is embedded in the
Integrated Systematic Care for Older People (ISCOPE)
study
(n=821,
68.6%
men,
median
age
83
years).Participants were classified as (not) complex with
the three measures. During home visits, data on indicators
of health were gathered; chronic diseases, disability
(GARS), depressive symptoms (GDS-15), cognitive
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function (MMSE), loneliness (De Jong Gierveld Loneliness
Scale) and life satisfaction (Cantril’s ladder).
Results: Overall, 27% of the older persons had complex
health problems according to the GP, 31% according to
the Fried criteria and 51% according to the ISCOPE
screening questionnaire. Older persons with complex
health problems had, regardless of the measure, more
chronic diseases, more disability, more cognitive
impairment, more depressive symptoms and poorer life
satisfaction. Compared with the other measures, the Fried
frailty criteria were most strongly associated with disability
and the ISCOPE screening questionnaire most strongly
with loneliness.
Conclusions: All three measures identified complex
health problems in older people. Since the patterns of
poorer scores on health indicators varied between the
three measures, the choice of a measure depends on the
intended intervention and on the workload and costs.

0249 The Effects of Age and Linguistic Status (first or
second language) on Speech Comprehension
1

2

Bruce Schneider , Meital Avivi-Reich , Meredith
1
Daneman
1
2

University of Toronto, Toronto, Ontario, Canada,
Interdisciplinary Center Herzliya (IDC), Herzliya, Israel

Older adults and those listening in their second language
often find it very difficult to comprehend speech in noisy
situations. Listening in real-world situations requires more
than just speech recognition. For example, to partake in a
multi-talker conversation, listeners must first parse the
auditory scene into its component sound sources to
enable them to perceptually segregate the relevant
speech streams from each other and from irrelevant
sounds. Listeners also have to switch attention from one
talker to another, keep track of what was said by whom,
extract the meaning of each utterance both within and
across sentences, store the information for future use,
draw
connective
inferences,
integrate
incoming
information with previous information, and draw on the
listener’s own general knowledge to extract themes and
ideas. In other words, spoken language comprehension
requires the integration of a number of sensory, linguistic,
and cognitive processes. Age-related changes in any or all
of the processes are likely to disrupt speech
comprehension in older adults. Moreover, an inadequate
mastery of the language being spoken (listening in a
second language) is likely to exacerbate these problems,
especially in noisy situations. We will present evidence
that suggests that the kinds of cognitive resources that are
engaged to achieve adequate levels of comprehension
can differ quite substantially between younger and older
adults, and may even be language dependent. The
implications of such differences in the marshalling of
cognitive resources in multi-talker conversations, and how
they affect the ability of older adults to engage socially, will
be discussed.

0250 An Interdisciplinary Primary Care Approach for
Frail Older People: Feasibility, Effects and Costs
Silke Metzelthin, Eric Van Rossum, Luc De Witte, Ruud
Kempen
Maastricht University, Maastricht, The Netherlands
Background: A Dutch interdisciplinary primary care
approach was developed that aims to reduce disability and
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prevent (further) functional decline in frail older people
living in the community.
Methods: A cluster randomised controlled trial was
conducted among 12 general practitioner practices to
evaluate the feasibility and (cost-) effectiveness of this
approach. Practices were randomised to the intervention
or control group. Practices in the control group delivered
usual care. Practices in the intervention group
implemented the new approach, in which frail older people
received
a
multidimensional
assessment
and
interdisciplinary care based on a tailor-made treatment
plan and regular follow-up. To recruit frail older people a
15-item questionnaire, the Groningen Frailty Indicator
(GFI) was send to community-dwelling older people (≥70
years).
Results: In total 346 frail older people (GFI score ≥5)
were included in the study. Although the approach was
experienced as feasible by professionals and appreciated
by older people, no significant differences (p≥0.05)
between the groups were found with respect to disability
(primary outcome) and several secondary outcomes at 6,
12 and 24 months of follow-up. Furthermore people in the
intervention group used more primary care services, but
there was no decline in more expensive hospital and longterm care. Total costs over 24 months tended to be higher
in the intervention group than in the control group
(€26,503 versus €20,550, p=0.08).
Conclusions: We found no evidence for the (cost-)
effectiveness of this interdisciplinary primary care
approach. However, the study provided valuable insight
into challenges in primary care and research in this field.

0252 Change Of Focus: Self-reported Complaints And
Evaluation Of Effect Of Interventions
Sophie Blijswijk, On Ying Chan, Anne Van Houwelingen,
Wendy Den Elzen, Annet Wind, Jacobijn Gussekloo,
Jeanet Blom
Leiden University Medical Center, Leiden, The
Netherlands
Background: The health problems community-dwelling
older persons experience differ from person to person.
Therefore, priorities and goals for interventions differ as
well. Standard evaluation methods are possibly not
capturing the effects of interventions for these individual
problems. A promising method to measure these effects is
Goal Attainment Scaling (GAS). We examined the health
problems older persons experience from day to day and
the feasibility of GAS for research in general practice.
Methods: Participants (aged 75+) in a large trial were
asked which health complaints limited them most in their
day-to-day life. Answers were coded according to ICPC-1NL to examine the prevalence of self-reported hindering
complaints. In preparation of a feasibility-study of GAS in
general practice, we asked participants from the
postgraduate training for GPs with special interest in
geriatrics to compose care-plans and set goals with
attainment scales. We examined the quality of goals and
scales.
Results: 7285 participants (median age: 81.0 years [IQR
77.8-85.3 years]) reported 13,524 complaints (median 1,
range 0-18). 2379 participants (32.7%) reported no
complaints. Most reported problems were with
walking/standing (n=1609, 22.1%), pain (n=1515, 20.8%)
or weakness/tiredness (n=620, 8.5%).The quality and
diversity of the composed goals and attainment scales will
be presented.
Conclusions: One third of the participants did not report
any hindering health complaints. Problems with
walking/standing, pain, and weakness/tiredness were
most reported. GAS is a promising method for evaluating
personalized care for older persons in general practice.
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Further research should show if this method is feasible for
research and clinical purposes.

0253 Proactive Case-finding Increases Residential
Care Placement For Community-dwelling Older
People: A Cluster Randomised Trial
1

1

1

Ngaire Kerse , Chris McClean , Simon Moyes , Kathy
1
1
1
Peri , Terence Ng , Laura Wilkinson-Meyers , Paul
1
2
1
Brown , Nancy Latham , Martin Connolly
1

2

Auckland University, Auckland, New Zealand, Boston
University, Massachusetts, USA

Background: Active health surveillance using casefinding for disability through primary care of older people
should maintain wellbeing and reduce hospitalisations,
residential care placement.
Methods: A cluster randomised trial, 2008-2012, with 3
year follow up, in 60 primary care practices in three
regions in New Zealand.
Participants: All community dwelling participants aged 75+
were approached. Of 8308, 3889 (48%) older people
participated and 77% (3010) completed the trial. The
intervention was an eleven item disability screening tool,
mailed every birthday. A score of 3+ ‘triggered’ referral to
regional geriatric services for assessment and service
provision.
Primary outcomes were residential care placement and
hospitalisations. Secondary outcomes included disability
(NEADL), and quality of life (WHOQOL-BREF).
Results: Mean age was 80.3 years (sd 4.5), 55% women.
Of the intervention group 88% returned a screening tool to
the practices, 549 were referred. After 36 months,
residential care placements were more frequent in the
intervention group, 173 (8.4%) versus 115 (6.2%) in the
control group, (Hazard Ratio 1.32 (1.04,1.68), p=0.02).
The intervention had no significant effect on change in
disability. Physical and psychological health related quality
of life were slightly better in the intervention group (mean
physical-health related QOL declined by 2.9 points) than
the control group (1.6 p=0.007). Hospitalisation was not
significantly impacted, service utilisation was similar for
both groups. Variation in impact related to practice focus
on older people was examined.
Conclusions: The population was screened, but gains in
disability were not achieved and residential care
placement increased. Variation according to practice were
present.

0255 Pharmacological Pain Management in a geriatric
acute hospital: the challenge of chronic renal disease
and analgetics
Ruediger Thiesemann, MD, MSC RN
HELIOS Seehospital Sahlenburg Clinik für Geriatrie,
Cuxhaven, Germany
Background: Elderly patients are at risk for a high drugburden (1,4) and of renal insufficiency (CKD). In case of
nine drugs and a low glomerular filtration (GFR) rate the
probability of adverse drug events is reported to 100%
(2,3)
Methods: Prospective hospital study with CGA
organisational quality improvement approach (Wheel
Chair scaling system, Staff education, data management
on GFR-Calculation and Polypharmacy with >4 Drugs,

retrospective 1-year analysis for 200 patients).Goal:
reduce the drug number.
Objective: How many geriatric patients with CKD (KDQUI
Stage 1-5) are treated with NSAID or Polypharmacy
AFTER the implementation of quality improvement on
Polypharmacy?
Results: 1. More than 90 % of patients with CKD Stage 2
or higher received analgetics. 2. 6,3 % of patients with
CKD received NSAIDS. 3. 91,3 % were burdened with
Polypharmacy. 4. Mean drug number on demission was
N= 8,2.
Conclusions: The implementation of nephrologic
indicators into the CGA cannot change the prescription
reality.
0256 Geriatric Pain Management: Multimodal
Treatments of Triple-Pain in leg-stump and regaining
walking ability three respectively 50 years after
amputation.
Ruediger Thiesemann MD, MSc RN
HELIOS Seehospital Sahlenburg Klinik für Geriatrie,
Cuxhaven, Germany
Background: Specialised Pain Management in Germany
requires at last 12 categories of interventions and
procedures
(Analgetics,
co-analgetics,
invasive
procedures, educational efforts, relaxation, imaginational,
life-quality
increasing
efforts
,physical
therapy,
occupational therapy, TENS, Sports, Proxy support and
others esp. in the elderly (1)).
Methods: 2Case reports after transfer of A) an 82 year old
lady transferred from a Secondary Pain Center to an
Tertiary Pain Center due to "intreatable pain in the in legstump" three years after amputation and B) 81 years old
man due to "intreatable pain in the in leg-stump" 52 years
after amputation. Both Secondary Pain Centers treatments
had no significant effect with former epidural injection of
bupivacain.
Results: Pain intensity in the old lady’s pain was
decreased from NRS level 7/10 to NRS 3/10, she receives
a conservative multimodal pain therapy with six geriatric
interventions plus Tapentadol, Lidocaine, Mirtazapin,
Pregabalin medications. Her mobility was increased from
wheel Chair ridden to 500m walking ability with prosthesis.
The Elder man received a conservative multimodal pain
therapy without any effect. After a specialised operative
neurosurgical intervention his Pain intensity in stump pain
was decreased from NRS level 8/10 to NRS 0/10 - but
required 9 Months of adjuvant pharmacotherapy.
His mobility was increased from wheel Chair ridden to
transfer ability.
Conclusions: Comprehensive geriatric assessment is
extremely required in elderly pain patients.
Comprehensive
pain
management
requires
operative/interventional AFTER correct CGA and clinical
GCP,
0257 When Home Space is Care Space: Environment
as Relational, Experiential, Physical, and Social
1

2

3

Anne Martin-Matthews , Judith Phillips , Denise Cloutier
1

University of British Columbia, Vancouver, Canada,
3
Swansea University, Swansea, UK, University of Victoria,
Victoria, Canada

2

Background: Researchers in fields such as human
geography (with a lens on ‘geographies of care’) and
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nursing have begun to advance understanding of the
spatial contexts in which care is provided. With the
worldwide increase in the delivery of personal care
services to older people in their own homes, issues central
to the dynamics of care when home space is care space
are increasingly salient. This paper argues for
incorporating broader ideas about the meaning of
environment from social and cultural geography and
psychology that view the environment as relational,
experiential, physical, social and emotional rather than
almost exclusively as social/policy oriented.
Methods: The paper draws on data from a mixed
methods study of the perspectives of clients, family
members, and home support workers on the nature and
dynamics of home-based care. Data were based on indepth interviews with 118 providers of home
support/personal care services to older people and with 82
older adult home support recipients. We explored
strategies used by workers and clients in relationshipbuilding in the home care context.
Results: The ‘home’ is a site for the delivery of formal and
informal care but such places are used for relationship
making between older people, support workers and family
and have meaning beyond the function of providing care
alone. Such spaces provide ‘agency’ for older people as
consumers of care.
Conclusions: A more ‘relational space’ approach to the
examination of home space as care space advances
understanding of the relationship-building that lies at the
heart of home care.

0258 Silver Shoppers: Age-friendly Supermarket
Environments and Service Design
Yuanyuan Yin, Ashok Ranchhod, Maria Evandrou
University of Southampton, Southampton, UK
Background: It is forecast that 34% of the UK population
will be aged over 60 in 2050. Due to such a dramatic
demographic trend, many researchers have been devoted
to improve the quality of older people’s life from multiple
perspectives, including environmental and service design.
This paper draws on a project aimed to investigate
challenges that older consumers face during their
supermarket shopping process, in turn to understand how
supermarket environments and service design can
improve older consumers’ shopping experience in the UK.
Methods: Focus groups, ethnographic user studies which
include a Culture Probes information-gathering package,
video-based direct observation and in-depth interviews
have been employed to investigate the UK older
customers’ overall shopping experience and challenges
that they face during their shopping process. Four focus
groups with 22 older consumers and one focus group with
6 retailer mangers was conducted to understand shopping
related challenges and key human factors that influence
the older customers’ shopping experience.
Results: Key challenges include: lack of shopping plan,
narrow parking bays, poor signage, poor access to items
on shelves, unsuitable promotions and issues of taking
heavy shopping bags home. Key human factors include:
physical strength, reflex, height, hearing, eyesight,
dexterity, cognition and bodily mobility.
Conclusions: This research identified the key difficulties
that older shoppers face in the UK and the findings will
allow retailers to cater towards a more age-friendly retail
experience.
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0260 European Ageing Research Matures –
Observations, Themes, Persons
Hans-Werner Wahl
Heidelberg University, Heidelberg, Germany
European ageing research (EAR) has a long tradition.
Indeed, one may argue that European reflections on
ageing (protoscience aspects of ageing research,
following Birren’s terminology) can be traced back to a
very rich set of philosophical, fine arts, cultural,
educational, and fictional literature sources. Coming to
present, gaining a bigger picture of EAR is hard to
achieve. Steps toward this goal deserve, in any case, a
multi-dimensional strategy, which relies on various modes
of description and interpretation. That said, this paper
makes an attempt to extend and update an account on
EAR published in the European Journal of Ageing (Wahl,
Deeg & Litwin, 2013). Again, focus is on social,
behavioural and health related ageing research, thus
excluding the areas of biogerontology, geriatric medicine,
and the humanities of ageing. First, I reflect upon how
European ageing research can be identified and is
currently seen. Second, I provide an overview of European
ageing research in a wide sense based on a selective
overview of its historical roots and its current trends and
characteristics. Third, I address infrastructure and
language issues, particularly major European studies, the
current situation in terms of education and training and the
specific role of language for European ageing research. I
end with recommendations and finally address how
individual scholars such as Dorly Deeg have shaped EAR
toward higher levels of quality, outcome, and a better
future.
0261 Multidisciplinarity in Gerontology – From Theory
to Practice
Marja Jylhä
School of Health Sciences and the Gerontology Research
Center (GEREC), University of Tampere (FI), Tampere,
Finland
Gerontology is often understood as an inherently
multidisciplinary field of research, but the real practical
meaning of “multidisciplinarity” is rarely explicated or
analyzed. Scientific associations usually have at least
biological, social and medical sections and it is widely
recognized that perspectives of several disciplines are
necessary to understand the process of ageing. Yet
collaboration between different disciplines is not easy, at
least if it not only aims at parallel working but at a deeper
interdisciplinary process that can create novel ways of
thinking
beyond
existing
disciplines.
Particularly
challenging are encounters between different academic
“cultures” (Snow) or “tribes (Becher), such as biology and
medicine vs. social or humanistic research, although
meetings at these crossroads are urgently needed for “the
new science of human ageing”. In this talk I will discuss
some of the challenges in the collaboration between
different academic cultures, and the ways to meet these
challenges. I will use the Longitudinal Ageing Study
Amsterdam (LASA) as an example of successful,
productive multidisciplinary research environment and the
focus on the groundbreaking role of Dorly Deeg as a
facilitator of collaboration between disciplines also beyond
LASA.
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0262 Maximising The Value Of Longitudinal Studies Of
Aging
Rachel Cooper, Diana Kuh
MRC Unit for Lifelong Health and Ageing at UCL, London,
UK
Data from a range of longitudinal, population-based
studies (very importantly LASA) have each contributed
independently to our understanding of the epidemiology of
aging outcomes. To add further value, research across
many areas of epidemiology, including the study of aging,
is being initiated which aims to draw together data from
different population-based studies to undertake crossstudy collaborative work. This is with growing recognition
of the potential scientific benefits to be gained from such
an approach, including increased statistical power, the
opportunity to replicate findings across studies in a
coordinated way and improve causal inference. Such work
also facilitates the study of age, cohort and period effects,
with differences in findings identified across time and
place helping to reveal potentially important underlying
mechanisms of association. A key challenge of this
approach is ensuring the comparability of data across
studies, achieved through data harmonisation. The level of
harmonisation required depends on the key research
questions to be addressed and whether harmonisation is
to be undertaken using existing data or through the
coordinated collection of new data. The need for
comparability of data across studies needs to be carefully
balanced against the need to maintain the rich and varied
information available in each individual study. This talk will
highlight the value of using longitudinal studies in
complementary in-depth and cross-cohort analyses to
address important research questions on aging. It will
include specific examples from in-depth analyses from
LASA and some of the different cross-cohort collaborative
projects on aging which Dorly Deeg has contributed to.

0263 Policy Oriented Ageing Research
Clemens Tesch-Roemer
German Centre of Gerontology, Berlin, Germany
Since its inception, gerontology has embraced both basic
research (for instance in identifying determinants of ageing
or disentangling ageing from disease processes) and
applied research (for instance in developing interventions
intended to change ageing trajectories or providing
evidence for the advancement of morbidity compression).
Hence, policy orientation is one important facet of ageing
research (“research in the public interest”). Policy-oriented
research is designed to inform the society and policy
makers, with a focus on providing knowledge for the
development, implementation, and evaluation of policies. It
provides analytical instruments, models and data to
identify policies to implement. Quality criteria for policy
oriented research are rigorously established objective
evidence, adequacy and relevance of information,
timeliness of advice, comprehensibility of the material
provided, and independence of researchers. However,
policy oriented research comes with inherent problems.
Scientists might fail to answer the questions posed by
policy makers, provide material which is open to scientific
insiders only, or might be tempted to cite evidence which
fits decision makers (“policy-based evidence making”). In
this presentation, I will discuss basic ideas of policy
oriented research, give some examples of questions
posed by policy makers and describe potential input on
these questions coming from ageing research. Finally, I

will sketch the role of Dorly Deeg in creating LASA, a
unique model for the combination of world class ageing
research and high quality policy consulting on both
national and international level.

0265 Social And Physical Leisure Activities In Older
Europeans With And Without Multimorbidity
1

2
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Henrike Galenkamp , Cristina Gagliardi , Andrea Principi ,
3
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Stella Golinowska , Andrea Schmidt , Juliane
4
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Winkelmann , Agnieszka Sowa , Suzan van der Pas ,
1
Dorly Deeg
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VU University Medical Center, Amsterdam, The
2
Netherlands, National Institute of Health and Science on
3
Ageing (INRCA), Ancona, Italy, Center for Social and
4
Economic Research (CASE), Warsaw, Poland, European
Centre for Social Welfare Policy and Research, Vienna,
Austria
Background: Older people spend much time participating
in consumptive leisure activities, which may positively
influence health and wellbeing. However, chronic health
problems increase the chance that activities are ceased.
This paper compares the predictors of leisure activity in
people with and without multimorbidity.
Methods: The European Project on Osteoarthritis
(EPOSA) was conducted in Germany, UK, Italy, The
Netherlands, Spain and Sweden (N=2942, age range: 65–
85). Logistic and linear regression was used to predict
participation in social and physical leisure activities and
the frequency of participation in both leisure types.
Results: Older people with multimorbidity participated less
often and less frequent in leisure activities than those
without multimorbidity. Predictors of (the amount of)
physical leisure activity were having better physical health,
drinking alcohol and, only for those without multimorbidity,
a larger friends network (OR=1.10). Only for those with
multimorbidity, the frequency of physical activity was
associated with living in a rural area without many public
facilities (B=-0.20 and -0.25). Important predictors of (the
frequency of) social leisure activities were higher socioeconomic status, a large friends network, having no
partner, volunteering, using the public transport, having
fewer depressive symptoms and drinking alcohol (ORs
ranged from 1.09 to 7.53). The few differences between
health groups pointed to slightly stronger associations in
the non-multimorbid group, compared to the multimorbid
group.
Conclusions: The results from this study imply that
interventions to increase social participation for people in
poor health do not need to be different from those aiming
at people in better health.

0266 Factors Affecting Volunteering: Differences
Between Older People With Good And With Poor
Health
1
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Andrea Principi , Henrike Galenkamp , Roberta Papa ,
1
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Marco Socci , Bianca Suanet , Katharine Schulmann ,
3
4
4
Andrea Schmidt , Agnieszka Sowa , Stella Golinowska ,
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Amilcar Moreira , Dorly Deeg
1

National Institute of Health and Science on Ageing
2
(INRCA), Ancona, Italy, VU University Medical Center,
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Amsterdam, The Netherlands, European Centre for Social
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Welfare Policy and Research, Vienna, Austria, Center for
Social and Economic Research (CASE), Warsaw, Poland,
5
University of Lisbon, Institute of Social Sciences, Lisbon,
6
Portugal, VU University, Amsterdam, The Netherlands
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Background: Health is bi-directionally positively related
with volunteering in older age, in that enjoying good health
is associated with participation in volunteer activities and
participation in volunteer activities is associated with
health benefits. Health problems can hamper the
participation in volunteer activity, therefore, it is topical to
find solutions for increasing volunteer participation of older
people in poor health conditions. The aim of this study is
to understand if volunteering of older people in good and
in poor health is affected by different factors.
Methods: The SHARE database (wave 4, release 1.1.1)
providing standardized information on European older
people (50 or more years of age), has been employed to
carry out bivariate and multivariate (i.e. logistic
regressions) analyses.
Results: Preliminary results show that older European in
good health volunteer more than those in poor health
(16.1% against 13.3%). Although factors affecting
volunteering resulted to be quite similar for older people in
good and in poor health, it was found that depression and
being unemployed, homemaker or permanently sick,
prevents volunteering for older people in poor health, while
a high income and/or very good or excellent self-rated
health increases the probabilities to volunteer for older
people with one or no chronic diseases.
Conclusions: Factors affecting volunteer participation
partially differ between older people with poor and with
good health. This should be considered by policy makers
which may promote the participation in volunteer activities
of older people with poor health as a tool to prevent
disability and to fight against social exclusion.

0267 Comparing Caregiving Patterns Of Older People
In Poor And Good Health In Europe
1

1

1

Andrea Schmidt , Stefania Ilinca , Katharine Schulmann ,
1
2
Ricardo Rodrigues , Andrea Principi , Francesco
2
3
3
Barbarella , Agnieszka Sowa , Stella Golinowska ,
4
4
Henrike Galenkamp , Dorly Deeg
1

European Centre for Social Welfare Policy and Research,
2
Vienna, Austria, National Institute of Health and Science
3
on Ageing (INRCA), Ancona, Italy, Center for Social and
4
Economic Research (CASE), Warsaw, Poland, VU
University Medical Center, Amsterdam, The Netherlands
Background: The question of how health selects into
caregiving activities of older people has been largely
neglected in previous studies. This aspect is, however,
important from an ‘active ageing’ perspective in that social
participation can have positive effects on health, thus
possibly contributing to primary, secondary and tertiary
disease prevention strategies in old-age. This paper aims
to address this gap in the literature by analysing
participation in two different types of informal caregiving:
care to older adults (inside and outside the household)
and grandparenting.
Methods: Using longitudinal data from the Survey on
Health, Ageing and Retirement in Europe (waves 1, 2 and
4) on people aged 65 years and older from 10 European
countries, we analyse differences in factors that determine
informal care provision by older people in good health
compared to that provided by older people in poor health.
We apply logistic regression methods and account for
potential individual heterogeneity.
Results: We find that participation in care is significantly
correlated with individual characteristics of carers, differing
by health status and type of care, while only small
differences are found between health groups.
Conclusions: Even though the determinants of informal
care giving are not very different between the two
considered groups, policies to promote social engagement
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should take into account older people‘s health, as those
with chronic conditions have less capacity to provide care.
Further, co-residential carers have been identified as a
vulnerable group, due to their lower socio-economic status
and risk of social exclusion.

0269 The role of comorbidity in Geriatric
Rehabilitation
Anouk Kabboord, Monica van Eijk, Romke van Balen,
Wilco Achterberg
Leiden University Medical Center, Leiden, The
Netherlands
Background: Literature suggests that comorbidity is an
important factor in predicting geriatric rehabilitation
outcome. However, other studies have shown that
comorbidity is not independently associated with
rehabilitation outcome. In addition, the method of
measuring comorbidity and how the results of this method
predicts rehabilitation outcome is still unclear. The aim of
the present review is to systematically describe the impact
of comorbidity in predicting geriatric rehabilitation
outcome, and more specific to study functional outcome,
length of rehabilitation and discharge destination after
rehabilitation for hip surgery and acute stroke. The
secondary aim of the review is to systematically describe
which method of measuring comorbidity will be most
adequate in predicting rehabilitation outcome.
Methods: A systematic search was conducted using
PubMed (Medline), Embase, Web of Science, Cochrane
(Central) and Cinahl. Studies were included if they
presented data of hip surgery or acute stroke patients and
statistical analysis of the relation between comorbidity
measurement and functional outcome after a maximum of
six months.
Results: Thousand sixty-eight articles were identified. The
included studies used various methods to measure
comorbidity- and functional abilities. Preliminary results
show that a considerable amount of studies found a
relation between comorbidity and functional outcome.
Comorbidity measurements differ from each other in their
predictive characteristics.
Conclusions: Comorbidity is related to functional
outcome but the true impact of comorbidity is still a matter
of debate. The most adequate method of predicting
functional outcome seems to be the use of a combined
model that contains measurement of both comorbidities
and functional impairments.

0270 Back home: an intervention aimed at earlier
discharge to home after geriatric rehabilitation
Marije Holstege, E Bakkers, Romke van Balen, Wilco
Achterberg, Monique Caljouw
Leiden University Medical Center, Leiden, The
Netherlands
Background: The aim of this study was to evaluate if the
use of a structured scoring of supporting nursing tasks in
the evening and night, leading to earlier discharge home in
geriatric rehabilitation patients.
Methods: A pre- and post-implementation cohort design
was followed. One cohort (n=200) was assessed before
and the other (n=283) after the implementation of the
scorecard. The implementation consisted of weekly filling
out a validated structured scorecard for identifying the
supporting nursing tasks during evenings and nights and
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discussing them in the multidisciplinary team-meeting, in
order to establish if discharge home (with or without home
care) was possible.
Results: Both cohorts were comparable in age, gender
and reasons for admission (mean age 80 years (SD:10);
69% females). Reason for admission were stroke (23%),
joint replacement (13%), traumatic injuries (32%), and
other (32%). Participants from the post-implementation
cohort were discharged home earlier, within 48 days
(SD:26) compared with 56 days (SD:31) in the preimplementation cohort; P=0.044. 28% of the participants
that were able to be discharged home according to the
supporting nursing tasks, were discharged within 2 weeks.
Reasons for discharge delay were: no realized home
adjustments (47%), diminished cognition participant (29%)
and low physical functioning participant or informal
caregiver (65%).
Conclusion The use of a scorecard for discharge planning
may lead to earlier discharge home. After being indicated
for discharge, this is often not realised within 2 weeks. An
early inventarisation of the possibilities and barriers in the
home situation is needed to avoid discharge delay.

0271 Fear of falling after geriatric rehabilitation
Jan Visschedijk, Romke van Balen, Monique Caljouw,
Wilco Achterberg
Leiden University
Netherlands

Medical

Center,

Leiden,

The

A hip fracture can be regarded as a life-breaking event.
Overall mortality is high and only a minority of older
patients recover completely. Psychological factors, such
as fear of falling (FoF) are associated with these unwanted
outcomes. FoF may have even more impact on functional
recovery that pain or depression, also because it hampers
participation in exercises during rehabilitation. In order to
develop an intervention to reduce FoF, FoF was studied
through a systematic literature review and a crosssectional study in 10 skilled nursing facilities in nursing
homes, where most vulnerable older people rehabilitate
after a hip fracture.
The literature review revealed that FoF is common among
older patients after a hip fracture and indeed associated
with unwanted outcomes such as increased falls, reduced
mobility and increased mortality. Knowledge about risk
factors and interventions was limited. For the crosssectional study, which was conducted between September
2010 and March 2011, hundred participants were
included. The Falls Efficacy Scale-International was the
main outcome measure for FoF. Participants were divided
into two groups based on the median FES-I score:
participants with low FoF and participants with high FoF.
Logistic regression analysis showed that factors
associated with frailty, such as number of complications
and anxiety, were significantly related with high FoF. A
final multivariate model demonstrated that walking ability
before fracture, ADL after fracture and anxiety were
independently related to FoF. This information is important
to develop interventions for patients with high FoF after a
hip fracture.

0272 Geriatric Rehabilitation in advanced COPD
1

1

Eleonore van Dam van Isselt , Monica van Eijk , Karin
2
1
Groenewegen- Sipkema , Niels Chavannes , Wilco
1
Achterberg

1

Leiden University Medical Center, Leiden, The
2
Netherlands, Deventer hospital, Deventer, The
Netherlands
Background: Disease-specific geriatric rehabilitation (GR)
programs are needed. Therefore, we developed and
implemented a post-acute GR program for patients with
advanced COPD (the GR-COPD program).
Objective To investigate the feasibility of the GR-COPD
program and present clinical data on patient
characteristics and course of functional capacity and
health status. To evaluate outcomes of the clinical chronic
obstructive pulmonary disease (COPD) questionnaire
(CCQ) and to relate (change in) health status to lung
function, degree of dyspnoea and (change in) functional
capacity.
Methods: Naturalistic prospective cohort study.
Results: A total of 61 patients entered the GR-COPD
program and were eligible to participate in this study. All
patients suffered from advanced COPD and comorbidities
were frequent. On admission, functional capacity and
health status were severely limited but showed significant
and clinically relevant improvement during the GR-COPD
program. Moderate to strong correlations were found
between CCQ scores and functional capacity on
admission and at discharge and between improvement in
CCQ scores and improvement in functional capacity. No
correlation was found between CCQ scores and lung
function.
Conclusions: Patients with advanced COPD admitted to
hospital for an acute exacerbation, suffer from severely
impaired functional capacity and poor health status.
Development and implementation of a post-acute GR
program for these patients is feasible and likely to offer
substantial improvements. In these patients, improvement
in health status measured by the CCQ correlates with
improvement in functional capacity. These results suggest
that the CCQ is sensitive to change in response to GR in
this specific group of patients.

0273 The Cultural Turn in Gerontology
Chris Gilleard, Paul Higgs
University College London, London, UK
Background: This paper sets cultural gerontology within
the context of the ‘cultural turn’ in the social sciences.
Accepting that a fundamental change had taken place in
modern society with increasing fluidity, indeterminacy and
reflexivity in the formation and exercise of social identities,
academics started to focus on the body as a source of
identity and expression of lifestyle.
Methods: The concept of a ‘cultural turn’ within the social
sciences is explored in relation to three themes – the
attention to ‘identity’ and ‘difference’ within society; the
emphasis upon individualised agency over social structure
and the turn towards the body within consumer culture.
These three themes provide a framework for examining
the cultural turn within social gerontology.
Results: From numerous sources has come the idea of a
‘new’ ageing – distinct from the old age that had emerged
within modern industrial society as a collectively secured
yet social marginalised status. With this ‘newness’ has
come an awareness of the diversity of age, of later
lifestyles and of age groups. The opportunity for
developing and directing one’s own journey through later
life – its individualisation – has been expressed in
concepts like ‘the third age’, ‘active ageing’ and
‘successful ageing’.
Conclusions: The idea of the cultural turn reflects and
reinforces the fragmentation of old age as a meaningful
social category. The turn toward identity and difference,
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agency and individualisation and the narratives and
practices of embodiment offers new ways of approaching
and greater scope for expanding the possibilities of later
life.

0274 The PReCaP
Ton Bakker
Rotterdam University of Applied Sciences, Rotterdam, The
Netherlands
Background: The PReCaP entails an innovative program
aimed at reducing hospital related functional decline
among elderly patients by offering interventions that are
multidisciplinary, integrated and goal oriented at the
physical, social, and psychological domains of functional
decline. The intervention incorporates five distinctive
elements: (1) Early identification of elderly patients with a
high risk of functional decline, and if necessary followed by
a multidisciplinary patient meeting. A six domain
intervention plan was composed based on a goal
attainment scale method (2) Intensive follow-up treatment
for a selected patient group at the Prevention and
Reactivation
Centre
(PRC);
(3)
Availability
of
multidisciplinary geriatric expertise; (4) Provision of
support and consultation of relevant professionals to
informal caregivers; and (5) Intensive follow-up throughout
the entire chain of care by a case manager with geriatric
expertise.
Methods: We performed an observational study in which
the intervention hospital (three wards geriatrics internal
medicine cardiology) was compared to two control
hospitals (N=2800).
Findings: We found significant scores on experienced
health status, cognitive functioning and depression. The
effect sizes were relatively small and of marginally clinical
relevance. There were no effects found on the number of
deaths, readmissions and length of stays in the hospital.
Conclusions: The non-significant scores on experienced
health status may be explained by a non-optimal
implementation of the intervention program and low
treatment fidelity.

0275 Global and Local Ties and the Reconstruction of
Later Life
Chris Phillipson

producing increased economic and social differentiation
through the life course, together with greater diversity of
lifestyles and associated inequalities. The resulting
balance between new opportunities and risks in later life is
a key issue for gerontology to address.
Conclusions: Global and local forces will be a significant
factor in shaping the fortunes of older people in the
twenty-first century. A new research agenda for cultural
gerontology will thus consist of deepening our
understanding of the contribution which globalization plays
in shaping local social networks on the one hand, and the
contribution of older people themselves in transforming the
world which global change makes possible.

0276 An Intersectional Approach to Cultural
Gerontology
Toni Calasanti
Virginia Tech, VA, USA
Background: Cultural gerontology is concerned with the
ways in which groups distinguish themselves from one
another, and a critical approach views these distinctions in
relation to social inequalities. Although an intersectional
approach to social inequalities has been used increasingly
in the social sciences over the past twenty years, it is still
relatively rare in studies of later life.
Methods: I outline an intersectional approach, briefly
describing some of the main intersecting systems of
inequality, and how they relate to one another and shape
old age experiences. I pay special attention to age
relations, an inequality often ignored by gerontologists
despite their interest in old age; and relations of sexuality,
as this is often reduced to identity and not a power
relation.
Results: An intersectional lens makes clear that the ways
in which people mark or perceive bodies as “old” vary with
gender, race, class, and sexuality. Patterns in the
assessments of bodies suggest that the focus on function
and work in evaluations of men’s bodies, and focus on
beauty in the assessments of women’s, vary by race,
sexuality, and class as these statuses affect people’s
bonds with elite men. Old age disqualifies from high
status, such that anti-aging merchants urge men to fight
losses of function and promise to preserve women’s
visages of youth.
Conclusions: An intersectional approach does not lead to
a listing of experiences of multiple, fragmented groups, but
instead reveals power-based processes and relations that
tie together the similar and different experiences of elders.

The University of Manchester, Manchester, UK
Background: Older people experience a range of global,
national, and local forces which influence the construction
of later life. These introduce continuities and
discontinuities in old age, reflected in a widening of
pathways and options constructed through the life course.
The link between global and local ties has become
important in shaping cultural, economic and social
relationships. Globalization provides a fresh way of
thinking about the environment in which ageing takes
place and the relationships characteristic of this period in
the life course.
Methods: The paper reviews a range of debates in the
sociology of globalization relevant to the field of ageing.
Three main areas are discussed: first, globalization and
the cultural context of ageing; second, the relationship
between globalization and urbanization; third, the
influence of migration and transnational communities.
Results: Globalization has contributed to more culturallyvaried forms of ageing in the 21st Century. This is
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0277 Integrated Neighbourhood Approach for
community dwelling frail older people (INA)
1

1

2

Anna Nieboer , Hanna Van Dijk , Marleen Goumans ,
1
Jane Cramm
1

Erasmus University, Rotterdam, The Netherlands,
Rotterdam University of Applied Sciences, Rotterdam,
The Netherlands

2

Background: Although there is need for integrated
neighbourhood approaches (INAs) to achieve a better
balance between supporting increasing numbers of caredependent older people and to reduce costs, we lack
insight into strategies like INA.
Method: Within the INA neighbourhoods, networks of
formal and informal support-givers in the community
support older people. INA’s community workers visit older
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people at home, map their needs and capabilities. Before
relying on professional support, they try to augment older
people’s self-management abilities and engage the
informal network. Matched quasi-experiment comparing
an INA vs ‘usual’ care and support with one premeasurement and two post-measurements (6 and 12
months) during one year follow-up. Community-dwelling
older (70+ years) frail people who participated in INA in
four intervention neighbourhoods (n=185) and a control
group (n=185) matched for frailty and gender from other
neighbourhoods in Rotterdam. Twenty-one interviews with
INA partners were conducted and subjected to latent
content analysis.
Results: Despite current promotion of INA, this study
revealed no effects of the INA on older people’s (healthrelated) quality of life and well-being (yet). Findings
indicate that micro-level efforts were not supported by
meso- and macro-level incentives, characterised by
excessive reliance on professionals to achieve integration.
Top-down incentives should be better aligned with bottomup initiatives.
Conclusions: Findings highlight the importance and
complexity of integrated care and support initiatives. The
barriers associated with meeting the complex and varied
needs of frail older people as well as barriers related to a
dynamic political and social climate challenge the
effectiveness of these initiatives.

0278 Nonagenarian Siblings Tell Us About Keeping
Active Physically And Mentally
1

5

2

Ashley Carvalho , Laura Celani , Jennifer Rea , Oscar
3
4
4
5
Virras , Kasia Broczek , Eva Sikora , Claudio Franceschi ,
1
Maeve Rea
1

2

Queens University Belfast, Belfast, UK, University
3
College London, London, UK, Kalevantie, Tampere
School of Public Health, Tampere, Finland, Tampere,
4
Finland, School of Medicine, Nencki Institute, Warsaw,
5
Poland, Luigi Galvani, University, Bologna, Italy

Background: Recent research adds to accumulating
evidence that maintaining exercise is good for everyone,
irrespective of age and that keeping mentally engaged is
important in maintaining skills and independence. We
asked nonagenarian sibling pairs about life styles and
behaviours to gain insights into factors which they
considered important in their good quality ageing.
Methods: The subject group was a purposeful sample of
nonagenarian sibling pairs, 5 from 4 European countries in
the EU-Genetics of Healthy Ageing (GeHA)-study-Italy,
Finland, Poland and Northern Ireland (NI), and using a
combination of narrative enquiry, structured questions and
thematic analysis.
Results: Themes which emerged from GeHA
nonagenarian sibling pairs, irrespective of country centred
around keeping mentally and physically active. Italian,
Polish and Finnish and to a lesser extent N-Irish
nonagenarians recalled early lives as being ‘full of hard
work’, associated with land and agriculture. For Polish and
Finnish nonagenarians, hard work often came with war
and experiences as soldiers, nurses or deported residents.
N-Irish nonagenarians demonstrated changes in work
patterns with the rise and fall of an industrial city, and the
1930 Depression. Most nonagenarians emphasised active
mental engagement ‘in reading, crosswords, writing books
and activities with family and friends’.
Conclusions: The nonagenarian cohort is no longer alone
in their belief that one of the secrets of survivorship is
maintaining physical and mental activities. In a recent
systematic review from our group, we find evidence to
suggest that physical activity may help to improve

cognitive function and, consequently, delay progression of
cognitive impairment in elders

0279 Integral care for frail elderly by Zorgboulevard
Rotterdam
Robert Gobbens, Marleen Goumans, Renate Willems
Rotterdam University of Applied Sciences, Rotterdam, The
Netherlands
Background: Despite the fact that health care institutions
work (eg. hospital, mental health, rehabilitation centre)
together on the Zorgboulevard Rotterdam, health care
professionals note that the care for frail elderly is still too
fragmented. They developed a project to achieve
appropriate and integrated care for frail elderly by using
one shared care decision tree.
Method: The research plan includes 3 phases:' usual care
' (1.5 years), ' shared care decision tree ' (1.5 years), and '
analysis and evaluation ' (1 year). In the first phase (usual
care) the prevalence and nature of frailty of older people
and interventions to improve negative outcomes of older
people is determined. In addition, the content and
organization of the individual care for frail elderly by the
three health care organizations is described. Also during
nine expert meetings a shared decision tree will be
developed by healthcare professionals and external
experts. This decision tree will be discussed in draft form
three times with older people for optimal connection to
their needs.
Results: A literature review has been carried out on
effective interventions. The way of working of each care
provider seems in itself successful. There is not much
collaboration regarding frail older persons.
Conclusions: The care providers are not aware of each
other’s interventions and way of working. Regarding the
complexity of the problems of older persons increasing
cooperation and communication within the Zorgboulevard
and between the Zorgboulevard and the surrounding
community may result in better expected quality of life and
reduction of costs.

0280 Pilot Care path for hospitalized elderly patients
suspected of dementia or delirium
Jacomine De Lange, Susan Jedeloo
Rotterdam University of Applied Sciences, Rotterdam, The
Netherlands
Background: Hospitalized elderly patients often have
unclear psycho-geriatric symptoms which hamper effective
treatment and adequate transition to home or other care
settings. A general hospital and two nursing homes in the
Rotterdam area collaborated in establishing a care path.
Aim was to reduce hospital stay (7 days) and establish
quick transfer to a nursing home for observation and
rehabilitation (3 months). The developing and
implementation year was monitored and evaluated.
Method: Six weekly sessions with project group to coordinate and harmonize processes. Analysis of hospital
admission data. Interviews with relevant disciplines and
online survey among involved professionals to assess
quality of implementation. Five case studies (interviews
with client, family member and nursing assistant).
Results: 62 patients were included in the care path 40%
has a diagnosis dementia, 60% was suspected of
dementia or delirium. 40 patients were transferred within
the care path, 22 to other nursing homes. Mean hospital

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

53

TH
IAGG-ER
8
CONGRESS ABSTRACTS
SYMPOSIUM
stay was 17 days, stay on the nursing home observation
unit was 3 – 6 months or longer. Finally only 5 patients
went back home with home care. The others were
transferred to a long stay unit in the nursing home or died.
Conclusions: Important strengths and weaknesses of the
development and implementation of the care path can be
explained by familiarity with the pathway, patient
identification, availability of services, involvement of
patient and family, financial resources and shared
responsibility for results.

0281 Nonagenarians Tell Us About Positive Attitudes
And Social Networks
1
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Luigi Galvani, University of Bologna, Bologna, Italy,,
2
Bologna, Italy, University College London, London, UK,
Kalevantie, Tampere School of Public Health, Tampere,
4
Finland, School Medicine, Nencki Institute, Warsaw,
5
Poland, Queens University Belfast, Belfast, UK
Background: Successful ageing is considered to be more
than the “absence of disease and maintenance of high
functioning”, but involves the active engagement in
everyday-social-activities. The value of good social
networks and family interactions has been previously
described as important in good quality ageing, with the
number of daily social interactions and inclusion in familynetworks making for good mental health and social wellbeing.
Methods: The subject group was a purposeful sample of
nonagenarian sibling pairs, 5 from 4 European countries in
the EU-Genetics of Healthy Ageing (GeHA)-study-Italy,
Finland, Poland and Northern Ireland (NI), and using a
combination of narrative enquiry, structured questions and
thematic analysis.
Results: For GeHA participant sibling pairs and trios,
positive attitudes and good social networks were the most
universal theme to be identified in each of the 4 European
countries, and were recognized as important in survivorhood. Almost half of them commented on this theme, often
in a concordant pairs. Around this theme, nonagenarians
reported ‘being happy’, ‘always cheerful’, ‘never
melancholy’ and a contentment with a ‘rich life’ and family
relationships ‘thank God I have such good children’.
Conclusions:
Social
networks
and
supportive
relationships are known to buffer stressful life-events such
as bereavement, deteriorating health and loss of
autonomy and to mitigate negative feelings and emotions.
These findings of optimism and positive attitudes to life, fit
with accumulating evidence that the biomedical health
model does not effectively assess the quality of life in
older age, but rather life satisfaction comes from a
perceived self-efficacy and optimism.
3

0282 Insights About Nonagenarian Sibling
Relationships In The Oldest Old
1
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Jennifer Rea , Elisa Cevennni , Laura Celani , Anna
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University College London, London, UK, Luigi Galvani,
University of Bologna, Bologna, Italy,, Bologna, Italy,
3
Kalevantie, Tampere School of Public Health, Tampere,
4
Finland, Medicine, Nencki Institute, Warsaw, Poland,
5
Queens University Belfast, Belfast, UK
Background: Earlier-life-sibling-relationships have been
described as congenial, intimate, loyal, apathetic or hostile

54

but very little is known about sibling relationships in the
oldest old. It might be expected that a living nonagenarian
sibling would provide support and contribute to mutual
resilience.
Methods: The subject group was a purposeful sample of
nonagenarian sibling pairs, 5 from 4 countries in the EUGenetics of Healthy Ageing (GeHA)-study-Italy, Finland,
Poland and Northern Ireland (NI), and using a combination
of narrative enquiry, structured questions and thematic
analysis, we asked about supportive sibling relationships.
Most male/female dyads demonstrated a healthy respect
for each other’s opinion and their sibling relationship fits
the “loyal” type, though with a clear sense of
independence. None of the eight female/female nor the
one male/male dyad seemed to fit the “intimate”
description; two might be described as “apathetic”, while
the other two seemed to show aspects of family “loyalty”,
alongside other traits perhaps best described as
“congenial”. There were different cultural European
influences with siblings in Italy and Poland more likely to
report supportive siblinghood, compared to pairs/trios in
Finland or N-I where self-resilience and independence
seemed more common. Polish and Italian nonagenarians
often felt supported by their religious faith and church.
Conclusions: Nonagenarian siblings most often
demonstrated loyal family relationships, which may have
helped each other’s coping and survival mechanisms.
However, there was wide-spread evidence of tolerance for
individual decision-making. Perhaps rather, these 90-yearolds survive because they are resilient and independent
and don’t need to depend on each other!

0283 Nonagenarian Siblings Tell Us about Genes and
Ageing Well
1

1
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Katarzyna Broczek , Eva Sikora , Elisa Cevenni , Laura
2
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2
5
Franceschi , Maeve Rea
1
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Dept of Medicine Nencki Institute, Warsaw, Poland, Luigi
3
Galvani, University of Bologna, Bologna, Italy, Kalevantie,
Tampere School of Public Health, Tampere, Finland,
5
4
University College London, London, UK, Queens
University Belfast, Belfast, UK
Background: Ninety year olds are the fastest growing
group in Western Europe. 15% of 90 year olds age slowly,
combining long ‘lifespan’ and ‘health span’ and often
clustering in families. These nonagenarian families are
reservoirs of genetic, life-style and behavioural
information, which may help us dissect out how to live
longer, and better.
Methods: The subject group was a purposeful sample of
nonagenarian sibling pairs, 5 from 4 European countries in
the EU-Genetics of Healthy Ageing (GeHA)-study-Italy,
Finland, Poland and Northern Ireland (NI), and using a
combination of narrative enquiry, structured questions and
thematic analysis, we asked ninety year old siblings about
their understanding of genetic and life-style factors in their
longevity.
Results: Nonagenarian sibling in NI and Finland identified
family maternal and paternal genes as an important theme
for their longevity, with marked concordance in sibling
pairs/trios. In Italy and Poland, genetic factors were not
regularly identified perhaps because there of different
cultural insight into scientific ideas. Another related subtheme identified by sibling pairs was concordant life-long
health both for themselves and for their parents, likely also
a genetic trait.
Conclusions: GeHA nonagenarians siblings considered
that a family history of longevity or genes were important
predictors of a long and good quality life in both NI and in
Finland. Even when genes were not associated with
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longevity, nonagenarians reported a life-time of good
health and considered this as highly important in their
survivor-hood. The familiar debate-‘nature’ versus
‘nurture’-emerges with respect to factors contributing to
nonagenarian sibling longevity.

0284 ISSA-2014: Continuity, change and execution of
the second edition
Torbjörn Svensson, Susanne Iwarsson, Carlos Chiatti
Lunds University, Lund, Sweden
Background: The presentation discusses choices for
continuity of successful elements from the first ISSA and
changes made for the second ISSA, based on analysis of
evaluation forms from all participants.
Methods: We problematize issues of inter-disciplinarity in
curriculum, student recruitment and choice of mentors as
fundamental to success of training opportunities such as
ISSA. Participant feedback emphasized the value of
introductions to the diverse dimensions of gerontology. A
deliberate choice of pedagogics based on student/mentor
interaction within and outside sessions, was taken. We
discuss consequence for the learning experience and
social climate for students, and between students and
mentors. Experiences from the first ISSA confirmed the
utility of 'mock' paper and grant application review. How
this contributed to the learning outcome will be described
and highlighted. Issues of financing of ISSA based on the
balance of fees and grants are examined, and implications
for the sustainability of ISSA are discussed in light of what
cost thresholds students are likely to accept.
Results: The participating students expressed high
satisfaction with content and execution of the course
week. The climate between students and mentors, and, in
particular, the positive bond and cooperation between
mentors, was reported to impact greatly on the learning
experience. The deliberate strategy of having mentors
contribute to each other’s sessions paid off in giving
insights from different disciplines into the perspectives of
any single discipline.
Conclusions: Choice of pedagogics is fundamental to
success and should be a shared goal and experience both
among and between students and mentors.

0285 Training for Excellence in Aging Research
across Disciplines, beyond Boundaries: Rationale and
Objectives of an International Summer School in
Aging
1
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Anne Martin-Matthews , Giovanni Lamura , Torbjörn
3
Svensson
1

University of British Columbia, Vancouver, Canada,
National Institute of Health & Science on Ageing, Ancona,
3
Italy, Lunds University, Lund, Sweden

2

Background: Governments, funders and universities
increasingly undertake programmes to enhance the size,
international focus and quality of the aging research
community. Especially in light of the wide-ranging priorities
identified in the FuturAGE Roadmap for Europe, enhanced
capacity-building in research on aging is a pressing need.
However, there has been little opportunity to share the
accumulated knowledge from initiatives that target
advanced training through international mentoring
activities.
Method: This presentation overviews several models for
successfully building a community of age focused

researchers within academia, government and the nongovernment sector. Lessons from several international
training initiatives (the UK’s SPARC, Ireland’s CARDI and
Chile’s SSSA) are briefly discussed, with a particular focus
on Canada’s Institute of Aging of the Canadian Institutes
of Health Research (CIHR) and its SPA: Summer Program
in Aging, held annually since 2006.
Results: Awareness of the needs of graduate students
and early-career scholars in three different countries (Italy,
Canada and Sweden), led Giovanni Lamura, Anne MartinMatthews and Torbjörn Svensson to initiate an
International Summer School in Aging in 2012. Prompted
by the FuturAGE ‘Road Map for European Ageing
Research’, the design, implementation and on-going
evaluation of the ISSA are intended to enhance the
capacities of researchers in aging for collaboration and
cooperation across disciplines, sectors and geographies,
and for engagement with end users.
Conclusions: Capacity building is vital in the aging
research community, and an international mentoring
experience is a key step in achieving this objective.

0286 Exploring the Importance of Regional and CrossNational Collaborative Research Networks
Shannon Freeman
University of Northern British Columbia, British Columbia,
Canada
International networking and collaboration involves the
joint exchange information and services across
organizations, groups, and individuals internationally. The
age old adage two heads are better than one stands true,
as individuals often do not have the level of knowledge
and experience of a group of people. At its foundation,
gerontology is multi-disciplinary; drawing together
subfields with complimentary perspectives on aging from
biology and health to psychology and public policy.
Gerontology naturally brings together multiple viewpoints,
expertise, and services, critical for the student and early
career scholar network.
As
multi-national
organizations
and
research
collaboratives expand, they involve a diverse range of
individuals from multiple sectors and backgrounds. A
review is undertaken to explore the multi-disciplinary
foundation of gerontology, facilitating opportunities for
knowledge dissemination within a global context.
International networks expand awareness of and
accessibility to opportunities and knowledge that may not
be available through local or regional networks.
International networking and collaboration expands
opportunities to meet people whom have much larger and
more diverse networks than your own. This may provide
opportunities to learn from others who navigated similar
paths and may help you prepare for and avoid common
pitfalls. Students and early career scholars will enhance
their career in aging by understanding the need to value
existing relationships while continuing to expand and build
meaningful connections.
International networking and collaboration help to develop
cross-cultural competencies in interacting with people and
groups from other areas of the world – skills employers
take note of and value.

0287 The IAGG-CSO as a Resource for Establishing
and Facilitating Networking among Early Career
Scholars in Gerontology
Claudia Meyer

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

55

TH
IAGG-ER
8
CONGRESS ABSTRACTS
SYMPOSIUM
LaTrobe University, Melbourne, Australia
The IAGG-CSO (formerly IGCSO), active since 2001, is a
standing committee of IAGG, headed by a committee of
three students/early career scholars. Members are
recognised student sections within IAGG member
sections; student/early career scholar professional
networks in the field of gerontology/ geriatrics; and
individuals working to create new student sections.
The IAGG-CSO is guided by objectives of: supporting the
mission of IAGG and its regions; promoting the study of
aging; advancing the creation and support of student
sections; uniting gerontology students worldwide;
contributing to IAGG Regional and World Congresses and
other programs to increase student participation; and
representing the interests of students to the IAGG
Council/Executive Committee.
Student sections within IAGG member societies are a
crucial avenue for networking and collaboration within their
own countries, but it is the IAGG-CSO that is the conduit
for connecting these sections together
The IAGG and member societies also benefit from student
sections with: increased student membership in national
organizations; enhanced student interest in international
gerontology; increased student attendance at IAGG World
and Regional Congresses; and student input and
perspective on IAGG initiatives.
The IAGG-CSO is actively engaged in fostering regional
and international networking, communication and
exchange of information amongst students/early career
scholars. Currently, the IAGG-CSO provides networking
opportunities at IAGG World and Regional Congresses
and encourages regional organization of student sections.
The IAGG-CSO is very keen to see future development
draw on the vast expertise of the IAGG-CSO group
members, through linkage and exchange of information.

0288 International networking and collaboration on
work and care: insights from three continents
1

1

Sue Yeandle , Janet Fast , Kate O'Loughlin
1

2

2

University of Leeds, Leeds, UK, University of Sydney,
Sydney, New South Wales, Australia
This session offers an opportunity to engage in dialogue
with scholars with extensive experience of productive
collaboration across disciplines and between nations.
Yeandle will share experience gained through an
international collaboration, based on the University of
Jyvasklya’s ‘Working Carers, Caring Workers’ programme
(2008-11), mainly funded by the Academy of Finland,
which brought together a multidisciplinary international
team to produce an international edited collection.
Yeandle will highlight key learning from this which involved
scholars at different career stages in six countries. Fast
will share knowledge of what was gained through
multidisciplinary collaboration on the ‘Hidden Costs,
Invisible Contributions’ programme (2003-2008), funded
by Canada’s Social Sciences and Humanities Research
Council, and the process of building a subsequent ongoing
research team. O’Loughlin will highlight the challenges
and opportunities which arose in the ‘Older Workers and
Caregiving’ project (2011-15), funded mainly by Worldwide
Universities Network funding in three universities, which
sought to develop new national studies along parallel lines
in different countries, with a commitment to collaboration
on publications and research plans.
With particular reference to mechanisms for involving early
career scholars in collaborative academic projects, each
contributor will speak briefly about three issues: ‘factors for
success’,’ risk management strategies’; and ‘seizing the

56

opportunity’. Short summaries based on the collaborations
will be distributed at the session, to offer participants
opportunities for follow-up. The session will be interactive,
enabling participants from any discipline relevant to the
study of ageing, care and gerontology, especially early
career scholars, to ask questions and engage in dialogue
and debate.

0289 Practical Considerations for Identifying Regional
and International Collaborators: The Future of IAGGCSO
Katherine Hall
Duke University, North Caroline, USA
This final component of the symposium will be conducted
as a panel discussion to garner the ideas/interest from the
audience. It will be critical to use the momentum from this
symposium to build the capacity of the IAGG-CSO,
possibly considering avenues of:
•
social media capacity, including discussion
groups and communities of practice
•
options for sharing resources
•
development of online educational resources
•
creation of mentorship opportunities
•
international exchanges/internships

0290 Process of Participatory Design: Tokenism
Versus Genuine Participation
1

2

1

Andrew Sixsmith , Judith Sixsmith , Sarah Canham , Mei
1
1
3
Lan Fang , Caitlin O'Reilly , Ryan Woolrych
1

Simon Fraser University, Vancouver, Canada,
3
Northampton University, Northampton, UK, Heriot Watt
University, Edinburgh, UK

2

Recent UK and Canadian government policy has
highlighted the value of public and patient involvement to
promote high quality person-centred services and care.
The drive towards participation is seen as a necessary
process in supporting older people to live independently
and age-in-place within their homes and communities.
This paper outlines the challenges of facilitating genuine
participation in the context of two design projects aimed at
creating 1) affordable housing solutions for older people
and 2) home-based residential care for older people. The
projects emphasize people-centred involvement in design
for positive health and wellbeing as well as enhanced
meaning-making opportunities. The top-down, imposed
processes of ‘committee-based’ tokenistic participation
evident in the affordable housing project resulted in
resident suspicion and withdrawal, feelings of neglect and
powerlessness. On the contrary, ground-up genuine
participatory processes (of continuous involvement, active
listening and feedback) within the residential care project
with a range of key stakeholders (older people, family, the
‘staff team’ and management) resulted in people-focused
transformation of space into home places where
ownership and meaning making occur.

0291 Designing Residential Care Spaces as Homes for
Older Adults
1

2

1

Caitlin O'Reilly , Ryan Woolrych , Sarah Canham , Mei
1
3
1
Lan Fang , Judith Sixsmith , Andrew Sixsmith
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2

1

Simon Fraser University, Vancouver, Canada, Heriot
3
Watt University, Edinburgh, UK, Northampton University,
Northampton, UK

Recent research has demonstrated that institutional
models of care and accordant building designs have
negative implications for the health and wellbeing of older
adults residing in long-term care facilities. Institutional
designs may diminish resident dignity, limit personal
autonomy and choice, and result in loss of personhood.
This is particularly important when designing long term
care for people with dementia where design features can
exacerbate confusion, anxiety and agitation for residents
with dementia while increase risk of injury and falls. There
is therefore a pressing need to reimagine and redesign
residential care spaces for older frail adults and those with
dementia. To advance this agenda, we explored how to
tailor residential care spaces to positively influence the
health and wellbeing of older adult residents. To meet this
aim we interviewed 15 older adults who transitioned from
an institutional to a home model of care and 30 staff caring
for these residents. With half of the staff interviewees we
also went on 'walk along' interviews to observe meaningful
design features. In this paper we report on essential
design elements of a home-based model of care that were
perceived as positively influencing resident health and
wellbeing. We also discuss the importance of an
‘evidence-based design’ approach to building and
designing homelike residential care which involves frail
older adults, those with dementia, family members,
frontline staff and management to ensure that residential
care homes emphasize the notion of home as much as the
notion of care.

0292 Place-making with Seniors: Transforming
Affordable Housing into Home
1

1

1

Sarah Canham , Caitlin O'Reilly , Mei Lan Fang , Judith
2
3
1
Sixsmith , Ryan Woolrych , Andrew Sixsmith
1

Simon Fraser University, Vancouver, Canada,
3
Northampton University, Northampton, UK, Heriot Watt
University, Edinburgh, UK

2

Regeneration projects which re-house older people can
potentially situate elderly residents in unstable, uncertain
circumstances, which include residential eviction, loss of
social support networks and access to health and
wellbeing resources. Alongside this, the loss of the home
as a place of safely and security can create psychological
distress. Housing that is not only affordable but also
supportive of the psychosocial needs of seniors is
essential to the well-being of our ageing population, and
this is particularly important in current times when Metro
Vancouver is experiencing a significant increase in its
older adult population during a period of rapidly rising
market rents. This situation threatens housing adequacy
for older citizens and places them at risk of isolation as
well as social and societal disconnection and
retrenchment from community life. Local and regional
policy has advocated for affordable housing as a potential
solution to provide stable, secure housing for those older
people who are at risk of economic eviction. Yet the
provision of affordable housing in its built form often
overlooks the notion of sense-of-place, defined as the
social, psychological and emotional bonds that people
have with their environment. Using a community-based
participatory research approach, this paper presents
findings on how: (i) sense-of-place is experienced by older
people relocating into an affordable housing development;
(ii) lived experiences can inform the provision of effective
formal and informal supports; and (iii) older people and

other stakeholders can be located as active ‘place-makers’
in community planning and development.

0293 The Faces of Long-Term Care: How Interpersonal
Relationship Enhance the Culture of Care
1

1

1

Sarah Canham , Caitlin O'Reilly , Mei Lan Fang , Judith
2
1
3
Sixsmith , Andrew Sixsmith , Ryan Woolrych
1

Simon Fraser University, Vancouver, Canada,
3
Northampton University, Northampton, UK, Heriot Watt
University, Edinburgh, UK

2

Institutional long-term care (LTC) settings have been
acknowledged as environments that detract from older
adults’ health and well-being. To explore how a sense of
home, a positive culture of care, and resident wellness
could be cultivated within an institutional design, we
thematically analyzed qualitative data from 30 interviews
and 5 focus groups with care staff from two institutionally
designed LTC facilities. We found that it was the people—
the caring “faces” residents saw everyday—and the strong
relationships they built with staff that promoted a sense of
home and wellness, for both staff and residents. Care staff
report that they consider residents to be their family and
that this feeling is mutual. Despite being in an institutional
setting that lacks homelike design features, a sense of
home was achieved through relationships. Identifying care
staff and fellow residents as family improves residents’
sense of comfort, care, and familiarity. While participants
did not view institutional environments positively, they
articulated that the relationships and sense of family within
the environment were as important as the physical space
itself to residents’ wellness and the culture of care. As
residents become used to the staff and other residents in
their environment—those whom they eat meals with or
first see in the morning—particularly strong family-like ties
are developed. If these ties break, it can negatively affect
the health and well-being of residents. In LTC settings
where the environment cannot be modified, it is important
to promote continuity in care staff and resident
relationships.

0294 Does the use of opioid drugs influence the
results of cognitive testing in geriatric inpatients
using the MMSE?
1

1

1

Manfred Gogol , Hilke Hartmann , Sarah Wustmann ,
2
Andreas Simm
1

Hospital Lindenbrunn Department of Geriatrics,
2
Coppenbrügge, Germany, Martin-Luther-Universitaet
Halle-Wittenberg, Interdisciplinary Centre for Ageing, D06120 Halle, Germany
Pain is one of the most described symptom in the elderly.
Despite good pain relief the use of opioids as central
acting analgesics (CAA) has the risk of multiple adverse
outcomes in elderly patients. For this fact we questioned
for an influence of CAA on cognition. We analysed
combined data from two prospective, single center cohorts
of our department for acute, subacute and rehabilitative
geriatric medicine at a tertiary hospital. Overall 395
patients were included, 144 male (M) and 251 female (F).
Mean age was 80.0±8.4 (M 76.8±9.1, F 81.9±7.4,
p=0.000) years (y). Mean MMSE was 22.9±4.9 (M
23.3±4.7, F 22.6±5.0, p=0.211) points. CAA were given to
117 of 395 patients (29.6 %). Low potent opioids
(tramadole hydrochloride, tilidine) were identified in 60
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patients (M 18, F 42, age 80.9±7.7 y), high potent opioids
in 57 patients (M 15, F 42, age 78.3±9.5 y). Transdermal
patches were found in 21 and oral drugs in 36 patients.
We found no correlation between CAA and MMSE
measurement (Pearson r was 0.0174).

0295 Depression in Elderly Living in Their Own
Environment – 7 Years Follow-up.
Hana Matejovska Kubesova, Katarina Bielakova, Hana
Meluzinova, Pavel Weber, Jan Matejovsky
Masaryk University,
Republic

Medical

Faculty,

Brno,

Czech

Background:
Many
data
explaining
high
but
underdiagnosed occurrence of depression in elderly
population are available. The aim of our work was to
realize the real situation among seniors living in their own
environment and the development during 7 years lasting
follow-up.
Methods: We studied the group of 161 seniors, 60 men
and 101 women of average age 73,2+5,9 years living in
their own environment in a rural area. The study started by
complex geriatric assessment (MMSE, ADL, IADL,
Geriatric Depression Scale- GDS) in 2006 and data
obtained were compared with results of further
assessments realized at 18th, 48th and 72nd months of
the follow up. Data were analyzed by statistical methods -–
Student T-test, � – quadrate test, regression analysis.
Results: We found 24 seniors of studied group (14,9%)
achieving GDS between 6 and 10 points and 6 seniors
(3,7%) with GDS above 11 at the start of the study. All
together 30 seniors of studied group (18,6%) showed
pathological results of GDS in 3 only this diagnosis
appeared in patient´s sheet. Further development showed
up to 30% seniors achieving GDS value between 6 and 10
points and 15% above 11 points. MMSE, ADL and IADL
values were strongly negatively dependent on GDS.
Conclusions: Depression is much more frequent in
elderly population living in their own environment as really
diagnosed – it means worse cognitive performance, loss
of independency and worse quality of life. The active
screening of depression could be very useful in this
population.

0296 Mind the Gap: Improving Criminal Justice and
Social Support Agencies’ Responses
Bridget Penhale
University of East Anglia, Norwich, UK
Background: This EU-funded (Daphne III programme)
study on Intimate Partner Violence (IPV) and Older
women included partners from Austria, Germany, Great
Britain, Hungary, Poland, and Portugal. The project ran
from 2011-2013 and addressed the issue of how to
improve responses by criminal justice and social support
agencies to intimate partner violence against older
women. Until now, comparatively little has been known
about this issue and this project helps address that
knowledge deficit. This work builds on previous work in
this area, specifically a study, Intimate Partner Violence
and Older Women (IPVoW), undertaken between 20092011.
Methods: Mixed methods were used. The first phase of
the study consisted of analysis of case files held by police
and other criminal justice agencies in each country. Phase
two consisted of the development of guidance and training
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material for criminal justice agencies. The final phase
consisted of the development of guidance and PR and
awareness raising material in conjunction with social
support agencies.
Results: The case file analysis was undertaken in the 6
partner countries. Likewise the expert workshops with
criminal justice and social support agency representatives
were held in all countries, and contributed to the
development of guidance, training and awareness raising
materials concerning intimate partner violence and older
women. Where possible, the process also involved
seeking the views of older women.
Conclusions. The results of the different phases of the
project will be presented in the context of the previous
(IPVOW) study.

0297 The fine Art of Governing Dementia Care
Networks
Susanne Schäfer-Walkmann, Franziska Traub, Alessa
Peitz
Institute for Applied Social Sciences, BadenWuerttemberg Cooperative State University Stuttgart,
Stuttgart, Germany
Background: The constitution of local networks is an
effective policy to reduce complexness and getting over
the traditional borders of the segmented and fragmented
German health care system. For such complex care
arrangements, a welfare-mix is characteristically: you’ll
find market elements and players of the Third Sector as
well as public organizations and private engagement (e. g.
private caregivers, self-help). Like any other organization,
dementia care networks (DCN) operate in a multiple stress
field of needs of PwD, their caregivers, legal and
economic frame conditions and the civil society.
Responsible persons must have creative solutions for
positioning the DCN in the local field and ensuring a long
life cycle.
Methods: Quantitative and qualitative network analysis of
13 DCN in Germany.
Results: Network analysis in the German DemNet-Dstudy shown four types of DCN, based on a
characteristically governance strategy in the long term: 1.
Stakeholder-orientated networks achieve their aims by
tagging, activating and involving stakeholders; 2.
Organization-orientated networks specific is a high level of
formal internal governance and a defined control center; 3.
Hybridizing networks are mostly flexible: they are able to
adapt their strategy very quickly; 4. Order-related networks
are very customer-focused and pursue their healthcare
goals in a consequent and stringent way.
Conclusions: Successful DCN are responsive to this
pressure described with hybridizing respectively with
special organizational governance. The fine art of
governing DCN is a virtuosic combination of four relevant
parameters: order, organization-structure, stakeholder
reference and hybridizing.

0298 Do Local Dementia Care Networks Improve
Living Conditions of People with Dementia and their
Relatives? – Results on Longitudinal Outcomes
Karin Wolf-Ostermann, Johannes Gräske, Saskia Meyer
University of Bremen, Bremen, Germany
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Background: The DemNet-D study for the first time
evaluates structures and procedures of 13 local dementia
care networks (DCN). The DCN differ regionally and
include different stakeholders, covering more than 5
million residents in urban as well as rural areas in
Germany. Psychosocial and health related outcomes of
DCN users are evaluated systematically in order to
develop further a better support for PwD and their relatives
in the community.
Methods: In a longitudinal study (2012-2015) health
related outcomes of n=536 dyads of PwD and family
caregivers participating in DCN are evaluated by
standardized interviews at baseline and after a one-year
follow-up. Besides socio-demographic and illness-related
variables, special interest is directed to quality of life (QoLAD), depression (GDS). social participation (SACA) and
remaining in own domesticity.
Results: The results show that at baseline more than half
of the participating PwD (58.1%) are female with a mean
age of 79.7 years. Nearly all of them (88.6%) have a
medical diagnosis of dementia and show at least one
challenging behavior (76.9 %). One third of the
participants show mild to severe symptoms of depression
(34.1 %). Proxy-reported QoL for PwD is moderate and
reported social inclusion is still high.
Conclusions: Our results give detailed information on
community-dwelling PwD all over Germany served by
DCN. The results shed some light on the question how to
improve care and social inclusion of PwD in the long run.

0299 The Incidence and Development of Diabetes
Mellitus in Elderly Living in Their Own Environment –
the 7 Years Follow Up
Hana Matejovska Kubesova, Jan Matejovsky, Hana
Meluzinova, Katarina Bielakova, Pavel Weber
Masaryk University, Medical Faculty, Department of
Internal Medicine, Geriatrics and General Practice, Brno,
Czech Republic
Background: Up to 70 000 of newly diagnosed diabetics
is registered in Czech republic yearly, 92% of them have
type 2 diabetes. To realize the difference in aging process
of diabetics was the main aim of this work.
Methods: 161 seniors were examined by comprehensive
geriatric assessment and followed up for 7 years. All
seniors were examined according to unified scheme at the
start of the study and after 18, 48 and 72 years.
Results: Initial number of diabetics was 32 at the start of
the study, their number increased up to 52 et the last
examination. All diabetics were of type 2. From the
cognitive function point of view there was found nonsignificant difference between diabetics and non-diabetic
seniors during 7 years. The same situation was found
when functional status (ADL and IADL) was evaluated.
Diabetics suffered from non-significantly more diseases
and were treated by significantly more medications in
comparison with non-diabetics (6,7+2,6 vs 4,8+2,4). The
most surprising finding was the development of lipidemia –
despite almost significantly (�2 ´= 3,24) higher frequency of
diagnosed dyslipidemia in diabetics, their real values of
serum cholesterol and lipids were lower in comparison
with non-diabetic seniors – even significantly at the end of
study.
Conclusions: Interventions in diabetic patients are more
frequent and more effective. More close follow up in
general elderly population is advisable to discover and
intervene changes of overall health status early.

0300 Social Inequalities in Health in Middle Aged and
Older Norwegians: Evidence for Cumulative
Disadvantage?
Maja Grøtting, Marijke Veenstra
NOVA, Oslo and Akershus University College, Oslo,
Norway
Background: There is a vast amount of literature
addressing how socioeconomic position and health relate
over the life-course. Despite persisting and even widening
social health inequalities, few studies have addressed this
relation, especially among old individuals, in the context of
the Norwegian welfare state.
Methods: Data are derived from the Norwegian Life
Course, Ageing and Generation Study (NorLAG), an
ongoing longitudinal, population-based, representative
survey of community-dwelling persons. It includes survey
data combined with public registers.
Education and income, both on the individual and
household level, are used as measures for socioeconomic
position, and several health outcomes are analyzed.
Multiple regression analysis, multiple logistic regressions
and fixed effects regression are conducted to examine the
relationship between socioeconomic position and health
throughout the life-course.
Results: We find a strong social gradient in health
throughout the life-course. This holds across health
outcomes, measure of socioeconomic position, and model
specifications. Further, we find increasing social health
inequalities up to the age of 60-65 years. For later life,
there is an apparent convergence. This result holds for
both men and women. However, there are health
differences between the sexes, depending on the health
outcome.
Conclusions: The Norwegian welfare state, and notably
it’s retirement policies, are likely to have a levelling effect
on social health inequalities in late life. Health inequalities
nevertheless tend to persist into older age health and
social policies will have to consider this when promoting
active ageing strategies.
0301 Utilisation of physician care in people with
dementia cared for in dementia networks
Jochen R. Thyrian, Markus Wübbeler, Bernd Michalowsky,
Wolfgang Hoffmann
DZNE Rostock/ Greifswald - German Center for
Neurodegenerative Diseases (DZNE), Greifswald,
Germany
Background: Outpatient dementia health care is
predominantly fragmented and Dementia networks (DN)
represent an integrated care concept to overwhelm this
problem. Little is known about the patients of these
networks and the integration of different types of
physicians within them.
Methods: We interviewed 560 people with dementia and
their caregivers in 13 different DN in Germany and
assessed socio-demographics, clinical data and physician
utilization. DN were categorized in predominantly medical
DN and others. Descriptive and multivariate statistics
models were used to identify associated factors between
DN and user´s data.
Results: Overall, preliminary analyses show: the users of
networks received high rates of physician care; more than
90% of the sample stated at least one contact with a
principal care physician within the last 6 months, and more
than 70% had been treated by a specialist (neurology/-
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psychiatry physician). Only very few had no contact with a
physician in the 6 months preceding the interview.
Females overall showed a lower odds for special
physician consultations. Users of medical DN receive a
higher coverage of specialist consultations overall.
Conclusions: Compared to the German general
population and people with dementia in other settings
users of dementia networks receive physician care more
regularly, especially in regard to the consultations of
neurologist / psychiatrists. This highlights the importance
of DN in the integration of people with dementia into health
care.

0302 Knowledge management in dementia care
networks. Methods, barriers and facilitating factors of
circulative knowledge development, exchange and
evaluation processes
Steffen Heinrich, Franziska Laporte-Uribe, Bernhard Holle,
Martina Roes
DZNE Witten - German Center for Neurodegenerative
Diseases within the Helmholtz Association, Witten,
Germany
Background: Dementia care networks (DCN) are
structured to support people with dementia living at home.
Knowledge management is likely to be a key-process in
these networks, but to date very little research has been
conducted in this field. This study aimed at evaluating
strategies of knowledge management in DCN across
Germany as part of the DemNet-D study.
Methods: Qualitative data were collected during two
interview rounds with key persons of 13 DCN. A structured
content analysis was conducted. Quantitative Data was
collected using standardized questionnaires. Quantitative
and qualitative findings were compared with each other.
The analyses were based on a knowledge management
model.
Results: Providing people with dementia and their
informal caregivers with direct access to information
seems to be a successful dissemination strategy. Specific
gatekeepers, like case managers, can easily reach
external stakeholders. The development of common goals
under an agency neutral leadership is important for
successful knowledge management within DCN. Using
formalized knowledge evaluation structures and involving
informal caregivers seems to be a successful strategy to
implement DCN aims.
Conclusions: These findings are likely to be an important
contribution to optimizing knowledge management
structures in DCN. This applies, in particular, to the
identified potential knowledge-distribution barriers and
solutions.

0303 The Development of Mild Cognitive Impairment
in Elderly Living in Their Own Environment – the 7
Years Follow Up
Jan Matejovsky, Hana Matejovska Kubesova, Hana
Meluzinova, Katarina Bielakova, Dana Weberova
Masaryk University, Medical Faculty, Department of
Internal Medicine, Geriatrics and General Practice, Brno,
Czech Republic
Background The fulfilment of demographic prognoses
brings increasing number of elderly. The aim of our work
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was to realize the occurrence of cognitive decline and its
development among seniors living in their own
environment and the influence of cognitive decline on their
independency.
Methods: We examined in cooperation with general
practitioners 161 seniors, 60 men and 101 women of
average age 73,2+5,9 years living in their own
environment in a rural area. These seniors underwent
functional geriatric assessment (MMSE, ADL, IADL,
Geriatric Depression Scale) at the start of this study, in the
18th, 48th and 72nd month of the study. The development
of cognitive performance was compared in MCIs patients
and with normal value of MMSE. Data were analyzed by
statistical methods – Student T-test, � – square test,
regression analysis.
Results: We found 49 seniors (30,4 %) with MMSE value
between 24-27 points (MCI) at the start of the study.
Further examinations detected 69 patients (42%) with
decrease of cognitive performance, in 32 was reached the
MMSE criteria of dementia, but in 5 only this diagnosis
appeared in patient´s sheet. Significantly more patients
with MCI achieved dementia in comparison with patients
with normal MMSE (p<0,01). ADL and IADL values were
strongly dependent on MMSE value (p<0,01).
Conclusions: Cognitive impairment is much more
frequent in elderly population living in own environment as
really diagnosed, which can cause more prompt loss of
independency. The active screening of cognitive decline,
especially in patients with MCI, is needed.

0304 Educational, occupational, and income
inequalities in a longitudinal index of Successful
Aging
Almar Kok, Marja Aartsen, Dorly Deeg, Martijn Huisman
VU, LASA, Amsterdam, The Netherlands
Background: Socioeconomic position (SEP) is linked to a
myriad of physical and psychosocial outcomes within the
same individuals. Therefore, the concept of successful
aging provides an important area within which to study
SEP inequalities. Our study presents an in-depth
examination of the independent impact of education,
occupation, and income on a 16-year longitudinal
measurement of successful aging (SA).
Methods: Data from 2095 participants aged 55-85 in 1992
in the nationally representative Longitudinal Aging Study
Amsterdam (LASA) in the Netherlands were employed. As
a composite measure of SA we used the SA-index,
developed in earlier work. This index includes nine
indicators of physical, cognitive, emotional, and social
functioning, for which subgroups of respondents with
similar trajectories were distinguished by employing Latent
Class Growth Analysis.
Results: Results: showed that older adults with higher
education, occupational skill level, and income had higher
numbers of successful aging trajectories. Overall,
inequalities by education were largest, followed by income
and occupational inequalities. For some indicators, SEP
inequalities were not only present at the first observation,
but continued to develop over the course of old age.
Results: also indicated that lower SEP-groups were not
disadvantaged in all aspects of successful aging.
Conclusions: Our findings imply that reducing
socioeconomic inequalities themselves rather than
tackling isolated health outcomes has the potential to
simultaneously improve several aspects of health for large
segments of aging populations. At the same time, the
concept of successful aging is not very useful for guiding
interventions that target specific outcomes in old age.
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0305 Elder Abuse in Italy: Findings from the European
study ABUEL and Local/National Studies
1

1

1

2

M.G. Melchiorre , G. Lamura , S. Quattrini , JJF. Soares ,
3
4
5
H. Barros , F. Torres-Gonzales , E. Ioannidi-Kapolou , J.
6
7
8
Lundert , M. Stankunas , B. Penhale
1

National Institute of Health and Science on Aging, /, Italy,
3
Mid Sweden University, Sundsvall, Sweden, University of
4
Porto, Porto, Portugal, University of Granada, Granada,
5
Spain, National School of Public Health, Athens, Greece,
6
7
University of Emden, Emden, Germany, Lithuanian
University of Health Sciences, Kaunas, Lithuania,
8
University of East Anglia, Norwich, UK
2

Background: The abuse of older persons represents a
public health concern in Europe, involving physical,
psychological, sexual and financial aspects. This abstract
aims to present/integrate findings from the ABUEL study,
and some local/national investigations, on prevalence and
risk factors of this phenomenon in Italy.
Methods: The ABUEL study was carried out in 7
European countries to identify the prevalence of elder
abuse by means of standardized assessment instruments.
Participants consisted of random samples of 4.467
individuals (57% women), living in urban areas, aged 6084 years and with no cognitive impairment. The other
local/national studies mentioned here used different
sampling and instruments.
Results: Data from ABUEL show a consistent 22% of
people in 7 European countries reporting abuse
experiences, in particular psychological. High levels of
anxiety and of somatic symptoms, low social support and
low quality of life were associated with an increased risk
for psychological abuse. ABUEL data for Italy show an
overall prevalence of abuse of 13%, mainly psychological
and financial. Aspects such as poor health and lack of
social support, were detected as crucial risk factors for
abuse. Other Italian local/national studies highlight a
prevalence rate of about 5-10%, and the risk of
psychological abuse was the most frequent.
Conclusions: Elder abuse has received an increasing
recognition as a crucial societal issue in many European
countries. The available data suggest the existence of the
phenomenon also in Italy, where it still remains a hard-totackle ‘social taboo’, and the lack of an appropriate legal
framework represents a major challenge.

0306 Alternative Models to Traditional Nursing Homes
for People with Dementia in Ireland: Findings from an
Irish Survey
Suzanne Cahill, Caroline O’Nolan, Dearbhla O’Caheny,
Andrea Bobersky
Trinity College, Dublin, Ireland
Background: Recent years have seen a growth in
numbers of Dementia Specialist Care Units (SCUs) being
established across Ireland. This trend is in line with other
European and overseas countries. Yet until recently, no
composite database was available on the number and
location of SCUs and who the key providers are. To
address this gap in knowledge, the DSIDC has recently
undertaken a national survey.
Methods: Different databases and websites were used to
compile an exhaustive list (N=603) of Irish nursing homes.
A self-administered questionnaire was then forwarded to
Directors of Nursing and based on a given definition, each

was asked to identify if their facility provided this form of
specialist care. The questionnaire also covered topics
including admission and end of life policies, the general
ethos of the unit, its physical layout, the type of meaningful
activities available and staff training.
Results: A response rate of 78% was achieved with 469
questionnaires returned. Fifty four (12%) claimed that in
accordance with the definition provided, their facility had a
SCU. Private providers were the main provider and
inequities were found in SCU regional distribution. The
average number of PwD resident was 19 and 7O% had 20
or more residents.
Conclusions: These findings along with others will be
discussed against the backdrop of current and future
public policy on dementia in Ireland.
0307 Quality of Life and Elder Abuse: Findings from
the AVOW project
Minna-Liisa Luoma
National Institute for Health and Welfare, Helsinki, Finland
Background: Elder abuse has been recognised as a
significant global problem. There is also a growing interest
in the quality of life of older people. However, what are the
effects of violence and abuse on older peoples’ quality of
life is an issue that has not been sufficiently researched as
yet.
Methods: Prevalence Study of Abuse and Violence
against Older Women (AVOW), funded by EU’s Daphne III
programme surveyed women over 60 years of age who
live at home about their experiences of violence and
abuse but also about their quality of life. The survey took
place in five European countries (Austria, Belgium,
Finland, Lithuania and Portugal) in 2010. Quality of life
was measured using the EUROHIS-QOL.
Results:
The prevalence of abuse and violence varied from 21.8%
(Lithuania) to 39.4% (Portugal). There was a statistically
significant difference on quality of life between women
who had not been abused and those who had been
abused regardless of the type of abuse. Quality of life
worsened when the abuse was more intense
(experiencing multiple types of abuse or the abuse
occurring more frequently).
Conclusions: A significant number of older women have
experienced violence and abuse in the last 12 months. It is
an issue that must be made visible as it has a direct effect
on their wellbeing and quality of life. Bringing the issue to
the fore can also underline the fact that older women are
vulnerable and the effects of violence and abuse go far
beyond the possible physical signs.
0308 Green Care Farm for People with Dementia: an
Alternative to Nursing Home care?
Bram De Boer, Hanneke Beerens, Jan Hamers, Hilde
Verbeek
Maastricht University, Maastrcht, The Netherlands
Background: Nursing home (NH) care for people with
dementia is developing towards more small-scale living
(SSL). An innovative example are green care farms
(GCFs). Usually, GCF’s focused on day- care for people
with dementia and other populations. Recently, some
GCF’s additionally provide 24 hour care.
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Objective: Compare GCF’s providing 24-hour nursing
home care for people with dementia with large scale NH’s
and SSL.
Methods: Mixed-methods case study. Quantitative data
were collected on residents’ characteristics such as
cognitive performance (CPS) and ADL (ADL-H).
Observations on daily life of the residents were done using
a coding scheme. Semi- structured interviews were
conducted with a subset of the residents’ family members
on their opinions about e.g. quality of life and quality of
care for the residents. Data was collected in GCFs, regular
NHs and SSL.
Results: 87 residents were included; 28 from GCFs, 28
from regular NHs and 31 from SSL. No significant
differences were found between groups on the CPS and
ADL-H. Overall, family members were positive about the
activities done at the GCF and the personal approach of
care being provided, first experiences indicate more
opportunity for meaningful activities for residents, as these
are integrated in the physical environment. At regular NHs
medical and physical care were appreciated. Family in
SSL liked the atmosphere of the locations.
Conclusions: Positive first experiences were reported
with GCF’s as an alternative for traditional nursing homes.
However, more insight is needed into the quality of care
provided, costs and effects on residents’ quality of life.

0309 Coping Mechanisms and Elder Abuse: AVOW
Study
1

Ana João Santos , José Ferreira-Alves

2

1

National Health Institute Doutor Ricardo Jorge, Porto,
2
Portugal, University of Minho, Porto, Portugal

Background: Elder abuse research usually focuses on
associations between abuse and socio-demographic,
socioeconomic or health-related factors. However,
behavioural factors, including coping mechanisms, have
been found to be associated with mistreatment in other
areas of family violence. The study examines the
relationship between coping mechanisms and six different
types of mistreatment in older women self-reported victims
of violence.
Methods: Results from the prevalence study of Abuse
and Violence against Older Women in Europe (AVOW)
are presented. Conducted during 2010 in five European
countries, the study encompassed a total of 2,880
community-dwelling
older
women. Three
coping
mechanisms were evaluated with the Brief COPE
instrument: active coping, using emotional support and
behavioural disengagement.
Results: A total of 28.1% older women stated to have
experienced abuse in the last 12 months, by someone
who is close to them. Only behavioural disengagement
was found to be associated with overall abuse - abused
women employed more often than non-abused this coping
mechanism. Behavioural disengagement was more often
employed by women reporting neglect and physical
violence, in comparison to older women not reporting
these mistreatment types, whereas active coping was less
employed.
Conclusions: The results indicate that different coping
mechanisms are associated with different mistreatment
types. The withdrawal of task-oriented efforts seems to be
more commonly used by women reporting overall,
physical abuse and neglect, whereas strategies aimed at
managing or changing the problematic situation are less
often employed. Prevention of and intervention in cases of
elder abuse should address the way people handle
violence occurrence.
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0310 Residential (long-term) Care for Older Persons in
the Czech Republic
Iva Holmerová, Dana Hradcová, Hana Vaňková, Petr Wija
Charles University in Prague, Prague, Czech Republic
Background: Long-term care for ageing population is one
of the main problems of the health policy. In the Czech
social care system there are 471 homes for seniors with
38 thousand places and 189 homes “with special regime”
with 10 thousand places. Healthcare provision in these
homes is problematic and its funding restrictive.
Healthcare as an important component of care quality has
been focus of our research project.
Methods: The quality of care research in residential
homes has explored the health status, health care needs
and quality of care in residential homes. It included
prevalence study of cognitive status (MMSE) and disability
(ADL Barthel) of their inhabitants. Both types of homes (for
seniors and with special regime) were included. This data
(2013, n=977) have been compared with our previous
studies in residential homes for seniors (2006 and 2007).
Results: Increasing proportion of inhabitants of homes for
seniors are dependent and severely dependent. (49% in
homes for seniors and 69% in homes with special regime
in 2013 compared to 6% in 2006). The prevalence of
dementia has also increased (91% of persons with
dementia in homes with special regime and 67% in homes
for seniors compared to 43% of persons with dementia in
2007).
Conclusions: Health status of inhabitants is more
complex compared to 2006/2007. It is caused (besides the
demographic change) by the new social care legislation,
especially care allowance as a necessary condition for
admission to a residential home. Better healthcare
provision must respond to these changing needs.

0311 Elder Abuse from a Human Rights Perspective:
Focus on Quality of Care (Eustacea, WEDO and
WEDO2)
Liesbeth De Donder, Sofie Van Regenmortel, Deborah
Lambotte, Dominique Verté
Vrije Universiteit Brussel, Brussel, Belgium
Background: Demographic ageing calls for structural
changes of existing and emerging long-term care systems
in Europe. Three EU-projects emphasize that it is crucial
in these developments to ensure that the ageing
population will receive the care and assistance they need
to age in dignity and be protected from elder abuse:
Eustacea 2008-2010 (European Charter of the rights and
responsibilities of older people in need of long-term care
and assistance), WeDO 2010-2012 and WeDO2 20132015 (for the WEllbeing and Dignity of Older People).
Methods: Using a participatory approach these three
projects aim to strengthen stakeholders’ (older people,
informal carers, volunteers and professionals) ability to
participate and cooperate as a partner in the process of
long-term care. This contribution will present the
development of a methodology to improve quality in care
using a bottom-up and inclusive approach.
Results: The results discuss the Eustacea-framework, the
WeDO-quality framework and the WeDO2 training
module, to give insights in how incorporating stakeholders
improves the quality of care. A good practice analysis
demonstrates success factors and barriers to incorporate
the three EU-projects on national and local level.
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Conclusions: The variety of long-term care systems and
the wide number of stakeholders involved across the EU
makes it therefore more than ever important to support
exchange of experiences and good practices between
those at all levels. By exchanging knowledge, learning of
each other’s systems and experiences, the use and
implementation of innovative solutions for older people in
need of care can be greatly facilitated.

0312 Shared Housing Arrangements for People with
Dementia- An Alternative to Traditional Care in
Nursing Homes?
Karin Wolf-Ostermann
University of Bremen, Bremen, Germany
Background: Situated predominantly in large apartments
in mostly urban settings, shared-housing arrangements
(SHA) are a specific German kind of small-scale living
facilities
for
elderly,
care-dependent
persons,
predominantly suffering from dementia. SHA are being
served by community care services. In the last decades,
the number of SHA has increased rapidly, but still little is
known about residents’ well-being.
The main objective is to investigate effects of living in SHA
on residents’ health outcomes and quality of life (QoL).
Methods: In different longitudinal and cross-sectional
studies (2008-2012) quantitative data were collected on
residents’ physical and psychological health outcomes
including ADL functioning, non-cognitive symptoms of
dementia (NPI), challenging behaviour (CMAI) and QoL
(QUALIDEM).
Results: In SHA, mostly 6-8 residents with different
extents of care-dependency and/or severity of dementia
live together – mostly staying there until end of life.
Residents are predominantly female with a mean age of
80 years. We observed less neuropsychiatric symptoms
and a better nutritional status in SHA than in traditional
nursing homes (NH). Despite disability-related limitations,
residents’ QoL is still moderate to high, but development
over time shows a continuing decrease due to illness
burden that is comparable to NH.
Conclusion
SHA are nowadays an established alternative to NH in
Germany being chosen consciously by residents and/or
their relatives. Results on health outcomes and QoL seem
to back the assumption that living in SHA can be beneficial
to people suffering from dementia. However, the results of
the studies indicate no superiority over long-term care in
NH in principle.

0313 Chronic non radicular cervical pain due to
cervical zygapophysial joint arthrosis - outcome
analysis of posterior CT-guided nerval
radiofrequency-thermocoagulation
1

Athour Gevargez Zoubalan MD GP FIPP , Ruediger
2
Thiesemann MD, RN MSc
1

Praxis for Interventional Pain TherapyWL Dr. med. Athour
Gevargez Zoubalan, Hauptstraße 17/19,D-33378 Rheda2
Wiedenbrück, Germany, University of Witten HerdeckeChair of Geriatrics, D- 58448 Witten, Germany
Background:
Elders with
disturbances
Percutaneous

"Neck pain" is frequent in elderly patients.
neck pain have greater sensorimotor
than elders without(2). Years ago
radiofrequency cervical neurotomy was

recommended "to be abandoned" (1) due to "high
technical failure rate". We show an improved approach
from posterior.
Methods: Analyzing pain-outcome of CT-guided
radiofrequency- thermocoagulation (cT-RFT) of cervical
zygapophysial joint (ZGJoint) nerves for chronic non
radicular cervical pain syndrome. Patients were examined
+ questioned on the 90th postinterventionally. Data on
pain were acquired with standardized visual analogue pain
scale (VAS) and by questionnaire on treatment
satisfaction.
N=169 patients were treated with CT-guided pericapsular
drug instillation of steroids + local anaesthesia on the
symptomatic segments. N=46 experienced an ONLY
SHORT TERM pain relief and were therefore treated with
cT-RFT.
This contains: CT-table in prone-position, local
anaesthesia, a 23-gauge needle placed vertically (CTguidance) lateral to ZGJoint to coagulate the CAPSULAR
nerve-endings. The probe was repositioned to coagulate
the MEDIAL/LATERAL branches of the corresponding
segment-nerves' dorsal branches. Thermocoagulation was
applied 3–4 times with 90 sec. duration and a coagulation
temperature of 70°C.
Results: After 90 days: No intra-/postoperative
complications were reported.
N=26 patients (56,5%) with a pain reduction of >75%.
N=13 (28,3%) obtained alleviation of <50%.
N=7 (15,2%) reported <25% pain relief.
Conclusions: cT-RFT is an effective, precise, secure,
minimally-invasive treatment for non radicular cervical pain
that is caused by ZGJoint-Arthropathy, when CT-guided,
lateral drug instillation does NOT cause a lasting
improvement.
0314 The NORD-EEG study, background and design
1

3

4

Jon Snaedal , Anne Rita Öksengaard , Knut Engedal ,
2
Lars-Olof Wahlund
1

Landspitali University Hospital, Reykjavik, Iceland,
Karolinska University Hospital, Stockholm, Sweden,
4
3
Norwegian Health Association, Oslo, Norway, Ageing
and Health, Tönsberg, Norway
2

Background: The primary objective was to evaluate a
novel method of analysis of EEG registrations using
Statistical Pattern Recognition. This method has been
developed at the RDC Mentis Cura in Iceland. A database,
containing EEG registrations of more 1000 individuals in
various groups, clinical with specific conditions such as
Alzheimer´s disease as well as normal controls formed the
basis for the study. Several features are collected from
each registration and compared to the registrations found
in the database.
Methods: Inclusions criteria of clinical cases were age
between 50 and 90, a MMSE above 20 points and
competency to participate in the study. Various
demographic and clinical items were collected such as
age and education, the CERAD 10 word test, the Clock
Drawing Test and questions on depression. Co-morbidity
and medication was registered. A conventional EEG
registration was done and from each registration, the most
likely diagnosis estimated and an arbitrary cholinergic
index was calculated. A MRI with evaluation of the Medial
Temporal Lobes was performed, using the Scheltens
criteria and in some cases, a CSF was collected and/or a
PET scan.
Results: Six sites in four Nordic countries participated and
collected EEG registrations from 414 consecutive patients
attending a Memory Clinic as well as 148 controls. The
comparison of EEG results with clinical results and the
cholinergic index is discussed in other presentations at
this symposium.
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Conclusions: The feasibility of the Nordic Network in
Dementia Diagnostics to perform multicenter studies
turned out to be realistic. New projects are now planned.

0315 Nordic Network In Dementia Diagnostics
1

2

Anne Rita Öksengaard , Knut Engedal , Lars-Olof
3
4
Wahlund , Jon Snaedal
2

1

Norwegian Health Association, Oslo, Norway, Ageing
3
and Health, Tönsberg, Norway, Karolinska University
4
Hospital, Stockholm, Sweden, Landspitali University
Hospital, Reykjavik, Iceland
Background: The research network ”The Nordic Network
in Dementia Diagnostics (NIDD strive to enhance the
knowledge on the causes of dementia. A multidisciplinary
consortium of eight research groups from five Nordic
countries and Lithuania collaborate to harmonise
diagnostic working methods and contribute to earlier and
enhanced diagnostics.
To improve early clinical diagnostics of dementia and the
wellbeing of people with progressive cognitive decline. To
augment the knowledge about the causes of dementia by
improving the validity of the methods revealing these
causes. Further, to validate the diagnostic tools parallel
with the development of new technology.
Methods: Funding from NordForsk ( 2009-2014) has
allowed the formation and coordination of the
multidisciplinary consortium with focus on harmonising
diagnostic work-up protocols ableing to pool data and run
multicenter validation studies. In the harmonisation of
diagnostic working methods, network seminars and workshops are ongoing events.
Conclusions: The outcome of NIDD, apart of establishing
the network as a basis for collaboration, is to promote
common academic research projects. As most of the
centres have been research driven it has not been difficult
to find possible projects that could be conducted in all
centres. The network has recruited PhD and postdoc
students and the networking activities are enhancing
further scientific collaboration between the sites on both
junior and senior levels. Further, we aim to achieve
standards equivalent to a Nordic Centre of Excellence in
Clinical Dementia Diagnostics.

0316 The usefulness of quantitative EEG as a
diagnostic marker of Alzheimer‘s disease: Results of
the NORDEEG study
1

2

Knut Engedal , Anne Rita Öksengaard , Lars-Olof
3
4
Wahlund , Jon Snaedal
1

2

Ageing and Health, Tönsberg, Norway, Norwegian
3
Health Association, Oslo, Norway, Karolinska University
4
Hospital, Stockholm, Sweden, Landspitali University
Hospital, Reykjavik, Iceland
Background: A method to evaluate the quantitative EEG
is developed MentisCura in Iceland, the Statistical Pattern
Recognition (SPR) method. The aim of this project was to
examine the validity of this method to detect Alzheimer’s
disease (AD) and to separate AD from controls, mild
cognitive impairment (MCI) and Lewy body dementia
(LBD/ dementia due to Parkinson’s disease (PDD).
Methods: Six Memory Clinics from the Nordic countries
included 414 patients that came for dementia assessment.
Additionally, 148 healthy elderly controls were recruited.
The EEGs were recorded in a standardized way and
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interpreted by MentisCura, without knowing the
participants’ diagnoses. The clinical diagnoses were
based on clinical information, MRI/ CT findings and in
many cases spinal fluid biomarkers, and made “blind” of
the EEGs. Standardized diagnostic criteria were used.
Results: EEG interpretation classified the patients semiautomatically into the following diagnosis: normal, stable
MCI, AD and LBD/PDD and automatically into the
diagnoses: not pathological, probable AD, probable LDB
and pathological (not AD or LBD). In addition a cholinergic
index was calculated. Receiver Operating Characteristics
(ROC) analyses revealed that using the cholinergic index
the EEG method had a sensitivity of 71% and specificity of
79% (AUC 0.78) in separating Early Onset AD from
normal persons, whereas the semi-automatic SPR index
separated LBD/PDD from other causes of dementia with a
sensitivity of 85% and specificity of 85% (AUC 0.91).
Conclusions: The SPR method was sensitive in
separating younger AD patients from controls and in
separating LBD or PDD from other dementia disorders.

0317 Quantitative EEG as a diagnostic marker of
Alzheimer‘s disease (AD): A comparison with MRI and
CT
1

2

Lars-Olof Wahlund , Anne Rita Öksengaard , Knut
3
4
Engedal , Jon Snaedal
1

Karolinska University Hospital, Stockholm, Sweden,
3
Norwegian Health Association, Oslo, Norway, Ageing
4
and Health, Tönsberg, Norway, Lanspitali University
Hospital, Reykjavik, Iceland
2

Background: As a part of the NIDD study on qEEG as a
diagnostic tool we also investigated MRI and CT and
compared them in terms of diagnostic ability. MRI and CT
plays an important role in the diagnostic work up in
dementia investigation. In particular media temporal lobe
atrophy is of interest in Alzheimer diagnosis. In the
following study we aimed at comparing the diagnostic
accuracy using qEEG and atrophy in medial temporal
lobes estimated with MRI or CT.
Methods: We examined all scans available in the NIDD
cohort. MTA was rated using the Scheltens scale by an
experienced neuroradiologist. A total of 169 subjects had
scans that could be rated and we compared the results in
terms of sensitivity and specificity of qEEG, MMSE and
MTA and presents this as ROC curves. In a subsample of
MRI scans we used Freesurfer to assess cortical
thickness and correlated it to a cholinergic index that could
be calculated from the EEG registrations.
Results: MMSE and MTA were superior to qEEG in
diagnosing AD. AUC were 0.97, 0.81 and 0.67
respectively. We found a correlation between cholinergic
index and cortical thickness in the posterior brain regions,
as well as with subcortical regions e.g. hippocampus and
thalamus.
Conclusions: In a dementia cohort investigated in clinical
routine, qEEG was not as effective as MTA in diagnosing
Alzheimer’s disease.

0318 ‘Will Grandad Remember Me?’: The
Implementation And Effect of A Schools Dementia
Awareness Project
1

2

Dearbhla O'Caheny , Suzanne Cahill
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The Dementia Services Information and Development
2
Centre, Dublin, Ireland, Trinity College and DSIDC,
Dublin, Ireland
Background: Younger people are increasingly coming
into contact with older adults with dementia, both within
their extended families and within the community. For a
variety of reasons including reducing stigma, enhancing
knowledge and understanding of dementia, and
implementing dementia-friendly communities, raising
dementia awareness among this cohort is critical. This
paper outlines the implementation and effects of a
dementia awareness project for secondary school
students attending one Dublin school.
Methods: DSIDC staff developed a six-week educational
programme on ageing and dementia. It consisted of six
individual but interlinked modules. Approval to collaborate
with the school was granted from The Teaching Council of
Ireland. Between June and August 2014, consultations
took place with the school principal and the project will
formally commence in October 2014. A total of 35 fifthyear secondary school students will participate in a once
weekly 40-minute interactive teaching and learning
session. Students’ knowledge understanding and attitudes
will be recorded both prior to and following the completion
of the programme.
Results: The project is likely to help increase awareness
of dementia and lifestyle factors which contribute to poor
cognitive health.
Conclusions: Educating young people about dementia is
vital to improving how dementia is viewed in the
community. This project has implications for the
development of dementia awareness within the wider
school curriculum and for train the trainer (teacher)
programmes.
0321 Development Of An Educational Programme In
One-To-One Activities For Front Line Staff Working
With Residents With Advanced Dementia
1

2

Cecilia Craig , Suzanne Cahill
1

The Dementia Services Information and Development
2
Centre, Dublin, Ireland, Trinity College and DSIDC,
Dublin, Ireland
Background: Increasingly, people living in residential
care have advanced dementia and a common
misconception held is that they cannot participate in and
do not benefit from activities. Staff engagement in
activities with this vulnerable group tends to be
problematic as a result of a limited understanding of the
role of activities in promoting quality of life. The purpose of
this paper is to outline the implementation of an
educational programme in one-to-one activities designed
for front-line staff working with people with advanced
dementia.
Methods: Residents’ retained abilities and life stories
were recorded prior to the development of personalised
activities. A literature search was conducted to identify
appropriate meaningful activities for those with advanced
dementia. The latter informed the content of the
educational programme. The programme was evaluated
by recording mainly non-verbal responses of residents and
by ascertaining staff attitudes and perspectives.
Results: Several residents showed positive responses
and improved engagement with staff. Staff attitudes to
these residents also changed over time.
Conclusions: It is possible to instil enthusiasm in front
line staff and to tap into their creative abilities when
developing activities for residents with advanced
dementia. An educational programme combining
classroom and workplace learning can be successful in up

skilling front-line staff. The study has implications for the
future development of staff training programmes and the
quality of life for the resident with advanced dementia.

0322 Ageism and Public Policies: Evidences from the
UK and Switzerland
Elizabeth Galleguillos
University of Lausanne, Lausanne, Switzerland
Background: It is well known by social gerontologists that
ageism is constructed and reproduced in various ways.
Based on the UK and Swiss cases, this paper explores
how ageism is embedded within public policies, and the
consequences on public provisions for the elderly.
Methods: The paper provides a qualitative analysis of four
policy documents on old age issues. Four each country,
two reports are analysed in two different fields: the
national strategy in response to ageing and dementia.
Each report is interrogated in terms of how old age and
the elderly are defined.
Results and Conclusions: Since the early 2000s,
coinciding with the 2nd United Nations World Assembly on
Ageing, governments from Switzerland and the UK started
to promote more positive images of ageing. The analysis
shows how ageism remains strongly rooted in apparently
well-intentioned policy programmes. Two trends are
critically discussed: a clear deny of diversity based on age,
as well as a focus on the objective of remaining active.
0323 Community Awareness of Dementia Risk
Reduction
Kate Irving
Dublin City University, Dublin, Ireland
Background: There is much anxiety in our society today
about memory, compounded because dementia is one of
the most feared ageing-related conditions. This fear is
complicated by misperceptions about links between
genetics and dementia. Whilst preventative strategies for
reducing dementia risk are well established and
correlations between cardio-vascular health, obesity and
dementia are well documented, the latter are not widely
known in the general public or well addressed in primary
care.
Methods: We conducted focus groups and interviews with
primary care staff and people in midlife with at least one of
the associated risk factors. Subsequently, we exposed
groups to the In-MINDD (INnovative Midlife Intervention
for Dementia Deterrence), a system with a support
environment to assist in maintaining a brain healthy
lifestyle. This was followed by an evaluation of uptake
through qualitative interviews and focus groups exploring
responses to the system and its content.
Results:
We found mixed Results: among primary care staff.
Some staff showed high levels of enthusiasm and others
were less convinced by the existing evidence. People in
midlife were surprised to learn that lifestyle measures
could impact on their future brain health and were
motivated to engage with the system.
Conclusion
People, despite having absorbed simplistic messages
about genetic inheritance, were generally receptive to the
system. Despite its large potential impact, dementia risk
reduction continues to receive inadequate attention and is
a relatively new area of focus for primary prevention and
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policy. There is social and economic value in informing the
public about brain healthy lifestyles.

0324 Doing Age: Mundane Categorization in Age
Relations
Neal King, Toni Calasanti
Virginia Tech, Blacksburg, Virginia, USA
Background: The “Doing Difference” framework created
by feminist sociologists (in the U.S. journal Gender &
Society) specifies the routine, mundane, though
sometimes formally rule-bound, organizational behaviors
that constitute such inequities as age relations. It focuses
on mundane, non-reflexive references to, and indication
of, ideals of age, which include age-categorizations of
group members and labelling of deviance from age ideals.
Group attunement to labels helps to regulate and
naturalize group membership, a component of social
inequality.
Methods: We demonstrate this everyday attention to age
ideals, and its consequences, through analysis of
interview data from a purposive, convenience sample of
nineteen middle age respondents, aged 43-61. We
recruited respondents to reflect diversity in relation to
gender, occupation, and sexuality, and interviewed them
for 1-2 hours each about the medical, occupational, and
other aspects of their aging.
Results: Respondents describe both letting go of youthful
display and distancing selves from old folks in terms of
activity/fitness. They also recount their gendered antiaging activities, and describe maintaining gender in
avoidance of perceived sexlessness of old age.
Conclusions: We conclude that this ordinary “doing” of
age and gender contributes to old people’s increasingly
invisible and marginal status, in ways that are difficult for
most people to see.
0325 A Paradox of Ageism: Being Aware of but
Denying Experiences of Age-Based Inequality
Kirsi Lumme-Sandt, Hanna Ojala, Ilkka Pietilä
University of Tampere, Tampere, Finland
Background: A number of studies have highlighted the
existence of ageist practices in various everyday contexts,
and reported people’s awareness of these practices. This
study was aimed at gaining better understanding of
perceptions of ageism in everyday situations across
different age groups.
Methods: The study was based on discourse analysis of
interviews with three groups of Finnish people; 50-55year-old working-aged men, recently retired 65-70-year
old men, and over 90 year-old men and women.
Results: The analysis showed that respondents typically
denied having been treated in any ageist ways in their
everyday lives. These denials of ageism were
accompanied by the respondents’ awareness of the
existence of ageism, and their fluency to name the people
who were seen as victims of discriminating practices.
However, even the oldest respondents used notably ageist
expressions when talking about the “other old”. The old –
i.e. people seen as targets of ageist practices – were
described in terms of functional decline, impaired health
and loss of autonomy.
Conclusions: By denying ageism, people position
themselves as young enough not to be treated in ageist
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ways and to belong to a group of the “not (that) old”.
Independently of chronological age, good functioning and
health allows ignoring ageism and avoiding the status of a
“truly old person”. By using ageist language, the
interviewees emphasise their own agency in comparison
to those whose agency is restricted for their apparent
“oldness”. Paradoxically, alongside the denial of ageism
the interviewees take part in reproduction of ageism and
age-based inequalities.
0326 The Public Responses To Dementia Before And
After Viewing A Dementia Awareness Video
1

1

1

Kate Irving , Pauline Piasek , AnnMarie Coen , Mary
2
Manning
1

2

Dublin City University, Dublin, Ireland, Health Service
Executive, Dublin, Ireland
Background: Given the projected rise of dementia
prevalence, there is a need to develop more positive
dementia awareness and help the community to respond
to people with dementia in a way that reduces excess
disability. An online video has been developed which
emphasizes how with the right supports, a person with
dementia can continue to live well following a diagnosis.
The main aim of the video was to change the public
perception about people with dementia living in the
community.
Methods: The video was evaluated by asking focus group
participants to respond to a vignette about dementia. They
were then exposed to the awareness raising video and
asked to discuss the vignette a second time. The
discourses on living with dementia were collected before
and after viewing the video and are discussed in terms of
changes to their framing of the situation.
Results: There were changes observed in public
responses before and after viewing the dementia
awareness video. Some changes were not exactly the
expected outcomes of the video development team.
Conclusions: Using online video resource can be an
effective method to increase more positive awareness
about dementia among the general public.

0327 Social Time Orientations In Later Life: Germany,
Hong Kong and the U.S. Compared
3

2

1

David Ekerdt , Helene Fung , Stefanie Graefe , Catheryn
3
5
2
1
Koss , Stephan Lessenich , Angel Li , Anne Muench
1

2

Friedrich Schiller University, Jena, Germany, Chinese
University of Hong Kong, Hong Kong, Hong Kong,
3
4
University of Kansas, Lawrence, KS, USA, University of
5
Hong Kong, Hong Kong, Hong Kong, Ludwig Maximilians
University, Munich, Germany
Background: Individual ways of spending time in later life
vary considerably, but they are nevertheless structured by
collective ideas about how to use time when being retired.
Methods: As part of a larger cross-cultural study on time
orientations and time agency in old age, qualitative
interviews were conducted with 90 men and women aged
60+ in Germany, Hong Kong, and the U.S.
Results: Our first findings show patterns of similarity and
difference in time management across the three cultural
contexts. While notions of ‘late freedom’ and the problems
of rearranging their everyday time management are
prevalent among German, HK-Chinese and US retirees
alike, there seem to be differences in the ‘social
orientation’ of elderly people’s time use.
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Conclusions: The cross-cultural comparison permits us
to identify striking differences with regard to the specific
role of (a) family and spouse, (b) friends and peer groups,
and (c) self-orientation when it comes to the questions of
how retirees in the three countries spend their time and
how they define the social relations they maintain in old
age.

0328 Personal and Contextual Determinants of
Attitudes Towards Life in Old Age: A Cross-Cultural
Perspective
1

2

Peggy Voss , Anne Kornadt , Klaus Rothermund
1

1

2

Friedrich-Schiller-University, Jena, Germany, Bielefeld
University, Bielefeld, Germany

Background: One challenge that is associated with older
age is the reorganization of time. Do we want to stay
active and contribute to society or do we want to relax and
focus on our personal interests? We hypothesized that
attitudes towards life in old age are shaped by societal
conditions and personal variables such as self-construal
and openness of time perspective.
Methods: Relations between those constructs were
investigated within the context of a cross-national study
(N=1,398, aged 26-89 years), involving Germany, USA,
and Hong Kong. Mediation analyses were conducted to
test cross-national differences in attitudes towards life in
old age and whether these differences could be accounted
by variations in perceived societal conditions, selfconstrual and time perspective.
Results: Results showed that the relation between
country and the wish to stay active was indeed mediated
by perceived societal conditions including anticipated
inclusion of older persons in society as well as an openended time perspective. In contrast, independent selfconstrual, but not perceived societal conditions, mediated
cross-national differences in the view that “aging is a
period of enjoyment.”
Conclusions: The results emphasize the role of
perceived societal factors in shaping people’s wish to be
active and generative in old age. This finding is especially
important considering the growing proportion of older
people and the need to encourage them to stay active in
society.
0329 The Impact of Domain-Specific Expectations
about Aging on Self-Perceptions of Age
Thomas Hess, Lauren Popham, Erica Lee

Results: With age, respondents’ perceptions of both their
own aging and current functioning became more
congruent with general perceptions of old age. Although
the strength of the relationships varied, the pattern was
similar across domains and cultures. The association
between domain-specific SAs also increased with age—
with little variation across cultures—suggesting an
increasingly coherent view of old age in later life. More
positive perceptions of aging and one’s own functioning
were associated with younger SAs, particularly in later life.
Discrepancies between current functioning and expected
levels in old age also predicted SA, with the nature of the
relationship varying across domains.
Conclusions: Beliefs about aging influence our
perceptions of self within domains of functioning,
particularly in later life. We will discuss cultural and other
influences on these relationships.
0330 Does pain mediate or moderate the relationship
between physical activity and depressive symptoms
in older people?
Caroline Kelleher, Anne Hickey, Ronan Conroy, Frank
Doyle
Royal College of Surgeons in Ireland, Dublin, Ireland
Background: Increasing physical activity is negatively
associated with depressive symptoms in older adults. Pain
is also associated with depression and is a potential
reason for non-engagement in physical activity. However,
few population studies have investigated the potential
mediating or moderating effects of pain on physical activity
and depression. We aimed to determine any such effects
in three large datasets of older Irish adults.
Methods: Data were from: the Health Ageing Research
Project (HARP, 2005) (N=2053) - community-dwelling
adults aged 65 years from the Republic of Ireland
(n=1053) and Northern Ireland (n=1000); The Irish
Longitudinal Study on Ageing (TILDA, 2011) (N=8504) community-dwelling adults aged 50 years plus living in
Republic of Ireland only; and the Northern Ireland Health
Survey 2010/11 (NIHS 2010/11) (n=2020) – community
dwelling adults aged 50 years and above living in NI only.
Results: Both physical activity and pain independently
predicted depression when adjusting for various other
factors. When both physical activity and pain were entered
into the same models, the effects of physical activity on
depression were not significantly attenuated. No
moderation effects were demonstrated either.
Conclusions: Both pain and physical activity
independently predicted the likelihood of depression in
older adults in nationally representative samples, but no
mediation or moderation effect was found. Therefore,
irrespective of their pain levels, clinicians can advise older
adults to engage in physical activity to improve both their
physical and mental health.

North Carolina State University, Raleigh, NC, USA
Background: Views of our own aging will likely be colored
by multiple factors, including domains being sampled (e.g.,
physical health, relationships) along with our perceptions
of old age, our future self, and our current functioning
within these domains. These relationships should also be
influenced by one’s age and culture. We examine (a) how
perceptions of one’s age-status (i.e., subjective age [SA])
are influenced by aging beliefs and (b) how age, culture,
and domain influence these relationships.
Methods: We used data from a large-scale cross-cultural
survey assessing perceptions of aging, both in general
and in relation to self, across eight domains of functioning.
Analyses included responses from adults aged 26-89
years in Germany (N = 828) and the USA (N = 570).

0331 Thinking the Future and Preparing For Late Life
Across Adulthood
1

1

2

Frieder Lang , Felix Müller , Tomas Hess , Helene Fung

3

1

University of Erlangen-Nuremberg, Nuremberg, Germany,
North Carolina State University, Raleigh, NC, USA,
3
Chinese University of Hong Kong, Hong Kong, Hong
Kong

2

Background: In societies of long lives becoming older is
often associated with concerns about the future, and with
preparing for late life, e.g., with regard to health, financial
security, social provisions, and living arrangements. We
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argue that perspectives towards one's own future, and
towards the societal future play a critical role in planning,
timing, and expected benefits and costs of preparatory
activities for late life.
Methods: In a matched series of online studies (in
English, German, and Chinese language) with about 1000
adults aged 20 to 90 years from Germany, the US, and
Hong Kong, we assessed developmental timing, future
perspectives, and preparation for late life in such domains
as health, finances, living arrangements, end-of-life and
social well-being.
Results: Preliminary results suggest that domain-specific
patterns of late-life preparation are differently associated
with perceived timing, benefits and costs across domains
and cultures. For example, people are likely to engage in
domain-specific preparatory activities when perceiving
more benefits and fewer costs in these domains. Such
associations are found to vary depending on age,
subjective timing, and future perspective. Cross-cultural
comparisons reveal robust patterns of age associations
with future perspectives and late-life preparation across
cultures
Conclusions: Developmental timing of preparatory
activity depends on motivational resources across
adulthood. Findings point to the intervening roles of
developmental timing, and future perspective in late-life
preparation across adulthood.

0332 Stay Active: The Physical Activity, Ageing and
Health Study
1

2

2

Mary Immaculate College, Limerick, Ireland, University of
3
Ulster, Belfast, UK, Waterford Institute of Technology,
4
Waterford, Ireland, Dublin City University, Dublin, Ireland
Background: This project examined the relationship
between physical activity participation and health status in
older adults in Ireland, North and South.
Methods: Data were from 2,691 adults aged 60+ (46%
male) from the Survey on Lifestyle and Attitudes to
Nutrition; 4,892 adults aged 60+ (46% male) from the Irish
Longitudinal Study on Ageing; 1,359 adults aged 60+
(37% male) from the Health Survey Northern Ireland
study; 1,393 adults aged 60+ (46%) from the Sports and
Physical Activity Survey and 1,998 adults aged 60+ (51%
male) from the Irish Sports Monitor.
Results: In all surveys, physical activity declined with
advancing age. Adults aged 75+ were 1.56 to 3.4 times
less likely than 60-64 year olds to meet physical activity
guidelines. Women reported lower levels of physical
activity across all ages and females displayed higher odds
of being insufficiently active (ORs: 1.50- 1.99) than males.
Older adults who reported meeting the physical activity
guidelines had significantly lower BMI and waist
circumference. Adults aged 75+ were 1.56 to 3.4 times
more likely than 60-64 year olds to be insufficiently
physically active for health.
Conclusions: Older people in Ireland, North and South
are not engaging in enough physical activity. Given the
positive impact physical activity has on health and
wellbeing, it is important to promote physical activity to
groups with low current levels, especially those aged 75+
and older women.
0333 Physical activity and older people: Determinants
and Interventions
Conor Breen
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Background: In many countries, there are low levels of
physical activity among older adults and interventions to
get more older people active are not linked to
determinants of activity. This research examines
determinants of physical activity in older adults with a
particular focus on potential policy and practice
interventions that could increase the amount of physical
activity taken by older adults.
Methods: A desk-based research project, reviewing
secondary research, policy papers and international case
studies of successful physical activity interventions.
Results: A successful programme for increasing physical
activity levels among older requires a multi-faceted
approach with the support of key stakeholders at national
and local community level. It also involves the exploration
of means to build self-efficacy among older adults. Health
professionals and public health nurses are essential in
providing older people information and also follow-up
support. On a wider level, many of the barriers to
participating in physical activity among older people in
Ireland, North and South, stem from socio-economic
inequalities. This is particularly true in terms of physical
health, mental health and disability.
Conclusions: Interventions to get more older people
exercising must address socio-economic inequalities as
well as building self-efficacy among older adults and use
primary care professionals as a source of information and
support to increase the level of physical activity.

3

Elaine Murtagh , Marie Murphy , Niamh Murphy ,
4
3
Catherine Woods , Aoife Lane
1

Centre for Ageing Research and Development in Ireland,
Dublin, Ireland

0334 "Ask the Users": Respite Care For People With
Dementia In Ireland, Evaluating More Innovative
Models
1

2

Suzanne Cahill , Maria Pierce , Andrea Bobersky

3

1

Dementia Services and Information Centre, St. James
2
Hospital, Dublin, Ireland, School of Nursing and Human
3
Sciences, DCU, Dublin, Ireland, School of Social Policy
and Social Work, Trinity College Dublin, Dublin, Ireland

Background: In Ireland, traditional models of respite for
people with dementia (PwD) have been largely
underpinned by the bio-medical model. The latter has
focused on the illness rather than on the person and on
cognitive and physical deficit rather than on personhood
and retained abilities. More recently, new user-led
innovative models have been introduced, designed to
promote autonomy, choice, and quality of life, and raise
community awareness of dementia. This paper presents
findings, comparing two different models of respite care,
one urban based and the other rural.
Methods: Qualitative methods were used to explore the
subjective experiences of PwD (N=21) and their family
caregivers (20). An interview schedule was designed to
capture data on the individuals' and family members'
overall experience during a 10 week period. To measure
quality of life, the QoL AD was used. Caregiver strain was
assessed by using the Zarit Caregiver Burden Interview.
Results: Both models of respite although very different,
concerned themselves with how the time of the PwD,
along with his/her caregiver was spent during service
provision.
Conclusions: A diverse range of flexible, individualized,
meaningful activities were provided to PwD and family
caregivers who in general reported high levels of
satisfaction with this model of care. This innovative and
creative approach to respite, which complimented rather
than substituted for other forms of respite, has much
potential for being rolled out to other parts of the country.
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0335 User Engagement In Research – A Report From
Older People Themselves
Angela Barnes

deep social exclusion when health, social and economic
capital are lost.
Conclusions: Future research in Europe should pay more
attention to alcohol related harm and its contributions to
social exclusion in older age. Prevention of social
exclusion of older drinkers should be embedded in the
prevention of irresponsible alcohol use and social harm
doing to others before retirement age.

Independent Consultant (formerly Age UK), London, UK
Background: Engaging older people in research has over
the last 10 or more years become an important principle
endorsed by funding organisations and researchers. In
spite of these developments it remains difficult to
communicate the views of older people to expert
audiences and to integrate them into research. We sought
to sample the views of older people on participation in
research in order to develop an evidence based model of
involvement.
Methods: Using a semi-structured questionnaire we
sampled the views of 112 respondents (n=59 women, 53
men; median age band 65-74) in Age UK’s Committee
volunteer network (63% retired; 31% working; 6%
studying). Collection and collation of the data and its
analysis were carried out by other older people and
volunteers in the charity, guided by professional
researchers.
Results: Only 6% of respondents were disinterested in
participating in research and 53% were sufficiently
motivated to participate personally. Outside direct
participation, some 28% would be a member of an
advisory committee and an equal number, 28% would
raise funds for research. They had particular concerns
about the attitudes of researchers to them as older
participants.
Conclusions: Older people in our study perceived
research to be a ‘good thing’. They welcomed the chance
to take part in research but only if they understand it, feel
they have a genuine part to play and are treated well. In
addition, older people are often keen to raise funds for
research, but under their own control and choosing what
research they support.

0336 Association between Alcohol Related Social
Harm in Older Age and Social Exclusion
Ilona Tamutiene
Vytautas Magnus University, Kaunas, Lithuania
Background: The ageing of Europe means that the
absolute numbers of older Europeans with unhealthy
alcohol use will rise. We know little about long term
consequences of social harm to drinkers and others. The
main aim of this paper is to analyse social interaction
between the older drinker and others, and identify the
main factors influencing the process of social exclusion.
Methods: This paper is based on a literature review and
qualitative interviews with alcoholics and their family
members. The research is a part of the project Social
Exclusion and Social Participation in Transitional Lithuania
(VP1-3.1-SMM-07-K, 2012-2014). For textual data
analysis, open coding was used and the method of
contemporary grounded analysis was applied.
Results: The data of the research show that by
consuming alcohol the drinkers sought better emotional
state but, in the long-term perspective, especially if alcohol
consumption was associated with coping, its abuse only
worsened the situation. The level of hitting bottom in older
age (the point when drinker decides to stop drinking and
live a responsible life) could be associated with the low
bottom (or no bottom at all), which is characterized as

0337 Empowering Senior Citizens to Find Optimal
Housing Solutions – A New ICT Tool Based on
Research Generated User Requirement Specification
1

1

1

Björn Slaug , Haria Haak , Knut Mårtensson , Frank
2
3
4
Oswald , Joseph Rimland , Signe Tomsone , Steven
1
1
1
Schmidt , Torbjörn Svensson , Susanne Iwarsson
1

Department of Health Sciences, Faculty of Medicine,
2
Lund, Sweden, Interdisciplinary Ageing Research, Goethe
3
University, Frankfurt, Germany, Italian National Institute of
Health and Science on Aging (INRCA), Ancona, Italy,
4
Department of Rehabilitation, Riga Stradins University,
Riga, Latvia

Background: Along with the ageing population there are
increasing demands for accessible housing that supports
activity and participation. To lay the foundation for the
development of a new, interactive and user-oriented
product that can empower senior citizens to find housing
solutions for themselves, the aim of this study was to
gather knowledge about older people’s needs and
expectations regarding housing options in different
European countries.
Methods: Research circles were conducted in Sweden,
Germany, Italy and Latvia. Of a total of 41 participants, 26
represented the targeted end-users and 15 were
professionals dealing with different aspects of housing
provision. With the Housing Enabler instrument as the
methodological starting-point, the participants described
and analyzed problems and questions about housing
provision, the built environment, accessibility, the possible
benefits of an information and communication technology
(ICT) tool and what features would make such a tool
usable and attractive.
Results: Three themes illustrating cross-national
perspectives on housing provision and accessibility were
identified: “Information and communication about housing
provision and accessibility issues are difficult but
important”, “Knowledge and awareness of environmental
impact on everyday life”, and “Accessible environments
imply high costs, which differ among countries”. Desired
features of an ICT tool were formulated and prioritized,
resulting in a cross-national user requirement
specification.
Conclusions: Research circles emerged as a promising
methodology for user involvement. The results inform and
guide the developers of an ICT tool, which has potential to
strengthen end-users in their search for optimal housing
solutions, and ultimately to influence both public and
private housing provision stakeholders.

0338 Caring for people with multiple chronic
conditions in the Netherlands: policy and practices
Sanne Snoeijs, Evelien van Bijnen, Mieke Rijken, François
Schellevis
NIVEL, Netherlands institute for health services research,
Utrecht, The Netherlands
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Background: An estimated 50 million people in the
European Union live with multiple chronic diseases. In the
Netherlands around 34.1% of the population aged 16 to 64
years, reported to have at least one long standing illness
or health problem in 2011. Moreover, around 35% of the
population over 50 is suffering from multimorbidity. As a
response the national strategy on chronic disease
management was launched in 2008.
Methods: Data for the ICARE4EU study were collected in
the first half of 2014. Eligible programmes focussed on
providing care for adult people with two or more medically
diagnosed chronic or long lasting diseases, of which at
least one somatic, involved formalised cooperation
between two or more services (at least one medical) and
should be evaluable. For each programme an on-line
questionnaire was completed which included four main
subjects: Patient-centredness, Management, Use of Ehealth technologies and Financing systems.
Results: In the Netherlands a total of 6 programmes were
identified and analysed in relation to their objectives,
characteristics and outcomes. Three are pilot projects
while the other three are more embedded. All programmes
directly target multimorbidity patients, in three frail elderly
people are targeted as a specific subgroup. Programmes
focus on improved care coordination, increasing
multidisciplinary collaboration and the integration of
different units. In all programmes, general practices are
involved.
Conclusions: In the Netherlands, chronic illness care is
mainly provided in primary care. Because of the
comprehensive and coordinating tasks of general
practitioners, they play a key role in the management of
multimorbidity.

0339 Determinants of Social Participation in Later Life
1
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Catherine MacLeod , Andy Ross , Gill Windle , Amanda
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1

DSDC Wales, School of Healthcare Sciences, Bangor
2
University, Bangor, UK, ESRC International Centre for
Lifecourse Studies in Society and Health, University
3
College London, London, UK, Institute of Health and
Human Development, University of East London, London,
UK
Background: Current models of health and well-being
emphasise the importance of communities, with the role of
social connectedness, service access and community
participation in healthy ageing increasingly acknowledged.
Whilst the importance of social participation is now widely
recognised, our understanding of who participates and
why, especially in later life, is more limited.
Methods: Social participation was conceptualised within
three domains: service provision and access, social
relations and resources, and civic participation. Data for
participants aged 65 years and over from waves 1-3 of
Understanding Society – the UK Household Longitudinal
Study are analysed, considering key socio-demographic
characteristics, including age, gender, ethnicity, socioeconomic position, country of residence and health.
Results: Stark differences in social participation were
found by many of the socio-demographic characteristics.
Multivariate models consider which of the potentially
modifiable determinants independently predict greater
social participation.
Conclusions: Greater understanding of the determinants
of social participation provides insight into potential
opportunities to minimise social exclusion, and
consequently improve health and well-being.

70

0340 Social Exclusion in Later Life: Towards an Age
Specific Social Exclusion Measure
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Vrije Universiteit Brussel, Brussels, Belgium, University
College Ghent, Ghent, Belgium
Background: In research insufficient attention is given to
developing an old age social exclusion scale. This
contribution therefore focuses both on identifying
dimensions relating to social exclusion in later life and the
construction of an old age specific social exclusion
measure.
Methods: A systematic review was performed by
identifying relevant studies through searches of databases
(e.g. Web of Science & Sociological Abstracts). Only
studies addressing social exclusion or inclusion among
home dwelling older adults were incorporated. Because of
the heterogeneity of the studies’ methods a narrative
synthesis was conducted to review the findings. Based on
this review we constructed a social exclusion measure
using data from the Belgian Ageing Studies, a survey
among home dwelling older adults in Flanders. In order to
develop this scale, an exploratory factor analysis was
conducted followed by a confirmatory factor analysis using
the Lavaan package in R.
Results: The review revealed that different dimensions
are used to measure social exclusion in later life.
Participation, social relations and exclusion from services
are the most occurring dimensions followed by financial
resources, material resources, neighbourhood exclusion
and housing. The global model, including items for
ageism, participation, financial exclusion, neighbourhood
exclusion, access to services, housing and social
relations, provided a good fit (CFI=.955, TLI=.948,
RMSEA=.028, N=34.658)
Conclusions: Future research could investigate the
measurement equivalence of the proposed scale. This
instrument could also be applied to identify geographical
differences in later life social exclusion and to examine
individual and environmental determinants.

0341 Experiences of user-centred approach on
relations between ageing people and furniture in the
home environment
1

2
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Oskar Jonsson , Anders Warell , Lena Sperling , Elisabeth
3
4
Dalholm Hornyánszky , Britt Östlund
1

Department of Health Sciences, Centre for Ageing and
Supportive Environments (CASE), Lund, Sweden,
2
Department of Design Sciences, Division of Industrial
Design, Faculty Engineering, Lund University, Lund,
3
Sweden, Department of Design Sciences, Ergonomics
and Aerosol Technology, Faculty Engineering, Lund
4
University, Lund, Sweden, Department of Caring
Sciences, School of Technology and Health, Royal
Institute of Technology (KTH), Stockholm, Sweden
Background: Generalizations regarding people’s wishes
for furniture has proved to be too limited in scope to meet
the needs of today’s and tomorrow’s older generations.
This presentation deals with how people act on, are
influenced by, reflect on and appreciate furniture in their
homes. The overall aim of the project was to improve
knowledge about relations between old people and
furniture.
Methods: The overall approach is user-centred. Focus
groups, observations, interviews, and go-alongs in home
environments were conducted with 58 participants, age
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53-98. A qualitative cross-study content analysis was used
to
compare
accounts
regarding
human-furniture
relationships. Based on the analysis a model was
developed and used for presentation of the findings.
Results:
There is great variety in what people express regarding
furniture and diversity of interests, needs and wishes are
prominent. The user-centred findings are presented in a
model with four categories; fit usage, fit human body, suit
the individual and fit physical environment. These
categories constitute the foundation of a model for how
people assess furniture as beneficial or not. What is
distinguishing with this model is that there is no
hierarchical order between the categories. Nor does any
category exist in isolation as they are all important to the
overall user experience.
Conclusions: The user-centred approach and the
findings contribute to an understanding of the
heterogeneity of the population of old people as regard
how they perceive their experiences, resources and
expectations and is essential in order to design products
that support and enrich old people in the homes.

0342 End-user and stakeholder prioritizations of
research findings on home and health in old age – A
collaborative knowledge transfer project
Susanne Iwarsson, Maria Nilsson, Eva Månsson Lexell,
Charlotte Löfqvist
Department of Health Sciences, Faculty of Medicine &
Centre for Ageing and Supportive Environments (CASE),
Lund University, Lund, Sweden
Background: This presentation focuses on the initial
phase of an ongoing knowledge transfer project that
involves users of research and scientists in a joint
endeavour. The aim was to increase the understanding of
how the participants reason about research results on
home and health in old age and what they prioritize as
important means and interventions.
Methods: The research circle methodology was used to
foster active collaboration; two research circles were
conducted in southern Sweden representing urban and
rural contexts, respectively. The participants represented
senior citizens (n=11) and representatives of society (n=9)
engaged in issues of home and health in old age. The
starting-point for the research circles constituted a
popularized synthesis of approximately 50 original
research publications on home and health in very old age;
the research circle discussions focused on prioritized
future means and interventions.
Results: Preliminary analyses highlight prioritized means
that facilitate aspects such as accessibility to the physical
environment, the use of technology and physical as well
as social activities that are perceived as relevant. Other
important means concerned housing options and home
care. The participants also gave advice on how research
should be communicated to lay audiences.
Conclusions: The findings are useful as we plan for user
participation in research, and elucidate aspects that are
instrumental for the development of a new implementation
program, actively engaging an inter-disciplinary team of
junior scientists. Even though the present project is
focused on home and health issues, the methodology
outlined should be possible to apply to related research
fields.

0343 Caring For People With Multiple Chronic
Conditions In Italy: Policy And Practices

Francesco Barbabella, M.Gabriella Melchiorre, Sabrina
Quattrini, Roberta Papa, Fabrizia Lattanzio, Giovanni
Lamura
National Institute of Health and Science on Aging
(INRCA), Ancona, Italy
Background: An estimated 50 million people in the
European Union live with multiple chronic diseases. In
Italy, around 26.6% of the population aged 16 to 64 years,
reported to have at least one long-standing illness or
health problem in 2011. Moreover, around 46% of the
population over 50 is suffering from multimorbidity. Some
programmes addressing adult or older people with
multimorbidity have been introduced.
Methods: Data for the ICARE4EU study were collected in
the first half of 2014. Eligible programmes focussed on
providing care for adult people with two or more medically
diagnosed chronic or long lasting diseases (at least one
somatic), involved formalised cooperation between two or
more services (at least one medical) and evaluation was
available. For each programme an on-line questionnaire
was completed and included four main subjects: Patientcentredness, Management, Use of E-health technologies,
and Financing systems.
Results: In Italy, four programmes met the inclusion
criteria. They address both daily patient care and
policy/managerial levels. Integration of care services,
improved collaboration between care providers, changes
in resource utilisation and involvement of informal carers
have been observed. In two programmes, older patients
are addressed as specific subgroup and in two cases an
improvement in the use of E-health tools has emerged.
Conclusions: In Italy, new policies and integrated care
programmes addressing multimorbidity have been recently
introduced in some areas, with good preliminary results.
0344 Caring for people with multiple chronic
conditions in Finland: policy and practices
Anneli Hujala, Sari Rissanen, Helena Taskinen, Doris
Holmberg-Marttila, Katriina Lehtovaara, Erja Oksman,
Minna Ruoranen, Liisa Siefen
University of Eastern Finland, Kuopio, Finland
Background: An estimated 50 million people in the
European Union live with multiple chronic diseases. A
particular challenge for the Finnish healthcare system
results from multi-morbidity, especially among the elderly.
Among the population aged 16 to 64 years, 37,2 %
reported to have at least one long-standing illness or
health problem. Finland has laid down its national policy
on chronic illness care in 2001. However, a specific policy
on multimorbidity has not so far been formulated.
Methods: Data for the ICARE4EU study were collected in
the first half of 2014. Eligible programmes focussed on
providing care for adult people with two or more medically
diagnosed chronic or long lasting diseases, of which at
least one somatic, involved formalised cooperation
between two or more services (at least one medical) and
should be evaluable. For each programme an on-line
questionnaire was completed which included four main
subjects: Patient-centredness, Management, Use of Ehealth technologies and Financing systems.
Results: In Finland thirteen programmes were identified
and analysed in relation to their objectives, characteristics
and outcomes. The majority of programmes operate at the
policy/managerial level and at the level of daily patient
care. Main objectives of the programmes are to improve
patient involvement, care coordination, integration of
services and professional knowledge.
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Conclusions: Many of the programmes identified in
Finland have addressed the importance of integration of
care. For example, a care pathway/model for patients with
multimorbidity and a case manager model have been
developed.

0345 Delivering Technology-Assisted Social Care To
People With Dementia: Preliminary results From An
Evaluation Of Telecare
Sarah Delaney, Philomena Stapleton, Kevin Cullen,
Richard Wynne
Work Research Centre, Dublin, Ireland
Background: Assistive technology has been identified as
one of the promising areas of innovation for people with
dementia. It usually involves the installation of sensors in
the home in order to monitor activities and detect risk
situations with a view to facilitating the independence and
safety of the person with dementia, as well as providing
reassurance for carers. This paper presents preliminary
Results: from evaluation interviews conducted with family
carers of people with dementia who received assistive
technology as part of a dementia programme focusing on
individualised supports for people with dementia in Ireland.
Methods: Structured interviews were conducted with the
family carers of people with dementia who received a
range of assistive technology interventions to support their
independence, security and safety. Interviews were
conducted between 4 and 10 months after the assistive
technology was installed in the homes of people with
dementia. A bespoke user experience and satisfaction
questionnaire was designed for the purposes of the
evaluation.
Results: Preliminary results from the interviews indicate
that family carers reported increased reassurance and
peace of mind from having the assistive technology
installed in the home of the person with dementia. Minor
benefits were reported by carers for people with dementia,
mainly in terms of security and safety in the home.
Conclusions: Assistive technology can be useful as one
element of an integrated package of supports for people
with dementia and their family carers, providing
reassurance for carers and enhancing the security and
safety of people with dementia living at home.

0346 Innovating care for people with multiple chronic
conditions in Europe (ICARE4EU)
Mieke Rijken, Sanne Snoeijs
NIVEL, Netherlands institute for health services research,
Utrecht, The Netherlands
Background: Innovation in chronic illness care is urgently
called for, since most care delivery models are not
adapted to the needs of the growing number of people
with multi-morbidity. Moreover, innovation is necessary to
provide good quality care with limited financial as well as
human resources. The innovating care for people with
multiple chronic conditions in Europe (ICARE4EU) project
(2013-2016) aims to describe, analyse and disseminate
innovative solutions of patient centered multidisciplinary
care programmes for multi-morbidity patients in 31
European countries.
Methods: Data is collected via online surveys on
innovative integrated care programmes. Information is
gathered about: general aspects, patient-centeredness,
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use of e-health technology, management practices &
professional competencies and financing systems.
Additionally, contextual country level information about the
health care system and its characteristics is gathered.
Good practices are visited for in-depth evaluation. Based
on this information key characteristics for successful
management and implementation strategies will be
identified.
Results: Currently, data about over 150 programmes in
25 countries are included in the database, of which at
least 50 target (frail) elderly. High potential programmes
for good practices are being identified.
Conclusions: The potential to scale up (elements of)
successful programmes seems considerable, as the
available information seems sufficient to identify
successful and innovative approaches to better meet the
care needs of people with multimorbidity.
0347 Caring for people with multiple chronic
conditions in Germany: policy and practices
Verena Struckmann, Wilm Quentin, Ewout van Ginneken
Technical University Berlin, Berlin, Germany
Background: An estimated 50 million people in the
European Union live with multiple chronic diseases. In
Germany around 34.1% of the population aged 16 to 64
years, reported to have at least one long standing illness
or health problem in 2011. Moreover, around 42% of the
population over 50 is suffering from multimorbidity. To
counteract this development Germany has formulated new
policies and introduced measures on a modest scale to
adapt the care system and care practices.
Methods: Data for the ICARE4EU study were collected in
the first half of 2014. Eligible programmes focussed on
providing care for adult people with two or more medically
diagnosed chronic or long lasting diseases, of which at
least one somatic, involved formalised cooperation
between two or more services (at least one medical) and
should be evaluable. For each programme an on-line
questionnaire was completed which included four main
subjects: Patient-centredness, Management, Use of Ehealth technologies and Financing systems.
Results: In Germany twelve programmes were identified,
but only ten met the inclusion criteria exactly. The majority
of programmes can be characterized as comprehensive
programmes operating on regional or local level and target
multimorbidity patients. Programmes focus on improved
quality of care, reduced utilization and costs, improved
patient outcomes and improved patient centeredness. The
majority is financed by the statutory health financing
system.
Conclusions: In Germany overall outcomes of the care
programmes addressing multimorbidity seem to be
positive, but a longer period of observation and evaluation
is needed.
0348 Mid-life occupational grade and quality of life
following retirement: A 16-year follow-up of the
French GAZEL study
1

2

3

Loretta Platss , Elizabeth Webb , Marie Zins , Marcel
4
5
Goldberg , Gopalakrishnan Netuveli
1

2

King’s College London, London, UK, Imperial College
3
4
London, London, UK, INSERM, Paris, France, Versailles
5
St-Quentin University, Paris, France, University of East
London, London, UK
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Background: This article aims to contribute to the
literature on life course influences upon quality of life by
examining pathways linking social position in middle age
to quality of life following retirement in French men and
women.
Methods: Data are from the GAZEL cohort study of
employees at the French national gas and electricity
company. A finely grained measure of occupational grade
in 1989 was obtained from company records. Annual selfcompletion questionnaires provided information on quality
of life in 2005, measured with the CASP-19 scale, and on
participants’ recent circumstances 2002–2005: mental
health, physical functioning, wealth, social status,
neighbourhood characteristics, social support and social
participation. Path analysis using full information maximum
likelihood estimation was performed on 11 293 retired
participants.
Results: Higher occupational grade in 1989 was
associated, in a graded relationship, with better quality of
life 16 years later. This association was accounted for by
individuals’ more recent circumstances, particularly their
social status, mental health, physical functioning and
wealth.
Conclusions:
The
graded
relationship
between
occupational grade in mid-life and quality of life after
labour market exit was largely accounted for by more
recent socio-economic circumstances and state of health.
The results support a pathway model for the development
of social disparities in quality of life, in which earlier social
position shapes individual circumstances in later life.
0349 Does labour market disadvantage explain why
childhood circumstances are related to quality of life
at older ages in Europe?
1

Morten Wahrendorf , David Blane
1

2

2

University of Düsseldorf, Düsseldorf, Germany, UCL,
London, UK
Background:
Evidence
shows
that
childhood
circumstances impact on quality of life (QoL) in later life,
but the role intermediate factors is less well understood. In
this paper, we examine the extent to which associations
between deprived childhood circumstances and QoL at
older ages are due to labour market disadvantage during
adulthood.
Methods: Analyses are based on the Survey of Health
Ageing and Retirement in Europe (SHARE), with detailed
retrospective information on individual life courses
collected among 10272 retired men and women in 13
European countries (2008-2009). We hypothesised that
those who have their childhood in deprived circumstances
may also have had more labour market disadvantage with
negative consequences for QoL beyond working life.
Results: Advantaged circumstances during childhood are
associated with lower levels of labour market
disadvantage and higher quality of life in older ages.
Further, results of multivariate analyses support the idea
that part of the association between childhood
circumstances and later quality of life is explained by
labour market disadvantage during adulthood.
Conclusions: To our knowledge, this is the first study that
explicitly tests the complex interrelations between different
indicators of childhood circumstances, labour market
disadvantage and QoL in later life. Our findings show that
deprived childhood circumstances are related to lower
quality of life in older ages and that this association is
partly due to labour market disadvantage during working
life. These findings are in line with the cumulative
dis/advantages model and show how inequalities in later
life can have their origin during early childhood.

0350 Life course pathways to QoL: a comparative
study of socio-economic position in later life in
England and the U.S.
Bram Vanhoutte
University of Manchester, Manchester, UK
Background: A paradox in social epidemiology is that
subjective wellbeing in the U.S. tends to be higher than in
England in later life, although physical health is worse. It
has been argued that this is due to the differential
distribution of education and wealth in these countries.
Methods: Using data from the Health and Retirement
study (HRS) in the US and the English Longitudinal Study
of Ageing (ELSA) this paper investigates to what extent
life course approaches to socio-economic position explain
differences in quality of life in later life. Both panel studies
have large, representative samples (N~20000 for HRS
and N~10000 for ELSA) and contain comparable
information on a wide array of life circumstances, among
which gender, marital status, health, and both current and
childhood socio-economic circumstances will be the most
important for this analysis.
Results: Proximal rather than distal factors play a role in
later life well-being. Social mobility is more relevant for
wellbeing, but equally occurs more frequently in the US
context than in England. Overall, the accumulation
perspective seems to offer the most powerful explanation
for differences in quality of life in both countries.
Conclusions: Acting to reduce inequality at earlier stages
in the lifecourse can prevent poor QoL in later life.
However it is never too late to intervene to improve QoL
and acting on conditions in later life can potentially deliver
important improvements to QoL.

0351 Does disability mediate the relationship between
chronic disease and quality of life in later life?
1

2

3

Eithne Sexton , Bellinda King-Kallimanis , Richard Layte ,
1
Anne Hickey
1

Royal College of Surgeons in Ireland, Dublin, Ireland,
3
Trinity College Dublin, Dublin, Ireland, Economic and
Social Research Institute,, Dublin, Ireland

2

Background: The effect of chronic disease status on
quality of life (QoL) has been well-established. However,
less is known about how chronic diseases affect QoL This
paper examines impairment in three domains of the WHO
International Classification of Functioning, Health and
Disability (ICF) – body function, activity and participation –
as potential mediators of the relationship between chronic
disease and QoL.
Methods: A cross-sectional sample (n = 4,961) broadly
representative of the Irish community-dwelling population
aged 50+ was obtained from the Irish Longitudinal Study
of Ageing (TILDA). QoL was measured using a two factor
version of CASP-19 - control/autonomy and selfrealisation/pleasure. Structural equation modelling was
used to test the direct and indirect effects of chronic
disease on QoL.
Results: Path analysis examining each indicator as an
independent mediator of the chronic disease-QoL
relationship led to poor fitting models, due to substantial
overlap across indicators. Factor analysis showed that
indicators of body function and activity loaded on to a
single overall physical impairment factor. This physical
impairment factor fully mediated the effect of chronic
disease on QoL. The total effect of chronic disease on
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self-realisation/pleasure was -0.191, with an indirect effect
via physical impairment and control/autonomy of -0.198.
The model fit the data well (RMSEA = 0.02, TLI = 0.96,
CFI = 0.96).
Conclusions: Chronic disease affects QoL through
increased deficits in body function and activity. This
impairment is associated with a reduced sense of control,
which in turn affects a person's sense of purpose (selfrealisation) and enjoyment (pleasure).

0352 A qualitative analysis exploring quality of life in
older adults in independent living facilities in the USA
Rachel Smith
Wichita State University, Kansas, USA
Background: Quality of life (QoL) is an important factor
that affects both the physical and mental well-being of
older adults. However, there is much debate over what
factors make up quality of life.
Methods: This study explored how older residents in
independent living facilities in the USA view QoL, what
factors they believe influence it, and how these relate to a
widely used survey measure of QoL, the CASP-19.
Interviews were conducted with 24 independent living
residents within a continuous care retirement community.
Participants were asked to rate their QoL along a visualanalog scale that ranged from 0 – 10. Qualitative
interviews were carried out with 12 randomly selected
participants. Questions included “What are the most
important factors that make you rate your quality of life
there (along the slider),” “What might possibly make it
better,” and “What might possibly make it worse.”
Results: The CASP-19 and visual analog scores were
highly correlated (r = .66, p < .001). Preliminary analysis of
the qualitative data show several common themes: family
and social support, health, control, security, engagement
in activities/hobbies, religion, and generativity. Several of
these factors correspond directly with items and factors in
the CASP-19 measurement.
Conclusions: The study shows that QoL is a meaningful
concept for older people but it is also a multidimensional
phenomenon. Thus it is crucial to identify the factors that
constitute and contribute to good QoL in later life. Future
research should combine different methods to explore
these issues with more diverse populations.
0353 Older Women’s Employment Biographies in
Comparative Perspective: Informing Policy
Responses
1

3

2

Amanda Sacker , Laurie Corna , Diana Worts , Peggy
2
McDonough
1

0354 Socioeconomic And Health Determinants Of
Work And Retirement: Evidence From The MRC
National Survey Of Health And Development
Mai Stafford, Stephanie Black, Rachel Cooper, Diana Kuh
University College London, London, UK
Background: The potential societal and individual
benefits of extending working lives are increasingly being
emphasised. Now that Britain’s oldest birth cohort has
reached age 65, there is the possibility to examine a range
of childhood and adult factors that may contribute to work
and retirement choices.
Methods: Prospective data from the MRC National
Survey of Health and Development were used to examine
possible links between childhood and adult socioeconomic
circumstances and health and self-defined work and
retirement outcomes when study members were aged 6064 years.
Results: At age 60-64, one third of men and two thirds of
women were fully retired. Reasons for retirement were
varied but almost half of the men and women who had
retired from their main occupation had done so for
negative reasons. Being retired from the main occupation
but still in paid work may indicate people who actively
choose to extend their working life. This group was the
most highly educated and had the best physical, cognitive
and mental health profiles in earlier adulthood.
Conclusions: Retirement and extended working
decisions are complex and framed by earlier health and
socioeconomic circumstances.

2

University College London, London, UK, University of
3
Toronto, Toronto, ON, Canada, King's College London,
London, UK
Background: Increases in women’s later-life labour
market participation rates in recent decades have been
heralded as a positive trend. Aggregate statistics,
however, mask important differences among women in the
extent and type of labour market involvement, as well as
the factors—both individual and contextual—that influence
employment in later life. Drawing on life course and
welfare state theories, we compare the later-life
employment biographies of women in Germany, Italy,
Sweden and the US, and assess how social position and
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life course experiences differentially shape these
biographies within and across contexts.
Methods: We employ optimal matching analysis to assess
the labour market biographies of women in the years
surrounding ‘standard’ retirement ages (ages 50-69) using
data from the Survey of Health, Ageing and Retirement in
Europe and the Health and Retirement Survey. We then
attend to how education, marital status and prior
employment shape labour market biographies using
multinomial regression models.
Results: Six long-term patterns capture the later-life
employment biographies of women, with considerable
between-country variation in their distributions. Labour
market attachment is strongest in Sweden, followed by the
US; non-employment between the ages of 55-69 is much
more common in Italy and Germany. Education and prior
paid work shape later-life employment, with differential
effects on women’s biographies both within and between
countries.
Conclusions: The labour market experiences of women
in the years surrounding ‘traditional’ retirement show
considerable heterogeneity related to individual and
institutional factors operating across the life course.

0356 Employment Histories of British Men and
Women: Implications for extended working lives and
socio-economic circumstances in later life
Laurie Corna, Loretta G. Platts, Karen Glaser, Debora
Price
King's College London, London, UK
Background:
Individuals’
decisions
about
paid
employment in later life are related to current
circumstances which are, in part, shaped by lifelong
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employment and family histories. Yet, despite shifts in
employment patterns in recent decades and policy reforms
encouraging extended working lives, few studies have
examined the labour market experiences of men and
women leading up to the retirement years. Moreover, the
social and economic circumstances of older adults that
follow on from particular work histories, which have
implications for subsequent employment decisions, are not
well understood.
Methods: Using the British Household Panel Survey, we
use optimal matching analysis to classify individual labour
market histories (from age 16 to 55, n=3645) into clusters
of similar employment trajectories. We then attend to how
these clusters are related to participants’ social
circumstances at age 55 years (e.g., marital status,
financial situation, housing tenure) and labour market
activity at ages 55 and 60 years.
Results: Employment biographies are distinguished by
both gender and cohort and are related to social position
and subsequent work. Disadvantage is more common
among men exiting employment by age 55 years
compared to men who continue in paid work. The patterns
among women are more complex owing to more
heterogeneous employment biographies.
Conclusions: Understanding how the social and
economic circumstances of older adults are related to
distinct (and gendered) employment biographies offers
insight into subsequent labour market involvement. We
discuss our findings, and the implications for health and
well-being, in the context of shifting work and pension
policies.

0360 The Co-Design, Development and Feasibility of a
Web-Based Lifestyle Intervention, LEAP: patterns of
user engagement
Nicola O'Brien, Ben Heaven, Elizabeth Evans, Suzanne
Moffatt, Paula Moynihan, Falko Sniehotta, John Mathers,
Martin White
Newcastle University, Newcastle upon Tyne, UK
Background: Retirement from work is associated with
lifestyle and social behaviour changes, offering a window
of opportunity to intervene to improve health and wellbeing
of older adults. In addition to the theoretical and evidence
base of behaviour change interventions, how usable and
engaging they are plays an important role in effectiveness.
Methods: Key stakeholders (potential intervention users,
providers, commissioners and researchers) were involved
in intervention design and development using co-design
methods. Persona-building and storyboarding methods
were used to integrate evidence from qualitative research
and systematic reviews. An iterative process of developing
intervention ideas, prototyping, testing and optimisation
was undertaken. The intervention was formally tested for
feasibility and acceptability in a 2-month pilot randomised
controlled trial.
Results: The LEAP (Living, Eating, Activity and Planning
through retirement) intervention is web-based and
comprises five modules (Time Reflection, Changing Work,
Moving More, Being Social and Eating Well). During the
design phase, the functionality, modality and content of
the intervention were optimised, and intelligent website
design features were added to link modules. Website
analytics of data from trial participants show heterogeneity
in user intervention experience. Total time spent engaging
with LEAP varied considerably. Some users never
engaged with particular modules and tools whilst others
were regular users.
Conclusions: The intervention design and development
phase concluded that an acceptable and potentially

effective intervention should be personalised, recognising
the unique social, psychological, financial and physical
needs and desires of individuals in retirement. Usage data
indicates that LEAP meets the needs of some but not all
older adults.

0361 Measuring the outcomes of lifestyle
interventions in retirement: psychosocial wellbeing
1

1

1

Elizabeth Evans , Ben Heaven , Jose Lara , Thomas
2
1
Meyer , John Mathers
1

2

Newcastle University, Newcastle upon Tyne, UK, Texas
University, Texas, USA

Background: To evaluate the effectiveness of lifestyle
interventions to promote wellbeing in retirement, changesensitive, reliable and valid outcome measures are
required. We aimed to identify markers of psychosocial
wellbeing in retirement, and determine the best measures
to capture these markers.
Methods: Methods employed were a) an international
workshop identifying psychosocial constructs that
constitute the ‘Healthy Ageing Phenotype’, b) a systematic
review of psychosocial wellbeing interventions with healthy
50-70-year-olds, and c) a concept-mapping exercise
linking extant tools with wellbeing domains. Data from
each work-stream were triangulated to derive common
conceptual themes. The conceptual, methodological and
psychometric quality of previously-used measures was
evaluated.
Results: Markers of psychosocial wellbeing included
emotion, life satisfaction, meaning and purpose, social
connectedness and social roles. Measurement challenges
included diverse and overlapping wellbeing constructs,
inconsistently-used terminology and lack of theoreticallyderived instruments. Many studies erroneously conflated
absence of mental illness with psychological wellbeing.
We assembled a battery of the best existing measures
and developed a new measure of social roles.
Conclusions: Psychosocial wellbeing is multidimensional
and presents measurement challenges. However, using a
mixed-methods approach we produced a comprehensive,
psychometrically-sound instrument battery to assess
psychosocial wellbeing in retirement.

0362 Retirement Decisions in a Changing Contextual
Framework: Comparing Europe, the US and Japan
1

2

Dirk Hofäcker , Stefanie König , Moritz Hess

2

1

University of Duisburg-Essen, Duisburg and Essen,
2
Germany, University of Mannheim, Mannheim, Germany
Background: Up until the late-1990s, European labour
markets have been characterised by early retirement of
senior workers well before official retirement ages. This
trend is increasingly considered unsustainable in times of
demographic ageing and policy makers are implementing
policy reforms to prolong working life, often summarised
under the term ‘active ageing’. Against this background,
the project analyses older workers’ retirement decisions
and their complex set of determinants in eleven European
countries, Japan and the U.S.
Methods: In a first phase, the project reconstructs
relevant 'framework conditions' of older workers retirement
decisions, considering institutional, workplace and
individual factors. Given these framework conditions, it
empirically investigates retirement decisions using LFS
data to contrast possible changes in the timing and
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voluntariness of retirement decisions as well as its
determinants before and after the political shift from 'early
exit' to 'active ageing'.
Results: Results show a cross-nationally varying success
in reversing the trend from early retirement to active aging.
Yet, not all employees profit from the paradigm shift from
early retirement to active ageing. Results in fact suggest
the (re-) emergence of inequalities against disadvantaged
labour market groups that had been concealed in the early
retirement era. Especially lower-educated or unskilled are
faced with the dual challenge to continue working for
financial reasons despite lacking (human capital and/or
health) resources to do so.
Conclusions: These developments have to be
considered when implementing further pension and labour
market reforms.

0363 Measuring the Healthy Ageing Phenotype: The
LiveWell Pilot RCT of an Internet-Based Lifestyle
Intervention for People Around Retirement
1

1

1

Jose Lara , Alexandra Munro , Shakir Chowdury ,
1
1
1
Caroline Wiuff , Alan Godfrey , Elizabeth Evans , Ben
1
1
1
Heaven , Nicola O'Brien , Falko Sniehotta , Thomas
2
1
1
1
Meyer , Lynn Rochester , Martin White , John Mathers
1

2

Newcastle University, Newcastle upon Tyne, UK, Texas
University, Texas, USA

Background: There is growing interest in developing
lifestyle interventions for use in the retirement period. The
LiveWell Programme at Newcastle University is
developing pragmatic lifestyle-based interventions to
enhance healthy ageing. This component of the project
aims to test the feasibility and utility of a panel of
functional measures as outcomes in the intervention
study.
Methods: We have developed a panel of measurements
aimed at capturing key aspects of the Healthy Ageing
Phenotype (HAP) which are being used as outcomes
measures to assess the efficacy of an internet-based
lifestyle intervention (Lara J et al. (2013) Maturitas 76,18999). Here we will report the results from use of this toolkit
in a pilot RCT evaluating the newly-developed internetbased lifestyle intervention (Living, eating, activity and
planning through retirement (LEAP)). Ninety adult subjects
within two years of retirement from full-time work were
randomised to LEAP or to a control group using a NHSwebsite providing general lifestyle information. The
intervention lasted two months. Participants of this study
were regular internet users living in the Northeast of
England and recruited via employers. Physical activity
levels, dietary intake, and the HAP outcomes, including
measures of physiological function, physical capability,
cognition, and psycho-social wellbeing, were evaluated at
baseline and at 2-month follow-up.
Results: Recruitment for this study is currently ongoing.
Effects of the intervention on diet, physical activity and
HAP outcomes will be presented and discussed.
Conclusions: Participant engagement with the pilot study
has been successful. This study will provide the pilot data
for development of a full-scale RCT.

0364 Recent German national policies and their
effects on older workers´ employment rate
Gerhard Naegele, Jürgen Bauknecht
Institute of Gerontology at TU Dortmund University,
Dortmund, Germany

76

Older workers´ employment rate has risen strongly in
Germany in the last decade. This has been caused mainly
by favourable economic framework conditions and by
national policies. This contribution is focused on the latter.
Amongst recent political projects recently introduced in
Germany in order to raise older workers´ labour force
participation, on the labour supply side the stepwise
increase of the legal retirement age from 65 to 67 shows
first positive effects. Contrastingly, the recently introduced
possibility to retire two years ahead of the legal retirement
age in case of 45 contribution years shows first negative
effects. Likewise, the re-introduction of entitlements to
(higher) contribution-based unemployment benefits for
older workers can prolong unemployment spells. Further,
government-subsidised part-time work for older workers
has been abolished, since it has been used mainly in the
bloc model, i.e. three years of full-time work and three
years of no work (retirement) instead of six years of parttime work.
On the labour demand side, various measures were taken
in order to motivate companies to hire and retain older
workers, as wage and hiring subsidies, image campaigns
and age discrimination legislation. Although these
activities are well-intended, due to deadweight effects and
displacement affects, positive effects on older workers are
only partially to be found, which also applies to general
labour demand.
The paper shows which policies have been implemented
in Germany and which are worth emulating by other
countries, which are not and what could be done in order
to raise older workers´ employment rate.
0365 Acceptability and Feasibility of a Web-based
Lifestyle Intervention for People in Retirement
Transition: The LiveWell programme
Ben Heaven, Nicola O'Brien, Martin White, John Mathers,
Suzanne Moffatt
Newcastle University, Newcastle upon Tyne, UK
Background: The Living, Eating, Activity and Planning
intervention (LEAP) has been designed to improve health
and wellbeing for people within the retirement transition. In
parallel with LEAP, a panel of outcome measures (Health
Ageing Phenotype) has been developed to assess
intervention effectiveness. We report the acceptability of
LEAP within a pilot study, and the feasibility of assessing
LEAP via HAP in a future full-scale randomised controlled
trial (RCT).
Methods: Qualitative process-evaluation. Participants in
the community-based pilot (intervention n=15; control n=5)
were interviewed at initial exposure to LEAP or control
condition, or proximal to final HAP assessment
(approximately 8 weeks). Transcripts were analysed using
thematic methods. Results from inductive analysis were
considered vis-à-vis Normalization Process Theory (NPT).
Results: Motivations for participation varied. Those who
described ongoing concerns regarding physical/dietary,
mental, social or financial wellbeing reported LEAP as
both effective and having high conceptual relevance for
health and wellbeing in retirement transition (coherence in
NPT). Responses regarding design functionality varied
with participants experiencing differing levels of technical
performance problems (interactional workability). All
participants reported HAP in positive terms, interpreting it
as a robust ‘health check’. Most participants viewed HAP
as the intervention component of the pilot and completed
all LEAP modules, regardless of personal interest, in order
to ‘assist’ the researchers.
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Conclusions: LEAP has potential to be an acceptable
lifestyle intervention addressing key concerns for people in
retirement transition. However further work is required to
improve functionality. Further assessment should
disentangle the potential intervention effects of HAP from
the LEAP intervention.

0367 Facilitators And Barriers in Pain Assessment:
Results Of A European Survey
1

4

2

5

3

S Zwakhalen , N Allcock , R Docking , I Gnass , E Sirsch ,
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C Stewart , P Schofield
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Maastricht University, Maastricht, The Netherlands,
3
Greenwich University, London, UK, University of
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Witten/Herdecke, Witten, Germany, Glasgow Caledonian
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University, Glasgow, UK, Paracelsus Medicine University,
Salzburg, Austria
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Background: Although many tools to assess pain in
people with dementia are available, often in daily clinical
practise, these tools are rarely used. This study aims to
identify; 1) care providers’ experiences (barriers and
facilitators) of assessing pain in cognitively impaired older
adults.
Methods: A convenience sample of care workers was
approached through nursing, geriatric care and
professional organizations to complete an online web
based questionnaire (available in English, German and
Dutch). Alongside socio-demographic data the survey
contained open ended and multiple-choice questions
about opinions on potential barriers to the implementation
of pain assessment from a nursing perspective.
Results: The sample (n=810) consisted of 206 healthcare
professionals working in hospital care (HC), 127 working
in institutional long term care (ILTC) and 38 in primary
care. Study findings showed that applicability of
behavioural tools in daily practise is very limited.
Qualitative information provided insight in the barriers of
pain assessment. Respondents reported that there is a
need to know the patient and many professionals reported
the difficulty of interpreting pain scores correctly.
Conclusions: The results of this study will be used to
inform the development of a pain assessment toolkit and
improve the clinical utility for use amongst cognitively
impaired (e.g. dementia) older adults, a European COST
collaboration.

0368 The Role of Occupation in Pain Assessment and
Management for People with Dementia in Hospital
Settings
N Allcock, K James
Glasgow Caledonian University, Glasgow, UK
Background: More people with dementia are being
treated in hospital settings; healthcare professionals do
not always have the skills, confidence or training to
address the needs of people with dementia. Detecting and
managing pain is of particular concern as evidence
indicates that pain is under-detected in patients with
dementia, particularly in hospitals (Alzheimer’s Society
2009). Engagement in occupation by clinicians and people
with dementia may provide one means of enhancing both
pain
assessment
and
the
non-pharmacological
management of pain (Keponen and Kielhofner 2006).
Methods: This NIHR funded, multi-centre study consists
of three linked phases: 1. Systematic review of reviews of
existing tools for the assessment of pain in individuals with

cognitive impairment. 2. Multiple case site study across
four hospital sites including the identification of current
pain assessment and management strategies. 3.
Development of a decision support tool and feasibility
testing. Iterative testing of decision tools using focus
groups, followed by implementation in four hospital
settings, and preliminary evaluation of feasibility of use.
Results: This study is currently nearing the end of Stage
2. Preliminary findings suggest engagement in meaningful
occupation is significantly lacking in hospital settings. This
suggests that pain assessment is a ‘stand-alone’ process,
rather than embedded within the occupational context of
the hospital. Pharmacology is often the only option used to
manage pain.
Conclusions: Engagement in meaningful occupations
may enhance both pain assessment and management,
but appears to absent for patients with dementia while
they are in hospital.

0369 How Pain Assessment Is Used In People With
Dementia – Results Of A European Survey
E Sirsch
University of Witten/ Herdecke, Witten, Germany
Background: An increasing number of geriatric patients
have dementia. At a progressed state of illness these
persons need additional procedures in order to receive an
appropriate pain assessment. For these special purpose
the use of systematic observational pain assessment is
still recommended for years, but older patients were not
assessed for pain frequently enough. Therefore a Survey
was developed by members of the COST Action TD1005
to explore the use of Pain Assessment in demented
patients across Europe.
Methods: A SurveyMonkey questionnaire, in English,
German and Dutch; circulation has been supported by
local nursing- and professional organizations.
Results: A total of 810 responses were received, 415
were questionnaires were answered completely: UK 28,
Netherlands 139, Germany 147, Denmark 9, Belgium 35,
Switzerland 18 and in Austria 39.
Healthcare workers described the simplicity scoring the
observational pain tools, 155 (n=810) from a general
hospital, 109 (n=810) from a long term care facility. They
mentioned difficulties to interpret these pain scores across
the countries. Observational pain scales were more often
known than used; in people with severe dementia 201 (n=
810) healthcare workers use an observational pain
assessment tool regularly, 342 (n=810) didn’t use any
observational assessment tool. 48 (n= 142) care workers
named a guideline; mostly a single assessment tool was
designated as a guideline by 86 (n=142) answers.
Conclusions: Healthcare worker are aware of pain
assessment tools for people with dementia, the use is still
a challenge. More knowledge is needed about the barriers
in using the known instruments.

0371 Dementia Sensitive Hospital: The Need For A
Structured Diagnostic Process
1

2

Birgit Vogt , Juliane Walter , Martina Roes

3

1

University Medical Center Hamburg-Eppendorf,
2
Hamburg, Germany, University of Witten-Herdecke,
Department of Nursing Science, Herdecke, Germany,
3
German Center for Neurodegenerative Diseases (DZNE),
Center Witten, Witten, Germany
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Background: Almost 40% of older adults with acute
medical admissions have dementia, but only half of these
patients have been diagnosed (Singh 2013). An increase
in the number of persons with Alzheimer’s disease is a
major reason for hospitalization (Dai 2013). The precise
number of Person with Dementia (PwD) in German
hospitals is not known. This is mainly due to the difficulties
in diagnosing dementia. The aim of this study is to identify
interventions to achieve ‘dementia-sensitive care’ in
hospitals.
Methods: We used two approaches: (A) Analysis of 50
electronic records using the 7-item result-oriented nursing
assessment (incl. the instrument ePA-AC®). Two risk
areas (confusion and delirium) combined with the
diagnosis ‘dementia’ at discharge were analyzed. (B) A
review to identify person-centered and dementia specific
interventions implemented in hospitals. Twelve out of 636
articles were identified.
Results: (A) There is a strong correlation between coding
‘confusion’ and/ or ‘delirium’ and the diagnosis of dementia
at discharge. The diagnostic process differs between
disciplines and is assessment dependent. (B) Hospitalized
PwD performed significantly worse on 9 of 10
neuropsychological
tests
than
community-dwelling
participants. Dementia and poly-pharmacy can be used as
a predictor for length of stay in hospitals (Vetrano 2014).
Unscheduled readmission of persons with mental health
problems (including dementia) is more common, due to
complications such as falls or delirium.
Conclusions: These results show that the process to
detect dementia needs to start at admission for people
showing symptoms related to dementia, and are one step
towards establishing dementia sensitive hospitals.

0372 Examining Inequalities in Coronary Heart
Disease-Related Disability in Older Adults in Northern
Ireland and the Republic Of Ireland
1

2

3

Sharon Cruise , John Hughes , Kathleen Bennett , Anne
4
1
Kouvonen , Frank Kee
1

2

Queen's University, Belfast, UK, Northern Ireland
3
Statistics and Research Agency, Belfast, UK, Trinity
4
College, Dublin, Ireland, University of Helsinki, Helsinki,
Finland
Background: Coronary heart disease (CHD) remains a
leading cause of disability in older adults in the Republic of
Ireland (ROI) and Northern Ireland (NI). Some, but not all,
of the socio-economic inequality in disability can be
explained by a social gradient in conventional risk factors.
This research examined the prevalence of CHD-related
disability and associated risk factors across socioeconomic group (SEG), and absolute and relative
inequalities in disability-free life expectancy (DFLE) in
older adults living in NI and ROI.
Methods: Respondents were 9832 adults (46% male)
aged 50+ participating in The Irish Longitudinal Study on
Ageing or the Health Survey for Northern Ireland.
Results: CHD-related disability was significantly higher in
NI than ROI (8.8% vs 4.1%); this country difference was
consistent across all SEGs. The prevalence of CHDrelated disability was highest in the low SEG (ROI: 11.1%;
NI: 5.0%). The prevalence of smoking, high BMI, and
diabetes was comparable across the two countries;
however, notably higher rates of physical inactivity (ROI:
31.3%; NI: 54.8%) and depression (ROI: 10.2%; NI:
17.6%) were observed in NI. Respondents in the lowest
SEG showed consistently higher prevalence for all risk
factors in both countries. DFLEs stratified by SEG showed
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absolute and relative differences between the lowest and
highest SEGs in both countries.
Conclusions: Country-specific similarities and differences
across SEG in prevalence of CHD-related disability and
associated risk factors, as well as evidence of absolute
and relative inequalities in DFLE, will inform public health
and social care policy in the two jurisdictions.

0373 The Policies For The Extension Of Working Life
In Italy Between Lights And Shadows
Marco Socci, Andrea Principi
National Institute of Health & Science on Ageing, Ancona,
Italy
Background: In Italy the ageing of the population puts
pressure on both the labour market and the sustainability
of the pension system. The study aims to describe the
recent trend of labour market participation of older workers
and the main policies implemented in Italy to enhance the
extension of working life to tackle the demographic change
of the country.
Methods: Data on key-indicators concerning the
participation of older people in the Italian labour market
and pension system reforms, to provide descriptive results
on these issues, by using both international (i.e.
EUROSTAT) and national sources (i.e. ISTAT). Moreover
expert interviews and focus group to understand the
impact of policies on the effective participation of older
workers in the national labour market.
Results: The trend of main labour market indicators
relative to older workers (55-64) shows a gradual
improvement in recent years (e.g. the employment rate
rose from 33.8% in 2008 to 40.4% in 2012) although
critical aspects still persist (e.g. the unemployment rate
rose from 3.1% in 2008 to 5.3% in 2012). The last pension
reform (2012) introduced economic incentives to prolong
the working life and the retirement age has been
increased to 66 years. Anyway, according to experts,
measures aimed at extending working life are not
supported through organic policies in the Italian labour
market.
Conclusions: In order to promote the extension of
working life, it is necessary to adopt organic policies and
specific actions, developing issues such as employability
and workability and practices of age management.

0374 Facilitating Person-Centered Care for Delirium:
And Missed Opportunities in Hospitalized Persons
With Dementia"
Donna Fick,
Kolanowski

Anna

LeViere,

Jane

McDowell,

Ann

The Pennsylvania State University, Pennsylvania, USA
Background: The few studies that have been conducted
have demonstrated poorer outcomes for patients with
delirium superimposed on dementia (DSD) compared to
delirium alone. Since dementia increases vulnerability to
delirium, understanding the role of person-centered care in
DSD holds promise. The purpose of this study is to
describe how we facilitated person-centered care (PCC)
during the trial.
Methods: This study is nested within an ongoing 5-year,
cluster-randomized, funded clinical trial of strategies to
improve Early Nurse Detection of Delirium superimposed
on Dementia (END-DSD). This study used the 5 domains
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of Kitwood’s model of personhood as a framework. We
conducted analysis of 750 nurse hospital rounding session
forms to code indicators and missed opportunities for
person-centered care in delirium.
Results: 391 participants (mean age= 83.3) were enrolled
in the trial. Person-centered care was optimized in the
following areas: minimizing the use of psychoactive
medications (455/750 or 61% of forms), knowing the
patient, focusing on preferences and unmet needs and
individualizing cognitive activities. Lastly, we identified
areas where nurses could have improved their person
centered approach to care, as illustrated in the quote
below, “Nurse said she had never used the cognitive kit
due to time demands”.
Conclusions: These findings demonstrate real world
examples (and missed opportunities) of PCC in
hospitalized older adults with delirium superimposed on
dementia. Person-centered care is important in designing
interventions for delirium, but lacks a strong evidence
base. Increased understanding of PCC may lead to better
quality of care and improved management in persons with
dementia.
0375 High Prevalence of Frailty and Disability in Older
Adults from the North Compared to the South of
Ireland
1

1

1

Matthew O'Connell , Siobhan Scarlett , Jonathan Briody ,
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Ian Young , Rose Anne Kenny , Bellinda L King1
Killimanis
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University of Southampton, Southampton, UK, University
3
of Sheffield, Sheffield, UK, European Centre for Social
Welfare Policy and Research, Vienna, Austria
Background: This recognition of the value of older people
to modern society has now come to the forefront of public
discourse about ageing, not just in the European Union
but also in countries across the world. This awareness has
encouraged EU policymakers and other stakeholders to
create additional opportunities for active ageing, allowing
the setting of policy goals to maintain, and even raise, the
well-being and quality of life of older people, and improve
the sustainability of pensions and healthcare systems.
Methods: This paper will extend the work previously
undertaken within the active ageing index project. A
particular focus will be placed in identifying contexts and
strategies across EU countries that stimulate and sustain
the activity, health, independence, and security of people
of all ages.
Results: To date the Active Ageing Index project has
focused on the current generation of older people, and this
paper extends analyses to other age groups, and so looks
to incorporate the life-course perspective in the numerical
assessment of active ageing. The results will point to
actions necessary at different levels and in different
contexts in the European countries.
Conclusions: The premise is that people’s well-being and
their empowerment at all ages must remain the focus of all
active ageing strategies. Research on the explanatory
factors, and in particular the impact of the life course
transitions on active ageing outcomes, will be most
valuable for the design of more effective, early
interventions to promote active ageing.

2

Trinity College, Dublin, Ireland, Queen's University,
Belfast, UK
Background: Frailty in older adults is recognised as a
precursor to disability. This study aimed to construct a
harmonised frailty measure using health surveys from
Northern Ireland (NI) and the Republic of Ireland (RoI) and
use it to explore differences in frailty and its relationship to
disability across Ireland.
Methods: Data are from two nationally representative
surveys: The Irish Longitudinal Study on Ageing (TILDA)
and the Health Survey for Northern Ireland 2010/2011
(HSNI). Respondents aged ≥60 were included (4,901 from
TILDA and 1,359 from HSNI).
A frailty measure was adapted from the FRAIL scale using
five harmonised criteria. Participants with ≥3 criteria were
classified as frail. The relationship between frailty and
disability was investigated using Modified Poisson
regression models.
Results: The prevalence of frailty was 6.7% in TILDA and
20.8% in HSNI. The prevalence was higher at older ages
and amongst females in both settings. The prevalence
was also higher in lower social classes. All frailty criteria
were more prevalent in HSNI than TILDA. The prevalence
of limiting disability was 25.0% in TILDA and 43.3% in
HSNI. The relationship between frailty and disability was
similar in TILDA (Relative Risk = 5.73, 95% CI=5.03-6.51
for participants with 3 frailty criteria vs 0) and HSNI
(RR=5.64, 95% CI=4.48-7.10).
Conclusions: This is the first study to define frailty across
Ireland. The prevalence of frailty was considerably higher
in older adults from NI than RoI and frailty was related to
disability in both settings. Further research is needed to
understand these health disparities.

0377 Policy developments in the UK to raise older
workers´ labour force participation - a multi-stranded
approach
Deborah Smeaton
University of Westminster, Policy Studies Institute,
London, UK
In the UK, alongside an ageing workforce, trends in
employment have raised cause for concern with a
dramatic decline in the labour market participation of men
during the 1980s and 1990s. More recently, rates of
employment have begun to increase again, nevertheless,
over half of men and women have already stopped
working before they reach State Pension age (SPa).
These demographic and labour market trends have led to
concerns about public finances; poverty during old age;
and loss of skills to the economy. Extending working life
and promoting employment sustainability have therefore
become key policy objectives. The UK Government
response over the past decade or so has been extensive
and multi-stranded including: abolition of the default
retirement age (formerly 65) - most people can now work
for as long as they want to; ongoing reforms to state
pension age; pension deferral options; age discrimination
legislation; welfare reform; improved access to flexible
working opportunities; adult careers guidance; and
developments in occupational health. These policy
initiatives target both the demand and supply side, aiming
to extend working lives, promote employment
sustainability and improve opportunities in the labour
market at older ages.

0376 Realising Active Ageing in Europe
1

2

3

Asghar Zaidi , Alan Walker , Eszter Zolyomi , Katrin
3
Gasior

0378 Recent policies and programmes towards older
people in Poland: current status and perspectives
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0380 Determinants of Multimorbidity among Older

Jolanta Perek-Białas

Populations in Ireland, North and South: a

Warsaw School of Economics, Institute of Statistics and
Demography, Warsaw, Poland
After the European Year of Active Ageing and Solidarity
between Generations 2012 and also due to the fact that
Poland had a last position in the Active Ageing Index
several programmes in senior policy were designed and
then implemented which are worth to discussed and
evaluated. The aim of this presentation is to make an
evaluation of recent policy changes which have impact on
current and future quality of life of older people in Poland
(like establishment of the Senior Department at the
Ministry of Labour and Social Policy, adopted the Longterm Senior Policy Programme). Besides of that, the
original Active Ageing Index was prepared in the regional
perspective of Poland and it gives additional option for
better monitoring the policies outcomes in important
domains for seniors (labour market, social participation,
education etc.). It could be also used in other European
regions not only at national level. The presentation will
include the overview of recent and unique - for this part of
the Europe - policies for older people.
0379 Socioeconomic Deprivation and Risk of Agerelated Cognitive Dysfunction in Older Irish Adults
1
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2

University of Ulster, Coleraine, UK, Trinity College,
3
Dublin, Ireland, Mercer's Institute for Research on Ageing,
4
Dublin, Ireland, National University of Ireland, Maynooth,
Ireland
Background: It is known that socioeconomic status is
linked to health but few studies have examined the
relationship between socioeconomic status at the area
level and cognitive health. The aim of this study was to
investigate the relationship between area-level deprivation
and cognitive dysfunction among older adults in Ireland,
north and south.
Methods: Data were drawn from 5,186 adults aged 60+,
recruited between 2008 and 2012 to a study investigating
nutritional factors and gene-nutrient interactions and
diseases of ageing. Cognitive health, anxiety and
depression were assessed using the Mini-Mental State
Examination, the Hospital Anxiety and Depression scale
and the Centre for Epidemiological Studies Depression
Scale, respectively. For both the north and south subcohorts, subjects were allocated to a deprivation quintile
based on the deprivation score of the area in which they
lived before merging of the two datasets.
Results: Greater area deprivation was associated with
significantly lower MMSE scores, fewer years in
education, higher levels of anxiety and depression and
greater prevalence of smoking and physical inactivity.
After controlling for age and age at time of finishing
education, greater area deprivation was found to
significantly predict early cognitive dysfunction.
Conclusions: This study found a gradient in cognitive
performance by area deprivation and suggests that older
people living in areas of greatest socioeconomic
deprivation in Ireland are at higher risk of cognitive
dysfunction. This at-risk group may benefit from targeted
resources and strategies aimed at improving modifiable
risk factors for cognitive impairment.
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Comparison of Two Nationally Representative Crosssectional Surveys
1

Olga Cleary , Charles Normand
1
2

2

Institute of Public Health in Ireland, Dublin, Ireland,
Trinity College, Dublin, Ireland

Background: Few studies examine determinants of
multimorbidity, defined as having two or more chronic
conditions. A previous study comparing multimorbidity
related outcomes found a greater multimorbidity related
burden among the older population of Northern Ireland
compared to the Republic of Ireland. This study examines
whether differences in determinants could be contributing
to this observed differential in multimorbidity burden.
Methods: We used data from two population
representative
cross-sectional
studies;
the
Irish
Longitudinal Study on Ageing (TILDA) 2011 for the South
and the Northern Ireland Health Survey (NIHS) 2011. An
analytical framework was developed including indicators
for ten conditions and a range of risk factors. A two part
modelling process was employed to estimate the effect of
independent variables on having one condition and
increasing multimorbidity and findings were compared
across jurisdictions.
Results: Multimorbidity is common and results
demonstrate significant associations between sociodemographic and lifestyle risk factors and the likelihood of
multimorbidity across both jurisdictions in Ireland. Poorer
health behaviours predicted increased multimorbidity. Past
and heavy smoking (IRR 1.1 for both), increased alcohol
consumption (IRR 1.1), physical inactivity and obesity
(IRR 1.2 for both) were associated with increased
multimorbidity. Socio-demographic factors play an
important role in determining levels of multimorbidity
between populations, particularly sex, age, employment
and disability status, although associations are complex.
Conclusions: International comparison of results can
yield important insights into determinants of health and
evidence of determinants at a population level can provide
insight into mechanisms underlying multimorbidity,
allowing identification of at-risk groups in the community.
0381 Challenges in diagnosing and appropriately
triaging older patients who present with syncope
2

2

Clodagh O'Dwyer , Conal Cunningham , Rose Anne
1
Kenny
1

2

Trinity College, Dublin, Ireland, St. James's Hospital,
Dublin, Ireland
Background: Syncopal episodes which present as falls in
older adults are more likely to be recurrent and lead to
injury and loss of independence. Problems with amnesia
for loss of consciousness (A-LOC) and a lack of
eyewitness to the fall can lead to a syncopal episode
being misdiagnosed as a fall. In addition difficulties with
adherence to guidelines leads to longer in patient stays
and more investigations ordered than is necessary
Methods: Two separate studies were carried out. Patients
were recruited in a dedicated syncope unit and underwent
neurocardiovascular evaluation as indicated under
European Society of Cardiology (ESC) guidelines to illicit a
diagnosis of syncope. A set protocol of questioning
occurred following induced syncope to determine the
presence of amnesia for loss of consciousness.
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Results: The prevalence of A-LOC following syncope on
tilting was 28% (44/159). Forty-two per cent of those≥60
years of age vs. 20%<60 years of age experienced
amnesia post-induced syncope (P=0.003). Blood pressure
change between those without amnesia and those with
amnesia showed no significant difference (P=0.687). A
separate retrospective study demonstrated that in 100
consecutive cases of unexplained syncope, 75% of
subjects had had unnecessary investigations preformed
prior to time of referral demonstrating a lack of adherence
to current ESC guidelines.
Conclusions: High rates of amnesia for loss of
consciousness in older people with syncope along with
reduced guideline adherence for investigation of syncope
risks unnecessary investigations and prolonged in-patient
stays. Structured pathways for Falls and Syncope can
help eliminate these pitfalls.
0385 Readmission Among the Elderly: Do Changes in
Functioning During Hospitalization Influence the
Readmission Risk?
1
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University of Haifa, Haifa, Israel, Clalit Health Services,
Tel Aviv, Israel
Background: Unplanned readmission is indicative of poor
quality of care at the hospital-community interface. Yet,
the unique contribution of in-hospital care processes to
readmission risk is not known.
Methods: An interview and medical records based cohort
study examining the inpatient care processes (in internal
wards) and functioning among the elderly (70 and older).
The sample includes 559 community-dwelling members of
the largest health plan in Israel (Clalit Health Services).
Data on 30-day readmissions to any hospital was retrieved
from Clalit's electronic health record database. After
examination of pre- and during hospitalization risk-factors,
a multiple logistic regression model for predicting
readmission was developed. The unique contribution of inhospital care processes, beyond well-known preadmission risk-factors was tested.
Results: Readmission occurred in 15.2% of the cases.
Clinical and demographic background variables collected
on
hospitalization
(arrhythmia,
heart-failure
and
malignancy diagnoses, functional status before admission,
prior admissions and albumin level) yielded good
discrimination (c-statistic=0.810) and predictive accuracy
(Positive Predictive Value=57.9% (90th centile or above
cut-off)). Length of stay, mobility, incontinence care,
nutrition, and functional change during hospitalization did
not contribute to prediction of readmission (in terms of cstatistic and prediction values) beyond pre-admission
status.
Conclusions: Elderly patients can be identified as highrisk for readmission early during the index admission.
Early evaluation of the readmission risk is likely to allow
timely intervention to prevent readmission in the target
population. Further research is needed to examine
additional within-hospitalization care characteristics (e.g.,
discharge planning) and their relation to readmission risk.

Background: Despite the challenges of ill-health, and
other losses and changes in later life, an often found
phenomenon in older people is the ‘well-being paradox’.
This finding has been interpreted as evidence of resilience
in older age, and is increasingly becoming the focus of
research into how good outcomes can be achieved,
despite difficulty. However key questions prevail around
the theoretical basis, and how research can best
‘measure’ resilience.
Methods: This paper discusses new thinking to be applied
to the CFAS Wales data. It draws on life-course theory,
ecological systems theory and appraisal theory to illustrate
how models for understanding resilience may be
measured in terms of resilience factors (direct effects) and
resilience mechanisms (indirect effects).
Results: Quantitative data are used to test theoretical
predictions and characterise experiences of resilience
through the life course.
Conclusions: This paper contributes to the theoretical
and methodological debate on resilience in later life, and
suggests some pragmatic solutions to the current
challenges.
0388 Transitions in Loneliness and Social Isolation in
Later Life
Deborah Morgan, Vanessa Burholt
Swansea University, Swansea, Wales, UK
Background: It is often assumed that loneliness is a static
state, yet studies have shown that loneliness can be a
dynamic experience, one which can fluctuate in intensity
and also change over time. In contrast very little is known
about change and stability in levels of social isolation over
time. This study aimed to explore this under researched
aspect of loneliness and social isolation through the use of
both quantitative and qualitative research methods.
Methods: Using both loneliness and social isolation as
dependent variables, multinomial logistic regression
models were used to determine which psychosocial risk
factors predicted inclusion in one of four categories of
loneliness and social isolation. While narrative interviews
were used to explore stability and change in levels of
loneliness from the perspective of older people
themselves.
Results: Multinomial logistic regression models showed
that different psychosocial risk factors were predictive of
inclusion in each of the four categories of loneliness and
social isolation. While the qualitative interviews
demonstrated how loneliness and social isolation fluctuate
and change over time. The findings also show the range of
strategies employed by older people to manage loneliness
and social isolation over time. While a framework for
understanding degenerating loneliness is proposed.
Conclusions: Understanding the role of different risk
factors in predicting different patterns of loneliness and
social isolation may be beneficial in identifying loneliness
in the community. While understanding how older people
themselves understand and manage loneliness may help
in identifying and targeting appropriate interventions.
0389 Social Networks: Two Decade of Social Change

0387 How Can We Understand Resilience in Later Life
– Some Conceptual and Methodological Challenges
Gillian Windle

in the CFAS-Wales Study
Vanessa Burholt, Nicola Woodward
Swansea University, Swansea, Wales, UK

Bangor University, Bangor, Gwnedd, Wales, UK
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Background: Cultural factors may have an impact on
network content, and Wenger (1986) concluded that that
the study of short-term change and stability in support
networks raised important questions about the nature of
support networks, their durability, form and content in the
context of social change. Since Wenger’s early work, there
have been increases in family breakdown and
reconstitution as well as significant changes in society.
Methods: Using the cross-sectional data from the first
cohort of CFAS (1993) and T1 from CFAS-Wales (2013)
we use classify participants into one of five support
network types that are identified on the basis of the
availability of local close kin; the level of involvement of
family, friends and neighbours; and the level of interaction
with the community and voluntary groups. Chi-square test
for 2 independent samples are used to examine
differences in the distribution of social support networks
between cohorts.
Results: There are statistically significant differences in
the distribution of networks between 1993 and 2013. In
particular, there are fewer family dependent networks in
2013, but a greater number of local self-contained and
wider community focussed networks.
Conclusions: The changes in distribution of network
types reflects the increase in families mobility in search of
better houses, education and work. However, it also
reflects the migration of older people at retirement to areas
selected as suitable for their leisure needs in later life,
rather than their care needs.

0390 Changes Between 1993 and 2013 in Normative
Responsibilities and Expectations Concerning Social
Support for Older People in Wales
Nicola Woodward, Vanessa Burholt
Swansea University, Swansea, Wales, UK
Background: There are normative expectations about
support which relate to the category (e.g. spouse,
children) and gender of network members. Data about
normative responsibilities and expectations of network
members, and the circumstances under which
expectations are exceeded are now over a decade old.
Therefore, it is important to determine whether
responsibilities have changed over time, and whether the
current cohort of older people has different normative
expectations for support in later life.
Methods: 180 older people were purposively selected for
qualitative interviews based on their network type.
Questions were asked about the provision of support or
expectations of support for functional, emotional, financial
and health tasks. These data were used to construct a
hierarchy of expectations of care for each network type
and compared to the expectations of support that were
elicited from qualitative interviews with older people in the
1990s.
Results: While overall the pattern of expectations for help
bear considerable similarity to those found in the 1990s
(i.e. spouses and children) differences were observed
between networks. Lifestyle; factors and family migration
play a greater part in determining the expectations for care
in the future for older people in Wales in 2013 than in
1990s. Many older people expect to draw on the public
and private sector in to cater for their longer term care
needs.
Conclusions: Older people adapt their expectations for
care based on the availability of family care, and in the
light of constraints operating within family systems that
have changed over time.
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0391 Participation In Educational Activities Of Older
Europeans In Poor And Good Health. Comparative
Analysis In Selected European Countries
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University Medical Center, Amsterdam, The Netherlands
Background: Literature suggests strong relation between
human capital expressed as the level of education and
health. Still, little attention has been given to the relation
between involvement in educational activities in older age
and health. The aim of the research is to explore
determinants of educational activities for two different
groups of elderly: in good and poor health and to explain
the role of health status in learning. Poor health is defined
as a prevalence of two or more chronic diseases assessed
by a medical doctor and declared by the respondent in a
survey.
Methods: The analysis uses SHARE 2010/2011 data for
the 50+ population in selected European countries.
Logistic regression model is used. Possible determinants
of
educational
activities
represent
individual
characteristics: self-reported health and functional
limitations (ADL, IADL), demography (age, sex, marital
status), human capital, employment, income and other
activities (volunteering, religious activity and care
provision).
Results: Having at least two diseases creates a
significant obstacle in participation in educational activities
in older age; participation of ‘unhealthy’ is by half lower
than of ‘healthy’ people (with one disease). The main
determinants of educational participation in older age,
despite of illness, are: high human capital, further paid
employment, other types of activities (volunteering,
religious, informal care) and internet use. Income is
important predictor of educational activity only for healthy
individuals.
Conclusions: Overall, results point that participation in
educational activities, also in poor health, is strongly
dependent upon the level of human capital and generally leading an active life.

0393 Navigating Personal Networks: Lesbian, Gay,
Bisexual and Trans Older People’s Networks Of
Support Towards The End Of Life
Kathryn Almack, Anne Patterson, Meiko Makita
University of Nottingham, Nottingham, UK
Background: This paper examines how sexual orientation
and gender identity may impact on experiences of ageing
and end of life care in the UK. Research has identified
institutional and historical barriers that mean older LGBT
people may be reluctant to disclose central aspects of
their identity. Attendant impacts include reluctance to
access formal care services and reliance on single
generational networks of support.
Methods: Semi-structured interviews were carried out
with 60 LGBT people (aged 60 and over) as part of a twoyear project funded by Marie Curie Cancer Care. This
included asking participants to 'map out' their support
networks on paper ('eco-mapping') while describing what
support (practical and emotional) they accessed and from
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whom, as well as questions asked exploring preferences
for support.
Results: Participants' personal networks were complex
with varying degrees of importance placed upon friends,
families and kinship at the end of life. This ranged from
participants who identified multiple sources of support
across different generations to those who built their
networks among LGB or T ‘allies’ and a smaller number
ageing alone with limited networks.
Conclusions: To some extent, our findings challenge
dominant narratives from existing LGBT research about
limited single generation support networks and the
absence of support from families of origin. Participants'
networks presented a complex diversity and richness
including families of origin and of choice. It is clear
however that LGBT older adult's histories and pathways
have ongoing profound influences on the means of social
support available to individuals at the end of life.

0395 End of Life Discussions among LGBT Older
Canadians
1

1

2

Brian de Vries , Gloria Gutman , Line Chamberland ,
3
4
5
Janet Fast , Jacqueline Gahagan , Aine Humble , Steven
6
Mock
1

Simon Fraser University, British Columbia, Canada,
3
University of Quebec, Montreal, Canada, University of
4
Alberta, Alberta, Canada, Dalhousie University, Halifax,
5
Nova Scotia, Canada, Mount St Vincent University,
6
Seattle, Canada, University of Waterloo, Ontario, Canada
2

Background: Older LGBT people are more likely to rely
on non-traditional families for support at end of life; how
then are these experiences anticipated, organized,
planned? These are the questions that drive this research.
Methods: As part of a larger project, four focus groups
were conducted in each of five cities across Canada:
Vancouver, Edmonton, Toronto, Montreal, and Halifax.
Groups comprised gay and bisexual men, lesbians and
bisexual women, transgender women and men, and
services providers. The discussions focused on end of life
planning to date, barriers and facilitators of such planning,
and how technology might be engaged to assist in this
process.
Results: Preliminary results from the Vancouver focus
groups, and two pilot groups, suggest that: for Lesbians
and Transgender persons, the context within which end of
life is considered is strongly influenced by prior,
exclusionary interactions with the medical environment; for
Gay men, conversations about care were rare with some
expectation that the community would once again rise to
provide what is needed as was done during the AIDS
crisis; participants expressed some reservations about the
use of technology while at the same time recognizing its
value for creating community and knowledge transfer.
Conclusions: Results will be shared in town hall meetings
in each city where information about local supports and
agencies will also be provided. The final product will be a
website dedicated to LGBT persons to facilitate document
access and preparation, discussion boards and
community formation.

0396 Fight and fly: cellular stress reactions and aging.
1

1

2

Andreas Simm , Stefanie Ruhs , Hans-Jürgen Brömme ,
1
1
2
Norbert Nass , Beatrice Leuner , Rolf-Edgar Silber

1

University Hospital Halle (Saale), Halle (Saale), Germany,
Centre for Basic Medical Research, Halle (Saale),
Germany

2

Background: Biological ageing is induced by the gradual
accumulation of cellular and molecular faults. An important
cause of faults is intense stress like oxidative or
glycogenic stress. Whereas high stress induces premature
aging, low stress can induce the genetic repair/defense
systems leading to increased life span. An example for
such a stressor are advanced glycation endproducts
(AGEs). AGEs can induce inflammation, oxidative stress,
protein dysfunction and cell death. They are associated
with cardiovascular diseases. Besides endogenous
formation, significant amounts of AGEs are taken up with
food. Although nutritional AGEs are considered as
undesirable, proinflammatory agents, they may also
enclose potentially beneficial antioxidants.
Methods: We used rodent cardiac cells to evaluate if food
AGEs, present in bread crust, can modify the cellular
antioxidant defense. Mice were fed with bread crust
containing diet to prove the in-vivo relevance for the heart.
Results: In mouse cardiac fibroblasts, bread crust extract
induced a moderate elevation of ROS production causing an
activation of p42/p44MAPK, p38MAPK and NF-�B, followed
by increased expression of antioxidative enzymes.
Preconditioning studies demonstrated that this was sufficient to
protect cardiac fibroblasts and rat adult cardiac myocytes
against severe oxidative stress. Furthermore, mice, fed a
bread crust containing diet, exhibited a similarly improved
cardiac expression of antioxidative defence genes.
Conclusions: The consumption of AGEs can contribute to
an improved antioxidant status of the heart, thus exhibiting
cardioprotective effects in case of severe oxidative stress
as in ischemia reperfusion injury. It protects the
cardiovascular System and is important for healthy aging.

0397 LGBT Older People: Experiences Of Geriatric
Care In Sweden
Janne Bromseth
Stockholm University, Stockholm, UK
Background: As knowledge on gender and sexuality
norms in school and work life has increased in the last
decade, this is still a gravely under researched topic,
addressing the intersections between heteronormativity
and ageism in particular. This paper explores experiences
of heteronormativity and homophobia in home care and
assisted living services amongst elder LGBT-persons in
Sweden.
Methods: An interview study of elder non-heterosexual
and transgender persons (aged 60+) living in a large and a
small
Swedish
city.
The
methods
used
are
ethnographically inspired, with a combination of individual
and group interviews.
Results: Findings concur with other international studies
that suggest many elder non-heterosexual and
transgender persons have experienced and/or are anxious
of experiencing harassment, othering and mistreatment if
they are open with their 'deviant' sexuality or gender
identity. Many participants chose to not be open and/or to
postpone getting the help that they need. They are also, to
a larger degree, dependent on the public health care
system (as well as friends and partners) since a larger
number do not have children on their own and often have
more complicated relationships with their biological
families.
Conclusions: In Sweden LGBT people are protected by
strong anti-discrimination laws, but in practice in the area
of geriatric care, there are still issues to address to
alleviate identified fears and concerns.
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0398 Building Resilience in the Face of Adversity:
Narratives of Older Lesbian, Gay, Bisexual and Trans
people in Ireland
Agnes Higgins, Danika Shirak, Eddie McCann, Fintan
Sheerin, Michelle Glackin
Trinity College Dublin, Dublin, Ireland
Background: This research study set out to examine the
experiences and needs of LGBT people aged 55 and over
living in Ireland. Specifically, this presentation will address
the participants experience of minority stress and
development of resilience.
Methods: The research design involved anonymous
survey and in-depth face-to-face interviews. In total, 144
surveys were included for analysis and 36 people
interviewed. This included asking participants about
experience of growing up as an LGB person in Ireland and
the strategies they developed and used in the face of
stigma, adversity and stress.
Results: Findings indicated that participants used
individual as well as group processes and strategies to
help build their strength of spirit and resilience. This
strength of spirit and resilience was not something that
occurred at a particular phase or time in the person’s life
but was something that occurred as a result of a complex
convergence of factors over time, some inevitable and
others fortuitous.
Conclusions: Our findings suggest that despite many
adverse experiences of discrimination and prejudice older
LGBT people have an ability to move beyond the negative
experiences, integrate their experiences and embrace
their lives in a fulfilling manner, with some viewing the
adversity and hardships they experienced as having made
them stronger.

0399 From Childlessness to Childfree Old Age:
Intersections of Social and Sexual Identities in
Becoming an Older Person
1

1

Gerardo Zamora , Rosanna de la Rosa , Mikel
2
Otxotorena
1
2

Public University of Navarra, Navarra, Spain,
Independent researcher, Navarra, Spain

Background: Current generations of self-identified LGB
older individuals have witnessed major societal changes
regarding the recognition of their sexual identities and
choices in life. Having children and grand-children is a
normative expectation for older adults; but in fact a large
share of these individuals did not have children either
because that was their choice or because the social
(including legal) contexts did not allow them to pursue
parenthood. Nowadays, so-called voluntary childlessness
is increasing as a social trend, too, in self-identified
heterosexuals who sometimes see their sexual identities
questioned and assumed to be either lesbian or gay. This
paper examines the intersections of these two processes
and their implications for policy on social and health care
of the growing number of childfree-by-choice adults.
Methods: Twelve Spanish, self-identified LGB men and
women aged +50 were interviewed; only one had children.
Simultaneously, an analysis of childless individuals
(+2,500) from waves 1, 2 and 3 of the Survey of Health,
Ageing and Retirement in Europe (SHARE) was carried
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out. Both procedures looked at practices around health
and social care, as well as discourses, in the case of the
interviews.
Results: In line with previous research on voluntarily
childlessness, these individuals organise their care
confronting normative assumptions of social support in old
age. Along with their sexual identity, their childlessness
emerges as an identity, too.
Conclusions: The experiences of childfree, older, selfidentified LGB individuals can inform policy on social and
health care for the LGB older adults, but also for the
increasing childfree-by-choice population.

0400 Fuller Working Lives: Can Women Fit More In?
Wendy Loretto
University of Edinburgh Business School, Edinburgh, UK
Background: This paper addresses the lack of attention
to gender in policies surrounding longer working lives. The
UK government recently published a framework for action
entitled Fuller Working Lives, which reviews labour market
patterns, summarises legislative and policy interventions
and provides recommendations. However, gender
differences receive little attention; the position of women is
only acknowledged with regard to ‘untapped potential’ (to
work longer) and in undertaking more caring
responsibilities. Life course influences and the gendered
nature of health problems among older workers are
overlooked. Such oversights oversimplify the nature of
women’s ‘work’ and risk marginalising older women in
policies surrounding extending working lives.
Methods: The paper draws upon national datasets
(Labour Force Survey and Health Surveys) to investigate
the relationships between older women’s paid work,
domestic and caring responsibilities and health. Following
Payne and Doyal (2010), it scrutinises the relationships
between biology (sex) and gender using bivariate and
multivariate statistical techniques.
Results: Complex interactions arise between health,
employment and caring responsibilities. In the Health
Survey for England (2012), 57% of women carers aged
50+ suffered ill-health because of their caring (compared
to 42% of men). 11.5% of women carers whose health
was affected had to leave their jobs, compared to 7.4% of
men. The full analysis interrogates these patterns more
deeply, examining the effects of other social, personal and
economic characteristics.
Conclusions: This fine-grained analysis contributes to the
small but growing body of knowledge worldwide about the
ways in which opportunities and constraints in later
working life are acutely gendered.
0401 Designing syncope units to reflect changing
demographic trends
2

2

1

Ciara Rice , Lisa Byrne , Helen O'Brien , Blaithin Ni
1
1
Bhuachalla , Rose Anne Kenny
1

2

Trinity College, Dublin, Ireland, St. James's Hospital,
Dublin, Ireland
Background: Aging demographic trends mean that
syncope units need to be designed to allow patients early
access to specialist care along with the ability to
understand and treat multi-morbidity that comes with both
syncope and falls in older patients. To achieve this goal
multi-disciplinary units with access to specialist testing
need to be developed using evidence based practice.
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Methods: Data was collected from clinic attendances,
hospital admissions as well as HYPE data to examine the
demographics, resource utilization and referral patterns of
syncope in a hospital with a syncope unit.
Results: In a 12 month period, 3955 patients attended the
unit. 70% of the referrals originated from the Emergency
Department or from another hospital based specialist. The
remaining 30% of referrals originated in the community.
53% of the attendees were over the age of 65. Patients
had a mix of both falls and syncope as a primary diagnosis
with over 70% undergoing specialized testing and
treatment as a result of their referral. Approximately 1015% of these patients were seen and followed exclusively
in a nurse lead clinic leading to a reduction in the number
of clinic attendances, time to diagnosis and improved
patient safety measures.
Conclusions: These results highlight the utility of
specialist units in hospitals for the treatment of older
people with falls and syncope. With over half of the
patients who attend these clinics over the age of 65 a
strong focus on gerontology with mutli-disciplinary input is
essential to the design of these units.

0402 Emotional Reaktivity to Accumulated Daily
Stress: The Older, the Cooler?
1

Oliver Schilling , Manfred Diehl

2

1

2

University of Heidelberg, Heidelberg, Germany, Colorado
State University, Fort Collins, USA
Background: Across the adult lifespan, emotional
reactivity to daily stressors may change, providing
potential resilience or risk factors in old age. Age-related
attenuation of the intra-individual covariation between
stress and negative affect (NA) has been found―though
not consistently―in daily diary studies, considered as
indicative of improved affective regulation of daily stress.
We aimed to account for inconsistencies, distinguishing
“immediate” NA reactivity to acute stressors from reactivity
to stressor accumulation across multiple days.
Methods: Using data from a 30-day diary study with 289
adults (age range 18-89 years), we developed an
Generalized Linear Mixed Modeling approach to model the
effects of stressor pile-up on individuals’ daily negative
affect (NA).
Results: Findings showed that pile-up of stressors over a
1-week period was coupled with increases in individuals’
daily NA above and beyond the effect of concurrent
stressors. Age interacted significantly with stressor
accumulation so that higher age was associated with less
NA reactivity to stressor pile-up. Yet, we did not find such
an age-related association for NA reactivity to concurrent
daily stressors. Analyses of NA at days without stress
suggested faster recovery from stressor pile-ups in old
age.
Conclusions: The age differences found in the present
study suggest that older adults develop effective emotion
regulation skills for handling stressor pile-up, but that they
react to acute daily stressors in a similar way than younger
adults. Thus, these findings point at an age-related
resilience factor, in that older individuals are able to react
more relaxed to phases of accumulated stress than
younger adults.

0403 Treatment, prevention and recognition of risk
factors for older people who present to the emergency
room
2

Geraldine McMahon , Rose Anne Kenny

2

1

2

Trinity College, Dublin, Ireland, St. James's Hospital,
Dublin, Ireland
Background: Falls are the most common cause of injury
and associated morbidity and mortality in older adults,
accounting for over 50% of injuries.
Methods: This abstract combines two separate studies.
We explored associations between mortality differences in
older compared to younger trauma victims using a
database of over 250,000 patients. In addition we had
looked at rates of inappropriate prescribing in large cohort
of elderly people presenting to an emergency room with
falls as the presenting complaint.
Results: We identified an unexpected doubling of
mortality in older fallers who presented to ED with mild
injury sustained by a low velocity fall. The cause of this
additional mortality is unknown but could possibly reflect a
circadian variation in cardiovascular homeostasis
compromising the response to injury. When looking at
older patients who had presented with falls we had found
at least 51% of these patients fulfilled criteria for
inappropriate prescribing with no change in the 12 months
after they had presented to the emergency department.
Conclusions: These studies highlight the fact that falls
and syncope in older adults are a common presenting
complaints to urban emergency departments. There
appear to be significant opportunities for interventions in
the emergency setting which could prevent future falls risk.
Care pathways in accident and emergency need to be
developed to ensure optimal specialist care is received by
the patient with a focus on falls prevention and appropriate
prescribing

0405 Older Employees and Aging Baby Boomers:
Social stress and quality of life
Anna Wanka, Franz Kolland
University of Vienna, Vienna, Austria
Background: Today, European societies are confronted
with an increasingly elderly population. The cohort born in
the first decades after World War II - referred to as the
“Baby Boomer” generation – makes up a high proportion
of them.
From a sociological perspective stressful experiences can
be traced back to surrounding social structures and
people's positions within them.
On a macro level these structures are the various systems
of stratification that cut across societies, such as those
based on social and economic class, race and ethnicity,
gender and age. On a meso level this structural context is
found in social institutions and their arrangements of
statuses and roles. And on the micro level social
relationships can be stressful. Social structures that cause
stressful events among Baby Boomers are found on all
three levels
Methods: Literature review and analysis of SHARE-Data.
Results: For Baby Boomers research findings indicate
cohort effects, effects of value changes, familial
obligations and poor health behaviours as stressful
events. In particular, Baby Boomers are getting stressed
out by caring for different family members (parents,
children, grandchildren), which causes a triple threat.
Qualitative studies demonstrate (Guberman et al. 2012;
Seaman 2012) that they feel stressed being obliged to
care for their parents and to integrate themselves into
volunteer work. And Baby Boomers are exhibiting worrying
health trends, e.g. higher obesity rates, diabetes, and
cardiovascular diseases.
Conclusions: To moderate these stressors Baby
Boomers intend to identify less with their family
commitments and the obligation to care.
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University of British Columbia, British Columbia, Canada
0408 Stress and Healthy Aging? The Clinical View
Manfred Gogol
Hospital Lindenbrunn, Coppenbruegge, Germany
Background: Many diseases are associated with
increased stress. As stress can induce premature aging
and chronic morbidities it is questionable if the
management of this condition can reduce diseases in the
elderly.
Methods: In cardiovascular disease there is a growing
evidence that chronic inflammation constitutes a chronic
stress situation which leads to structural organ damage,
manifestation of disease and functional decline.
Results: Because chronic inflammation is discussed as a
possible mechanism of aging itself primary or secondary
prevention strategies are required to modify and reduce
such stress.
Conclusions: The biological basis for this strategies is the
fact that nutritional factors, activity and training, successful
models of managing negative life events, and the active
involvement in societal life are beneficial for healthy aging.
Keywords: Stress, healthy aging

0410 Beyond the Hospital - The use of remote
monitoring in syncope and unexplained falls
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Trinity College, Dublin, Ireland, st. James's Hospital,
Dublin, Ireland
Background: There is strong evidence for an overlap of
the symptoms of syncope and falls. The implantable loop
recorder (ILR) is an effective tool for the diagnosis of
arrhythmia in unexplained syncope. This study examined
the use of cardiac loop recorders in patients with
unexplained falls.
Methods: A prospective, observational study was carried
out on patients that were recruited from the emergency
department and outpatient clinics. Cognitively intact
(MMSE > 24) patients with two or more unexplained falls
in the preceding year underwent a comprehensive falls
assessment. An ILR was then implanted in patients with
no clear attributable cause. ILR data was remotely
transmitted and monitored on a daily basis.
Results: Seventy patients, mean age of 70 years (range
51 - 85 years) had ILR implants. Thirty six (52%) patients
demonstrated cardiac arrhythmias including two with new
atrial fibrillation. In 11 (16%) patients falls were attributed
to cardiac disorder; 9 (13%) required a pacemaker and 2
electrophysiology and ablation. All patients were followed
up as an outpatient with remote monitoring systems used
for follow-up.
Conclusions: ILRs represent effective diagnostic tools for
the detection of cardiac causes of unexplained falls in
elderly patients. In addition to adding to diagnostic
certainty they allow for minimally invasive investigations to
be performed remotely. Their use in the monitoring of
cardiac abnormalities in older people allows for early
intervention and treatments to be performed away from
the hospital setting.

0412 Widowhood and its Cultural Representations
Anne Martin-Matthews
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Background: Widowhood is intrinsically linked to wider
social and cultural contexts, and embedded in other
transitions, life events and relationships. This presentation
considers how the experience of widowhood varies in
broad cultural context and is changed by societal and
cultural forces.
Methods: This presentation has two foci: (a) it examines
the experience of widowhood itself in shifting
demographic, socio-historical and international contexts;
(b) it considers how ways of knowing about widowhood
shape understanding and representations of widowhood in
research and in wider cultural contexts. Research
methodologies based on symbolic interactionist, critical
gerontology, feminist and life course perspectives, and,
more recently, visual methods, literary and biographical
analyses, media productions and social media - all
represent new ways of knowing about widowhood.
Results: Socio-historical perspectives illustrate how the
‘visibility’ of widowhood previously related to prescribed
rituals of mourning and dress, whereas presently it is
impacted by trends in memorializing and personalizing
bereavement, and in the choice to ‘declare’ one’s status
as widowed. The lens of cultural gerontology, and
particularly new social media, bring focus on those
marginalized in more mainstream depictions of widowhood
– especially those for whom widowhood is ‘off-time’,
involves non-institutionally sanctioned relationships, or
occurs in patriarchal societies where repressive
widowhood rituals persist.
Conclusions:
New
conceptual approaches
and
methodologies challenge the dominant public narrative of
misery and decline with widowhood, pointing instead to a
complexity of experience rooted in personal biography and
gendered life course experiences, rather than exclusively
in widowhood itself

0413 Personalized, Non-medical In-home Care Helps
Lessen the Negative Effects Brought on by the
Conditions of Aging
Sabina Brennan
Trinity College, Dublin, Ireland
Background: Personalized care for the aging population
will become ever more important by 2025, when there will
be one billion people worldwide over the age of 65.
Personalized, non-medical in-home care can provide
support and attention necessary to enable seniors to
remain independent in part by preventing the conditions of
aging from escalating into more serious health problems.
Methods: This analysis relied on several studies
conducted by leading independent experts in health
economics and demographics:
1) Randomized control trial of 100 older adults
living alone in Ireland studies how mealtime
intervention lowers risk of malnutrition and
social isolation over two years.
2) National survey of more than 1,600 family
caregivers in the U.S., including over 600 who
were
supplementing
family
care
with
professional care.
3) Longitudinal analysis of U.S. government data
from 1998 to 2008 on the benefits of home
health care compared to hospital care.
4) Examination of hospital readmission rates for
congestive heart failure patients receiving home
care compared to a control group and to
national averages.
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Results and Conclusions:
1) Preliminary results expected by spring 2015
demonstrating how social interaction and good
nutrition can ameliorate age-related declines in
cognition, frailty and quality of life.
2) Professional home care led to more than 150
percent more care for seniors, better care than
families alone can provide and 25 percent fewer
doctor visits.
3) Findings show how professional home-care
generates significant savings in hospital
expenses.
4) Professional
home
caregiving
lowers
readmission rates to the hospital.
0413 Theatre and Ageing: a review of the literature
Miriam Bernard, Lucy Munro, Michelle Rickett

healthy and active aging agenda and reducing the high
percentage of vision impairment cases that can be
prevented or cured.
Methods: This outreach effort relied on defining several
key variables inhibiting patient access to eye care. Our
framework outlined the legal hurdles, created value
dossiers, broke down payers schemes, engaged Key
Opinion Leaders (KoLs) and conducted original research
on eye care options. These efforts informed a regional and
local market strategy to encourage eye care prevention
plans and treatment according to goals set forth in the
World Health Organization’s Global Action Plan for the
Prevention of Avoidable Blindness and Visual Impairment
2014-2019.
Results and Conclusions: Our findings include our data
collection and outreach framework that shows a viable
pathway for companies, along with other private and
public-sector partners, to go about encouraging different
actors to healthcare interests at the national and regional
level.

Keele University, Keele, UK
Background: Theatre is a cultural arena in which both
ageing and older people are highly visible. Yet, research
and scholarship on this topic is limited: although there are
existing reviews on the impact of participatory arts on
older people, there is nothing which focusses specifically
on theatre and drama. This paper draws on work we have
been engaged in for the past five years through the ‘Ages
and Stages’ projects.
Methods: A descriptive overview of the representations of
older people on stage, and the evolution of senior theatre,
sets the context for an examination of what the research
evidence tells us about older people’s experiences of
theatre-making. By means of a ‘systematic approach’, we
searched both the published research literature (through
academic databases) and the grey literature (through
email requests via relevant organisations and networks).
After applying a number of exclusion criteria, the resulting
documents were categorised and analysed thematically.
Results: 77 documents (dating from 1979-2014) were
selected for inclusion in the final review: research articles
and books (n=36), evaluation reports (n=11), descriptive
overviews (n=27) and existing reviews (n=3). The results
emphasise the benefits of older people’s theatre
participation
on:
health
and
well-being;
group
relationships; learning and creativity; and highlight its
aesthetic value.
Conclusions: There are multiple potential areas for
further research: a need for arts-based evaluation
approaches; longitudinal studies; and co-research with
older people. The effects of gender, race, class and age
need analysis, together with exploration of the interplay
between the intrinsic and instrumental value of
participation.

0415 Building the Case for a Life Course of Healthy
Vision: Research, Policy and Progress
Michael Hodin, Melissa Gong Mitchell
Global Coalition on Aging, New York, New York, USA
Background: Vision deterioration is a natural part of the
aging process, but one that can be managed through
proper intervention along the life course to ensure a
healthy aging process. Unfortunately, inadequate policy
attention, public awareness and legal hurdles continue to
limit patient options and access. Companies can play a
role in connecting important stakeholders and educating
them on the values of preventive eye care. Success on
this front is fundamental to integrating vision into a global

0417 How web-based services can support family
carers of older people: New ways to promote social
inclusion and quality of life
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Salzmann , Areti Efthymiou , Giovanni Lamura
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INRCA, Ancona, Italy, NKA, Kalmar, Sweden,
Eurocarers, Brussels, Belgium

Background: Family carers can be negatively influenced
by their situation, in terms of stress, social isolation,
economic constraints and other difficulties. Web-based
services addressing carers’ needs represent an efficient
support. The goal of the INNOVAGE work package 3
(WP3) study was to develop and test a new multilingual
web platform for supporting family carers of older people,
to be implemented in 27 European countries.
Methods: A review of good practices and a consultation
with stakeholders were conducted for identifying most
appropriate types of services to be developed and tested.
The prototype of web platform included information
resources and interactive services for both peer and
professional support. A convenient, overall sample of
around 130 family carers was enrolled in three countries
(Italy, Germany and Sweden) and could access services
for 12-17 weeks. Data were collected through
questionnaires and focus groups concerning impact on
quality of life, social support, self-perception of carer’s
role, as well as usability, usefulness and appropriateness
of services.
Results: Active users were generally satisfied with
support (information, advice, counselling) provided by
moderators (social workers or psychologists) and peers.
Usability and appropriateness were confirmed, although
some refinements were suggested and users with low
digital skills often needed technical support. A portion of
the sample remained inactive even if stimulation strategies
were adopted.
Conclusions: The pilot study confirmed the INNOVAGEEurocarers web platform is a useful tool for family carers.
Some challenges still exist for implementation in relation to
digital skills required and users’ preferences on services at
country level.

0418 The INNOVAGE-Eurocarers platform and current
ICT-based services for informal carers of older people
in Sweden
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2
3
Eurocarers, Brussels, Belgium
Background: Different support services for family carers
are available in Sweden through information and
communication technologies (ICTs) since late 1990s, like
ACTION, My Joice, IPPI, ‘The Gap’, and Carer Sweden’s
on-line ‘Carer’s Book’. The INNOVAGE-Eurocarers
platform aimed to complement the offer of web services to
carers through the provision of a new tailored package.
Methods: The Swedish pilot test enrolled around 50
carers through contacts with professionals working with
carers in different municipalities. They could access the
following web-based services: information resources;
individual support via e-mail and private messages; group
support via social network and forum. Periodical writing
activities were asked to active users in the forum,
alternating expressive writing (EW) and time management
(TM) writing tasks. Periodical reminders were sent in order
to increase user involvement.
Results: Users were predominantly older, female carers,
of which two thirds were over 65 years old. The web
platform was perceived as a flexible tool, potentially
accessible at any time, which gave users the possibility to
exploit their experience as carers with others in similar
situations. This peer exchange seemed to improve selfempowerment, sense of solidarity and mutual learning.
However, usage of the web platform was limited due to the
low level of digital skills of some carers.
Conclusions: Although results confirmed usefulness and
appropriateness of implemented web services, it is
fundamental to address the issue of usability and
accessibility in order to ensure a wider accessibility. An
option might be to offer initial digital skill training and
continuous technical support for computer novices.

0419 Testing the INNOVAGE-Eurocarers web platform
among German carers: Challenges and potentials
1

2

1

Benjamin Salzmann , Hanneli Döhner , Cristina Lancioni ,
1
1
1
Roberta Papa , Francesco Barbabella , Giovanni Lamura
1

2

INRCA, Ancona, Italy, Eurocarers, Brussels, Belgium

Background: The role of family carers is increasing
importance all over Europe as they contribute
progressively more on to the sustainability and efficiency
of national health systems. In Germany, web-based
support services for carers are still unconventional.
Methods: Around 20 carers of older people were recruited
adopting convenience and snowballing approaches. They
received the following services: information resources;
individual support via e-mail and private messages; group
support via social network. Additionally, two sub-groups of
3 people each attended a series of weekly sessions of
group support via video-conferencing. Periodical
reminders to carers were sent for improving participation
to the community.
Results: The web platform was well accepted by users.
Carers reported they benefitted a lot from the exchange
with other carers which was made possible by interactive
services offered. Some users felt empowered because
they became able to reflect on their own situation, they
could receive helpful advice from peers and the
moderator, and they could recognise themselves
experience to be shared with other people in need.
Weekly video-conferencing group sessions were
perceived as very helpful and provided a short break from
caring.
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Conclusions: Web-based support services seem to have
a great potential in the German context. However,
difficulties in recruiting carers indicates a probable
widespread scepticism towards web-based initiatives
addressing carers. Low digital skills in older carers is
another main barrier which should be taken into account.

0420 Promoting self-empowerment and recognition of
carers’ role: Piloting the INNOVAGE-Eurocarers
platform in the Italian context
Arianna Poli, Cristina Lancioni, Roberta Papa, Patrizia
Civerchia, Francesco Barbabella, Giovanni Lamura
INRCA, Ancona, Italy
Background: Caring for a dependent elderly can
negatively affect family carer’s psychological and physical
health, as well as social, professional and personal life. In
the Italian context, there are very few web-based services
targeting these users.
Methods: A sample of around 60 carers of older people
affected by dementia was involved. Users could access
the following services: information resources; e-learning
resources; individual support via private messages, chat
and video-chat; group support via social network and
forum. A psychologist was engaged as moderator of
interactive services. Other two psychologists from an
Alzheimer Day Centre were available via videochat and
forum for individual support. In order to improve
participation, two SMSs per week were sent to all carers
as reminders and stimulation to use web services.
Results: Overall, users’ accesses concentrated on
information resources area, social network and forum,
which were really appreciated and felt as a useful
“protected environment”. Around 15 users accessed the
web platform at least once every two weeks, whereas 7
carers never accessed the platform and very limited dropouts from the study occurred. Stimulation strategy by
SMSs was successful to retain and involve users. Low
digital skills and poor experience with on-line services
represented a main barrier for usage.
Conclusions: The new developed platform and its
services can address needs of Italian family carers and
improve critical dimensions of quality of life. The possibility
to get trustful information and dedicated support in
contexts where there is a lack of formal services was
considered extremely important by users.

0422 The role of Eurocarers in promoting web-based
support services for informal carers in Europe
1

2

1

Areti Efthymiou , Arianna Poli , Hanneli Döhner , Elizabeth
1
2
1
Hanson , Francesco Barbabella , Frank Goodwin ,
2
Giovanni Lamura
1

2

Eurocarers, Brussels, Belgium, INRCA, Ancona, Italy

Background: Eurocarers is an European non-profit
association representing informal carers. It was officially
established in 2006 and includes user organisations,
research institutions and individual members addressing
and working on the issue of informal care. Eurocarers
participates in the work package 3 (WP3) of the
INNOVAGE project, aiming to develop and disseminate a
multilingual web platform for informal carers in 27 Member
States of the European Union (EU).
Methods: A wide networking activity was carried out in
2013-2014 for identifying and involving at least one user
organisation in each country of the EU-27, which could
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take over responsibility of single national versions of the
platform. 29 carers organisations were involved in
implementation, as well as in developing country-based
contents for the information resources area.
Results: Information resource area will be implemented in
the EU-27 in all official languages and updated
progressively by organisations. Each organisation will
implement a set of interactive services, depending on
country peculiarities and available resources. A further
dissemination phase will follow, based on a multilayered
approach: one EU event will take place in 2015, followed
by national events and other local activities.
Conclusions: A fundamental role in the development and
dissemination of web-based support services for carers is
played by the activation of a strong and comprehensive
network of organisations. Characteristics of the internet
have the potential to strengthen collaboration between
stakeholders and converge efforts for improving level of
support services in countries with less cultural, social and
policy recognition of carers’ role in the society.

0423 Functional Status Among Nonagenarians - Time
Trends and Associations with Age and Distance-toDeath
Marja Jylhä, Linda Enroth, Jani Raitanen, Antti Hervonen
School of Health Sciences and the Gerontology Research
Center (GEREC), University of Tampere, Finland
Background: People aged 90+ are the most rapidly
increasing population segment in many countries and the
best indicator of the present longevity revolution. Yet little
is known about the dynamics of functioning in this age
group, largely because representative population data are
scarce. This paper will examine time trends in functioning
in people aged 90 and older in the Vitality 90+ Study in
Tampere, Finland. Also, we will examine whether disability
in nonagenarians is associated with age in years and
distance to death.
Methods: Data were collected by mailed interviews with
everyone in the age group irrespective of health or place
of living in 2001, 2001, 2007, 2010, and 2014. The
response rate varied between 79 and 86%.
Results: Between 2001 and 2010, ADL functioning
improved slightly but mobility and the combined indicator
of functioning did not change. Each year, functioning
declined with increasing age, but independent of age,
disability was lower for those who still had more years
ahead. In the presentation, we will also include new
findings from the year 2014.
Conclusions: Until now, there is not clear improvement in
functioning at very old age. Chronological age is a strong
determinant of disability even at this age. With increasing
longevity and postponed death, trajectories of disability at
the end of life are changing and the need for help and
services will increase

0424 The Enduring Effect Of Education –
Socioeconomic Differences In Disability Trajectories
From Age 85 Years In The Newcastle 85+ Study
1

1

1

Andrew Kingston , Karen Davies , Joanna Collerton ,
1
1
2
Louise Robinson , Rachel Duncan , Thomas Kirkwood ,
1
Carol Jagger
1

Institute of Health & Society, Newcastle University,
2
Newcastle on Tyne, UK, Insititue of Cellular Medicine,
Newcastle University, Newcastle on Tyne, UK

Background: Little is known about how disability
progresses in very old age despite this being vital for care
planning. We aimed to investigate whether distinct
trajectories of disability were evident from age 85 to 90
and the extent to which socio-economic status (SES)
across the life-course determined trajectories.
Methods: We analysed data on 840 people recruited to a
longitudinal cohort study of a single birth cohort (born in
1921). Participants underwent a comprehensive health
assessment (HA) at baseline, 18, 36 and 60 months and a
GP record review (GPRR) at baseline, 36 and 60 months.
Disability was measured by difficulty in 17 Instrumental,
Basic and Mobility Activities of Daily Living. We employed
mortality adjusted Group Based Trajectory Modelling,
stratified by gender and examining the impact of lifecourse SES (level of education; occupational class;
deprivation), adjusted for disease profile.
Results: Four distinct trajectories were evident for both
sexes. A disability-free trajectory between age 85 and 90
was identified in men only (9% of the sample). The most
disabled trajectories had severe disability at age 85
progressing to profound disability by age 90. After
adjusting for confounders education remained significant;
men and women with most education being less likely to
be in the most disabled trajectory (Men: OR=0.80, 95% CI
0.65 to 0.98; women: OR=0.59, 95% CI 0.42 to 0.83).
Conclusions: Education still impacts a person’s disability
trajectory even in very old age, suggesting SES
disadvantages cumulate throughout the life-course to
create health and mortality inequalities later.

0425 Cardiovascular-related Disease Causes Death in
Male and Female BELFAST-Nonagenarians 1-Year
Earlier, Compared to the More Common Cause of
Death, Bronchopneumonia
1

2

1

Nicola Shields , Jennifer Rea , Anne Murphy , Maeve
1
Rea
1

2

Queens University Belfast, Belfast, UK, University
College London, London, UK

Background: With the marked increase in life
expectancy, increasing numbers of people are reaching
their nineties in good condition. As part of an ongoing
study of aging, we examined age and causes of death in a
nonagenarian cohort initially recruited in very good
physical and mental health-‘elite nonagenarian group’.
Methodology: Apparently well, independently mobile,
mentally alert (Folstein >28/30), community-living
nonagenarians were recruited and consented with the help
of their General Practitioners and assessed by a Research
Nurse. From an initially recruited group of approximately
350 nonagenarian subjects, mortality data was obtained
from the Register General’s Office for 200 subjects (146
females, 54 males).
Results: Kaplan Meier survival analysis, using the Log
rank test, was used to investigate lifespan and cause of
death, categorised as respiratory-related, cardiovascularrelated, neoplasia or other causes. Respiratory-related
death was documented most commonly (96.6 years) in
46.5% of nonagenarians, with cardiovascular-related
occurring earlier at 95.5 years in 37%, neoplasia in 7.5%
at 96.5 years and other causes accounting for 6.5% of
deaths at 96.9 years.
Conclusions: Nonagenarian subjects, initially recruited
for good mental and physical health, continue to show a
sex differential in life span with females out-surviving
males by 1 year. Cardiovascular-related disease causes
30% of deaths in both male and female nonagenarians
and a year earlier, compared to the more common cause
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of death, bronchopneumonia. Categories of cholesterol
above and below 5.2 or 5.8 u/mols levels at which
cardiovascular risk is suggested increased, does not affect
mortality outcome. CD4/CD8 ratio does not affect mortality
outcomes.

0426 Is It Possible To Define The Health Status In The
Oldest Old? Does Age make us more "individual" and
unique?
Elisa Cevenni, Claudio Franceschi
Luigi Galvani, University of Bologna, Bologna, Italy
Background: The health status of the oldest old, the
fastest increasing population segment worldwide,
progressively becomes more heterogeneous, and this
peculiarity represents a major obstacle to their
classification.
Methods: We compared the effectiveness of four criteria
reported in literature, based on functional status, diseases
history and few haematochemical parameters, in 1160
phenotypically fully characterized Italian siblings of 90
years of age and older (90+, mean age: 93 years; age
range: 90–106 years) belonging to 552 sib-ships, recruited
in Northern, Central and Southern Italy within the EUfunded project GEHA (Franceschi et al., 2007), followed
for a six-year-survival.
Results: Main findings were: (i) ‘‘healthy’’ subjects varied
within a large range, from 5.2% to 28.5% according to the
different classifications; (ii) mortality risk was correlated
with health status independently of geographical areas;
(iii) 90+ males, although fewer in number, were healthier
than females, but with no survival advantage; (iv) we
identified a modified version of the available criteria, based
on the concomitant assessment of two basic domains
(cognitive, SMMSE; physical, ADL), called ‘‘Simple Model
of Functional Status’’ (SMFS), as the most effective proxy
to distinguish healthy from not-healthy subjects.
Conclusions: Functional parameters related to physical
and cognitive domains demonstrated reliable assessment
of the health status of the oldest old. However, this study
also outlines that the ‘oldest old’ follow very different
lifelong trajectories, as predicted by Carl Gustav Jung who
proposed the "principium individuationis" to stress the fact
that each person becomes with age more "individual" and
unique.

0432 Older Persons attending the Emergency
Department (OPED): a retrospective cohort study
Sean Kennelly, Breffni Drumm, Ronan Collins, Desmond
O'Neill, Roman Romero-Ortuno
Tallaght Hospital, Dublin, Ireland
Background: the analysis of routinely collected hospital
data informs the design of specialist services for at-risk
older people.
Aim: describe the outcomes of a cohort of older
Emergency Department (ED) attendees and identify
predictors of these outcomes.
Design: retrospective cohort study.
Methods: all patients aged ≥65 attending an urban
university hospital ED in January 2012 were included
(N=550). Outcomes were retrospectively followed for 12
months. Statistical analyses were based on multivariate
binary logistic regression models and classification trees.

Results: of N=550, 40.5% spent ≤6 hours in the ED, but
the proportion was 22.4% among those older than 81
years and not presenting with musculoskeletal
problems/fractures. N=349 (63.5%) were admitted from
the ED. A significant multivariate predictor of in-hospital
mortality was Charlson comorbidity index (CCI; OR = 1.19,
95% CI: 1.07, 1.34, P = 0.002). Among patients who were
discharged from ED without admission or after their first
in-patient admission (N=499), 232 (46.5%) re-attended ED
within one year, with CCI being the best predictor of reattendance (CCI ≤4: 25.8%, CCI >5: 60.4%). Among
N=499, 34 (6.8%) had died after 1 year of initial ED
presentation. The subgroup (N=114) with the highest
mortality (17.5%) was composed by those aged >77 years
and BIBA on initial presentation.
Conclusions: Advanced age and comorbidity are
important drivers of outcomes among older ED attendees.
There is a need to embed specialist geriatric services
within frontline services to make them more
gerontologically attuned. Our results predate the opening
of an Acute Medical Unit with specialist geriatric input.

0434 Characteristics and outcomes of older patients
attending an Irish acute medical assessment unit
Aoife Fallon, Jess Armstrong, Tara Coughlan, Ronan
Collins, Desmond O'Neill, Sean Kennelly
Tallaght Hospital, Dublin, Ireland
Background: Older persons account for an increasing
proportion of unscheduled care in acute hospitals. The
development of acute medical assessment units (AMAU)
in Ireland provides an alternative model. Screening
instruments such as the triage risk screening tool (TRST)
can capture the higher levels of clinical complexity and
medical comorbidities. Our aim was to report on the
characteristics and outcomes for older patients in the
AMAU of a university teaching hospital.
Methods: Data on all patients attending the AMAU during
2013 was prospectively collected. Demographics, patient
experience times, and details of the presentation and
discharge outcomes were retrieved.
Results: A third (1066/3071, 34.7%) of all patients
assessed in the AMAU were aged ≥65 . The majority were
referred directly from ED triage (2086/3071, 67.9%).
Relative to their younger counterparts older patients
presented more acutely unwell (404/1067, 37.9% vs
497/2005, 24.7%) categorized as triage category 1 or 2 on
presentation. Only 314/1067 (29.4%) of older AMAU
patients had a TRST assessment completed in ED triage,
with 196/314, 62.4% of those identified as “at-risk”. Almost
two-thirds of older patients (60.5%) were discharged from
the AMAU within the 6-hour target time. Their admission
rate (644/1067, 60%) was double that of younger patients.
Many older patients discharged home had follow up
arranged in the AMAU review clinic 174/1067 (16.3%), or
the age-related day hospital, 87/1067 (8.1%).
Conclusions: As AMAUs evolve they have enormous
potential to provide enhanced gerontologically-attuned
medical care to increasing proportions of frail older
patients presenting to the acute setting.

0435 Acute and sub-acute geriatric medical care in a
Danish teaching hospital
Karen Andersen-Ranberg,
Rosholm, Lars Erik Matzen

Jesper

Ryg,

Odense University Hospital, Odense, Denmark
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Background: Linkage between acute assessment units
and specialist geriatric subacute units may be a promising
model for developing age-attuned care.
Methods: The function of a sub-acute geriatric
assessment unit (SAGAU) which receives over 90% of its
patients from an acute assessment unit (AAU) in a Danish
teaching hospital is described.
Results: All acute patients irrespective of age are
admitted to and initially treated in the Acute Admission
Unit (AAU). From January-August 2014, 1,130 patients
were discharged from the geriatric in-patient unit. Mean
LOS was 7.8 days and a 98% usage of available beds.
Average age was 83 years and women constituting 75%.
All patients were assessed for their functional level by a
Barthel score upon arrival. Overall, 63% had a score <50
(26% very dependent and 37% totally dependent in
ADLs).
Conclusions: The vast majority of in-patients were
transferred from the AAU, with <10% admitted from
general practice, and a smaller number from the outpatient clinic.
In the future, there will be fewer beds for an increasing
number of older patients. Therefore we have started
developing hospital at home after initial assessment in the
AAU,
and
pre-hospital
detection
and
in-home
management of geriatric patients at risk of acute
admission. In both projects we will use telemedicine to
monitor geriatric patients in-home with the help of trained
acute home care nurses. We believe that the future will
bring more in-home tele-mediated assessment and
monitoring tools by which a larger part of the geriatric
population will be able to meet a specialist geriatrician.

Ronan Factora
Cleveland Clinic, Cleveland, Ohio, USA
Background: As elder abuse has slowly gained greater
recognition in the United States, elder financial exploitation
has increased in incidence relative to other forms given
the economic turmoil brought about during the great
recession. Acierno’s (2010) prevalence figures of 5-20%
exceed that of common clinical conditions like systolic
heart failure.
Methods: Literature review and clinical experience reveal
cognitive impairment, common in the elderly population
and increasing in incidence and severity with each decade
of life, is a recognized risk factor for financial exploitation
that leads to clinical manifestations (Widera E et al. 2011).
Results: A targeted clinical evaluation used in an geriatric
practice will be presented on how clinicians can (1)
recognize clinical signs and symptoms that suggest the
presence of elder abuse, (2) perform a focused cognitive
evaluation to determine an individual’s level of impairment,
and (3) identify those individuals at risk for financial
exploitation.
Conclusions: Despite the screens for vulnerability,
financial exploitation is by far the most difficult form of
elder abuse to recognize and pursue. Vigilance on the part
of the clinician is required to recognize the clues of and
the risk factors for victimization. Ultimately, patient
evaluation is meant not just to identify those who are
victims of elder financial exploitation), but also to identify
those at risk to facilitate development of a plan of care to
protect them and their assets

0437 Goals for Emergency Care of older people: the

0442 Extending Working Lives: How are Employees

Austrian experience

Responding to the External Drivers to a Longer Work
Life?

Regina Roller-Winsberger

1

Medical University of Graz, Graz, Austria

2

1

Those aged over 65 account for 40- 50% of all admissions
to hospitals in central Europe. Compared to younger
adults they are more likely to arrive by ambulance, have
more investigations done and spend a longer time in the
hospital. Besides ICD coded multi- morbidity they are
prone to geriatric syndromes such as functional
impairment, falls, cognitive impairment and delirium,
depression, sensory impairment, malnutrition and
polypharmacy. Acute care hospitals are often places of
“high- end” medicine. In the course of caring for elderly
patients in this context, ethical concerns frequently arise.
Confrontation might be with questions about a patient’s
competency, multiple decision– makers, advanced
directives, DNRs. As a consequence older patients in
acute care have poor outcomes with high 1 year mortality
rates. 30 % suffer from functional decline following
hospitalisation, high readmission rates and high rates of
home health use may be seen. Health problems of the
elderly are quantitatively and qualitatively different and
require
special
approaches
(“holistic
and
Interdisciplinary“).
The current presentation will focus on experience within
one of the largest university hospitals in Europe to reinvent the role of the hospital structures for older patients
in the broader health care system and a model how
University Medical Centers may “geriatricize“ their
departments.

0441 Clinical Factors Associated with Elder Financial
Abuse

2

Hafiz Khan , Matt Flynn , Tracy Scurry , Anthony Chiva

2

2

Middlesex University, London, UK, Newcastle University,
Newcastle-upon-Tyne, UK

Background: The study will apply the capabilities
approach to analyse the data.
This paper aims to contribute to discussions on the impact
of the removal of the statutory retirement age on
employees.
Methods: The research applies a quantitative approach to
research the attitudes, understandings and preparedness
of employees for an extended working life. The survey
utilises existing work that Flynn has utilized in a previous
ESRC funded project. The survey was carried out by an
independent company.
A sample of 800 employed people in the UK and 800
employed people in Hong Kong were sampled. The age
ranges were 40 – 65, with most people being aged 50 and
over. Sampling took place across income groups and
professions, including men and women. The profile of the
sample closely matched that of the UK and Hong Kong
populations as a whole
Results: Preliminary findings suggest that employees are
relying on: the age of retirement within the company,
rarely receive training (in the manufacturing sector), can
be on modest incomes, and generally are not prepared for
retirement. These have significant implications for
organisations and policy makers.
Conclusions: The data is still being analysed. There are
multiple routes for analysing the data to provide valuable
insights into which commodities or skills of the workers
enable longer working and which conversion factors or
employer policy and practice facilitate longer working.
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Thereby, determining which factors are the best for
extending working life (utilities).

0443 A Profile of Older Victims of Abuse in Louisville
Kentucky referred by Police to a Community Agency
over three years
1

James O'Brien , Sharon Gadd
1
2

2

University of Louisville, Louisville, Kentucky, USA,
ElderServe, Louisville, Kentucky, USA

Background: It is estimated that 10% of older adults are
victims of abuse on an annual basis in the US. Most cases
are not reported to an authority. Elder Serve is a
community agency that provides social services to needy
older adults including victims of crime.
To profile the victims of abuse and neglect referred by
police to a community agency.
Methods: A total of 3841 cases were referred between
January 1 2010 and December 31 2013 for evaluation and
assistance to Elder Serve. Victim characteristics gathered
included gender, age, race, type of crime, relationship to
the perpetrator(s) types of interventions which were
analyzed.
Results: In a three year period a total of 3841victims were
referred for evaluation and assistance. Approximately
60,000 residents over 60 reside in Louisville. Women
constituted the majority 62.3% males 37.54%. Caucasians
79.3%. African Americans 16.43% the age range from 60101 with increased vulnerability with age. Types of crimes
included Burglary 22.14%; Theft 13.75%; Physical abuse
10.96%; Perpetrators: Family 58%; Interventions; Crisis
intervention; Follow up and criminal justice referral.
Conclusions: Older adults are vulnerable to many
different types of abuse including criminal activity with
many cases unreported.

0444 What are the Enablers and Hindrances to Being
in Work Past Age 65?
Karen Hanley
Brighton University, Brighton, UK
Background: The paper will identify research for a PhD
focused on two international case studies Denmark and
the UK. Conference sub-themes used are: ageing
workforce, economics of ageing, active ageing.
The Aim is: To explore how the decisions about later life
working are influenced by the working life course and to
investigate the enablers and hindrances to older workers
staying in work after age 65.
The underpinning theory for this research is the Life
Course approach based on the work of Glen Elder (Elder
Jr. et al. 2006); and Karl Mayer (Mayer 2009). Five
principles are highlighted:•
Life Span development - the long term view of
people’s lives, and linked lives
•
Linked lives – interconnectedness
•
Time and place – how lives are shaped by the
social and historical context
•
Timing - life transitions, events and subsequent
consequences
•
Agency – individuals recognised as being active
agents in their choices about their lives
This research reviews a number of factors: income in later
life, pensions (State and employers), benefits, flexicurity
(Klammer 2004), and sustainable working lives. This
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paper will present preliminary findings from the Danish
employee interviews conducted in 2014.
Methods: will include:
•
Biographical Research – life story;
•
Life Line;
•
Semi-structured
Interviews
using
‘Clean
language’.
Results and Conclusions:
It is suggested that: there are still hindrances affecting the
employment of older workers. The impact of pensions
systems on older workers encouraging/discouraging
staying in work.

0445 Impact, Dissemination and Effectiveness of an
Elder Abuse Training Programme in Ireland
Sarah Mahon, Marguerite Clancy
Health Service Executive, Dublin, Ireland
Background: Protecting Our Future 2002 recognised the
need for a national training programme in preventing and
responding to elder abuse. Thus in 2007, when a
dedicated elder abuse service was being developed,
training was identified as a key priority area.
Methods: Training was designed through the
development of DVDs, case studies and workbook
discussions. A database was established to track
attendees, course type and who delivered the training.
Topics
included
national
elder
abuse
referral
characteristics, recognizing abuse, policy implementation
and the reporting framework.
Results: Since 2007, 38,959 individuals have received
elder abuse training. 44% were HSE staff, 34% private
sector, community and voluntary sectors accounting for
16% each. The majority of attendees were support
workers (44%) and nursing (26%). 61% of training was
delivered by HSE Staff with a further 37% delivered by
external personnel. Additionally the elder abuse service
provides training input to professional bodies such as the
ICGP, RCPI, RSC, and academic institutions.
Conclusions: In a recent independent evaluation of the
training the following was identified:
•
The training materials used are of a very high
quality and fit for purpose
•
There is a need to put the training within an
accreditation framework
•
Capacity issues particularly in the context of
upcoming legislative changes need due
consideration
•
SCW are a key group in the delivery of training
and due consideration should be given to the
provision of dedicated time within their work
schedule given to combat competing demands.

0446 ‘The Influence of Organisational Support and
Supervisor Support on Extending Working Life’
1

Eleanor Davies , Beatrice Van der Heijden
1

234

2

Huddersfield University, Yorkshire, UK, Radboud
3
University, Nijmegen, Nederlands, Open Universiteit in
4
the Netherlands, Heerlen, University of Twente, Enchede,
The Netherlands
Background: The challenge to extend working lives
requires rethinking the ‘education-work-rest’ model of the
life course and affects employees, employers and society
at large. Employers’ attitudes and policies towards older
workers are widely considered to be particularly influential
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in enabling older workers to continue to work through the
provision of flexible working, lifelong learning and phased
retirement. However, the theoretical and empirical
underpinnings of these assumptions have not been
subject to extensive research, while, at the same time,
retirement decisions typically having been researched
focussing on individual rather than work environment
factors. Understanding the impact of organisational
initiatives on retirement intentions is needed to provide an
evidence base on which to develop organisational policy
and practice.
Results and Conclusions:
The conference paper will present a theoretical framework
for studying the influence of two constructs on retirement
intention: perceived organisational support (POS) and
perceived
supervisor
support
(PSS).
Perceived
organisational support is an employee’s global belief
concerning the extent to which the organisation values
his/her well-being (Eisenberger, Huntington, Hutchinson,
and Sowa, 1986). It is predicted that higher POS will be
associated with later retirement intention, in a model that
is mediated through affective commitment. Perceived
supervisor support refers to the view that employees
develop concerning the degree to which supervisors value
their contributions and care about their well-being (Kottke
and Sharfinska, 1988), and it is predicted that higher PSS
will be associated with later retirement intention.

Older populations often suffer from multimorbidity and
guidelines for each condition are often associated with
recommended
drug
therapy
management.
So
multimorbidity causes multidrug therapy and this is the
next problem treating COPD and medications given for
one condition may adversely affect other outcomes. Heart
failure and chronic obstructive pulmonary disease is for
example a challenge in treatment, where drug treatment
may negatively interact with diseases or other drugs,
although different studies showed that β-blockers did not
seem to affect occurrence of cardiac or pulmonary events
or death in those with CVD and COPD. Unfortunately,
comorbidities are often under-recognized and undertreated. On the other side, good clinical practice is
challenged by low prioritization of COPD among other
comorbidities.
Self-management capacity is very important in handling
COPD therapy strategies. So if activity of daily living (ADL)
is declining, patients will be less successful in using their
devices and they show less adherence to their prescribed
medication.
In summary care of older multimorbid COPD patients
needs geriatric expertise.

0449 Feasibility of Spirometry in Geriatric Patients
1

0447 COPD in the elderly – the future disease burden

1

1

Helmut Frohnhofen , Silke Heubaum , Jeanina Schlitzer ,
2
Kurt Rasche
1

Zentrum fuer Altersmedizin - Kliniken Essen.Mitte, Essen
2
45276, Germany, Universitaet Witten/Herdecke, Witten,
Germany

Manfred Gogol
Hospital Lindenbrunn, Coppenbruegge, Germany
Clinical and epidemiological studies detect a growing
incidence of elderly patients with chronic obstructive
pulmonary disease (COPD), while cardiovascular disease
and mortality decline. The prognosis state that mortality
related to COPD will increase and the future burden for
healthcare systems will be high. As a chronic and
progressive disease COPD will lead to progressive loss of
function, sarcopenia, weakness, dependence in daily
activities etc. With medical and technical support the
survival rates in the last years increase and future
geriatricians has to learn that early diagnosis and
intervention will necessary to avoid the occurrence or to
delay complications. At last a view of new medical devices
for ambulatory and end-stage organ failure support will be
given.

0448 COPD in reflection of multimorbidity in older
patients
Hans-Juergen Heppner, Esch Erich
Geriatrics University Witten/Herdecke, Schwelm 58332,
Germany
Chronic obstructive pulmonary disease (COPD) often
occurs in the presence of comorbidities, which may
influence experience and management of the disease.
Those comorbidities often have a significantly impact on
patients' quality of life, exacerbation frequency, and
survival. Quality of life and self-reported health status
decrease with an increasing number of comorbidities in
patients with COPD. Comorbidities increase exacerbations
of COPD, including anxiety and depression. In this
connection depression and anxiety are challenging to
identify and treat because their symptoms often overlap
with those of COPD.

Background: Chronic obstructive pulmonary disease
(COPD) is frequent among older subjects. Spirometry
appears to be the best tool to detect COPD and to
evaluate disease severity. Since much older subjects are
frail or show cognitive impairments, COPD is often under
diagnosed because spirometry is not feasible in those
subjects. However, the percentage of older subjects who
are unable to perform spirometry is not clear.
Methods: We analyzed retrospectively the feasibility of
spirometry in geriatric in-hospital patients. All patients had
to undergo spirometry and a comprehensive geriatric
assessment. Patients were divided into two groups
according to their ability to perform spirometry. Results of
the geriatric assessment were compared between groups.
Results: From a total of 521 patients 393 (75.4%) were
performed spirometry successfully while 128 (24.6%) were
did not. Cognitive functioning and activities of daily living
showed a significant difference between the groups. There
was no difference between the groups in terms of age, or
co-morbidities. In a logistic regression analysis with
successful spirometry as the independent variable,
dementia (OR 1.50; 95% CI: 1.11 - 2.05; p< 0.01) and
activities of daily living (OR 1.04; 95% CI: 1.02 – 1.05; p<
0.01) were independently associated with failure to
perform a spirometry.
Conclusions: One quarter of geriatric in-hospital patients
was unable to perform spirometry successfully. Nonfeasibility of spirometry performing was associated with
cognitive and functional impairment. Age itself could not
be considered a risk factor for failure to perform
spirometry.

0450 The German COSYCONET cohort
Manfred Gogol
Hospital Lindenbrunn, Coppenbruegge, Germany
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The German COSYCONET (German COPD and Systemic
Consequences - Comorbidities Network) is the first cohort
study in COPD which examines the interaction between
COPD and other organ systems and used a
bodyplethysmography as a central diagnostic tool. The
study includes different substudies like lung imaging,
biobanking, healthcare utilization and costs and others.
The patients included in the study are examined at
baseline with a follow-up after 6, 18, 36 and 54 month. In
total 2.741 patients in 32 centers were recruited, 90 of this
at our geriatric center, which were older as the total cohort
(74 vs. 65 years). The first interim analysis show that,
stratified for GOLD criteria, we recruited 12.0 % patients
with GOLD 0, 46 % with GOLD I/II and 37 % with GOLD
III/IV.

0453 Trends in Healthy Life Expectancy at Age 65 in
European Countries are Disappointing
1

1

Dorly Deeg , Henrike Galenkamp , AHP Luijben

2

1

VU University Medical Centre, Amsterdam, The
2
Netherlands, National Institute for Public Health and the
Environment, Bilthoven, The Netherlands
Background: The MOPACT Work Package ‘Health and
Well-being’ aims to foster socially productive and
satisfying lives for older people, specifically for those in
poor health. To provide a background to this aim, the goal
of this report is to examine recent trends in life
expectancy, healthy life years, and prevalence of morbidity
and activity limitations.
Methods: We used data from the European Statistics of
Income and Living Condition survey (EU-SILC). People
living in care institutions are excluded. We analysed trends
for 27 EU countries in life expectancy (LE), LE without
activity limitations (= healthy life years, HLY), and
prevalence of longstanding illness and moderate and
severe activity limitations, in 2004-2011, at ages 50, 65
and 85, for each gender. Trends are reported if a
correlation exists with time in years (Spearman’s rho; pvalue<0.01, two-sided).
Results: Between 2004 and 2011, LE at age 65 increased
by 0.6 years for men and by 0.5 years for women, but HLY
did not increase. The prevalence of longstanding illness
increased, in particular in older age groups, whereas the
prevalence of severe activity limitation stayed stable, in all
age groups. Across Europe, the difference between LE
and HLY at age 50 was 12 years for men and 16 years for
women. The five countries with the largest difference
between LE and HLY at age 50 were Germany, Slovenia,
Slovakia, Austria, and Portugal.
Conclusions: At the European level increases in life
expectancy are not accompanied by increases in healthy
life years.

0454 Extra Care Housing – Lessons From A Study On
Long Term Care
Anthea Tinker, Jay Ginn, Eloi Ribe
Kings College, London, UK
Background: This research on long term care, mainly in
Europe, was a scoping study for the Technology Strategy
Board on revolutionising long term care followed by a case
study of the Netherlands.
The research objectives were: To provide relevant
information about how support is provided to older adults
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in need of long term care, in their own or alternative
homes
Methods: An analysis of the literature, evaluated
initiatives and policy documents together with visits to
interview key people in the Netherlands.
Results: We identified practical evaluated examples of
care provisions with home at the heart of them. The key
role of housing was shown to have a preventive role. This
presentation focuses on findings to do with extra care
where it appears that the UK offers good models. However
lessons can be learned from other countries especially for
older people with dementia and innovative provision of
retirement villages. These included not-for-profit care
complexes enabling older people to live with a degree of
normality and autonomy in family-like households. These
models and their advantages and disadvantages are
compared and contrasted with others across Europe
Conclusions: More attention needs to be paid to placing
the older person at the heart of decisions. The initiatives
have been motivated by a desire to enable active ageing
in place and key factors were the importance of social
relationships, the value of environments and community
belonging, listening to users and opportunities for
business.

0455 Inequality in Active Ageing: Evidence from EU
Member States
1

1

2

Mikkel Barslund , Marten von Werder , Asghar Zaidi
1

2

CEPS, Brussels, Belgium, University of Southampton,
Southampton, UK

Background: The analysis of inequality in active ageing
can be motivated by the interest how active ageing
outcomes differ across subgroups, adding an additional
dimension to the country-level ‘average’ as presented by
the AAI. Insofar as policy makers have preferences over
distributional issues, an inequality measure will shed
further light on the design of active ageing strategies.
Methods: Firstly, we reproduce the country-level active
ageing index by using the individual level SHARE data set.
We base our analysis on wave 4 of SHARE (conducted in
2011) which covers 15 EU countries and provides us with
15 suitable counterparts to the 22 indicators the AAI is
originally composed of. Next, we compute inequality
measures and analyse differences across subgroups. The
data coverage include both top-, mid- and low ranked
countries according to the AAI ranking: Denmark,
Germany, the Netherlands and Sweden (top ranked);
Austria, Belgium, Czech Republic, France, Estonia, Italy,
Portugal and Spain (middle ranked); Hungary and Poland
(low ranked).
Results: We find large differences in the distribution of
individual active ageing across the 15 EU countries
covered, and across age groups and gender. A clear
positive association is detected between the country level
active ageing index and the equality of its distribution
within a country.
Conclusion: Countries ranked lower on the active ageing
index tend to have the most unequal active ageing
distribution. EU policymakers need to take actions that
improve active ageing by focusing on those subgroups
that lag behind in active ageing.

0456 Extending Working Lives – Policies and
Practices in Spain, the UK and Germany
1

2

2

Andreas Cebulla , David Wilkinson , Ana Rincon-Aznar ,
3
3
Gerhard Naegele , Jürgen Bauknecht
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2

1

Flinders University, Adelaide, Australia, NIESR, London,
3
UK, Institute of Gerontology, TU Dortmund, Dortmund,
Germany

Background: Extending the working life component of
active ageing is a key European policy objective, and its
realisation continues to be primarily the responsibility of
individual member States. They remain embedded in and
circumscribed by national agendas and socio-economic
contexts. Furthermore, a varied range of supply side and
demand side polices are required, at local, regional and
national level.
Methods: This paper reviews public and corporate
policies designed to accommodate older people in
economy and workplace in Spain, the UK and Germany.
On the supply side review of national policies are focused
on the pension scheme, issues of the compatibility of paid
work and family obligations, of workability and
employability, and regulations concerning other labour
market exit routes. On the demand side, policies are
focused on companies´ hiring and retaining practices, and
employment protection and anti-age-discrimination
legislation.
Results: Drawing on an initial evidence review conducted
as part of the MOPACT project, this paper contrasts
recent policy initiatives designed to stimulate and sustain
the employment of older people in the three countries and
explores their impact. The review includes brief business
case studies exploring similarities and differences in
approaches and in the realisation of strategies facilitating
working in later life in the three countries.
Conclusion: The three countries offer interesting case
studies since they have experienced diverging fortunes
since the start of the global financial and European
economic crisis. The potential for transferability of policy
and practice are discussed, based on lessons learned in
each of the three countries.

0457 Telehealthcare Devices and the Barriers to
Uptake
Richard Aspinall, Natasha Campling
Anglia Ruskin University, Chelmsford, UK
Background: The purpose of this abstract is to outline
findings from work examining user views on telecare and
telehealth devices as well as the barriers to uptake of
these devices from not only users themselves but also key
players in the supply chains of these devices.
Methods: Two UK-based focus groups were held with
users and potential users to outline their views on the wide
array of devices available. 27 individuals were involved in
the groups, all over the age of 60. Selected devices were
available for handling during the groups and the approach
had been piloted. Additionally 27 telephone interviews
were conducted with key supply chain players to ascertain
their views on the barriers to uptake of these devices. A
semi-structured interview guide was used. All data were
audio-recorded, transcribed verbatim and analysed using
a thematic approach.
Results: Users are unaware of the array of devices that
exist. This is complicated by inaccessible and off-putting
terminology. Furthermore when they are shown the
devices they are often unclear as to what they are for. The
interviews revealed extensive barriers to uptake from
language, lack of awareness, costs, design and aesthetics
through to issues of interoperability and the lack of transfer
of user information.
Conclusions: Public and professional awareness
campaigns are required with appropriate funding
mechanisms for users to gain access to devices. The

numerous barriers require systematically addressing, so
device usage is promoted enabling individuals to live at
home successfully for longer.

0459 Is Being Active Associated With Cognitive
Function, Anxiety And Depression In Older Adults
Living In Extracare Schemes And Villages?
Richard Cooke, Amanda Kay, Stuart Wallis, Danielle
Clarkesmith, Carol Holland
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background Being active has been linked to reduced risk
of cognitive impairment, anxiety and depression in older
adults. This study examined relationships between activity,
cognitive functioning, anxiety and depression in individuals
living in ExtraCare independent housing with care.
Methods: Participants were tested on arrival at ExtraCare
(baseline; N =56; 66% female; aged 56-89 years) and
three months later (follow-up; N =42; 54% female; aged
62-88). Cognitive functioning was assessed using the
Autobiographical Memory Test (AMT), Instrumental
Activities of Daily Living (IADL) and Mini Mental State
Examination (MMSE). Anxiety and depression were
assessed using the Hospital Anxiety and Depression
Scale (HADS). Participants were asked to record
intellectual, physical or social activities in a diary.
Results: There was a significant correlation between AMT
score and social activities at baseline (r =.28, p =.04). At
follow-up, AMT score was significantly related to
intellectual (r =.32, p =.04), and social (r =.30, p =.05)
activities, while IADL was related to intellectual activities (r
=.33, p =.03). Activities were not related to anxiety or
depression. AMT and IADL score were both correlated
with depression at follow-up.
Conclusions: Being active is associated with improved
cognitive functioning in older adults living in these
supported living environments, in line with evidence on the
role of active engagement. Being active was only
associated with anxiety or depression via the impact on
cognition, with cognitive functioning being associated with
depression. Interventions to encourage activity in older
adults are needed to promote increased cognitive
functioning, which in turn, can reduce depression.

0461 Becoming An Extracare Resident: Balancing The
Hope Of Increased Opportunity With The Fear Of
Encroaching Dependence
Rachel Shaw, Karen West, Barbara Hagger, Carol Holland
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background: Part of a wider evaluation of ExtraCare, we
focused on exploring individuals’ subjective experiences of
living in extra care housing.
Research objectives are to investigate individuals’ losses,
gains, barriers, and facilitators in learning to live in a new
supported environment.
Methods: Longitudinal semi-structured interviews with six
residents conducted over 18 months were analysed using
an interpretative phenomenological approach focusing on
the lifeworld.
Results: Moving into ExtraCare was decreed ‘the best
decision ever made’. Carers felt freed from burden - a
‘caged bird’ set free - through opportunities to participate
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in long-forgotten social activities. Some residents were
cautious about forming new relationships for fear of setting
up long-term obligations and spoke of ‘cliques’ and
‘politics’ which had to be carefully negotiated. Getting
involved in activities and volunteering evolved slowly over
time for some but for others was impossible; concern
about the volunteer system was raised as residents aged
in place with reducing capacity. Awareness of health and
social care services available was lacking and a reticence
to employ them was brought about through pride and
stoicism but also, even in this environment, a fear that
accepting help signalled the end of independence.
Conclusions: Praise for ExtraCare was palpable, yet still
strong was a felt stigma of help-seeking. ExtraCare’s noninterventionist approach was revered but perhaps a more
proactive approach is needed to help residents appreciate
that seeking particular sources of help can boost their
wellbeing and restore their sense of agency to engage in
the things that make them content.

0463 Enjoying The Third Age. A Psycho-Social
Exploration Of Life And Identification In Extracare.
Karen West, Barbara Hagger, Rachel Shaw, Carol Holland
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background: There has been little previous research on
social and community life in ExtraCare and residents’
enjoyment of that life. While early studies acknowledge
benefits associated with ExtraCare relative to other types
of provision, they register a tendency for certain residents
to be socially isolated. Newer ExtraCare communities
have now been running for some time and many of their
original residents have aged in place. It is timely to revisit
these questions in order to extend the theoretical and
methodological repertoire of ageing studies.
Methods: We take a psycho-analytically informed psychosocial approach using focus group methods enabling us to
develop understanding of practices that serve to
exacerbate or attenuate social isolation and ‘othering’
tendencies.
Results: Analysis of focus group material showed that
ExtraCare entails a significant stretching of third age
space, giving rise to new found freedoms, activities and
friendships. The “third age” is enjoyed both by those who
appear fit and active as well as those objectively less
healthy. However, there is also a less ethical side to this
enjoyment, consisting in ostracising frailer others, guilt at
not living up to expectations, and persistent complaining
against management. Some are able to take more
distance from these fantasies than others but where third
age ideals are so prevalent, over-investment for those on
the margins of the third age is likely.
Conclusions: Integrative care practices in evidence in
some ExtraCare locations, where the gap between
independence and dependence is less pronounced, may
be more conducive to the negotiation of fragile identities.

0464 What Health Care Practitioners Need to Know to
Prevent Elder Investment Fraud and Financial
Exploitation
Robert Roush
Baylor College of Medicine, Houston, Texas, USA
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Background: D. Marson (2009) has shown persons with
Mild Cognitive Impairment (MCI) and other cognitive
issues make four times the financial errors than those
without MCI or dementia. E. Widera (2011) posited that
when financial losses force elders to choose between
paying routine living expenses and out-of-pocket health
care costs, their frail conditions can spiral down quickly.
Methods: Using a nominal group technique, four focus
groups of primary care physicians (N=24) in one large
U.S. city led to the development of a screening tool
labeled the Clinicians’ Pocket Guide (CPG). A pilot test of
10 continuing medical education programs was conducted
in one U.S. state during 2009-2010: of 200 course-takers,
130 completed evaluations and 67 gave permission to be
contacted for follow-up at six months.
Results: Among responders to the follow-up assessment,
55% reported using the CPG and finding patients deemed
vulnerable enough to warrant using recommended
referrals. These outcomes led to a coalition of U.S. states
on preventing Elder Investment Fraud and Financial
Exploitation (EIFFE). Outcomes of four years of educating
clinicians (N=7000) about EIFFE in 28 states and
jurisdictions will be presented. Attendees will also be given
links to free Web-based resources.
Conclusions: Changes in one's capacity to make sound
financial decisions can adversely affect elders, their
families and society. Elders’ vulnerability to EIFFE
necessitates involving physicians and other professionals
who have fiduciary responsibilities for elders in detection
and prevention efforts. These critical connections help to
prevent vulnerable elders from the outcome described in
Widera’s paper.

0465 What Legal Professionals Need to Know About
Their Older Clients’ Vulnerability to Being Defrauded
Financially
Don Blandin
Investor Protection Trust, Washington, D.C., USA
Background: The problem of elder investment fraud and
financial exploitation (EIFFE) is not new. What is new is
the size and complexity of the problem, resulting from the
aging of America and the number of elders facing impaired
capacity. It is further fuelled by the increasingly varied
forms of investment, property ownership, and transfer
mechanisms. Since older persons seeking legal services
present with the same conditions as they do in a
physician’s office, the question is “Are lawyers prepared
sufficiently to deal with those clients?
Methods: In spring/summer 2014, a survey was
developed by experts in cognitive health and conducted
on a representative sample of U.S. lawyers.
Results: Nine of 10 practicing attorney respondents
(N=674, 75%) said 1) EIFFE is a “very serious” or
“somewhat serious” problem; 2) one of three said they
may be or are dealing with victims of EIFFE; and 3) 88.6%
were willing to participate in a continuing legal education
(CLE) program on this issue. These findings led to the
EIFFE Prevention Program Legal that will implement a
model national CLE program to teach lawyers to: 1)
recognize and identify clients’ possible vulnerability to
EIFFE due to mild cognitive impairment (MCI) and 2)
report suspected instances of EIFFE to appropriate
authorities.
Conclusions: The Model Rules of Professional Conduct
for lawyers call for awareness of when protective action
may be appropriate and where the lawyer is representing
fiduciary, ethical rules acknowledge that the lawyer may
be charged with special obligations in ensuring the
interests of beneficiaries.
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0466 Financial Abuse of Older Persons: A Global
Issue for Health and Legal Professionals
Gloria Gutman
Simon Fraser University, Vancouver, BC, Canada
Background: The February 2002 report of the UN
Secretary-General identified four key interventions of
international elder abuse NGOs: 1) promoting and
enhancing awareness and education on abuse of older
persons; 2) lobbying for policy action and legislation; 3)
fostering research and disseminating information; and 4)
providing service assistance to encourage, guide and
support strategies and programs that respond to abuse of
older persons and protect vulnerable older persons.
Methods: Analysis of these priority areas revealed
programs initiated in conjunction with World Elder Abuse
Awareness Day to on-going participation in educational
and research projects, NGO consortia, and UN and WHO
committees and task forces. The projects came from both
the developed and the developing world because financial
abuse is a ubiquitous problem affecting both rich and poor
countries and within them, both rich and poor individuals.
Results: Prevalence rates for financial abuse will be
presented and compared cross-culturally and with rates
for the other four main types of elder maltreatment found
around the world: physical, psychological, sexual, and
neglect. Additionally, risk factors for different subtypes of
financial abuse will be described and to the extent feasible
given the limited data available, compared cross-culturally.
Conclusions: This paper describes activities in each of
the categories above engaged in by the International
Network for the Prevention of Elder Abuse with respect to
financial abuse prevention. With a rapidly aging world and
the high rates of elder abuse, health care and legal
professionals, along with governmental agencies, must
combat all forms of elder abuse.
0467 In What Situations Would People with Mild
Cognitive Impairment Gain the Most from AAL
Technology to Continue Mastering Everyday Life?
Eva Lindqvist, Annicka Hedman, Annika Persson Vasiliou,
Louise Nygård
Karolinska Institutet, Solna, Stockholm County, Sweden
Background: It is known that people with mild cognitive
impairments experience difficulties and barriers in their
everyday life activities. Better understanding of the
situations that they encounter and the values they ascribe
could give valuable information on in which areas
cognitive
support–-e.g.
AAL-technology--could
be
applicable. The aim of this study hence was to identify
what activities people with mild cognitive impairment want
to continue mastering, the reasons why, and the influence
of the context.
Methods: A scoping review approach was used with
literature reviews and focus group interviews. The material
consisting of 16 scientific publications and six focus
groups was analysed with a qualitative comparative
approach.
Results: (preliminary): Four themes were created,
presenting different reasons for why challenging activities
were important to master. These were activities that (1)
are performed for their engaging components, (2) enable
the person to maintain significant roles, (3) decrease
others' burden and worries and (4) enable the person to
be safe and sound. The analysis also revealed that most

of the challenging but important activities took place
outside home, and that activities were linked to each
other; i.e. some activities were dependent on others.
Conclusions: (preliminary): The findings indicate that
when technology is chosen or developed to support
people with mild cognitive impairment in everyday life
activities, it is important to consider why these targeted
activities would be considered as important by the
potential users, the context where they are to take place,
as well as potential dependency relationships between
activities.
0468 Psychosocial Aspects of a Diagnosis of Mild
Cognitive Impairment (MCI): A Systematic Review of
Qualitative Studies
Timothy Gomersall, Arlene Astell
University of Sheffield, Sheffield, South Yorkshire, UK
Background: Mild Cognitive Impairment (MCI) is a
relatively new diagnostic category and as such little is
known about the psychosocial aspects of this diagnosis.
Psychosocial factors cover a broad range of issues
relating to coping and adjustment which are important for
living well with a diagnosis, particularly for long-term
conditions.
Methods: A metasynthesis of published qualitative
literature was conducted. This included a systematic
search across four key bibliographic databases:
PsycINFO, CINAHL, MEDLINE, and EMBASE. Searches
were conducted from inception to July 2014, and articles
with a substantive qualitative component that explicitly
addressed MCI were included. Articles were synthesised
using the interpretive process described by Noblit and
Hare (1988).
Results: The searches retrieved 2154 hits in total; fifteen
of which were included in the final synthesis. The analysis
revealed two key themes: MCI Temporalities and Living
with Ambiguity. The first comprised subthemes relating to
anxiety about the future, concerns about the present and
heightened awareness of the past for people who receive
an MCI diagnosis. The second theme relates to concerns
about what the diagnosis actually means and what the
implications are. In part this uncertainty arose from lack of
clarity and consistency in what information is being given
to people with MCI.
Conclusions: The review reveals clear gaps in current
research and practice in relation to identifying and
responding to the concerns of people who receive an MCI
diagnosis. Addressing this is important for supporting
adjustment and coping to enable people with MCI to live
as well as possible.
0469 Comparative Analysis of Prominent Middleware
Platforms in the Domain of Ambient Assisted Living
Rajjeet Phull, Alex Mihailidis
University of Toronto, Toronto, Ontario, Canada
Background: The anticipation of demographic shift
towards an ageing community and its implications have
triggered extensive research in the development of
Ambient Assisted Living (AAL) technologies. AAL can be
described as environments that comprise of sensors and
actuators which monitor the behaviour and activity of the
elderly person and provide assistance in an unobtrusive,
pervasive
and
responsive
manner.
Developing
individualize AAL solutions for patients with varying
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incapacitating diseases and living environment is crucial
but financially unrealistic. Thus, multiple European
projects are developing middleware platforms that allow
for easier development of customized AAL applications
from a repository of common modules and shared data
exchange.
Methods: A literature review of the current AAL-domain
related middleware platform was conducted to determine
the degree of adoption of the various platforms by the
developer community for their own AAL-related
applications.
Results: Despite the advancements in the recent AAL
middleware platforms, none have achieved mainstream
breakthrough in adoption from the developer community.
Past middleware platforms projects are being consolidated
towards new ones, indicating that the current systems
aren't capturing the full spectrum of requirements
demanded by their end-user developers.
Conclusions: Future work will involve conducting a
survey to gather crucial developer requirements and
determining
ideal
middleware
specifications
for
widespread adoption. It is expected that an ideal
middleware platform can lead to an ecosystem of
cooperative and resource sharing AAL application
developers that will create flexible and viable AAL
solutions.
0472 The Quest for Better Care in Nursing Homes: The
UK Experience
Finbarr Martin
Guy's & St Thomas' NHSGuy's & St Thomas' NHS
Foundation Trust Foundation Trust, London, UK
Geriatrics in UK started in long term care (LTC) hospital
wards. Decades of development of the specialty shifted
our efforts into acute settings. Government policy led to
closure of outdated LTC hospitals and released public
funding to support frail older people in independent sector
care homes, the medical responsibility falling by default to
primary care.
With evidence of significant deficiencies and variation in
the quality of medical care, the British Geriatrics Society
(BGS) described the key clinical challenges and inputs
needed and proposed that a specific set of medical roles
should be commissioned for care home residents. The
BGS has promoted this to then nearly 200 responsible
commissioning bodies in England and equivalent
organisations in Wales, Scotland and Northern Ireland.
A variety of service models have emerged, none with
robust evidence of effectiveness, but many with local
evaluations suggesting clinical benefit. These have used
financial compensation, clinical governance and other
change agents. The role of specialist geriatric services
have generally been supportive of primary care rather than
substitutive but the role of geriatrics and our technologies
such as comprehensive assessment are not yet clarified
but we will present empirical evidence showing the key
features of clinical service that are appreciated by care
homes and associated with better resident experience.
0476 Model Well: A Transdisciplinary Comparison of
Conceptual Models of Human Activity from a
Gerontechnological Perspective
Piper Jackson, Andrew Sixsmith
Simon Fraser University, Vancouver, British Columbia,
Canada
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Background: Domain models play an undeniably
important role within a discipline: they structure and focus
discussion of theory by formalizing vocabulary,
relationships, and processes. However, in integrated
research, from multi- to transdisciplinary, experts with
diverse academic backgrounds are required to collaborate
in an effective and meaningful manner. Lack of
understanding about collaborator domain models can lead
to communication difficulties due to differences in usage,
terminology, and unmentioned assumptions.
Methods: We identified canonical models used to discuss
human activity from each of the disciplines contributing to
the AAL-WELL (Ambient Assistive Living Technologies for
Wellness, Engagement, and Long Life) project. This
included the HAAT model from Assistive Technology, the
OODA Loop from Cognitive Science, MOHO from
Occupational Science, Maslow’s hierarchy of needs from
Psychology, and socioecological models from Sociology.
The models were each considered in terms of their
structure, elements, and purpose.
Results: The models shared the concepts of
heterogenous human actors inhabiting and interacting with
a larger environment. Notable differences in the models
were: process-based structures (e.g., loop, flow) versus
relationship-based; explicit versus implicit consideration of
mental state; and various temporal modes, including
immediate present, habitual present, and descriptive.
Conclusions: This type of model analysis and
comparison is an innovative attempt to bridge
understanding across diverse fields of expertise in a single
long-term project. This is practical in purpose since it
supports our shared efforts. It also serves theoretical goals
since it contributes to the transdisciplinary understanding
of the intersections of our disciplines.
0478 Examining links between cognitive markers and
ability to initiate, control and adapt to movement
perturbations and change in older adults
Jennifer Geraghty, Carol Holland, Kim Rochelle, Stephen
Hall, Paul Furlong
Aston University, Birmingham, UK
Background: Loss of mobility has been linked with
mortality, morbidity and independence reduction in older
age. Previous research has linked executive function with
balance and mobility difficulties, particularly with increased
cognitive load. But not much is known about the
underlying components, especially motor planning with
changing demands, and how this relates to executive
function in older adults. The purpose of the study is to
elucidate the role of various cognitive markers on the
ability to control and adapt movement with age related
change.
Methods: 104 adults 45+ years participated in cognitive
tests measuring executive function (using CANTAB®) and
visual processing & attention (UFoV®), mobility
assessments, and gave road crossing choices in a two
way filmed real traffic pedestrian simulation. The mobility
assessments consisted of normal gait speed, a postural
sway task, and a sit-to-stand task, assessed using motion
capture cameras. Near and far side errors were analysed
separately.
Results: Age was found to be correlated with cognition,
cognitive variability, and walking speed. Cognition,
especially motor initiation and divided attention, can have
an impact on mobility, balance, and crossing behaviour.
Mobility, particularly postural sway and variability, are
strongly related to unsafe total and near- and far-side
crossings decisions. Variability, spatial ability, reaction
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speed & cognitive change were found to be important in
both general mobility and pedestrian behaviour.
Conclusions: In discovering predictive markers for real
world scenarios, the use of interventions could be
investigated.
0479 Towards an understanding of the full spectrum
of traffic-related injuries among older people
Desmond O'Neill

0481 A cost-effectiveness analysis of cognitive
training programs for older drivers misestimating their

Trinity College Dublin, Dublin, Ireland
The development of a traffic system that is age-attuned
needs to take account of both mobility and safety issues,
in particular in terms of interventions which lead to a
change in the relative proportion of modes of transport
utilized, as has been postulated for the impact of medical
screening of older drivers.
Statistics for traffic-related injury have been dominated by
impacts between motorized vehicles and either other
motorized vehicles or unprotected road users to the point
of neglecting other significant forms of traffic-related injury.
This systematic review of research in two emerging areas
of concern - non-collision injuries in public transport and
single pedestrian accidents - confirms that both of these
causes of death and injury in traffic require further
research and monitoring in traffic injury prevention.
Although the research base is slender, the data is
consistently suggestive of significant need for both
concern and further research, and to ensure that the
factors underlying the data is consistently suggestive of
significant need for both concern and further research,
and to ensure that the factors underlying these accidents
are addressed so as to enhance preserved safe mobility
for older Europeans.

0480 The role of self-assessments for the safe
mobility of older drivers
1

2

Britta Lang , Andrew Parkes , Kristen Fernández-Medina
1

self-assessment tools and associated feedback on actual
self-regulatory behaviour of older drivers are required.
Whilst
self-assessments
cannot
replace
clinical
assessments of fitness to drive, they could potentially
provide a growing number of drivers with quick and easyto-access checks of driving ability. The most promising
psychometric and self-report items for inclusion are
presented and recommendations for future directions are
given.

2

2

TRL Abu Dhabi, Abu Dhabi, United Arab Emirates, TRL
UK, Wokingham, UK

The populations of many Western industrialised countries
are ageing. For the growing and increasingly
heterogeneous elderly population the car is likely to retain
its importance as an enabler of safe mobility and
associated autonomy and well-being. This study explored
the potential of self-assessment tools to improve older
drivers’ evaluation of their driving-related performance.
Such tools are developed on the premise that better
insight into age-related deteriorations and associated
advice on appropriate compensation should enable selfregulatory adjustments of driving patterns (including
decisions, where necessary, on when to stop driving).
The study combined a literature review with a consultation
of 63 road safety experts in Europe, Australia and the
United States of America. Existing tools either relied on
older drivers’ self-report of problems experienced in their
driving, or were based on tests that measured functional
abilities relevant to driving and quantified respondents’
impairment on them. Evaluation studies found some selfreport tools to significantly increase older drivers’
awareness. Few validation studies had assessed the
predictive validity of existing self-assessments for
performance on functional tests, either in clinical
evaluation or on-road driving tests. Longitudinal,
randomised control studies that investigate the impact of

cognitive abilities
1

3

2

Marion Hay , Marie-Laure Bocca , Daniel Ndiaye , B
2
1
Richard , Catherine Gabaud
1

2

IFSTTAR-TS2-LESCOT, Bron, France, IFSTTAR3
COSYS-LEPSIS, Bron, France, UNICAEN, Caen, France,
4
INSERM, Caen, France
To maintain quality of life and autonomy, safe mobility is
needed for older people. Depending on the selfassessment of their cognitive abilities, some older people
stop driving prematurely and others expose themselves at
risky situations (under estimators and over estimators,
respectively).
This study is based on the hypothesis that a correct
estimation of cognitive abilities is required to reach a
correct driving self-regulation.
The aim of the study is to compare the effectiveness of
two training programs intended for older drivers whom do
not properly estimate their cognitive abilities. One hundred
and twenty drivers aged 70 and over are included and
assigned among three groups (two cognitive training
groups associated or not with a driving simulator
experience and a control group). Both training programs
last 36 hours spread out over 3 months. Each group
contains as many over as under estimators. The cognitive
training is focused on the cognitive functions required
while driving (i.e. attention, visuo-spatial abilities,
executive functions and working memory). Training
benefits are evaluated by the comparison be-tween
subjective and objective performance to cognitive
competencies (TMT A&B, DSST). The cost-effectiveness
analysis is conducted comparing the training costs and a
quality of life measure.
Cognitive computer training may help drivers to better selfestimate their cognitive abilities and that the driving
simulator experience increases the effectiveness of the
training program. This issue will be discussed with the
cost-effectiveness analysis.

0482 Older road user traffic safety – data needs and
ITS potential
Daniel Bell
FACTUM, Vienna, Austria
The effects of demographic change have been on the
agenda of mobility research in national and international
contexts with a rather wide variety of foci. The high level of
heterogeneity of older age groups is an often disregarded
aspect when it comes to mobility behaviour research.
Especially in view of mobility barriers and potential
solutions to improve general mobility, comfort and traffic
safety, the segmentation of older road users needs to take
variables besides age into account. Subjective
assessments of health and access to different modes of
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transport have been proven to affect actual mobility
behaviour. The CONSOL project focussed on older road
users based on a multi-perspective approach, taking
current driver licensing legislation, traffic survey data and
best practice analysis on a European level into account.
Technological solutions for mobility and traffic safety
issues have been intensely discussed for car traffic, with a
remaining lack of research assessing the potential for
vulnerable road users. The VRUITS project is focussing
on assessing the potential of innovative ITS solutions for
non-motorized road users. In the course of focus groups
and critical incident analysis most critical scenarios for
vulnerable road users and actual user needs towards
existing and upcoming technologies in traffic contexts
have been discussed.
The results of both projects are presented in view of the
mobility needs and traffic safety issues of older road
users, by taking ITS as one solution for improving general
mobility and traffic safety of the heterogeneous groups of
older road users in modern transport systems.
0485 Importance of motion for the motionless: the
significance of a room with a view for older people

appearing in nine major newspapers over the past 30
years (N=238; 65.5% opinion pieces).
Results: A majority of new articles (46.6%) focused on
raising questions about the driving competencies of older
adults, reporting accidents caused by older drivers, or
urging to re-exam the current state driver’s license
renewal policy on older adults. About 17.6% provided
information about training/courses for improving driving
skills, mostly through the AARP Driver Safety Program.
Only a small portion (5.9%) of articles discussed
alternative transportation. News stories (local/national)
were significantly more likely to be about state laws on
drivers licensing, whereas opinions pieces were
significantly more likely to be about training/courses for
improving driving skills and topics dealing with
intergenerational relationships such as an adult child's
concern for their aging parent’s driving (Cramer's V = .31,
p<.01).
Conclusions: news media tend to have set an agenda
more focused on changing individuals’ behaviors, such as
getting them out of the roads or encouraging them to take
a course for safety driving, rather than contextualizing the
issue in a broader social system like developing
alternative transportation programs.

with limited mobility
0487 Multi-modality of transport and ageing: findings

Charles Musselwhite

from the Irish Longitudinal Study on Ageing

Swansea University, Swansea, UK
Background: Mobility is important for health and
wellbeing, yet older people are more likely to suffer
physiological and cognitive changes that restrict their
mobility.
Methods: This paper investigates how immobile older
people enjoy some of the benefits of mobility without
recourse to physical movement. This is done by examining
the importance of bringing the outside in through
observation of an outside view through the window. Semistructured interviews with 42 individuals were carried out
who were living at home, were relatively immobile and had
an interesting view outside they liked.
Results: The findings suggest immobile older people
enjoy, watching a motion-full, changing, world going on
outside of their own mobility and interact and create
meaning and sense, relating themselves to the outside
world. Contrary to previous research the view does not
have to be of a rural outlook, but must contain movement
and change and contain a variety of perspectives,
including a human element within which older people can
interact through story-telling.
Conclusions: It suggests that health and social care
practitioners must realise the importance of older people
observing the outdoors and create situations where that is
enabled and maintained through improving vantage points
and potentially using technology.

0486 News Media Portrayal of Older Drivers
Moon Choi, Sapana Upadhyay, Deborah Chung

Desmond O'Neill, Michael Gormley
Trinity College Dublin, Dublin, Ireland
Background: The role of transport in the health and
wellbeing of older people is increasingly recognized:
driving is the main form of personal transportation across
the adult life-span. Patterns of changed mobility and
driving cessation are an important focus of research. We
investigated cross-sectional changes in driving as main
form of transportation, driving daily and the perception of
driving less over the previous 5 years.
Methods: Questionnaire from the Irish longitudinal study
on ageing (TILDA), a stratified clustered sample of 8175
individuals representative of the community dwelling
population aged 50 years and over between 2009 and
2011.
Results: A majority in each age-cohort up to 80-84 drove
as the main form of transport, falling to 31% at age 85-89,
and 8% for those aged over 90. Those reporting daily
driving remained in the majority to age 65-69, falling to
20% of those aged 85-89 and 4% of those aged over 90.
The proportion of those reporting driving less over the
previous 5 years was 17% at age 50-54, rose to 35% at
age 65-70, and remained at over 20% to age 85-89,
dropping to 10% after age 90. Female gender and urban
domicile were associated with not driving, reduced driving
frequency and perception of driving less.
Conclusions: A differential age effect in driving is noted in
this cross-sectional study, with perceived reduction in
driving affecting a significant minority from the age of 50
onwards, reduced daily driving affecting a majority from
70, and a majority not driving from age 85.

University of Kentucky, Kentucky, USA
Background: Driving cessation touches many aspects of
quality of life among older adults. It is important to discuss
the issue of older drivers based on the balance between
public road safety and individuals’ autonomy and dignity.
The news media have played an important role in shaping
people’s perceptions and attitudes toward older drivers.
Methods: Based on the framing theory, we employed a
content analysis of news articles about older drivers
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0488 Improving the built environment for older
pedestrians
Charles Musselwhite
Swansea University, Swansea, UK
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Being able to leave the confines of one’s home in later life
is important and is related to quality of life. Older people
are over represented as a killed or seriously injured
pedestrian casualty. In addition, older people report issues
with the difficulty in crossing the road, poor quality
pavements, lack of amenities, encroachment of traffic and
unattractive spaces as barriers to use. Traditionally, theory
has seen the ageing individual as strongly influenced by
the environment with difficulties in overcoming distance
and space. Recently, however, theory has moved to
suggest older people possess greater agency, being more
capable of selecting and mastering their environments and
spaces according to their needs and preferences. This
paper suggests both opposing theories are correct for an
ageing cohort and either extreme may be seen for
different groups of individuals in different contexts.
Observations (seven days in each location) and surveys of
older people (n=365) in public space examined how far
person-environment agency is present in active use of
outdoor space, measured by confidence to use and
explore space, in three key public locations (urban
shopping centres, suburban residential area and an area
of shared space). In all three areas dominance of the
space was associated with higher levels of reported health
and experience in use, but even when these were
accounted for, those from higher socio-economic
backgrounds were more dominant in their use of space.
Only 11% of participants walked at least as fast as the UK
department for transport guidance on crossing speeds

0489 Perspectives on Transportation Among Rural
Appalachian Older Adults
2

1

Moon Choi , Amy Schuster , Nancy Schoenberg
1

1
2

University of Kentucky, Lexington, Kentucky, USA, Korea
Advanced Institute of Science and Technology, Daejon,
Republic of Korea

Background: Driving is critical for retaining independence
and aging in place for older adults, particularly in rural
locations. Despite the recent advancement in senior
transportation research, few extant research efforts have
focused on mobility among rural older adults.
Methods: We conducted four focus groups (N=38) in
September/October, 2013, exploring how the aging
population in Appalachia—a traditionally underserved rural
area—manages transportation to meet daily needs, their
degree of preparation for driving cessation, and role
transition from being independent drivers to being
dependent passengers.
Results: from the content analysis indicate that few
alternative transportation systems exist, except a local
paratransit service that requires advance scheduling and
only offers daytime use. Therefore, informal transportation
support, including rides from neighbours and family
members, plays an important role in senior mobility.
However, irrespective of age, participants are pessimistic
about receiving transportation assistance from their
children, perceiving younger generations as more selfcentred and caring less about their aging parents. We
found no differences between baby boomers and current
older adults in preparation for driving cessation. However,
baby boomers reported a greater willingness to use mobile
phones and the Internet to manage transportation needs if
mobile apps or Internet-based rideshare programs were
available. Participants also recommended using existing
vehicles (e.g., church vans) to better meet seniors’ needs.
Conclusions: Our results provide implications for
professionals working with older adults to develop
effective interventions, especially using mobile technology
and existing vehicles in the community, to reduce the

negative consequences of driving cessation and to
promote mobility in Appalachia.

0491 Perspectives on self-neglect from old age
psychiatrists
1

3

2

Mairead Bartley , Colm Cooney , James O'Brien ,
1
Desmond O'Neill
1

2

Trinity College Dublin, Dublin, Ireland, University of
3
Louisville, Louisville, Kentucky, USA, St Vincent's
University Hospital, Dublin, Ireland

Background: Self-neglect in old age is complex,
challenging, and likely to increase in the future. It is likely
that self-neglecting individuals have significant contact
with the medical community and frequently require an
evaluation and assistance by old age psychiatrists.
Methods: The objectives of the study were to describe
past experience and exposure of old age psychiatrists to
self-neglect in old age, including types, challenges and
opportunities, resources and referral patterns, and
recommendations. All 22 old age psychiatrists in Ireland
were surveyed utilizing a 33 item questionnaire via Survey
Monkey.
Results: Ninety-two percent (12 out of 13) of respondents
had seen a case of self neglect in the previous year, with
over 23% (3 out of 13) seeing between 6-10 cases in the
year. Over half (59%; 7 out of 12) felt that the outcome for
the patient was unsatisfactory, and almost three quarters
(72%) deemed the outcome to be unsatisfactory for
themselves as physicians. Personal characteristics,
namely loss of self care and poor hygiene, were the most
common characteristics of self-neglect encountered in all
cases. Non-compliance with medications and hoarding or
clutter in the home were the next most common, at 93%
for both. Vermin infestation was the least common of all
the characteristics reported, although still high at 64%.
Conclusions: Old age psychiatrists have significant
involvement with self-neglect in old age and play a key
role in managing these challenging patients but need to be
part of a broader interdisciplinary coordinated approach to
effectively deal with this problem

0492 The burden of stroke in sub-Saharan Africa
Richard Walker
Northumbria Healthcare NHS Foundation Trust, Tyne and
Wear, UK
There has been a recent decline in the age-adjusted
incidence of stroke in most developing countries but the
reverse appears to be true in developing countries such as
those in sub-Saharan Africa. In the 2011 UN Summit it
was recognised that non-communicable diseases were
becoming a major challenge in low and middle income
countries. Some of the highest incidence rates in the world
have been reported from a study in Tanzania where verbal
autopsy was utilised to identify deaths related to stroke.
The main modifiable risk factor appears to be
hypertension. There is very limited screening for
hypertension and, even in those identified, there are
problems with persuading people to take treatment,
affordability and sustainability of drug treatment, and
monitoring facilities. From recent evidence HIV does
appear
to
be
a
risk
factor
for
stroke.
Hypercholesterolaemia is rare in this population which
also appears to have low rates of ischaemic heart disease
and peripheral vascular disease. Despite the continuing
presence of rheumatic fever, atrial fibrillation does not
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appear to be a major risk factor for stroke in this
population. As the proportion of the population aged over
65 continues to increase a major rise in stroke cases will
be inevitable unless there is a step change in preventive
measures, such as identification and treatment of
hypertension.

will continue to live at home in the long term as access to
institutional care is almost non-existent. It is, however,
likely to be beneficial that individuals remain in a familiar
environment.

0506 Towards Standards of Medical Care for
0493 The challenge of Parkinson’s disease in subSaharan Africa

1

Richard Walker, Catherine Dotchin
Northumbria Healthcare NHS Foundation Trust, Tyne and
Wear, UK
Parkinson’s disease (PD) is the second most common
neurodegenerative condition in developed countries.
Recent evidence suggests that the age-adjusted
prevalence may be lower in sub-Saharan Africa. This may
be due to a lower incidence but a much more likely
explanation is that there is a general lack of awareness
about PD among the public, and among healthcare
professionals, so that it is underdiagnosed, and therefore
under treated, and survival is severely curtailed. This
appears to be supported by evidence from Tanzania
where in a door-to-door survey prevalence study 4/5 of the
PD patients identified had never previously been
diagnosed, even though some of them had had symptoms
for many years. It has since been possible to treat these
people, both with physiotherapy cueing techniques and
also with dopaminergic drug treatment, with sometimes
dramatic effects. However, recent evidence from Ghana
suggests that patients who have had symptoms for
several years prior to diagnosis may develop early
problems with motor complications such as dyskinesia.
The African Task Force of the Movement Disorder Society
aims to promote awareness among healthcare
professionals and the public and to provide education in
relation to PD. However, one of the biggest challenges
remains the provision of affordable and sustainable drug
treatment within these resource-poor environments.

0494 The hidden burden of dementia in sub-Saharan
Africa
Stella-Maria Paddick, Catherine Dotchin, Richard Walker
Northumbria Healthcare NHS Foundation Trust, Tyne and
Wear, UK
It was previously thought that dementia was very rare in
sub-Saharan Africa (SSA), but recent prevalence studies
from both East, and West, Africa have demonstrated
similar age-adjusted prevalence rates for dementia as in
developed countries. Without the benefit of investigations,
such as neuro-imaging, it is difficult to sub-type dementia
reliably but there is evidence to suggest that vascular
dementia may be, relatively, more common. This would
not be surprising in view of the high rates of unidentified,
and uncontrolled, hypertension in SSA. Targeting
treatment of hypertension would be the most important
preventative measure. In relation to treatment some
cholinesterase inhibitors are now off patent and therefore
potential affordable. Other interventions such as cognitive
stimulation therapy, may also be of benefit, and also more
affordable. There is a lot of stigma related to cognitive
impairment and dementia and education of the public, and
healthcare professionals, is very important. Supportive,
and educational, efforts need to be targeted at carers, and
other relatives, particularly as the vast majority of sufferers
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Physicians in Nursing Homes
1

2

Desmond O'Neill , Robert Briggs , Iva Holmerova , Finbarr
3
Martin
1

2

Trinity College Dublin, Dublin, Ireland, Centre of
3
Gerontology, Prague, Czech Republic, Guy's & St
Thomas' NHSGuy's & St Thomas' NHS Foundation Trust
Foundation Trust, London, UK
Background: concerns persist that nursing home (NH)
residents receive less organised medical care than their
community dwelling counterparts with poorer monitoring of
chronic disease and higher rates of unnecessary
prescribing. Only 12% of EUGMS countries have written
medical care standards for physicians applicable to
nursing home care provided by professional organizations.
Methods: The EUGMS Long Term Care Special Interest
Group used systematic analysis and a modified Delphi
process to elicit principles underlying medical care in
nursing homes.
Results: The following principles emerged: 1)
Assessment by a specialist in geriatric medicine or old-age
psychiatry prior to consideration for admission; 2) Formal
competence in geriatric medicine or old age psychiatry
mandatory for physicians providing medical care to
nursing home residents; 3) Clinical partnership with nurses
who have gerontological training, including training in
dementia and palliative care, and care attendants who
have due training in the care of older people; 4) Supported
by allied health professionals; 5) Supported by specialist
comprehensive
gerontology
services,
including
geriatricians, old age psychiatry and clinical nurse
specialists; 6) Resident medical and nursing records
should be gerontologically attuned so as to reflect the
needs of this group; 7) Appropriate schedules should be
maintained for preventive interventions (such as
vaccination), monitoring of chronic diseases, and regular
clinical review and medication review.
Conclusions: These principles can form the basis for
European guidelines on the provision of medical for
residents of nursing homes, and are compatible with
WHO-IAGG guidelines on nursing home care.

0515 A Multi-Method Exploration Of Palliative Care
Needs In Parkinson’s Disease In Ireland: Healthcare
Workers, Patients, And Family Perspectives
1

1

2

Siobhan Fox , Ciara McGlade , W. George Kernohan ,
3
4
5
Alison Cashel , Marie Lynch , Tony O'Brien , Sean
6
1
O'Sullivan , Suzanne Timmons
1

Centre for Gerontology and Rehabilitation, School of
2
Medicine, University College Cork, Cork, Ireland, Institute
of Nursing and Health Research, University of Ulster, Co.
3
Antrim, UK, Parkinson's Association of Ireland, Dublin,
4
Ireland, Irish Hospice Foundation, Dublin, Ireland,
5
Marymount University Hospital and Hospice, Co. Cork,
6
Ireland, Cork University Hospital, Cork, Ireland

Background: Parkinson’s disease (PD) is an incurable,
life-limiting illness with complex physical and psychological
symptomology, ideally suited to a palliative care approach.
However, few people with PD are referred to palliative
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care. This research investigated palliative care needs in
PD, focussing on potential barriers to a palliative care
approach / specialist palliative care (SPC) referral, from
the perspective of Irish healthcare workers (HCWs),
patients with PD, and their families.
Methods: We conducted three linked studies: a national
survey of HCWs (N=306); and in-depth interviews with
HCWs (N=30) and with people with PD and their families
(N=30) in the South of the country.
Results: HCWs surveyed felt that people with PD and
their families have unmet palliative care needs, and felt
that HCWs needed further education on PD palliative care.
Interviews identified many barriers to adopting a palliative
care approach or SPC referral, including insufficient
information/education and resources, and uncertainty
about appropriateness of, and negative stigma around,
palliative care. People with PD and their families knew
little about palliative care, however, following explanation,
most felt that they would benefit from, and would welcome,
a palliative care approach.
Conclusions: Irish people with PD have unmet palliative
care needs. HCW information and education is needed to
ensure quality palliative care for this population. People
with PD need information and empowerment to seek
holistic care. We recommend the introduction of clear
pathways for palliative care in PD, including indicators for
SPC referral, as well as national guidelines for palliative
care of people with PD.
0517 The Journey Through Death And Dying:
Families’ Experiences Of End-of-Life Care For People
With Dementia In Nursing Homes In Ireland
1

1

Mel Duffy , Eileen Courtney , Siobhan M. Kennelly

2

1

School of Nursing & Human Sciences, Dublin City
2
University, Dublin, Ireland, Connolly Hospital, Dublin,
Ireland
Background: Research related to the experiences of
family carers at the end of life with relatives in nursing
home settings in the Irish context is limited. This study
sought to examine the perceptions of bereaved families of
residents in private nursing homes in Ireland with regards
to their experience of advance care planning and death in
people with dementia in this setting.
Methods: Using a qualitative framework, participating
families were interviewed one-to-one using an
unstructured interview technique with a trained
interviewer. Data analysis grouped emergent themes.
Results: Thirty family members participated in the
interviews, recounting their experience of end-of-life of 22
deceased nursing home residents; the majority of
decedents (86%) had dementia. Most families viewed the
transition from home to nursing home as the start of the
end-of- life journey. Two families reported that end-of-life
care had been discussed with their relative beforehand;
the remaining families indicated that they made the
decisions on end-of-life care. Emergent themes included
intra-family dynamics, with conflict around end-of-life care
decisions featuring for some families. All participants
expressed contentment with the care provided to their
loved one at the end of their life; however issues of
‘cultural competence’ of staff in nursing homes in caring
for the person with dementia also emerged.
Conclusions: This research highlights key issues around
end-of-life care and makes recommendations that will
enable
healthcare
professionals
to
improve
communication and support for families when addressing
end-of- life issues for people with dementia.

0518 Psychotherapeutic Approaches For People With
MND In A Palliative Care Setting
1

2

Mary Rabbitte , Ursula Bates , Michael Keane
1

1

2

Dublin City University, Dublin, Ireland, Our Lady’s
Hospice Care Services, Dublin, Ireland

Background: Motor Neurone Disease (MND) is known to
cause psychological distress, experienced as depression,
anxiety, and hopelessness in some cases. It is known that
MND patients move their focus from physical health
concerns to emotional support as the disease progresses
and end-of-life approaches, and are often dissatisfied with
the level of care provided to them. The aim of this study
was
to
review
current
psychological
and
psychotherapeutic approaches for people with MND used
by therapists in Ireland and gain an insight into
approaches used elsewhere.
Methods: A qualitative study collecting data from ten
therapists, eight in Ireland and two in the UK and Italy,
using semi-structured interviews, and analysed using
principles of grounded theory.
Results: Therapists’ approaches included supporting the
person in the “here and now” by providing a “fine focus” on
what they can still do, re-affirming the person in their
ability to have an active role in their life and supporting the
person in exploring their emotions.
The desired outcome was to provide the person with
space to talk, express feelings and an opportunity to selfdirect.
Conclusions: There is no consensus about a specific
approach; due to the complexity of the disease and the
variety of presentations. Different therapeutic approaches
may be required during disease progression. The findings
indicate that therapists would benefit from having more
experience of MND, the limitations in mobility,
communication and cognitive processing.

0519 Validation Of A Screening Tool For Identifying
Unmet Palliative Care Needs In Parkinson’s Disease
1

2

Edward Richfield , Edward Jones , Miriam Johnson

1

1

Supportive Care, Early Diagnosis and Advanced Disease
(SEDA) research group, Hull York Medical School,
2
University of Hull, Hull, UK, York Teaching Hospitals NHS
Foundation Trust, York, UK
Background: As a progressive life-limiting disease,
Parkinson’s disease (PD) is well suited to palliative
approaches. Nevertheless, palliative provision remains
sporadic. Recognising unmet palliative care needs, and
identifying needs which require Specialist Palliative Care
(SPC) input is challenging, but essential. We aimed to test
the validity and reliability of a palliative screening tool
adapted for use in PD, “Needs Assessment Tool (NAT)Parkinson’s disease”, in a general PD population.
Methods: Construct validity was tested against PD
Questionnaire-39; Movement Disorder Society-Unified PD
Rating Scale; Scales for Outcomes in PD-PsychoSocial
questionnaire; and modified Caregiver Strain Index; in 50
consecutive PD patients, at all disease stages. Inter-rater
reliability was tested using video consultations, with a
broad range of clinicians, producing 100 independent
assessments. Analysis used Kendall’s tau B and weighted
kappa respectively.
Results: Preliminary analysis showed good (>0.6) or
moderate (>0.4) correlation for constructs addressing
physical, psychological and spiritual wellbeing, carer strain
and function, and fair correlation (>0.2) for constructs
addressing social and interpersonal difficulties. Inter-rater
reliability was at least fair (Kappa > 0.2) for 10 of 13
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categories. Kappa may be reduced by the range of
clinician grade and specialities, and the nature of the test
at extremes of agreement.
Conclusions: Overall findings support the validity and
reliability of the tool. Lack of support in individual
categories may be explained by the methodology. As a
screening tool suitable for everyday clinical use, the “NATParkinson’s disease” has potential to improve identification
of unmet palliative care need and appropriate SPC
referral, thus driving service development

0526 An Evaluation Of The Dementia Patient’s
Journey In A Specialist Palliative Care Service.
Jacinta Kelly
North West Hospice, Sligo, Ireland
Background: Specialist Palliative Care (SPC) input is an
important part of end-of-life care, but people with nonmalignant diseases may have difficulty accessing SPC
services (National Council for Palliative Care, 2007).
Methods: A mixed-methodology approach was used,
including a) retrospective case note review of all referrals
in 2012 to a large SPC service in Ireland; b) semistructured interviews with ten healthcare professionals to
determine their experiences of the SPC service for a
person with dementia.
Results: In total, 409 referrals to the SPC service were
received in 2012; 42% had non-malignant diagnoses and
15% (61) had dementia as a primary diagnosis or comorbidity. 44% of the people with dementia were referred
from the community (General Practitioner) and 51% were
referred from a general hospital setting. Of note, 36% of
the people with dementia had no geriatric medicine or
psychiatry of old age service involvement at the time of the
SPC referral. The main indications for SPC referral were
for control of pain and confusion. 50% of the people
referred were involved with SPC service for 8-14 days,
and 13% died in the hospice in-patient unit.
Healthcare workers were aware of SPC service for people
with dementia, and found it to be a positive support. They
were unsure of the best timing for referral to SPC for
patients with dementia, suggesting that guidelines are
needed.
Conclusions: SPC for people with dementia is under
researched, and under-utilised in practice. This research
illustrates the dementia patient’s journey in a SPC service
in Ireland.
0533 ELTECA: Exchange of Experience in Long-term
Care in Central and Eastern European countries
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Iva Holmerová , Agnes Egervari , Katarzyna
3
Wiecorzowska-Tobis
1
2
3

Charles University in Prague, Prague, Czech Republic,
Boldog Gizella Foundation, Biatorbágy, Hungary,
Medical University in Poznań, Poznań, Poland

Background: Long-term care is an issue of increasing
importance also in Central and Eastern European
countries. It is possible to detect common features and
challenges: low political and public priority, low
understanding and awareness of problems and
syndromes of old age, care quality, especially the quality
and accessibility of health (medical and nursing) care in
residential “welfare” homes, the gap between the health
and social care provision. Despite many efforts, long-term
care remains underestimated and underdeveloped.
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Increasing importance with demographic changes and
need of development brought together physicians (mainly
geriatricians) and other health care professionals from
CEE and other countries in the ELTECA network to
collaborate in tackling some mentioned problems and
finding new and innovative approaches.
Methods: Questionnaires and workshops with experts
from Albania, Austria, Czech Republic, Germany,
Hungary, Israel, Lithuania, Norway, Poland, Slovakia,
Slovenia, UK and US.
Results: Main challenges and most important medical
aspects of long-term care with special focus on CEE
countries were defined for first years of ELTECA activity:
1) To involve LTC professionals from (more) CEE
countries into international collaboration and
projects, to tackle persisting barriers (including
language and infrastructure), to exchange
educational and other materials
2) Focus on care quality, diabetes and pain
management,
dementia,
interprofessional
collaboration.
Conclusions: Based on these findings future activities are
planned and educational materials are prepared including
recommendations on care quality.
0544 Dementia-Related Activity In The Acute Setting…
A Need For Dementia-Friendly Hospitals
Roisin Coary, Robert Briggs, Tara Coughlan, Ronan
Collins, Des O'Neill, Sean P. Kennelly
Centre for Ageing, Neuroscience and the Humanities,
Tallaght Hospital, Dublin, Ireland
Background: People with dementia are among the most
frequent service users in the acute hospital. Despite this,
acute hospitals are not organized in a manner that best
addresses their inherently increased complexity.
Methods: We examined acute dementia care over a
three-year period from 2010-2012 in a 600-bed university
hospital, using the Irish Hospital Inpatient Enquiry Portal
(HIPE), to determine service activity and costs attributable
to acute dementia care.
Results: 929 patients with dementia were admitted,
accounting for 1,433/69,718 (2%) of all inpatient episodes
during the study period, but comprising 44,449/454,169
(10%) of total bed days. The average length of stay (LOS)
was 31.0 days in the dementia group and 14.1 days in
those over 65 years without dementia.
The most common presenting diagnosis was lower
respiratory tract infection, comprising 17% (246/1,433) of
total dementia admissions, average LOS 25.6 days;
compared to their non-demented counterparts’ average
LOS of 11.2 days. Similar patterns were evident for the top
six common diagnoses.
The average hospital care cost was almost three times
more (€13,832) per patient with dementia, compared to
(€5,404) non-dementia patients, accounting for 5%
(almost €20,000,000) of the total hospital casemix budget
for the period.
Conclusions: Dementia care related service activity in
acute hospitals is considerable, with a 21% increase in
admission numbers of patients with dementia between
2010 and 2012. Given the fact that a significant minority of
cognitive impairment goes unrecognized in hospital, it is
likely that this data is under-representative of the full
impact of dementia in acute care.

0545 Early Detection Of Delirium: Predictors,
Prodrome And Screening
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Centre for Gerontology and Rehabilitation, School of
Medicine, University College Cork, Cork, Ireland,
2
Department of Psychiatry, University of Limerick,
Limerick, Ireland

Background: Delirium is highly prevalent across
healthcare settings, and leads to adverse outcomes.
Prompt detection and management can improve
prognosis; however it remains largely under-recognised in
routine practice. Our aim was to identify early indicators
and predictors of impending delirium in older medical
inpatients.
Methods: Older medical inpatients were assessed within
36 hours of admission for delirium using the Delirium
Rating Scale-Revised 98 (DRS-R98). Consenting patients
without prevalent delirium were assessed daily for delirium
development. Prodromal features were sought using short
cognitive tests and a novel prodromal checklist based on
existing literature. Data pertaining to baseline risk factors
was collected. Controls remained non-delirious over ≥4
assessments.
Results: Of 555 approached, 191 entered the study
(mean age 80 years +/- 5.85, 52.9% male) and 61
developed incident delirium. Independent baseline
predictors of incident delirium were dementia (OR 2.54,
95% CI 1.01-6.43, p=0.048); decreasing function (Barthel
Index) (OR 1.15, 95% CI 1.06-1.25, p=0.001), and
increasing co-morbidity (Cumulative Illness Rating Scale)
(OR 1.13, 95% CI 1.05-1.22, p= 0.001). Cox Proportional
Hazards
models
identified
behavioural
features
significantly heralding delirium: ‘irritability’, ‘distractibility’,
‘increased confusion / fogginess’, ‘needing prompting for
usual tasks’, ‘morning tiredness’, ‘daytime drowsiness’ and
‘restlessness’. Multidomain cognitive changes also
significantly predicted impending delirium, specifically
changes in attention, recall, orientation and visuospatial
function.
Conclusions: This study illustrates that delirium onset in
older medical inpatients can be predicted by baseline
features, and cognitive and behavioural symptoms
occurring in the prodromal phase. These results may
facilitate efforts to improve the early delirium detection in
practice.

0546 A Multi-Hospital Study Of Dementia In Older
People Admitted to Acute Hospitals: Prevalence,
Associations And Long Term Outcomes
1
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William Molloy , John Linehan
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Centre for Gerontology and Rehabilitation, School of
Medicine, University College Cork, Cork, Ireland,
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Dementia Services Information and Development Centre,
3
St Jame's Hospital, Dublin, Ireland, School of
Mathematical Sciences, University College Cork, Cork,
4
Ireland, Centre for Social Policy Studies, University
5
College Cork, Cork, Ireland, Department of Psychiatry,
6
University of Limerick, Limerick, Ireland, Services for
Older People, HSE, Dublin, Ireland
Background: Hospital admission is a critical time for a
person with dementia, potentially offering a contact point
for diagnosis, medication review, and planning future care,
or conversely, leading to further cognitive/functional

decline. We aimed to determine dementia prevalence,
associations and outcomes in Irish hospitals.
Methods: The Cork Dementia Study recruited 606 people
over 70 years of age admitted to six regionally-clustered
Irish hospitals (five public and one private). Assessments
included dementia and delirium testing within 36 hours of
admission (Mini Mental State Examination; Informant
Questionnaire on Cognitive Decline in the Elderly; Clinical
Dementia Rating Scale; Delirium Rating Scale Revised98; Confusion Assessment Method; expert panel
consensus). Baseline parameters included co-morbidities,
functional and nutritional status; with longitudinal inhospital assessments; and six- and twelve-month followup.
Results: In total, 149 patients (25%) had dementia: 56%
mild; only 36% with a pre-study diagnosis; 42%
complicated by delirium on admission. Dementia was
dramatically more common in public hospitals, especially
rural hospitals (37%), and in acute, medical patients
(p<0.001). Dementia-with-delirium was associated with
higher
co-morbidity
and
dependency
(p<0.001),
malnutrition (p=0.001), and more advanced dementia (
p<0.001). Hospital length of stay (LOS) was independently
influenced by age, delirium, co-morbidity and dependency.
A composite poor outcome of death or new admission to
residential care at one year was independently associated
with delirium (p=0.01), male sex, age, cancer and
dependency.
Conclusions: Dementia is common, particularly in acute,
medical admissions to rural, public hospitals. Delirium
occurs in more advanced dementia, with poorer physical
status, and independently influences LOS and long-term
outcome.

0547 Delirium detection across clinical settings: the
potential for improved outcomes using novel
technologies
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David Meagher , Maeve Leonard , Dimitrios Adamis ,
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Colum Dunne , Walter Cullen , Chris Exton , Paula
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Trzepacz
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Deparment of Psychiatry, University of Limerick, Limerick,
2
Ireland, Indiana University Medical School, Indiana, USA,
4
3
Sligo Mental Health Services, Sligo, Ireland, Cognitive
Impairment Research Group, University of Limerick,
5
Limerick, Ireland, Graduate Entry Medical School,
6
University of Limerick, Limerick, Ireland, Department of
Computer Science and Information Systems, University of
Limerick, Limerick, Ireland
Background: Delirium is a complex neuropsychiatric
syndrome that impacts adversely upon a variety of
important patient and healthcare outcomes. It occurs in
approximately one in five hospitalised patients and is
especially common in the elderly and/or patients who have
pre-existing cognitive impairment. However, efforts to
improve management of delirium are hindered by
inconsistent assessment and management practices.
Methods: A description of a series of studies conducted in
several Irish hospital sites examining performance on tests
of bedside cognition in older general hospital in-patients
with delirium, dementia, comorbid delirium-dementia and
intact cognitive function.
Results: A series of novel bedside tests of cognitive
function (e.g. the Lighthouse test and the LSD test) have
been developed based upon studies of the
neuropsychological profile of delirium and dementia. Initial
studies have focussed upon exploring the suitability of
these tests for use in routine clinical settings as well as
comparing their performance against existing standard
tests of relevant cognitive functions. Additional work has
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examined how factors such as co-morbid dementia and
clinical subtype of delirium impact upon performance.
Findings to date suggest that these tests have
considerable applicability for use in clinical practice and
can assist in achieving more reliable and systematic
assessment of patients with cognitive difficulties.
Conclusions: Computer-assisted technology can improve
the reliability and consistency of detection of delirium and
dementia in elderly hospitalised patients.

0574 Undergraduate Training for Medical Students

national societies were involved in the development of the
syllabus. All curricula contain competence based learning
goals. Only 28% of the responding countries have a
continuous feedback loop for re-evaluation of training
standards within their curricula. Most of the countries
perform
final
assessments
using
various
and
heterogeneous assessment formats.
Conclusions: Training standards in postgraduate
education in geriatrics vary markedly within European
countries. To obtain unified features within postgraduate
training- worldwide- the next step must be the
development of a progressive European syllabus.

Across Europe: Achievements and Challenges
0576 Interdisciplinary Model of Geriatric Training
Tahir Masud
Nottingham University Hospitals NHS Trust, Nottingham,
UK
The rise in the number of older, frail adults necessitates
that future doctors are adequately trained in the skills of
geriatric medicine. Few countries have dedicated curricula
in geriatric medicine at the undergraduate level. This
presentation describes the development of a consensus
using a Delphi technique among geriatricians on a
curriculum with the minimal requirements that a medical
student should achieve by the end of medical school.
Firstly, educational experts and geriatricians proposed a
set of learning objectives based on a literature review.
Secondly, three Delphi rounds involving a panel with 49
experts representing 29 countries affiliated to the
European Union of Medical Specialists (UEMS) was used
to gain consensus for a final curriculum. The final
curriculum consisted of detailed objectives grouped under
10 overarching learning outcomes. All outcomes are
specifically related to the special knowledge, skills and
attitudes needed for medical care of older people. Major
efforts will be needed to implement these requirements,
given the large variation in the quality of geriatric teaching
in medical schools. This curriculum is a first step to help
improve teaching of geriatrics in medical schools, and will
also serve as a basis for advancing postgraduate training
in geriatrics across Europe. Curriculum mapping may be a
further useful tool in achieving this objective.

0575 Postgraduate Training for Geriatricians in
Europe- The Road to Harmonization
1

Regina Roller , Katrin Singler
1
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Medical University of Graz, Graz, Austria, University of
Erlangen, Nuremberg, Germany
Background: Postgraduate training needs to adapt to
prepare medical graduates to deliver patient- centered,
safe and effective care for older patients in various
settings. It was the purpose of the current project to
develop a roadmap on postgraduate training standards in
European countries.
Methods: 33 European delegates from UEMS-GMS were
invited to participate in a structured survey, representing
30 Pan-European countries.
Results: In 63, 3% of the countries geriatrics is
recognized
as
an
independent
postgraduate
specialization, in 26, 7% as sub- specialization. Core
Specialty for training in geriatrics is internal, neurology and
old age psychiatry are recommended within most of the
curricula. All countries provide a syllabus for geriatric
training (independent from status), still some of the
countries miss a structured curriculum. In 22/ 24 countries
where geriatrics is accepted as an independent specialty
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Sanja Thomson
Oxford University Hospitals, Oxford, UK
Due to the demographic changes over the last century, the
number of older patients with complex medical and other
needs have significantly increased. Developments in interprofessional education however have not matched the
demographic changes. Teamwork and effective interprofessional communication skills from specialist health
care professionals are crucial for the delivery of care to the
older patients, although the exact role and place for interprofessional education (IPE) is unclear, with uncertainty
including its effectiveness in achieving improved
collaborative practice and better health outcomes.
However, there is evidence that the most effective method
of IPE is based on experiential learning, because it
facilitates the understanding of and respect of the roles of
other health professionals, mainly via weakening
professional boundaries, thus enhancing effective
teamwork and collaboration. Initial experience from
projects involving foundation doctors, foundation nurses,
medical + nursing students from a large UK teaching
hospital was very positive. Further to this, other
collaborative teaching projects for medical students who
were at the beginning of their clinical attachments were
designed and taught by final year medical students,
multidisciplinary
teams
(nurses,
physiotherapists,
occupational therapists and doctors practitioners from
different specialties (Geriatric medicine, General Practice,
Psychiatry). The chosen topics for education were
common topics to all these specialities (e.g. dementia),
which are usually taught separately to students and
trainees, leading to an artificial divide of the same
problems between these specialities. This approach to
teaching has also led to the development of a joint
assessment method between different specialities during
new scenarios for Objective Structured Clinical
Examinations

0585 Health Care Provision to Care Home Residents:
A Survey of Surveys and Stakeholder Interviews as
part of the Optimal Study
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Background: The number of care home beds in the UK is
three times greater than the number of beds in NHS
hospitals. NHS support for care home residents is
variable, and it is unclear what models of clinical support
are available to care homes, how they work and if they are
cost effective.
Methods: A survey of surveys of NHS services provided
to care homes completed since 2008.
Interviews with key stakeholders, who commission,
provide, regulate and receive health care services to care
homes about what needs to be in place to achieve
optimum care.
Results: Five surveys focused primarily on GP services,
and ten on specialist services to care homes. There are
wide variations in provision of both generalist and
specialist healthcare services to care homes. Access to
dental care for care home residents appears particularly
deficient. Stakeholder
interviews
identified
three
overlapping mechanisms or characteristics that were
believed supported care home residents’ access health
care: 1) investment in relational working that fostered
continuity and shared learning between NHS and care
home staff; 2) provision of access to age appropriate
services and; 3) governance arrangements that used
contractual and financial incentives to specify a minimum
service. Favoured approaches reflected personal
experience and discipline rather than evidence.
Conclusions: Historical differences in innovation and of
NHS services, the complexities of collaborating across
different sectors, and competing narratives of how health
care should be provided to care homes all lead to
persistent and embedded inequity in the distribution of
NHS resources.

0586 The Optimal Study – can realist evaluation
enable researchers to keep pace with rapid service
improvement in care homes?"
1

2

3

4

Adam Gordon , Sue Davies , Maria Zubair , Brian Bell ,
5
3
6
Clive Bowman , Tom Dening , Steve Iliffe , Heather
7
1
8
5
Gage , John Gladman , Finbarr Martin , Julienne Meyer ,
3
9
2
Justine Schneider , Christina Victor , Claire Goodman
1

Division of Rehabilitation and Ageing, University of
2
Nottingham, Nottingham, UK, Centre for Research in
Primary and Community Care, University of Hertfordshire,
3
Hatfield, UK, Institute of Mental Health, University of
4
Nottingham, Nottingham, UK, Division of Primary Care,
5
University of Nottingham, Nottingham, UK, School of
Health Sciences, City University, London, UK,
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Background: Improvement initiatives in long-term care
have, in many countries, have preceded research
evidence about how care should be structured – with the
speed of change challenging traditional research
methodologies. The Optimal Study will use realist

evaluation of healthcare support to UK care homes (CH)
to establish what works, for whom and in what
circumstances, within the context of ongoing iterative
service development.
Methods: Phase 2, currently underway, is a longitudinal
mixed-method design considering the impact of different
mechanisms as outlined in phase 1 across 3 regions.
Comprehensive baseline measurement of resident health
status using the InterRAI will be followed by 12 months of
healthcare resource-use measurement, compared by
multiple regression on conclusion. Contemporaneous
interviews will collate information on contextual factors,
mechanisms of care delivery and outcomes achieved,
which will be analysed iteratively alongside numerical
data.
Results: 12 care homes across 3 UK regions, each
employing differing mechanisms, have been recruited.
Recruitment mechanisms have followed the guidelines
outlined in the Enabling Research in Care Homes
(EnRICH) guidance, yet these have done little to
overcome the challenges in collaborating with care
providers traditionally seen in care home research.
Identifying regions which employ discrete mechanisms
has been difficult. Provisional analyses of phase 2 data
will be available for presentation at the meeting.
Conclusions: Realist evaluation has potential to generate
novel insights into healthcare provision in UK care homes
by using robust real-world data to increase theoretical
understanding about what mechanisms work but it
presents particular methodological challenges in the care
home context.

0676 Technical assistance in nursing homes:
Acceptance from the perspective of healthcare
professionals
Markus Leser
CURAVIVA Switzerland, Bern, Switzerland
The recruitment of professional staff for nursing homes will
become increasingly difficult in future. In tandem with this,
the stress-related demands on professional carers are
increasingly – whether as a result of more complex care
situations, or due to excessive bureaucracy.
CURAVIVA Switzerland has launched a research project
that will seek to address the following question: What are
the conditions under which healthcare professionals will
make use of technical assistance?
The three-phase research project will highlight the
conditions needed to be fulfilled in order for new
technologies in nursing homes to lead to a reduction in
stress and an accompanying increase in the appeal of
employment in this sector. From the interviews with
experts in Phase I, the following criteria would seem to be
important: prior personal experience, discretionary use,
relevance to work results (outcomes), increases in the
well-being of residents, ease of use and benefits. In Phase
II, the results of the interviews conducted with experts
were presented to professionals from the various fields of
nursing homes. The results were then expanded upon and
substantiated with specific applications from typical
nursing home situations. In 2015 an interactive platform
will be developed on the basis of this data to allow
technological products and specific applications for
nursing home residents to be linked with one another.
The third phase of the research project will make use of a
representative study to determine where and to what
extent technological assistance systems are already being
used in the retirement and nursing home sector.
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0678 The use of technology in the context of caring
for vulnerable elderly people

Department of Geriatrics, Ghent University Hospital,
2
Ghent, Belgium, Heymans Institute of Pharmacology,
3
Ghent University, Ghent, Belgium, Department of Public
Health, Ghent University, Ghent, Belgium

Protestant University of Applied Sciences, Freiburg,
Germany
The use of technology in the context of caring for
vulnerable elderly people raises quite a number of legal
and ethical questions. On one hand there are legal issues
that identify the limit of an assignment: protection of data
privacy, private sphere, and autonomy on the one hand
and questions regarding the legal claim of assisting
technologies on the other - mainly arising from the social
law that has to ensure a fair distribution of supply.
Questions of liability are also relevant when looking at the
reliability and security of the assisting technology. Ethical
principles will be another important issue with the focus on
anthropological questions.
All the legal and ethical aspects will refer to relevant
projects and practical experiences.

0682 How does it work for you? - Developing
innovative assistive technology together with end
users
Rolf Kistler, Kerstin Wessig
Lucerne University of Applied
iHomeLab, Horw, Switzerland

Sciences

and

Arts,

Today‘s research and development processes are user
driven. End users are involved when the requirements are
gathered, in the early friendly user tests in a lab
environment and also in the final real-life validation tests in
the field.
In case of assistive technology for elderly people the focus
naturally lies on the needs of the elderly users, but also
the informal and formal care givers around them play an
important role for the overall acceptance (for a successful
product of course also other stakeholders need to be
consulted).
But how does one get to the “real user-needs” and assure
that they do not get lost and are still fulfilled in the final
prototype or product that comes out of a project? “How
does it work for you?” is not only a question posed to the
end users testing a new technology, it is also a question
often discussed between developers of assistive
technology when it comes to finding the right
methodologies to involve end users.
The iHomeLab team has been engaged in various projects
in the domain of ambient assisted living (AAL) during the
last 6 years. The developed solutions range from an edrive powered smart walker and an assistive app for
people with dementia and their caring relatives to inactivity
sensors for home environments. All of the projects
involved end users. The authors introduce different
approaches, share the experiences made, point out
lessons learned and finally open a discussion to exchange
best practices and hear different views.

0856 The Psychotropic Education And Knowledge
Test For Nurses In Nursing Homes: Striving for PEAK
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Background: This study aims to adapt the Psychotropic
Education And Knowledge test for nurses in Acute
geriatric Care (PEAK-AC), to validate it in the nursing
home setting, to assess nurses' knowledge of
psychotropics in nursing homes and to identify related
factors.
Methods: Setting: Belgian nursing homes (n=13) and
nursing educational institutions (n=5).
Design: Instrument adaptation and validation, and
assessment of factors related to knowledge. Participants:
Nurses and nurse assistants employed by nursing homes,
and nursing students. Measurements: A Delphi Technique
was used to establish content validity, the Known Groups
Technique for construct validity (n respondents=602), and
the test-retest procedure for reliability (n respondents=50).
Internal consistency and item analysis were determined.
Results: The Psychotropic Education And Knowledge test
for nurses in Nursing Homes (PEAK-NH) (19 items)
demonstrated reliability (κ=0.641) and internal consistency
(Cronbach's α=0.862). Items were acceptably difficult (n
items=15)
and
well-functioning
discriminators
(n
items=17). Mean PEAK-NH score was 44% (range 095%). Respondents' estimated knowledge was related to
their PEAK-NH performance (p<0.001). Nurses with a
Bachelor's Degree (OR 7.5 CI95% 3.5-16.0 p<0.001), a
Diploma (OR 3.5 CI95% 1.9-6.4 p<0.001), or continuing
education in pharmacotherapy (OR 2.9 CI95% 1.6-5.2
p<0.001) scored significantly higher (≥50%) on the PEAKNH.
Conclusions: The PEAK-NH is a valid and reliable
instrument
to
measure
nurses'
knowledge
of
psychotropics. These results suggest nurses have limited
knowledge of psychotropic use in nursing homes and are
aware of their knowledge deficits. The PEAK-NH enables
educational initiatives to be targeted and their impact on
nurses' knowledge to be tracked.

0862 Impact of Anticholinergic Drugs on Adverse
Outcomes In Older Hospitalized Patients During
Extreme Weather Conditions
Arduino Mangoni, Susan Kim, Paul Hakendorf, Richard
Woodman, Lidia Mayner
Flinders University, Adelaide, Australia
Background: There is good evidence that drugs with
anticholinergic effects (ACs) impair cognitive and physical
function and increase the risk of adverse outcomes in
older hospitalized patients. However, virtually no
information is available on whether these effects are
amplified during extreme weather conditions. We
addressed this issue by investigating admission rates, AC
prescribing patterns, length of stay (LOS) and in-hospital
mortality before, during and after heat waves (HWs,
defined as ≥5 consecutive days of a maximum
temperature ≥35C or ≥3 consecutive days of a maximum
temperature ≥40C) in patients ≥65 years admitted at a
metropolitan teaching hospital in Adelaide, Australia.
Methods: The study was a case-crossover design using
all admissions during HWs and during day-of-the-week
matched control periods from pre- and post HWs. Local
HWs between January 2007 and December 2009 were
identified from the Australian Bureau of Meteorology.
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Clinical and demographic characteristics (including a list of
chronic conditions based on ICD 10 codes and using the
Australian Institute of Health and Welfare and the
Australian Department of Health), prescribing preadmission data, LOS and in-hospital mortality in
consecutive patients admitted at Flinders Medical Centre
pre-, during and post-HW were obtained from electronic
patient data (OACIS). ACs were identified using an
Australian adapted version of the Anticholinergic Risk
Score.
Results: A total of 1663 patients were admitted during 5
pre-HW, HW and post-HW periods. ACs were prescribed
in 340 patients (20.5%). Analyses are being planned to
investigate the impact of HWs, ACs, and their interaction,
on the pre-defined outcomes.

0863 Clinical use of existing anticholinergic drug
scoring systems in older patients
Arduino Mangoni
Flinders University, Adelaide, Australia
Background: Drugs with anticholinergic (antimuscarinic)
effects (ACs) increase the risk of adverse outcomes in
older people. The wide anatomical distribution of
muscarinic receptors accounts for the variety of clinically
relevant adverse effects associated with ACs, e.g.
confusion,
cognitive
impairment,
delirium,
falls,
constipation, and urinary retention.
Several drugs, e.g. tricyclic antidepressants, are known to
exert significant anticholinergic effects. However, the
number of drugs reported to have some degree of ACs is
steadily increasing. This is at least partly due to the
availability of in vitro methods e.g. measurement of serum
anticholinergic activity to quantify the anticholinergic effect
of single drugs.
Methods: Assessment of anticholinergic drug exposure is
traditionally based on the use of such drugs and/or the
total number of anticholinergic drugs taken by a patient.
However, the risk of ACs may also depend on other
characteristics of a drug and/or its metabolites, such as
the binding affinity to muscarinic receptor(s), dose,
bioavailability, clearance, permeability of the blood-brain
barrier, and serum/tissue concentrations.
Results: Several AC drug scoring systems have been
recently developed to address these issues and to
improve risk stratification, e.g. the Anticholinergic Risk
Scale (ARS) score, the Anticholinergic Drug Scale (ADS),
the Drug Burden Index (anticholinergic component), and
the Anticholinergic Burden (ACB) scale. AC drug scoring
systems have been used in pharmacoepidemiological
studies investigating clinical outcomes in various patient
groups.
Conclusions:
The
development,
characteristics,
applicability and comparative predictive capacity of
different AC scoring systems is discussed together with
opportunities for future research in this area.

0866 A Multicentre Prospective Interventional Study
for Improving Drug Safety in German Nursing Homes
(AMTS-AMPEL)
1

1
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Petra Thürmann , Simone Bernard , Melanie Kulick ,
3
5
4
Ulrike Tschierschky , Anja Wollny , Marcus Redaelli ,
3
5
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Bernd Drewelow , Stefan Wilm , Ulrich Jaehde
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Witten/Herdecke University, Faculty of Health, Chair of
2
Clinical Pharmacology, Witten, Germany, Rheinische
Friedrich-Wilhelms-University Bonn, Institute of Clinical

3

Pharmacy, Bonn, Germany, University of Rostock, Center
of Pharmacology, Institute of Clinical Pharmacology,
4
Rostock, Germany, Heinrich-Heine-University Düsseldorf,
Institute of Family Medicine, Düsseldorf, Germany,
5
University of Rostock, Institute of Family Medicine,
6
Rostock, Germany, IGRIMUP - International Group for
Reducing Inappropriate Medication Use & Polypharmacy,
Europe, Germany
Background: Nursing home residents (NHR) represent a
particularly vulnerable population, characterised by
multiple chronic conditions and geriatric syndromes.
Polypharmacy initiated by multiple prescribers is highly
prevalent in German nursing homes. Therefore the
Germany Ministry of Health funded two subsequent
projects, firstly to describe the magnitude of drug-related
problems and adverse drug-related events (ADEs) and
secondly to design and test an intervention.
Methods: The frequency of drug-related problems and
ADEs was investigated in 11 nursing homes in North
Rhine-Westphalia,
Germany.
A
multi-professional
workshop including primary care physicians, pharmacists,
nurses and other health care professionals was conducted
to design an intervention, which was pre-tested in 4
nursing homes to study its feasibility.
This is followed by a prospective intervention study
including approx. 800 residents in 16 nursing homes in
North Rhine-Westphalia and Mecklenburg-Western
Pomerania. ADE detection, documentation and evaluation
is carried out by experienced pharmacists, in a
standardised manner.
Results and Conclusions: During the first survey, the
prevalence of ADEs came to approx. 12 ADEs per 100
NHR months. The intervention comprises workshops and
training for health care professionals as well as
introduction of structured communication strategies and so
called drug - therapy safety teams in the nursing homes.
The intervention proved to be feasible and is ongoing.
Funded by the German Ministry of Health, IIA52512FSB50
0870 Polypharmacy and Inappropriate Medication Use
in Eastern Europe
Daniela Fialová

1

1

Department of Geriatrics and Gerontology, 1st Faculty of
Medicine, Charles University, Prague, Czech Republic,
2
Department of Social and Clinical Pharmacy, Faculty of
Pharmacy in Hradec Králové, Charles University, Prague,
Czech Republic

Background: Different studies have documented
increased rate of hospitalization, adverse drug events
(ADE), mortality and healthcare costs associated with
polypharmacy (POL) and inappropriate medication use
(IMU) in older patients. However, POL/IMU are still highly
prevalent: 27- 59 % in the primary care and 46- 84 % in
the institutions. The aim of the presentation is to
summarize the situation in POL and IMU in the Eastern
Europe (EE).
Methods: Overview of results of the systematic literature
review conducted in the COST action “Ageism: A multinational, interdisciplinary perspective” (COST IS1402)
focusing on POL/IMU in EE and results of the EU project
ADHOC (Aged in HOme Care, 8 countries, 2001-2005).
Results: POL and IMU are highly prevalent in older adults
in EE, e.g. 62.4% IMU in Croatia (Popovič B. et al, 2014)
and 62.3% (POL) in Slovakia (Wawruch M. et al, 2008).
These findings can't be explained only by higher rates of
polymorbidity and different prescribing habits, but also by
socio-economic burden, cultural attitudes and ageism. In
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the ADHOC project, prevalence of POL and IMU were
higher in EE (39% of older adults used 9+ meds in the
Czech Republic (CZ) compared to Western Europe20,3%). IMU were prescribed to elders with the
accumulation of risk factors of ADE- OR=10.96 (4-6 risk
factors) vs. OR=1.97 (1 risk factor), p<0.001.
Conclusions: Prevalence of POL and IMU in EE is very
high (over 60%) and associated also with socio-economic
factors.
0872 Many facets of polypharmacy – An Overview. For
IGRIMUP - International Group for Reducing
Inappropriate Medication Use & Polypharmacy
1

Eva Topinkova , Daniela Fialova

2

1

First Faculty of Medicine, Charles University, Prague,
2
Czech Republic, Faculty of Pharmacy, Charles University,
Hradec Kralove, Czech Republic
Though polypharmacy is a widely used and clinically
understood term, there is no universal consensus on its
exact
definition.
Polypharmacy,
polypragmnasia,
hyperpharmacotherapy, polymedication, multiple drug use
– all share similar notion of prescribing/using
concomitantly several drugs but their number may vary in
different studies. Some of the terms bear the negative
connotation of potential risk or harmful combination (due
to drug-drug or drug-disease interaction) or unnecessary,
inappropriate or even futile usage. In fact, there is
sufficient evidence that concomitant use of several drugs
is efficient and beneficial in many medical conditions in
adults such as arterial hypertension, diabetes, heart failure
or osteoporosis among others. At the same time,
particularly in complex frail elderly patients or those with
limited life expectancy we are too often facing multiple
drug regimens with little if any expected benefits.
To disentangle the difficult and complex process of
multiple drugs prescribing, a stepwise approach is
recommended
and
individualized
(personalized)
medication treatment applies. Physicians should match
the medical needs of an individual patient with his/her
expectations and preferences. At this stage critical
thinking and a systematic approach should lead
physicians through a logical process of information
gathering preferably through comprehensive geriatric
assessment to establish treatment priorities, long- and
short-term goals. Review of literature shows sufficient
evidence that pharmacist’s intervention (pharmacological
appropriateness measures, structured medication review),
computerized decision-making support systems or
computerized physician order entry are modestly but
significantly effective in reducing number of drugs,
inappropriate prescribing and adverse drug events across
several health care settings.

0878 Who Protects Physicians and Patients From
Guidelines?
Martin Wehling
University of Heidelberg, Mannheim, Germany
Background: Guidelines are considered as main drivers
of therapeutic decisions under the conditions of evidencebased medicine (EBM); they are also the leading rationale
for the prescription of drugs in elderly patients with multimorbidity often resulting in >10 drugs. Simple mathematics
describes additive prescribing as key drivers for unsafe
medication use in the elderly: at age 80, 3 relevant
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diagnoses trigger the application of 3 guidelines each of
which recommends 3 drugs in average.
Methods: The guideline depository of the German
Association of the Scientific Medical Societies (AWMF),
was reviewed searching for guidelines for the elderly.
Results: Out of 926 guidelines in total, only 2 are explicitly
addressing geriatric patients in the title, one on nutrition,
one on urinary incontinence. Chapters on elderly patients
in other guidelines, if present, were found to be short and
vague.
Conclusions: As evidence for drug treatment in the
elderly is generally lacking (underrepresentation in clinical
trials), applying EBM-guidelines to elders without
supportive data, results in experimental drug exposure
often causing more harm than benefit. Though more
clinical trial data are ultimately required, they will not solve
the problem of disease-driven phenotypic variability which
rises exponentially with age; this problem cannot be
addressed by guidelines (or millions of them would be
required), but by individualization of treatment under close
clinical surveillance. Positive/negative labelling of drugs by
a combined EBM/consensual approach applied as an
implicit tool (such as the FORTA list), represents a
valuable approach for facilitating this non-guideline based
individualization.

0879 The FORTA (“Fit fOR The Aged”) as an Implicit
Instrument to Improve Pharmacotherapy in the Elderly
1

2

Martin Wehling , Heinrich Burkhardt
1
2

University of Heidelberg, Mannheim, Germany,
University Medicine Mannheim, Mannheim, Germany

Background:
The
pharmacotherapy
of
elderly
multimorbid patients poses an increasing challenge in
clinical practice. Medication with 10 and more drugs is
unpredictable and may cause more harm than good, given
that 100,000 medication-related deaths may occur in the
United States annually.
The FORTA classification is the first implicit listing
approach which involves both positive and negative
labelling of commonly used medications for chronic
illnesses (FORTA list). According to FORTA, medications
belong to: Class A= (Absolutely): indispensable drug,
clear-cut benefit; Class B= (Beneficial): proven efficacy but
with safety concerns; Class C= (Careful): questionable
efficacy/safety profiles, to be avoided or omitted when
many other drugs are prescribed, review alternatives; or
Class D= (Don’t): avoid in the elderly, omit first, review
alternatives.
Methods: The FORTA list has been developed as a
clinical tool in a two-stage Delphi procedure involving 20
prominent experts in the field from Germany and Austria
and is being tested in clinical trials.
Results: High consensus values for the evaluated drug
labels were observed for the final FORTA list. Pilot studies
tentatively indicate that implementation of FORTA may
improve clinical outcomes (reduced fall risk, improved
Barthel index).
Conclusions: There is a considerable unmet medical
need for clinical tools to aid physicians in drug prescribing
and monitoring in their elderly patients. The first
positive/negative listing approach, FORTA, should be
embedded into the diagnostic and therapeutic workup of
elderly patients as an implicit tool; it can give pivotal hints
for the choice of medications which may even improve
clinical endpoints.

0881 Impact of the Application of the FORTA List on
the activities of daily living in Patients with Dementia

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

TH
IAGG-ER
8
CONGRESS ABSTRACTS
SYMPOSIUM
1

1

Helmut Frohnhofen , Janine Schlitzer , Martin Wehling

2

1

Geriatric Clinic and Center for Geriatric Medicine Kliniken
Essen-Mitte, Knappschafts-Krankenhaus, Teaching
Hospital of the University Duisburg-Essen, Essen,
2
Germany, University of Heidelberg, Mannheim, Germany
Background: Polypharmacotherapy (PP) is frequent in
older subjects. Furthermore, adverse drug reactions are
associated with the number and the quality of prescribed
drugs.
However, the impact of an intervention on PP and on the
functional status is unclear.
Methods: FORTA list has been developed as a clinical
tool in a two-stage Delphi procedure involving 20
prominent experts from Germany and Austria and is being
tested in clinical trials. In a prospective randomized
intervention study we investigated the influence of the
application of FORTA criteria to the activities of daily living
in geriatric in-hospital patients with dementia.
Results: Sixty six consecutive patients with dementia
were randomly assigned to an intervention
(N = 31) or a control group (N = 35). The table shows the
relevant data.
Intervention group
N=3 Median; IQR Control group
N=3 Median; IQR p-value
length of stay [d] 21; 15-27 21; 18-26 n. s.
age [y] 85; 79-88 83; 78-86 n. s.
BI on admission 40; 20-65 30; 15-55 n. s.
BI on discharge 65; 35-85 35; 25-60 < 0.0 number of
prescriptions at admission 6; 4-8 6; 4-9 n. s.
Number of prescriptions on discharge 7; 5-9 6; 5-10 n. s.
BI: Barthel index, IQR: interquartile range
BI increased by at least one standard deviation (26 points)
in 7 (23%) subjects of the intervention group and in 2 (6
%) controls (p < 0.05).
Conclusions: The application of FORTA criteria on
pharmacotherapy in older subjects with dementia is
associated with a significant functional improvement.

0887 Polypharmacy in Elderly Chronic Heart Failure
Patients – Data From the National Polish Survey.
1

2

3

Barbara Wizner , Tomasz Grodzicki , Marcin Czech ,
1
4
Malgorzata Fedyk-Lukasik , Grzegorz Opolski , Jacek S.
5
6
Dubiel , Tomasz Zdrojewski
1

Department of Internal Medicine and Gerontology,
Jagiellonian University Medical College, Cracow, Poland,
2
Department of Internal Medicine and Gerontology,
Jagiellonian University Medical College; IGRIMUP International Group for Reducing Inappropriate Medication
3
Use & Polypharmacy, Cracow, Poland, Department of
Pharmacoeconomics, Medical University of Warsaw;
Business School, Warsaw University of Technology;
IGRIMUP - International Group for Reducing Inappropriate
4
Medication Use & Polypharmacy, Warsaw, Poland, First
Department of Cardiology, Medical University of Warsaw,
5
Warsaw, Poland, Second Department of Cardiology,
Jagiellonian University Medical College, Cracow, Poland,
6
Department of Arterial Hypertension and Diabetology,
Medical University of Gdansk, Gdansk, Poland
Background: The aim of the analysis was to evaluate the
extent of polypharmacy in elderly people suffering from
chronic heart failure (CHF) in outpatients healthcare
settings.
Methods: The study, as part of the National Project of
Prevention and Treatment of Cardiovascular Diseases in
Poland – POLKARD, was performed in 2005 on a random

sample of 400 primary care units and 396 cardiology
outpatient clinics.
Results: Of 2338 subjects (1186 women and 1152 men)
age 65 and more, hospitalized in the past due to CHF, the
total number (median [IQR - interquartaile range]) of drugs
taken was 7 [5-8], independently of subject’s age. Taking
into account only cardiovascular drugs*, the patients were
taking approximately 5 [4-6] medications. Along with
progression of CHF according to the New York Heart
Association class, the number of medication taken by the
elderly patients increased, so that patients in NYHA IV
class received approximately 8 drugs (IQR: 7 – 9).
* ACE inhibitors, angiotensin receptor blockers, betablockers, diuretics, spironolactone, digitalis, Ca-blockers,
alpha-blockers, other antihypertensive drugs, nitrates,
statins, anticoagulants, antiarrhythmic, antithrombotic,
cytoprotective
Conclusions: The presented data confirms the presence
of polypharmacy in elderly patients with heart failure; it is
closely related to patient’s health status but is not agedependent.

0907 Customizing Drug Therapy: Combining Ethics,
EBM and clinical Judgment (Garfinkel method) –An
Alternative to Statistics, Computers & Guidelines
Doron Garfinkel
Homecare Hosepice, Israel Cancer Association, Israel
Background: The Computer use in medical diagnosis is
rapidly emerging as a powerful tool. However, we have not
yet arrived at a situation where any Computer Simulation
can show us all possible interactions among multimedications,
while
factoring
in
the
particular
characteristics of a specific patient.
A completely different, ethical, patient centered method is
suggested.
Methods: The Garfinkel method involves comprehensive
meetings with patient/guardian/family (PGF) to discuss
benefit/risk ratios of all medications based on EBM
considering old Age, CO-morbidity, Dementia, Frailty, and
Limited life-EXpectancy (ACODFLEX), and the risks of
polypharmacy.
Following rethinking/reevaluation for each drug while
respecting PGF's preferences, drug discontinuation (DD)
of as many "non-lifesaving" drugs as possible performed.
Results: In nursing departments DD failure rate was 10%;
DD was not associated with significant adverse reactions
(ADR). Annual mortality rates and referrals to acute care
facilities were significantly reduced in comparison to
controls (P< 0.002). In community dwelling elderly adults
age≥83, DD was recommended for 57.5%, eventually
performed in 47%; Follow up was~19 months. DD of 4.9
drugs/patient achieved in 80.7% without significant ADR.
5/256 drugs had been restarted (DD failure 2%), 80% of
PGFs reported medical functional-mental-cognitive
improvements defined as significant in 37%.
Conclusions: The Garfinkel method is highly ethical and
beneficial having no significant risks. Applying this method
globally may significantly decrease medication burden and
improve life quality. There is also a triple economic winwin game - substantial reductions in cost of drugs,
hospitalizations due to ADRs & needless evaluations of
ADR related "new symptoms".

0911 Education and training of health care staff Impact on quality of prescribing and professional’s
attitudes towards polypharmacy?
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Medical University of Graz, Graz, Austria, Public Health
Maintenance Organization of Styria, Graz, Austria
Background: To provide patient-centered treatment,
doctors need to acquire knowledge on medication
management and attitudes towards polypharmacy in older
patients. The current project aimed to evaluate a change
in medication records and shift in attitudes of health care
providers towards safer prescribing in elderly using an
inter-professional educational approach to professionals.
Methods: Nine primary care physicians, nursing staff from
residential care homes and doctors from two regional
hospitals were included in the project. STOPP/ START
criteria were translated and validated into German and
transcribed into a “Pocket version” for easy handling in
daily use within clinical routine. Inter-professional “problem
and case based” training modules were provided to all
professionals involved. Furthermore doctors were offered
case based learning modules addressing specific topics in
polypharmacy. To improve attitudes towards the topic,
project managers provided permanent back-up.
Results: All health care providers stayed in the project
during the whole intervention period. Changes within
documented medication records showed an immediate
“boost effect” between kick-off of the project and the third
educational session sustaining the whole period of
intervention. As may be suspected from regional
insurance data, the mode of intervention will also show a
broader effect on medication skills of GPs for all other
patients within the community.
Conclusions: Inter-professional training seems to be a
feasible approach to optimize drug treatment regimens for
long term care residents as well as health care
professional attitudes towards the topic of polypharmacy in
older patients.

0917 The Rate and Extent of Chemotherapy Given to
Patients Suffering from Advanced/End-stage Cancer
in the Last 3 Months of Life
Natalie Ilin, Alexander Waller, Doron Garfinkel
Home Care Hospice, Israel Cancer Association, Israel
Background: Advances in oncology are associated with
marked increase in the number and efficacy of
chemotherapy including biological agents. While
increasing survival of cancer patients, chemotherapy
success
is
sometimes
overestimated,
patient's
expectations and hopes for better life maybe exaggerated,
even deceiving.
The interdisciplinary team of Homecare Hospice, Israel
Cancer Association is experienced in providing
comprehensive palliative care to adults and elders
suffering from advanced, end stage cancer who wish to
live their last period of life (LPL) and to die at home. In
many cases however, these patients find it difficult to stop
visiting their oncologist and/or oncology unit who have
been treating them for many months, sometimes years.
We never oppose or reject the oncologist suggestions,
obviously not the patient's wish to continue chemotherapy.
However, the perception of many oncology team members
(doctors, nurses, social workers, and other health
professionals) is, in many cases, not "purely palliative" to
say the least.
Methods: We evaluated the rate and extent of
chemotherapy given to cancer patients who died at home;
most of them were admitted to our service days to several
weeks before death.
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Results and Conclusions: Preliminary data of 40
patients with advanced/end stage cancer indicate, that
25% of them were receiving some kind of "curative" or
"cancer progression slowing-down" chemotherapy, 2 - 3
months before death. We shall present precise data on the
rate and type of chemotherapy used in this very last period
of life to a sample of 250 cancer patients age 60 and
older.

0918 Rate/Extent of Polypharmacy and Inappropriate
Medication Use (IMU) in Advanced/End-stage Cancer
Patients in the Last 3 Months of Life
Doron Garfinkel, Natalie Ilin, Alexander Waller
Home Care Hospice, Israel Cancer Association, Israel
Background: Clinical Practice Guidelines (CPGs), are
established based on Randomized controlled Trials
proven beneficial in relatively healthy adults with life
expectancy of several decades. Applying these CPGs to
patients with life threatening diseases and limited life
expectancy is, in many cases unjustified even harmful and
may further decrease quality of life.
The interdisciplinary team of Homecare Hospice of Israel
Cancer Association is experienced in providing
comprehensive palliative care to adults and elders
suffering from advanced practically end stage cancer in
their last period of life (LPL). They all wish to live their LPL
and to die at home, with dignity.
In many cases, these patients continue to visit their family
physician and/or other experts who have been treating
them for years. However, family physicians may have little
knowledge in palliative medicine, many continue to treat
these end stage cancer patients based on the same CPGs
although their life expectancy is very limited and the CPGs
completely irrelevant even harmful.
Methods: We evaluated the number and type of all
chronic medications (eg. Statins, Nitrates, Aspirin,
anticoagulants, antihypertensive, anti-diabetics) given to
advanced cancer patients upon admission to our
homecare hospice service (usually days to several weeks
before death).
Results: Preliminary data of 40 patients indicate that 75%
of LPL cancer patients were on preventive/life-sustaining
common medications 2 months before death. We'll
present data of all chronic preventive medications
consumed by a random sample of 250 cancer patients
age ≥60 who have died at home, 3 to 1 month before
death.

0920 Educational Training Programs for Family
Physicians Updating Geriatric Pharmacology as a
Tool for Reducing Polypharmacy in Israel –
Disappointing Results
1

2

Doron Garfinkel , Haneen Kab , Avivit Golan-Cohen
1

3

Home Care Hospice, Israel Cancer Association, Israel,
3
PharmD C, Hebrew University, Israel, Leumit Healthcare
Service, Central district, Israel
Background: The extent of polypharmacy (PP) is rapidly
increasing globally. Elderly people are particularly
susceptible to adverse effects (ADR) and their risk of
hospitalization secondary to ADR significantly higher. 2
research projects in Nursing Departments (1) and in the
community (2) have proven efficacy and safety of the
Garfinkel GPGP algorithm(2) in reducing polypharmacy
2
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without significant side effects; Furthermore, many elderly
reported improvement in function, cognition, mental status,
QoL and patient/family satisfaction.
Methods: Educational Training Programs (ETP) for family
physician (FP); updating geriatric pharmacology and
concentrating on the principles of the Garfinkel method. A
list of 100 FP's patients consuming ≥8 medications was
delivered to FP; the impact of the ETP assessed 6-12-24
months later, evaluating their success in reducing IMU on
several health and economic outcomes, as compared to a
control group of 100 comparable patients of FP who have
not been exposed to the ETP.
Results: 36 FP attended the ETP. All study group FP had
24 hour free access to the geriatrician (DG) but nobody
consulted him. Average age of patients in both groups was
80.5. Average No. of drugs consumed 10.5 and 11 at
baseline, 10.0 and 11.2 six months following the
intervention in study and control groups, respectively (nonsignificant).
Conclusions: Comprehensive educational training
programs were ineffective in changing FP drug prescribing
habits. "The war against polypharmacy" requires a wider
approach, recruiting national/international health policy
makers and maybe the consumers as well.
0921 Multi-morbidity and Polypharmacy in Polish
Elderly Adults
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3
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6
International Institute of Molecular and Cell Biology,
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Background: We studied the number of drugs taken by
elderly people in relation to age, gender, multi-morbidity
emphasizing the impact of CHD, CHF, cancer and
disability.
Methods: PolSenior Project is a nationwide study
evaluating medical, psychological and socioeconomic
aspects of ageing in Poland. We present drug usage and
co-occurrence of diseases in a representative sample of
elderly population, randomly recruited from all
administrative regions of Poland.
Results: The sample comprised 2412 women and 2567
men aged from 65 to 104 years. Of these, 48% women
and 52% men were at age of 80 or older. The total number
of drugs ranged from 0 to 26 (median: 5 drugs) and was
linearly
associated
with
number
of
diseases.
Octogenarians suffering from 3 or more diseases were
taking 7 drugs (median). Approximately 38% of subjects
aged 65-79 and 46% of octogenarians were prescribed
more than 5 drugs. Elderly subjects who were hospitalized
in the past due to coronary heart disease, chronic heart
failure or cancer took on average 7 drugs(median),
independently of their age.
Conclusions: The PolSenior study demonstrated that the
majority of old people living in the community present

multimorbidity and most of them take 5 drugs/Day.
Polypharmacy is strongly correlated to the number of
maladies and presence of cardiovascular diseases.

0922 The Garfinkel method: Customizing Drug
Therapy in the Elderly Combining Ethics, EBM and
clinical Judgment. Interim results of 200 elderly
people
Doron Garfinkel
Home Care Hospice, Israel Cancer Association, Israel
Background: Applying Clinical Practice Guidelines to
elders particularly in old Age, and/or increased COmorbidity, Dementia, Frailty and Limited life EXpectancy
(ACODFLEX), leads to adverse drug effects (ADEs),
polypharmacy and inappropriate medication use (IMU).
The Garfinkel method has been proven safe and
efficacious both, in nursing homes and community
dwelling elders*. Since 2007, almost 1000 elderly adults
have been treated using Garfinkel algorithm, drug
discontinuation (DD) performed in most.
This work presents clinical outcomes of 200 elders 1-3
years following DD.
Methods: The Garfinkel method involves comprehensive
meetings with patient/guardian/family (PGF) to discuss
pros/cons of all medications. While respecting PGF's
preferences, drug discontinuation of as many drugs as
possible is performed simultaneously. Quality of Life
questionnaires were used to evaluate compliance,
satisfaction, change in number of medications, functional,
mental/cognitive status and family physician's reaction to
the Garfinkel DD method.
Results: Compliance was good, most PGF followed
recommendations and DD of an average of 4–5 drugs
performed
without
significant
ADE,
death
or
hospitalizations, that could be attributed to DD. In some
elders, there was a significant documented improvement
in functional, mental and cognitive function.
Conclusions: The Garfinkel method is highly ethical and
beneficial having no significant risks. Applying this method
globally may significantly decrease medication burden and
improve quality of life. There is also a triple economic winwin game - substantial reductions in drug cost, cost of
hospitalizations due to ADE & cost of needless
evaluations of ADE related "new symptoms".
0924 Preventive-Life-Sustaining Drugs in last decades
of life – why, what, when and how? Opening Remarks
of Interactive case-series workshop .
Doron Garfinkel
Home Care Hospice, Israel Cancer Association, Israel
Background: For most medications, the extent and
strength of EBM proving a positive benefit/risk ratio is
decreasing in correlation to Age, Comorbidity, Dementia,
Frailty (and disability( and Limited life EXpectancy
(ACODFLEX). Nevertheless, most physicians are reluctant
to change drug regimens determined by “experts” or
Clinical Practice Guidelines (CPGs) proven effective in
younger populations; these CPGs may drive clinician
priorities to strive for better “numbers” placing less priority
on the well-being and patient preferences.
The extent/severity of Inappropriate Medication Use (IMU)
also increases in correlation to ACODFLEX and to the
number of medications, thus creating a vicious circle
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leading to significant health risks. Creating safe and
effective tools for reducing IMU/polypharmacy represent a
major global goal to decrease medication burden, improve
elders' health and quality of life, with an associated
significant cost reduction.
Methods: an interactive workshop. Our group members
present real case reports of elderly who consumed
common medications and discuss the benefit/risk ration in
the elderly in general and those having ACODFLEX in
particular - for each of the following drug groups: statins,
antidiabetic drugs, antihypertensive drugs, aspirin and
nitrates. We encourage full, ongoing participation of the
audiences with questions and comments. The speakers
will discuss with the audience the pros and cons of
administrating specific medications. Furthermore, case
reports of elders suffering from polypharmacy in whom
significant discontinuation of many drugs have been
performed, will be presented including follow up and
outcomes.

0927 Pay for Performance (P4P), Targets and
Polypharmacy

medications for as long as possible. This is especially
problematic for older patients with multiple comorbidities
and a greater risk of adverse medication effects and
interactions leading to polypharmacy and inappropriate
medication use.
Methods: The range of methods of influence on
prescribing by pharmaceutical companies and the
implications for polypharmacy will be reviewed with
reference to range of existing literature. (This will be based
on the framework outlined in a textbook supported by the
WHO and coedited by the presenter ”Understanding and
Responding to Pharmaceutical promotion”).
Results: The results will be presented from the
perspective of polypharmacy and inappropriate medication
use on older patients.
Conclusions: Commercial influence is of particular
importance to consider in prescribing for older patients.
Strategies to address this as well as resources, will be
outlined within a framework of Quaternary Prevention
(preventing the harms of too much medication).

0931 The Antidepressant Cessation Trial Study:
Maintenance vs Gradual Withdrawal of Fluoxetine in

Derelie Mangin

Stable Depression

McMaster University, Hamilton, ON, Canada

Derelie Mangin

Background: Pay for Performance (P4P) and patientcentred medicine are often at odds. In older populations
current systems of P4P make polypharmacy almost
inevitable, yet unmeasured. Strategies for improving
health outcomes must include mechanisms for detecting
unintended consequences, adverse events, worsened
health and insufficient cost effectiveness.
Methods: The literature on P4P is examined from an
international perspective with a focus on the relationship to
polypharmacy.
Results: Inadequacies and commercial bias in the
creation of evidence make the scientific basis of P4P
questionable. P4P results in an increase in measuring the
measurable and has proven that physicians will do what
they are paid to do. However, there is no evidence that
what has been valued is the most valuable in terms of
health in older patients.
The question that must be asked is not whether using
money in this way has an effect, but rather is this the best
use of this money?
Conclusions: A fundamental question around initiatives
designed to improve care centres around the distinction
between variation in practice that reflects poor care and
variation that represents the complex relationships among
the heterogeneity of patients, patterns of suffering and
effects of treatments beyond a simplistic licensed disease
indication. The future challenge is to develop innovative
systems that promote/support care, informed by the best
medical science, yet provides informed options for primary
care physicians and patients to choose alternatives. A
rational system would provide for flexibility and
responsiveness in applying evidence from partial statistical
lives to complex individual lives

0930 Commercial Influence on Healthcare and Its
Influence on Polypharmacy

McMaster University, Hamilton, ON, Canada
Background: SSRIs are commonly prescribed in the
population and there are specific harms in older adults. A
driver of the increased prevalence is their continuation
long term after initiation as maintenance therapy to
prevent recurrence, with no evidence from RCTs
underpinning this maintenance treatment.
Methods: A double blinded RCT, continued treatment vs
placebo masked tapered withdrawal of fluoxetine in
currently well patients, prescribed fluoxetine for long term
maintenance to prevent recurrence of depression.
Repeated follow up evaluations up to 18 months to
monitor recurrence of depressive symptoms, side effects,
withdrawal effects and general social and occupational
functioning.
Results: 419 patients contacted to participate, 92
declined, 63 were found to be ineligible (mostly MADRS
scores above 12, some had other antidepressant
medication and/or were alcohol dependent). 263 primary
care patients with depression who had been on fluoxetine
maintenance treatment for at least twelve months, who
were not currently depressed were enrolled. Patients were
randomized to deprescribing using taper to blinded
placebo versus continuation of blinded SSRI treatment.
Analysis is complete and results will be presented: the
primary outcome is recurrence of depression within the 18
months of follow-up. This is primarily assessed using the
interviewer administered Montgomery-Asberg Rating
Scale (MADRS). Secondary outcomes include time to
measured
recurrence,
proportion
on
and
off
antidepressants after 18 months, medication adverse
events, discontinuation symptoms, functional outcomes,
and hospital admissions.
Conclusions: The implications for approaches to
treatment length and trials of deprescribing will be outlined
and discussion encouraged of the implications of the
results.

Derelie Mangin
McMaster University, Hamilton, ON, Canada
Background: Profit is maximised for pharmaceutical
companies by having as many patients on as may
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0932 How to Involve Patients in De-prescribing
Derelie Mangin
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McMaster University, Hamilton, ON, Canada
Background: Two thirds of older Canadians take five or
more drugs a day. Drug side effects, polypharmacy, and
the associated morbidity and mortality are major, costly
healthcare problems. Patients who take more than 5
medications are likely to experience adverse drug sideeffects requiring costly, preventable, health care
admissions and treatments. Polypharmacy can also
reduce adherence to beneficial medication due to
confusion or side effects. While these problems are
understood, effective solutions are not and most patients
on multiple medications do not have a medication review.
Methods: Known barriers to addressing polypharmacy
exist at system clinician and patient level. Care in complex
comorbidity needs to be patient centred not disease
centred. Patient preferences and goals for care are
fundamental to this, yet there is no systematic approach
for effectively eliciting and recording them in clinical
decision making and clinical records.
Results and Conclusions: This presentation will describe
development and data from tools for engaging patients
and families with detecting and reporting medication
problems, web based resources, and tools enabling and
supporting patient involvement in de-prescribing and
systematic development of tools for eliciting and recording
patient preferences for care.

0933 The 2012 American Geriatrics Society Beers
Criteria: Challenges, Opportunities and The 2015
Update
1

Donna Fick , Todd Semla

2

1

The Pennsylvania State University College of Nursing
and Department of Psychiatry, University Park, PA, USA,
2
Departments of Medicine and Psychiatry & Behavioral
Sciences, Northwestern University, Feinberg school of
Medicine, Chicago, Illinois, USA
Background: Drug-related problems in older adults are a
common and serious issue worldwide, leading to a decline
in function, increased mortality and an increase in rehospitalizations. Several methods to identify high-risk
drugs exist worldwide. The Beers Criteria is one method in
the USA which identifies medications whose risks
outweigh their benefits and are medications which should
be avoided or used with caution in adults 65 years of age
and older. They were first published in 1990 by Mark
Beers and colleagues and subsequently updated again in
1997, 2003 and 2012.
Methods: First, an 11 member interdisciplinary expert
panel was used. Second, an extensive systematic
literature review and evaluation of the evidence by the
expert panel was conducted using the GRADE process.
Third, they were reviewed through subgroups and
achieved full consensus of the panel. An open public
comment period was completed utilizing the Institute of
Medicine’s (IOM) report on developing trustworthy
guidelines, which guided the criteria methods.
Results: The 2012 criteria identified 53 medications or
medications classes to be avoided in older adults. This
presentation will present results from the 2012 update,
with challenges and controversies for the 2015 update.
Lastly, international opportunities to improve medication
use and elder care will be presented.
Conclusions: Adverse drug events are a serious and
deadly problem in older adults. Identifying evidence-based
potentially inappropriate medications and drugs to avoid in
older adults is important for improving care. There are
several opportunities to collaborate worldwide to improve
medication use in older adults.

0936 Development of a European List of Potentially
Inappropriate Medications (PIM) and its Application to
Older Persons with Dementia
1

2

Anna Renom-Guiteras , Gabriele Meyer , Petra A
3
Thürmann
1

Witten/Herdecke University, Faculty of Health, Institute of
General Practice and Family Medicine, Witten, Germany,
Martin-Luther-University Halle-Wittenberg, Medical
Faculty, Institute for Health and Nursing Science, Halle
3
(Saale), Germany, Witten/Herdecke University, Faculty of
Health, Chair of Clinical Pharmacology, Witten, Germany
2

Background: Several drugs are classified as potentially
inappropriate medications (PIM) for older persons
because of their increased risk for causing adverse drug
reactions in this population. The aim of this project was to
develop a European PIM-list for older persons covering
seven European countries, and to apply it to the
prescription data of the 7th Framework European
RightTimePlaceCare study.
Methods: The development of the list comprised: 1)
Creation of a preliminary PIM list based on the German
PRICUS list (Holt et al. 2010) and other international PIM
lists; 2) Recruitment of thirty-seven experts on geriatric
medication from Estonia, Finland, France, Netherlands,
Spain and Sweden; 3) Structured expansion of the
preliminary list with further drugs proposed by the experts;
4) Two-round web-based Delphi survey with the
participation of twenty-seven experts. The EU-PIM-list has
been applied to prescription data from n = 2,004 older
persons with dementia from seven European countries.
The associations between PIM-use and potential predictor
factors
and
clinical
outcomes
(including
falls,
hospitalisation and death) will be analysed.
Results: The EU-PIM-list contains n = 283 drugs or
pharmacological subgroups belonging to n = 34
therapeutic subgroups. It contains also suggestions for
dose adjustments and therapeutic alternatives. The final
results on prevalence of use and factors associated will be
presented.
Conclusions: This EU-PIM-list can be used to analyse
and compare the prescribing patterns for older adults
across European countries. It can be applied in the clinical
practice, although its application does not aim to substitute
individualized prescription decisions.

0941 Polypharmacy in Chronic Diseases: Reduction of
Inappropriate Medication and Adverse Drug Events in
Older Populations by Electronic Decision Support
(PRIMA-eDS)
1

2

3

Anna Renom-Guiteras , Jennifer Hoeck , Tim Johansson ,
4
5
6
Ilkka Kunnamo , Anna Vögele , David Reeves , Andreas
1
Soennichsen
1

Institute of General Practice and Family Medicine, Faculty
of Health, Witten/Herdecke University, Witten, Germany,
Institute of General Practice, Rostock University Medical
3
Center, Rostock, Germany, Institute of General Practice,
Family Medicine and Preventive Medicine, Paracelsus
4
Medical University, Salzburg, Germany, Duodecim
5
Medical Publications Ltd, Helsinki, Finland, South Tirolean
6
Academy of General Practice, Bolzano, Italy, Centre for
Primary Care, Institute of Population Health, University of
Manchester, Manchester, UK
2
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Background: Several approaches to reduce inappropriate
prescribing and polypharmacy in older adults have been
proposed but little evidence on their impact on clinically
relevant endpoints exists. Aims: 1) to develop an
electronic Decision Support tool (PRIMA-eDS tool) to
support General Practitioners (GPs) to reduce
inappropriate prescriptions in this population group; 2) to
evaluate the tool in a cluster randomised controlled trial
(cRCT), considering clinically relevant outcomes.
Methods: This study is part of the 7th Framework
European Project PRIMA-eDS (Grant agreement 305388),
a collaboration of 6 centres from 5 European countries:
Austria, England, Finland, Germany and Italy. The project
started in January 2013 and is scheduled for 4 years. The
PRIMA-eDS tool will comprise the following features:
assessment of current medications and indications,
dosage in renal malfunction, drug-drug interactions, and
recommendations related to the specific medications
based on systematic reviews of the literature, other
sources of evidence and available consensus criteria of
potentially inappropriate drugs. The tool will be evaluated
in an international multicentre cRCT lasting 24 months. N
= 335 GP practices will include N = 3600 patients older
than 75 years who are prescribed 8 medications or more.
The primary outcome will be the composite outcome of
hospital admission and death. The results will be used to
optimise the tool.
Results: The PRIMA-eDS tool and a feasibility study are
being completed. The cRTC starts in October 2014.
Conclusions: The project will contribute to improve
treatments suited to the needs of older people and lower
health care costs.

0942 Optimizing Drug Therapy in Older Persons with
Type 2 Diabetes – How many Oral Drugs? When to
Switch to Insulin?
1

Andrej Zeyfang , Andrej Zeyfang

2

1

University of Ulm, Department of Epidemiology, Ulm,
2
Germany, Bethesda Hospital Stuttgart, Department of
Internal Medicine and Geriatrics, Stuttgart, Germany
Background: Type 2 diabetes mellitus (T2DM) is usually
treated by oral anti-diabetics (OAD) mainly metformin,
sulfonylureas, gliptines or other oral drugs. Little is known,
regarding treatment quality with respect to polypharmacy,
adherence, impaired renal function and the reasons for not
shifting to insulin therapy. We have explored the reasons
for starting or not starting insulin treatment in elderly
persons with T2DM
Methods: Based on a review of guidelines and studies on
T2DM regarding serum creatinine, eGFR and
adherence/compliance,
the
reasons
influencing
physicians' decision to shift to insulin therapy were defined
and assessed. Furthermore, we present the results of an
observational study of almost 5000 elderly T2DM patients
who were started on insulin.
Results: Most guidelines recommend oral antidiabetic
therapy for older persons with T2DM, preferring either
combinations of two or three OAD rather than switching to
insulin. While adherence problems are underestimated,
adding more oral drugs instead of switching to insulin is
the usual practice. Higher rate of shifting to insulin therapy
may be restricted because of geriatric syndromes and fear
of hypoglycemia.
Conclusions: Physician reluctance to shift to insulin
therapy in elderly people is not usually supported by EBM
showing a negative benefit/risk ratio, but are mainly "in the
physician head". Given the high number of OAD drugs
used in diabetes-related diseases, we should take into
consideration the fact that OAD are added to other non-
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OAD medications consumed, and may further increase the
age-related problem of polypharmacy.

0943 The Negative Impact of Polypharmacy &
Inappropriate Medication Use (IMU) in Elderly Adults:
The Turkish Experience vs Global Medical Perspective
1

2

Gulistan Bahat , Doron Garfinkel
1

2

Istanbul University, Istanbul, Turkey, Israel Cancer
Association, Home Care Hospice, Israel, Israel
Background: The number of drug prescriptions has
progressively risen globally. Elderly consume>1/3 of
medications in the US. In Turkey, polypharmacy >4
chronic drugs was found in 63.2% and 40.2% of elderly
females and males, respectively (1,2).
Methods: An extensive literature review with data from
different countries was performed to provide an overview
on the negative medical impacts of Polypharmacy/IMU in
elderly.
Results: Cognitive impairment is commonly associated
with Adverse Drug Reactions (ADRs) and polypharmacy.
Consuming >4 drugs also increase the risk of falls.
Disability-Frailty is risk factor for developing ADEs;
polypharmacy may further reduce functionality. Many
medications may cause unintentional weight-loss; several
drugs may cause urinary-tract symptoms and
incontinence. IMU/Polypharmacy are associated with
many different ADRs that may be misinterpreted as new
diseases. Apart from unnecessary tests, they lead to
prescribing new drugs resulting in “prescription cascade”.
Hospital
admissions
are
one
of
the
severe
clinical/economic consequences of ADRs. 30% of hospital
admissions in elderly people may result from ADRs.
Polypharmacy is a well-known factor associated with poor
compliance. The result is decreased QoL resulting from
increased morbidity, immobility, hospitalizations, nursing
home placement, and eventually death. In the US,
prescribing errors represents the 5th cause of death
accounting for >100,000 deaths/year.
Conclusions: Researches of different countries place
IMU as a prevalent, major global problem. Urgent coordinate international practical actions are need to slow
down its further disastrous clinical, economic and social
consequences.

0945 The Negative Impact of Polypharmacy &
Inappropriate Medication Use (IMU) in the Elderly:
Global Economical Perspective – An overview
1

2

Gulistan Bahat , Doron Garfinkel
1

Istanbul University,
2
Istanbul University, Turkey, Israel Cancer Association,
Homecare Hospice, Israel, Israel
Background: Polypharmacy & IMU are associated with
significant economic burden even for elders having drug
coverage. This may be unbearable leading to increased
mental stress and non-adherence. Apart from individual
drug costs, IMU-related morbidity including unjustified
evaluations & hospitalizations substantially increase the
overall healthcare costs.
Methods: An extensive literature review with data from
different countries performed to provide an overview on
the negative economic impacts of Polypharmacy/IMU in
elderly people.
Results: In the US, in the last decade of the 20th century,
Drug Related Problems (DRP) annual cost was estimated
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as $85-105 billion; in another study, it was reported as
$177.4 billion. It was estimated that for every dollar spent
on drugs in Long-term Care facilities, $1.33 is spent for the
treatment of DRP. An annual increase of 33% in costs of
IMU in elderly was reported in Japan. In Turkey, 33.5% of
the national health expenditures were for drugs with huge
increase in absolute costs in the first decade of the 21st
century. In the Netherlands, an estimated annual cost
attributable to adverse drug events (ADE) in hospitals was
355 million Euros. In Germany, annual nationwide cost of
ADEs in ambulatory practice were estimated at
816.000.000 Euros, total treatment costs of ADEs in
hospitalized patients as €1.058 billion. In Mexico, the
annual cost of polypharmacy in the elderly estimated at
$2,201.17 average.
Conclusions: IMU represents a major global economic
problem. Urgent co-ordinate international actions are need
to slow down its further disastrous clinical-economic.

0947 Training Programs for Nursing Home Physicians
Concentrating on the Garfinkel Method, as a Tool for
Reducing Polypharmacy in Nursing Home Residents
in Istanbul
Gulistan Bahat, Hilal Ozkaya, Asli Tufan, Fatih Tufan,
Zeynep Horasan, Hafize Dogan, Mehmet Akif Karan
Istanbul University, Istanbul, Turkey
Background: In elderly people, who are particularly
susceptible to adverse drug effects (ADR), the extent and
severity of polypharmacy (PP) and potentially
inappropriate prescribing (PIM) is increasing globally.
Optimizing drug therapy is difficult for clinicians due to
knowledge gaps in this subpopulation. Most strategies
suggested for detecting PIMjust report numbers of PIM
with very limited data regarding real benefits of these
approaches on elder's health or economic outcomes.
A different approach based on ethical and clinical
principles was suggested by Garfinkel; in two studies,
substantial drug discontinuation (DD) was safe and
associated with significant beneficial clinical outcomes.
Methods: We adopted this method and organized a
training program evaluating the impact of Garfinkel
method on health professionals. The impact of these
training programs on physicians' prescribing habits, was
later assessed, evaluating physicians' success in reducing
PIM and the effects on several health/economic outcomes
in elderly patients.
Results and Conclusions: 11 nursing home physicians
and 4 geriatricians from a university hospital attended the
educational program. The preliminary clinical study
comprised 150 elders in "KayisdagiDaruaceze” nursing
home and accomplished in most of them. The preliminary
Results: are encouraging, based on follow up of 16
months with no apparent side effects were reported and
some elders reported improvement in general feeling and
function.
We'll present the annual clinical impact on elderly patients
treated by physicians who attended this educational
training program.

0953 The Norwegian General Practice Nursing Home
criteria (NORGEP-NH) for potentially inappropriate
medication use. A web based Delphi study.

1

1

2

Gunhild Nyborg , Jørund Straand , Jørund Straand , Atle
1
1
Klovning , Mette Brekke
1

Department of General Practice, University of Oslo, Oslo,
2
Norway, IGRIMUP, International Group for Reducing
Inappropriate Medication Use & Polypharmacy,
International Group, Italy
Background: To develop a set of explicit criteria for
pharmacologically inappropriate medication use in nursing
homes, in order to balance the need of medication versus
increased risk of negative side-effects and interactions.
Design. In an expert panel, a three-round modified Delphi
consensus process, conducted via surveysoftware.
Setting. Norway. Subjects. Altogether 80 specialists in
geriatrics or clinical pharmacology, doctors in nursing
homes and five experienced pharmacists agreed to
participate in the survey. Of these, 65 completed the first
round, and 49 panellists completed all three rounds
(75.4% of those entering the survey).
Methods: The authors developed a list of 27 criteria
based on the Norwegian General Practice (NORGEP)
criteria, literature and clinical experience. Main outcome
measure was the panellists’ evaluation of the clinical
relevance of each suggested criterion on a digital Likert
scale from 1 (no clinical relevance) to 10. In the first round
panellists could also suggest new criteria to be included
into the process.
Results: Degree of consensus increased with each round.
No criterion was voted out. Suggestions from the panel led
to the inclusion of seven additional criteria in round two.
Conclusions: A validated list of 34 explicit criteria for
potentially inappropriate medication use in nursing homes
was developed through a three-round Web-based Delphi
consensus process.

0962 Development and Application of Potentially
Inappropriate Medication-Taiwan Criteria
Ding-Cheng Chan
Department of Gerontology and Geriatrics, National
Taiwan University Hospital, Taipei, Taiwan
Background: Explicit criteria for potentially inappropriate
medications (PIMs) developed from other regions were
often difficult to apply to a specific territory without
significant modifications.
Methods: In collaborations with local experts from
different hospitals, we developed the PIM-Taiwan criteria
based on the condition that the statement appeared on at
least 3 out of the 7 published criteria from 1997-2010. Our
new criteria passed through 2 rounds of Delphi consensus
with cut point of 3.5 (max 5) from a 21 experts.
Results: The final PIM-Taiwan criteria included 36
statements. Part 1 listed 24 medication/medication classes
(83 individual drugs) generally to be avoided in older
adults irrespective of co-morbidities. Part II listed 12
chronic conditions with six medication/medication classes
(99 individual drugs) to be avoided. In a secondary
analysis, we found that PIM-Taiwan included roughly 50%
of statements as the Beers 2003 criteria, but detect 7075% as many PIMs. Among home health care service
recipients, an analysis of 2009 National Health Insurance
Research Database showed that prevalence of having at
least one PIM at patient and clinic-visit level was highest
with the Beers (82.67%, 36.14% respectively), followed by
the PRISCUS (68.49%, 25.13%) and PIM-Taiwan
(63.04%, 19.21%) criteria.
Conclusions: PIM-Taiwan criteria is a user friendly,
country specific instrument. Large scale implementation
and dissemination of the instrument with computer
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assisted prescribing alert system may improve prescription
quality in Taiwan

0963 Polypharamcy in Taiwan – An Overview and
Update
Ding-Cheng Chan
Department of Gerontology and Geriatrics, National
Taiwan University Hospital, Taipei, Taiwan
Background: Taiwan started National Health Insurance in
1995. The system offered very generous coverage of
prescription drugs with very low cost sharing. At the same
time, it offered free access to all specialty physicians
without gate keeping from primary care physicians. Doctor
shopping is common and polypharmacy is highly
prevalent. When polypharmacy is defined as prescribing
>=5 medications during certain period, at least 60-80% of
Taiwanese older adults had polypharmacy in several
studies.
Correlates of polypharmacy may include demographic
factors, multiple co-morbidities, and some system factors.
Visiting multiple providers is considered an important
determinant of polypharmacy in Taiwan.
Studies in Taiwan have shown that polypharmacy is
associated with acute renal failure during hospitalization,
frailty, incident parkinsonism, incident hip fracture, and fall.
Polypharmacy was found to be associated with
development of many different types of Drug Related
Problems including potentially inappropriate medications
(PIMs), poor medication adherence, drug-drug interactions
in several outpatient or inpatient studies in Taiwan.
Methods: Medication review to reduce polypharmacy is
part of comprehensive geriatric assessments. However,
geriatric medicine is a relatively young specialty in Taiwan
and regular medication review is not a common practice.
Results and Conclusions: A recently study showed that
a medication safety review clinic may solve drug-related
problems, reduce polypharmacy, and improve self-report
health status among community-dwelling older adults in
Taiwan.

0977 Evaluating the effectiveness of the
STRIPassistant: A digital tool to optimize
polypharmacy
1

1

2

Paul Jansen , Wilma Knol , Michiel Meulendijk , Marco
2
Spruijt
1

2

UMC Utrecht, Utrecht, The Netherlands, Utrecht
University, Utrecht, The Netherlands
Background: The Structured Tool to Reduce
Inappropriate Prescribing (STRIP) is a method to perform
a medication review. Part of this method is the
pharmaceutical analysis. This analysis is digitalized into
the STRIPassistant (demo video on www.ephor.eu) in
order to perform the pharmaceutical analysis in a quick
and high quality way. The aim of this study is to evaluate
the effectiveness of the STRIPassistant.
Methods: Two cases of complex polypharmacy were
optimized by an expert panel. For case A 17 appropriate
decisions had to be made and for case B in total 20.
Inappropriate decisions were discussed between two
experts as potential harmful or indifferent. General
practitioners (GPs) were asked to optimize case A as
usual care. The instruction was available on a website.
Next They were shown a short video explaining the use of
the STRIPassistant and were asked to optimize the
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medication of case B. For comparison a paired t-test was
used.
Results: 43 GPs performed the optimization of the two
cases. The number of appropriate decisions in case A was
at mean 9.7, SD = 2.2, and for case B 15.3, SD = 2.1 (p =
.000). In comparison to the expert panel the proportion of
appropriate decisions increased from 58% with usual care
to 76% with the STRIPassistant. No statistically significant
difference between the numbers of harmful decisions was
observed. The harmful decisions could partly be attributed
to unfamiliarity with the STRIPassistant.
Conclusions: The STRIPassistant is an effective tool to
improve appropriate prescribing.

1014 STOPP/START criteria: a prescribing
optimisation tool with tangible patient benefits
1

1

Denis O'Mahony , Paul Gallagher , Marie Noelle
2
1
1
O'Connor , David O'Sullivan , Joseph Eustace , Stephen
1
Byrne
1

2

University College Cork, Cork, Ireland, Cork University
Hospital, Cork, Ireland
Background: In recent years, several sets of criteria for
potentially inappropriate medications (PIM’s) in older
people have been published. One such PIM criteria set
designed for routine clinical use is Screening Tool of Older
Persons’ Prescriptions (STOPP); STOPP is applied
alongside Screening Tool to Alert to Right Treatment
(START), potential errors of omission of appropriate
medications being as prevalent as PIM’s in older
populations in various clinical settings.
Methods: Since 2008, we have undertaken two
randomised clinical trials to examine the effects of
STOPP/START criteria on medication appropriateness
(measured by MAI, AUM tools), adverse drug reactions
(ADRs) and medication costs in older people hospitalised
with acute unselected illness under the care of specialists
other than geriatricians.
Results:
In
the
trial
examining
medication
appropriateness (400 patients randomized to intervention
or standard care), unnecessary polypharmacy, the use of
drugs at incorrect doses, and potential drug–drug and
drug–disease interactions were significantly lower in the
intervention group at discharge (absolute risk reduction
35.7%, number needed to treat [NNT] to yield
improvement in MAI = 3). In the other trial looking primarily
at ADR incidence (732 patients randomized), the single
time point STOPP/START intervention resulted in a highly
significant reduction in ADRs in the intervention group
compared to the control group (23.9% versus 12.5%; NNT
to prevent one non-trivial ADR = 9).
Conclusions: STOPP/START as a single time point
intervention applied to acutely ill hospitalized older people
significantly improves medication appropriateness and
reduces non-trivial ADR rate compared to standard
pharmaceutical care.

1021 SENATOR: A novel software approach to
prescribing optimisation in older people with multimorbidity
1

2

3

Denis O'Mahony , Aidan Holly , Antonio Cherubini ,
4
5
6
Alfonso Cruz-Jentoft , Mirko Petrovic , Roy Soiza ,
7
1
Adalsteinn Gudmundsson , Joseph Eustace , Paul
1
8
9
Gallagher , Anna Birna Almarsdottir , Ric Fordham , Otilia
10
Postea
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University College Cork, Cork, Ireland, Helix Health Ltd.,
3
Dublin, Ireland, Instituto Nazionale Di Reposo E Cura Per
4
Anziani (Inrca), Ancona, Italy, Servicio Madrileno De
5
Salud, Madrid, Spain, Universiteit Gent, Ghent, Belgium,
7
6
NHS Grampian, Aberdeen, UK, Landspitali University
8
Hospital, Reykjavik, Iceland, University Of Southern
9
Denmark, Odense, Denmark, University Of East Anglia,
10
Norwich, UK, Gabo:Mi, Munich, Germany
Background: The challenges of prescribing optimisation
in the growing population of multi-morbid older people with
complex polypharmacy are considerable. Since most
people who prescribe medication for multi-morbid older
patients do not have specific training or expertise in
medication optimisation or complex polypharmacy, there is
a need for a novel, systematic and reliable solution to
address this challenge.
Methods: In 2012, the SENATOR consortium
(www.senator-project.eu) was funded under the EU’s FP7
programme to design and test by clinical trial a software
engine specifically designed for drug/nondrug treatment
optimisation in older people with multi-morbidity and
associated complex polypharmacy. In partnership with a
healthcare software SME , the SENATOR consortium has
developed a software engine for this purpose. The
consortium has also embarked on a randomised clinical
trial (RCT) comparing the effects of SENATOR softwareguided prescribing optimisation in older multi-morbid
patients hospitalised with acute illness with standard
pharmaceutical care in 6 European centres, randomised
into two groups of approximately 900 patients each.
Outcome measures: The primary outcome measure is the
proportion of patients experiencing one or more non-trivial
ADR’s during their index hospitalisation. Other outcome
measures include medication appropriateness, all-cause
in-patient mortality, cost of composite healthcare utilization
and quality of life at 12 weeks follow-up. The SENATOR
RCT will be completed in 2017.
Conclusions: The SENATOR software tool is designed to
curtail polypharmacy, inappropriate prescribing and
prevent non-trivial adverse drug reactions/events. The
SENATOR RCT will determine its efficacy in acutely ill
older multi-morbid patients cared for by clinicians other
than geriatricians.

1372 A Place-based Understanding of Local High
Streets and Older People’s Well-being
Luca Brunelli Brunelli, Harry Smith, Ryan Woolrych
Heriot Watt University, Edinburgh, UK
Ageing-successfully-in-place goes beyond achieving a
close fit between housing characteristics and personal
needs. For many older people it is the chance to be
connected to the community and participate in local civic
and social life. In the UK local ‘high streets’ provide an
opportunity to support ageing-in-place, as a setting to
access amenities and services and a focal point for
community and social participation. Although the role of
the ‘high street’ has featured in policy on the creation of
vibrant and sustainable communities, there has been little
attempt to articulate this within the everyday lives of older
adults. As a result, we have limited understanding of how
‘high streets’ can be designed to better support older
adults. In addressing this gap, this research aims to
understand how ‘high streets’ can support the well-being
of older adults, and how this learning can inform the
ageing-in-place agenda.
Methods: The research adopted an ethnographic
research approach including participatory mapping and
walking interviews with older adults to develop a place-

based understanding of how high streets support the wellbeing needs of older adults.
Results: Preliminary results of ongoing research will be
presented, identifying the contribution of high streets to
supporting the everyday well-being of older adults.
Conclusions: In spite of the perceived decline of local
‘high streets’, these locales can offer material and social
opportunities for improving the wellbeing of older people,
contributing to the design of age friendly communities that
support older adults to age-in-place.

1373 Improvement of Signs of Xerosis and Pruritus in
Elderly Subjects Using a Skincare Regimen
Formulated with Filaggrin and Ceramide Technology
1

2

Anne Chang, MD , Suephy Chen, MD , Staci Brandt, PA3
C, MS, MBA
1

Stanford University School of Medicine, Palo Alto, CA,
2
3
USA, Emory Healthcare, Atlanta, GA, USA, Galderma
Laboratories LP, Fort Worth, TX, USA

Background: As the population ages, there is a need for
healthcare solutions in managing physiologic changes
associated with aging. In particular, aging skin undergoes
progressive degenerative changes, such as reduced
hydration, lipid content, and skin thickness. Pruritus is also
the most common complaint in the elderly population and
is frequently the result of xerosis. A cleanser and
moisturizer regimen (Cetaphil RestoraDerm Body Wash
[CRW] and Cetaphil RestoraDerm Moisturizer [CRM]) with
filaggrin breakdown products and ceramide technology
has been shown to significantly improve skin barrier
function in subjects with atopic dermatitis prone skin. A
clinical study was conducted to assess the performance,
tolerability, and subject satisfaction of CRW and CRM in
an elderly population with xerosis and pruritus.
Methods: Open-label, single-center study conducted in
the U.S.; Men or women 60+ years old with a diagnosis of
xerosis with pruritus; Subjects used CRW once-daily while
bathing and CRM at least once-daily after bathing and as
needed. Assessments: Evaluator assessed dryness; Skin
barrier function and skin hydration; Desquamation index
(DI); ItchyQuant™ for assessment of pruritus; ItchyQoL™
for quality of life assessments specific to itchy skin;
Subject satisfaction.
Results: Twenty-five subjects with a mean age of 64.6y
enrolled and completed the study. Evaluator assessed
dryness, skin hydration, DI scores, ItchyQuant™, and
ItchyQoL™ scores all significantly improved by day 15.
Nearly all subjects felt the regimen soothed irritated skin
(96%), relieved itchy skin (96%), improved skin texture
(100%), and made skin feel softer (100%).

1379 Challenging Ageism: A New Convention On the
Rights of Older People
Bridget Sleap
HelpAge International, London, UK
A UN working group, the Open-ended Working Group on
Ageing, was set up in 2010 to discuss how to better
protect and promote the human rights of older people.
Over the course of five meetings, this working group has
identified a number of gaps in the protection of these
rights. Whilst a number of options have been put forward
on how to address these gaps, there is growing support
for a single instrument, a new international convention on
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the rights of older people, as the most effective way to
ensure that all people, now and in the future, enjoy their
human rights in their older age on an equal basis with
others.
A new convention would be transformative. It would
establish norms and standards promoting dignity,
autonomy and self-fulfilment in older age to replace the
discriminatory and deeply stigmatising ageist attitudes and
behaviour that currently dominate the way we as
individuals, as communities, as institutions and as
legislators respond to older age and older people.
The symposium will explore the arguments behind a new
convention and the state of discussions at the UN.

1380 A New International Convention on the Rights of
Older Persons: New Supportive Evidence
Israel Doron, Benny Spanier
University of Haifa, Haifa, Israel
The discussions around the need of a new international
human rights convention for the rights of older persons
have been going on for several years now. The arguments
for and against are well known, and it seems that things
are on the hold. In this presentation, new empirical
evidence, from recent studies regarding the European
Court of Human Rights, The European Court of Justice,
and The African Court of Human Rights - will be
presented. As will be shown, this evidence supports the
argument that there is a real need for a new international
human rights instruments dedicated for the promotion of
the rights of older persons.

rights of older people, an INPEA Symposium held in
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Unlike other stages of our lives, the predominant attitude
towards older age is that it is a time of decline, loss and
vulnerability. Older people are considered as a burden on
society, obsolete with no aspirations or future. We all see
changes in physical, mental or cognitive function that
happen in older age as changes that diminish us as a
person. This ageism is deeply rooted and often
unrecognised in society, in policies, in law, in institutions,
in the media and in our individual behaviour and attitudes.
It results in discrimination and violations of human rights
that deny us our dignity and autonomy in older age.
There is currently a discussion at the UN among
governments and civil society about how to address
ageism and better protect and promote the human rights
of older people globally. This symposium will explore that
state of that discussion and how a new convention on the
rights of older people can contribute to transforming how
we both perceive and respond to older age.
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Lessons from Treaty Drafting Processes
Eilionoir Flynn
University of Ireland at Galway, Galway, Ireland
In the past decade, significant discourse has developed on
the relationship between disability and ageing. One factor
which prompts this discussion is the truism that many
people with disabilities are living longer, and conversely
that many people without disabilities will acquire
disabilities as they age. However, the growing global
awareness of a demographic trend towards an ageing
population is not the only reason to investigate the
connections between disability and ageing. In the field of
international human rights law, the UN Convention on the
Rights of Persons with Disabilities is the most recent UN
human rights treaty to be adopted; and a process is
ongoing at UN level to consider whether a new treaty on
the rights of older people might be developed. Given that
the experience of people with disabilities in advocating,
and securing, a UN treaty is comparatively recent, there is
much to share and learn from that experience with
advocates for a Convention on the Rights of Older
Persons. This presenter will explore these synergies and
reflect on the lessons which can be learned from the
disability community in advocating for a UN human rights
treaty.
1383 The right to health Access for all ages:
Addressing ethical concerns for all IAGG members,
Academics and Educators
Alain Franco
Nice-Sophia Antipolis University Hospital, Nice, France

1381 Challenging ageism- a new convention on the

1

1382 Disability and Ageing: Bridging the Divide?

As an NGO with Consultative Status at the United Nations,
the IAGG is involved in the Global Alliance on the Rights
of Older People (GAROP) since its inception in 2010. The
need to promote a new Convention setting out the basic
rights of older people is fundamental with respect to the
Universal Declaration of Human Rights. Other
Conventions relevant to the Rights of the Child, Women,
Migrants or the Disabled were necessary and adopted by
the United Nations. The need for a new Convention
dedicated to old people has become essential given the
current demographic development and the increasing
aged population. The right to health, care and social
services, should be included amongst the many rights of
older people, in line with the prevention of elder abuse.
The IAGG is committed to this major issue that has
become a daily concern for gerontologists and
geriatricians around the world. Thus national scientific
societies, members of the IAGG, must ensure without
delay that their mission includes specific action to support
this new Convention. In addition, they should also deliver
knowledge and practices relevant to relational ethics and
rights of the aging person, in environments such as
professional settings, scientific research in age-related
fields and training for gerontologists, caregivers, and
geriatricians.
END OF SYMPOSIUM SECTION
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0018 Self-Neglect Instrument: Bridging Research and
Practice
Mary Rose Day, Geraldine McCarthy
University College Cork, Cork, Ireland
Background: Self-neglect is a global phenomenon, a
serious public health issue and is frequently described as
an older person’s inability or unwillingness to provide for
themselves the goods or services to meet basic needs.
Self-neglect is not included in elder abuse definition in
Ireland or Europe, however many States in the US
categorise self-neglect as elder abuse. The measurement
of self-neglect in research and practice has been
problematic, conceptualization differ and assessments are
mainly subjective.
Methods: The aim was to develop and evaluate the
psychometric
properties
of
a
self-neglect
instrument/assessment tool for use by researchers and
clinicians. A descriptive cross-sectional design was used.
Data were collected using a questionnaire developed from
the literature consisting of 62 items formatted on a Likert
scale. The questionnaire was posted to a convenience
sample of nurses and social workers (n=566) across
Ireland and a 60 % (n=339) response was obtained.
Results: The results revealed five self-neglect
dimensions: 'Environment’, 'Social Networks’, 'Emotional
and Behavioural Liability’, 'Health Avoidance’ and ‘SelfDeterminism’ that explained 55.6% variance. The
significant importance of assessing home environment
was established. The final self-neglect (SN-37)
instrument/assessment tool consists of 37 items.
Preliminary construct validity was supported by findings.
Conclusions: Self-neglect has serious and adverse
outcomes but there is a dearth of self-neglect
measurement instruments and none in Europe. The SN-37
measures five key dimensions of self-neglect and will aid
assessment and study of elder self-neglect across
population groups by both clinicians and researchers.
0024 Health-Related Quality of Life of Migrants and
Natives - In Consideration of Gender and Age
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Background: The aim of this study was to examine the
multidimensional and subjectively perceived health-related
quality of life (HRQoL) of migrants and natives as well as
of women and men. The question was whether differences
between national and gender groups are observable.
Methods: The Sf-36 was used to measure HRQoL.
Interviews were conducted with a sample of migrants from
Turkey (n=100), from Poland (n=103) and a sample of
German natives (n=101). The participants had to be at
least 60 years old, residing in selected districts, and not
living in care homes. The surveys were conducted face to
face in the appropriate native languages.
Results: The study revealed significant differences in
Physical Functioning and Vitality between Poles and
Germans, in Role Emotional and Mental Health between
Turks and Germans. In addition, the test revealed
significant differences in General Health and Vitality
between Turks and Poles.
Analysis of variance revealed significant differences
between Turkish women and men in Bodily Pain, General
Health and Vitality and between Polish women and men in

Physical Functioning and Role Physical. One significant
difference between German women and men could be
found in Physical Functioning.
Conclusions: This study suggests that being a migrant
does not entail poor HRQoL. Polish migrants’ perceptions
of their own HRQoL were better than those of both Turkish
migrants and German natives. However, the effect of poor
HRQoL varied with gender, as women reported lower
HRQoL than men, irrespective of nationality.
0028 Migrant Background of Nurses and Patient
Safety. Findings of a Cross-Sectional Study in Nursing
Homes and Hospitals
Monika Habermann, Maya Stagge
University of Applied Sciences Centre for Nursing
Research and Counselling, Bremen, Germany
Background: The recruitment of nurses from abroad and
the training of nurses recruited from immigrant groups are
policy strategies that are pursued in Germany to fill
vacancies. This presentation focuses on the potential
implications for safety issues.
Methods: A cross-sectional study based on a selfadministered questionnaire was carried out in hospitals
and nursing homes. The categories and frequencies of
nursing errors and also the differences between
respondents with (wmb) and without migrant background
(nmb) were explored. Thirty hospitals and 46 nursing
homes were chosen at random. 3905 individuals received
a questionnaire.
Results: 1100 RNs and LPNs employed in 30 hospitals
(N=724) and 46 nursing homes (N=376) responded. The
response rate was 37.5 % for nurses in hospitals and 21.0
% for RNs/LPNs in nursing homes.
Altogether 126 (11.5 %) participants specified a migrant
background, 66 (9.1 %) participants from the hospital
sample and 60 (16.0 %) from nursing homes.
The following results will be illustrated in detail in the
presentation (all results were tested to be significant at the
p<0.05 level):
•
Participants wmb estimated 27 of 32 specified
nursing errors to occur less frequently in their
own field of work than did non-migrant nurses
(nmb).
•
RNs/LPNs wmb rated statements concerning
how errors were dealt with in practice more
positively than respondents with nmb.
Conclusions: Differences between nurses with and
without migrant background are important issues for
patients’/residents’ safety and must be eradicated in
teams and organisations in order to establish a
sustainable management system to prevent errors.
0035 Lifelong Health Services Utilization and Lifelong
Health: A Study Exposing Myths for Public Education
and Healthcare Services Policy and Planning
Donna M Wilson, Gail Low, Boris Woytowich
University of Alberta, Edmonton, Alberta, Canada
Background: It is commonly believed that older people
are ill and high users of healthcare services, and with
concern growing that more healthcare services can be
used over longer lives than shorter ones.
Methods:. A research study explored self-perceived
current and lifelong health, and lifelong health services
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utilization among Canadians for potential linkages
between health and services utilization. A questionnaire
was designed for information on health and the use of
emergency rooms, inpatient hospital beds, outpatient
departments,
day-surgery
clinics,
and
physician
offices/clinics. After 100 participants aged 60+ voluntarily
completed it in full in 2014, the data were analyzed.
Results: Generally low health services utilization and
mostly high self-perceptions of current and life-long health
were found. Total lifelong inpatient hospital days of care
and total lifelong physician office/clinic visits were
significantly higher for those reporting neutral/poor lifelong health. Neutral/poor current health was also
associated with higher total lifelong ER, day-surgery, and
physician office/clinic visits. The multiple regression
analyses revealed that, regardless of age or gender, selfrated life-long health predicted total inpatient days, and the
lifelong use of other health services was linked to
participant finances and the number of illnesses/health
conditions lived with on a daily basis.
Conclusions: The generally low service utilization levels
and mostly high self-perceptions of health call into
question the commonly-held belief that older people are ill
and high users of healthcare services. This study needs
replicating elsewhere, with representative populationbased samples, as it is imperative that ageist myths do not
propagate inappropriate healthcare policies and practices
.
0069 Engaging Community Stakeholders in Fall
Prevention for Older Adults: Moving from Research to
Action
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Background: Falls are a leading cause of injury and
death among seniors. A community-wide approach to fall
prevention holds the potential to reduce the economic and
personal burden associated with fall-related injuries. The
purpose of this study was to understand: (1) community
service providers’ knowledge of, attitude about, and use of
FP practices in older adults, and (2) perceived barriers
and facilitators to implementing FP practices within and
across
senior-serving
community-based
service
organizations.
Methods: A purposive sample of 84 community service
providers, in varied roles within diverse senior-serving
community organizations (both health and non-health),
completed a structured questionnaire as part of a larger
mixed-methods study. The purpose of the questionnaire
was to assess knowledge, attitudes, and use of FP
practices.
Results: Almost all (90%) reported already implementing
at least one evidence-based FP practice. Three-quarters
(75 %) rated FP activities as beneficial to their clients, and
80% would provide FP if given the opportunity. However,
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only 37% felt very confident and only 34% felt
knowledgeable about implementing FP practices. Less
than one quarter (21%) felt that staff in their organization
had the necessary knowledge and skills, and only 10% felt
that their organization had the necessary resources to
support implementation of FP practices. Participants
perceived many benefits to collaboration.
Conclusions: Community service providers supported FP
practices, but knowledge and resources limited
implementation. Engagement of community providers in
FP can be optimized through translating FP evidence to
better fit community settings, fostering collaboration
among
community
organizations,
and
providing
implementation expertise and supports.
0102 The Other Victorians: The Aged Poor in 19th
century Ireland
Chris Gilleard
UCL London, London, UK
While there exists a belief that old people have long
occupied a valued place within Irish society, the
nineteenth century presents an exception to that view. The
Irish poor law of 1838 created an extensive system of
indoor relief operating through the poor law union
workhouses that were built across the island. Although in
the initial period when the poor law operated and during
the Famine, the elderly and infirm formed a distinct social
category, they were nevertheless a minority group within
the broader group of paupers residing in the workhouses.
As the century progressed and the population shrank, this
changed and the aged and infirm became the majority
occupants. Built with a broader and less frail population in
mind, the workhouses became less and less suited to their
needs. It was only when the old age pension was
introduced in 1908 that the progressive marginalization of
the aged within Irish society came to a halt and with it the
end of a harsh and unjust welfare regime.
0105 The use of creative endeavours to promote
public awareness of Elder Abuse Issues.
Deana Johnson
Elder Abuse Ontario, Windsor, Ontario, Canada
Social justice plays and creative activities can be used to
enhance public awareness related to issues of elder
abuse and neglect. Using drama and music can influence
the perceptions of the general public and reach many
generations in a non-threatening, visceral and yet
entertaining way. The musical "Grey Area" was written
and directed by local artists in an effort to inform the
audience of the various issues of Elder Abuse; to bring
awareness of a growing problem that is largely ignored; to
shed light on the individuals experiencing these offenses;
and to help change the cultural fabric that allows the
perpetrator the luxury of indifference. It is important that
the realities of elder abuse are brought to the attention of
the public of all ages. The play does not, however, deal
only with the perceived 'helpless victims' of these crimes
but with the resiliency of many older adults, offering a
message of hope. Though the play was primarily designed
for an audience of young people--acted out by young
people--all audiences can find it useful. Excerpts of "Grey
Area" and its impact will be shared with participants.
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0114 “There’s No Magic Pill”: What Comfort Means to
Family Caregivers of Older Adults Managing Multiple
Chronic Conditions that Include Dementia
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Background: This presentation shares learnings from a
descriptive and comparative secondary data analysis of
interviews with family caregivers of older adults living with
multiple chronic conditions (MCC) with and without
dementia. A phenomenological theoretical framework
structured the review of transcripts of interviews
conducted with family caregivers on their experiences of
MCC management. Comfort emerged as a common
theme across interviews, but the way that comfort was
defined varied. This was particularly noticeable in MCC
clusters that included dementia. Here, caregiver
descriptions of comfort provided an opportunity for the
caregivers to disclose concerns about personal mental
health and well-being.
Methods: Research suggests that total comfort is not
possible for people experiencing multiple chronic
conditions (Morse, Bottorff, & Hutchinson, 1994), but there
is a lack of understanding regarding what comfort means
to caregivers, especially caregivers of persons living with a
cluster of conditions that include dementia. In the
interviews comfort appeared in terms of consolation for the
grief and anxiety of living with what one caregiver
described as knowing “it’s not going to get any better,
there’s no magic pill” while at the same time not knowing
“what’s going to happen down the road.” This departs from
dominant assumptions about comfort that treat it an
experience of enjoyment or satisfaction.
Results: These findings are timely and relevant
considering routine, yet often unexamined, references to
comfort as a measure of quality of life of older adults with
dementia and their caregivers displayed in person-centred
dementia care policies (OECD, 2013) and practice
frameworks (Alzheimer Society, 2011).

0133 Impact of oral health status on measures as
frailty and cognition of care dependent home-dwelling
elderly persons
A.R. Hoeksema DDS, L.L. Peters, G.M. Raghoebar MD
DMD PhD, A. Vissink MD DMD PhD, A. Visser DDS PhD
University of Groningen, University Medical Center
Groningen, department of Department of Oral and
Maxillofacial Surgery, Groningen, The Netherlands
Background: Oral healthcare is an integral part of overall
health and well-being. Especially in frail care dependent
elderly persons it is a challenge to keep oral health in a
good condition. The primary aim of the present study was
to assess the impact of oral health status of care
dependent home-dwelling elderly persons on frailty,
cognition and quality of life.
Methods: Elderly persons were included if they were 65
years and older, and who were recently admitted to home
care. Frailty (Groningen Frailty Indicator), cognition
(Minimal Mental State Examination), quality of life (Oral
Health Impact Profile-14) and oral health were assessed.

Results: (preliminary) Up till now, 52 elderly persons
participated in the study. In the nearby future more elderly
persons will be recruited. Those included had a mean age
of 76 years (standard deviation 17) and 48% was female
(n=25). Based on oral screening three groups could be
identified: own teeth (n=15), combination own
teeth/dentures (n=8) and no teeth/full dentures (n=29).
Compared with the other two groups, elderly persons with
their own teeth showed better results on all measures
except for oral health as 47% had caries, 56% had broken
teeth, and 67% had periodontal disease. Fifty percent of
the elderly with full dentures had ill-fitting prostheses.
Conclusions: Our preliminary results conclude that
elderly persons who had their own teeth showed better
results on the measurement scores (i.e. frailty, cognition
and quality of life) however, their oral health was poor and
therefore they are at risk for adverse health outcomes.
0259 Prognostic value of N-terminal pro-brain
natriuretic peptide in elderly patients with systolic
heart failure
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Background: NT-proBNP is a circulatory peptide
hormone, synthesized and secreted predominantly from
the cardiac ventricles in patients with left ventricular (LV)
dysfunction and represent a useful biomarker in the
screening, diagnosis and prognosis of HF. Importantly, it is
increased also in the elderly general population providing
useful prognostic information but it is unclear whether agerelated increases in NT-proBNP represent a normal
physiological process or reflect age-related subclinical
pathological changes. However, the independent
prognostic value of NT-proBNP measurement in elderly
patients with HF has never been investigated.
Methods: In this observational study, 198 patients aged
≥65 years (mean age 74.71±6.83) with moderate to
severe HF (mean LV ejection fraction [EF] 30.8±8.4%)
were followed for 60 months. NT-proBNP concentrations
were measured at baseline and were related to cardiac
death, all cause mortality and re-hospitalization due to
cardiac reason using a multivariate Cox proportional
hazards regression analysis including demographic,
clinical, instrumental, and laboratory data.
Results: Over a median follow-up period of 29.5 months
(range: 3–60 months) there were 125 patients (63.1%)
who had a re-hospitalization and 111 (56.1%) who died.
NT-proBNP levels were significantly higher in older
patients (p < 0.001). Age (HR=1.062, 1.031-1.095), LV EF
(HR=0.961, 0.937-0.986), glomerular filtration rate
(HR=1.901, 1.264-2.860) and NT-proBNP (HR=2.119,
1.410-3.186) were independent predictors of cardiac
mortality in HF patients. The independent prognostic value
of NT-proBNP levels was also confirmed for all-cause
mortality and re-hospitalization.
Conclusions:
NT-proBNP
independently
predict
prognosis in elderly patients with HF, and its power of
prediction is conserved across the age.
0264 Older persons´ perceptions of home health care
– before and after the reform of the home health care
in Sweden
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Background: The old age care system in Sweden has
undergone several important reforms, where different
types of care and social services of elderly have been
transferred from county councils to municipalities. In 2008
the Swedish National Board of Health and Welfare
suggested a similar reform concerning Home Health Care.
The county council of Jönköping decided to perform this
reform in 2012/2013 and the responsibility for home health
care was transferred from the county councils to 13
different municipalities. Aim: To describe older persons’
perceptions of home health care – before and after the
reform.
Methods: In 2012 a baseline study was performed
including among others qualitative interviews (n=31) with
persons aged 65, using both home help services and
home health care. In 2014 the baseline study was
replicated and the data collection is still on-going.
Results: Results from the baseline study in 2012 showed
that the elderly persons emphasized accessibility,
continuity, and competence as important factors for a wellfunctioning home health care. They also expressed
worries that the reform would lead to risk of decreasing
competence among the staff. The results from the
interviews 2014 have not yet been finally collected and
analysed but will be analysed from the point of views from
results from the baseline study.
Conclusions: The huge reforms that have been
performed in Sweden have not been studied enough from
the views of the older persons. It is very important to
consider their view when planning for quality
improvements of their care.
0268 Young Blood Rejuvenates Older: parabiosis can
revert ageing?
Gennaro Pagano
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“pro-ageing” factors circulating in the blood of the old
animals.
Although remarkable, caution is needed in translating the
findings to humans. These studies give us a very strong
case for the notion that age-related changes in blood
might have a direct effect on brain functions. However,
there are unavoidable ethical implications that must be
taken in account.
0359 Piloting the Elder Abuse Screening Index (EASI)
in Ireland
Amanda Phelan, Carmel Downes, Gerard Fealy, Nora Ann
Donnolly, Gillian Paul
National Centre for the protection of Older People,
University College Dublin, Dublin, Ireland
Background: Elder abuse is a significant problem in
global societies, yet may not be recognised or identified.
Many studies point to developing methods of increasing
identification of elder abuse. One method is via a
screening tool for use by health care professionals.
Following a comprehensive review of published screening
tools (Phelan & Treacy 2012), the EASI was chosen to be
piloted with community dwelling older people in Ireland.
Methods: The EASI was piloted in a number of primary
care, day centres and acute settings. Older people with
mental capacity were invited to participate. Positives
scores resulted in referral to the HSE elder abuse service.
Referrals were tracked for the positive predictive value of
the EASI.
Results: A final total of 716 older people participated in
the study. 79 scored a suspicion of elder abuse. 75.9 %
refused referral. 13 cases were tracked (6 were lost). In 10
cases the abuse was substantiated.
Conclusions: The EASI demonstrated that it had the
ability to detect elder abuse suspicion. However, an
unanticipated finding was the high number of referral
refusals. This points to issues of raising public awareness
and service acceptability.
0366 Perceived Control over Health Care in relation to

Federico II University of Naples, Naples, Italy

Perceived Quality of Care

Vampires remain eternally youthful by consuming the
blood of humans, could it also be true between older and
young mortals?
Two recent studies show that transfusion of blood/plasma
from young mice can restore brain ageing in old mice. The
process is called parabiosis, and consists of the
connection between old and young animal circulatory
systems.
The first study, published in Nature Medicine by Villeda et
al, the effects of young blood have been evaluated on
hippocampal spine density, plasticity and learning
memory. In particular, they showed an higher dendritic
spine density in the dentate gyrus and better long-term
synaptic potentiation in old mice that received blood from
young mice, compared to old mice that received blood
from other old mice.
The second study, published in Science by Katsimpardi
and at., neurovasculature and neurogenesis in the ageing
brain were restored by factors of young blood in the
subventricular zone, hippocampus and cortex. The factors
mediating the effects of young blood remain largely
unknown. Katsimpardi suggested that one candidate could
be the growth differentiation factor 11 as injections
reproduced some of the effects of young blood. Another
hypothesis is that conjoined circulation reduces levels of
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Background: Governments in socio-democratic societies
stimulate older people to be in control of their health and
health care, presumably to improve quality of care and to
save costs. We investigated how health care-related
perceived control among older frail adults is associated
with perceived quality of care, accounting for sociodemographic, health and psychological characteristics.
Methods: Interviews were conducted among 247
participants from a longitudinal aging study, aged 65 and
over, with at least basic care (GP, medical specialist, or
hospital admission) during the previous year. Of these,
226 (91%) participated in the follow-up (FU) measurement
six months later. Quality of care was assessed with the
Nivel CQ-index; health care-related perceived control was
assessed using a newly developed and validated
instrument. Additional factors included were educational
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level, objective health, the amount of care, sense of
mastery, and negative affect (WHOQoL).
Results: Multiple linear regression analysis indicated that
older people with higher health care-related perceived
control and less negative affect, had higher rates on
perceived quality of care at baseline. Moreover, highly
educated people tended to be less satisfied with quality of
care. At FU, levels of control and quality of care had not
altered substantially, but higher perceived quality of care
was associated with higher quality of care at baseline, and
higher control and mastery at FU.
Conclusions: Health care-related perceived control and
quality of care are interrelated, at least cross-sectional.
The underlying mechanism remains to be explored; we
speculate that causality regarding control and quality of
care works in both directions.
0383 Research on Gerontology - What will we need in

Methods: 16 Senior Case Works (SCWs)for the
Protection of Older People were recruited to use the
OAFEM on older people referred to their service and who
had mental capacity.
Results: In a final sample of 52, a suspicion of financial
abuse was generated via the OAFEM in 40.4% of cases.
The most common form of financial abuse was having
money borrowed but not being repaid. A significant
number of the sample who scored positive, scored positive
in 9 of the 25 OAFEM items, indicating the diversity of
abuse perpetrations.
In the review of using the OAFEM, SCWs reported the tool
was lengthy and not suitable for all older people. Further
statistical analysis allowed for some reduction of OAFEM
items
Conclusions: The OAFEM has the ability to assist
practitioners' assessment of elder abuse. It is
recommended that the OAFEM is an optional tool from
SCWs in assessment financial abuse.

the future?
0406 Ageing in prisons – an introduction
Stefanie Becker
Swiss Society of Gerontology, Bern, Switzerland
Background: Today the funding of gerontological
research is made by different organisations (NGOs,
foundations, national research programmes) mostly
unrelated. In consequence much research is done (and
financed) at almost the same topics but at different
Universities or research institutions. In the light of
increasing economic shortages - especially in the public
sector - the question of more efficiency must be raised.
Additionally the funding criteria still focus on large
quantitative studies while leading gerontological theories
strengthen the increase of diversity with age. Using
quantitative methods which often end up in means to
describe the "ageing population" must be questioned as
adequate as statistic value.
Conclusions: The Swiss Society of Gerontology has
published a position paper demanding a National Institute
on Ageing Research with a platform of gerontological
research projects to be established in order to provide
researchers and research funders with an informed data
base for more efficient funding and better use-driven
designing of their research projects. The position paper
will be presented and methodological issues for a
perspective of future gerontological research will be
discussed.
0394 Results from a Pilot Study to Assess the
Appropriateness of the Older Adult Financial
Exploitation Measure (OAFEM) in Ireland
Amanda Phelan, Carmel Downes, Gerard Fealy, Gillian
Paul
National Centre for the Protection of Older People,
University College Dublin, Dublin, Ireland
Background: Financial abuse is a significant issue for
older people and frequently ranks the first or second most
common form maltreatment elder abuse prevalence
studies. The literature indicates that this is a hidden form
of abuse as the older person may not be aware of its
occurrence and may not be recognized due to issues of
family expectation and entitlement. Older people are
particularly at risk due to accruing assets over a lifetime,
yet, detection may be challenging and prosecution difficult.
This study examined the appropriateness of healthcare
professional's use of the OAFEM in Ireland.

Sharon Wray, Carla Reeves, Andreas Motel-Klingbiel
University of Huddersfield, Huddersfield, UK
This presentation will provide a critical introduction to
ageing in European prisons. It will be argued there is an
urgent need to develop a cross-European policy
framework to maximize older prisoners’ social welfare and
promote healthy active ageing in this vulnerable group. In
two thirds of European countries, prisoners aged 50+
account for at least 10% of the prison population. Yet
there is a paucity of research on the experience of ageing
in European prisons. Further, the experiences of older
people in prison differ in relation to ethnicity, gender,
religion, and disability, but there is little information
available about how diversity influences the needs of older
prisoners. The limited research that is available suggests
that imprisonment, age, and older people’s potentially
greater health care requirements place them at a
disadvantage and increase their vulnerability within the
prison setting. Additionally, older people need particular
types of assistance in order to access legal counsel, pretrial, during the trial, and whilst serving the sentence. The
available evidence indicates older prisoners are more
likely than others to have lost contact with their families
and friends and have multiple needs due to poor mental
and physical health and/or disabilities. It also identifies a
cumulative process of intergenerational disadvantage and
social exclusion within families due to parental
imprisonment. However, to date there is very little
research on how older and younger generations within a
family are affected by the imprisonment of a parent or
grandparent, and how this influences relationship
cohesion and solidarity.
0421 Paintings by Alzheimer’s Disease Patients:
Relationship to Disease Stages and Instructions
Emelie Miller, Boo Johansson
Psychology, Gothenburg, Sweden
Background: Although quite many qualitative studies on
painting and Alzheimer’s disease (AD) been conducted
there exists a lack of quantitative studies on the subject.
This study aimed at investigating painting performance
among non-artist AD patients (N=17), in relation to
disease stages and instructions. Differences in time spent,
and area of canvas used, in an instructed painting
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condition versus a non-instructed condition was assessed
and related to scores on the Mini Mental Screening test
(MMSE). Participants ranked from 9 to 23 on MMSE.
Number of colours used and colour preferences were also
assessed.
Methods: A Within-subjects experimental design. The
participants were tested on MMSE. They were then
exposed to two painting conditions: 1) painting with
instructions, and, a couple of days later, 2) without
instructions. T-tests were used to identify differences
between the two conditions. Regression analyses were
used to examine MMSE scores influenced the outcomes.
Results: Analyses revealed a statistically significant
difference between time and area used in the two painting
conditions. Both time and area were used more in the noninstructed condition. MMSE scores correlated significantly
with the time used in both condition; higher scores
predicted longer painting sessions. Mean number of
colours used was 5. Colour preferences were bright
colours in general.
Conclusions: The non-instructed condition followed the
instructed one, thus indicating an artistic development and
a possible memory formation. The overall conclusion is
that AD patients have a preserved capacity to paint, with
and without instructions, even those in the later stages of
the disease.
0475 A Statistical and Computational Modeling
Approach to Understanding Falls among Older Adults
1

2

Vijay Mago , Philippe Giabbanelli , Andrew Sixsmith

3

2

Troy University, Troy, Alabama, USA, Cambridge
3
University, Cambridge, East of England, UK, Simon
Fraser University, Vancouver, British Columbia, Canada
Background: A vast body of research has emerged on
the variety and diversity of causes of falls. Interdisciplinary
teams have categorized causes, and investigated
causality as well as associations (e.g., between gait
disorders and recurrent falls or between dementia and
rates of falls). Computational approaches have recently
been used in fall research, and have been successfully
used to understand the complex array of causes shaping
different health issues.
Methods: We use data collected in the National Health &
Aging Trends Study (NHATS), rounds 1 (2011) and 2
(2012). We use data mining algorithms to identify
individuals at risk, assessed by changes in Quality of Life.
This framework emphasizes environmental factors, health
conditions, body impairments, cognitive functions, and
accommodation. By identifying individuals at risk, we find
several possibilities for key risk factors and their
interactions. These findings are used to refine theories of
falls, in partnership with experts in gerontology and using
structural equation models.
Results: Our model allows us to assess the fit of these
theories using NHATS data. The theories with the best fit
can next be implemented into computer software in order
to run simulations.
Conclusions: This study creates models of falls by using
an innovative combination of computational and statistical
techniques on recently collected longitudinal data. These
models provides a much needed support for policy makers
in order to identify individuals at risk of falls, and create
simulation tools that allow to test and compare preventive
policies in order to find the most promising combinations
of interventions.
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0490 Systematic Review And Meta-analysis: What Is
The Evidence For Oral Iron Supplementation In
Treating Anaemia In Older People?
1

Hui Sian Tay , Roy Soiza

2

1

2

NHS Grampian, Aberdeen, UK, University of Aberdeen,
Aberdeen, UK

Background: Oral iron supplementation is used widely
despite observational studies suggesting it is ineffective,
potentially due to poor absorption from the aged gut or
adverse drug effects. Therefore, this systematic review
determined if oral iron therapy is effective in elderly people
with anaemia due to iron deficiency or after acute blood
loss.
Methods: The systematic review followed the Preferred
Reporting Items for Systematic Reviews and Metaanalysis (PRISMA) guideline. MEDLINE, Embase and the
Cochrane library were searched from inception up to 23rd
January 2014. Only randomised controlled trials
comparing oral iron with no iron supplementation or
placebo and measuring the change in haemoglobin levels
in elderly people with anaemia were included.
Results: 6163 titles were screened but only three studies
(total 440 participants, mean age 70-83y) met the
inclusion criteria, all in an orthopaedics setting. Just one
showed oral iron supplementation significantly raised
haemoglobin level. However, meta-analysis showed oral
iron supplementation was more effective than placebo or
no treatment after 4-6 weeks of treatment (weighted mean
difference 0.35g/dL, 95% CI 0.12-0.59, p=0.003). Oral iron
supplementation did not significantly shorten the length of
hospitalisation, change one month mortality nor improve
quality of life.
Conclusions: Oral iron raises haemoglobin levels in
elderly people with post-operative anaemia by about
0.35g/dL after 4-6 weeks. However, only 3 studies in an
orthopaedics setting met inclusion criteria. It remains
unclear if the widespread practice of prescribing oral iron
supplements results in tangible benefits for older people
with anaemia due to iron deficiency or blood loss.
0503 Assumptions About Ageing in Survey Research:
a systematic review of datasets
Paula Devine, Stefanie Doebler, Gemma Carney
Queen's University Belfast, Belfast, Northern Ireland, UK
Background: Chronological age is often used as a
convenient means of organising data, or administering
public policy. However, the term ‘age’ is conceptually
loose and has been identified as an ‘empty’ variable in
analytical terms. This methodological paper demonstrates
how ageist assumptions about age and ageing are implicit
within much survey research.
Methods: Key survey datasets (including SHARE, TILDA,
NICOLA, ELSA, and Understanding Society) and research
outputs were reviewed with three foci: assumptions within
research methodology; implications of frameworks of
analysis; and how surveys and questionnaires have
approached ageing.
Results: By using exemplar case studies, implicit and
explicit assumptions within research methods and
infrastructure were identified. Longitudinal surveys are
invaluable in understanding our population. However,
there is little debate about their lower age, which reflect
society’s view of what is ‘old’. The use of discrete agebands aided response rates, maintained anonymity, and
facilitated specific statistical tests, but the delimitation of
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these bands is problematic. The health-focused content of
major European longitudinal surveys on ageing (for
example, SHARE) explicitly perceive ageing as a medical
problem. Whilst social science related topics are also
included, these tend not to include questions exploring
attitudes, especially to ageing.
Conclusions: Deficiencies in key surveys were identified,
in particular, how ageist assumptions have shaped their
development and analysis. As datasets such as SHARE
are used as a data platform of understanding ageing, this
critical review and assessment of their utility makes a vital
contribution to the advancement of knowledge of human
ageing.
0505 Who Needs Guidance? – A Target Group
Approach Towards Educational Guidance In Third Age
Franz Kolland, Anna Wanka, Vera Gallistl
University of Vienna, Department of Sociology, Vienna,
Austria
Background: Active ageing and life-long learning offer
ageing individuals possibilities and chances, but also
increasing responsibility for one’s quality of life.
Educational guidance provides methods to attend to this
ambivalence of third age, however, its role for the elderly
is yet to be researched.
Methods: The Austrian project “Educational Guidance in
Third Age” aims to identify and characterize target groups
for educational guidance after working life and analyse
determinant factors for each group. In an explorative
research phase 15 semi-structured interviews with experts
and practitioners and four biographical interviews with
third-agers have been conducted. Hypotheses were
formed and tested in a confirmatory research phase in
which survey data was collected with a representative
sample of Austrians in retirement between 55 and 75
years (n=715).
Results: Combining these data sources, four target
groups were defined, which differ significantly in socioeconomic status, social milieu and their attitude towards
education and learning. Participation and interest in lifelong learning are significantly determined by the social
situation and the learning biography, but also lack of
orientation in the educational landscape. Simultaneously,
guidance can serve as an instrument to diminish the
determinant effect of those factors and enhance
educational mobility and participation in life-long learning.
Conclusions: Results emphasize the ambivalence of
factors that accumulate over the life-course and the
possibility of educational mobility in third age. Educational
guidance attends to this dynamic and can be
recommended as a pedagogical approach to increase
participation in life-long learning. Following these
implications, practical recommendations for third-age
guidance are presented.
0507 Ageism among Retired Persons - a Survey in
Finland
1

Sari Teeri , Sirkka-Liisa Palomäki

2

world. Ageism is a topic that has been little studied. Only
few international studies show the prevalence of ageism.
Purpose: to describe what kind of ageism Finnish old
people experience and to what extent.
Methods: The data were collected from retired persons
(n=116) by using Palmore’s (2001) validated Ageism
Survey questionnaire. It is an instrument with twenty
items, each describing a situation or event that depicts
some instance of ageism. The data were analysed
statistically.
Results: The respondents were aged between 63 and 88
(mean 74). Most of them (65%) had experienced ageism
at least once. The most frequent type of ageism (40%)
was that a doctor or nurse assumed their ailments to be
caused by age. They had been assumed not to hear
(30%) or understand (30%) well because of their age.
Joking was also experienced quite often. One third
reported that they had been told a joke poking fun at old
people. The area where ageism had the least impact was
renting accommodation. One respondent had been
refused as a tenant because of age.
Conclusions: The experience of ageism is common.
These findings are in line with international studies.
However, we need more research knowledge which could
make it possible to intervene with and prevent ageism.
0510 Accounting for the Effects of Activities on the
Moral Identities of People with Dementia and Helping
Professionals
Natalie Rigaux
University of Namur, Namur, Belgium
Background: When defining activities for people with
Alzheimer, professionals often set an objective of
performance stimulation, principally cognitive. We
question this practise by evaluating the activity’s effects on
the moral identities of caregivers and care receivers: selfesteem, respect of others, relationship strength,
investment in life and the world. We therefore seek
alternative approaches.
Methods: Long term ethnographical observations in a day
care centre for people with dementia.
Results: A first type of activity aims at capacity stimulation
(for
example:
memory
games
conceived
by
ergotherapists). This excludes the most affected people.
The activity is defined by the professional, using their own
specialized criteria. During the activity, the distinction
between professional and care receiver is considerable,
the later risks occupying a low position, even being
infantilized.
A second type of activity aims at shared enjoyment and
opening up to the outside world (for example, a game of
petanque in the garden). It strengthens the links between
the people with dementia themselves, and with the
professionals. These activities are inclusive. They are
jointly defined by the people with dementia and the
professionals, they take into account what’s important for
everyone, and foster the autonomy of both.
Conclusions: The aim is not to oppose one kind activity,
one against the other, but to think of the importance of the
objectives pursued, giving priority to shared enjoyment
and investment in the wider world.

1

Satakunta University of Applied Sciences, Pori, Finland,
Seinäjoki University of Applied Sciences, Seinäjoki,
Finland
2

Background: In Finland, about one fifth of the population
is over 63. One result of ageing is ageism, which is a
topical social issue at the moment. Besides older people’s
self-experiences, ageism is also confirmed by the outside

0511 Thinking Earlier…about Later. Advance Care
Planning for Persons with Dementia
1

2

1

Anja Declercq , Natalie Rigaux , Aline Sevenants , Sylvie
3
Carbonnelle
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KU Leuven, LUCAS, Leuven, Belgium, University of
3
Namur, Namur, Belgium, ULB, CDCS, Bruxelles, Belgium
Background: Since 2009, the King Baudouin Foundation
(an independent and pluralistic foundation working in
Belgium and at the international level) is working on the
way to improve quality of life and autonomy of the person
with dementia, with a particular attention to early
healthcare planning. From 2012 to 2014, the Foundation
financed twelve pilot projects in Belgium which
implemented Advance Care Planning (ACP) for people
with dementia within different settings.
Methods: The authors conducted an action-research by
visiting the projects, studying their records and by means
of (semi-structured) interviews. Moreover, 4 meetings
were organized with all participating projects, the
researchers and several experts in the present field in
order to encourage interchange of knowledge and selfreflection of the projects.
Results: The great variety of projects has been analyzed
through a typology whose pro’s and con’s will be
presented. Beyond this diversity, consensus has been
found about different principles which will be discussed.
For example, the idea that the dialogue process is more
important than the documents. Or the principle that even
when there are documents such as advance directives,
priority must be given to what the person expresses now
about his/her wishes.
Conclusions: Some of the recommendations to public
authorities will be set forth, about the necessity of a
citizens information concerning ACP, professionals
training on how to manage the ACP process, or the need
for more research and pilot experiences on specific topics.
0520 Early-Life Exposure to a Traumatic Event and
Old-Age Health: Evidence from the Korean War
Chulhee Lee

0521 What Support do Older Adults and Their Family
Members Need in the Transition to Nursing Homes?
1

1

Annette Lane , Sandra Hirst , Marlette Reed
1
2

2

University of Calgary, Calgary, Alberta, Canada,
Community Chaplain, Calgary, Alberta, Canada

Background: Relocating to a nursing home is a difficult
process for older adults and their family members,
particularly in the first six months; this process is often
fraught with sadness, guilt and emotional pain. While the
challenges of transition are acknowledged by researchers
and practitioners, less is known about what support newly
admitted older residents and their family members need to
make the transition less difficult.
Methods: We searched 3 data bases (CINAHL, MedLine
and Social Work abstracts) for studies conducted between
2000 to the present. We used the search terms:
relocation, nursing home, support and research, as well as
transition, nursing home, support and research. Our
search yielded twenty studies. Thematic analysis was
used to examine data.
Results: While a large amount of the research addresses
predictors of nursing home placement or instrumental
aspects of transitioning from hospital to a nursing facility,
there are relatively few studies specifically examining the
kinds of support older residents and family members need
in the transition. And, while research demonstrates that
older adults and family members desire emotional support
in this transition, there is little research demonstrating
what kind of emotional support is desired.
Conclusions: More research needs to be conducted on
the kinds of emotional support needed by older adults and
their family members. Specifically, do older residents
require different support than their family members and
how can this support be delivered? We will address gaps
in the research and propose implications for researchers
and practitioners.

Seoul National University, Seoul, Republic of Korea
Background: This paper investigates how in-utero
exposure to the Korean War (1950-1953) affected health
outcomes at old age. This is one of the few attempts to
understand the long-term health consequences of
disruptions directly caused by combat activities. The paper
also provides rare evidence on the issue drawn from an
Asian country.
Methods:
Difference-in-difference
regressions
are
conducted to examine whether the individuals born in
1951 (who spent time in utero during the worst nine
months of the war) show discontinuous cohort effects on
health outcomes, and whether the cohort effects are more
distinct for those born in areas hit harder by the war.
Measures of old-age health are obtained from the 10%
micro sample of the 2010 census, which indicates whether
a person has particular functional limitations. The Korean
Longitudinal Study of Aging is also utilized.
Results: Prenatal exposure to the Korean War
significantly increased the probabilities of suffering from a
few types of functional limitations as well as any disability.
The war had particularly powerful impacts on the risks of
developing mental and cognitive problems. The effects are
more strongly revealed among males than among
females. Comparisons of parental characteristics across
birth cohorts suggest that the results of this study are
unlikely driven by selection bias.
Conclusions: Experiences over the life course, especially
early-life conditions, need to be considered for a better
understanding of old-age health. The costs of a traumatic
event might be larger if its long-term health consequences
are considered.
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0524 A Sensor-Based System for Aging Well in Place
– Findings from an Evaluative Study
1

2

3

Ayelet Berg-Warman , Dov Sugarman , Izzy Gal
1

2

Myers-JDC-Brookdale, Jerusalem, Israel, JDC-Eshel,
3
Jerusalem, Israel, Xorcom Ltd, Haifa, Israel
Background: The great advances in information and
communication technologies and the decline of its prices
have led to increased availability and usage in response to
various needs. Application of these technologies largely
focus on helping older persons to maintain independence
and to aging in place. This presentation demonstrates
findings from an evaluative study conducted by MyersJDC-Brookdale of a pilot of a sensor–based system in the
homes of community-dwelling older people in Israel. The
pilot was designed to improve their quality of life, to enable
them to live in their homes, and to increase the peace of
mind of their families. The pilot was conducted during
2014 in conjunction with JDC-Eshel, Xorcom Ltd and local
associations for the elderly. The study aimed to examine
the applicability and effectiveness of the system, its
acceptance by users, and contribution to users and their
families.
Methods: 22 independent and cognitively intact
participants and four staff members were interviewed after
the first stage of the pilot.
Results: The primary reason for joining the pilot was trust
in the program staff and a desire to help them. The main
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contribution was the increased sense of personal security
for participants and their families. Overall applicability of
the system was demonstrated, with minimal reported
technical problems.
Conclusions: The preliminary findings resulted in the
expansion of the pilot from 30 to additional 70 participants
with higher risk physically and cognitively impairments;
and connection of the system to 24/7 monitoring by an
emergency call center.
0527 Life Course Differences in Health and Well-being
among Australian, English Migrant, and English Baby
Boomers
1

3

1

Bram Vanhoutte , Vanessa Loh , James Nazroo , Hal
2
Kendig
1

2

University of Manchester, Manchester, UK, Australian
3
National University, Canberra, Australia, University of
Sydney, Sydney, Australia

Background: Life course research suggests that
childhood circumstances have long-term effects. A
valuable contribution to this field is studying migrants
alongside inhabitants of their country of origin and their
country of destination. In this way the influence of
childhood exposures, migration selection and adult
exposures can be discerned to explain group disparities in
health and well-being outcomes.
Methods: Using the Australian Life Histories and Health
(LHH) survey, which includes a significant share of English
migrants, and the English Longitudinal Study of Ageing
(ELSA), we compared group differences in mental health
(CES-D), self-rated health, physical health and subjective
quality of life (CASP) among people aged 60 to 64 years
in 2010.
Results: Childhood exposures had more enduring effects
for physical health and self-rated health than for subjective
quality of life and mental health. Migration selection is
evident, in the sense that English migrants to Australia are
better educated than other English, which results in a
more favourable position in later life as well. Adult and
current exposures appear to explain a significant part in
the relatively higher quality of life of Australians. Although
Australians reported higher rates of child abuse and
poorer health than the English, these unfavourable
aspects of the life course appear to be overcome by
higher levels of education, being more likely to be
partnered, and greater club membership.
Conclusions: Migration and country differences can
shape life course experiences in ways that influence wellbeing in terms of both physical and mental health
outcomes on entry to later life.
0530 Wayfinding: A Vital Key to Age-Friendly
Communities
1

7
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Rebecca Hunter , Ann Vandenberg , William Satariano ,
3
5
4
Lynda Anderson , David Marquez , Steven Hooker , Basia
6
Belza
1

University of North Carolina, Chapel Hill, NC, USA,
University of California, Berkeley, Berkeley, CA, USA,
3
Centers for Disease Control and Prevention, Atlanta, GA,
4
USA, Arizona State University, Phoenix, AZ, USA,
5
University of Illinois, Chicago, Chicago, Ill, USA,
6
7
University of Washington, Seattle, WA, USA, Emory
University, Atlanta, GA, USA
2

Background: Over 50 years ago, urban planner Kevin
Lynch introduced the concept of wayfinding, the process
by which people use environmental information to locate
themselves and find the way from place to place. Lynch
called for rebuilding increasingly complex and confusing
cities so people could navigate and move about easily.
While today’s cities are even more complex, the
significance of ease of wayfinding to older adult mobility
and well-being has received limited attention. This is a
problem in that wayfinding, a highly complex spatial
navigation task, becomes more difficult as people age.
Methods: We conducted a four-year multidisciplinary
initiative including two scoping reviews, identification of
current policies and practices, and expert panel synthesis.
Results: In poor wayfinding environments or when
individuals have conditions that compromise their
wayfinding abilities, such as age-related sensory or
cognitive impairments, the risk of becoming confused,
creating a safety hazard, or getting lost increases.
Research evidence points to best practices in community
use of wayfinding supports, but application is very uneven.
Conclusions: Research to date builds the case for
making environments safe, inviting and physically
accessible, but it inadequately addresses the informational
needs of people moving about in those environments.
Ease of wayfinding has potential to affect physical activity
and mobility, pedestrian and motor vehicle safety, and
social and civic engagement. By integrating wayfinding
into the rubric of age-friendly communities, older adults will
be better able to be active and engaged in the lives of their
communities for as long as possible.
0536 Social cognitive factors predict energy intake
and body mass index among older adults living alone
in the community
Joanna Edel McHugh, Olga Lee, Niamh Aspell, Michelle
Loftus, Emma McCormack, Brian Lawlor, Sabina Brennan
NEIL Program, Institute of Neuroscience, Trinity College,
Dublin, Ireland
Background: Older adults living alone are at increased
risk of malnutrition. We investigated whether psychological
factors such as those described by social cognitive theory
can predict clinical outcomes relating to malnutrition, such
as energy intake and body mass index (BMI).
Methods: We employed an observational cross-sectional
design to investigate potential associations between social
cognitive factors (self-efficacy, self-regulation, social
support, outcome expectations), energy intake (assessed
using 24-hour dietary recalls), and BMI (kg/m2), among
100 adults aged over 60 and living alone. Ordinary linear
regression was for each outcome, with age, gender, and
the four social cognitive factors, entered into the model as
predictors.
Results: For weekday energy intake, the model was
significant [Adjusted R2 = 0.09; F6,82 = 2.353, p<0.05]
with gender (beta = -0.222) and self-efficacy (beta = 0.279) as significant predictors. Females have a lower
energy intake than males on average, and as self-efficacy
increases, energy intake on weekdays decreases. For
weekend energy intake, the model was not significant
[F6,77 = 1.337, p>0.05]. For BMI, the model was
significant [[Adjusted R2 = 0.169; F6,80 = 3.703, p<0.01]
with age (beta = -0.22) and self-regulation (beta = 0.382)
as significant predictors in the model. Body mass index
increases as self-regulation increases among older adults.
Conclusions: Psychological factors such as those
described by social cognitive theory may play a role in
predicting dietary behaviour (energy intake) and clinical
outcomes (body mass index) among older adults living
alone. Further research investigating social cognitive
factors at these different levels of impact is implicated.
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0537 Suddenly, I am a ghost: HIV in the lives of older,
queer men
Mats Christiansen

Hopkins Verbal Learning, Rowland Universal Dementia
Assessment Scale, Clock-face and Clock-Drawing test.
Conclusions: Numerous cognitive assessment tools have
been validated in Asian languages with large variations in
sensitivity and specificity. Many tools display educational
bias in a region with low literacy rates in older people.
Future studies should include concerted efforts to develop
culturally appropriate tools with minimal educational bias.

Karolinska Institutet, Stockholm, Sweden, Sweden
Background: Describing the experience of aging as a
queer man in the San Francisco Bay Area, USA, and
framing the aspects of aging living with HIV/AIDS.
Method: Interviews with four, queer men (61-74 years old).
Interviews were analyzed and interpreted using Benner's
interpretive phenomenology. Additional literature reviews
have been conducted.
Results: The men's stories came to center about the
advent of the AIDS epidemic that the men met first hand,
living in New York City or San Francisco. The major foci
were the Special time it was, The embodied disease, The
repeated losses (to AIDS), and Suddenly, I am a ghost.
Conclusions: The advent of the AIDS epidemic affected
queer men, 25 years after the epidemic started, as
survivors of the epidemic but also in the medical sense of
being in the frontlines and trenches of the disease. HIV is
now also a disease for gerontology and geriatric care; both
for the individuals as survivors living with or next to the
disease, and as an infection that is continue to be
transmitted to new people in the older populations.
0555 Cognitive Assessment Tools in Asia: A
Systematic Review
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Background: The prevalence of dementia is increasing
faster in Asia than any other continent. However, the
applicability of cognitive assessment tools is limited by
differences in educational and cultural factors. We
conducted a systematic review of published studies on
cognitive assessments tools in Asia in order to determine
the most suitable tools for our regions and to highlight
potential issues with existing tools.
Methods: 2381 articles obtained from five electronic
databases (CINAHL, MEDLINE, Embase, Cochrane
Library and Science Direct) using the keywords
(dementiaORAlzheimerORcognitive impairment) AND
(screenORmeasureORtest) AND (toolORinstrumentOR
assessment). Two researchers independently reviewed
the titles, abstracts and full-text articles. Risk of bias was
evaluated with Quality Assessment of Diagnostic Accuracy
Studies (QUADAS-2) tool.
Results: In the 38 studies included, 28 tools were
evaluated. Mini Mental State Examination (MMSE) and
Montreal Cognitive Assessment (MoCA) were most widely
used. The Sensitivity and specificity were highest for the
Malay-MMSE spell ‘dunia’ backward (M-MMSE-S)
(100.0%; 100.0%), while sensitivity was lowest for the
Malayalam 7-minute Screen (7MS) (48.0%) and specificity
lowest for the Malayalam-MMSE (M-MMSE) (48.0%).
Significant educational bias was observed with MMSE,
MoCA, 7MS, Blessed Dementia Rating,, Category Verbal
Fluency, Executive Interview, Hierarchic Dementia,
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0556 Effects of a Creative Expression Intervention on
Emotions and Resources in Persons with Dementia
and their Caregivers: «Awakened Art Stories»
Sandra Oppikofer, Karin Wilkening, Yvonne Kündig,
Andrea Loizeau
University of Zurich, Zurich, Switzerland
Background: «Awakened Art Stories» is the first creative
expression intervention study in Switzerland conducted by
the University of Zurich in cooperation with the Alzheimer
Association of the Canton of Zurich et al. It animates
persons with dementia (PWDs) to invent creative stories
based on open-ended questions about paintings at four
Swiss art museums by using the TimeSlips storytellingmethod of Anne Bastings.
Methods: During 2013-2014,48 creative storytelling
sessions have been held at art museums in Zurich, Aarau,
Davos and Basle. Participants were PWDs (n=60) either
living at home with their family members or living in care
facilities with a medium to advanced cognitive impairment.
The satisfaction with the program as well as the
effectiveness regarding emotions and resources (e.g. wellbeing, caregiver burden) has been tested with a semistructured questionnaire and the Observed Emotion
Rating Scale involving all caregiver-patient dyads (n=20).
Additionally focus groups with volunteer workers (n=5)
have been conducted.
Results: The findings provide evidence that participation
in a creative storytelling program at a museum enhances
mood, concentration and communication skills with PWDs.
Analyses revealed increased positive affect and patience
in caregivers and an enhancement of positive interactions
of caregiver-patient dyads. No significant differences in
caregiver burden have been revealed. In addition,
volunteer’s attitude toward persons with dementia
improved.
Conclusions: This first Swiss evaluation demonstrates,
with both quantitative and qualitative evidence, the many
benefits of making art accessible to people with dementia
and their caregivers. It provides valuable information about
the feasibility and suggests new directions for further
studies.
0558 Age at Retirement: New Proxy of Cognitive
Reserve? Results from a French Population-Based
Study
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Background: Some studies showed an association
between retirement and risk of dementia, leading authors
to suggest that retirement could be considered as a proxy
of cognitive reserve. The longer people stay professionally
active, the more it contributes to the cognitive reserve.
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However, no study has directly assessed whether a later
age at retirement only reflects a greater number of working
years, and consequently a higher reserve or whether it
reflects a major life event that occurred at an advanced
age. Thus, we aimed to explore whether retirement is
associated with: (1) the risk of dementia over 12-year
follow-up; (2) the number of working years.
Methods: The sample was gathered from a prospective
cohort of community-dwelling elders. The prevalent cases
of dementia at baseline, housewives, and subjects with
missing data regarding the explanatory variables were
excluded from the analyses. A multivariate Cox model
adjusted for potential confounding factors was conducted
on 1,658 subjects.
Results: The analyses revealed that the risk of dementia
was independently associated with the age at retirement
(p=0.022) but not with the number of working years
(p=0.296).
Conclusions: Our results are in accordance with previous
studies suggesting that older age at retirement is
associated with decreased risk of dementia. However,
given that a longer working life did not reduce the risk of
dementia, retirement cannot be considered as a factor of
cognitive reserve but should be rather seen as a psychovulnerability factor. Further evidence is necessary to
identify the factors related to retirement that may influence
this association.
0560 Ten Years On: A follow up study of Berryhill
Retirement Village
Janine Proctor
Keele University, Staffordshire, UK
Background: In 2003, a research team from Keele
University completed a three-year Lottery funded project
examining health; identity and wellbeing amongst
residents in the then newly built Berryhill Retirement
Village. Ten years on, this unique follow-up study explores
the ways in which the village has evolved and responded
to residents’ changing needs over time. An overarching
aim is to investigate the extent to which Berryhill may be
defined and experienced as an “age friendly community”.
Methods: In Phase One of the current project, 25 in-depth
interviews were carried out with long-term residents
(including 6 who took part in the original study). In Phase
Two, a survey questionnaire is being distributed to the
whole resident population. This survey aims to explore
age friendliness in more depth across each of the eight
domains identified by the WHO (2007).
Results: Phase One participants revealed considerable
diversity in terms of their physical health although 19
experienced significant mobility difficulties and health
conditions. Nevertheless, none of the participants were in
receipt of on-site care services. Participants also
expressed feelings of security and safety; and indicated
that having staff available to provide informal support gave
them a sense of confidence, which encouraged them to
maintain important routines and activities.
Conclusions: In terms of ‘age friendliness’, the findings
from Phase One demonstrate: the importance of a suitable
physical environment; the need to pay attention to security
and safety; and the key role of care arrangements,
informal support and the continuity of relationships
between carers and staff.
0569 Joint Associations Of Smoking And Physical
Activity With Disability Retirement Among Ageing
Employees
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Background: Smoking and physical inactivity are linked
to work disability, but their joint associations have been
little studied. We examined the joint associations of
smoking and physical activity with disability retirement
among ageing public sector employees.
Methods: Survey data collected in 2000-2002 among 4060-year-old employees of the capital city and were
prospectively linked with register data on disability
retirement (n=6268, response rate 67%). Smoking
intensity and leisure-time physical activity were selfreported at baseline. Age, gender, socioeconomic
position, mental and physical strenuousness of work,
problem drinking, body mass index, and mental and
physical health functioning were adjusted for as
covariates. Cox regression models were fitted (hazard
ratios, HR, 95% CI), and the follow-up time continued until
the end of 2010. No gender interactions were found.
Results: No excess risk of disability retirement was
observed among ex-smokers and moderate smokers with
vigorous physical activity, while inactive ex-smokers and
moderate smokers had an equally increased risk of
disability retirement. All heavy smokers had an increased
risk of disability retirement irrespective of their level of
physical activity. Also moderately active and inactive nonsmokers had a higher risk of disability retirement.
Adjustments for covariates made mainly minor contribution
to the associations, except poor physical functioning
attenuated the associations.
Conclusions: Level of physical activity affects the risk of
disability retirement both among ageing smokers and nonsmokers. Among ageing heavy smokers physical activity
is likely not sufficient to counteract the adverse effects of
intense smoking on health and work ability.
0580 Informal Caregiving and Generativity: Does
Caregiving Make Us Feel More Useful?
Molli Grossman, Tara Gruenewald
University of Southern California, Davis School of
Gerontology, Los Angeles, CA, USA
Background: Although a sizable body of research
suggests negative psychological consequences of
caregiving, less is known about potential psychological
benefits. The objective of the current analysis was to
examine whether caregiving was associated with the
psychological benefit of enhanced generativity, or feeling
like one plays a valuable role in, and makes important
contributions to, the lives of others.
Methods: Analyses utilized data on psychological wellbeing in a subsample of participants (n = 3,706, ages 30 –
84) from the 2nd wave of the National Survey of Midlife
Development in the United States (MIDUS) (2004-2006).
Results:
Regression
analyses
adjusting
for
sociodemographic factors indicated higher levels of
negative affect and depression (p < .001) and lower levels
of positive affect (p < .01), but also higher self-perceptions
of generativity (p < .001), in caregivers as compared to
non-caregivers.
Conclusions: Results suggest a previously unexplored
psychological benefit of caregiving in the form of greater
feelings of generativity. As enhanced feelings of
generativity are linked to better mental and physical
functioning in later life, this potential psychological benefit
may help to buffer against the adverse health and well-
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being states associated with caregiving. Additional
longitudinal investigations are needed to examine the
bidirectionality of these associations over time.
0581 Infant Motor Development and Cognitive
Performance in Early Old Age: The Helsinki Birth
Cohort Study
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Background: Cognitive functioning is determined by a
variety of factors influencing certain critical periods of
development during the lifespan. We examined the
association between age at first walking in infancy and
cognitive performance in later life.
Methods: From men and women belonging to the Helsinki
Birth Cohort Study, born 1934-44 and residing in Finland
in 1971, a random sample of 2003 persons were
examined clinically during 2001-2004. Altogether 1269
subjects took part in cognitive performance tests
(CogState®, version 3.0.5) at an average age of 64.4
years. Of these, age at first walking was available for 408
participants. Longer reaction times in cognitive tasks
indicate poorer cognitive performance. Linear regression
analyses were used to investigate the association
between age at first walking and cognitive performance in
early old age taking potential confounders into account i.e.
age, gender, childhood and adult socio-economic position
and educational attainment.
Results: Average age of learning to walk was 12.2
months (SD 2.1). After adjusting for confounders, later
attainment of learning to walk lengthened the reaction
times in cognitive tests measuring psychomotor speed
(4.49% per month, 95% CI= .06, 8.91, p=.047), visual
attention (6.29% per month, 95% CI= 1.82, 10.76,
p=.006), working memory (6.86% per month, 95% CI=
2.53, 11.19, p=.002) and divided attention (4.55% per
month, 95% CI= .31, 8.79, p=.035).
Conclusions: Persons who learned to walk earlier had
better cognitive performance in early old age. The effects
of later attainment in motor skills seem to persist into later
life.
0583 Middle Aged and Elderly Persons with Long
Term Alcohol Problems and their Reviews of the Lived
Life
Magdalena Bergström
Department of social work, Umeå University, Umeå,
Sweden
Background: From an existential point of view,
reminiscence is important for experiencing life as a
meaningful whole with a comprehensible flow of time
between the past, present and future (Koestenbaum
1984). But what happens if life to a large extent has been
dominated by alcohol problems where retrospective
reflections involves the risk of ruminations and regrets?
The aim of this presentation is to present how middle aged
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and elderly women and men with long term alcohol
problems review their lives and relate to the fact that
drinking has been and still are a central aspect of life.
Methods: The study is based on qualitative interviews
with 19 women and men aged 56 – 69 with ongoing long
term alcohol problems which at the time of the interviews
fulfilled ICD 10 criteria´ for alcohol dependence syndrome.
Data was analyzed by a thematically narrative approach.
Results: Three different themes have been identified for
how the interview persons review their lives; mourning of
the past, ambivalence towards the past and gratefulness
towards the past. The themes are empirical examples of
different ways to deal with difficult pasts, present drinking
problems and the future role of alcohol.
Conclusions: Qualitative research about late middle aged
and elderly with alcohol problems are an underdeveloped
area, especially when it comes to research about life
reviews. The study indicate that life reviews are important
for people with experiences of a difficult life since they
create a link between the past, present and sometimes
give guidance towards the future.
0584 Long-Term Care Among Very Old People Is
Dependent On Social Class - The Vitality 90+ Study
1

1

2

Linda Enroth , Mari Aaltonen , Jani Raitanen , Marja
1
Jylhä
1

University of Tampere, School of Health Sciences and
Gerontology Research Center, Tampere, Finland,
2
University of Tampere, School of health Sciences and
Gerontology Research Center, Tampere, Finland; UKK
Institute for Health Promotion Research, Tampere, Finland

Background: Several risk factors for admission into longterm care (LTC) e.g. declines in physical and cognitive
functioning are more prevalent for people in low
socioeconomic positions. We studied social class
differences in the use of LTC and in days spent in LTC
facilities. In addition, we examined whether the use of LTC
in publicly and privately provided facilities differed
according to social class.
Methods: Data included 2863 participants who answered
the Vitality 90+ Study mailed surveys in 2001, 2003, 2007
or 2010. Information of the use of LTC and care provider
was drawn from the national Care Registers for Health
and Social Welfare and was linked with the survey data.
Social class differences in LTC use were studied
prospectively for men and women by using generalized
linear models.
Results: We found a significant trend in the LTC use
according to social class for both genders. Those in low
social classes were more often LTC users than those in
high social classes. Overall, differences in LTC days were
rather small but the care provider differed remarkably
according to social class. Those in the highest social
classes used more privately provided care facilities and
spent more days in these facilities than people in the lower
social classes.
Conclusions: Social class has impact on the long-term
care use and care provider, however further studies on
underlying factors, both financial and cultural, are needed.
0589 A Frailty Self-monitoring And Feedback System
For Older Adults: A Proof Of Principle Study
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trial.The
TheNetherlands,
intervention VU
group (IG,
University
Medical Center,
Amsterdam, Themotor-cognitive
Netherlands
n=42) performed
a computer-based
training including complex, machine-based balance tasks
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related to a trail-making test (TMT) presented at a
computer display. The control group (CG, n=36)
performed an unspecific exercise program. Trained
(condition A) and a non-trained (condition B) tasks for the
TMT was tested for different performance levels each.
Test duration and sway path of movement sequence in
each condition and total number of conditions were
defined as primary outcomes.
Results: Compared to the CG the IG significantly
decreased in test duration in almost all trained and nontrained conditions: condition 1A: p=0.044; condition 1B:
p=0.011; condition 2A: p=0.001; condition 2B: p=0.010;
condition 3A: p=0.001; condition 3B: p=0.018; condition
4A: p<0.001; condition 4B: p=0.069; condition 5A:
p=0.001; condition 5B: p=0.081. Significant group effects
were found for sway path in some conditions. The IG
achieved a higher number of conditions, representing
increased difficulty level (total score: p=0.001) both for
trained and untrained conditions (condition A: p=0.004;
condition B: p=0.001.
Conclusions: The specific computer-based training
increases attention-related functions and executive
functions in trained and non-trained sequences in patients
with dementia.
0632 Effectiveness of an Enhanced, Dementiaadjusted Training Program in Patients with Dementia:
Translational Model of Geriatric Rehabilitation
1

1

Klaus Hauer , Ilona Dutzi , Michael Schwenk

2

1

Bethanien-Hospital/Geriatric Centre at the University of
2
Heidelberg, Heidelberg, Germany, University of Arizona
College of Medicine, Tucson, Arizona, USA
Background: Growing evidence is available for the
trainability of patients with dementia in RCTs with highly
selected participants. However, translational approaches
for the use of effective programs in the therapeutic routine
of clinical settings such as geriatric rehabilitation are
lacking. The purpose of this study was to determine the
effect of a dementia adjusted, standardized training
program on motor status in frail, multi-morbid patients with
dementia randomly allocated to 2 separated wards during
geriatric rehabilitation (n=154).
Methods: Motor status (primary endpoints: strength:1RM
leg-press; and function: 5 chair stand) were documented
pre-post during a 3-week, geriatric ward rehabilitation. A
dementia adjusted, progressive strength and functional
training (intervention ward, IW) was compared to usual
care in a control ward (CW). Patients of both wards
received a comparable multiple rehab program including
physiotherapy, functional training and group sessions.
Results: The dementia adjusted training significantly
improved primary study endpoints: maximal strength (
Improvement 1RM: IW +52.6 (42.0)% vs. CW: +13.9
(52.9)%; p<0.001; effect size:0.248) and functional
performance (5-chair rise; IW: -19.5 (21.6)% vs. CW: -4.6
(31.3)%; p=0.021; effect size: 0.060. Effects were
confirmed by most, but not all motor assessments.
Participation and assessments were limited by impaired
motor and overall health status resulting in floor effects in
some measures.
Conclusions: Study results demonstrate that an
intensive, standardized dementia- adjusted training
program improved motor status in frail, multimorbid,
geriatric rehab patients with dementia. Assessments as
well as training levels need to be adjusted hierarchically to
the individual motor status in this vulnerable patient group.
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0634 Grief at old age: (un)detected by health care
providers in nursing homes ?
1
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1

2

Ghent University Hospital, Ghent, Belgium, Ghent
University, Ghent, Belgium
Background: Although successful ageing is attained by
some older people, it cannot be ignored that old age is
also often characterized by an accumulation of losses and
changes. Although grief in older people is widely
described in literature, little is known about how health
care providers (HCPs) in assisted living settings or nursing
homes offer and perceive bereavement care. Therefore,
our research focuses on the experiences, perceptions,
and understandings of bereavement care of HCPs working
in Flemish nursing homes.
Methods: Interview data of 15 HCPs were analyzed with
support of NVivo 10 based on the principles of grounded
theory.
Results: Three intertwined balancing acts were described,
namely (1) between being involved and keeping an
appropriate distance, (2) between being and doing, and
(3) between sincerity and hypocrisy. HCPs described
different facilitating and hindering factors for bereavement
care on the plane of the HCP, the resident, and the
organization.
Conclusions: Although HCPs testified of an already
existing personal attention and sensitivity for bereavement
care for their residents, a common denominator in the
stories was the need for the development of a supportive
and multidisciplinary bereavement care policy embedded
in the existing care culture. Suggested ingredients of such
a bereavement care culture were (a) greater attention for
non-death-related loss and the cumulative nature of loss,
(b) creative and responsive approaches, (c) building
capacity by reflective practices, and (d) the importance of
self-care strategies for HCPs.
0636 Patterns of Care in the Final Years of Life:
Changes between 1998 and 2011
1
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Mari Aaltonen , Leena Forma , Jutta Pulkki , Jani
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Raitanen , Pekka Rissanen , Marja Jylhä
1

School of Health Sciences and Gerontology Research
2
Center, University of Tampere, Tampere, Finland, UKKInstitute for Health Promotion Research; School of Health
Sciences and Gerontology Research Center, University of
Tampere, Tampere, Finland

Background: With increasing longevity death is
postponed to older ages. Functional disability and
dementia are more prominent during the last years or
months of life. This affects the need for care and care
patterns of older adults. In this study we examined
changes in care use, transitions, and places of death
between the years 1998 and 2011.
Methods: Use of care and care transitions were followed
for two years before death for each individual. The study
included all people who died at the age of 70 or older in
1998 and 2011 in Finland. Data were drawn from
nationwide registers. Care patterns included inpatient care
in hospitals, long-term care in round-the-clock care
facilities, and time stayed at home.
Results:
Between the years 1998 and 2011 the
proportion of people aged 90 or older increased from
16.8% to 24.2%. Simultaneously, the proportion of people
with dementia increased. In 2011 a higher proportion of
people stayed in long-term care during the entire last two
years before death than in 1998. Transitions between
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different care facilities became more frequent. Long-term
care facilities became more common places of death,
specialized care hospitals less common. End-of-life
transitions increased among people with dementia.
Conclusions: Deaths postponed to older ages are
changing the care patterns towards higher use of longterm care. Increasing number of care transitions during the
last months of life among people with dementia does not
support good end-of-life care.
0652 Features of Oxidative Stress and Cardiovascular
Risk in the Elderly
1
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Adina Carmen Ilie , Anca Iuliana Morosanu , Ramona
1
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1
Stefaniu , Irina Cracana , Ioana Dana Alexa , Adrian
2
Covic
1

Department of Geriatrics and Gerontology, Gr.T.Popa
University of Medicine and Pharmacy, Iasi, Romania,
2
Clinic of Nephrology, C. I. Parhon University Hospital, Gr
T. Popa, University of Medicine and Pharmacy, Iasi,
Romania

Background: One of the most important causes of aging
is the non-enzymatic glycation resulting advanced
glycosylation end products (Advanced Glycosylation End
Products -AGEs). Elderly with high levels of AGEs have
an increased risk for arterial stiffness, chronic kidney
disease, anaemia, decreased skeletal muscle strength
and performance, as well as cardiovascular mortality or
all-cause. AGEs are identified within atheroma plaque
both in individuals with diabetes or chronic kidney disease
and non-diabetic patients with coronary artery disease.
Methods: The study included 166 elderly patients who
underwent a geriatric evaluation including Mini Mental
State Evaluation, Geriatric Depression Scale, Mini
Nutritional
Assessment.
We
performed
skin
autofluorescence for AGEs, bioimpedance for body
composition, arterial stiffness, echocardiography, several
blood indices including haemoglobin, erythrocyte
sedimentation rate, cholesterol, triglycerides, glucose,
creatinine. We evaluated the comorbidity risk with
Charlson Index.
Results: AGEs were significantly associated with
glycaemia, creatinine clearance, haemoglobin. High levels
of AGEs were associated with a higher comorbidity risk,
but not significantly associated with the presence of
cardiovascular disease, cerebrovascular disease, and
diabetes.
Conclusions: Our results confirm previous observation
that an increased level of AGEs is associated with a high
comorbidity. Not all well-known cardiovascular risk factors
were associated with AGEs levels. Skin autofluorescence
can be a useful tool in the assessment of the
cardiovascular risk in the elderly patient.
0663 Costs of Medicines Concentrate in Last Years of
Life and Increase with Time
Jutta Pulkki, Marja Jylhä, Jani Raitanen, Leena Forma,
Mari Aaltonen, Pekka Rissanen
School of Health Sciences and Gerontology Research
Center University of Tampere, Tampere, Finland
Background: It is well known that costs of social and
health care services concentrate in last years of life, while
less is known on the costs of medicines. In this study,
costs of prescribed medicines within a two-year period of
those community-dwelling people who died at the age of

70+ in years 2002, 2006 and 2011 were compared to old
people who lived at least two years longer.
Methods: Data on almost 180 000 individuals were drawn
from the comprehensive Finnish national registries. Data
concerning year 2011 are forthcoming in autumn 2014.
Analyses are completed concerning years 2002 and 2006.
Results: Almost all community-dwelling old people
purchased prescribed medicines. The costs of medicines
increased significantly among decedents and survivors
from 2002 to 2006. Both the total costs and the costs per
day in community-dwelling setting were two times higher
among decedents than among survivors. These
differences increased from the year 2002 to 2006, and
remained after adjustment for the age, gender,
comorbidity and study year. Costs of medicines are
expected to increase in both groups, but more among
decedents by the year 2011.
Conclusions: Costs of medicines were higher and
increased faster for those who were living their last two
years of life than those who lived longer. Differences were
partially, but not totally explained with the higher morbidity
of decedents. Our results show that it is not only costs of
services that concentrate in the last years of life, but costs
of medication are high close to death, too.
0665 Sex Differences in Biological Markers of Health
in the Study of Stress, Aging, and Health in Russia
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University, Moscow, Russia, Department of Clinical
Genetics and Department of Clinical Biochemistry and
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5
Denmark, New Economic School, Moscow, Russia
Background: The apparent contradiction that women live
longer but have worse health than women, so called malefemale health-survival paradox, was found to be very
pronounced in Russia. The present study investigated
whether Moscow men are healthier than women at the
level of health biomarkers and whether the associations of
biomarkers with physical functioning (PF) and self-rated
health (SRH) have sex-specific patterns.
Methods: The study utilized data from a population-based
survey of Moscow residents aged 55 and older (n = 1800).
Results: Women were significantly disadvantaged with
regard to obesity and waist circumference, whereas men
had significant disadvantage in major Q wave and left
ventricular hypertrophy with ST-segment (LVH-ST)
abnormalities. No sex differences were indicated in the
prevalence rates of immunological biomarkers and mixed
patterns were found for lipid biomarkers. Many biomarkers
were associated with PF and SRH. Obesity or waist
circumference were related to lower PF among women,
while major Q wave abnormalities and AF/AV were
associated with PF and SRH, respectively, among
Moscow men.
Conclusions: No clear patterns of sex differences in
prevalence rates of high-risk levels of biomarkers suggest
that the male-female health-survival paradox is weaker
when
biomarkers
are
considered
as
health
measurements. We found some evidence that certain
biomarkers reflecting pathophysiological changes in the
organism that do not possess acute health risks, but over
years may lead to physical disability are associated with
PF and SRH in women, whereas some others reflecting
more serious life-threatening pathophysiological changes
are associated with PF and SRH in men.
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0666 Counting The Time Lived Or The Time Left? Age,
Proximity to Death and Prescribing Expenditures
Patrick Moore, Kathleen Bennett, Charles Normand
Trinity College, Dublin, Ireland
This study investigates the importance of age and
proximity to death when considering medication
expenditures. A community based population cohort aged
70 or more in 2006 is followed for three years using a
national medication dispensing database. (N = 231,859,
female =136,213 (58.8%), median age =77). A case/
control methodology is used to compare monthly
medication use and expenditure for all decedents matched
to a control group (age, gender, region). A two part model
(Probit followed by a Generalized Linear Model) is used to
analysis the individual effects of age and proximity to
death (PTD) using micro data from administrative
pharmacy records for 2006-2009 covering the population
of Irish community medication users.
Decedents typically cost up to twice as much as their
surviving counterparts in terms of medication expenditure.
The average monthly expenditure for an individual in the
last year of life is EURO 2,107, compared to EURO 1,180
for a similar survivor. Decedents consistently expend and
use more medications up to three years before death. The
data show a neutral effect for age once PTD is included
which has a positive and statistically significant impact on
prescribing expenditures. Medium term expenditure
projections are overestimated when PTD is not taken into
account.
Age is not the main driver of medication expenditure,
instead it acts as a proxy for proximity to death. Policies
aimed at cost effective prescribing, especially at the end of
life will be more effective than age related policies at
reducing expenditures.
0669 IADL and ADL hierarchy and dependency
trajectories in the elderly. An IRT longitudinal model
over 22 years of follow-up
1
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INSERM, Center U897, Bordeaux, France, ISPED,
3
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France
Background: The aim of this study was to describe the
hierarchy of a combined Lawton and Katz Instrumental
(IADL) and basic (ADL) activities of daily living scale, and
the trajectories of functional dependency before death in
the elderly population by using a longitudinal Item
Response Theory (IRT) modelling.
Results: A 2-parameter probit IRT model for graded
responses was performed on a sub-sample of 3 238 dead
community dwellers aged 65 years and over at baseline in
1988 from the Paquid prospective cohort on brain and
functional ageing. IADL and ADL were collected at home
every 2 to 3 years over 22 years on a 3-point rating
quotation. The model investigated the 11-scale items
sequence and the functional trajectories adjusted for
education and gender.
An hierarchy of the combined scale was confirmed with
early losses in half of IADL (shopping, partial transporting,
finances and telephoning), last losses in ADL (total
toileting, continence, eating and transferring), with an
overlapping of concomitant IADL and ADL in the middle of
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the dependency continuum. The more discriminating items
were basic activities in bathing, toileting, dressing and
eating. The findings on functional trajectories showed a
persistent postponement of functional dependency
brought by education in men, but not in women.
IRT shows that the ability to perform daily tasks is
hierarchically affected from shopping to transferring
disabilities. The trajectories are gender specific and
affected by education. An in-depth understanding of this
sequence provides an early warning of functional decline
or a signal to continue further functional assessments.
0679 Promoting mental health in later life through
internet usage: The Finnish @geing Online project
1

2

Anna Forsman , Johanna Nordmyr
1

2

Åbo Akademi University, Vaasa, Finland, National
Institute for Health and Welfare THL, Vaasa, Finland
Background: Ensuring possibilities for enhanced mental
health and social inclusion in the ageing population is a
public health priority. Older adults have previously been
overlooked in the implementation of psychosocial
initiatives (focusing on mental or social aspects of
wellbeing) utilizing information and communication
technology (ICT). The @geing Online research project
studies how ICT usage enhances or complicates mental
health and social inclusion among older adults (60+), and
evaluates the feasibility and impact of employing ICT
usage in psychosocial initiatives.
Methods:
Systematic
review
and
meta-analysis
methodology was used to examine the effectiveness of
interventions on various psychosocial outcomes (e.g.
positive mental health, depression, social participation)
and related mechanisms. Survey and interview data from
2014-2015 are also analysed to deepen the understanding
of the links between mental health and internet use among
older adults in a Finnish context. Based on these findings,
initiatives to enhance internet use and to prevent digital
exclusion among older adults are currently being
implemented and evaluated.
Results: The findings illustrate the psychosocial
mechanisms through which positive aspects of internet
usage can enhance mental health, experienced wellbeing
and social inclusion among older adults, including
vulnerable groups such as informal caregivers and
individuals experiencing loneliness.
Conclusions: The results emphasise the importance of
supporting successful adoption of internet technology
among older non-users, considering the potential for
improving or protecting mental health. The project will
result in best practice recommendations for how this can
be achieved in various contexts – taking the specific
needs of the ageing individual into consideration.
0680 Change in Life Satisfaction in Very Old Singleliving Women in Latvia and Sweden – a 9 Year Followup
1
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1
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Lund University, Lund, Sweden, Riga Stradins University,
3
Riga, Latvia, University of Latvia, Riga, Latvia

Background: To study factors related to life satisfaction in
very old women in different cultural and social contexts:
Latvia and Sweden.
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Methods: Cross sectional data at 2002 included 260
Latvian and 288 Swedish women, aged 75-84 and 80-89,
from the ENABLE-AGE Survey Study. Nine years later 49
Latvian and 51 Swedish women remained. Life
satisfaction was assessed by the question: All in all, how
satisfied are you with your life? Standard of living was
assessed by objective and perceived economy and health
also by perceived and objective aspects. Three factors,
Endurance, Helplessness, and Distraction, emerged from
the Coping Patterns Schedule. Baseline results suggested
that the main factor behind much lower life satisfaction
among Latvian women with poorer health was the poor
economy; in the healthier and richer Swedish women
poorer health anyway was related to lower life satisfaction.
A causal effect of income and health on life satisfaction
was evaluated by relating changes over the nine years in
economy and health to changes in life satisfaction.
Results: The income among the Latvian women
increased during follow-up; although health became
poorer life satisfaction increased. In the Swedish sample
there was a decrease in all health related variables,
followed by a decrease in life satisfaction.
Conclusions: The result obtained by the cross sectional
analysis was confirmed by the longitudinal data: For
single-living older women low standard of living is a more
serious obstacle than poor health, making it difficult to
obtain a reasonable life satisfaction.
0681 Residential Areas Coming of Age: How Agefriendly Are They in Finland?
Suvi Fried, Jere Rajaniemi, Päivi Topo
Age Institute, Helsinki, Finland
Background: In 2013 the Finnish government launched
the Development programme for housing for elderly
people to promote economic preparedness, accessibility,
renovations,
housing
innovations
and
housing
environments. This programme initiated the application of
the WHO’s age-friendly themes for evaluation of the
residential areas in collaborating with the Development
programme for residential areas.
Age-friendly themes were applied in this research as a
method of evaluation of 13 cities’ strategies for ageing and
housing and of the local programmes for developing
residential areas. Also, four interviews were conducted onsite with local developers working with the development
programme for residential areas. Analysis was based on
the observations of existence age-friendly themes on the
three levels: strategies, programmes and delivery of
programmes.
Results show that despite the fact that age-friendly themes
have been applied systematically only in one city in
Finland, most of the themes can be found in the
strategies, programmes and local delivery of programmes.
Although the current national development programme for
developing residential areas has defined children and the
youth as a focus of attention, older adults are actively
taken into consideration on the delivery of program on the
local level.
Developing social cohesion and active participation of the
residents of all ages has established a strong position in
the work in the residential areas. Older residents in the
residential areas are included equally in the development
together with other age groups. Conclusive remarks
include a synthesis and critique of findings on all three
levels of development work in Finnish residential areas.
0683 Introducing an equal rights framework for older
persons in residential care

Håkan Jönson, Tove Harnett
School of Social Work, Lund University, Lund, Sweden
Background: The aim of this study was to
reconceptualize residential care for older people by
introducing a framework developed from a rights-based
principle of disability policies – the normalization principle.
This principle is part of the social model and expresses
that society should make available for people with
impairments living conditions that are as close as possible
to those of “others”. Could this principle be used to
improve eldercare?
Methods: Policy documents and interviews and
observations from an ongoing study were analyzed guided
by reference group theory. The analysis explored the
kinds of comparisons used to establish rights within
residential care and based on these a framework was
developed.
Results: Claims of equal rights were based on
comparisons that are either internal or external to care.
Internal comparisons referred to the context and
categories of care, e.g. to the living conditions of other
care users. External comparisons referred to the world
outside care, e.g. to the habits and conditions of the
person before being in need of care or to living conditions
of other women, other citizens or others of similar age.
Conclusions: The equal rights framework reveals that, in
contrast to disability policies, equality and rights in
eldercare are constructed internally and to less extent
based on references to categories outside care. The study
suggests that the third age, which has so far been used as
a normative reference group, could be used as a
comparative reference when older people in need of care
claim rights to equal conditions.
0693 MASQ Test Is A Good Indicator Of Cognitive
Function In Subjects Older Than Sixty Years: Report
From The PANGeA Study
Cecilia Soavi, Edoardo Dalla Nora, Federica Rossin,
Gloria Brombo, Daniela Francesconi, Mario Luca Morieri,
Maria Agata Miselli, Eleonora Capatti, Giovanni Zuliani,
Angelina Passaro
University of Ferrara, Ferrara, Italy
Background: DSM-V considers self-complaint of
cognitive decline an important item for the diagnosis of
neurocognitive disorders. MASQ (Multiple Ability SelfReport Questionnaire) has been used for self-assessment
of cognitive function in different sets of patients but it has
never been used in general population. Aim of our study
was to compare self-appraisal of cognitive function with an
objective evaluation in a cohort of subjects over sixty
years of age.
Methods: the cognitive function of 152 subjects (mean
age 67, range 60-81) enrolled in the PANGeA Study was
evaluated with MoCA (Montreal Cognitive Assessment)
test. All subjects fulfilled the MASQ and a questionnaire
evaluating social, demographic and psychological items.
Results: MASQ score positively correlated with MoCA
score (r=0,187, p=0,001). Both MoCA and MASQ scores
correlated with self-assessed health status (r=0.289,
p<0.001 and r=0.367, p<0.001, respectively), global
quality of life (r=0.219, p=0.008 and r=0.299, p<0.001
respectively), years of education (r=0.503 p<0.001 and
0.228 p=0.005, respectively) but MASQ correlated also
with self-assessed physical performance (r=0.299,
p<0.001), psychological health (r=0.290, p<0.001),
comorbidity (r=-0.287, p<0.001), and sleeping hours
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(r=0.197, p=0.015). The linear regression analysis showed
that MOCA score predicts MASQ score independently of
self-assessed global health status and psychological
wellness (Adjusted R2=0,187, p<0,001).
Conclusions: MASQ seems to be a good indicator of
cognitive functions in general population over sixty despite
a possible influence of psycho-affective variables. We aim
to further study the role of MASQ in the screening of
cognitive disorders in the elderly.
0694 Improving Hip Fracture Care: The Irish Hip
Fracture Database Dr. Emer Ahern (Geriatrics), Louise
Brent (Nursing), Mr. Conor Hurson (Orthopaedics)
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Background: In Ireland, 3200 people are hospitalised
with a hip fracture. Hip fracture care and outcomes varied
hugely around the country. Delivering better care at a
lower cost is challenging but achievable by the
combination of: Care standards and Audit i.e. Irish Hip
Fracture Database (IHFD). In the first Preliminary report
published by the IHFD in 2014 which included aggregated
data (843 cases) from 8 hospitals. 28% of patients were
admitted to an orthopaedic ward within four hours, 57%
had surgery within 48 hours, 7% were seen preoperatively by a geriatrician, 4% developed a pressure
ulcer, 42% had a bone health assessment and a further
28% were referred for outpatient follow-up, and 62% had a
specialist falls assessment. In addition we know that 70%
of patients were female, 71% of patients were admitted
from home, 57% mobilised unaided prefracture, the
average length of stay was 18 days and 29% of patients
were discharged directly home from hospital (IHFD
Report, 2013).
Conclusions: Using evidence based standards & audit
and feedback will enhance and support the work already
going on in individual sites to care for hip fracture patients.
The next report due in March 2015 will consist of
aggregated data from 13 hospitals and over 2000 hip
fracture cases. We eagerly await the results and already
have 15 out of 16 hospital entering data regularly for 2014.
We would like to share the results from our next report at
the conference.
0695 Risk Instrument for Screening Older People in
the Community (RISC): Cross Cultural Perspectives
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Background: Older people especially those over 80 years
are more at risk for multiple co-morbidities such as
functional decline, frailty and consequently adverse
outcomes. Public health nurses and researchers
developed the Risk Instrument to Screen in the
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Community, (RISC). It records the presence of problems,
the severity (mild, moderate, severe) of concerns and
caregiver networks’ ability to manage across three
domains: mental state, activities of daily living and medical
state. Identifying the potential usability of RISC with
disciplines other than nursing and in other cultures
requires exploring experiences of its use internationally
with a variety of health care professionals (HCP). The
study aim was to assess experiences of HCPs using the
RISC in community dwelling older adults.
Methods: A qualitative descriptive design was used.
Following ethical approval, five focus groups (n=28) were
conducted (Republic of Ireland; Northern Ireland; Spain;
Portugal and Australia). Data from semi-structured
interviews were audiotaped, transcribed and analysed
using content analysis.
Results: The pre-determined themes were: Knowing the
patient; Advantages; Barriers; and Suggestions to using
the tool. Findings revealed that the RISC offered a more
comprehensive approach to assessment and it was
efficient and easy to use. Some cultural differences were
found between participants with regards to terminologies
such as ‘care giver network’ and ‘insight’ and expectation
in relation to caring. Disciplinary differences were
identified related to different conceptualisations of health.
Conclusions: The RISC offers a new approach to
identifying risk in community dwelling older adults but
needs to be adapted to reflect cultural and disciplinary
norms.
0697 Planning for Old Age: Meeting the Needs of
Adults with Autism Post Parental Care
Valerie D'Astous, Karen Glaser, Karen Lowton
King's College London, London, UK
Today, older adults with autism are a newly recognised
ageing population, set to increase rapidly in the near
future. Social and demographic changes have resulted in
elderly caregivers providing support and security for their
adult children with autism, who are very likely to survive
them. Epidemiology research of adults with autism report
a prevalence rate similar to that found in children (1 per
100) (Brugha et al., 2011),yet research is only recently
beginning to address the issues associated with ageing
with autism.
This research, using quantitative and qualitative methods
explores future support planning in families with an adult
with autism from two cohorts. It investigates from a holistic
family perspective the perceptions of the support and
services necessary to maintain adults’ well-being beyond
the life of their parents. Quantitative data was obtained
from 75 adults with autism and 40 family members
participated in qualitative interviews. Statistical analysis
used SPSS; NVivo was used to analyse qualitative
interviews.
The support needs of adults with autism are high and
varied. No participating families had concrete support
plans for the future. Siblings were expected to and/or
anticipated providing support in 36% of families. 9% of the
adults with autism were only children; 36% had only one
sibling who was unable or unwilling to assume future
support responsibilities and 18% did not want to have their
sibling’s support in the future.
Without foresight to guide planning to meet the future
support needs of adults with autism societal and individual
consequences could be detrimental.
0708 The Challenges Of Finding A Commensurate
Role Among Early Retirees
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Background: Much research on new forms of retirement,
suggests that for those with the resources leisure and
consumption have become ways of spending their
retirement. However, this kind of retirement is increasingly
criticised, in the media and in academic writings, as
selfish. In contrast, ‘successful’ retirement is associated
with being, active, productive and with taking responsibility
for succeeding generations. This talk looks at how and
why early retirement was actively chosen among a group
of senior managers and what roles they sought and found
in their retirement.
Methods: The data are drawn from two sets of qualitative
in-depth interviews. The first set was conducted in 2006
with twenty participants who had previously worked in
senior management. The second data set comprises
follow-up interviews with parts of the same group, though
data collection is not complete yet.
Results: Interviewees mentioned a variety of reasons as
to why they chose to retire early and early retirement was
often planned from an early stage in their careers. Ideas of
how to spend their retirement were recognised as very
different to those of their parents and there was a strong
focus on finding a commensurate role that would have a
social impact.
Conclusions: The analysis shows how challenging it can
be to find a commensurate role in retirement even among
a group of people who actively sought to retire early and
who were economically and socially well situated. Health
and generative factors appear to be particularly salient
factors in finding and maintaining roles.
0710 The Level of Religiousness as a Predictor of
Psychological and Social Well-being in Older People
Barbara Wozniak, Katarzyna Zawisza, Monika Brzyska
Jagiellonian University Medical College, Krakow, Poland
Background: Religiousness may increase psychological
and social well-being in several ways, e.g. by providing
cognitive resources that are useful in coping with
stressors. The aim of the study was to verify hypotheses
on the relationship between religiousness and psychosocial well-being in older age
Methods: The sample population consisted of 367
randomly selected older Roman Catholics living in
Krakow, Poland. Data was collected using a structured
questionnaire. Religiousness was measured by assessing
religious practice, beliefs, experiences, coping and
support. Psycho-social well-being was assessed using SF20, HADS, DUKE and Loneliness Scale. Hierarchical
Cluster Analysis and regression analyses were performed.
Results: Multivariate linear regression analysis for mental
well-being as a dependent variable indicated that better
mental health characterized those individuals who
reported
higher
level
of
religious:
practices
(B=0,24;p<0,05), beliefs (B=0,46;p<0,05), experience
(B=0,37;p<0,05) and coping (B=0,19;p<0,05). Similar
analyses done for subjective symptoms of depression
revealed that less depressed were those who reported
higher frequency of religious practices (B=-0,15;p<0,05),
as well as those with stronger faith (B=-0,26; p<0,05),
deeper religious experiences (B=-0,28;p<0,05) and higher
level of social support from religious settings (B=0,17;p<0,05). Two clusters were extracted using cluster
analysis. Analyses indicated that individuals from cluster 1

(i.e. those who scored higher on each analyzed dimension
of religiousness) had better mental health than those from
cluster 2 (B=9,12;p<0,05) and were less depressed (B=7,8;p<0,05) in comparison with cluster 2.
Significant relationships were also found between
religiousness and loneliness, social functioning and roles
performance.
Conclusions: Religiousness is a significant determinant
of psychological and social well-being in later life.
0728 How does the interaction between older adults
with dementia and family caregivers influence the
manifestation of behavioral symptoms?
Doris Yu
The Chinese University of Hong Kong, Hong Kong, Hong
Kong
Background: In coping with the persistently burdensome
dementia caregiving, research has indicated that
caregivers are likely to manifest criticizing and hostile
behaviors in interacting with older person with dementia
(PWD). Expressed emotion is a construct to describe such
reaction. Knowing that behavioral symptoms of dementia
are contextual-related, this study aimed at examining the
influence of expressed emotion of family caregiver on
behavioral symptoms of Chinese PWD.
Methods: This cross-sectional correlational study
recruited 171 primary family caregivers of communitydwelling Chinese PWD. With their consents, the Revised
Memory and Behavioural Problem Checklist and the
Family Attitude Scale were used to measure the
behavioural symptoms (i.e. psychotic and disruptive
behaviours) and expressed emotion respectively.
Hierarchical regression analysis were used for data
analysis.
Results: The mean age of the caregivers is 59.3
(SD=12.8), with 74.3% as female. The mean duration of
caregiving was around 51.2months (SD=42.8) and about
36.8% were spousal caregivers. The mean expressed
emotion was 39.02 (SD=1.75) which was higher than that
reported by caregivers of psychiatric patients. By
hierarchical regression analysis, expressed emotions of
caregivers was found to significantly predicted the PWD’s
disruptive
(Beta=0.488,
p<0.001)
and
psychotic
(Beta=0.218, p=0.007) behaviors, after adjusting to the
effects of dementia stage and duration.
Conclusions: This is the first study to examine the
construct of expressed emotion among the Chinese
dementia caregivers. Its independent relationship with
behavioral symptoms of dementia implies a prompt need
for interventions to promote positive caring behaviors
among caregivers in the stressful dementia care context.
0729 Loneliness and its Impact on Quality of Life
among Older People
Charles Waldegrave
Family Centre Social Policy Research Unit, Lower Hutt,
Wellington, New Zealand
Background: Results from the first two waves of the New
Zealand Longitudinal Study of Ageing (NZLSA) will be
presented. The specific aim of this paper will be to explore
the relationships between loneliness and health and
wellbeing. Amartya Sen’s capabilities approach has
formed the conceptual basis of the theoretical framework
of this research programme (Sen, 1999).
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Methods: There was a national random sample of 3,317
older New Zealand citizens aged between 50 to 84 years
in 2010 for wave 1 data. 3,015 participants were retained
in 2012 for wave 2. Well tested scales were applied to
provide data for statistical analysis. These included
questions on loneliness (De Jong Gierveld Loneliness
Scale), social support (Social Provisions Scale, ICECAPO), health (SF-12, CES-D-10), wellbeing and quality of life
measures (CASP 12, and WHOQoL 8).
Results: The results demonstrated highly significant
relationships between loneliness and most health and
wellbeing variables. Higher loneliness scores were
strongly associated with lower health and wellbeing
scores, whereas higher social support scores were
strongly associated with higher levels of health and
wellbeing. We estimated linear regressions of health and
wellbeing and the results showed a highly significant
relationship for the whole model.
Conclusions: The significant highly relationships between
loneliness and low health and wellbeing scores
demonstrate the powerful impact loneliness has on the
capability of older people. The results point to the need for
practical planning, policy and service responses to be
designed to overcome the problems of social exclusion
and the social causes of isolation.
0730 The Impact of Discrimination and Abuse on
Wellbeing among Older People
Charles Waldegrave
Family Centre Social Policy Research Unit, Lower Hutt,
Wellington, New Zealand
Background: Results from the first two waves of the New
Zealand Longitudinal Study of Ageing (NZLSA) will be
presented. The specific aim of this paper will be to explore
the relationships between discrimination and abuse on
health and wellbeing. Amartya Sen’s capabilities approach
has formed the conceptual basis of the theoretical
framework of this research programme (Sen, 1999).
Methods: There was a national random sample of 3,317
older New Zealand citizens aged between 50 to 84 years
in 2010 for wave 1 data. 3,015 participants were retained
in 2012 for wave 2. Well tested scales were applied to
provide data for statistical analysis. These included
questions on discrimination (Everyday Discrimination
Scale), abuse (Vulnerability to Abuse Screening Scale),
health (SF-12, CES-D-10), wellbeing and quality of life
measures (CASP 12, and WHOQoL 8).
Results: The results revealed significant associations
between participants’ experiences of discrimination and
abuse and lower levels of health and wellbeing. We
estimated linear regressions of health and wellbeing and
the results showed a significant relationship for the whole
model. The findings add weight to Sen’s notion that
human freedom and functional capability are at the centre
of human wellbeing.
Conclusions: The results demonstrate the important
negative associations discrimination and abuse have with
health and wellbeing. Furthermore, they heighten the need
to ensure victim/survivors are respected and safe, and the
importance of changing public awareness and attitudes to
the vulnerability of older people to discrimination and
abuse.
0743 Effect Of Discontinuation Of Antihypertensive
Treatment On Orthostatic Hypotension In Older
Persons: A Randomised Controlled Trial. The DANTE
Study Leiden
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Justine E.F. Moonen, Jessica C. Foster-Dingley, Jeroen
van der Grond, Wouter de Ruijter, Anton J.M. de Craen,
Roos C. van der Mast
Leiden University Medical Center, Leiden, The
Netherlands
Background: Orthostatic hypotension (OH) in old age is
associated with both high blood pressure and use of
antihypertensive treatment, posing a therapeutic dilemma.
We assessed whether discontinuation of antihypertensive
treatment in older persons with OH reduces the risk of
persistence of OH.
Methods: A total of 162 participants with OH, defined as a
drop of at least 20 mm Hg in systolic blood pressure or 10
mm Hg in diastolic blood pressure within 3 minutes upon
standing, were selected from the DANTE study Leiden.
This community-based randomised controlled trial with
blinded outcome assessment recruited older persons
between June 2011 and August 2013. Participants aged
75 years and above with mild cognitive deficits, without
serious
cardiovascular
disease,
all
receiving
antihypertensive treatment were randomly assigned (1:1)
to discontinuation or continuation of antihypertensive
treatment. Outcome was the persistence of OH after 4
months follow-up. Relative risks were calculated by
intention-to-treat and per-protocol analyses.
Results: At follow-up, intention-to-treat analysis showed
that the risk of persistence of OH in persons assigned to
discontinuation of antihypertensive treatment (n=86) was
not lower than in those assigned continuation (n=76)
(Relative Risk (RR): 0.81, 95% CI 0.61-1.06, p=0.13). Perprotocol-analyses showed that the risk of persistence of
OH in those participants in the discontinuation group who
completely discontinued all antihypertensive medication
(n=46), was lower than in those in the continuation group
(n=76). (RR: 0.63, 95% CI 0.43-0.91, p=0.02).
Conclusions: In older persons with OH, complete
discontinuation of antihypertensive treatment reduced the
risk of persistence of OH after four months.
0744 Reducing loneliness with an Online Friendship
Intervention For Older Adults
1

1
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VU University, Amsterdam, The Netherlands, Radboud
University, Nijmegen, The Netherlands
Background: Loneliness is a negative feeling with severe
consequences for health and well-being. Loneliness is
related to enduring risk factors, but the severity of
loneliness may fluctuate from day to day and even during
the day.
Methods: An online friendship program was developed
encouraging people to increase both the quality and
number of their personal relationships, and also pays
attention to two other coping strategies: adapting
standards and reducing the importance of the problem.
Data were collected among 239 adults aged 50 or over (M
age = 62) who enrolled in the online friendship program in
2013. The program consisted of weekly lessons with
exercises, social diaries and several questionnaires.
Loneliness was measured using De Jong Gierveld scale,
UCLA scale, single items and daily loneliness through a
social diary.
Results: Results showed that the average loneliness of
participants is high. Loneliness of the participants,
measured by De Jong Gierveld scale and the UCLA scale,
had significantly decreased after completion of the
program and one year after the program. The single items
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show mixed results. Daily loneliness did not decrease over
time and was alleviated the most by having valuable
contacts that day.
Conclusions: The effect of the program is not readily
visible on the daily level, but the program seems to affect
loneliness on the long term. Factors influencing both
loneliness and daily loneliness, the course of loneliness
during the program, and differences across the different
measures of loneliness will be discussed.
0745 Moving into retirement: uncertainties in the
context of pension reforms and economic crises

loneliness of migrants, in particular Turkish, is much
higher than is observed in a sample of indigenous older
people. Being married protected against loneliness.
Migrants with a self-identification towards their own
descent were lonelier than those who identified
themselves as Dutch or those having a multiple
identification. Migrants considering return migration were
loneliness than those who want to stay in the Netherlands.
For all migrants having frequent contact with family
diminished loneliness. For Moroccan migrants frequent
contact with neighbours in their own group and for Turkish
migrants contact with indigenous neighbours resulted in
less loneliness. It is concluded that the migrant
perspective still plays a major role in their social
integration.

Sylvie Renaut, Jim Ogg, Sabrina Aouici
Caisse nationale d'assurance vieillesse, Paris, France
Most European countries have put in place retirement
reforms to extend working life. However, these have been
implemented in a time of economic crisis. Using micro
data, this paper explores the representation of the end of a
working life in the context of retirement reforms and labour
market constraints in France.
The data source is the Gender and Generations Survey
(France). Panel data from three waves (2005, 2008, 2011)
are examined for a sub-sample of respondents who were
born between 1941 and 1960 and who were employed in
the labour market in 2005 and who envisaged retirement
within three years. Forty qualitative interviews were
undertaken in 2012 to explore the link between motives for
retirement, employer’s policies towards senior workers
and recent legal retirement reforms.
For approximately one third of respondents, the end of
their working career did not finish as they had expected. In
addition, the qualitative data show that several factors
combine to create a period of uncertainty at the end of a
working life, including the pace and complexity of
retirement reforms, employer policies, and individual
trajectories. Incentives to encourage older workers to
remain in the labour market remain unpopular.
The results show that although raising the legal age for
retirement succeeds in extending the working life, many
other measures are less successful in the context of the
economic crisis. Socio-demographic transformations, such
as the rise in recomposed families, may have a greater
impact in the short term in keeping older workers in the
labour market.
0747 Loneliness among Moroccan and Turkish older
migrants in the Netherlands
Theo van Tilburg
VU University, Amsterdam, The Netherlands
Migrants might have difficulties to adapt to their new
society and to integrate socially. Loneliness is a pervasive
social problem for many older people, but for older
migrants particularly. Occurrence of loneliness might
depend on their family relationships, the social
relationships that they have built in their new society, but
also on their ethnic attachment, that is, the identification
with their ethnic group and the maintenance of intimate
ties with members of that group. Some migrants view their
presence as a final settlement in a new country, while
others see it as a temporary stay and want to return to
their country of origin. The current study explores feelings
of loneliness in about 475 people born in Turkey or
Morocco, aged 55-64 years, who migrated more than thirty
years ago to the Netherlands. The average level of

0748 A Mental Health Promotion Program For
Depressed Older Adults
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Background: With declining health, older adults face
many challenges that require increased adaptation and
changes in their goal priorities. Since the realization of
personal projects is positively related to psychological
well-being, life satisfaction, and self-esteem, a goal
intervention program was created as an innovative way to
promote mental health for depressed older adults living in
the community. The program is based on a cognitivebehavioral approach that guides participants through the
learning process of skills that are relevant to efficient goal
pursuit.
Methods: The 14-week group intervention program was
offered to help participants set, plan, pursue, and realize a
meaningful personal project. The 24 participants (14
women, 10 men), aged 65 to 84 years (M = 68.6), were
moderately depressed (Beck Depression Inventory-II, M =
21.1). They completed questionnaires on goal realization,
depression, and anxiety, as well as various measures of
well-being at three times (pretest, posttest, and follow-up,
six months later).
Results: Results indicated an improvement on goal
realization abilities (F(2, 46) = 11.46, p < 0.001), serenity
(F(2, 46) = 7.76, p < 0.001), and life satisfaction (F(2, 46)
= 5.67, p < 0.01). Anxiety (F(2, 46) = 10.75, p < 0.001) and
depressive symptoms (F(1.48, 34.03) = 20.86, p < 0.001)
also decreased significantly. Progress was maintained six
months later. Repeated manovas (time X gender) showed
that men improved as much as women.
Conclusions: This goal intervention program seems
efficient to improve psychological well-being and could be
an innovative approach to promote mental health,
especially for men.
0750 The Gender Gap in Public Pensions: Belgium,
Sweden, France, Germany, Italy
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New results from the European survey, SHARE, provide
an initial understanding of the gender gap in social
insurance retirement income provided by the state– the
European system of public pension benefits. These data
are the first to systematically document this critical gender
gap under different systems of generous public pension
provision. Pensions from the private sector in these
countries are limited as the vast majority of older adults
depend primarily on a universal public retirement or oldage pension, including survivor’s pensions.
The SHARE data allow for the calculation of the total
amount of these public pensions in a sample of 17,000.
Each national system is evaluated separately and crossnational comparisons are made. Within each country,
different marital statuses and living arrangements are
studied separately.
While a significant gender gap between married men and
women exists in each country, this gap is not so critical in
terms of total household income. It is among the widowed
where the gender gap becomes more critical because of
the reduction of household income and the loss of
economies of scale. The widow/widower gender gap is
consistently the greatest in each of the countries studied
for all unmarried/un-partnered individuals. Women are
best protected by survivor benefits in Belgium. In contrast,
for Sweden, widowed women’s median pension is 14,793
euros in comparisons to widower’s median pension of
18,315. There is a significant motherhood penalty in all
countries except Italy. This regression result for women
controls for age, education, marital status and the decade
last worked.
0754 Longevity: Relative Time, Creating a Dynamic
Legacy, and Generative Values
Naomi Woodspring
University of the West of England, Bristol, UK
Gerontology has developed a newfound interest in the
body. Time, including and beyond chronology, generation,
rhythmicity, and history, is a growing edge in sociological
literature. To date, no one has researched ageing bodies
embedded and embodied in time. The longevity dividend
is an interweaving of time and ageing body. What is the
experience of time in the face of an extended lifespan?
What is the meaning of time when one acknowledges they
have lived more years than they have left - 'relative time'?
Extended longevity means our bodies carry the marks of
time but allow for the possibilities of an extended period of
generativity. This research centers on the postwar cohort
and the influence of the postwar on their lives. Now
entering that 'last phase' of their lives, the framing of
embodied time and generativity is on the minds or, already
in action for many of the postwar generation.
This paper reflects systemically informed, qualitative
research that included interview data from a cross-class
study of thirty adults born between 1945–1955.
Participants come from widely diverse backgrounds.
Research participants perceived extended lifespan as a
time of generative activity in, what they described as, the
'last phase' of their lives. They wanted to leave a 'dynamic
legacy' that jibed with their values.
The interweaving of aspects of the temporal dimension
such as generation and longevity, and ageing body within
the postwar cohort, has created a departure from some of
the notions of old age that previous generations have lived
out.
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0755 Interactions of Multiple Network Members in
Making Decisions for People with Dementia
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Background: Over the course of the dementia trajectory
people with dementia increasingly rely on others for
decision-making about their lives. Participants in decisionmaking involve both informal caregivers and professionals.
Empirical evidence about how multiple participants interact
when making decisions for people with dementia is
lacking. The aim of this study is to describe the daily
practice of interactions between network members in
decision-making, including the person with dementia, the
informal caregivers and professionals involved.
Methods: We interviewed 23 care networks consisting of
23 of people with dementia, 44 informal caregivers, and 46
professional caregivers ( 113 interviews). The following
topics were addressed; changes in the situation,
information needs, decisions made, persons involved,
involving the person with dementia, considerations and
implementation of decisions. Theoretical framework
analysis, using the framework of Collaborative
Deliberation (Elwyn et al, 2014), guided the analysis to
delineate recurrent themes in interactions between
multiple participants.
Results: Several salient elements of interactions between
multiple participants emerged: 1) Changing positions and
roles within the care network, 2) Conflicts of interests
between participants, 3) Varying combinations of
participants in interactions taking place in multiple settings
Conclusions: Interactions in dementia decision making
take place in multiple settings, during bilateral and
collaborative
discussions.
Professionals
should
acknowledge the different and possibly conflicting
interests that need to be combined in decisions making in
dementia.
0758 Older men and lifelong learning: Principles of
good practice
Marvin Formosa
Gerontology Unit, Faculty for Social Wellbeing University
of Malta, Msida, Malta
Late-life learning has emerged as the most crucial
challenge facing international trends in lifelong education.
As one expects, gender issues represent one major theme
in the academic analysis of older adult learning.
Nevertheless, it also promotes a dimension of inequity.
Whilst one locates a consistent interest on that interface
between learning in later life and women learners, the
neglect of men and masculinities in older adult learning
can never be overstated. In much the same way that
Anglo-Saxon distinctiveness fell afoul of ‘reverse
discrimination’ due to overriding interests in ethnic and
minority identities, gender scholarship in older adult
learning focuses too exclusively on women, hence failing
to attend adequately to issues relating to men and
masculinities. The paper discusses that interface between
older men and lifelong learning, paying especially close
attention to how many older men who experience a
difficult transition from their paid working lives to
retirement may or may not tap into the various spectra of
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late-life learning opportunities as a vehicle for optimising
their physical, mental, and social well-being. Following
international research studies, it argues that the most
important element of is that older men learning should not
be fore-grounded, but created collaboratively and in actual
male-oriented spaces. An essential dimension of good
practice in older men learning is that facilitators allow
participants to bring and share what they know and can
do, rather than being a priori pigeon-holed according to
ageist and deficit models of learning.
0762 Understanding Resilient Aging in Older People
aged 85+
1
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Jenny Roe , Mark Blythe , Caroline Oliver

domestic space often in times of limited domestic kitchen
equipment and/or space could influence behaviour across
the life course and contemporary activities. In contrast
detailed ergonomic assessment captured everyday human
interaction. For older people the kitchen can demonstrate
aspects of environmental press where issues of health
and well-being can be captured simultaneously. For many
people issues of height, reach, dexterity, vision, colour,
texture all impact on kitchen living. It can be both
problematic and yet the most comfortable place in the
home. The research considered how people were coping
through making small adaptations and reorganising
activities. The development of new technology led to
interesting findings concerning health, safety and
consideration of potential to ‘do things a different way’.
While for a small number of people the kitchen had
become a ‘deserted’ space and used by other carers on
their behalf.
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Background: resilient aging is a relatively new theoretical
concept that acknowledges older people can flourish
regardless of age, infirmity or frailty and is aligned with
new definitions of health that stress the ability to adapt and
self-manage (Huber et al., 2011). Our aim was to
understand what constitutes resilient aging and what
resources allow older people to adapt and cope in later
life.
Method: we targeted ‘older-old outliers’ i.e. older people
85 + who are flourishing in spite of adversity or changed
circumstances e.g. bereavement, long term or recent
disability, new living arrangements, financial difficulties. Indepth interviews with 14 older people from a range of
socio-economic backgrounds and ethnicities explored the
dynamics between personal goals and aspirations across
the life span, critical life events and personal capabilities
and resources.
Results: Whilst coping strategies were sometimes
anchored in earlier life events (i.e. childhood ill-health or
disability) a recently occurring life event also set in motion
a catalyst – or tipping point - that propelled the person on
an upward spiral towards better wellbeing. Individual
characteristics that appear to facilitate resilient ageing
include perseverance, perspective, self-reliance, agency
and sense of purpose.
Conclusions: we argue that better understanding of
difficult life events across the life span – and the strengths
and capabilities the older person brings to the table – set
up a positive feedback loop towards wellbeing. This
understanding of these personal capabilities could help an
older person – and their carer – adapt to the complexity of
problems in older age.
0763 Kitchen Living: Multi-disciplinary Working in
Environment and Ageing

0769 Ethical Challenges Associated With Technology
Use With People Diagnosed With Dementia
Louise Hopper, Paulina Piasek, Kate Irving
Dublin City University, Dublin 9, Ireland
Background: The prevalence of dementia is expected to
increase as our population ages. People with dementia
and their carers have expressed the desire to remain living
at home and integrated with their communities for as long
as possible. Ambient Assistive Living (AAL) and Lifelog
technologies can support this wish, but they bring with
them serious ethical issues that need to be addressed.
Methods: The literature associated with AAL and Lifelog
technologies was reviewed. The findings were combined
with the results of two recent Dublin City University
dementia-related technology projects to identify the key
ethical issues associated with the use of these
technologies and the current state of the scholarly debate
surrounding these issues.
Results: The potential benefits and the specific limitations
of using home-based AAL and Lifelog technologies with
people with dementia will be explored. We consider their
potential mis-use as surveillance tools and the possible
exploitation of the data captured during their use. Finally,
the challenge of gaining informed consent, including third
party consent will be discussed, both in terms of proposed
solutions and in light of the current legal framework in
Ireland.
Conclusions: Using technology as a means of preserving
autonomy, promoting independence, and facilitating athome living for longer is likely to increase over the coming
years. Providing clear examples of the ethical issues that
can arise with the use of these technologies, and the
recommendations for alleviating these ethical challenges
will help to protect a vulnerable population.

Sheila Peace, Martin Maguire, Colette Nicolle

0775 Ageing in unsuitable places

Loughborough University, Loughborough, UK

Mary Breheny, Christina Severinsen, Christine Stephens

Design and ergonomics are central to enabling people as
they grow older to remain in their environments of choice.
During the UK New Dynamics of Ageing programme (2009
onwards), gerontologists, designers and ergonomists
came together to view life in the kitchen with 48 women
and men in their 60s,70s,80s and 90s living in a range of
ordinary and supportive housing in the UK. The aim was to
consider the past, the present and the future. Detailed
qualitative and ergonomic research used oral history
techniques to consider how past engagement with the

Massey University, Palmerston North, New Zealand
Background: Ageing in place is mostly concerned with
the provision of suitable housing to enable older people to
age in the community. Very little research has examined
why older people make choices to remain in ‘unsuitable’
places in later life.
Methods: In this paper we analyse 143 interviews with
older people to examine the narratives used to describe
housing choice in later life.
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Results: Older people drew upon five narratives to story
housing and identity in later life. The first is the strategic
ager, who makes plans in light of current capability and in
terms of anticipated future change. The second is the
rugged pioneer, for whom housing is a demonstration of a
relationship with, against, and alongside the natural
environment. The third is the narrative of individualised
independence, where housing demonstrates capability
and separateness. The fourth is the narrative of identity in
relation to others through memories and relationships. The
final is the narrative of being ‘grounded’, in which knowing
where you are from is foundational to identity.
Conclusions: Some older people plan to age in ‘sensible’
places with clear plans for change as their physical health
declines. For others the ‘unsuitable’ situation and condition
of the home provide the backdrop to alternative narratives
of identity. To understand ageing in place we need to see
the multiple narratives that structure the lives of older
people. This will enable housing support that does not
disrupt the strong identities developed in and through their
housing choices.
0779 Linking Health and Housing Policies on Behalf of
Low-Income Older Persons in the US
Paula Carder
Portland State University, Portland, OR, USA
Background: Access to health services and to housing
are both important determinants of health. In the United
States, low-income adults may qualify for public health
insurance and social housing. While social housing is
affordable, it is designated as independent housing and
not licensed to provide health-related services. National
housing policies, including the Fair Housing Act, protect
residents but limit the ability of housing operators to
inquire about or connect residents to services. A national
learning collaborative in 11 states addresses the conflict
between housing and health policies to promote health
and independence of older residents.
Methods: The Housing with Services program in Portland,
Oregon created a business agreement among 9 housing,
health, and social service agencies to coordinates
services to 1400 residents in 11 buildings. A selfadministered survey was distributed to all residents; 544
responded.
Findings. Most were female and white; average age 65
(range 23-96), and 22% had no income. Nearly half (46%)
residents have low medication adherence, 43% report
depression, 40% fell in the prior year, 34% used an
emergency department in the prior 6 months, and 25%
were food insecure.
Conclusions. This study found that a large percentage of
social housing residents have poor health and high service
use. Promoting aging in place in social housing requires
innovative methods of bridging health and housing
programs and policies to the benefit of older persons.
0788 Active Lives Groups for Older People Living in
the Community: Their Benefits and Impact
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Edge Hill University, Ormskirk, UK, Age UK Lancs,
Ormskirk, UK
Background: Within towns and rural areas of Lancashire
the older population is increasing. Many of these older
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people live in areas of deprivation, are isolated, lack
support and access to services (AGE UK, 2011, Bidmead
et al 2012). To address these issues AGE UK Lancashire
implemented the Active Lives project (2012-2014) to
provide preventative community support for clients
accessing their services with a purpose to assist in
improving wellbeing, physical and mental health.
Methods: A three year descriptive study utilising mixed
methods was undertaken to evaluate older people’s
experiences of participating in these groups and identify
the impact they have on their health and wellbeing. Data
were collected in three phases: April 2012 - May 2014 by
focus groups (FG, 2/ year n=6) and self-completed
questionnaire surveys. Health status, quality of life (QOL)
and wellbeing were self-rated using standardised
measures. Qualitative data were analysed using content
analysis to identify key themes. Quantitative data were
analysed using standard descriptive methods.
Results: Participation in 15 Active Lives groups (5 each
Physical & exercise; Education & Informative; IT &
communication; Social engagement; Support) were
evaluated (FG n=67; Surveys T1 – 158 (48%); T2 166(63%); T3 – 205 (58%). Benefits related to social and
physical activity with participants reporting impact on their
physical and mental health, wellbeing and quality of life.
The majority rated that they were satisfied with the range
of activities available.
Conclusions: Attending Active Lives groups contributed
to older people’s health & wellbeing as well as their social
wellbeing & QOL.
0797 Visualizing the 'Care-Tandem': Social support
structures adapted to people with dementia and family
caregivers
Liane Schirra-Weirich, Henrik Wiegelmann
Catholic University of Applied Sciences NRW, Centre for
Participation Research, Cologne, North Rhine-Westphalia,
Germany
The situation of family caregivers (FC) is one of the major
socio-political topics in Germany. It's evident that informal
home care is crucial to both stabilize the individual care
arrangement and the healthcare system as a whole. But
there is still an inadequate perspective on primary
caregivers when it comes to the provision of social support
services. This also applies to FC of people with dementia
(PwD). In comparison they face higher levels of psychosocial stress than other FC. In many cases FC resort to
formal social support to ease the burden of caregiving and
to prevent the institutionalization. Often the services are
not well adapted, showing small effects in the long run.
By evaluating data of the project "DementiaNet CityRegion
Aachen (DN_A)" the presentation focuses on the so-called
“care-tandem”, composed of PwD and (primary) FC. The
aim is to develop a tandem-typology for a better tailored
and thereby effective social support structures (in the
present case: Case Management (CM)).
A hierarchical cluster analysis (SPSS), combining PwD,
FC and CM data, provides useful findings regarding the
importance of the tandem's generational character.
According to the findings we have to separate at least
three different tandems, each requiring adapted CM
approaches and strategic objectives. On basis of the
study’s findings, neuralgic points and challenges for a
future social support system for people with dementia and
their caring relatives will be highlighted. The "tandem
approach" offers an integrated method to include
caregivers systematically into research about home care
arrangements.
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0798 Systematic Review and Meta-Analysis of the
Impact of Carer Stress on Subsequent
Institutionalisation of Community Dwelling Older
People
Nora-Ann Donnelly, Anne Hickey, Annette Burns, Paul
Murphy, Frank Doyle
Royal College of Surgeons in Ireland, Dublin, Ireland
Background: In the caregiving literature there is a
common belief that higher levels of carer stress may
cause premature ending of homecare. However, this
contention has not been systematically analysed. We
therefore systematically reviewed and meta-analysed the
prospective association between various forms of carer
stress and subsequent institutionalisation of community
dwelling older people.
Methods: Systematic literature search of prospective
studies measuring carer stress at baseline and
institutionalisation at follow-up. Given substantial
interchangeability in the measurement of carer stress, a
wide number of exposure measures were included,
namely carer stress, burden, depression, distress, anxiety,
burnout and strain. Institutionalisation included both acute
and long-term care utilisation. The standardised mean
difference between stressed and non-stressed carers was
the primary measure of effect.
Results: The search yielded 6,963 articles. After
exclusions 53 papers were analysed. The meta-analysis
found that while carer stress has a significant effect on
subsequent institutionalisation of care recipients the
overall effect size was negligible (SMD=.05, 95% CI=.04 .07; I2 = 79.6%; p=.000). The sensitivity analysis found
that, whether analysing the association between carer
burden, stress, distress or depression with either acute or
long-term care the effect size remains negligible.
Estimates also reduce over time, with larger and better
quality studies.
Conclusions: It would appear that over time larger, better
quality studies, adjusting for more factors have found less
of an effect of carer stress on institutionalisation. Taken
together the results suggest a need to re-examine the
belief that higher levels of carer stress could undermine
the sustainability of homecare.
0801 Caregivers of Older People affected by
Incontinence (OPI) in Europe: coping strategies and
suggestions for improving carers' quality of life
Sara Santini, Giovanni Lamura
INRCA, Ancona/Marche, Italy
Background: Age is the main risk factor for Urinary
Incontinence (UI) and a predictor of institutionalisation
among the increasing number of older persons suffering
from multiple and chronic illnesses. Across Europe, they
are mainly cared for by relatives, who report that UI
management is an additional burden in everyday care.
Starting from carers’ suggestions, this study aims to give
advice to professionals and policy makers on how to
improve incontinence-related health and social care
services.
Methods: The study involved 50 caregivers of OPI in four
European countries: Italy, Netherlands, Slovak Republic
and Sweden. They were recruited in 2011 through
different channels, while data were gathered by using the

problem centred interview model and analysed via content
analysis, following the Grounded Theory approach.
Results: Caregivers of OPI face physical, emotional and
practical problems and related difficulties, such as
isolation, anxiety, embarrassment, stigma, lower selfesteem, back pain and financial restrictions. Supports from
the public care sector are different among countries, and
carers developed concrete coping strategies based on
their experience, which in many cases are however
insufficient to ensure an acceptable QoL.
Conclusions: Family carers of OPI need training courses
and services after hospital discharge, in order to learn how
to handle diapers change and receive tailored, quality
products (including the economic support for purchasing
them), as well as rehabilitation services in urology wards.
Prevention awareness campaigns are also needed, to
overcome the shame and avoid the related lack of
prevention, as the incontinence is for many still a taboo.
0810 Melatonin as Geroprotector and Anticarcinogen
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Background:
Light-at-night
disrupts
endogenous
circadian rhythm, suppress nocturnal production of
melatonin, and accelerates aging and tumorigenesis in
rodents.
Methods: Male and female rats were kept at various
regimens: standard 12:12 light/dark (LD); natural lighting
of the North-West of Russia (NL); constant light (LL), and
constant darkness (DD) since age of 25 days until natural
death.
Results: NL and LL inhibited estrous function, induced
development of metabolic syndrome and spontaneous
tumorigenesis, shortened life span as compared to LD
regimen. Nocturnal melatonin drinking prevented adverse
effect of LL and NL on life span and tumor development
both in mice and rats. The exposure to LL accelerated
both
colon
carcinogenesis
induced
by
1,2dimethylhydrazine and mammary carcinogenesis induced
by N-nitrosomethylurea, whereas maintenance at DD or
treatment with melatonin alleviated the effect of LL. Night
melatonin (2 or 20mg/l) increased the mean life span in
female CBA, SHR, SAMP-1 and transgenic HER-2/neu
mice. Melatonin inhibited spontaneous or chemically
induced carcinogenesis in mammary gland, colon, uterine
cervix and vagina, lung, skin and soft tissues. Gene
expression profile study in the heart and brain of
melatonin-treated CBA mice has shown that genes
controlling cell cycle, cell/organism defense, protein
expression and transport are the primary effectors for
melatonin. Melatonin has also increased expression of
mitochondrial genes, which correlate with its ability to
inhibit free radical processes. Meta-analysis of clinical
data has shown positive effect of melatonin in treatment of
cancer patients.
Conclusions: Thus, we believe that melatonin may be
used for prevention of premature aging and cancer
development.
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0815 Changes in Care Perceptions and Satisfaction of
General Practitioners and Patients during the
Implementation of Integrated Care for Older Persons
Antonius J Poot, Monique AA Caljouw, Claudia S de
Waard, Annet W Wind, Jacobijn Gussekloo
Department of Public Health and Primary Care Leiden
University Center, Leiden, The Netherlands
Background: Consensus exists amongst professionals
and policy makers about benefits of integrated care for
older persons with complex care needs. Evidence is
inconsistent and structural implementation difficult.
Perceptions and satisfaction of providers and receivers
are relevant outcomes of care implementation.
Methods: A consecutive cohort study to evaluate the
implementation of integrated care in 33 regional residential
homes in South Holland-north [The MOVIT project].
Perceptions and satisfaction were studied by interviewing
GPs and patients before [cohort 1] and after at least 12
months of implementation [cohort 2].
Results: Comparison of the GP cohorts [n=78 and n=66
respectively]
shows
an
increased
satisfaction,
operationalised role in the home [56 to 67%;P=0.19],
quality of care provided [54 to 62%;P=0.32] ability to
provide individual care [60 to 76%;P=0.04] and about
multidisciplinary team meetings occurrence [21 to
53%;P=<0.001], participation [12 to 41%;P=<0.001],
satisfaction [29 to 51%;P=0.05].
Patients [n=933 and n=646] reported less contact with GP
during the preceding year [84 to 80%;P=0.04]. Those with
contact [n=762 and n=505] saw the same GP more often
[58 to 67%;P=0.003] and experienced improved personal
contact [score 61.6 to 63.3;P=0.001] with percentage
unsatisfied increased [4 to 6%;P=0.131] and general
satisfaction decreased [score 8.0 (IQR:7.5-9.0) to 8.0
(IQR:7.0-8.0);P=0.02].
Conclusions: The implementation of integrated care was
accompanied by an increase in satisfaction in GPs. GPs
and patients reported aspects of increasing integration of
care, however, patients reported decreased satisfaction
about GP’s.
When changing care organisation patient perceptions
must be considered next to professional and policy
consensus.
0817 Awareness and Information Needs Relating To
Assistive Technologies Among People With Dementia,
Carers and General Practitioners; A Qualitative Study
Lisa Newton, Grant Gibson, Claire Dickinson, Louise
Robinson
Newcastle University, Newcastle upon Tyne, UK
Background: Assistive Technology (AT) is recognised as
one way to support people with dementia (PwD) to live
independently while reducing costs of care. General
Practitioners (GPs) are a key source of information for
PwD and carers, despite this there is little research with
GPs or with PwD/carers exploring levels of awareness
regarding AT and its implementation in dementia care.
This presentation explores levels of awareness and
accessibility regarding AT in dementia care.
Methods: Qualitative semi-structured interviews were
undertaken with 16 GPs (including GP trainees and GP
commissioners) and 29 PwD and carers to explore levels
of awareness of AT and experience of accessing AT.
Interviews were transcribed and subjected to thematic
analysis.
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Results: There is a disappointing lack of awareness of the
use of AT in dementia care in both GPs and PwD/carers.
Knowledge among GP’s regarding AT provision was
limited; they were unclear on where to get information on
AT, how to refer patients into AT services or who should
commission AT. PwD and carers identified key barriers to
awareness and accessibility including a lack of knowledge
regarding AT devices or referral pathways and difficulties
with accessing information about AT products and their
costs.
Conclusions: Despite attempts to ‘mainstream’ AT
services for PwD within the United Kingdom, awareness of
AT among GPs and PwD/carers remains low. In order to
integrate AT into routine dementia care a number of
barriers must be overcome including improving information
provision, awareness of AT referral pathways and clarity of
who commissions AT services.
0854 How Age-Friendly is London? A Review of
Changing Policies and Practices that Influence the
Well Being of Older Londoners
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King's College London, London, UK, King's College
London, London, UK
Background: Since the World Health Organisation's
report on Age Friendly Cities in 2007 interest has grown in
initiatives across the world.
Research Objectives: To update the research undertaken
for the WHO by Simon Biggs and Anthea Tinker on how
Age Friendly London was in 2005 and to consider other
initiatives to enable the Greater London Authority to
improve polices.
Methods: Published material was used, including reports
from many sources, data from London surveys and a
snowballing technique to sample older people's views on
what could have been done better.
Results: The original policy areas of housing, the outdoor
built environment, transport, opportunities for social
participation and active contributions to society,
employment and incomes, health and community services
and provisions for communication and information and
infrastructure are revisited. Although good progress has
been made in some areas there remains a good deal to do
to meet the overall objectives set by the WHO. From the
original 47 countries in the 2007 initiative few have kept in
touch with the WHO. While some new and countries and
cities have joined a WHO Global Network and promising
initiatives have been identified hardly any have been
evaluated.
Conclusions: The concept of Age Friendly Cities is
expanding to embrace the wider concept of communities
and the emphasis is now more on the participation of older
people rather than on services and infrastructure.
0858 The Supportive Network: Rural Older People,
Complex Needs And ICT In The Network Society
Steven Baker

La Trobe University, Wodonga, Victoria, Australia
Background: Recent developments in Information and
Communications Technology (ICT), particularly mobile
devices, are rapidly transforming society. Improved access
to online information and the ability to connect to diffuse
networks of people using mobile devices, fundamentally
changes our everyday experience of life. However, despite
these benefits, little is known about the issues facing
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disadvantaged older people in relation to these
developments as we enter the information age. 	
 
Methods: This paper presents early findings from one
stage of an Australian action research project, which
explored the use of tablet computers by a sample of
socially isolated rural older people with a history of
homelessness and complex physical and mental health
conditions (n = 7). The study incorporated a range of
qualitative data collection methods including reflective
journaling, semi-structured interviews and digital
storytelling. 	
 
Results: Results highlight a range of issues associated
with the participants use of ICT that may act as a barrier.
These include digital exclusion, poor literacy and the
impacts of a lifetime of disadvantage. Findings also show
the great potential for ICT to transcend these challenges
and provide participants with a means to reconnect with
their often fractured histories, tell their stories and address
their social isolation via increased access to supports.
Conclusions: This study contributes to critical debates
regarding the challenges of the digital divide for
disadvantaged older people and how they can be
addressed. This has clear implications within a network
society, particularly amidst growing concerns that older
people may be excluded from new forms of knowledge.
0859 Understanding Wellness in Older People living in
Diverse Communities in Australia
Suzanne Hodgkin, Jeni Warburton, Rachel Winterton
La Trobe University, Albury/Wodonga, Australia
Background: This study examines wellness in older
people living in rural Australia. Wellness is central to the
Australian Government’s approach to prevention and
intervention in health and aged care. Despite more than
one third of all Australians over 65 years (36%) live in rural
locations there is a lack of research exploring the diversity
in health and wellness. This study seeks to address this
gap drawing together data from six different case study
locations across Victoria and Queensland.
Methods: The first stage utilised existing data sources to
determine the six study locations. A cluster analysis,
comprised of individual and community indicators of
wellness was undertaken. A ranking system identified
diverse rural communities ranked high, middle or low on
key wellness measures. Sites were selected to be
representative of clusters. In the second stage a survey
was administered via phone interviews with a diverse
sample in each site (n=600) to explore wellness, health,
and access to services and supports across the six case
study sites.
Results: Using Adam’s et al.’s (1997) Perceived Wellness
Scale, individual wellness scores were computed. A
comparative analysis was conducted to examine
differences in wellness scores (ANOVAS). Relationships
between demographic characteristics as influencing
wellness identified in stage one was also computed across
and within the six sites (MANOVAS). Findings suggest
that wellness is associated with access to services and
supports.
Conclusions: This comparative perspective provides
evidence of diversity in wellness across rural locations
related to key demographics. Implications for policy
approaches and service needs are discussed.
0868 Fertility history and cognition in later life among
men and women in England

Sanna Read, Emily Grundy
London School of Economics and Political Science,
London, UK
Background: Fertility histories may be related to later-life
cognition in different ways. Stimulation from interaction
with children throughout the life-course might have a
beneficial effect; some other patterns of fertility, such as
early parenthood and large family size, may lead to
accumulated stresses which adversely affect cognitive
function in later life.
Methods: We analysed associations between number of
children and timing of births with the level and rate of
change in cognitive functioning over an 8-year period
using data from the English Longitudinal Study of Ageing.
Models were adjusted for age, socioeconomic position,
health, control, social contacts and social isolation.
Results: In fully adjusted models for women,
childlessness and having one child only was negatively,
and having had a child relatively late positively, associated
with later-life cognitive function. Early fatherhood was
associated with poorer cognitive level. In age adjusted
models poorer cognitive level was associated with large
family size for both men and women; with childlessness
and having 1 child among men, and with early motherhood
among women. These associations disappeared when
socioeconomic position, social isolation and health were
controlled.
Conclusions: The lower cognitive level among older
people of high parity and women who entered parenthood
early was largely accounted for by lower socioeconomic
position. Socioeconomic position, health and social
isolation explained the association between low parity and
lower cognitive functioning in men. In women the
association between low parity and lower cognitive
functioning and late childbirth and better cognitive
functioning calls for more research on underlying
mechanisms.
0871 What Constitutes "Good" For The CareDependent Demented Elderly? Essential Values From
Their Own Perspective And The Implications For Good
Care
Dorothea Touwen
Leiden University Medical Centre, Leiden, The
Netherlands
Background: Informal caregivers of home-dwelling older
people with cognitive decline, often complain about the
burden of the work, which seems to be aggravated by the
seemingly lack of appreciation by the care recipient. When
cognitive impairment grows severe, memory loss may
make it even more difficult to gauge awareness of the
informal caregiver’s involvement. We studied the views
and values of older persons and informal caregivers in
search of parameters defining good care in spite of the
lack of a clear response by the care recipient.
Method: In separate interviews with 39 home-dwelling
older persons with and without diminishing cognitive
functioning and their informal caregivers, we asked after
views and values that the older care recipient found most
important.
Results: Older people living at home, report their
essential values pertain to the meaningful relationship with
their loved ones, mostly their family. They regard it as
essential to their well-being in this difficult phase in life,
that their children or other relatives come to visit them and
take them for outings. They speak of threatening
loneliness and social isolation in combination with the
hardship of having to accept help.
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Conclusions: The value participation in a meaningful
relationship with relatives may function as a yardstick for
the definition of good care given to older people. Even if a
person is severely cognitively impaired, the participation in
the family and the nearness of loved ones will be highly
influential to the well-being of the older person, whether he
remembers the visit or not.
0874 Effect Of Cognitive Stimulation On Platelet Total
PLA2 Activity In Healthy Elderly, Mild Cognitive
Impairment And Alzheimer’s Disease Subjects
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Background: Phospholypases A2 (PLA2) play key roles in
many physiological processes, as membrane remodelling
and cell signalling. PLA2 are also involved in
neurodegeneration and their modulation is considered a
potential therapeutic strategy.

2

Methods: The effect of cognitive stimulation (CS) on
platelet total PLA2 activity (tPLA2A) was evaluated in 74
healthy elderly (HE) (age=73±6 years), 71 Mild Cognitive
Impairment (MCI) (age=76±6 years) and 74 Alzheimer’s
disease (AD) (age=77±5 years) subjects, recruited for “My
Mind Project” (n.154/GR-2009-1584108), funded by Italian
Ministry of Health and Marche Region. Platelets were
isolated from blood samples drawn before (baseline) and
after (follow up, FU) the 2-month-training.
Results: At baseline, MCI had significantly and AD not
significantly higher tPLA2A than HE. Moreover, in MCI,
tPLA2A negatively correlated with Mini Mental State
Examination (MMSE) score thus patients with MMSE<26
(SubGroup1) had significantly higher activity than
individuals with MMSE≥26 (SubGroup2), who had values
similar to HE. Regarding CS effect, HE showed significant
increased tPLA2A at FU whereas in MCI and AD no
differences were found after the training. However, in MCI,
a significant correlation was evidenced between tPLA2A
changes induced by CS and MMSE values (SubGroup1
reduced while SubGroup2 increased tPLA2A).
Conclusions: MCI and AD tPLA2A might reflect
neuroinflammation; the possibility to up-regulate PLA2A in
HE was confirmed in the largest cohort never analyzed
before; CS capability to modulate tPLA2A in MCI in a
manner influenced by patients’ cognitive conditions was
proved for the first time; the unsuccessful response of AD
to CS stresses the importance of early intervention.
0883 The Use of Media in the Social Life of Nursing
Home Residents
Christine E. Swane
1
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EGV Foundation, Copenhagen, Denmark, Copenhagen
University, Copenhagen, Denmark
Background: Also in the future older adults with complex
diseases will be living in institutional settings around
Europe. The loss of spouse and relatives, mental and
physical capacities, home, routines, and autonomy are
conditions that make nursing home residents widely
dependent on the ability and willingness of people around
them to stimulate their communication and use of media.
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This cultural gerontological study focuses on older
residents’ life experience related to their present use of
media and communication technologies in both shared
facilities and individual housing.
Methods: Empirical data were constructed through
ethnographic fieldwork conducted in three nursing homes
around Denmark: The first is an old municipal nursing
home, the second in 2013 committed to work according to
“The Eden Alternative”, a humanistic care concept,
whereas “The Nursing Home of the Future” based on new
technologies, opened early 2014.
Results: The analysis has a reception approach revealing
structures in everyday practice and cultural construction.
The reception analysis uses the concept of domestication
in order to understand whether media and communication
technologies enhance feelings of homeliness and
belonging. This presentation reveals how these
technologies, incl. hearing aids, tablets, television sets,
phones, books, newspapers etc. become a part of nursing
home residents' social life.
Conclusions: The paper characterizes cultural and social
processes associated with institutionalized and frail old
age within the field of communication and media. The
conclusion concerns the experiences and meanings
attributed to various media and communication
technologies and illustrates how relationships are
established and maintained in a socially “narrow space”.
0889 Skilled Professionals and Passive Objects of
Care: Representing Caring Relationships in Care
Providers’ Advertisements
Sara Erlandsson
Department of Social Work, Stockholm University,
Stockholm, Sweden
Background: The introduction of choice models in
Swedish elder care has given rise to a historically new
situation where care providers market themselves to
attract potential customers. With the premise that
advertising is both drawing on and reproducing power
relations, this paper explores representations of
professional care givers and recipients in providers’
advertisements.
Methods: Text and photography on 37 websites where
care providers market their services were analysed using
a discourse analytic approach inspired by Foucault’s ideas
on discourse and power. The analyses focused on
representations of care givers and recipients’ identities as
well as agency and influence over care. A majority of the
selected providers also advertised services for younger
people with a disability which were used to analyse the
intersection of age and disability in representations of
caring relationships.
Results: Advertisements for elder care depicted care
givers as active and recipients as passive. Professional
knowledge was given precedence over the recipients’.
Older recipients appeared as a homogenous group
without agency and influence over care. In contrast,
advertisements for disability services ascribed different
needs for people with physical vs. intellectual disability,
and portrayed users as involved in the planning and
execution of care.
Conclusions: Elder care advertisements reproduce
relationships where care givers define how care is
performed. Disability service advertisements put more
emphasis on the users’ own agency, and thereby provide
better conditions for user influence. It is suggested that
increased exchange between elder care and disability
services can contribute to the recognition of older care
recipients as agents.
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0890 Innovative Use of Assistive Technology in
Practice; How People with Dementia and Their Carers
Make Assistive Technology Work for Them
Grant Gibson, Claire Dickinson, Louise Robinson
Newcastle University, Newcastle, Tyne and Wear, UK
Background: In the United Kingdom Assistive
technologies (AT) are being ‘mainstreamed’ within
dementia care services. However little is known about the
use of these products in practice. Using the concept of
‘bricolage’ (Greenhalgh et al 2013); the non-conventional
combination and use of devices in diverse ways often
differing from their original design, this presentation
explores the everyday use of AT among people with
dementia and their carers.
Methods: Qualitative, in-depth semi-structured interviews
with 29 people with dementia and carers explored their
experiences of using AT within their everyday lives and
facilitators and barriers to its use. Interviews were
transcribed and subjected to thematic analysis.
Results: Everyday use of AT reflected bricolage. From
using sticky notes as signage to networking smartphones
and tablets within bespoke telecare systems, carers acted
as ‘bricoleurs’, using AT in combination with non AT
products to provide care in often individual and novel
ways. Factors driving a bricolage based use of technology
included a lack of awareness of AT and AT sources, a lack
of flexibility in AT systems, difficulties in sourcing
acceptably priced AT products and a failure of AT’s to
address carer’s perceived needs.
Conclusions: While everyday use of AT among people
with dementia can be characterised by bricolage, current
design and delivery of products and services do not
enable their use in this way. In order to support the
successful design, uptake and use of AT across dementia
care, how people with dementia and carers engage in
bricolage when using AT requires greater attention.
0900 Common Trajectories of Physical Functioning in
the Doetinchem Cohort Study
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Background: Limitations in physical functioning can be
temporary or permanent, and the severity of limitations
can decrease or increase with ageing. The aim of this
study was to describe common trajectories of physical
functioning and its risk factors among a middle-aged
cohort, followed over a period of 15 years.
Methods: The study sample consisted of 4123
participants (initial ages 26-70 years) from the Doetinchem
Cohort Study, who participated at three or four
measurements between 1995 and 2012. Physical
functioning was measured with the Dutch version of the
SF-36. Using a group-based modelling strategy,
trajectories of physical functioning were determined.
Weighted multinomial logistic regression analyses were
performed to identify sociodemographic, lifestyle, and

health characteristics that differentiate the trajectories at
baseline.
Results: Five common physical functioning trajectories
were distinguished, labelled as ‘stable not limited’ (27% of
the population), ‘stable slightly limited’ (54%), ‘slightly
limited-gradual deterioration’ (7%), ‘moderately limitedgradual improvement’ (9%), and ‘stable severely limited’
(3%). The characteristics that differentiated the physical
functioning trajectories with limitations from the trajectory
‘stable not limited’ were being female, older, physically
inactive, overweight or obese, having one or more chronic
conditions, poor mental health, and poor self-perceived
health at baseline.
Conclusions: Five common long-term trajectories of
physical functioning could be distinguished in a middleaged cohort, with most individuals following a stable but
slightly limited course of physical functioning. Some early
risk indicators were found that in the future might be used
to early identify those at high risk for deterioration of
physical functioning.
0910 Euthanasia Requests And Dementia;
Deliberation In The Euthanasia Review Committee
Dorothea Touwen
Leiden University Medical Centre, Leiden, The
Netherlands
Background: In the Netherlands euthanasia is admissible
based on a voluntary and well-considered request by the
patient, in case of unbearable and hopeless suffering.
Each case is assessed beforehand by an independent
colleague and afterwards by an expert review committee.
Legally the request may be substituted by a written
request, in case of incompetence. The review committees
struggle with the difficulty to assess unbearable suffering
for an incompetent patient.
Methods: In the review committees all cases of
euthanasia for patients with dementia are debated
extensively. Difficult cases are reviewed by more than one
committee. Cases are published on a website and in
annual reports. Analysis of the deliberation process shows
the considerations that are regarded as important for the
assessment of a case.
Results: A written euthanasia request is hardly ever
sufficient reason for euthanasia. Great importance is
attached to objectively perceptible suffering and
expression of a wish to die. In the reporting physician’s
description of the patient the committee searches for signs
of the patient’s own evaluation of his unbearable suffering.
Review committees expect the physician to consult a
second expert with knowledge of cognitive disorders and
decision making competence.
Conclusions: Euthanasia in case of dementia is more
acceptable when the person is still able to express his
wish to die and his own evaluation of unbearable suffering.
De facto this means that he must be considered
competent to decide on this particular matter. Euthanasia
thus remains reserved for people able to competently
request it themselves.
0916 Trends And Types Of Residential Care – The
Scandinavian Case
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Background: Welfare state responsibility for elder care
typically starts in institutional care. Ambulant home care
and sheltered housing normally develop later, with mixed
motivations: to reduce costs, and to allow ageing in place.
Denmark and Sweden suspended institutional care
altogether in 1987 and 1992 respectively, and replaced
earlier institutions with “special housing” (Sweden) and
“elder housing” (Denmark). The implications are not
known. Is the sheltered housing model essentially different
from the institutional care model, or is it simply the old
wine on new bottles?
Methods: The implications of the sheltered housing
reform is explored for the Norwegian case, as this is the
only country of the three that still operates elder care
under two models, a traditional institutional care model,
and a sheltered housing and home care model. Data
about Norwegian service models are drawn from registries
in Statistics Norway.
Results and Conclusions: Institutional care is in Norway
replaced by sheltered housing for younger age groups
only. Nursing homes are still important in elder care; they
cover 1/4 of service users, and consume 3/4 of resources.
Medium size municipalities with strained economies tend
to prioritize sheltered housing and home care. Small and
large municipalities more often give priority to the nursing
home, partly because low investments in sheltered and
home care produce low confidence in this option, and pull
elders and families towards the assumed safest
alternative, the nursing home.
0925 Perceptions of Elder Abuse from Older Persons
and from Professionals Working in the Field: What
Implications for Prevention?
Delphine Roulet Schwab
Institut et Haute Ecole de la Santé La Source, Lausanne,
Vaud, Switzerland
Background: In the context of population ageing it
appears important to frame any elder abuse prevention
measures and policies in a larger perspective of
empowerment, of social participation and of affirmation of
senior citizen rights. The points of views of older persons
regarding elder abuse remain little studied. In addition in
order to develop effective prevention measures it is
necessary to consider and integrate the perspectives of
older persons themselves regarding this issue.
Methods: Using a focus groups method, this study gave
the floor to four groups of older persons living in the
community in Western Switzerland (n=25) and two groups
of professionals (n=16) working in the field of elder abuse
prevention.
Results: This study highlights the heterogeneity of
perceptions of elder abuse. It reveals differences of points
of views between groups of professionals and groups of
older persons, but also between groups of older persons
themselves, in particular according to their socio-economic
background.
Conclusions: This study demonstrates the necessity of
developing messages and preventive measures that are
adapted to the sensibilities and cultures of the groups they
target. This approach involves widening the commonlyaccepted definitions of elder abuse by integrating the
perspectives of the individuals actually concerned in order
to make these definitions more relevant, and therefore
more applicable. Knowing older people’s views on elder
abuse is essential to the development and implementation
of effective policies and practices.
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0956 The Role Of Build Environment In Social
Networks And Quality Of Life Among Polish Older
Adults: COURAGE In Europe Project
Aleksander Galas, Beata Tobiasz-Adamczyk, Katarzyna
Zawisza
Jagiellonian University Medical College, Chair of
Epidemiology and Preventive Medicine, Krakow, Poland
Background: Build environment (BE) has been
recognized as one of determinants of social and
community engagement. The characteristic of BE may
determine participation in social activities and enable to
maintain social relations, considering a decrease in
functional capacity of older adults. These factors,
therefore, are associated with quality of life (QOL) and
healthy ageing.
The aim of the study was to investigate the presence of
association between the characteristic of BE and social
networks (SN) among older adults in Poland.
Methods: The cross-sectional study investigated 4071
non-institutionalized randomly sampled individuals in
Poland. The COURAGE Built Environment Outdoor
Checklist and the COURAGE Social Network Index were
used. Structural equation modelling was used to test the
association between BE and SN, and the role of both in
QOL (measured by the WHOQOL-AGE).
Results: Study covered 2910 adults 50+ (mean age 65.7
years, 60.7% of females). QOL was associated with SN
(regr.coeff.=0.33, p<0.001) and the 'reachability and
usability of the neighbourhood environment (BE)'
(regr.coeff.=0.12, p<0.001). SN were also associated with
BE (regr.coeff.=0.04; p<0.001). The analyses of the
mediation effect showed the sum of the indirect effect of
SN on QOL through BE of 0.017 (p<0.001).
Conclusions: The study showed the role of BE in QOL of
older adults in Poland. More detailed investigation
suggested also the mediating role of build environment in
the relation between social networks and quality of life.
The results support the reasonableness about creation of
build environment which is facilitating and usable for older
adults.
0957 Telehealth as a new model of health care service
delivery: an investigation of the attitudes and
preferences of older people
Julie Ratcliffe, Billingsley Kaambwa, Wendy Shulver,
Maggie Killington, Alan Taylor, Maria Crotty, Colin Carati,
Jennifer Tieman, Michael Kidd
Flinders University, Adelaide, South Australia, Australia
Telehealth can potentially improve quality of life and can
augment conventional treatment programs by negating or
minimising the need for travel to access health
professionals (e.g. in rehabilitation, aged care and
palliative care). However, little is currently known about
older people’s attitudes and preference for telehealth as a
new model of health care service delivery. This study
utilised a discrete choice experiment approach to
investigate the preferences of older Australians aged 65
years and above and living in the general community
(N=330) for several key attributes of a telehealth service
delivery model (including the scope of care available, the
distance from the individual’s home to the nearest health
care facility, the technology experience of the individual
receiving telehealth, the clinician’s attitudes towards
telehealth and the cost to the individual of receiving a
telehealth consultation). The data were analysed
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quantitatively using a mixed logit regression model and the
preferences of the total sample and socio-demographic
sub-groups were estimated and compared. Respondents
exhibited strong preferences for a teleheath service
whereby a clinician was able to pursue all aspects of the
individual’s care (P<0.001), where the initial health
assessment takes place face to face in a clinic prior to
telehealth sessions (P<0.001), where lower costs were
incurred by the individual (P<0.001) and where the nearest
health care facility was located over 100km from the
individual’s home (P<0.001). Sub-group comparisons
indicated broad consistency and no notable variations in
preferences. The findings will be incorporated into future
models of telehealth service delivery for older people.
0972 Perceived Hearing Difficulties and Withdrawal
From Leisure Activities Among Older CommunityDwelling Adults: A Longitudinal Study
Tuija Mikkola, Hannele Polku, Merja Rantakokko, Erja
Portegijs, Taina Rantanen, Anne Viljanen
Gerontology Research Center, Department of Health
Sciences, University of Jyvaskyla, Jyvaskyla, Finland
Background: Hearing problems are prevalent among
older adults and lead to difficulties in social interaction.
This may result in withdrawal from leisure activities. We
investigated whether perceived hearing difficulty is
associated with withdrawal from leisure activities during 2year follow-up among older adults.
Methods: The participants (n=848) were 75 to 90 year-old
community-dwelling men and women. Self-reports of
diseases and hearing difficulty (no/minor/major) in the
presence of noise were obtained via structured home
interviews at baseline. In the 1- and 2-year follow-up
telephone interviews, the participants were asked whether
they had withdrawn from any leisure activity during the
past year. The logistic regression analyses were adjusted
for age, sex, diabetes, and circulatory and neurological
diseases.
Results: Of the participants, 192 (23%) reported
withdrawal from leisure activities during the 2-year followup. Compared to persons without hearing difficulty,
persons who reported major hearing difficulty were more
likely to withdraw from leisure activities (OR 2.0, 95%CI
1.2-3.5, p=.011). Persons who reported only some hearing
difficulty did not differ from those reporting no hearing
difficulty in the odds for withdrawing from leisure activities
(OR=1.2, 95%CI 0.8-1.7, p=.344).
Conclusions: Older adults with perceived major hearing
difficulty are more likely to withdraw from leisure activities
than persons with good hearing. Withdrawal from leisure
activities may have negative effects on older adults’ quality
of life.
0979 Comparing the social networks of older people
with intellectual disabilities (ID) and the general older
population in Ireland
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York, USA

integrated had the lowest QOL. The Intellectual Disability
Supplement to TILDA (IDS-TILDA) found that older people
with ID had very different social networks than the general
population, putting them at increased risk of social
exclusion.
Methods: This study examined the composition of social
networks for older people with ID in Ireland, and compared
those networks to those of the general population. Data
was drawn from wave 2 of IDS-TILDA (n=708), and
comparisons were with wave 2 data from TILDA. The
influence of gender, age, level of ID and type of residence
was also considered.
Results: Less than 1% of older people with ID reported
having a spouse/partner, with similarly low numbers
having children of their own, a sharp contrast with general
older population reports. Less than a third (32%) of IDSTILDA participants reported including family in their main
social activities. Instead paid staff and co-resident friends
with ID were important elements of their social networks.
Conclusions: As people with ID age and lose their
parents they are at greater risk of social isolation than
general population older adults who retain the support of
partners, children and grandchildren. Their social networks
become more dependent upon paid staff, co-residents and
siblings.
0983 Resilience and dementia: “I’d say I have a bit
of… that (resilience) in me…I wouldn’t be put down
very easily”
1

Dympna Casey , Kathy Murphy
1
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NUI Galway, Galway, Ireland, NUI Galway, Galway,
Ireland
Background: Resilience, defined as the capacity to
‘bounce back’ in the face of adversity is perceived as a
‘behavioural process’ built by strengthening personal
attributes and external assets (Windle 2011). However the
extent to which resilience exists or can be built in people
with dementia is unknown. This study explored persons
with dementia’s perceptions of resilience, sources of
resilience and factors that facilitate/ hinder capacity to
develop resilience.
Methods: A descriptive qualitative study was conducted
based on the work of Thorne (2004).One to one in depth
semi structured interviews with a purposive sample of six
persons with mild/moderate dementia were undertaken.
The CORTE interviewing framework which maximizes the
involvement of persons with dementia was used (Murphy
et al 2014). All interviews were recorded and transcribed
verbatim. The constant comparative technique and
Windle’s (2011) resilience framework were used to
analyse the data. Ethical approval and informed consent
was obtained.
Results: Most participants believed they were resilient.
Sources of resilience included previous life experiences
and life hardships. Factors that facilitated resilience at
community level included social supports and social
participation. At the individual level factors such as being
positive, having a fighting spirit, and a good sense of
humor facilitated resilience. The loss of personal
competence and environmental control hindered
resilience.
Conclusions: This is the first study to explore the
meaning of resilience and the sources and factors that
help build resilience with people with dementia. The
findings can shape the development of interventions to
support and build resilience in persons with dementia.

Background: The Irish Longitudinal Study on Ageing
(TILDA) found that older people who were most socially
integrated had the highest QOL measures, while the least
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0987 Between control and quality improvement –
Experiences of and reactions to state inspection in
Swedish eldercare practice
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Public Administration, Gothenburg, Sweden
Background: Public eldercare is one of the largest and
most rapidly changing welfare institutions in Sweden. Over
the past two decades, structural conditions to provide for
the older citizens have continuously changed and New
Public Management (NPM) has increasingly influenced the
organization of eldercare. Within this context there has
been an increase in governmental and municipal
monitoring of eldercare. State Inspection (SI) through the
National Board of Health and Welfare is a system to
monitor and control eldercare practice in terms of how
eldercare organizations meet the demands of legislation
and if the organizations’ control systems have intended
effects. The Aim of this study is to explore how eldercare
practices respond to SI.
Methods: Interviews were conducted with political
chairmen and operations managers in eldercare in 17
purposively sampled Swedish municipalities that had been
State Inspected with subsequent demands to improve
practice.
Results: Analysis reveals that informants representing
local politics and eldercare practice were generally
positive towards SI as a monitoring system perceived as a
way to improve practice, although time- and resource
consuming. However, some of the respondents
recognized SI as a strict controlling authority, but were
requesting a more active advisory role.
Conclusions: One goal of SI is to sustain equal National
standards of eldercare by producing guidelines. Intended
effects remain to be seen, but in several of the Swedish
municipalities, the requirements of detailed documentation
that SI demands creates a demand for the organizations
to become audible, so rigorous documentation might
become an end in itself.
0992 The Living Standards of Older People in the UK:
Findings from the 2012 Poverty and Social Exclusion
(United Kingdom) Survey
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3
University Belfast, Belfast, Northern Ireland, UK, Cardiff
University, Cardiff, Wales, UK
Background: Policy researchers and social gerontologists
have had a long-standing interest in older people’s
economic, material and social circumstances and factors
influencing these. Much like the fields of poverty and
social exclusion research, however, there is little
agreement on the definition as to what exactly constitutes
‘living standards’ and how it should be measured.
Methods: Cross-sectional data (n=2,339 persons aged 65
or older) from the 2012 Poverty and Social Exclusion
United Kingdom Survey (PSEUK 2012) are used to
present a full-continuum (or spectrum) of living standards,
which combines objective living conditions and subjective
assessments of those living conditions (i.e. ‘what we
have’, ‘what we do’ and ‘where we live’). Differences in
living standards amongst different groups of older people
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(e.g. older vs. younger, couples vs. singles, male vs.
female) are described and compared.
Results: Findings indicate clear social gradients in the
extent to which different sub-groups of older people are
positioned on the living standards spectrum. Older people
living as a couple, or who are younger, single and male
are most likely to appear on the higher end of the living
standards spectrum, whereas older people who are single,
older and female are more likely to be found on the lower
end of the living standards spectrum.
Conclusions: A full-continuum (or spectrum) of living
standards provides an alternative approach to measuring
poverty and deprivation amongst older people and has the
potential to inform life course perspective analyses. It also
contributes to policy research by measuring what matters
most to people.
0994 Driving licence’s importance for mobility in later
life
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Previous findings regarding how important a driving
licence is for fulfilling mobility needs in later life are mixed.
We investigated this issue comparing three groups of
Danish persons born in 1939/40 (n= 863): licensed drivers
(‘‘drivers’’); persons who have never been licensed
(‘‘never-drivers’’); and persons who recently gave up their
licence (‘‘ex-drivers’’). Data were collected via
standardised telephone interviews.
We wanted to investigate, whether never-drivers are less
affected by not having a licence than ex-drivers because
of the knowledge and experience they gained from lifelong use of other forms of transport and because they
might have chosen to live in areas that support car-free
living. Our hypothesis was that when background
variables are controlled for, not renewing a licence has an
impact on unmet mobility needs while never having a
licence does not.
The groups differed in socio-demographics and health and
the two unlicensed groups had more unmet mobility
needs. Both never having had a licence and having given
up a licence significantly affected unmet mobility needs.
Among the background variables successively added to
the models, health variables were most relevant, while
socio-demographics and infrastructure played a minor
role. The effect of never having had a licence was hardly
affected by the inclusion of control variables.
The results demonstrate the importance of a driving
licence in fulfilling seniors’ mobility needs. Contrary to our
hypothesis, more experience with, and better access to
alternative
transport
modes
cannot
sufficiently
compensate for mobility problems due to the lack of the
option to drive.
1002 Keeping the voices in: a participatory approach
to designing technology in dementia
Kellie Morrissey, Mary Galvin
University College Cork, Cork, Ireland
Background: Technology design and implementation has
been suggested as one way in which we can ameliorate,
and learn about, the experiences of those living with
dementia. Participative and experience-centred design
methods have recently been offered as a way of gaining
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insight into dementia, in a way that elicits and supports in
individual voices and personhood of those suffering from
it. However, this strong involvement on the part of the
person with dementia in the design process, can be
problematic.
Methods: This paper describes research from two
doctoral studies, both of which utilise ethnographic
methods to understand how we might practically involve
people with dementia in participatory design, using
creative workshops, design probes, observations and
interviews. This highlights how traditional qualitative
research methods can be given new purpose in a design
framework.
Results: The results of this study describe considerations
for design in dementia such as the importance of
familiarity, unconventional creativity in dementia, ways of
interacting with media, affective spaces of participation,
and researcher and participant vulnerability. Taken
together, these considerations are articulated into a
framework for participatory design in dementia.
Conclusions: If we are to ameliorate the quality of life of
people with dementia through technology design, we must
ensure that this technology is sensitively designed and
takes into account not just the cognitive deficits of the user
but also their everyday lived experience. This research
shows that participatory methods are particularly wellplaced to do just this.
1003 Using The Experiences And Perspectives Of
Residents To Design Aged Care Centres
Lee Chin
University of Sydney, Sydney, NSW, Australia
Background: How do buildings work for the residents?
Can we identify features of aged care centres that support
residents to live their lives positively?
Methods: This qualitative study examined how, when and
why residents used the spaces in their environment. It
investigated where residents interacted, the spaces
residents chose to be and how they felt in these spaces.
The sites were two aged care centres in Sydney,
Australia. Data collection included observations of how the
residents used the spaces and interviews with a sample of
residents. The data were analysed using thematic
analysis.
Results: Residents chose to use rooms and spaces that
enabled choice and control. These choices had a high
level of significance for the residents. Observations
identified some unobtrusive patterns of usage of spaces,
which were unobserved by staff. Several spaces provided
valuable secondary benefits for the residents. The nature
and frequency of social interactions varied between
spaces. Residents valued their relationships with outdoor
spaces. The dominant theme of sense of loss and six subthemes were identified.
Conclusions: The built and outdoor environments can
play a vital role in enabling residents to meet their own
needs and to enhance their lives. Buildings can offer
opportunities
for
choice,
control,
privacy
and
independence. An Intentional Design Approach is
proposed to assist planners and designers to understand
what residents and potential residents want to do and feel
in the buildings and outdoor spaces. This will help us to
create residential centres that enable residents to live their
lives.
1010 Older Men and the Age-Friendly City in the UK:
Collaborative Leadership in Everyday Community Life

John Miles
Keele, Staffordshire, UK
Background: The regeneration of the former industrial
districts of east Manchester drew extensive public and
private investment over nearly two decades. The
involvement of local communities, some of it stimulated by
resident protests, attracted considerable attention
(Wainwright, 2003) while, in the later stages, older
people’s participation, and the improvement of
intergenerational relations, were emphasised (Blakeley
and Evans, 2009).
Methods: Using a critical review of the literature, desktop
documentary analysis, interview data and observations
made during my recent study of Manchester’s
intergenerational initiative, I present a narrative analysis of
the activities and approaches of several older male
residents during the period 2005 and 2012. Then, drawing
on a distinction between distributive and collaborative
approaches to leadership, I explore the relevance of such
activism to community development.
Results: The roles undertaken by a number of older male
residents demonstrated considerable potential when, in
2010, as mainstream central government funding was
wound down, two specialist programmes were deployed
simultaneously in one neighbourhood, Gorton. The limited
structural and operational integration of these programmes
contributed to the failure to capitalise on the work of my
respondents.
Conclusions: A regeneration strategy better aligned with
everyday community life and the work of small
associations would have helped deliver more sustainable,
cohesive, ‘age-friendly’, outcomes.
1015 Dose and Gender-Specific Effects of Resistance
Training on Circulating Levels of Brain Derived
Neurotrophic Factor (BDNF) in Older Adults
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Background: BDNF is known to induce neuroplasticity
and low circulating levels have been related to neuronal
loss in older persons. Physical exercise is thought to
trigger BDNF-induced neuroplasticity, but conflicting
observations have been reported as regards the effects of
strength training on circulating BDNF in elderly, which
might reflect dose-and gender-specific differences.
Methods: Forty-nine healthy elderly (68±5 years)
participants were enrolled in this study after informed
consent and randomized (stratified for gender, age, and
baseline isometric knee extension strength) to 3 times
weekly strength training on non-consecutive days for 12
weeks at either HIGH-resistance (8M, 8F, 2x10-15
repetitions at 80%1RM), LOW-resistance (7M, 9F, 1x80100repetitions at 20%1RM), or MIXED LOW-resistance
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(9M, 8F, 1x60repetitions at 20%1RM followed by 1x10-20
repetitions at 40%1RM) training .Serum was collected for
BDNF assay before and after 12 weeks (24h-48h after the
last training). Parametric statistics were used
Results: 12 weeks of MIXED-LOW exercise significantly
increased BDNF levels in male (34.9±10.7 and42.9±11.9
ng/mL at baseline and 12 weeks respectively, p=0.008;
time X group interaction p=0.013), but not in female
participants. No significant change was observed following
HIGH or LOW, neither in male nor female subjects.
Conclusions: Our results show that a mixed strength
training program can increase circulating BDNF in elderly
male subjects. Possibly, a training program with a very
high number of repetitions at a sufficiently high external
resistance to induce muscle fatigue might be necessary to
obtain optimal results. Additional studies are needed to
unravel the underlying mechanisms as well as to confirm
the observed gender difference.
1020 Health Literacy and Health Behaviours among
People Aged 50 and Older in Ireland
Sarah Gibney, Gerardine Doyle
University College Dublin, Dublin, Ireland
Background: This study investigates the relationship
between health literacy and health behaviour among
people aged 50+ in Ireland. The Irish Longitudinal Study of
Ageing (2011) reported high rates of current smoking (one
in five), overweight and obesity (three-quarters) and low
levels of physical activity among those aged 50+. This
poses considerable challenges for individual and public
health promotion and healthy population ageing.
Methods: The analytic sample (n= 251) was drawn from
Irish participants of the 2011 European Health Literacy
Survey (n= 1005). Health Literacy was measured as selfreported difficulty in accessing, understanding, appraising
and applying health information within the contexts of 1)
health care, 2) health promotion, and 3) disease
prevention. Scores ranged from 0-50 (low to high).
Ordinary Least Squares regression was used to
investigate patterns of association between health literacy
and health behaviours (current smoking, problematic
alcohol consumption, Body Mass Index and physical
exercise). Demographic and socio-economics factors
(age, gender, educational attainment and income) which
are known correlates of both health literacy and health
behaviours were controlled for.
Results: Problematic alcohol consumption among men
and smoking were associated with poorer health
promotion health literacy and difficulty evaluating and
applying health information. Poorer health was associated
with higher health care health literacy scores. This was
partly explained by more frequent healthcare utilisation.
Conclusions: Overall, the association between health
literacy and health behaviours varied by health literacy
context and gender. The contextual nature of health
literacy should be considered when designing
interventions to promote positive health behaviours as
people age.
1030 Nutritional Status of Persons with Dementia
Disease Living at Home – Results: from a German
Study
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Background: Malnutrition in the elderly is an important
nursing challenge. Especially persons with dementia
disease (PwD) have a high risk of malnutrition and losing
weight, particularly in later stages. In Germany, the
majority of care-dependent PwD still live at home being
supported by family members and/or community care
services. Only little is known about their nutritional status
and especially the prevalence of malnutrition.
Methods: In a longitudinal study (2012-2015) data about
the nutritional status (MNA-SF) of PwD living at home and
being supported by local dementia care networks (DCN)
were collected as well as data concerning cognitive
impairment (FAST), depression (GDS), functional status
(IADL) and socio-demographic characteristics. Trained
study personnel obtained this data in standardized face-toface interviews with PwD and/or their family members.
The study was part of the greater framework of the
DemNet-D study evaluating local DCN.
Results: 403 persons PwD participated in the study.
Participants (79.8 years, 59.3% female) show a severe
cognitive impairment (FAST: median 6.0) and low daily
living abilities (IADL: mean 2.0). More than half (52.6 %)
show a risk of malnutrition and 18.9 % are even
malnourished. An Analysis of co-variance of the nutritional
status (MNA-SF) showed that functional abilities are a
significant explanatory variable (ANCOVA p = 0.009, R2 =
0.100).
Conclusions: The study results clearly show that
malnutrition is a serious problem considering the situation
of PwD living at home. Strong efforts have to be directed
coping with this situation in order to avoid malnutrition and
health related problems.
1033 Challenges in Implementing Advance Care
Planning in Long-Term Care
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Background: The primary goal of advance care planning
(ACP) is to help people document their wishes regarding
life-sustaining treatments. This paper reports on a twoyear pilot study that assessed the feasibility of
implementing the ‘Let Me Decide’ advance care planning
(LMD-ACP) programme in three long-term care (LTC)
facilities.
Methods: The pilot study was conducted in two LTC
homes and one community hospital. A two-phased
approach was taken: (i) an education programme in ACP
and palliative care was delivered to staff and (ii) the
delivery of ACP by educated staff, to residents and
families, was evaluated. Individual interviews with
Directors of Nursing, focus groups with senior nursing
staff, and a chart review were conducted.
Results: Following implementation across the three sites,
over 50% of residents had some form of advance care
plan in place. Six key challenges were identified during
implementation: reluctance of some staff to take
ownership of delivering ACP to residents; lack of staff
confidence and experience with ACP; lack of adequate
time to deliver ACP to residents and families; difficulties
educating residents with cognitive impairment; failure of
other healthcare professionals to recognize completed
ACP forms; and difficulties for management in releasing
staff for training.
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Conclusions: The LMD-ACP programme offers a
systematic approach, to the implementation of ACP, in
residential aged care settings. Nonetheless, the
challenges identified in this study highlight the complexity
of the ACP process in the LTC setting. A number of
recommendations are made for future effective ACP,
when implementing the LMD-ACP programme, in LTC
settings.
1053 Antidepressant Drugs And The Risk Of
Hyponatremia – A Danish Register-Based Cohort
Study
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Background: There is a known association between
hyponatremia and a range of different drugs. Regarding
antidepressants
the
most
commonly
suggested
association is with the group of selective serotonin
reuptake inhibiters (SSRI). Whether the association is
similar for tricyclic antidepressants (TCAs), serotonin and
noradrenaline
reuptake
inhibitors
(SNRIs)
and
noradrenergic and specific serotonergic antidepressants
(NaSSAs) are not fully explored. The aim of this study is
therefore a further investigation of the association between
different types of antidepressants and hyponatremia.
Methods: This is an observational Danish register-based
cohort study using nationwide registers from 2000 to 2012.
The study population consists of non-hospitalized
individuals who had a sodium blood sample taken in three
areas of Denmark. The association between different
antidepressants and hyponatremia was analysed using
the multivariable Poisson regression model.
Results: There were 889 220 individuals included in the
study, of these 17.47 % (n=155 354) had an event of
hyponatremia. The Poisson regression analysis showed a
statistical significant increased risk of hyponatremia for all
antidepressants, except one. Mianserin was the only drug
with a significantly decreased risk of hyponatremia, IRR =
0.8 (0.74-0.86).
Conclusions: Our study showed an increased risk of
hyponatremia for all antidepressant drugs, except the
NaSSA Mianserin.
1061 Effect of Proton Pump Inhibitors (PPI) on the Gut
Microbiome of Hospitalised Older Persons Receiving
Antibiotics
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load of bacteria acting as a reservoir for these infections.
This study examines the effect of PPI-use on the gut
microbiome.
Methods: Faecal samples were collected from
hospitalised patients receiving antibiotics as part of a
larger prospective study. DNA extraction, PCR
amplification of bacterial 16s rDNA and microarray
hybridisation were performed. Results were analysed in
Genome Sequencing FLX. Statistical estimation of species
diversity (Shannon Index) was calculated.
Results: 43 consecutive patients were included (mean
age 76±8.7 yrs): 26 (60%) were on a PPI, 17 were not
(40%). PPI-users were similar to non-users in age,
dependency, frailty, number of medications and antibiotics
used. PPI-users were more likely to receive steroids
(p=0.07) and to be sicker (p=0.09). Factors associated
with reduced microbiome diversity included use of > 2
antibiotics (p<0.005), increased length of stay (p<0.01),
frailty (p=0.08) and poor nutrition (p=0.06). In contrast,
PPI-users had increased microbiome diversity compared
to non-users (p<0.05). In a multivariable model, PPI-use
significantly attenuated the negative effect of >2 antibiotics
on the gut microbiome (p<0.01, interaction term).
Conclusions: We found that PPI-use was associated with
increased gut microbiome diversity and attenuated the
negative effect of antibiotics. Whether this increased
diversity is protective or reflective of an alteration from
normal commensals to potentially pathogenic organisms
will be investigated by more detailed analysis of the
microbiome at the phylum, family and species level.
1066 Understanding Loneliness In Older People With
An Intellectual Disability
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Background: In older adults in the general population
loneliness is now understood to have serious health
consequences and to be associated with increased
mortality. However, little research has examined how
loneliness is experienced by older people with an
intellectual disability (ID). The Intellectual Disability
Supplement to The Irish Longitudinal Study on Aging (IDSTILDA) is Europe’s leading research project creating a
detailed understanding of the lives of older people with an
ID. IDS-TILDA offers an opportunity to investigate the
experience of loneliness for this population in Ireland.
Methods: Applying Peplau and Perlman’s cognitive
discrepancy approach this research investigates examines
the cultural structures that predispose people to loneliness
and the precipitating events that influence network size
and quality. It then examines the effects of loneliness on
resilience as modelled in Hawkley and Cacioppo’s health
pathways model.
Results: Preliminary findings for people with ID as
compared to other older adults in Ireland revealed smaller
social networks, increased barriers to community
participation and spending time with friends and family, yet
there were similar levels of loneliness as they aged.
Conclusions: Although levels of loneliness are similar for
people with ID as they age, there are differences in the
predictors of loneliness and in their relative social network
sizes as compared to the general population. The insights
gained from considering cultural structures and health
pathways will offer first insights for people with ID but are
also useful for understanding loneliness in all older adults.

Background: Recent studies have reported associations
between PPI-use and increased risk of communityacquired pneumonia and enteric infections. Gastric acid
suppression may result in an increased gastro-intestinal
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1076 Is Education a demographic dividend?
International evaluations of cognitive reserve and
cognitive decline in preclinical stages of dementia
1

2

2

Dorina Cadar , Stephan Blossom , Carol Jagger , Marja
3
3
3
4
Aartsen , Martijn Huisman , Doorly Deeg , Carole Dufouil ,
5
6
6
Boo Johansson , Scott Hofer , Andrea M Piccinin ,
1
Graciela Muniz-Terrera
1

2

University College London, London, UK, Newcastle
3
University, Newcastle, UK, University of Amsterdam,
4
Amsterdam, The Netherlands, Inserm Center, Bordeaux,
5
France, University of Gothenburg, Gothenburg, Sweden,
6
University of Victoria, Victoria, Canada
Background: Dementia represents an unprecedented
challenge. Higher cognitive reserve (brain's ability to resist
neurodegeneration) is thought to be associated with lower
risks of dementia, but less is known about its associations
with cognitive decline in preclinical stages.
Methods: We examined the association between
education (a proxy for cognitive reserve) and change in
Mini-Mental State Examination (MMSE) in preclinical
dementia, in four European longitudinal studies:
Newcastle 85+ (3 waves), UK; Origins of variance in the
oldest-old: Octogenarian Twins (OCTO) (5 waves),
Sweden; Longitudinal Aging Study Amsterdam (LASA) (7
waves), Netherlands; and The Three-City Study (3C) (5
waves), France. Using a coordinated analysis approach,
we employed multilevel models to investigate the role of
education on change in MMSE while controlling for age at
baseline (centred at 85yrs), sex, and time to dementia
diagnosis from study entry within each study. Each
individuals’ cognitive scores were aligned according to
distance (years) to dementia diagnosis. Education was
classified in low and higher levels (> 13 years).
Results: Higher levels of education were associated with
lower MMSE scores at the time of dementia diagnosis (0.44, SE=0.22, p <0.05) in 3C study and with faster
declines in preclinical stages of diagnosis in LASA (-0.13,
SE=0.04, p <0.05) and 3C (-0.23, SE=0.05, p <0.001).
These associations were not observed in the other two
cohorts investigated.
Conclusions: This coordinated approach revealed no
protection for those with higher education in terms of
cognitive function or level of decline, in preclinical stages
of dementia, therefore did not support cognitive reserve
hypothesis.
1083 Validation of a Frailty Index from the interRAI
Acute Care Instrument
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Background: The care of older people with multiple comorbidities is a core remit of acute hospitals. This study
aimed to determine if a Frailty index constructed from a
comprehensive geriatric assessment system could predict
in-hospital events and discharge outcomes.
Methods: In this prospective cohort study, 1418 patients
aged ≥ 70 years admitted to 11 hospitals in Australia were
assessed at admission using the interRAI Acute Care (AC)
instrument. The instrument screens a large number of
domains, which were coded as deficits. These were
summed and divided by the total number considered
(here, 56) to yield an FI-AC with theoretical range 0-1.
Higher values indicated greater frailty.
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Results: Mean age of patients was 81.0 (± 6.8) and mean
FI-AC at admission was 0.32 (± 0.14). Those discharged
to the community (n=919) were the least frail (0.28 ± 0.12),
while those discharged to other inpatient care (n=234),
residential aged care (n=207) or who died (n=57) were
progressively frailer (0.39 ± 0.13; 0.41 ± 0.13; 0.47 ± 0.16
respectively). In logistic regression models, adjusting for
age and gender, an increase of 0.1 in FI was significantly
associated with increased likelihood of adverse outcomes,
including discharge to a higher level of care (OR: 1.47
[1.33-1.63]), length of stay >28 days (OR: 1.32 [1.131.55]), inpatient falls (OR: 1.29 [1.11-1.51]), functional
decline (OR: 1.24 [1.07-1.43]), and incidence of pressure
ulcer (OR: 1.52 [1.24-1.88]).
Conclusions: Integration of frailty quantification into an
existing assessment system could facilitate the risk
stratification of older inpatients.
1088 Family Caregiving in Japan: 10-Year Changes,
the Family Support System, and Future Issues
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Background: Women traditionally bear most of the
caregiving responsibilities in Japan. However, women’s
social advancement, trends toward delayed marriage, and
the shrinking birth rate are leading to diverse types of
family caregiving. Japan’s Long-Term Care Insurance
Program, introduced in 2000, is premised on familyoriented care and depends on family members as informal
care providers. However, the system does not meet the
diverse needs of current caregiving. This study describes
changes in family caregiving in Japan over the last decade
to reveal new features in caregiving and to discuss the
caregiving support system.
Methods: We analysed nationally representative statistics
from the Comprehensive Survey of Living Conditions in
Japan: 2001-2013. We also reviewed caregiving support
programs included in the Japanese Long-Term Care
Insurance Program.
Results: Descriptive analysis showed the household
structure of the older adults with care needs have
changed. Ten years ago, one-third of older adults with
care needs lived in multi-generational households where
the daughter-in-law was the primary family caregiver.
However, the proportion of households comprising single
and coupled older adults and households with non-married
children has increased; the proportion of each group of
households is almost equal by 2013. Men’s involvement in
caregiving has increased, as have mutually dependent
caregiving and long-distance caregiving situations.
Conclusions: Implementing support systems that reduce
the burden of providing care and consider diverse
caregiving styles are key to sustaining family caregiving in
Japan.
1098 Effect Of Genes CFH And ARMS2 On The
Development Of Age-Related Macular Degeneration
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According to an existing hypothesis primary changes
associated with aging occur in genome regulation. These
changes trigger incorrect expression of the genes
responsible for synthesis of proteins which were
previously improper for a particular cell. That is why it is
important to search for new treatments that will affect a
variety of molecular and genetic mechanisms of aging.
One of the age-related changes that develop in the human
eye is age-related macular degeneration (AMD). Quite
often this disease leads to a partial or total disability and
thus to a low quality of life of a patient.
Our study showed that patients with age-related macular
degeneration had polymorphisms of the CFH and ARMS2
genes which are considered to be the genes of AMD. All
our patients had concomitant diseases, among them
metabolic syndrome and hypertension. According to the
results of our previous studies and publications of some
other authors, certain variants of these genes indicate a
high risk of the dry form of AMD. Our studies show that
this risk is even higher if a patient with polymorphism of
these genes smokes and is overweight.
Our results show that short peptides stimulate
differentiation of neurons and retinal pigment epithelial
cells. Analysis of the mechanisms of action of peptide
bioregulators has also shown that short peptides can
affect expression of different genes. This approach helps
to design an individual course of AMD prevention and
treatment with peptide bioregulators. This treatment
improves functional activity of cells in the retina and
balances general metabolism.
1105 Grandparents between work, grandchildren and
old parents
Katharina Herlofson, Gunhild O. Hagestad
NOVA, Oslo and Akershus University College of Applied
Sciences, Oslo, Norway
Background: Employment rates for older age groups in
Norway are among the highest in Europe. At the same
time, Norwegian grandparents are actively engaged in
looking after grandchildren. Among grandparents (with
grandchildren aged 0-10) who are engaged in paid
employment, more than 40 per cent have parents still
living. How do they combine labour force participation and
care for grandchildren and ageing parents? Do they
manage involvement in all three spheres or do they
concentrate their efforts in one or two? Do we find different
patterns for men and women?
Methods: The analyses are based on data from a largescale Norwegian survey on life course, ageing, generation
and gender (NorLAG/LOGG) and include both a mapping
of work and family patterns among men and women aged
50 to 69 (N=4,968), as well as logistic regression analysis
of associations between involvement in paid work and
unpaid care to grandchildren and parents.
Results: The analyses reveal clear differences in men’s
and women’s involvement patterns. Among men, being
gainfully employed does not hamper weekly engagement
in care for grandchildren, but having parents still living
does. For women, having parents is not associated with
grandchild care, but labour force participation is. Working
grandmothers are less inclined to look after grandchildren
on a weekly basis compared to grandmothers who are not
gainfully employed.
Conclusions: The findings show that a triple engagement
is difficult to handle and that grandfathers and
grandmothers have different strategies for combining paid
work and unpaid family care.

1110 Frailty and its Association with Rehabilitation
Outcomes: A prospective cohort study of a post-acute
frail older population
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Background: The establishment of frailty as a predictor of
those at risk of adverse outcomes in hospitalised older
adults is growing. This study examined the changes in
frailty, physical function, quality-of-life and falls selfefficacy of older adults. The influence of frailty on
participants rehabilitation outcomes was also examined.
Methods: A prospective cohort study of 41 participants
attending an inpatient post-acute rehabilitation unit was
conducted. Assessments included the Canadian Study of
Health and Ageing: Clinical Frailty Scale (CFS), gripstrength, Timed-Up-and-Go (TUG), ten-meter-walk-test
(10MWT), Elderly Mobility Scale (EMS), Tinetti Balance
Assessment, Barthel Index (BI), the EuroQol-5D Visual
Analogue Scale (EQ-5D-VAS) and the Falls Efficacy Scale
(FES).
Results: The mean (±SD) age of the sample was
80.3(±7.1) years and the majority were female (63.4%,
n=23). The median (IQR) LOS was 35(29) days.
Statistically significant changes from admission to
discharge were found in all outcome measures. Moderate
positive correlations were found between admission CFS
and TUG (r=0.438,p<0.0004), 10MWT (r=0.408,p<0.009),
LOS (r=0.386,p<0.013). Moderate and strong negative
correlations were found between admission CFS and
Tinetti (r=-0.489,p<0.001) and EMS (r=-0.5,p<0.001)
respectively. Regression analysis demonstrated, when
adjusted for age, gender, MMSE, number of comorbidities
and mobility level on admission the CFS was predictive of
EMS, gait-speed, BI outcomes and LOS.
Conclusions: It is evident that frailty alone does not
provide the clinician with a definitive evaluation of an older
person's potential outcome following rehabilitation. Further
research investigating the validity of frailty indicators is
required before frailty can be validly used as an outcome
for elderly rehabilitation.
1117 Age, Identity and Welfare State Orientation
Svein Olav Daatland
Div NOVA, Oslo and Akershus University College of
Applied Sciences, Oslo, Norway
Background: Welfare states need to re-balance
resources in response to population ageing. Younger
generations must take on larger burdens, and older
generations accept lower benefits, or some combination of
the two. However, whereas an altruist orientation tend to
dominate in the family, welfare state attitudes are more
likely guided by some degree of generational self-interest
(Daatland et al. 2012).
Methods: This paper explores how attitudes to the welfare
state vary with age, and to what extent these attitudes and
associations are modified by self-perceived age and
ageing. Data from a large-scale Norwegian study, LOGG
(n=9 600, aged 18-79), are used to address the questions
empirically. Comparative data are drawn from the UNbased Generation and Gender Study.
Results and Conclusions: Level and profile of support
for the welfare state seem to have mixed motivations:
Some age-group self-interest, some altruism, some
indication also of generativity. Actual age remains among
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the most important determinants for intergenerational
attitudes even after control for age-related factors such as
health and family position. The role of age identifications is
to be explored.
1120 Mapping cross-national differences in identities
in later life. Results from the International Social
Survey Program
Martin Hyde
University of Manchester, Manchester, UK
Background: The ascribed identities of later life that
corresponded to health and social policies are being
challenged. Older people today are healthier, wealthier
and more engaged with lifestyle practices than previous
cohorts. Consequently it has been argued that identities in
later life have become multiple, fluid and contingent.
Methods: This data are from 35 countries in the 2004
wave of the International Social Survey Program (ISSP).
They were restricted to those aged 60+. Respondents
were asked to rank how important various characteristics,
such as age, were for their identity. Descriptive analyses
were conducted followed by cluster analyses to explore
whether there were different constellations of identity.
Results: Although over 75% of the total sample reported
multiple sources of identity, cross-national variations were
evident. Globally 2 clusters are clearly identifiable. The
first centred on socio-economic dimensions, like
occupation, and the other around traditional factors, like
family. Cross-national analysis revealed a range of
different cluster solutions. Religion is an important source
of identity in counties like America and Ireland.
Nationalism and localism are important in Norway and
Venezuela whilst gender is important in Sweden.
Uniquely, in the Asian countries age appears as an
important dimension.
Conclusions: The results indicate that identity in later life
is varied, multiple and differs across nations. However,
amongst this variety occupation and family emerge as key
sources of identity in later life. This is important as
changes to employment and family structures, i.e.
retirement and migration, could threaten the sense of
identity for older people.
1128 Telomere Length And Lung Function Share
Similar Genetic But Not Environmental Background
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Background: Shorter leukocyte telomere length has been
associated with lower lung function and increased risk for
COPD. Our aim was to examine whether leukocyte
telomere length and lung function share genetic and
environmental background.
Methods: 186 MZ and 200 DZ twin sisters (age 68.4±3.4
years) were investigated. Relative leucocyte telomere
length and lung function measures of FEV1, FVC, FEV1
FVC and PEF were used in the analysis.
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Results: Longer telomere length was associated with
higher FEV1 in all subjects (r=0.104, p=0.041) and with
higher FEV1/FVC in MZ (r=0.228, p=0.002), but not in DZ
twins
(r=-0.048,
p=0.501).
Cross-twin
cross-trait
correlations between telomere length and FEV1/FVC were
also significant only in MZ twin pairs. Intraclass correlation
coefficients were higher among MZ than DZ pairs for
telomere length (0.534 vs. 0372) and for lung function
(0.687-0.367 vs. 0.318-0.027). Univariate analysis
revealed that additive genetic (A) and non-shared
environment (E) model fits best both telomere length and
FEV1, FVC and PEF accounting for 60-69% of the
variance with A and 31-40% with E. Bivariate Cholesky
model indicate that telomere length and FEV1 share
similar genetic, but not environmental background.
Genetic correlation for final AE model for telomere length
and FEV1 was 0.88, indicating that 77% of the association
between these variables are explained by genetic factors.
Conclusions: Our data suggests that both telomere
length and lung function are under genetic control.
Association between telomere length and lung function
variables was weak in this healthy sample and was mainly
explained by genetic factors.
1130 What Can Frailty Add To Models Of Disability?
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Background: Though frailty is considered as a risk factor
for disability and death, it is not included in the
international classifications describing the processes
leading to disability (World Health Organization, 1980 and
2001). Thus, the possibility of a biological pathway in
which reduced physiological reserves would lead to
disability is poorly recognized compared to pathways
involving illness and/or injury. This work aimed to describe
frailty, in relation to disability, in a sample of 2,350 people
aged 70 and over.
Methods: Recipients of a supplementary pension fund
were interviewed at home by trained nurses between 2008
and 2010. The standardized geriatric assessment enabled
to collect data dealing with health (self-perceived health,
chronic diseases, mood), ageing-related problems
(physical, sensory, nutritive, and cognitive functioning),
and functional abilities (ADL, IADL). Frailty was defined as
the presence of ≥3 factors among unintentional weight
loss/BMI£18.5 kg/m², exhaustion, low level of physical
activity, difficulty weighting a 5kg bag, and difficulty
climbing stairs.
Results: Mean age of the participants was 83.2+/-7.4
years and 59.3% were women. Among them, 658 (28.9%)
were not frail, 893 (39.1%) were pre-frail, 388 (17.0%)
were frail, and 351 (15.4%) reported difficulty in ADL. The
overlap between frailty and disability was significant:
people with difficulty in IADL were mostly frail (41.3%) or
pre-frail (50.4%). However, 57.2% of the people without
difficulty in IADL were pre-frail or frail.
Conclusions: The concept of frailty can be helpful in
addition to measures of functional ability to identify people
at risk of adverse health outcomes and disability.
1131 Long-term Use Of Antipsychotics Among
Persons With Alzheimer’s Disease: A Nationwide
Register-Based Study
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Background: Antipsychotics are recommended only for
short-term treatment of severe behavioural and
psychological symptoms of dementia. Treatment with
antipsychotics should be regularly reviewed and
discontinued after a period of behavioural stability. The
objective was to study the duration of antipsychotic use
and factors associated with long-term use (365 days or
over)
among
community-dwelling
persons
with
Alzheimer’s disease (AD) during a 7-year follow-up.
Methods: The study cohort consisted of all communitydwelling residents in Finland diagnosed with AD in 2005.
The follow-up for antipsychotic use started 3 years before
the diagnosis of AD and 7-year washout period was
applied to ascertain new antipsychotic use. Follow-up
ended on institutionalisation, death or at the end of study
period (31 Dec 2009). Duration of antipsychotic use was
modelled from individual purchase histories.
Results: During the 7-year follow-up, 34% (2287/6740)
initiated antipsychotic use. Median duration of the first
antipsychotic use period was 219 (interquartile range 85583) days. Of those who discontinued antipsychotic use
(n=1303), 44% restarted use later. Prevalence of longterm use (365 days or over) was 57% (893/1563) among
users with at least one year of follow-up time after initiating
antipsychotic use. Long-term use was associated with
initiation of use after AD diagnosis and choice of
antipsychotic. Duration of use was more likely to be
shorter among haloperidol users and longer among
quetiapine users compared with risperidone users.
Conclusions: Long-term use of antipsychotics is frequent
among persons with AD. Duration of use is not in line with
the guidelines recommending time-limited use of
antipsychotics.
1139 ‘There’s No Point In Bringing The Patient Along
For Lip Service’: Multidisciplinary Care Planning
Meetings With Older People
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Background: Care Planning Meetings (CPM’s) are an
increasingly common decision-making forum in the
hospital aged care setting yet limited research has been
published on the process and experience of such
meetings. The effective use, and at times misuse, of
communication strategies within CPM’s will have far
reaching consequences for all participants.
Methods: A 3 stage action research design was adopted:
Cycle I included a convenience sample of ten CPM’s, as
did Cycle 2 with inpatients assessed as having a
cognitive/communication difficulties. Cycle 3 involved the
development of a training manual for healthcare
professionals. Members of the MDT became ‘coresearchers’ and a multiple method study design utilised
which included participant observations of CPM’s,
interviews and staff focus groups.
Results: Fundamental differences in MDT opinions about
the process and experience of CPM’s emerged. Patients,
particularly those with a cognitive impairment, were found
to have low levels of participation as indicated by verbal
utterances. MDT members exhibited exclusionary
practices including poor eye contact, speaking about

patients in the third person and directing conversation and
questions to family members rather than to patients. Best
practice guidelines for CPM’s were subsequently
developed by the MDT.
Conclusions: This study raises critical questions about
the nature of CPM’s and whether decisions are really
made in partnership. The divergence in viewpoints from
staff about the purpose of these meetings is consistent
with experiences of the older person and their family.
Findings highlight how healthcare professionals can both
promote and impede patient participation through informal
processes and good/poor communication.
1141 Older Adults and Emerging E-government
Services
Anu Siren, Sine Grønborg Knudsen
The Danish National Centre for Social Research,
Copenhagen, Denmark
Background: In Denmark, a comprehensive egovernment strategy is to be implemented as per
November 1st 2014. That is, all communication between
citizens and the public authorities will be digital. The
strategy represents a shift in the conventional mode of
public service delivery and may be problematic and
potentially marginalizing for people with limited access to
IT or skills in using IT, e.g. many older adults.
Methods: This study investigated the use of IT and the
attitudes towards IT among a sample of the Danish
population (aged 58+). The data were collected through a
telephone survey (n=3291).
Results: We found that while a majority of the
respondents have relatively good skills in using IT, older
age, female gender, and lower socioeconomic status are
related with a lower use of IT. Nevertheless, when
controlling for attitudes towards and experience with IT,
these demographic and socioeconomic determinants lose
their explanatory power. Using cluster analysis, we further
identified three segments among the older population that
differed in terms of attitudes and use of IT, and
consequently needs and barriers for using IT. These
segments were labelled: “the IT-confident”, “the service
conscious”, and “the IT-challenged”.
Conclusions: Based on results, we conclude following.
First, the e-government strategy may exclude and
marginalize some older adults from parts of society;
second, the older population is highly heterogeneous in
terms of IT use; and third, one size does not fit all, i.e. the
development of e-government should acknowledge the
segments and their different needs and barriers regarding
IT use.
1152 De-Familialized or Not So De-Familialized: The
Private – Public Responsibility in Nordic Eldercare
Christine Thokle Martens
Norwegian Social Research, Oslo and Akershus
University College of applied sciences, Oslo, Norway
Norway, Sweden and Denmark are often grouped as the
social-democratic welfare states constituting the Nordic
model. The right to eldercare is public, universal, taxfinanced and dominated by service provision. These
countries are amongst the most de-familialized countries
in Europe. The future demographic changes of the
population poses a challenge to the present service
provision as the former growth will no longer be
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sustainable. This calls for new solutions or a return to
family care.
The framework on familialism made by both Leitner and
Saraceno is used to explore the current Scandinavian
eldercare. The paper consist of a case study investigating
the three countries’ legislations on the right to care, the
use of private for-profit services and the coverage of public
services.
The findings are that all three countries have had a turn
towards less de-familialism. There is no legal or economic
protection for adult children wanting to care for their frail
parents while still working full time. Public services are
more restricted and directed towards nursing and basic
necessities meaning that the family and market have to
fulfil practical needs. The conclusion is that the
Scandinavian countries have moved in different directions
within eldercare with different mixes of public, private and
for-profit responsibilities.
1155 Effects of High-Intensity Functional Exercises on
Depressive Symptoms among People with Dementia
in Residential Care: A Randomized Controlled Trial
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Background: In people with dementia there is a need of
studies investigating the effect of high-intensity exercises
on depressive symptoms. The purpose of this study was
to evaluate the effect of a high-intensity functional exercise
program on depressive symptoms among older people
with dementia living in residential care facilities.
Method: Care facility residents (n=186) with dementia and
a Mini-Mental State Examination score ≥10, were
randomized to the High-Intensity Functional Exercise
(HIFE) program (n=93), or to a seated control activity
program (n=93), lasting 45 minutes every other weekday
during 4 months. Primary outcomes were changes in
Geriatric Depression Scale (GDS) and MontgomeryÅsberg Depression Rating Scale (MADRS) from baseline
to 4 and 7 months, collected by blinded assessors.
Intention-to-treat analyses were made using linear mixed
models (n=184).
Results: No difference in outcomes was found between
the exercise and the control group. Participants with high
levels of depressive symptoms (GDS≥5 and MADRS≥7,
respectively) in both exercise and control activity group,
had reduced depression rating scores at 4 months (GDS: 1.58, P=.001 for exercise, -1.54, P=.004 for control;
MADRS: -2.80, P=.009 for control) and 7 months (GDS: 1.25, P=.01 for exercise, -1.45, P=.007 for control;
MADRS: -3.17, P=.003 for exercise; -3.34, P=.002 for
control).
Conclusions: A high-intensity functional exercise
program during 4 months, compared with a control activity
program, has no superior effect on depressive symptoms
among older people with dementia living in residential care
facilities. In people with high levels of depressive
symptoms, both exercise and non-exercise activities may
reduce depressive symptoms.
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1160 The Brief Ageing Perceptions Questionnaire (BAPQ): Evaluating Complex Relationships between
Ageing Perceptions, Health and Well-being
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Background: The Brief Ageing Perceptions Questionnaire
(B-APQ) is a multi-dimensional measure of ageing
perceptions based on Leventhal's self-regulation model.
This paper aimed to compare how each of these six
dimensions
(consequences-positive,
control-positive,
negative consequences/control, emotional representations
and timeline-chronic) are shaped by aspects of the ageing
process, including functional health, emotional well-being
and quality of life (QoL).
Methods: Data was obtained from the Irish Longitudinal
Study of Ageing (TILDA), a general population survey of
community-dwelling Irish adults aged 50+ (n = 6,718).
Structural equation modelling was used to examine crosssectional associations between each of the B-APQ
dimensions, and the following factors: functional
limitations, emotional well-being, and two dimensions of
QoL: control/autonomy and self-realisation/pleasure.
Results: Older people with poorer functional health were
more likely to perceive ageing as a chronic process,
involving negative consequences and a loss of control.
Self-realisation/pleasure, or sense of meaning and
enjoyment in life, was associated with perceptions of
ageing as having positive consequences, and weaker
perceptions of ageing as a chronic process. Emotional
representations of ageing were significantly predicted by
emotional well-being. Negative control/consequences
ageing perceptions were associated with lower sense of
control/autonomy in life overall. Control-positive ageing
perceptions had weak associations across health and
well-being measures.
Conclusions: Each dimension displayed a distinct pattern
of associations with health, emotional well-being and QoL.
This multi-dimensional approach contributes to our
understanding of the complex ways in which older people
perceive the ageing process. Further work will compare
how each dimension of ageing perceptions prospectively
predicts health, well-being and behaviour.
1161 Learning by Living™: Life Altering Medical
Education Immersion Research
Marilyn Gugliucci
University of New England College of Osteopathic
Medicine, Biddeford Maine, USA
Background: Global increases in older adult populations
and the paucity or decrease in geriatricians in many
countries, makes it essential for all practitioners to be
trained in older adult patient care. Yet these patients are
viewed negatively. “Admitting” medical trainees into
nursing homes for an extended period to live the life of a
resident provides a unique learning environment and
uncovers new models of care.
Methods: Learning-by-Living™ utilizes a qualitative
ethnographic/biographic research design, whereby a
“culture” is observed by the researcher (medical trainee)
living within an environment (nursing home). Trainee
volunteers (N=33) were “admitted” into 10 nursing homes
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(2006-14) to live the life of an elder resident 24/7 for 2
weeks; complete with medical diagnoses and “standard”
procedures of care (toileting, transferring, bathing, and
feeding). Field Notes (data) included reporting objective
and subjective observations, experiences, and resident
encounters.
Data
were
analyzed
by
thematic
categorization and coding by manual and QSR-N-Vivo
Research Software standard protocols.
Results: Data stages included arrival at the nursing home,
first days, daily life, and leaving. Salient themes included
friendship, dependence, routine, respect, and waiting.
Trainee skill attainment included improved ability to
communicate using voice tone/cadence, body language,
word choices, touch, and eye contact. Age disparities,
disease, and frailty were non-issues in forming
interpersonal relationships.
Conclusions: Learning-by-Living challenges stereotypes
about aging and expands medical trainees doctoring
attitudes, skills and knowledge. Admitting medical trainees
into nursing homes to live the life of an elder resident also
increases their desires to work with older adults.
1162 Relationships, Homelikeness, and the Work
Environment: Perspectives from Nursing Home
Residents, Family, and Staff on Quality of Life
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Background: Recent changes in residential long-term
care public policy in Nova Scotia, Canada provided a
context to explore how differences in physical design and
staff scope of practice within nursing homes impact
resident quality of life (QOL).
Methods: Surveys were completed by 319 nursing home
residents, 397 family members, and 862 staff from a
number of publically-funded nursing homes within the
province. These homes represented different model of
care: those with traditional units and staffing and those
with new self-contained households and full-scope staffing
approaches. Multilevel models from each of the three
perspectives identified a number significant predictors of
resident QOL.
Results: Multilevel models for each of the perspectives
had some unique predictors of resident QOL (e.g.,
residents with better overall health reported higher QOL,
family members of residents with higher cognitive abilities
reported higher resident QOL). However, looking across
the three perspectives, the importance of open and
respectful relationships among residents, staff, and family
and a homelike-atmosphere within the home were
consistent predictors of higher resident QOL. For staff a
number of elements within their working environment (role
clarity, skill use, and type of supervisory leadership)
supported higher resident QOL.
Conclusions: This evidence of the importance of
relationships, homelikeness, and working environment to
support nursing home resident QOL has implications for
nursing home care across jurisdictions. Communication
strategies that facilitate meaningful dialog between care
partners, policy changes supporting homelikeness within
nursing homes, and implementation of collaborative
models of care are some practical applications that will be
discussed.

1163 Determining the Relationship between
Potentially Inappropriate Medications and Quality of
Life in a Cohort of Older People
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Background: In older people exposure to potentially
inappropriate medicines (PIMs) - those with unfavourable
risk-benefit ratios - is associated with adverse events;
however it is unclear if there is a relationship with quality
of life (QoL). This study aims to determine the association
between PIMs and QoL in a cohort of older people.
Methods: This is a retrospective cohort study of 1,393
community-dwelling participants in The Irish Longitudinal
Study on Ageing (TILDA) aged ≥65 years with linked
medication data from a pharmacy claims database. PIM
exposure in the 12 months prior to participants’ TILDA
interviews was determined using validated screening
tools: STOPP, Beers criteria and ACOVE indicators. QoL
was measured in TILDA using the CASP-19. The outcome
used is participants’ CASP-R12 score, a revised measure
with improved psychometric properties. Linear regression
models assessed the association between PIMs and QoL,
adjusting for age, sex, education, number of medications,
chronic conditions, social participation and depressive
symptoms.
Results: PIM prevalence was 19.0-52.1% depending on
the screening tool used and CASP-R12 scores ranged
from 7 to 36 with a mean(SD) of 27(5). Multivariable linear
regression showed that number of PIMs, regardless of
screening tool used, was significantly associated with
CASP-R12 after adjusting for potential confounders. The
adjusted regression coefficient for each STOPP PIM was 0.31 (95%CI -0.54,-0.08).
Conclusions: Exposure to PIMs is associated with
reduced QoL, even after adjusting for treatment,
demographic and other factors. Use of such tools to
optimise prescribing of medicines in the older population
may be helpful in improving outcomes.
1166 Blood Pressure, Cognition, and Mortality in Very
Old Individuals: A Population-Based Cohort Study
Bodil Weidung, Håkan Littbrand, Bo Carlberg, Peter
Nordström, Yngve Gustafson
Umeå University, Umeå, Sweden
Background: Cognitive impairment is highly prevalent in
older populations and may impact the association of blood
pressure (BP) with mortality. This study aims to investigate
if the association of BP with mortality differs with respect
to Mini-Mental State Examination (MMSE) score in people
aged ≥85 years.
Methods:
The
population-based
prospective
Umeå85+/GERDA study, 1077 participants aged 85, 90,
and ≥95 years. Main outcome was all-cause mortality
according to systolic and diastolic BP categories in
subcohorts
of
MMSE
score,
adjusted
for
sociodemographic and clinical characteristics associated
with death.
Results: Mean age, MMSE score, systolic and diastolic
BP were 89.3 ± 4.6 years, 21.1 ± 7.7 points, 146.2 ± 23.5
mmHg, and 74.1 ± 11.5 mmHg, respectively. Within 4
years, 519 (48%) participants died. In the total sample, low
systolic and diastolic BP appeared to be associated with
increased mortality, although not independent of
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adjustments. Unlike the total sample and other
subcohorts, participants with severe impairment in
cognitive
functioning
(MMSE
score
≤10)
had
independently increased mortality risk both with high and
low systolic BP (≥165 mmHg: hazard ratio (HR) = 4.47,
95% confidence interval [CI] = 1.66-12.02, ≤125 mmHg:
HR 2.58, 95% CI = 1.24-5.34, respectively) compared with
upper intermediary systolic BP (150-164 mmHg). These
participants also had independently increased mortality
risk with low diastolic BP (<70 mmHg: HR 2.86, 95% CI =
1.22-6.70), compared with high diastolic BP (>80 mmHg).
Conclusions: In people aged ≥85 years, the association
of BP with mortality appears to differ according to level of
cognitive functioning.
1170 The role of education on terminal decline:
Evidence from two European studies: OCTO-Twin and
Newcastle 85+
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Background: Evidence shows that education may offer
protection against terminal decline, but this phenomenon
is not entirely understood. We aimed to investigate the
rate of cognitive decline prior to death and the role of
education on these trajectories in two European
longitudinal studies: OCTO-Twin, Sweden and Newcastle
85+, UK.
Methods: In a coordinated analysis, multilevel models
were employed to examine terminal decline in Mini-Mental
State Examination (MMSE), controlling for education, age
at baseline, sex, dementia incidence and time to death
from the study entry in each cohort. MMSE scores were
aligned individually to time to death.
Results: The results suggest that a typical Swedish man,
aged 83 at baseline, with an average of 7 years education,
entered the study at around 6 years from death, after
which the rate of cognitive decline steepened by -1.60
(SE=0.19) and accelerated by -0.11 (0.01) points per year
closer to the time of death. In contrast, a British man, aged
85, with 10 years education, entered the terminal phase at
around 2.5 years before death, and decline with -0.63
(0.24) with each year closer to the time of death.
Education was positively associated with the estimated
MMSE scores prior to the time of death in OCTO, but not
in the Newcastle 85+ and did not attenuate the rate of
terminal decline in either of the two cohorts investigated.
Conclusions: As postulated by terminal decline
hypothesis, cognitive performance showed a marked
deterioration in the proximity to death, but this process
was not lessened by education.
1173 Beyond Main Effects: Interaction of Physical
Health, Personal and Contextual Factors in Shaping
Quality of Life in Older Populations
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Background: Many older people maintain good quality of
life (QoL) in a context of declining physical health.
However, how effects of physical health on QOL vary
across the older population is poorly understood. This
paper explored how personal and contextual factors
interact with physical health to affect two dimensions of
QoL, based on the CASP-19 measure of QoL:
control/autonomy (CA) and self-realisation/pleasure (SP).
Methods: Data was obtained from two waves of the Irish
Longitudinal Study of Ageing (TILDA), a population survey
of community-dwelling Irish adults aged 50+ (n = 2,700).
The effect of change in physical body function and activity
on change in each CASP dimension was examined, using
conditional linear regression. Moderating effects of social
supports, personality and religiosity were examined using
interaction terms.
Results: Change in body function/activity had a significant
effect on CA (-0.10, p<0.001) but not on SP (-0.02,
p=0.230). Social support modified the effect of body
function/activity on CA (e.g. -0.18 for having a partner; 0.07 for no partner; p =0.01). Religiosity modified the
effect of body function/activity on SP (+0.11 for “religion
very important”, -0.17 for “religion not/somewhat
important”; p =0.008).
Conclusions: The effect of physical health on QoL varies
across two QoL dimensions, and depends on factors
related to the older person themselves and their
environment. Control/autonomy is more responsive to
environmental circumstances such as physical health and
social
supports,
than
self-realisation/pleasure.
Control/autonomy may be a useful indicator of QoL which
is sensitive to changes in services provision or policy.
1174 Effects of a high-intensity functional exercise
program on ADLs and balance in people with
dementia: a cluster randomised controlled trial
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Background: Dementia is a leading cause of dependency
in activities of daily living (ADLs) in older people. The aim
of this study was to investigate effects of a high-intensity
functional exercise program on ADLs and functional
balance capacity in people with dementia, and whether
exercise effects differed between dementia types.
Methods: A cluster randomised controlled trial, including
186 older participants living in residential care facilities.
Participants were randomised to the High-Intensity
Functional Exercise (HIFE) program, comprising lower
limb strength- and balance training, or to seated control
activity, with a 4-month duration. Performance in ADLs
was measured using Functional Independence Measure
(FIM) and Barthel ADL Index, and functional balance
capacity using Berg Balance Scale (BBS), at baseline, 4
months (directly after end of intervention) and 7 months,
by blinded assessors. Analyses used linear mixed models
in agreement with the intention-to-treat principle.
Results: A significant between-group effect in favour of
exercise was found on functional balance capacity at 4
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months (BBS 4.20 points, 95% confidence interval 1.79 to
6.61), while not on performance in ADLs, either at 4 or 7
months. In interaction analyses exercise effects differed
significantly between dementia types. Positive exercise
effects were found on performance in ADLs at 7 months,
and balance at 4 and 7 months among participants with
non-Alzheimer’s dementia.
Conclusions: In older people with dementia living in
residential care facilities, a high-intensity functional
exercise program for 4 months appears to defer decline in
independency in ADLs and improve balance, albeit only in
participants with non-Alzheimer’s dementia.
1177 Quality of Evidence and Supporting Evidence
Based Elderly Care: A Challenging Dilemma
Gunilla Fahlstrom, Alexandra Snellman, Lina Leander,
Jenny Rehnman
National Board of Health and Welfare, Stockholm, Sweden
Background: At the Swedish National Board of Health
and Welfare five systematic reviews within care of the frail
elderly were performed during 2012-2014. An overall goal
is to synthesize the best available knowledge in order to
support an evidence based practice.
Methods: The reviews were performed according to
international standards of the Cochrane Collaboration.
Various outcomes for patients, caregivers or system
outcome effects were analyzed, 4-36 outcomes per
review. The level of evidence for the outcome effects was
assessed by using the GRADE-approach. The reviews
concern:
1) Support to informal caregivers of frail elderly or
persons with dementia
1. Individual case manager for the frail homedwelling elderly
2. In service training for elderly care staff
3. Visiting dog in residential elderly care
4. Staff interventions for improving oral and
general health among elderly in nursing homes.
Results: Generally, the quality of evidence was low or
very low according to GRADE thereby reducing the
incentives for immediate practice implementation. Some
results indicate that the intervention could make a
difference for eligible individuals, however not reaching
statistical significance.
Conclusions: To use the benefit of GRADE one must
strictly comply with the rules, even in sectors where high
quality of evidence is scarce and the scientific tradition is
weak. The challenging dilemma in describing the nuances
in the scientific message as to promote evidence based
practice and work in elder care will be discussed.
1181 Reception Of Help For Performing Activities Of
Daily Living Among Community Dwelling Older Adults
Living In Spain (2008-2011)
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Background: Family and social network are essential
dimensions for quality of life, particularly when ageing
involves the need of family help and social support. The
aim of this study is to analyse factors associated with
reception of care among community dwelling older adults
living in Spain, in 2008 and 2011.
Methods: Two comparable cross-sectional data sources
were used: The Quality of Life in Older Adults-Spain, 2008
Survey (CadeViMa-España) (n=1106 people aged 60 and
over) and The Ageing in Spain Longitudinal Study, 2011
Pilot Survey (ELES-PS) (n=917, 60 and more). Objective
and subjective indicators of the most important quality of
life dimensions were selected as independent variables.
Receiving help for performing activities of daily living
(ADL) was the dependent variable. Descriptive and
Logistic Regression Analyses were carried out.
Results: The final model based on the 2008 survey
included number of ADL dependencies (instrumental, selfcare and outdoor mobility activities), age, number of
diseases, educational level, and frequency of personal
contacts (pseudo R2 = 0.757). The final model based on
the 2011 survey incorporated number of ADL
dependencies (instrumental, self-care and outdoor mobility
activities) and sex as significant variables (pseudo R2 =
0.531).
Conclusions. Results remained stable between 2008 and
2011, revealing that the most important factor for receiving
care was the need of help for performing ADL. A better fit
was found for the 2008 model, and objective indicators
were more explaining factors than subjective indicators.
The use of longitudinal data could help to overcome some
limitations encountered when using cross-sectional data.
1182 Health Indicators of Age-Related Decline in
English Older Adults: Results from the English
Longitudinal Study of Ageing
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Background: Health can be measured in different ways.
Recent research in an American sample found that some
measures of standardized health decline faster than
others (Dhier et al., 2013). The present study aimed to
explore the decline in health in different measures using
the English Longitudinal Study of Ageing (ELSA).
Methods: Changes in nine different health indicators were
explored over 6 years using data from ELSA. We
compared the change in general measures as selfreported health, activities of daily living, fine motor skills
and the large muscles index and in specific measures as
reporting difficulties with activities as getting up from a
chair, walking across a room, managing money, walking a
block and climbing one or several flights of stairs. All
variables were standardized to a 100-point scale, using
self-rated health as standard, and rates of change for each
individual computed.
Results: Results showed that all the variables declined
with age but at significantly different rates. Reporting
difficulties with walking across the room and managing
money declined the least whilst the large muscles index;
climbing several flights of stairs; and, getting up from a
chair declined the most.
Conclusions: Having difficulties with climbing several
flights of stairs, getting up from a chair, sitting during 2
hours, kneeling or pushing/pulling an object may be the
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most sensitive indicators of age-related decline in older
English adults. Therefore, we would recommend that
intervention programs target to their efforts to these areas.
1186 Factors Associated with Potentially Harmful
Behaviours Engaged in by Family Carers of Older
People
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Background: Family carers play a fundamental role in the
care provided to community-dwelling older people. While
caregiving can be a rewarding experience, conflicts may
arise in the caregiving relationship, and carers may
engage in behaviours that are potentially harmful of the
older person. The aim of this study was to establish the
prevalence of potentially harmful carer behaviours and to
identify the factors that may lead carers to engage in such
behaviours towards older family relatives.
Methods: This study involved an anonymous postal
survey of a nationally representative sample of family
carers receiving a state-funded allowance for care
provided to an older family member. A self-completion
questionnaire,
comprising
several
psychometric
instruments, was distributed to 4,000 family carers and a
total of 2,311 eligible completed questionnaires were
returned, yielding a 58 percent response rate.
Results: The study highlighted several carer, carerecipient and caregiving factors associated with carer
behaviours that were deemed potentially harmful of the
older care-recipient. A logistic regression analysis found
that carer burden, being a male carer and a poor carercare recipient relationship were the strongest predictors of
potentially harmful carer behaviours.
Conclusions: The factors found to be associated with
potentially abusive carer behaviours can be used to inform
health and social care policy and to identify family carers
at greatest risk for engaging in behaviours that may be
harmful of older family relatives. Such factors can be used
in the development of early preventive interventions to
prevent carer-care recipient relationships deteriorating into
situations of elder abuse.
1198 Prevalence And Risk Factors For Malnutrition
Among Home Care Clients
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MNA), daily activities (Barthel ADL index and Lawton and
Brody IADL score), cognitive status (mini-mental state
examination MMSE), depressive symptoms (15-item
geriatric depression scale GDS-15), self-reported health,
dry mouth and drugs use. Univariate and multivariate
regression analyses were conducted to identify
demographical, clinical and functional factors associated
with the risk of malnutrition or malnutrition.
Results: Of the 267 participants, 86% had risk of
malnutrition or malnutrition. In the multivariate analysis
male sex, lower Barthel Index, MMSE score, GDS-15
score and polypharmacy were independently associated
with the risk of malnutrition or malnutrition.
Conclusions: Being at the risk of malnutrition or
malnourished was very common among home care
clients. Problems with daily activities, cognitive
impairments, depression and polypharmacy were linked to
nutritional risks.
1206 Time to re-think the aging in place policy - Some
experiences from Sweden
Lennarth Johansson, Mats Thorslund
Ageing Research Center, Karolinska Institutet, Stockholm,
Sweden
Background: Care of older people in Sweden has
undergone substantial cutbacks in institutional care, not
being compensated for by a corresponding increase in the
provision of home based care. Frail older people with
complex health problems therefor often have to seek
hospital care, as a result of lacking home health care
provision. In 2010, national government provided
incentives to stimulate new, innovative care models to
address problems with providing coordinated services and
care to very frail older people living at home.
Methods: A scientific evaluation was carried out of 19
projects, providing integrated care for elderly persons
living at home. The evaluation was descriptive, based on
primary and secondary data from local projects. Project
plans, data and results from local evaluations, interviews,
and site-visits were collected and analysed.
Results: Some of the projects report interesting results in
terms of prolonged living at home, increased quality of life,
longevity and less use of e.g. hospital care. This come the
price of increasing needs for home nursing care, home
help and increased burdens for families.
Conclusions: Coordinated, proactive service and support
can increase life quality, longevity and ageing in place.
However, in practice, this is far from being guaranteed for
older people living at home in Sweden. This point to the
necessity to re-think the aging in place policy, not in itself,
but its implementation and to focus on the growing
discrepancies between policy and practice.
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Background: The risk of malnutrition is widely recognized
among older people but only few studies have been
conducted among home care clients. The objective of this
study was to describe the nutritional status and factors
associated with the risk of malnutrition or malnutrition
among home care clients.
Methods: A randomly selected sample (n=267) of persons
aged ≥75 years (mean age 84.4, 73% women) were
included in the study. Baseline information was obtained
for nutritional status (mini nutritional assessment test
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1209 New rights to support for carers in Sweden - A 5
years perspective
Lennarth Johansson
Aging research Center/National Board of Health and
Welfare, Stockholm, Sweden
Background: In Sweden, social welfare is a public
responsibility. There are comprehensive public policies
and programmes providing health care, social services,
pensions and other forms of social insurance. The 1990s
was the decade when the family was "re discovered" in
eldercare in Sweden. New policies and legislative changes
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were promoted to support family caregivers. In 2009 new
regulations was introduced in the Social Services Act,
which states that the municipal social services “are obliged
to offer support to persons caring for people with chronic
illnesses, elderly people or people with functional
disabilities”.
Methods: The legislation has been followed and
evaluated by the National Board of Health and Welfare, by
annual surveys.
Results: The evaluation shows that the legislation has
been implemented in the social services all over Sweden,
but in a very different manner and extent. The
municipalities have increased the resources for support of
carers, organized the provision of services and through
education and training to develop a “carers friendly” social
services.
Conclusions: Swedish municipalities have difficulties
addressing carers, even if this is obligatory. Even if the
municipalities have increased access to services, they still
have profound problems to reach carers that need support
and to provide individualized, tailored support.
1213 Intergenerational Learning in Higher Education:
A Case Study of the DCU Intergenerational Learning
Programme as a Community of Learning
Trudy Corrigan, Cathy Fowley, Gerry McNamara
Dublin City University, Dublin, Ireland
Background: Educational Opportunities for older people
to meet and learn with university students has for
centuries been significantly lacking in Higher Education
teaching, learning and research in a national and
international context. This is to omit many older people
from engaging with university students in a reciprocal
learning environment that is valuable in a cultural, social,
economic and educational context for both generations.
Methods: By using a framework to develop a Community
of Learning based on the model of Lave and Wenger
(1991),the DCU Intergenerational Learning Programme
(DCUILP) was developed, -initially as a pilot study for a
doctoral thesis -and more recently as a Programme to
engage older people from the wider community in
teaching, learning and research opportunities with staff
and students in the university through formal and informal
learning opportunities. A case study method of research
was developed to evaluate the findings based on the
quantitative and qualitative data collected from students,
older people and staff involved in the DCUILP.
Results: The findings suggest that there are numerous
benefits associated with developing an intergenerational
Community of Learning in a Higher Education Context.
These include assisting to break down stereotyping
between generations; in particular breaking down barriers
associated with ageism. Exchange of knowledge was
facilitated which is beneficial to both cohorts of students/
learners in both a personal and professional capacity. This
has significant implications for the wider society.
Conclusions: This study suggests that it is imperative
that a similar model is replicated in other Higher Education
Institutes worldwide.
1214 Relationship Of Fear Of Falling To Physical And
Psychological Measures Prior To Discharge Home
After Stroke
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Background: Fear of falling (FOF) post-stroke may lead
to restriction of community ambulation [1]. The aim of this
study was to describe the relationship of fear of falling with
physical function and emotional distress prior to discharge
home after stroke.
Methods: Stroke patients with a planned discharge home
from five hospitals were recruited consecutively. Ethical
approval was received. The Berg Balance Scale (BBS),
the Timed Up and Go test (TUG), the 10 metre walk test
and the Motor Assessment Scale Upper Limb Section
(MAS-UL) were carried out within a week of discharge.
FOF was assessed using the Falls Efficacy Scale
International. Mood was recorded on the Hospital Anxiety
and Depression Scale. One-way ANOVA, Kruskal-Wallis
and Chi-square tests were used to examine associations.
Results: 125 participants (66% male), with an average
age of 68.3 years (SD=13.1) were assessed. 91% could
walk outdoors pre-stroke. Median length of stay was 13
days (IQR=16.5). Pre-discharge median BBS score was
49/56 (IQR=11.5) and median TUG time 13.7 seconds
(IQR=10.8). Mean gait speed was 0.82m/s (SD=0.31).
High FOF was reported by 19.5% of participants. FOF was
associated with BBS score (p=0.007), TUG time (p=0.001)
and gait speed (p=0.029) but not upper limb function
(p=0.14). FOF was associated with depressive symptoms
(p= 0.002) but not anxiety (p=0.227).
Conclusions: Clinicians should recognise the importance
of fear of falling for individuals discharged home after
stroke as the physical and psychological factors related to
this fear may need to be addressed.
1224 Discriminative Capacity of the Frailty Phenotype
Among Community-Dwelling Older People – Results
from the InCHIANTI Study
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Background: The frailty phenotype (FP) proposed by
Fried et al. requires the administration of performance
tests (gait speed, handgrip strength) not always feasible in
routine clinical practice. Furthermore, the discriminative
capacity of the instrument has been rarely investigated.
Aim of this study was to evaluate the discriminative
capacity of the FP and compare it with a modified version
including only anamnestic information.
Methods:. Data are from 890 participants of the
InCHIANTI study without impairment in activities of daily
living (ADL) at baseline (mean age 74 years, women
55%). Frailty was defined by 1) the presence of≥3 criteria
of the FP, and 2) having ≥2 criteria of an anamnestic FP
(AFP), not including gait speed and handgrip strength.
Sensitivity, specificity, positive and negative predictive
values (PPV, NPV) were used to evaluate the
discriminative capacity of both definitions for incident
disability (i.e., loss of at least one ADL), incidence of
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“catastrophic” disability (loss of >2 ADL) over a 6-year
follow-up, and 5-years mortality.
Results: FP and AFP yielded a frailty prevalence of 6.4%
and 6.5%, respectively; only 32 patients were considered
frail by both indices (kappa: 0.53). For incident disability,
FP
showed
sensitivity=0.194,
specificity=0.963,
PPV=0.400 and NPV=0.903. Similarly, AFP had
sensitivity=0.129, specificity=0.949, PPV=0.245, and
NPV=0.894. Consistent results were found for catastrophic
disability and mortality.
Conclusions: FP could well discriminate people who
would not experience adverse outcomes. The AFP
showed similar discriminative capacity, although with a
modest agreement with FP. The AFP use could facilitate
the screening for frailty in most settings.
1227 Antipsychotics in Ageing People with Intellectual
Disabilities : Prevalence and Associated Risks
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Background: Antipsychotic agents are frequently
prescribed to people with intellectual disabilities (ID), often
from a young age to treat prevalent mental health
conditions in this population. However, there is continuing
public and clinical concern regarding the use of these
agents to manage challenging behaviours. People with ID
are now experiencing increasing longevity. Ageing people
with ID may experience disproportionate adverse effects
from these agents.
Methods: Medication data (self-report/ proxy-report) was
drawn from Wave 1 of the Intellectual Disability
Supplement to the Irish Longitudinal Study on Ageing
(IDS-TILDA), a study on the ageing of 753 nationally
representative people with an ID ≥40. Prevalence of use of
antipsychotic agents (ATC N05A) was established, and
use was analysed according to number and type of agent,
co-medication use and clinical and demographic
characteristics.
Results: Antipsychotics represented the most frequently
reported medication class in the total sample, by 43.2%
(318); one-quarter of those reporting use reported
concurrent use of two or more agents. In total, 15 different
agents were reported; most frequently reported were
risperidone (35.3%) and olanzapine (31.9%), there was
also substantial use of the typicals chlorpromazine (22%)
and haloperidol (15%). Three-quarters(74.2%) reported
psychotropic co-medications; antidepressants (40.9%) and
anxiolytics (37.7%) being most common. Four-fifths
reported a doctor’s diagnosis of a mental health condition.
Conclusions: Prevalence of use was high, notably there
was substantial concurrent use of multiple antipsychotics.
It is essential that use of these agents are reviewed on a
regular basis to assess risk-benefit, appropriateness and
side effects using a multidisciplinary approach.
1234 Early Outcomes Of A Revised Curriculum For
Prescribing In The Elderly For Final Year Medical
Students

166
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Crea Carberry, Nia Clendennen, Gerard Bury, Diarmuid
O'Shea, Joe Duggan, Lorraine Kyne
School Of Medicine And Medical Science, University
College Dublin, Ireland
Background: Appropriate medication management is a
core element of the recently published European
Undergraduate Curriculum in Geriatric Medicine. The
advent of a compulsory examination in prescribing skills
prior to commencing internship emphasises the
importance of equipping graduates with knowledge and
skills to critically evaluate a patient’s medication list. The
aim of our study was to improve teaching of these core
skills during a six-week compulsory Medicine in the
Community module in University College Dublin.
Methods: We used a variety of methods to teach the
principals of effective and safe prescribing in the elderly
including, a formal lecture, interactive tutorials, Kardex
reviews, a ‘brown bag’ medication workshop and on-line
learning material. Students completed an anonymous
survey pre and post module to evaluate their personal
prescribing skills and competency, using a Likert scale.
Results: 42 final year students completed the survey;
57% (24) female, 55% (23) graduate entry, mean age 26
years (range 22-33). Prior to the module the mean attitude
score for self-evaluation of prescribing competency was
2.77 +/-0.92. This increased to 3.57 +/- 0.55 following
completion of the module (p<0.0001). Students rated
consultant and tutor led teaching of most benefit,
especially interactive tutorials and the ‘brown-bag’
medication review workshop. They rated online selfdirected learning as least beneficial.
Conclusions: Following the module, students became
more confident in medication management in older
patients. Students found interactive sessions of most
benefit but online learning materials of least benefit. We
have identified the need to develop our on-line resources
into more interactive learning tools.
1236 Bone Health Screening of Men with Prostate
Cancer
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Background: Androgen deprivation therapy is the
mainstay of management for advanced and metastatic
prostate cancer. There is increasing awareness of the
potential consequences for bone health. We sought to
profile elderly men referred for DXA with an underlying
diagnosis of prostate cancer.
Methods: All patients referred to our DXA service from
2011 to 2014 with a diagnosis of prostate cancer were
reviewed. DXA results, evidence of vertebral fracture and
reason for referral were noted.
Results: 124 subjects attended for DXA. Numbers
increased dramatically from 2013. Mean age 69.4 years ±
7.36. 65% of subjects were referred due to long term
hormonal treatment. 24% were referred for baseline
assessment prior to treatment. The remainder specified
“prostate cancer” only. Mean T-score was -0.676 at the
spine, -0.729 at the total hip and -1.3 at the neck of femur.
Significant difference was seen in the long term hormonal
treatment group at the spine compared to baseline group.
(P<0.01) though T-scores at hip were worse but similar.
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17/124 (13.7%) subjects had vertebral fractures; 10 of
these in the long term treatment group. Interestingly
vertebral fracture was associated with a worse T-score at
the hip.
Conclusions: Men with prostate cancer are an important
subgroup and need to be considered for osteoporosis
screening if not done previously. Lifestyle modification and
adequate calcium/vitamin D early in treatment are
advisable. Further pharmacological management should
take place on a case by case basis.
1238 The Impact Of Three Measures Of Frailty On
Capturing Health Service Use In Ireland
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Background: Frailty has been proven to explain
differences in how health services are allocated. However,
variations in health service use may differ depending on
the measure of frailty employed. In this study we
investigated the ability of the most widely reported
measures of frailty to explain health service use.
Methods: Secondary analyses were performed using data
from adults aged 65 years and over (n=3,507) who
participated in the first wave of The Irish Longitudinal
Study on Ageing (TILDA). This study operationalised Fried
phenotype frailty, the Morley FRAIL scale and the
Rockwood Deficit Frailty Index to classify participants as
non-frail, pre-frail and frail. Data on healthcare utilisation
included hospital, primary care, allied health and home
based service use. Descriptive statistics and estimated
prevalence rates were reported using standard population
weights.
Results: The estimated population prevalence of frailty
using the Rockwood, Fried and Morley measures were
22%, 8% and 5% respectively. Although all three
measures of frailty were significantly associated with use
of GP, hospital and community services (p<0.05), there
was variation in the level of service use. In order to unpick
the effect of categorical cut-offs on the frailty measures,
we examined each measure as a (quasi-) continuous
variable. This revealed that 0.25, the reported cut-off for
frailty from the Rockwood frailty Index, mapped most
accurately onto a significant increase in health service
utilisation.
Conclusions: We must exercise caution regarding the
type of frailty measure we employ to understand the
impact of frailty on health service utilisation.

1245 Who is more likely to be admitted to hospital? An
approach in a Swedish population of very old people
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Background: There is a growing number of models to
predict hospital admission in adults. However, few models
focus on very old age and include living conditions as well
as clinical data.
Methods: Data of health service utilization in 7 350 older
adults (78-91 years old) living in Linköping, Sweden, in

2009-2010. Together with demographic data, a priori
selection of candidate predictors to hospital admission
during the following year were considered in regression
models. The models were then validated in the dataset
2010-2011.
Results: For residents living distantly (≥ 20 kilometers
away from the hospital, n= 1 658), the regression model
identified variables including male gender, age 78-84
years, listed in large primary care centers, assistive
technology for mobility, heart failure, staying in hospital (≥
7 days), and emergency room visits. The c-statistic of the
receiver operating characteristic (ROC) curve was 0.723,
and 0.718 upon validation. For residents living closely to
the central hospital (< 20 kilometers, n= 5 692), assistive
technology for self-care, arrhythmia and general
practitioner consultations (≥ 4 times) were also identified in
the model whilst age and the size of primary care center
were not significant. The c-statistic of the ROC curve was
only 0.673, unsatisfied to predict of admission.
Conclusions: We provided a moderately accurate
probability of hospital admission of very old people living
distantly but our model was failed to identify risk residents
living closely to the hospital. This indicates the challenge
of complex of individuals’ need when health service
resources are potentially at hand.
1248 Peptide Bioregulators Improve Life Quality in
Women of Older Age Groups
Galina Ryzhak, Olga Mikhailova, Valentina Rutkovskaya,
Vera Basharina, Lenar Kozlov
St. Petersburg Institute of Bioregulation and Gerontology,
St. Petersburg, Russia
Health issues are particularly important for women over 45
who live through age-related alterations in endocrine
system. Almost 50% of them suffer a postmenopausal
period complicated by vasomotor and psychomotor
disturbances known as climacteric syndrome. Negative
symptoms of climacteric period affect working capacity of
women in their most active working period significantly. A
clinical study of the efficacy of the natural Pineal Peptide
was conducted in 86 patients aged 45-58 with climacteric
syndrome. The patients were divided in 2 groups. The
main group consisting of 45 persons received
conventional symptomatic therapy plus Pineal Peptide by
2 capsules daily (daily dosage – 20 mg) before meals for
30 days. The control group (41 patients) received
conventional treatment including vitamins, valeriana and
motherwort tincture. No hormone replacing therapy was
applied in either group. Pineal Peptide-treated patients
noted significant improvement as compared to those
before treatment i.e.: reduction of heart pain (2.1-fold),
dizziness (1.81-fold), “heart aflutter” feeling (2,73-fold),
sleep improvement (2,52- fold), significantly reduced
complains for tachycardia attacks (2,41-fold, in the control
group – 1,62-fold, р<0,05), sweating (2,43-fold, in the
control group – 1,59-fold, р<0,05), hot flushes in head and
upper body (2,62-fold, in the control group – 1,57-fold,
р<0,05), arterial pressure fluctuations (2,18 – fold, in the
control group – 1,4-fold, р<0,05). Pineal Peptide-treated
patients showed increased working capacity, improved
psychoemotional conditions. The obtained results
evidence normalizing effect of Pineal Peptide on life
quality of women aged 45 and over with climacteric
syndrome and point out the prospects of Pineal Peptide
application.
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1249 Management of delirium in Nursing Home: an
experience of geriatric assessment and psychosocial
interventions
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Background: Delirium is clinic syndrome that manifests
as a severe confusion with rapid onset and fluctuating in
intensity. It rarely has identified particularly in long term
care as nursing home.
Methods: Analyze differences between staff that had and
not had nursing training in recording and managing
Delirium. Method. A total of 114 people (M:F= 53: 66
mean aged 81 years old) in Modena NH are involved in
this study : 52 persons (group A) kept on usual method
while 62 persons (group B) received care from a nursestaff trained about Delirium. In both groups are
considered: drugs, comorbidities, delirium duration,
triggering events, presence of restraints, type of
pharmacological or behavioural approach. The outcomes
measures are: mortality rate, hospitalization, drug
reduction, falls, incontinence and bedsore onset.
Results: staff training group observed 22% case of
Delirium while the other staff (control group) didn't detect
any case of delirium. Two groups are similar for age,
comorbidities and number of drugs.
Between groups there are differences in number of falls (p
0.009) and new bedsore onset (p 0.000). In group B PWD
show a high risk of hospitalization (p 0.032) and mortality
(p 0.032). The duration of delirium has not influenced by
presence of dementia.
The study outlines that rehydration and drugs revision are
the most important factors influencing the duration of
delirium in our sample.
Conclusions: training of teams and enhance delirium
detection in NH and dementia should be considered as a
risk factor for the onset of delirium.
1251 Association of Nutritional Status as Measured by
the Mini Nutritional Assessment-Short Form (MNA-SF)
with Institutionalization and Death After Hip Fracture
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Background: We examined the effect of the nutritional
status as measured by the MNA-SF on institutionalization
and death four months postoperatively in a populationbased sample of older hip fracture patients.
Methods: The data consisted of 482 consecutive hip
fracture patients aged 65 years and over at baseline.
Nutritional status as measured by the MNA-SF was the
independent variable and institutionalization and mortality
four months postoperatively were the outcome variables.
Age, gender. American Society of Anesthesiologist (ASA)
grade, diagnosis of memory disorder at the time of the
fracture, pre-fracture mobility level and pre-fracture living
arrangements were the covariates. Age-adjusted and
multivariate logistic regression analyses with odds ratios
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(OR) and 95 % confidence intervals (CI) and Cox
proportional hazards models with hazard ratios (HR) and
95% CI were conducted.
Results: According to the MNA-SF, 43 patients (9%) were
malnourished, 202(42%) were at risk of malnutrition and
180 (49%) had a normal nutritional status at baseline. In
the multivariate logistic regression analyses, both the risk
of malnutrition (OR 2.47;95% CI 1.28-4.57) and being
malnourished
(OR; 6.59;95%CI 2.22-19.5)
were
associated
with
institutionalization
while
being
malnourished (HR 2.15;95% CI 1.75-6.45) but not being at
the risk of malnutrition (HR 1.40;95%CI 0.83-2.38)
remained associated with mortality
Conclusions:
Risk
of
malnutrition
and
being
malnourished were independently associated with the
outcomes of institutionalization and death four months
after hip fracture. More effective and longer lasting
nutritional interventions are needed as a part of the
comprehensive acute and immediate postoperative care
and in the course of rehabilitation of older hip fracture
patients.
1253 Isn't That A Bit Niche? The Salience of Research
on Bisexual Ageing to Cultural Gerontology
Rebecca Jones
The Open University, Milton Keynes, UK
Background: While there is a growing body of research
within gerontology about the experiences and needs of
lesbian, gay men, bisexuals and transgender people
(LGB&T people) as they grow older, these studies are
poorly integrated with mainstream gerontology. This paper
aims to better integrate such studies by exploring some of
the benefits of using the experiences of relatively unusual
groups to think about classic cultural gerontological
concerns.
Methods: This paper draws on findings from two UKbased qualitative studies about ageing and bisexuality.
The first study asked bi-identified adults (n=33, aged 2066) to imagine their own ageing and later life through
participation in a workshop and picture-making. The
second interview-based study focused on older people
(n=6, aged 50+) with some relationship to the identity
‘bisexual’ and asked them to reflect on their life courses so
far, their current experiences of ageing and their imagined
further ageing.
Results: The accounts of participants in these studies
shed further light on issues such as: culturally available
narratives of ageing and of ‘positive’ ageing; the impact of
changes to life course norms and family forms; the
significance (or not) of historical cohort in experiences of
ageing and the maintenance of personal identity in the
face of adversity.
Conclusions: Research on bisexuality and ageing, while
of interest in its own right, can also shed light on wider
gerontological concerns.
1259 Successful Aging: An Empirical
Conceptualization
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Background: In the past decades various concepts of
successful aging (SA) have been used to define and
understand the nature of ageing, but many are criticized
for its biased or narrow focus, the unsophisticated divide
into winners and losers or the lack of attention for the
dynamics of ageing. Thus study provides a proof-ofprinciple analysis of an empirical conceptualization of SA.
Methods: Latent Class Growth Analyses were used to
identify successful trajectories within a wide variation of
indicators. Data (N=2,185) came from the Longitudinal
Aging Study Amsterdam, covering a total time span of 16
years, and includes measures of physical, cognitive,
psychological and social functioning. SA was quantified as
the number of successful trajectories in nine domains of
functioning argued to be indicative of SA.
Results: The average number of successful trajectories is
5,7 for men and 5,1 for women. Moreover, 39% of the men
and 30% of the women were successful in at least seven
out of nine domains of functioning. Only a small fraction
(7% of the men and 12% of the women) is successful in
two or less domains of functioning.
Conclusions: SA can be quantified in terms of number of
successful trajectories, spanning aspects of physical,
emotional, cognitive and social functioning, in which
success is based on high levels of functioning at baseline
and favorable trajectories of change over time. The SA
index can be used by policy makers and researchers who
are interested in achievements in successful aging.
1262 Emerging Changes in the Effect of Obesity on
Bone Mineral Density, Muscle Mass and Fracture
History in Elderly Osteoporotic Patients
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Background: Osteoporosis is historically associated with
low body mass index (BMI). But epidemic obesity in
western countries poses the possibility of a new paradigm.
We aimed to determine how best to define obesity in
elderly osteoporotic patients, and to what extent it confers
advantage and disadvantage.
Methods: We prospectively recruited 128 consecutive
patients attending our bone clinic between 2011-2013. We
performed total-body DXA, and recorded BMI and
demographic and medical details.
Results: Mean age 71.1 years (SD 11.5); mean BMD
spine 0.79g/cm2 (SD 0.13), hip 0.74g/cm2 (SD 0.12);
mean T-score spine -3.28 (SD 0.87), hip -2.3 (SD 1.01);
mean BMI 24.8 (SD 4.7); by BMI category 7 patients were
underweight, 71 normal, 30 overweight and 20 obese.
Age was significantly negatively associated with BMD at
hip and spine (p=0.001), bone mineral content (BMC)
(p=0.003) and muscle mass (fat-free mass (FFM),
p=0.007, lean mass (LM), p=0.01). Age was positively
associated with percentage body fat (p=0.009) and BMI
(p=0.001). Elevated BMI was positively associated with
FFM and LM (p<0.001) and also with BMD (p<0.001).
There was no significant association between fat or
muscle parameters and prior prevalence of hip, vertebral
or non-vertebral fractures.
Conclusions: Contrary to expectation that osteoporotic
patients’ BMI would be low, many were overweight or
obese. Although age had dominant effect on decreased
muscle and BMD, being overweight conferred some
beneficial effect. Total body DXA gives very accurate
static assessment of muscle, but it would be useful to

follow changes longitudinally and compare them to
dynamic tests.
1266 Potential Contribution Of The Central
Corticotropin System To Aging Obesity and Anorexia
of Aging
Marta Balasko, Peter Novinszky, Peter Nagy, Judit Tenk,
Szilvia Soos, Miklos Szekely, Erika Petervari
Department of Pathophysiology and Gerontology, Medical
School, University of Pecs, Hungary, Pecs, Hungary
Background: Age-related alterations of central catabolic
peptides may contribute to middle-aged obesity and aging
anorexia. Melanocortin-induced anorexia is weak in
middle-aged and strong in old rats. Corticotropin releasing
factor (CRF) is a catabolic mediator downstream to
melanocortins
in
the
hypothalamus.
Previously,
intracerebroventricular (ICV) infusion of CRF in male
Wistar rats elicited the weakest vs. strongest catabolic
response in middle-aged vs. old rats. Moreover,
anorexigenic and hypermetabolic responses to CRF
showed disparate changes with aging: anorexia became
significant only in old rats, whereas hypermetabolism was
detected in all age-groups, including the old ones. We
investigated age-associated alterations in the acute effects
of ICV CRF in male and female rats on parameters of
energy balance.
Methods: Effects of ICV CRF injection on food intake (FI),
oxygen-consumption (VO2), core/tail skin temperatures
(Tc/Ts) were analysed in male and female Wistar rats of
different age-groups (3-, 6-, 12-, 18- and 24). Anorexigenic
responsiveness (0.3 µg) was tested during 120-min refeeding
(FeedScale)
following
24-h
fasting.
Thermoregulatory analysis (1 µg) was performed by
indirect calorimetry
(Oxymax)
complemented
by
thermocouples recording Tc and Ts (heat loss).
Results: Central CRF suppressed FI, increased VO2 and
Tc in young rats. In males, all effects declined with aging.
Anorexigenic responsiveness of females was maintained,
thermoregulatory responsiveness declined with aging.
Conclusions: Age-associated alterations in acute central
effects of CRF in male rats differ from those of a chronic
administration. Gender differences may be explained by
endocrine factors (e.g. anorexigenic estrogens) or
differences in body weight and body composition.
(34039/KA-OTKA/13-02, 13-25).
1267 Perceptions and Experiences of a Connected
Health Model in the Dementia Care Pathway
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Background: Connected Health (CH) describes a
technology-enabled model of healthcare where patients
are ‘connected’ with their care providers and empowered
to self-manage in their own homes. Knowledge of end
user’s capabilities and expectations are key factors when
designing healthcare products (systems, devices,
services). A positive end user experience predicts product
uptake in a ‘real world’ scenario. This study examines
caregiver and general practitioner (GP) perception and
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experience of a CH model deployed in the dementia care
pathway.
Methods: Twenty eight people with mild dementia (Mini
Mental State Exam >17), their caregivers, and their GPs
were recruited. A health portal with an individualised care
plan was created. The technology (computer tablet, blood
pressure monitor, electronic weighing scale, activity
monitor) was deployed for 6 weeks. Following the
deployment, all caregivers and a subset of GPs (n=5)
underwent a semi-structured interview. Caregivers also
completed the Service User Technology Acceptability
Questionnaire (SUTAQ), developed by Newman et al.
(2011) at the City University of London as part of the
evaluation of the Whole Systems Demonstrator.
Results: Caregivers reported satisfaction with the
increased participation they had in care decisions and
indicated that integrated care and home-monitoring
created a sense of comfort and security. GPs believed that
this model would empower caregivers by providing a
greater sense of involvement and purpose but questioned
whether CH would have any impact on reducing workload.
Conclusions: Encouragingly, both caregivers and GPs
had positive experiences of the CH care model. Doubts
were raised by GPs about whether CH would reduce
workload.

capacity to reconcile care with paid work has implications
for access to, retention and return to employment.
Data from the European Quality of Life Survey show that a
majority of working age carers in the EU are in
employment and that carers outside paid work experience
poorer health, more deprivation and greater social
exclusion. Reconciliation depends upon support available
to carers from social and health services but also upon
measures in the workplace.
This presentation draws upon results from two EU-wide
studies of initiatives to support work and care: assessment
of recent developments in legislation and collective
agreements across EU Member States; and analysis of
good practice at company level.
Although positive action is not yet widespread the
examination of workplace developments illustrates both
the need and the value of measures for reconciliation of
work and care. A number of specific pointers are identified
for public policy and the workplace, but also for joint action
by employers and trades unions.
1273 Is Quantitative Heel Ultrasound as Good as DXA
in Elderly Osteoporotic Patients?
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1271 Health Literacy In Later Life: The Role Of
Biographical Experiences and Ageing in Place
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The aim of this study is threefold: (1) Using a personenvironment interaction perspective to better understand
how and why older persons practice health promotion
within their immediate environmental context (i.e. ageing
in place). (2) Exploring how the experience of one's own
perceived health and health literacy develops over the lifespan and how this experience appears in biographical
narratives. (3) Identifying and analysing how these
environmental and personal aspects contribute to different
domains of health literacy besides basic literacy skills.
Data are drawn from biographical in-depth interviews with
12 older women and men who participated in a survey on
health literacy of older adults (using the European Health
Literacy Survey Questionnaire HLS-EU-S-Q) with 463
community-dwelling elders from three urban districts
(Frankfurt, Germany). Findings show that beside general
communication skills, actual (ageing in place) and
previous (biography) elements matter with respect to
health literacy processes of “access”, “understand”,
“appraise”, “apply”. In sum, findings shall contribute to a
better understanding of the concept of health literacy in
later life and optimize existing health literacy programs
and services.
1272 Measures For Reconciliation Of Employment
With Care In The EU
Robert Anderson
European Foundation for the Improvement of Living and
Working Conditions, Dublin, Ireland
Trends in the economy and demography mean an
increasing proportion of people in the working age
population (but also above pension age) will need to
combine care of older persons with paid employment. The
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Background: Although quantitative heel ultrasound
(QUS) is a low cost, portable, quick, non-irradiating
alternative to DXA for osteoporosis assessment,
correlation between QUS and DXA is ill-defined. We
aimed to examine and define the relationships between
QUS and DXA, and biochemical bone markers, previous
fracture history, age and anthropometric status of patients
attending our bone clinic.
Methods: We recruited 60 consecutive elderly
community-dwelling patients with established osteoporosis
(DXA T-scores <-2.5). Bone mass was assessed under
standardised conditions in the left calcaneus using a QUS
device (General Electric Achilles Insight Lunar).
Biochemical variables included serum bone turnover
markers
(osteocalcin,
procollagen-type-1-N-terminalpropeptides
(P1NP),
type-1-collagen-C-telopeptide
breakdown products (CTX)), serum parathyroid hormone,
vitamin D and calcium.
Results: Mean age 71.1 years (SD 15.4); mean body
mass index 25.2 (SD 5.1); mean DXA T-score spine -3.28
(SD 0.87), hip -2.3 (SD 1.01); mean QUS T-score -2.74
(SD 1.32); P1NP and osteocalcin were negatively
associated with QUS T-scores (p 0.017 and p 0.10
respectively). QUS T-score was significantly lower in
patients with history of Colles fracture compared to those
who hadn’t (mean T-score -3.26 in Colles fracture
patients, p=0.02). No association was seen between QUS
T-score and hip, vertebral and non-vertebral fractures.
QUS T-score was significantly positively correlated with Tscore hip (p <0.01), but not with spine.
Conclusions: QUS parameters were lower in patients
with higher bone turnover. DXA of hip was not superior to
QUS in identifying osteoporosis. QUS proved useful in
identifying patients with Colles fracture. DXA remains the
gold standard.
1288 Orthostatic Blood Pressure Behaviour In People
With Mild Cognitive Impairment Predicts Conversion
To Dementia
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Background: An association between orthostatic blood
pressure (BP) and cognitive impairment has been found
previously. To explore the patterns of blood pressure (BP)
behaviour during orthostasis in individuals with mild
cognitive impairment (MCI) compared with controls, and to
investigate if orthostatic BP behaviour differed between
the MCI group who converted to dementia and those who
did not.
Methods: Orthostatic BP was examined using active
standing test with a beat-to-beat continuous BP monitoring
device, in addition to neuropsychological testing in a
cohort study following 112 community dwelling individuals
with mild cognitive impairment and 75 controls. The
longitudinal study was carried out between 2007 and 2012
at a memory clinic in Dublin. Risk ratios from Poisson
regression analyses were used to examine BP variables
associated with MCI, and hazard ratios (HR) from
parametric survival models to determine whether
conversion to dementia was independently associated
with baseline orthostatic BP variables.
Results: MCI participants were more likely than controls
to have systolic BP (SBP) deficit >30% at 30 seconds
post-stand (p<0.05). 30% of MCI participants (N=43)
converted to dementia within the 3-year follow-up period.
MCI participants with a SBP deficit >30% at 30 seconds
post-stand were twice as likely to convert to dementia as
those without the deficit (HR 2.61 (1.00 – 6.84)).
Conclusions: Human beings have evolved an elaborate
neurological control system to maintain cerebral perfusion
during orthostatic challenge. In people with MCI this
response is impaired and renders them twice as likely to
convert to dementia.
1292 Prevalence of mild, moderate and severe internal
carotid stenosis in the oldest old
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St James's Hospital, Dublin, Ireland, Trinity College
Dublin, Dublin, Ireland

Background: Internal carotid stenosis is a risk for
thromboembolic stroke and this risk increases with the
degree of stenosis. To date little has been published as to
the characteristics of carotid disease in those over 90
years. Increasingly, it has been shown that carotid
endarterectomy can be an effective and appropriate
therapy in some older people with symptomatic stenosis.
We performed a study of the prevalence of differing
severities of carotid stenosis in a population over 90 years
and compared them with control populations in their 60s,
70s and 80s.
Methods: Data were collected from a register of all
subjects undergoing Duplex Ultrasound of carotid in an
open access hospital vascular ultrasound clinic over 8
years 2006-2014. Control subjects were selected from the
same population. Subjects who had previously undergone
carotid surgery or stenting were excluded. Severity scores
were applied according to NASCET Criteria; None (0-20%
stenosis), mild (21-50%), moderate (51-70%), severe (7099%) or occluded.
Results: Results are presented in the table
Age group (n) None Mild Moderate Severe Occluded

61-70 (253) 6.3% 51.4% 24.9% 9.9% 7.5%
71-80 (256) 8.6% 42.6% 34.8% 11.3% 2.7%
81-90 (229) 5.7% 48.0% 34.5% 8.3% 3.5%
>90 (215) 6.0% 68.8% 19.6% 5.1% 0.5%
Prevalence of Moderate, severe and occlusive disease
was significantly lower in those in their 90s than in any
younger age group, including those in their 80s (p<0.05
Chi Sq).
Conclusions: Prevalence of significant carotid stenosis is
lower in very old subjects suggesting a possible survival
benefit for those with little carotid disease.
1294 Multidimensional Prognostic Indices (MPI) in
multimorbid frail older persons: Design of the EUfunded MPI_AGE Project and preliminary substudy
results*
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Background: The Multidimensional Prognostic Index
(MPI) is a validated prognostic index for mortality
constructed from a Comprehensive Geriatric Assessment.
To better identify the frail older, tailor adequate
interventions, reduce patient risks and improve costeffective interventions, an MPI-based study was funded in
the frame of the priorities of the European Innovation
Partnership on Active and Healthy Ageing.
Methods: The MPI_AGE Project is being performed over
three years by a Consortium formed by Geriatricians from
eleven European Countries and aims to use the MPI to
predict survival in older individuals.
Results: A preliminary retrospective analysis of 2282
transient ischemic attack/stroke patients (83.2±7.31 y/o,
37.7%M) assessed for mortality risk using MPI and
classified as having MPI-1 mild, MPI-2 moderate and MPI3 severe risk of mortality showed higher MPI scores
associated with lower rates of statins treatment (p<0.001)
and higher 3-year mortality (MPI-1= 17.5%; MPI-2=
29.8%; MPI-3= 71.3%, p<0.001). After adjustment for
propensity score quintiles (573 treated vs 573 not-treated),
statin treatment was associated with significant lower 3year mortality in all MPI-risk classes: HR(95%CI) MPI1=0.46(0.32-0.65),
MPI-2=0.61(0.48-0.76),
MPI3=0.38(0.29-0.49). Interaction tests showed higher statin
association in reducing mortality in MPI-3 compared to
MPI-2/MPI-1 patients.
Conclusions: the main expected outcomes of the project
are the identification of the most effective interventions
according to the multidimensional prognostic lifeexpectancy
profile
and
the
improvement
of
multiprofessional interaction in sharing multidimensional
integrated care-intervention pathways. In the case of
TIA/stroke patients, older patients appear to benefit from
statin treatment in terms of reduced mortality, regardless
of their multidimensional impairment and mortality risk.
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1296 Insulin-like Growth Factor-1 (IGF-1), SArcopenia
And Cognitive Impairment (ISAAC): A Cohort Study
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Background: Insulin-like growth factor (IGF)-1 is an
important neurotrophic hormone. Dysregulation of this
hormone has been reported to influence the quality of life
in the elderly patients. Our aim was to investigate IGF-1 as
an independent risk factor for sarcopenia and mortality in
patients with cognitive impairment.
Methods: The IGF-1 SArcopenia And Cognitive
impairment cohort (ISAAC) study is a multicenter,
prospective observational study of risk factors for
sarcopenia, and mortality in patients with cognitive
impairment.
Results: At study enrolment, the mean (SD) estimated
Mini Mental State Examination was 21.3 (5.5), and the
median IGF-1 level was 79 ng/mL (interquartile range
[IQR], 54.6 - 185.7 ng/mL). During a median follow-up of
3.7 years (IQR, 2.4-4.7 years), 76 participants died and
sarcopenia was diagnosed in 140 patients. In adjusted
analyses, lower levels of IGF-1 were independently
associated with a higher risk of death (hazard ratio [HR],
per SD of natural log-transformed IGF-1, 1.5; 95%
confidence interval [CI], 1.3-1.7). Mortality risk increased
by lower quartile of IGF-1: the HR was 2.9 (95% CI, 1.24.4) for the first quartile, 2.1 (95% CI, 0.9-3.2) for the
second quartile, and 1.5 (95% CI, 0.6-2.3) for the third
quartile. Besides, decreased IGF 1 was independently
associated with significantly higher risk of sarcopenia
among participants with MMSE between 9 and 22 (HR,
1.2 per SD of IGF-1 natural log-transformed IGF-1; 95%
CI, 1.01-1.9).
Conclusions: Low level of serum IGF-1 seems to be an
independent risk factor for sarcopenia and mortality in
patients with cognitive impairment.
1308 Vitality in Older Persons with an Intellectual
Disability
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Background: Vitality is both a marker of and a contributor
to quality of life in older age. A nationally representative
cohort of older persons with an intellectual disability was
assessed using The Energy and Vitality Index as part of
the Intellectual Disability Supplement to the Irish
Longitudinal Study on Ageing (IDS-TILDA).
Methods: Data collected in the second wave of IDSTILDA included the vitality status of 681 people with
intellectual disability aged 40 and over, a representative
sample drawn from the National Intellectual Disability
Database. Demographic and medication data along with
measures of physical and mental health were also
gathered. Statistical analyses using bivariate and logistic
regression were conducted to ascertain the associations
between vitality and other variables.
Results: The mean score for all participants was 67.2.
Positive vitality was associated with male gender, younger
participants, those with mild intellectual disability or those
living independently. Participants who responded in
person also reported higher vitality scores than those with
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proxy reports. Associations with health and medication
variables were also assessed and reported.
Conclusions: The levels of vitality reported by an older
population of individuals with an intellectual disability
compare favourably with those from the general
population both in Ireland and Europe. An awareness of
the factors associated with feelings of positive vitality and
energy in those with an intellectual disability will allow a
better understanding of potential interventions to promote
a positive life in this group of people.
1315 An Analytical Study of One Year Outcomes of
Patients Referred for Long Term Care to a Geriatric
Medicine Consultation Service
Máire Rafferty, Kieran O Connor
Mercy University Hospital, Cork, Ireland
Background: Over 95% of older Irish people live in the
community, but for a vulnerable and frail 5% long term
care(LTC) is required A comprehensive geriatric
assessment is an important part of assessment prior to
entry into LTC. The aim was to compare patients referred
for LTC assessment with patients referred for other
reasons and, to examine the outcomes of those converted
from a LTC request to discharge home.
Methods: Data was collected prospectively for all patients
referred to the geriatric consultation service in an Irish
teaching hospital regarding referral reason, patient
characteristics, patient function, and consultation outcome.
For LTC requests subsequently discharged home, follow
up data were collected from patient records or by direct
contact with general practitioners one year post consult.
Results: In total, 502 consecutive consultations were
examined. Referral reason included medical advice(45%),
stroke management(3.2%), rehabilitation(32.1%) and LTC
request(19.7%).
Outcomes
included
referral
for
LTC(14.3%), medical advice(59.3%) rehabilitation(10.3%),
and take-over of care(16.1%). The group referred initially
for LTC differed from those referred for other reasons;
lower abbreviated mental test score(p<0.0001), worse
mobility(p=0.032) and home circumstances(p=0.029). Of
those referred initially for LTC(n=99), 39(39.4%) were
deemed suitable for rehabilitation or discharge home.
Follow-up data at one year was available for 35 patients;
17(48.5%) continued living at home, 7(20%) were in LTC,
11(31.5%) had died.
Conclusions: This geriatric medicine consultation service
converts over one-third of those referred for LTC to
discharges home after review. At one year, nearly half of
those frail older patients converted from LTC applications
remain at home.
1319 Stroke Prevention: Community Based Five Day
Screening for Atrial Fibrillation in High Risk Cohorts
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Background: Atrial fibrillation(AF) is detectable in 5% of
the population >65 years on opportunistic ECG and is
implicated in a third of Irish strokes. AF often goes
undetected until the occurrence of a major stroke. AF is

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

IAGG-ERORAL
8TH CONGRESS ABSTRACTS
often paroxysmal and may not be captured by limited
monitoring. AF fulfils the original WHO criteria for a
screening programme.
We sought to examine the
incidence of new AF in a ‘high risk’ community based
population. Risk factors (RFs): hypertension, diabetes and
heart failure. Group 1: 60-74 years of age with ≥2 RF;
Group 2: ≥75 years of age with ≥1 RF. Patients with a
history of AF, transient ischaemic attack or stroke were
excluded.
Methods: Participants consented to a multifunctional 5
day monitor (Zensor, Intelesens) with (i) an automatic 6
hourly ECG recording (ii) algorithm programmed to record
AF (iii) patient symptom triggered manual record. Two
consultant physicians independently reported on the
monitor
Results: AF was defined as >6 consecutive beats on
ECG. AF was detected in 12% (n=18) of the total cohort
(n=150, 60% male, mean age 74.7 years, hypertension
97%, diabetes, 55%, heart failure 1%). All patients in
whom AF was detected were in Group 2. Of these, 16
showed multiple paroxysms of AF.
Conclusions: These findings indicate that 5-day
screening for AF is feasible in a community setting,
detecting new AF in 12% of our cohort. All have been
detected in older patients with hypertension. This suggests
that any screening programme should concentrate on this
cohort initially.
1320 Are loneliness and social isolation predictors of
ill health? A systematic review of longitudinal
observational studies set in high-income countries.
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Background: There is evidence that lonely and isolated
older adults are at risk of ill health, but in the absence of a
comprehensive review of the evidence, the extent of the
public health challenge is unclear. The aim of this
systematic review was to assess the extent to which
loneliness and social isolation predict physical and mental
health among individuals living in high-income countries,
and to identify populations that are more likely to
experience ill-health following loneliness and social
isolation.
Methods: We searched 16 electronic databases for
longitudinal observational studies. To meet inclusion
criteria, studies had to be set in high-income countries and
report quantitative data linking loneliness or social
isolation (predictor) to individuals’ health (outcome). There
were no language or publication date restrictions.
Screening, data extraction and quality appraisal were
carried out independently by two researchers.
Results: This presentation will include an overview of
findings across physical and mental health, with results for
subgroups according to age, gender, socio-economic
status, country, access to care and study methodology
(length of follow-up, measurement tools, quality). The
methodological challenges posed by this review,
particularly the synthesis of data from studies using
different tools to asses loneliness and social isolation, will
be discussed.
Conclusions: This study clarifies the population health
burden associated with loneliness and social isolation in
high-income
countries. By
identifying
population
subgroups at greatest risk of experiencing the adverse
consequences of loneliness and isolation, this work
highlights potential target populations for intervention.
1330 Frailty and the Microbiome: A Twin Study
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Background: Frailty is a multi-dimensional concept,
conferring reduced resistance to stressors because of
depleted physiological reserve, and associated with
increased risk of adverse health states. Recent research
has indicated that the gut microbiome, which contains 150
times the genetic capacity of the human genome, may
have lasting impact on human health (1), but its effect on
frailty has received little attention. We investigated the
association of the RFI with the faecal microbiome in
female twins.
Methods: RFI was calculated using 39 domains of
potential health deficit in female twins. 873 individuals had
microbiome data (V4 16s rRNA gene sequencing on the
Illumina MiSeq platform). Quality filtering and ecological
analysis was performed using QIIME. The relationship
between the Operational Taxonomic Units (adjusted for
gender, age, and other confounders) and RFI was
assessed using a linear mixed effects model accounting
for sex and family structure, using twins as individuals and
co-twin control.
Results: 35 results passed Bonferonni correction
(5.05x10-5), 164 passed FDR 1% and 328 passed FDR
5%. Of note, Faecalibacterium prausnitzii (in the top 35)
was negatively associated with RFI (Beta=-0.032). This
bacterium has been previously found to be significantly
reduced in a small sample of very frail elderly in
comparison to robust controls (2). In addition, another
firmicute, Eubacterium dolichum was found to associate
positively with frailty (Beta=0.032).
Conclusions: Robust associations exist between the gut
microbiome and frailty. Whether these associations are a
consequence of frailty or implicated in its causation
remains to be seen.
1338 Areas of technology research for older people: a
critical review
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Background: Technology developments can support
older people to maintain independence and enjoy a good
quality of life. However, it is essential that developments
actually address the needs of older people, and are both
usable and acceptable for them.
Methods: A review of research on new and emerging
technologies for older people was conducted, covering
literature published between 2005 and 2012, in a range of
international peer-reviewed mainstream and specialist
journals and conferences in the areas of technology,
human-computer
interaction,
human
factors,
gerontechnology and rehabilitation technology.
Results: The review explores what problems of older
people are being addressed by researchers and
developers; whether the research is motivated by user
needs; the methodologies used, and outcomes achieved.
Within the total of 4992 papers (mainstream and
specialist) reviewed, 125 (2.5%) papers relate to research
on technology for older people. The research was
categorized into four main types: research that proposes
emerging technologies or new uses of technologies for
older people; research that seeks to understand the use of
technology by older people and their attitudes to
technology; research that proposes guidelines, standards
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or other information to support developers and
researchers; and research that proposes methodologies
for working with older people in the development of new
technological solutions, or reflects on this area of research
and development.
Conclusions: The review provides an overview of the
state of the art of technologies for promoting independent
living and well-being of older people, which should be
useful for researchers, developers and practitioners in the
field.
1345 Education does not moderate the rate of
cognitive decline prior to dementia diagnosis:
Evidence from the OCTO-Twin longitudinal study
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Background: Understanding the first signs of cognitive
impairment and the progression to dementia represents a
major challenge today. We aimed to investigate cognitive
trajectories on multiple tests of fluid and crystallised
functions in preclinical stages of dementia and to assess
the role of education on these trajectories.
Methods: Participants were from the Origins of Variance
in the Old-Old: Octogenarian Twins, a sample of
individuals aged 80 + years, interviewed biannually up to
five times. The sample analysed was comprised of those
who developed dementia after the study entry. Multilevel
Models were employed to examine cognitive change on
each measure in relation to time to dementia diagnosis,
accounting for age, sex, education and socioeconomic
position.
Results: A steeper cognitive decline was observed prior
to dementia diagnosis in most cognitive tests: Mini-Mental
State Examination, Block design, Digit Symbol, Memory
Recall and Memory Correspondence, Synonym and
Information tests; though declines were not observed in
tests of Figure logic, Prose Recall and Memory
Recognition. The pattern of change measured from
baseline to the time of dementia diagnosis showed
significant decline in both fluid and crystallised abilities. An
increase (per year) in education had a positive association
with the crystallised measures (Synonym (0.80, SE=0.35,
p <0.05) and Information tests (1.64, SE=0.56, p <0.001))
at the time of dementia diagnosis, but not with cognitive
decline in any of the measures investigated in these
analyses.
Conclusions: Most cognitive abilities decline in preclinical
dementia and education does not seem to be protective
against faster rates of decline.
1347 Time and Opportunities in Old People:
Understanding the Complexity of Future Time
Perspective
1

1

1

Maria João Azevedo , Laetitia Teixeira , Oscar Ribeiro ,
1
1
1
Lia Araújo , Susana Sousa , Constança Paúl
1

2

UNIFAI, ICBAS.UP, Porto, Portugal, ISSSP, Porto,
3
Portugal, University of Aveiro, Aveiro, Portugal
Background: Future Time Perspective (FTP) is a
psychological construct which seems to be relevant for old
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people, with time becoming an issue in itself, as people
age and question the time left to live. As observed with
younger adults, it is interesting to understand the
dynamics between time left to live and opportunities
perceive within that amount of time (being it wider or
straight).
Methods: The purpose of this study was to explore the
construct of FTP in Portuguese older people, while
adapting the Future Time Perspective Scale (FTPS) to
European Portuguese, testing and discussing its factorial
structure and exploring it in this sample.
Results: The Portuguese version of the FTPS revealed a two
factors solution, focus on opportunities (� = .79) and focus on
limitations (� = .67). Regarding these two factors a conceptual
model of FTP was proposed in order to interpret dynamics
between both factors, and four categories were found:
expansive engaged (low focus on limitations and high
focus on opportunities); expansive disengaged (low focus
on limitations and opportunities); limited engaged (high
focus on limitations and opportunities), and limited
disengaged (high focus on limitations and low focus on
opportunities). Interesting Results: were found regarding
the profile of the participants in each category, in what
regards sociodemographic data and health outcomes.
Conclusions: This model of conceptualizing FTP
represents an advance in the study of this construct,
allowing to better understand how people foresee their
future in terms of opportunities and time left to live.
1351 The 10/66 INDEP Study - Examining the
Economic Effects of Care Dependence in Later Life.
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Background: Along with population ageing, the
prevalence of chronic diseases is rising quickly across low
and middle income countries (LMIC), accounting, by 2010,
for the majority of disease burden. The number of caredependent older people in LMIC is forecast to quadruple
by 2050. These demographic and epidemiological trends
have profound implications for poverty reduction, gender
relations and equity. The 10/66 Dementia Research
Group’s INDEP study aims to examine the effects of caredependence on older people, their carers and their
households in Peru, Mexico, and China.
Methods: The economic effects of care dependence were
measured by nesting the study within the pre-existing
baseline and incidence waves of the 10/66 surveys in
Peru, Mexico, and China. An incident case-control design
was used to identify four household groups for more
detailed household interview. Economic evaluation in each
household assessed assets, savings or investments,
income, consumption, out of pocket expenditure, debts
and loans, and other indicators of financial strain.
Results: We found some evidence of economic impact of
caring for older persons with a reduced expenditure and
food consumption in chronic care households and trend
towards increased economic strain in all care household
groups. However, regardless of needs for care,
households with older residents often benefited from
income from external sources and healthcare spending
was high. Both income from external sources, and
healthcare spending were much lower in households
where the older residents died.
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Conclusions: This evidence from LMIC needs to be
further explored taking into account themes emerging from
case-studies and individual data.
1359 'Eats away at the soul'; 'like putting the rubbish
under the carpet': the impact of staff silence about
elder abuse
Anne O'Loughlin
University College Dublin, Dublin, Ireland
Background: Nursing homes have been described as
'fragile systems' which can in some instances lead to the
rapid deterioration of good quality care. There has been
little research on the individual and organisational effects
of remaining silent about witnessing elder mistreatment in
nursing homes.
Methods: Focus group interviews were held with a
multidisciplinary group of staff from three nursing homes.
Participants responded to a series of vignettes designed to
explore the decision making process facing those who
witness elder abuse perpetrated by colleagues, that
culminates in the choice to remain silent. The individual
and organisational impact of remaining silent emerged as
an important theme.
Results: Participants spoke of the emotional world of
everyday bystanders – the guilt and shame of ‘turning a
blind eye’, the pain of complicity and implication, feelings
of resignation, acquiescent silence, desensitization and
lack of empathy. These feelings reached beyond the work
setting to the worker’s personal life. Negative lingering
effects of unresolved moral distress were clearly
articulated. From an organisational perspective they
described how silence created a sense among managers
that no news is good news, perpetuated mistreatment,
created a culture of tolerance, and promoted fear of
speaking out among residents.
Conclusions: The decision of whether to speak up is a
process that unfolds slowly over time- searching for a safe
context for speaking out. The challenge is to develop
moral communities to support ethical action requiring a
broadening of the focus on codes of ethics and principlebased theories to situated approaches to ethics in
professional life.

Methods: A list of key stakeholder organisations was
drawn up. Representatives were invited to participate in
individual/group interviews. Invitations were extended to
PwD and family carers. Interviews were analysed using
thematic analysis. Ethical approval was granted by the
School of Social Work and Social Policy Research Ethics
Committee.
Results: 38 individuals including PwD, family carers and
representatives from organisations of PwD, government
departments, statutory agencies, housing providers, allied
health professionals and build environment experts
participated in interviews. A key theme to emerge was
knowledge and understandings of dementia and of UD for
dementia friendly dwellings. Others included familiarity as
a key principle, planning for the future, sustainability, costs
and cost savings.
Conclusions: The demand for dwellings suitable for PwD
and their families will grow as the population of PwD
increases. Involving PwD and family carers in the process
can help us to re-imagine the home environment, but there
is a need to raise professional awareness about dementia,
UD for dementia friendly dwellings and to up-skill all of
those whose work has relevance for UD for dementia
friendly dwellings and making it a user-centred process.
END OF ORAL SECTION

1368 Universal Design for Dementia Friendly
Dwellings: Hearing the Voices of People Embroiled in
the Process
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3
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Ireland
Background: Universal Design (UD) for Dementia
Friendly Dwellings holds promise for enabling PwD to
remain living in their own homes, where most PwD live.
UD is best understood as a design process, but little is
known about the views of PwD, family carers and relevant
stakeholders embroiled in that process. This paper reports
on stakeholder understandings and views on UD for
Dementia Friendly Dwellings.
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0002 Older People and Self-Tracking: Mobile Research
for Studying Daily Life

residents is a derivative of their behavioral beliefs and
attitudes, normative beliefs, and subjective norms, as well
as of residents’ dementia, physical state, and stress.

Alexander Seifert
0009 The Water Came in: Disaster Management in

University of Zurich, Zurich, Switzerland

Long-term Care Facilities

Background: The goal of the pilot study was to collect
geographical, physical, and psychological data in daily life
of older adults. The specific goals were to test the
hardware, software, usability, and feasibility of data
collection.
Methods: by means of smartphones. To do so, we
conducted an intensive longitudinal pilot study over 12
days using Smartphones applications (iPhone 4s). The
sample consisted of 10 older adults (6 women and 4 men)
aged between 60 and 74 years (mean age = 67 years).
The study procedure included (a) a kick-off meeting with
the participants to introduce the project, the study
procedure, and the assessment applications, (b) a 12days assessment period, and (c) a feedback meeting at
the end of the study to discuss potential problems with the
data collection and issues related to the project. Four data
assessment applications were concurrently tested. While
geographical and physical data were passively assessed,
participants received daily automatic reminders to actively
use the applications 2 to 4 at different times of the day.
Overall, the preliminary results support the usability and
feasibility of data collection with smartphones and the
utilized applications. Participants' feedback about the
handling of the Smartphones and the project in general
were at large positive. Participants also provided
constructive feedback and suggestions for the
improvement of data collection with Smartphones. Further
data analyses are ongoing.
0003 Physically Restraining Elder Residents Of LongTerm Care Facilities From A Nurses' Perspective
1
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Merav Ben Natan , Orit Akrish , Ronit Har Noy
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Pat Mattews Academic School of Nursing, Hadere, Israel,
2
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Background: Physical restraint is utilized as a means of
protecting residents from inflicting injury on themselves or
others. The nursing staff has a central role in decisions
regarding use of physical restraint for elder residents,
while resident characteristics is one of the essential
factors affecting nurses decisions regarding resident
restraint. The purpose of the current study was to identify
and analyze major variables affecting intended decisions
of nursing staff to physically restrain elder residents of
long-term care facilities. The study explored whether a
research model derived from the Theory of Reasoned
Action (TRA) and the literature review, constructed of staff
characteristics and resident characteristics would be
correlated to behavioral intentions.
Methods: A correlational quantitative design was
employed in this descriptive study. Total of 120 reliable
and validated questionnaires, based on the research
model, were administered to nurses working in a large
long-term care facility for older adults in central Israel; 104
questionnaires were returned for a response rate of 86%.
Results: The research findings indicate that most of those
responding (67.2%) reported that they had restrained
residents over the past year. Of these, 30.7% had
restrained residents more than 10 times; however the
nurses had a low intention of restraining residents during
the coming year.
Conclusions: The research results indicate that the
intended decision of nursing staff to restrain elderly
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Sandra Hirst, Annette Lane
University of Calgary, Calgary, AB, Canada
Disasters, by their very nature, overwhelm the available
resources of a community to respond. Lives will be
disrupted and injuries, even death may result. As disaster
response has become more formalized within Canadian
society in general and in its communities in particular,
disaster planning has assumed more prominence.
Authorities, at all levels of government, are mandated to
both prepare for unanticipated disasters and to take steps
to prevent them from occurring. However, not all disasters
are preventable.
Older adults, especially those residing in long term care
facilities, are among the most vulnerable within Canadian
society when a disaster occurs. Most of these residents
have serious physical limitations, diminished cognitive
functioning, and chronic disease pathologies that prevent
them from acting independently in response to a disaster.
Discussed in this presentation are some of the challenges
faced by the administrators and staff of long term care
facilities in modifying emergency disaster responses to
meet the needs of older adults under their care. A
systematic review of the literature revealed that relatively
little has been published on this topic.
However, this presentation will also address the personal
experience of one long-term care facility in Canada during
the 2013 floods.
0010 Methicillin-Sensitive Staphylococcus Aureus
Spondylodiscitis with Bacteremia and Bacteriuria
Secondary to Acupuncture
1

Grace Shu Hui Chiang , Kamun Tong
1
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National University Health System, Singapore, Singapore,
St Luke's Hospital, Singapore, Singapore

Background: Acupuncture use has grown in the past
decade. It has become a commonly practiced and
recognized form of complementary and alternative
medicine (CAM) especially as therapy for chronic pain.
This case highlights two issues, the safety of acupuncture
and the clinical significance of S.aureus bacteriuria in
patients with S.aureus bacteremia. Complications are not
intrinsic to acupuncture but rather are caused by the
negligence of acupuncturists. S.aureus is the most
common pathogen in bacterial infections secondary to
acupuncture. S.aureus bacteriuria has been found to be
an indicator of distant haematogenous seeding and a
marker of deep tissue dissemination in patients with
S.aureus bacteremia of non-urinary tract origin.
Methods: We report a case of acupuncture causing
methicillin-sensitive
staphylococcus
aureus
spondylodiscitis with bacteremia and bacteriuria.
Results: A 80 year-old female presented with lower back
pain and fever. She had received acupuncture to the lower
back region five days prior. Five out of six blood cultures
and urine culture grew methicillin-sensitive staphylococcus
aureus(MSSA). Magnetic resonance imaging showed
spondylodiscitis of T11-L1 and paravertebral soft tissue
infection.
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Conclusions: In view of the increasing popularity of
acupuncture, it is important to ensure that proper
safeguards and protocols are instituted to decrease the
occurrence of complications. Clinicians should have a high
suspicion of invasive S.aureus disease occurring in
patients found to have S.aureus bacteriuria without risk
factors for a positive urine culture. Obtaining blood
cultures should thus be considered in these cases.
Conversely, a positive urine culture for S.aureus may
provide useful prognostic information in patients with
S.aureus bacteremia.
0011 Need a Greeting Card? Empowering Those with
Mild Dementia through a Volunteer Craft Activity

professionals
working
in
local
non-government
organisations (800 institutes), elderly and their relatives (5
% of 158 public rental housing estates), and young
people.
Results: Results of the study provide valuable information
on the needs for healthcare paraprofessional caregivers in
the elderly service sector; suitable support and training
that should be provided for informal carers; youth’s
perceptions of the local elderly care industry; and the
barriers that prevents them from entering to the field.
Conclusions: The current study describes variables that
affect the supply and demand for these human resources,
barriers for youth entering the sector, and the importance
of the government as a key variable in any discussion of
the labour market. Respective policies could be drawn by
the government to facilitate the provision of holistic care
for the aging population.

Linda Hunt, Hannah Frankamp, Allison Grosh
Pacific University, Hillsboro, Oregon, USA
Background: Visual art stands amongst the highest of
human achievements—a means of emotional, aesthetic
and cultural communication. Combining art participation
and volunteering may contribute emotional wellbeing and
cognitive benefits for older adults with dementia living in
assistive care. Feeling emotion in the execution of art may
provide this population a means of feeling connected to
humanity.
Methods: Participants were recruited from partnership
with assisted living sector of faith-based community, who
had recently lost the ability to participate in their previous
volunteer positions due to cognitive decline. Interested
participants volunteered in occupational sessions
constructing greeting cards for the purpose of donation to
larger community.
Results: Findings based on participants’ feedback
included a newer sense of purpose, satisfaction with
giving back to their community, and appreciation for the
uniqueness of the activity. Participants voiced surprise at
ability to continue giving back to their community. They
assumed lack of skills. Findings based on feedback from
the caregivers included noticing higher positive affect in
participants after the card-making sessions; excitement
expressed at having cards available for others’ use; and
participants looking forward to the art group each week.
Conclusions: Occupation in art and volunteering may
enhance purposeful living.
0013 The evolving role of healthcare workforce in the
elderly service sector: Demand, Supply and Barriers
1

Kris Wai-ning WONG , Sin-tung KWOK
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The Open University of Hong Kong, Hong Kong, Hong
2
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Background: Many countries in the world are facing a
dramatic increase in aging population. Similar population
transformation is also observed in Hong Kong. The
proportion of the population aged 65 or above is projected
to rise markedly from 13% in 2011 to 30% in 2036. The
rise in the aging population shows a growing need for
quality healthcare paraprofessionals. Increasing demand
for healthcare workforce is already straining the quantity
and quality of workers entering the elderly service sector.
At the same time, the demand of informal carers is
continuously increasing as many elder people prefer
“aging in place”.
Methods: The current study involves quantitative survey
and qualitative focus group studies targeting at different
types of stakeholders, including the healthcare

0014 Horizontal Career Management in Eldercare
Organisations
Frerich Frerichs, Nicola Schorn, Theresa Grüner, AnnChristin Werner
Vechta University, Vechta, Germany
Background: In the course of demographic developments
especially in the eldercare service sector it becomes more
important to promote the employability of older employees
and to increase attractivity of this occupational field for
junior staff. Against this background the paper provides
findings from a research project that aimed at the analysis
of the nursing work system from a competence-related
perspective as well as at the exemplary implementation of
a competence-based and horizontal, cross-lifespan career
planning.
Methods: The identification of application fields for
horizontal careers and the development of competencebased career paths is based on an analysis of framework
conditions regarding labour organisation and skill
requirements in eldercare organisations (literature review,
workshops and expert interviews), a quantitative study of
age- and occupation-specific competences and workloads
(questionnaire, self-report and evaluation by third parties)
and a qualitative survey of non-occupational competences
(face-to-face interviews).
Results: Implementation of 19 individual competencebased career paths took place in selected eldercare
organisations (home care and nursing homes alike). The
quantitative competence-analysis showed that a longer
job-tenure provides a better basis to seize a horizontal
career and bring in experience knowledge. Furthermore,
the process evaluation showed that older employees could
reduce physical workloads and/or compensate for physical
impairments.
Conclusions: It is concluded that despite several risks
and obstacles that are involved in implementing horizontal
career paths in the eldercare sector, the advantages such
as reductions in physical strains and mental stress prevail.
Overall, horizontal careers for nursing personnel
contribute to a better work motivation, commitment and
flexibility.
0016 Stationary Geriatric Early Rehabilitation; A
Randomised Outcome Study of 2.025 Patients
1
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Background: Stationary geriatric early rehabilitation is
very well implemented and sufficiently standardized in
many countries. But is stationary geriatric early
rehabilitation sufficiently in functional outcome for patients
from all assigning specialist departments?
Methods: The retrospective study includes all the patients
from 2008 to 2013 which our department of Geriatrics and
Remobilisation took over from the neurologic,
traumotologic, orthopaedic and internal/cardiological
departments. The development was measured with the
FIM (functional independence measure). The take over
FIM was taken inside 72 hours after arriving and the
discharge FIM was taken inside the last 48 hours before
leaving.
Results: The study contains 2.025 patients, 657
orthopaedic patients with an average age of 76,67 years,
a residence time from 16,11 days and a FIM development
from 99 to 114 points; 559 traumatological patients with an
average age of 81,36 years, a residence time from 18,02
days and a FIM development from 82 to 104 points; 546
neurological patients with an average age of 77,02 years,
a residence time from 20,37 days and a FIM development
from 75 to 92 points as well as 263 cardiological/internal
patients with an average age of 80,78 years a residence
time from 17,98 days and a FIM development from 78 to
97 points. The Fim development of all patient groups is
1,26 (+/- 0,19 points) per therapeutic day..
Conclusions: It is possible to obtain a sufficient functional
progress for all patients in stationary early geriatric
rehabilitation independently from which specialist
department they were overtaken from.

0020 Quality of Life of Indian Rural Elderly: Relevance
of Strengths Based Social Work Intervention
Kaushalendra Singh
Indira Gandhi National Open University, Delhi, India
Social work profession enhances the wellbeing of people
by intervening at the points where people find difficulties.
Interventions are intended to assist clients in alleviating
problems impeding their wellbeing. Old age is the last
phase of one’s life where elderly confronts many
challenges with regard to their physical, mental health and
support system. According to Census of India 2011,
majority of the elderly population of India reside in village.
The quality of life of rural elderly in India is deteriorating
because of inadequate facilities and support system. This
paper is based on the impact of strengths based social
work intervention (SBSWI) in improving the quality of life
of Indian rural elderly with regard to their health condition.
Various activities were conducted as part of SBSWI such
as counselling, recreational and motivational programmes,
and awareness & sensitization. During SBSWI various
social work methods, principles and values were applied.
The intervention was done for a period of six months. The
study was conducted in the Madwana Village of Lucknow
District in Uttar Pradesh. The design of the study was
quasi experimental. A structured interview schedule was
used for data collection from 40 respondents selected
through random sampling method. The study revealed that
SBSWI has reduced the feeling of depression, loneliness
and anxiety among the elderly. Study exhibits the
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relevance of SBSWI in proving the quality of life of rural
elderly.
.
0022 Characteristics of the Nutritional Profile of the
Elderly in Manaus - AM
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Background: The food served to the elderly should be
mostly cooked or prepared to facilitate mastication.
However, these types of food contain less vitamins,
minerals and fiber. Examine the association between body
mass index (BMI), waist-to-hip ratio (WHR), waist
circumference (WC) and the nutritional profile in two
groups of elderly women relating it to their food habits.
Methods: This work consisted of observation, interview
and apply alimentary habits questionnaire, measurement
of blood pressure and anthropometric variables in 1008
old women divided into two groups. These are the
anthropometric variables: body mass index, weight, index
waist / hip featuring a quantitative field research. We used
electronic scale digital Corpus, tape-measure, digital
pressure blood and a metallic portable stadiometer. The
highest BMI, WHR, and WC quartiles and predefined BMI
categories were analyzed as predictive variables. The
alimentary consumption was registered 24-hour, during 3
days and each specific nutrient was statistical analyzed by
Epi Info 3.43® (2007).
Results: The elderly woman presented in anthropometric
variables, weight 63±16 e 61,1± 9,4; BMI = 30,3±10,5 e
28,3±4,0 and WHR= 0,91± 0,05 e 0,93± 0,08. The group’s
nutritional profile was with prevalence’s of overweight (65,
8%), 87% for hypertension and unfed.
Conclusions: The results of the questionnaires,
compared to the Dietary Reference Intakes for Energy,
Carbohydrates, Fiber, Fat, Protein and Amino Acids
shows that inadequate habitual diet and the majority
presented overweight, high blood pressure, the ingestion
of liquid less than the necessary and inadequate diary
intake for Vitamins, Elements, Macronutrients and
Electrolytes.
0023 The Life Course Lens: Helping to Understand
Elder Abuse
1

Sandra Hirst , Lynn McDonald
1

2

2

University of Calgary, Calgary, Canada, University of
Toronto, Toronto, Canada
Researchers have argued that establishing an explanation
for abuse and neglect of older adults is crucial because
understanding the reasons for the mistreatment makes
possible the development of preventative programs and
targeted interventions. This paper presentation provides
the findings from the application of a life course
perspective to the investigation of elder abuse and neglect
in a large pilot study, a precursor to a national prevalence
study in Canada.
The two-year study, examined the prevalence of
perceptions of abuse at each life stage by type of abuse;
the importance of early life stage abuse in predicting types
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of elder abuse; and early life stage abuse as a risk factor
for elder abuse. A bilingual questionnaire (French and
English) was created based on the definitions; the
questionnaire was cognitively tested and piloted in a
national telephone survey. Validation that compared the
responses of older adults who were known to have been
abused prior to the study (N=39) with those who were not
abused (N=228) provided evidence of the construct
validity of the community survey (NICE, 2012).
Findings identified that a history of mistreatment was
common among the participations. Over half of the sample
(54.6%) reported abuse during childhood; more than onethird (34.1%) reported abuse during young adulthood;
43% said they were abused during mature adulthood; and
one-quarter (24.4%) said they were abused since age 55
but prior to the interview date.
The implications of these findings for research, education,
and practice will be included in this presentation.
0025 How We Age According To Programmed Aging
Paradigm
Giacinto Libertini
ASL Na2 Nord, Naples, Italy
There are two opposite interpretations, or paradigms,
about aging causes: 1) insufficient natural selection
against heterogeneous damages; 2) a genetic program
favoured by natural selection for its supra-individual
advantage. Within the second paradigm, it is possible a
careful and consistent description of aging process based
on clear evidence.
All cells of our body are in massive continuous turnover,
with an overall substitution rate of about 690,000 cells per
second. Cells without turnover, as the neurons, for their
vitality depend strictly from other cells with active turnover.
This turnover is restrained by cell duplication limits
determined by sophisticated regulations of telomeretelomerase system.
Moreover, cell functionality is limited by the activation of
cell senescence program (with a probability related to
telomere shortening) and by the gradual repression of
subtelomeric DNA (in direct relation with telomere
shortening).
An old tissue or organ is characterized by an atrophic
syndrome: a) reduced number of cells; b) slowed down
cell turnover by reduced stem cell replication; c)
replacement of the missing differentiated cells with other
cells; d) hypertrophy of the remaining differentiated cells;
e) altered transcriptome of cells with shortened telomeres
or in senescent state; f) alterations of the extracellular
matrix and of the cells depending on senescent or died
cells; g) cancer vulnerability as a consequence of
shortened telomere-induced unstableness.
The possibility of this description of aging process is a
pivotal element in support of the programmed aging
paradigm and against aging interpreted as a ineluctable
degenerative process.
0026 Evidence About The Dispute Between Nonprogrammed And Programmed Aging Hypotheses
Giacinto Libertini
ASL Na2 Nord, Naples, Italy
Aging, here precisely defined as “age-related progressive
mortality increase in wild conditions”, is currently justified
as a side effect of insufficient natural selection at older

ages
and
of
prevailing
contrary
physiological
requirements. An opposite paradigm explains aging as a
particular type of phenoptosis, a large and well known
category of phenomena where an individual sacrifices
itself/himself, or close relatives, by effect of supraindividual natural selection.
The two opposing paradigms implicate very different
predictions. Evidence and some theoretical arguments are
weighed in their agreement and compatibility with the two
paradigms: variability of aging rates among species of the
same phylum; existence of many species with no
detectable senescence; impossibility of justifying aging as
an effect of many genes harmful at older ages; lifespan
increase, or at least non-decrease, by effect of calorie
restriction; aging existence in the wild; aging advantage in
terms of supra-individual selection; inverse relation
between extrinsic mortality and proportion of deaths
caused by aging, in the comparison among species; on/off
and gradual cell senescence; age-related decline of cell
turnover.
The above said data and arguments are totally consistent
with the interpretation of aging as a phenoptotic
phenomenon, i.e. something moulded by natural selection
and genetically determined and modulated, and in
complete contrast with the opposite paradigm.
Aging interpretation as a physiological phenomenon, and
not as inevitable and inescapable result of several harmful
factors, is very important for the future of gerontology
because it makes much more likely the prospect of the full
control of this phenomenon.
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1

2

Brown University, Providence, RI, USA, University of
3
Massachusetts, Amherst, MA, USA, RTI International,
Washington, DC, USA
Background: Galvanized by extensive criticism of nursing
home quality and demands for reform, a culture change
movement has been growing within the U.S. nursing home
industry over the past 25 years. Components of nursing
home culture change include providing resident-centred
care, empowering direct care staff, and creating homelike
environments. Simultaneously, U.S. nursing homes
increasingly have been serving individuals with short-stay
rehabilitation needs. The U.S. government reimburses
short-stay resident care (via Medicare) much more
generously than care for long-stay residents (via
Medicaid). No prior studies have examined culture change
in relation to serving Medicare residents, thus leaving in
question how interest in serving higher paying residents
may relate to implementation of culture change practices.
We use mixed methods to examine the presence of
culture change practices in the context of a nursing
home's payer sources. Quantitative data from annual
nursing home inspections and a national survey of nursing
homes (n=2,215) show that nursing homes with higher
proportions of Medicare residents have significantly higher
(measured) implementation of environmental culture
change practices. Qualitative data from interviews with a
sub-sample of nursing home administrators (n=64) show
how the higher reimbursement rates afforded by Medicare
influence implementation of select culture change
practices. Qualitative findings highlight the tendency for
nursing homes to implement environmental practices to
attract and satisfy short-stay clients. Findings indicate that
heightened coordination of reimbursement programs could
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influence nursing home implementation of reform
practices.
Future
research
examining
residents’
perspectives regarding how they learn about and choose
nursing homes is needed.
0029 Indicators for Monitoring Integration and
Participation of Elder Migrants in Services in the
Community in Germany
Monika Habermann, Maya Stagge
University of Applied Sciences Centre for Nursing
Research and Counselling, Bremen, Germany
Background: The design and implementation of earlyonset, low-threshold forms of support in urban
communities is of importance in coping with demographic
and social changes in migrant communities. The planning
and monitoring of services in these communities have to
take into account the growing number of older migrants.
Concepts to monitor and control migrant-sensitive
developments by collecting and evaluating data on the
participation of elderly migrants in services are presented;
these concepts are based on an in-depth exploration in
one major German city and a nationwide survey involving
community experts.
Methods: The results are part of an exploratory study
based on semi-structured interviews in Germany's 16
largest cities with 76 experts with mainly municipal control
and planning responsibilities in the field of elderly care and
integration of migrants. The material was transcribed and
analyzed using content analysis (Atlas.ti).
Results:
•
data for local developments as well as federal
overviews are not migrant-sensitive
•
integration policies do not yet focus on elderly
migrants
•
intercultural opening up as a strategy is not
sufficiently operationalized and rarely evaluated
•
structural and (partly) individual discrimination
can be identified
•
wide spectrum of monitoring strategies and
realization in communities
•
lack of professionalization of migrant
organizations/lack of plurality among providers
•
18 indicators for monitoring the care system in
the community have been developed
Conclusions: Integration and participation of elderly
migrants should be monitored on the basis of evaluated
indicators in order to create supportive strategies and
projects for the elder migrants in the community.
0030 Experiences of Nurses in Nursing Homes in
Multicultural Teams in Germany – Lessons for the
Management
Maya Stagge, Monika Habermann
University of Applied Sciences Centre for Nursing
Research and Counselling, Bremen, Germany
Background: Most health care teams in Germany are
multicultural nowadays. Intercultural opening up processes
for services and increasing recruitment of nurses from
abroad will result in higher numbers of migrant nurses.
The multicultural composition brings challenges that can
affect the team event and the quality of care.
Methods: A qualitative study was conducted to explore
how nurses perceive cooperation in multicultural teams.
Three multicultural nursing teams in nursing homes in
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North-West Germany were selected by a convenience
sampling strategy. The employees were questioned by
means of semi-structured interviews. The material was
transcribed and analyzed using content analysis (Atlas.ti).
Results:
•
sample: 34 nurses with different qualifications,
17 are migrants
•
most perceived challenge: communication - with
possibly far-reaching consequences for safety
and quality
•
reduced information flow in the team as well as
with residents
•
linguistically weak employees experience
processes of exclusion in team events
•
uncertainty regarding mutual expectations and
requirements, different nursing philosophy
•
cultural discourses appear to be a sensitive
topic and best avoided, partly promoted by
guidelines of the organization
•
general team-relevant discourses and (informal)
exchange possibilities seem limited due to the
ever increasing demands in the field of work
Conclusions: Care organizations need to sharpen
awareness of challenges in the intercultural setting.
Consciously addressing them and appropriate measures
promote good quality care and residents’ safety as well as
nurses’ contentment.
0032 Idiopathic Thrombocytopenic Purpura in the
elderly: What about the treatment
1

1

Abrar-Ahmad Zulfiqar , Jean-Loup Pennaforte , Jean-Luc
1
2
Novella , Emmanuel Andres
1

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: There are no specific recommendations on
the care of elderly patients with ITP.
Methods: Retrospective study over two academic centers
(Reims and Strasbourg), focused on patients over 65 who
have been diagnosed idiopathic thrombocytopenic
purpura.
Results: 41 patients were enrolled. The median age is
76.75 years. On admission, the average thrombocytopenia
is 34.45 G / l. 24 patients (58.5%) showed severe bleeding
mucosal and visceral signs. 37 patients (90%) had a firstline treatment. Corticosteroids established for 23 patients
(56%). At 1 and 6 months, complete response was 9
patients (39%) and 2 patients (9%) respectively. Adverse
events reported for 20 patients (87%). Polyvalent
immunoglobulins were used for 6 (16%) with no response
at 6 months. 5 patients were treated with Danazol. At 6
months, partial response in 3 patients (60%) and failure in
2 patients (40%). Splenectomy was performed for 8
patients (21%). At 1 month, a complete response
observed for 7 patients. At 6 months, a failure observed in
4 patients. After failure of first-line treatments, we noted
the use of rituximab for 4 patients (9.7%) with a complete
response for 1 patient, partial response in 2 patients and a
failure for a patient for whom the "Eltrombopag” was set
up with a partially response. Monitoring of 41 patients
objectified 3 deaths.
Conclusions: Therapeutic responses are essentially
identical to those observed in younger patients, but
greater toxicity. Data on biologics is non-existent in
elderly. Studies are underway to better assess their
effectiveness and their mechanism of action.
0033 Bereavement Grief: A Study to Further
Understand Highly Intense Grief
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Donna M Wilson , Boris Woytowich , Dirk Houttekier , Rod
3
MacLeod
1

2

University of Alberta, Edmonton, Alberta, Canada, Vrije
3
University, Brussels, Belgium, University of Sydney,
Sydney, New South Wales, Australia
Background: For every death, four people are thought
bereaved on average. Older persons may be at risk of
severe and prolonged grief, as they can experience
multiple deaths, including the death of a spouse, children,
siblings, and lifelong friends. The perceived quality of the
dying process could also be a major influence on grief.
Methods: A mixed-method study was conducted to
determine if a relationship exists between perceived death
quality and bereavement grief intensity, and gain insight
into bereavement grief. A questionnaire was developed
and posted online for survivors to complete. The data
received from 151 Canadian participants were analyzed
using bi-variate and multiple linear regression tests.
Qualitative interviews of 41 persons followed.
Results: Perceived death quality and bereavement grief
intensity were close to being negatively correlated. Over
half rated the death as more bad than good and over half
had high grief levels. Some age differences were noted,
but these could be from the non-random sample. The
interviews revealed bereavement is a highly individualized,
contextualized, and multifaceted experience, with three
themes: (a) the huge loss and enormous gap in life as a
result of the death of a loved one, (b) extreme acute grief,
and (c) the uncertain step-laddered journey of grieving to
bereavement recovery.
Conclusions: This study highlights the importance of
good deaths and the avoidance of bad deaths for
survivors of all ages. When a death is not considered as
optimal as possible, bereavement grief may be more
intense.

The proportion was described as following: more than one
ADLs dependent 46.93%, more than one IADLs
dependent 68.65%; comorbidities 76%; mild cognition
impairment 29.51% and severe cognitive impairment
5.74%; depression 24.59%; Malnutrition 21.52% and
37.91% at the risk of malnutrition. If we took the result of
CGA in to consideration, only 24 (4.92%) patients were
belonged to functional groups, 222 (24.49%) dysfunction
groups and 242 (49.59%) disable groups respectively.
After reviewing every case, 259 (53%) of participants had
received
inappropriate
treatments
with
CGA
recommendations
(insufficient
treatment
and
overtreatment all involved). Univariate analysis suggested
that cognition impairments (P<0.001), depression
(P<0.05), comorbidity (P<0.05), polypharmacy (P<0.05),
urinary incontinence (P<0.001), malnutrition and the high
risk of malnutrition (P<0.05), balance impairment (P<0.05)
and frail (P<0.05) were associated with treatment strategy.
Multivariate regression models showed that age, ADL
independence, depression, comorbidity and urinary
incontinence were the risk factors affecting inappropriate
treatment strategy.
Conclusions: Frailty syndrome were common in old
hospitalized cancer patients. Comorbidity, depression and
urinary incontinence were the most popular geriatric
syndrome in the group of 70-79 years patients. Age,
function status (IADL independence), comorbidity,
depression and urinary incontinence were the main
considerable factors for clinician’s treatment decision in
China.
0037 Extramammary Paget's Disease: A Key
Challenge in the Elderly
Abrar-Ahmad Zulfiqar, Assia El-Adli, Jean-Luc Novella,
Rene Gabriel, Olivier Graesslin
CHU Reims, Reims, France

0034 A Survey and Analysis of Geriatric Syndrome
Based on Comprehensive Geriatric Assessment For
Old Hospitalized Cancer Patients
1

1

2

Lingxiao Wang , Shuang Wang , Jingrui Yu , Rong
3
4
5
6
Zhang , Li Wang , Weidong Sun , Ling Kang , Yongxue
7
7
Yang , Birong Dong
1

West China Hospital, Sichuan University, Chengdu,
2
Sichuan province, China, Sichuan Cancer Hospital,
3
Chengdu, Sichuan province, China, Suining First People's
4
Hospital, suining, Sichuan province, China, The People's
Hospital of Leshan, leshan, sichuan province, China,
5
Fourth People's Hospital of Zigong, Zigong, Sichuan
6
province, China, Yaan People's Hospital, Yaan, Sichuan
7
province, China, Chendu Fifth People's Hospital,
Chengdu, Sichuan province, China
Background: To evaluate the prevalence of geriatric
syndrome and explore its effects on treatment strategies
for old cancer patients in Southwest China.
Methods: CGA was performed in hospitalized patients
with cancer ≥65 years old in 7 hospitals of Sichuan
province. According to the results of assessments, all
participants were divided into three groups: functional
groups, dysfunction groups, disable groups. Then the real
treatment strategies were reviewed one by one. Chisquare and multiple logistic regression analysis were
performed to analysis the factors affecting treatment
strategies.
Results: In total 488 participants were assessed. Average
age was 76-years-old (65 -102). Frailty was 75%. Among
them, 98% suffered from at least one geriatric syndrome.

Background: Extramammary Paget's disease is a rare
intraepithelial adenocarcinoma, whose pathophysiology
remains unclear. This disease remains unrecognized
among physicians.
Methods: : Retrospective study, conducted at the CHU
Reims, between 1994-2014, collecting cases of
extramammary
Paget’s
disease
diagnosed
with
epidemiological, clinical, treatment of first line, searching
for recurrence, search of lymph node metastasis / visceral,
and the search of primary cancer.
Results: 8 patients were enrolled, including 6 women
(75%), the median age was 78 years (range 71-91).
Vulvar pruritus was found in 5 patients (62.5%). The main
localization is vulvar with 5 cases, 2 localization in inguinal
and genital / perianal area and 2 patients in male genital
localization. The standard surgery was the most common
used treatment in our series (9 times), followed by
radiation therapy and medical treatment (Imiquimod) 4
times, the CO2 laser used 3 times, while photodynamic
therapy has never been used. No patient association with
neoplasia was detected. A recurrence was detected in 5
patients of which four have more than one recurrence.
Recurrences appeared most often after surgery, but our
series is limited. No death was recorded.
Conclusions: The pathophysiology remains unclear
(pluripotent cells? Cells Toker? Extension of locoregional
adenocarcinoma?). Recurrences remain high. Necessity
of a systematic search for associated neoplasia. A
standardized geriatric assessment is necessary for better
management in order to be less mutilating / harmful as
possible in the elderly, the population most affected by this
disease.
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0038 Background State Autonomic Regulation of
Cardiorhythm and Strength of Emotional Experience
Nataliia Prokopenko

0041 Pernicious Anemia and Multiple Autoimmune

State Institute of Gerontology NAMS of Ukraine, Kiev,
Ukraine
Background: We have studied the specifics of individual
emotional experiences in women of different age
depending on the background of the autonomic regulation
of the heart (vagotonia, normotonia, sympathotonia).
Methods: For physiological control of the functional state
of the subjects during the emotional test used a computer
pulse diagnostics. The women at age 30-40 years and 6070 years were participants of the study.
Results: When internal induction of emotion in the
vagotonics and simpatotonics we observed changes in
autonomic balance towards activation of sympathoadrenal
system and has increased the degree of tension of
regulatory systems of the organism, regardless of age.
The spectral structure of heart rate variability (HRV)
indicates the transition of rhythm regulation from reflex
autonomic level on the humoral-metabolic level. In both
age groups normotonics the regulation of functional state
was implemented through quick the system of response of
HF-component.
Conclusions: The study identified that persons with signs
of autonomic imbalance have lower adaptive capabilities.
Shown that individual differences related to the
peculiarities of neurohumoral regulation, are one of the
factors that determine the specificity and strength of
emotional experience. The obtained results allow us to
explain some of the mechanisms of neurogenic diseases.
0039 Late-onset Lupus in the Elderly after 75 years:
One Example of Immunosenescence
Abrar-Ahmad Zulfiqar, Tommy Courtel, Jean-Loup
Pennaforte, Jean-Luc Novella
CHU Reims, Reims, France
Background: Systemic lupus erythematosus is affecting
predominantly young women during childbearing age. We
report a very rare study of a cohort with late-onset
systemic lupus after 75 years.
Methods: It was a multicentric retrospective study. The
two inclusion criteria were the presence of at least four
criteria for the 1982 classification of systemic lupus of the
American College of Rheumatology (ACR) revised in 1997
and and the age of first symptoms retrospectively
attributable to systemic lupus at 75 years or more.
Results: The six patients were women. Mean age was
78.0 ± 2.7 years and, at disease-onset, most common
clinical features were skin involvement (4/6), non-erosive
arthritis (4/6) and severe hematologic disorders, often with
alteration of general condition (5/6). Renal involvement
appeared during evolution in one case. There was no
neurological, lung, or other features. There was no
thrombosis event, no sicca syndrome and no myalgia.
Hematologic criteria became constant (6/6) during
evolution. Most frequent immunological finding was
antinuclear antibodies (6/6), anticardiolipin (4/6) and antidsDNA (3/6). Hypocomplementemia was found in 4
patients. Corticosteroids (5/6) and anti-malarial (4/6) were
the most commonly used treatments, but heavy
treatments like immunosuppressive agents were used for
3 patients.
Conclusions:
Immunosenescence
could
be
an
explanatory factor in the development of lupus in this age.
Studies should be conducted in patients aged over 75
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years in order to seek contributing factors to the
occurrence of autoimmune diseases after 75 years.

Syndrome in the Elderly: About a retrospective study
1

1

Abrar-Ahmad Zulfiqar , Jean-Loup Pennaforte ,
2
Emmanuel Andres
1

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: Multiple autoimmune syndrome carries a
pathological and rare condition because combining in the
same patient at least three different autoimmune diseases,
specific and non-specific organs.
Methods: We performed a two-centre study in Reims and
Strasbourg university hospital, retrospective, collecting 28
cases of pernicious anaemia associated with autoimmune
diseases in the elderly after 65 years, with the search of a
multiple autoimmune syndrome.
Results: Our work revealed a series of 14 cases with a
multiple autoimmune syndrome. Fourteen had a multiple
autoimmune syndrome ranked 3. Four patients in our
series had four associated autoimmune diseases. The sex
ratio was 12 women for two men. We noted 14
autoimmune thyroiditis in our series (11 Hashimoto; 3
Graves’ disease). It seems that the fundamental basis for
the emergence of multiple autoimmune syndromes is
based on a common core, which is autoimmune thyroiditis
disease. A genetic predisposition has been suggested for
pernicious
anaemia.
The
association
pernicious
anaemia/autoimmune thyroiditis is part of a multiple
autoimmune syndrome ranked 3 in which a genetic
predisposition (HLA-B8 and/or DR3 or DR5) seems an
important factor Our work is retrospective; unfortunately
for these patients, the HLA system had not been
searched.
Conclusions: The main interest of our work lies in early
detection. We plead for a systematic enquiry for multiple
autoimmune syndrome in patients in the elderly with
pernicious anaemia, and especially the search for an
autoimmune thyroiditis. The frequency of these
associations suggests the need for a long-lasting survey of
those patients having pernicious anaemia.
0043 Decisions About Resuscitation: Do Geriatricians
Do Differently?
1

2

3

Andrew Kidd , Katie Honney , Allan Clarke , Richard
3
4
3
Holland , Phyo Myint , Lesley Bowker
1

2

Gartnavel General Hospital, Glasgow, UK, Norfolk and
3
Norwich University Hospital, Norwich, UK, Norwich
4
Medical School, Norwich, UK, University of Aberdeen,
Aberdeen, UK
Background: Few studies have examined futility based
resuscitation decision making by doctors. The aims of this
study were to explore whether doctors base such
decisions on their perceived futility outcome and whether
there are differences between major specialities.
Methods: A survey of six short resuscitation based
scenarios in which respondents were asked whether they
would resuscitate the patient was distributed to doctors of
all specialties and levels of experience in 2 hospitals in
East Anglia to assess their resuscitation based decision
making. The same scenarios were presented again in a
different order and we asked the respondents to quantify
the predicted likelihood of a successful outcome
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benchmarked as discharged alive (i.e. futility prediction)
for patients in each scenario in percentage term.
Results: Of 135 respondents (mean age= 42.4 years (25–
65); 68.2% male), 97 were physicians, including 21
geriatricians, and 38 were surgeons. 117 reported that
they were involved in DNACPR decisions. Geriatricians
are significantly less likely to resuscitate in two scenarios
involving >80 years old patients. For the remaining 4
scenarios (three <35 years and one <55 years), a similar
proportion of all three groups made similar resuscitation
decision except one case (32-year old with severe stroke
& chest infection); 67% of geriatricians, 42% medics and
65% of surgeons would resuscitate (p=0.04). Futility
prediction differed in only one scenario with medics
predicting less likely success cf. geriatricians (32-year old
quadriplegic patient).
Conclusions: Despite similar futility prediction there is
some variation in resuscitation decisions between
geriatricians, medical and surgical specialties.
0044 Vitamin B12 Deficiency in the Elderly: Clinical
and Biological reality in an acute geriatric unit
1

1

Abrar-Ahmad Zulfiqar , Paul Blazejczyk , Emmanuel
2
1
1
Andres , Jean-Loup Pennaforte , Jean-Luc Novella
1

Background: The European Court of Human
Rights(ECtHR) is a significant human rights tribunal. The
European convention on Human rights (ECHR) is the only
applicable instrument for the ECtHR and there is no
explicit expression of older persons' rights there .One of
the key international instruments aimed at promoting the
rights of older persons are "soft law". Up to day, no study
has attempted to explore the usage of "soft law" in cases
brought before the ECtHR on issues concerning the rights
of older persons.
Methods: Quantitative and descriptive analysis of 226
randomly selected publicly-open ECtHR cases dealing
with elder-rights between the years 2000 to 2010.
Results: As a rule, the court has made sparse use of soft
law in adjudicating cases that concern the older persons.
When the judges do turn to soft law in those cases, it is
usually for general topics rather than specific issues of
aging or older person's rights. For the most part, the court
uses the recommendations of the Council of Europe
(CoE)..
Conclusions: There is a potential for the use of elderrights specific soft law in cases brought before the ECtHR;
such as the CoE recommendation adopted on 2014 to
promote the human rights of older persons. Second –
there is a need to move beyond "soft law" and into more
"hard" and binding international law in order to advance
the human rights of older persons before the ECoHR.

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: Deficiency of vitamin B12 remains a
biological abnormality, under different etiologies in the
elderly.
Methods: Retrospective study in an acute geriatric unit,
between 27 March 2014 and 27 August 2014, collecting all
the patients with vitamin B12 deficiency.
Results: 21 patients were included (11 women and 10
men). The median age was 83 year. The average rate of
B12 deficiency was 146,5 pg/ml (extreme: 52-190pg/ml).
Clinically, no digestive event due to a vitamin B12
deficiency was found; 2 patients (10%) had signs
associated with anaemia (dyspnea). 10 patients (50%)
had cognitive troubles not attributable to a vitamin B12
deficiency (demential diseases). Anemia due to vitamin
B12 deficiency was found for 10 patients (average rate of
anaemia: 9, 65 g/dl). 6 (30%) patients only had
macrocytosis with or without anaemia. No microcytosis
was found. Bicytopenia was found in one patient (5%); no
pancytopenia detected. No iron deficiency was found.
Vitamin B9 deficiency was found for 3 patients (10%).
Pernicious anaemia was detected for one patient (5%). 5
(25%) patients had a positive Helicobacter pylori serology
leading to antibiotic treatment. 10 patients (47,6%) had
low albumin within the scope of malnutrition, which may
explain this deficiency. 5 patients had an inhibitor of the
proton pump and 4 patients had a biguanide, which may
explain the lack of vitamin B12. No chronic alcoholism is
detected. Oral supplementation was prescribed for 20
patients (95%).
Conclusions:
Malnutrition
(Food-cobalamin
malabsorption) and iatrogenic causes are the main causes
of vitamin B12 deficiency.
0046 In Course of Change? Soft Law, Elder Rights,
and the European Court of Human Rights
Israel Doron, Benny Spanier, Faina Milman-Sivan
University of Haifa, Haifa, Israel

0047 Step Into My World- Exploring The Experience Of
Wheelchair Access In Our Lady’s Hospice & Care
Services (OLHCS)
Penny Long, Linda Kearns
Our Lady's Hospice & Care Services, Harolds Cross,
Dublin, Ireland
Background: The Patient Priority Pledge ‘Your Journey
and Our Mission’ is an integral part of OLHCS. A core
activity of this initiative is Step Into My World, which seeks
to gain insight into the resident experience to improve the
quality of our service. A novel idea to capture this was to
explore the experience of wheelchair users in relation to
accessibility. Clinical and non-clinical staff volunteered to
engage with this initiative.
Methods: The following questions were posed following
the event:
•
How was the experience generally?
•
How did it feel to both wheel and sit in
wheelchair?
•
What did their partner do well?
•
What could their partner have done better?
•
Any other observations?
Results: While some localised actions required attention,
overall the results were positive. Key recommendations
included review of number of wheelchair access toilets
available and the system in place to open doors
electronically. Participant’s comments included: ‘You feel
more vulnerable and very reliant on the person pushing
you. You have to give your full trust’,
‘A member of public tried to assist us in event and we
explained what we were doing- they were impressed by
the initiative’.
Conclusions: A report was compiled following the event
and sent to Heads of Departments with key actions to be
taken with follow up review by our local Quality and Risk
Committee. The Patient Priority Pledge has given us a
platform to ensure quality of care for our residents and to
assist us in understanding how it feels to be a resident
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0048 How Elder Abuse Is Taken Into Account by
User’s Committees in Health and Social Services in
Quebec: Preliminary Results
1

1

Marie-Ève Bédard , Marie Beaulieu , Éric Gagnon

2

1

Sherbrooke University and the Research Chair on
Mistreatment of Older Adults, Sherbrooke University and
the Research Centre on Aging of the University Institute of
2
Geriatrics of Sherbrooke, Sherbrooke, Canada, Laval
University and CSSS de la Vieille-Capitale, Quebec,
Canada
Background: Advocating rights of users, the users’
committees (UCs) in health and social services centres
are a way of countering elder abuse. Mostly consisting of
volunteers, these committees operate throughout the
province. This multiple case study investigates how
situations of elder abuse are taken into account by users’
committees (UCs). These objectives are to: 1) identify
elder abuse situations; 2) document actions of UCs when
they treat elder abuse situations; 3) evaluate the impact of
UCs’ actions to counter elder abuse, their limits and
suggest improvement.
Methods: Three UCs (n= 3 case) are monitored during a
year (April 2014 to April 2015), by observing UCs’
meetings, interviews with the president of each UCs,
interviews to deepen the work of UCs, analysis of relevant
documents. With the N’Vivo software, data are analyzed
separately to document each case, and a cross-case
synthesis is used to compare data.
Results: Since April 2014, 38 hours of observations
allowed us to document the first two objectives: 1) UCs
discussed of 15 elder abuse situations (e.g. violations of
user’s rights); 2) analyses revealed, amongst others, that
to ensure that elder abuse situations are credible, UCs
plans a meeting with all relevant stakeholders (e.g. family,
authorities) to clarify the user’s request, provides different
perspectives on the situation and establish a climate of
confidence.
Conclusions: Further data collection and analysis will
allow us to achieve overall objectives, including the third
by documenting power relationships those UCs may
experience when they take into account elder abuse
situations.
0059 Extent To Which Rights Awareness Has
Translated Into Access To HIV And Social Protection
Services By Older People
Martin Mubisi
HelpAge International, Nairobi, Kenya
Background: The operation research aimed at
establishing how rights awareness creation has
contributed to the inclusion of older persons into basic
service delivery in sub-Saharan Africa with emphasis on
the extent of increase in knowledge of rights and
entitlements, demand creation; change in design and
provision of programmes and services, access to services,
policy change, and resource allocation.
Methods: The study was qualitative in nature with data
transcribed and analysed using key words and concepts.
Themes were developed to aid in the categorization of the
data and reporting.
Results: Older people’s knowledge of rights and
entitlements across countries was high but with marked
disparities across gender, social class and geographical
areas.
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Increased demand for services was noted across gender,
education and geographical areas. Demand for services
was higher among urban and educated. Men were more
knowledgeable of their rights than women but women
more aggressive in demanding them.
Improvement in policy and programmatic interventions in
favour of older persons as a result of their acquired
capacity to engage effectively in national platforms,
debates and discourses revolving around aging issues
due to increased knowledge on rights and skills on
engagement.
Conclusions: Increasing levels of rights awareness
enhances older people's knowledge and capacity to
demand for their rights and entitlements. Raising
awareness with service providers’ increases interest and
inclusion of older people in programs. Development of
effective engagement with older people facilitates more
effective engagement with governments, NGOs and other
organizations to ensure that their issues are accorded
attention and priority.
0071 Study of sleep disorders in institutionalized
elderly in a nursing home: design, methodology and
prevalence
2

2

Maria del Mar Gonzalez Teruel , Monica Martinez Garcia ,
2
1
Almudena Avendaño Cespedes , Marta Martinez Reig ,
2
1
Jose Luis Oliver Carbonell , Pedro Abizanda Soler , Nuria
2
2
Casero Peinado , Sara Plaza Rivera
1

Complejo Hospitalario Universitario, ALBACETE, Spain,
Unidad Docente Multiprofesional de Geriatria,
ALBACETE, Spain
2

Background: Determine the prevalence of sleep
disturbances in a nursing home and its association with
comorbidity and drugs prescription.
Methods: Cross-sectional observational study of 110
institutionalized subjects in a nursing home. The variables
collected were: sociodemographic variables, chronic
diseases according to ICD-10, sleep related medication
intake according to the Anatomical Therapeutic
Classification and sleep quality according to Pittsburg
questionnaire.
Results: Mean age 81.8 (SD + 7.7, range 65-100), with 63
(57.3%) women. 25.45% of subjects were classified as
“good sleepers” by Pittsburg scale and 74,55% of subjects
as “poor sleepers” (62.19% of whom were women).
However, in the item 6 of scale, 82.7 % reported having a
good sleep quality. Other highlights: 44.5% reported not
being able to sleep after 30 minutes at least 3 days in the
last week; 6.4% did not wake up during the night last
month. The comorbidity was: None = 3.6%, 1 = 10.9%, 2 =
48.2%, ≥3= 37.2%. Endocrine pathology 70.9% (p<0.05),
circulatory 54%, mental 31.81%, urinary 28.18% and
respiratory 10.9%. 79 subjects (87%) took some sleeping
drug of whom 76 (96.2%) were classified as “poor
sleepers” (p<0.05).
Conclusions: Sleep disturbances are highly prevalent in
people over 65 years in the nursing home where we have
developed the study. In a high percentage, these changes
affect the daily routines of those who suffer. Take some
sleeping medication does not imply improvement in sleep
quality. However, sometimes this an underestimated
problem wrongly associated with aging.
0072 Efficacy of a Nursing Intervention Program in the
Prevention of Delirium (Dificiles Study). Pilot Study
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Complejo Hospitalario Universitario, ALBACETE, Spain,
Unidad Docente Multiprofesional Geriatria, ALBACETE,
Spain
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Background: To determine if a nursing intervention
reduce the incidence, duration and severity of delirium.
Pilot study.
Methods: A double-blind randomized clinical trial
conducted on 50 patients hospitalized in an acute geriatric
unit. The nursing intervention has two parts: an
assessment of the major risk factors (pain, insomnia,
drugs, cognition, intake, sensory deprivation, elimination
and saturation), and the intervention on risk factors
identified and reality orientation therapy.
The independent variables collected were: functional
status, cognition, comorbidity, invasive procedures, drugs.
The incidence, duration and severity of delirium symptoms
were recorded during hospital stay, both in the control
group (CG) (n=29) and the intervention group (IG) (n=21)
Results: Mean age 86.5 (SD+5.5, range 75-96), with 24
(48%) women.
Outcomes were better in the IG than in the CG: length of
stay (5.2 vs 6.9 days), delirium prevalence (33.3% vs
44.8%), incidence (14.3% vs 24.1%), duration (0,62 vs
1.79 days) and severity (DRS scale: 9.9 vs 31.66).
Neuroleptic medication intake (33.3% vs 48.3%), use of
physical restraints (9.5% vs 17.2%) and pain symptoms
(61.9% vs 65.5%) were lower at the IG. 100% were at high
risk of falls (Downton Scale). Exitus: 16% total (4 exitus vs
4 exitus).
Conclusions: In the pilot study shows that a nursing
multicomponent intervention has a positive trend in
reducing prevalence, incidence, duration and severity of
delirium, compared to casual care, plus lower use of
physical restraints and neuroleptic drugs. These results
encourage us to develop a larger clinical trial with potential
statistical significance.
0073 Frailty in Institutionalized older adults from
Albacete (FINAL Study). Rationale, design,
methodology, prevalence and attributes
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Complejo Hospitalario Universitario, ALBACETE, Spain,
Unidad Docente Multiprofesional Geriatria, ALBACETE,
Spain
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Background: Little is known about frailty in
institutionalized older adults; there are few longitudinal
studies on this topic. Objective: to determine the
prevalence and attributes of frailty in institutionalized older
adults.
Methods: Cross-sectional analysis of basal data of a
concurrent cohort study in two nursing homes.
Participants: 331 institutionalized adults older than 65
years.
Frailty was defined by the presence of 3 or more Fried
criteria and prefrailty by the presence of 1 or 2:
unintentional weight loss, low energy, exhaustion,
slowness, and low physical activity. Covariables were

sociodemographic, anthropometric, functional, cognitive,
affective and of comorbidity. Hospitalization in the 6
previous months was recorded. Differences between non
frail and prefrail as one group and frail participants were
analyzed using chi2 tests, t-Student and logistic
regression.
Results: Mean age 84.1 (SD 6.7), with 209 (65.1%)
women. 68.8% were frail, 28.4% pre-frail, 2.8% non-frail,
and in 2.2% three criteria were not available to determine
frailty status. Women were more frequently frail than men
(77.1% vs 22.9%; p<0.001), and frail participants were
older (85.1 vs 82.3; p<0.001) than non-frail ones. Female
sex (OR 2.7 95%CI 1.2-6.2), Barthel index (OR 2.2 95%CI
1.2-4.4), depression risk (OR 2.2 95%CI 1.0-4.9) and
Short Physical Performance Battery scores (0.7 95%CI
0.6-0.8) were independently associated with frailty status.
Frailty
had
a
non-significant
association
with
hospitalization (OR 1.9 95%CI 0.8-4.5) in the previous six
months.
Conclusions: In a cohort of institutionalized older adults
the prevalence of frailty was 68.8% and was associated
with adverse health geriatric outcomes.
70074 Frailty and mortality or incident disability in
institutionalized older adults: The FINAL Study
2
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1
1
Marta Martinez Reig , Pedro Abizanda Soler , Almudena
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Complejo Hospitalario Universitario, ALBACETE, Spain,
Unidad Docente Multiprofesional Geriatria, ALBACETE,
Spain
2

Background: Little is known about frailty in
institutionalized older adults, and there are few longitudinal
studies on this topic. Objective: to determine the
association between frailty and mortality or incident
disability in basic activities of daily living (BADL) in
institutionalized older adults.
Methods: Concurrent cohort study in two nursing homes.
Frailty was defined by the presence of three or more Fried
criteria: unintentional weight loss, low energy, exhaustion,
slowness, and low physical activity. Incident disability in
BADL was considered when new onset disability in
bathing, grooming, toileting, dressing, eating or
transferring was detected with the Barthel index. Logistic
regression models were constructed adjusted for age, sex,
body mass index (BMI), previous Barthel index and
Minimental State Examination (MMSE), and high
comorbidity (Charlson index ≥3).
Results: 287 participants with valid data. Mean age 84.2
(SD 6.8), with 187 (65.2%) women. 199 (69.3%) were frail,
and 72 (25.1%) had high comorbidity. Mean BMI 27.6 (SD
5.2), Barthel index 53.4 (SD 37.1), and MMSE 14.2 (SD
9.7). At follow-up, 43 (21.6%) frail participants and 15
(17.0%) non-frail ones died and 73 (46.8%) frail
participants and 16 (21.9%) non-frail ones developed
incident disability in BADL (p < 0.001). Frailty was
associated with incident disability or mortality (OR 3.3;
95% CI 1.7–6.6) adjusted for all study covariables.
Conclusions: In a cohort of institutionalized older adults,
frailty was associated with mortality or incident disability in
BADL.
0075 Maintaining an Ill Older Adult in the Home:
Reciprocity in Action
Mel Duffy, Eileen Courtney

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

185

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
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Background: The aim of this paper is to explore the
patterns of reciprocity Irish families create while caring for
an older member. Making decisions for them can relate to
complex issues around capacity, capabilities and the level
of assistance that the older person requires. Participants’
stories illustrate that caring for an older person places
enormous strain upon individuals, and when it comes to
making care choices families make choices in accordance
to their own abilities.
Methods: Hermeneutic phenomenology was the
framework utilising Heidegger. It offered a framework
whereby family members are constructed as active
individuals in the world, creating understanding and
meaning to their experiences of providing care for an older
adult family member. Data was gathered through one-toone interviews from thirty participants who had an older
person who died within 12 months prior to the beginning of
the research.
Results: Care was provided on different levels from
physical, emotional care to making decisions about needs
of the older person. The growing awareness of changes in
an older relative was described, as the taken-for-granted
aspects of everyday life were becoming difficult. Also the
sense of loss associated with the new role they found
themselves in as care providers required a new way of
“being”, resulting in action been undertaken such as
intimate care, thus challenging the participants sense of
self.
Conclusions: Families go to extraordinary lengths in an
attempt to maintain their loved one at home and to
ameliorate the challenges they encountered in the face of
declining self-care abilities.

Background: In health and aged care, a ‘model of care’
is an overarching design for the provision of a particular
type of service that is shaped by a theoretical basis,
evidence based practice and defined standards (Davidson
et al 2006). In Australia, a large not-for-profit community
health and aged care provider has embarked on the task
of defining and documenting models of care for all of the
categories of services it provides across the country.
Methods: This presentation will describe the step by step
process that has been found to be successful in designing
models of care that have cross-context applicability and
incorporate evidence based best practice, while also
integrating the needs and viewpoints of all stakeholders.
As part of the process that has been developed, each
model of care encompasses a set of principles, which
underpin why a service is provided, anticipated client
outcomes, strategies to support the achievement of the
outcomes and measures of the outcomes.
Results: To date, models of care have been developed
for the organisation’s in-home palliative care service,
hospital at home service, transition care service and home
care service. Examples from these will be used to illustrate
the development process and some of the barriers
encountered whilst developing models of care and
strategies used to address these.
Conclusions: This overview of models of care
development will be helpful for other aged care service
providers
contemplating
the
development
and
implementation of a similar process.
0083 The Role of Technology in Promoting Agefriendly Cities: The Case Of Oslo

0076 Internet Use in the Elderly - Findings from
Switzerland

Gustavo Sugahara
University of Leicester, Leicester, UK

Alexander Seifert
University of Zurich, Zurich, Switzerland
For the elderly, the internet is potentially an important
source of information and communication tool. However,
the actual use of the internet and how providers of web
content can best attend to the requirements of the elderly
remains obscure. In two representative telephone surveys
conducted from 2009 to 2014, a total of 2,200 persons
aged 65 years and older were interviewed. In a third study
(2013) based on focus group interviews (n = 36), views on
the requirements for an “age-appropriate” web design
were collected. In addition to socio-demographic
characteristics, including age, education, and income, it
was mainly personal attitudes toward technology, the
proximal benefits, and support that promoted the internet
use. Based on the results of the third study on ageappropriate web design, it was also shown that the elderly
have particular web design requirements and requests.
However, an exclusive focus on “websites only for the
elderly” should be avoided. Thus, the findings show
opportunities for and barriers of internet use in the elderly
and provide guidance to overcome the “digital gap” of the
generations.
0082 Defining Models of Care: Experiences from an
Australian National Community Health and Aged Care

Population ageing and urbanization are two global trends
that together comprise major forces shaping the 21st
century. At the same time as cities are growing, their
share of residents aged 60 years and more is increasing.
Older people are a resource for their families, communities
and economies, but their potential contribution is not
automatically guaranteed. To a large extent, it will depend
on the existence of a supportive and enabling living
environment.
By 2025, the share of older persons living in Oslo will
increase to 13.2 per cent, and by 2040 older persons will
represent 16.6 per cent of the total population.
The presence of technology in our daily-lives is so intense
that every human activity is dependent upon various tools,
machines, and systems, from growing food and providing
shelter, to communication, healthcare, and entertainment.
Technology will continue to be a crucial element of
development and inclusion. While technology can be the
key to promote an inclusive and accessible urban
environment for all ages, it is also important to recognize
that it has the potential to alienate and segregate different
groups. The aim of this article is to understand how
technology is shaping active ageing in Oslo city.
Departing from secondary demographic data analysis and
interviews, the article reviews the main areas of
consensus
and
dissensus
about
older-persons
characteristics in Oslo and what would make Oslo more
age-friendly. It also identifies what are the main
technologies influencing the making of Oslo city.

Provider
Orla Hill
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0106 Preparedness for Death and Adjustment to

0112 The Elderly Person’s Wish For Euthanasia And

Bereavement

The Team’s Ethical Reasoning Approach

Richard Schulz

Jean-Claude Leners

University of Pittsburgh, Pittsburgh, PA, USA

Hospice and LTCF, Ettelbruck, Luxembourg

Background: Little is known about pre-death factors
associated with feeling prepared for the death of a loved
one. In this study we prospectively assess the role of
preparedness for death as a predictor of postbereavement adjustment in informal caregivers who
experienced the death of their loved one and identify
factors associated with feeling prepared.
Methods: In this prospective longitudinal study, 217
informal caregivers of care recipients recently placed in
nursing homes were followed for 18 months. Caregivers
were assessed in person by certified interviewers at 6
month intervals. 89 caregivers experienced the death of
their loved one in the course of the study.
Results: In a multivariate regression, model caregivers
who reported feeling more prepared for the death
experienced lower levels of complicated grief postbereavement (p = .028). A multivariate ordinal logistic
regression model showed that spouses (p < .001) as
opposed to adult child caregivers were less prepared for
the death, depressed caregivers (p <.01) were less
prepared, and patients (p < .002) who engaged in advance
care planning had caregivers who felt more prepared.
Care recipient overt expressions about wanting to die (p =
.045) was also related to higher levels of preparedness in
the caregiver.
Conclusions: We show prospectively that preparedness
for death facilitates post-bereavement adjustment and
identify factors associated with preparedness. Advance
care planning can be an effective means for preparing
informal caregivers for the death of their care recipients.

Background: The unique hospice for palliative care has
more than 120 admissions per year. 71% of patients are
older than 70 years. Euthanasia and palliative care are
both legalized, but the main aim of the hospice is palliative
care in end-stage pathologies, either in oncology, cardiopulmonary or neurology.
Methods: Less than 8% of the elderly have expressed the
wish for euthanasia on admission or during their stay. As
the team needs to understand the patient’s situation in
order to do the best possible care, we use on a regular
basis, in these situations, a team meeting with a specific
standardized method called : ethical reasoning in difficult
situations, for better understanding. It consists of the 3
possible scenarios including the view of the patient, the
relatives, the team and the society. In general the
sessions take up to 2 hours and they are compulsory for
the team.
Results: Due to these reported scenarios, the team has a
global view and understanding of the patient’s wish and
this opens discussions with the senior patient and her/his
fears and threats can be taken into account and specific
pharmacological and/or psychological approaches are
applied. The number of euthanasia, in accordance with the
elderly patient, is reduced to a maximum of two
euthanasia in a year.
Conclusions: A seven-step team session for difficult
ethical questions on euthanasia can improve the care for
the seniors in a hospice and finally the elderly patient’s
wish for euthanasia is less often expressed.

0111 Alcohol abuse in elderly

0113 Research On Human Rights For Frail Elderly In

Bojana Potic, Dragoslav Milosevic, Nebojsa Despotovic,
Slavica Vasilic, Predrag Erceg, Goran Gajic, Ana Potic
CHC 'Zvezdara', Belgrade, Serbia
Background: The average alcohol intake of older people
is less than that of younger adults. Fewer drink regularly
and abstinence is more common. Older people are more
vulnerable to the effects of alcohol because of
physiological changes and the increased presence of
pathological processes.
Methods: We analysed 100 patients aged 65 years and
over. The prevalence of male was 4:1.The patients were
examined: laboratory tests, chest radiography, abdominal
ultrasound, psychiatry and neurological examinations.
Average period of alcohol abuse was15.6 years.
Results: Analyses showed that alcohol abuse in our
group was related to the levels of consumption by the
community as whole. Late onset of abuse tend to have a
past history of harmless drinking patterns, with
consumption increased in the context of depression
(35%),lack of social support (40%),and deteriorating
physical health: pain, chronical disease, insomnia(25%).
Results of examinations were: abnormal liver function,
cirrhosis (15%), polyneuropathy (62%), dementia (11%),
anaemia (60%), gastritis (60%).
Past history of alcohol-related problems is associated with
both depression and dementia in later life.
Conclusions: Drinking is an important contributor to
mental and physical ill health in some old people

Nursing Homes
Jean-Claude Leners
LTCF Pontalize & ALA, Ettelbruck, Luxembourg
Background: The situation for frail elderly persons,
mainly with dementia, has never been studied in our
country. For the first time a national commission on human
rights has ordered to assess this situation in the nursing
homes.
Methods: Over two years the situation on weakness for
human rights in nursing homes has been reported through
different approaches: home visits, review on all relevant
documents used in the nursing homes (either contract,
regulations for complains, medications, methods for
restraint or other restrictions ) and interviews with
professionals and associations representing the residents
or their relatives.
Results: A list of 23 recommendations has been issued
and addressed to the Ministry in charge of the long term
care facilities , to the management of all nursing homes
and to the representatives of professional organizations.
(recommendations include the creation of local ethical
committees, of an independent organization to visit the
homes, of a legal frame for any methods of restraint, etc)
Conclusions: A first step has been done in order to foster
human rights in all nursing homes dealing with elderly
persons with dementia , who are often the most vulnerable
ones.
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0126 Informal Long Term Care for the Elderly: The
Challenge for Caregivers in Chile
Josefa Palacios
Université de Rennes 1, Rennes, France
Background: The Chilean population is aging, a
successful outcome of social, political and economic
factors that have contributed to the decline in mortality
rates, the increase in life expectancy and a reduction in
fertility rates. Elderly long-term care (LTC) in Chile is
informal, relies on the families, mostly on women. This
new reality of an aging population presents also a
potential LTC care crisis: the higher demand for elderly
care, the decrease in family size, the change in the family
structure, and the increase in women’s participation in the
labor market, will bring about a lower number of potential
caregivers with less time available to devote to caring
tasks.
Methods: This research aims to provide a picture of the
informal elderly LTC and understand the caregivers’
perceptions towards care. Secondary-quantitative data
and primary-qualitative data was used to accomplish the
objectives. Quantitative data comes from the National
Study of Dependency and qualitative data from
unstructured interviews to informal caregivers.
Results: The informal caregivers are mostly women
(86%), most of them daughters, followed by wives. The
majority of caregivers are between 35 and 54 years old.
Caregivers report being overwhelmed in their situation,
feeling alone; they do not receive support nor have access
to holidays or be able to take leave from their tasks.
Conclusions; Elderly LTC in Chile happens inside
families with an overwhelming pressure to caregivers.
More research is needed to advance in policies that
alleviate the burden to families and to supervise or
promote a good quality of LTC.
0127 Psychological well-being and healthy lifestyle
habits in aging
Olga Strizhitskaya
Saint Petersburg State University, Saint Petersburg,
Russia
Background: Physical and subjective health had been
always interrelated and their role in aging was
acknowledged by many scientists. Though physical health
declines with age, subjective well-being increases with
age. This phenomenon, named age paradox was revealed
in samples all over the world. Studies show that role of
subjective component in aging is tremendous and we
could assume that bare physical health evaluation
wouldn't reveal the connection between health and wellbeing. As one of the possible ways of health promotion in
aging we considered healthy lifestyle habits (HLH) such as
physical and cognitive, diet, etc. We assumed that HLH
could be associated with subjective well-being and life
satisfaction. In present study we addressed these
questions.
Participants were 120 retired people aged 55-78 with no
major health or mental problems.
Methods: Lifestyle survey, Demographic data, life
satisfaction index (LSI), psychological well-being
questionnaire, self-actualization test, self-regulation test.
Results:
showed no correlation between age, life
satisfaction and HLH, while correlations between HLH and
psychological well-being were found. Cluster analysis
revealed two groups with high and low level of HLH
scores. In these two groups for all dimensions of
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psychological well-being (self-acceptance, personal
growth, purpose in life, environmental mastery, autonomy,
positive relations with others) significant differences were
found (in high group all scores were higher than in low
group). It was shown that groups with different levels of
healthy lifestyle habits had different correlation structures
of psychological well-being. Regression analysis revealed
that psychological well-being in two groups was supported
by different personality resources.
0128 Elder abuse: Developing Training for Risk
Assessment Tool Implementation
Barbara Lang
Ministry of Health, Jerusalem, Israel
Background: Elder abuse is defined as a single or
repeated act, or lack of appropriate action, occurring in
any relationship where there is an expectation of trust, that
causes harm or stress to an older person (WHO, 2002).
Elder abuse is under identified and under reported by
social and health care professionals. Screening for abuse,
using validated and efficient tools, is essential in
increasing the identification rate. A multi dimensional tool
was developed and validated in Israel (Cohen et al. 2006,
2007).
Methods: In order to implement the three dimensional risk
assessment tool a workshop was developed by the
Ministry of Health and JDC-Eshel. During this workshop
participants learnt about the assessment tool and were
trained in the use of it through filmed simulations. The
training was led by a lecture regarding the tool,
simulations followed by a debriefing, new simulations and
an additional debriefing.
Results: Multi-disciplinary professionals who participated
in these workshops showed an increased willingness to
incorporate the risk assessment tool in their medical
evaluations.
Multidisciplinary professionals showed an improvement of
elder abuse assessment skills.
Conclusions: The development of a risk assessment tool
must be accompanied by training in order to understand
it's benefits and uses. Multi-disciplinary professionals in
the health system are able to utilize the tool to its fullest
while working as a team and complementing each other.
Training increases the rate of identification of abused
elderly. The tool gave medical professionals more
confidence in their ability to identify abuse.
0129 Death attitude as one of the components of
subjective well-being in childhood and old age
Daria Belostotskaya
Vienna University, Vienna, Austria
This paper is about the different approaches to death
perception in childhood and in old age. The present
research is aimed to find the optimal solution of the
interaction with death issue in these two age groups. The
first experience of dying people people have when they
are born. Severing of the spinal cord is a mortal,
murderous act. Placental is a part of infant and the
process placenta delivery can be fatal. The experience of
birth is the first acquaintance with death. Our appearance
into life is carried out through respiratory failure, but after
we got explosion of life. Psychoanalysis explains that this
moment is the reason why death is linked with pleasure.
Here comes the feeling of guilt because many of social,
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cultural and first of all, religious concepts deny death and
present it as a flawed phenomenon. The quality of the old
age depends on many factors, and death attitude (not only
elders’ but society) is one of the underlying elements
responsible for positive aging. Death is a key concept of
the human psychological well-being throughout all
lifespan, and perception of this concept in childhood and in
old age affects the quality of life and death itself.
0130 Identifying Elder Abuse and Neglect: The Three
Dimensional Screening Tool
Sara Alon
JDC-Eshel, Jerusalem, Israel

0134 Innovative Senior Centers: Evaluating their

Background: Elder abuse is a social and health problem
that occurs behind closed doors.
Prevalence of elder abuse has been the focus of many
studies and different prevalence rates have been reported.
In contrast to what is expected, detection rate is low. Most
cases go unidentified and therefore, unreported. This is
due in part to the fact that professionals often lack the
knowledge and skills required to identify elder abuse and
neglect.
Screening for abuse and neglect, using validated and
efficient tools, has been suggested for increasing the
identification rate. Such a validated tool has been
developed in the last decade by Cohen et al. (2006, 2007).
Methods: The presentation will review the development of
the three dimensional risk assessment tool and the
importance of identifying risk factors of abuse and neglect
in the encounter with older adults.
Results: Heightened awareness of the importance of
screening elder abuse.
An increased willingness by the multidisciplinary
professionals in the use of the risk assessment tool.
An improvement of elder abuse assessment skills.
Increased willingness to routinely use the assessment
tool.
Conclusions: The development of a validated screening
tool is necessary in identifying elder abuse and assist
victims to improve their lives. Training is necessary in
order to implement the use of the tool.
0132 Hypervitaminia B12 in the Elderly: An unknown
marker in the Elderly
1

1

Abrar-Ahmad Zulfiqar , Alexandre Sebaux , Jean-Loup
1
2
1
Pennaforte , Emmanuel Andres , Jean-Luc Novella
1

neoplasms without metastasis for 6 patients, an
association with transient neutrophilic hyperleukocytosis
for 3 patients, chronic inflammatory diseases for one
patient and renal failure for 5 patients. In our series, no
patient shows any link between hypervitaminia B12 and
hematologic malignancies, as well as an excess intake of
Vitamin B12. Four patients had acute and chronic liver
diseases. Only one patient had a functional deficiency of
vitamin B12 with hyperhomocysteinemia. Etiology of
hypervitaminia B12 was found for nine patients and one
patient had accumulated up to 5 causes.
Conclusions: This study should be continued for 6
months, in order to advocate geriatricians to many
diagnostic guidelines that can result from high levels of
vitamin B12.

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: Hypervitaminia B12 remains an unknown
and underestimated biological abnormality. The objective
of this work is to study the underlying conditions that could
explain the occurrence of elevated levels of plasmatic
vitamin B12 in an acute geriatric unit.
Methods: A retrospective study is conducted, including
patients between 27 March 2014 to 10 May 2014,
presenting high cobalamin blood levels, as determined
with laboratory normal values (190-663 pg/ml). For these
patients, an additional assessment has been conducted to
investigate hypervitaminia B12.
Results: 62 patients were hospitalized during this period.
17 patients presented hypervitaminia B12 (27.4%); 6 men
(35, 3%) and 11 women (64.7%) The median age was
81.4 years (range ages 60-92). The median rate of
hypervitaminia B12 was 1154 pg / ml (670-2000).In our
study, Hypervitaminia was linked to solid and varied

impact on the health and well-being of older adults
Manoj Pardasani
Fordham University, New York, NY, USA
Background: This workshop will present on a
longitudinal, quasi-experimental study that evaluated the
health and wellness outcomes for older adults participating
in senior centers. Older adults were recruited from New
York City to evaluate the benefits they derived from their
participation. This study is also a best practice example of
a participatory, collaborative model that engaged
academia, service providers, and the local Department for
the Aging.
Since their advent in 1943, senior centers in the US have
played a vital role in community-based services for older
adults by providing opportunities for recreation,
socialization, volunteerism, advocacy on senior issues, as
well as access to information and benefits, education,
nutrition and health services. As an integral component of
the continuum of long term care, senior centers aim to
promote independence and self-reliance, and to enhance
the well-being of our aging cohort.
Methods: By using a mixed-methods longitudinal design
and two comparison groups, this study utilized in-person
interviews over three time phases. Additionally, focus
groups were conducted to add greater understanding of
the outcomes of participation. Nearly 1,000 older adults
from New York City participated in this study.
Results: This study found that older adults who
participated in senior centers, as compared to the control
group of non-participating older adults, reported improved
mental health, specifically lower rates of depression,
anxiety and social isolation; enhanced social support;
greater awareness of fitness and good nutrition; increased
participation in health and wellness programs; better diets
as well as, higher life satisfaction.
0135 Case Management for Home-bound Older Adults
- An Evaluation of Health Outcomes
Manoj Pardasani
Fordham University, New York, NY, USA
Background: The purpose of this study is to evaluate the
health and well-being outcomes of a home-based case
management program for frail elderly, operated by a social
service agency.
While community-based services such as senior centers
are most common for healthier and ambulatory older
adults, frail and homebound older adults have fewer
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options. Frequently, the absence of appropriate homebased services forces the frail, older adult into long-term
care facilities. A primary contributor to the quality of life for
an older adult is their ability to remain independent and in
their homes for as long as possible. Research has found
that home-based case management services for frail older
adults have contributed to positive health outcomes such
as reduced isolation and depression, lower frequency of
hospitalizations, and a delay in institutionalization.
Methods: The study was conducted in partnership with a
non-profit organization serving over 1,200 frail older adults
who are home-bound. The study utilized two groups, the
experimental group that had started to receive services
within 30 days of the start of this study, and a control
group comprising older adults who were on a wait list for
services. All participants were interviewed at baseline and
again after 12 months. A standardized instrument was
used to ascertain physical and mental health, mobility,
chronic conditions, falls, service utilization and frequency
of hospitalizations.
Results: The study found that older adults receiving
home-based case management services reported higher
life satisfaction, lower depression levels, greater
connectedness to community and a lower frequency of
hospitalizations.

Background: We investigated a possible connection
between VE-cadherin (vascular endothelial cadherin) and
age, in human ischemic heart disease. Method: Our study
was conducted on two groups - ischemic heart disease
group (65.6 ± 9.0) years, n = 15 and health group (67.1 ±
7.0) years, n = 12. Venous blood was used for obtaining
serum, stored below -70 Celsius degrees for 6 months.
Serum VE-cadherin was determined on a Statfax 2100
micro plate reader, through ELISA RD kit (DCADV0) at
450 nm. We used a SPSS program for determining
Pearson correlation coefficients and statistic significances.
Results: Our data shows an inverse and significant
correlation between serum VE-cadherin and age (r = 0.557, p = 0.03, n = 15) in ischemic heart disease group.
Health group has no correlation between VE-cadherin and
age (r = - 0.546, p = 0.07, n = 12).
Conclusions:
VE-cadherin,
factor
implicated
in
modulating vascular structure, decrease with age in
ischemic heart disease, but not in health group; this being
an aggravation mechanism in vascular pathology including
heart disease.
0161 Sarcopenia In Ukrainian Older Women
Vladyslav Povoroznyuk, Nataliia Dzerovych

0136 Digoxin in the Elderly: Beware of Overdose
Abrar-Ahmad Zulfiqar, Jean-Luc Novella, Hervé Millart,
Zoubir Djerada
CHU Reims, Reims, France
Background: Prescribing digoxin in the elderly, as part of
atrial fibrillation or heart failure, remains a major challenge
because of the risks of overdose, which can be fatal.
Taking
into
account
comorbidities,
laboratory
abnormalities and possible drug interactions, is essential.
Methods: Retrospective study over 6 months, conducted
in an acute geriatric unit, collecting all patients with
digoxin, who had a high serum concentration of digoxin (>
1.2 ng / ml), with collection of comorbidities, laboratory
abnormalities / any possible drug interactions.
Results: 7 patients were included, who had a high serum
concentration of digoxin (3 men and 4 women). The
average age was 88.7 years. 4 patients had electric signs
of overdose, with a high serum concentration of digoxin
beyond 2 ng / ml. 4 patients had renal failure, whose two
with severe renal impairment. No fluid and electrolyte
disorder
was
reported
(no
hypokaliemia,
no
hypercalcemia). Only two patients had severe malnutrition.
For drug interaction, 4 had a beta-blocker, and 2 patients
had Amiodarone. No death was found due to overdose.
Conclusions: Prescribing digoxin in the elderly should be
cautious, taking into account the weight and kidney
function, according to the algorithm of Bauman JL et al,
and drug interactions that may potentiate the action of
digitalis like beta-blockers, but also other therapeutic like
macrolides or verapamil, where the action of Pglycoprotein has been demonstrated. Therefore, serum
concentrations of digoxin should be reduced to 0.5-0.9 ng
/ ml, as suggested by the work of the DIG study.
0158 VE-cadherin in Cardiac Ischemia. Age

Background: The aim of this study is evaluating of body
composition and frequency of sarcopenia in women
depending on age.
Methods: We’ve examined 8637 women aged 20-89
years (mean age – 56.7±0.14 yrs; mean height –
162.5±0.07 cm; mean weight – 73.5±0.16 kg). Lean, fat
masses and bone mineral density (BMD) were measured
by DXA using a densitometer Prodigy, GE.
Results: We have found the significantly differences of fat
and lean masses in women with age: - fat mass: 20-24yrs
– 18630.12 g; 25-29yrs – 18630.12 g; 30-34yrs –
19201.00 g; 35-39yrs – 21528.15 г.; 40-44yrs – 24611.77
g, 45-49yrs – 2750.54 g; 50-54yrs – 27501.54 g; 55-59yrs
– 29909.92 g; 60-64yrs – 31600.27 g; 65-69yrs –
33508.25 g; 70-74yrs – 33155.54 g; 75-79yrs – 32284.86
g, 80-84yrs – 30595.53 g; 85-89yrs – 30303.68 g;
F=83.19; p<0.0000001;
- lean mass: 20-24yrs – 37271.57 g; 25-29yrs – 37954.09
g; 30-34yrs - 39019.72 g; 35-39yrs – 39928.62 g; 40-44yrs
– 40929.67g, 45-49yrs – 41407.19 g; 50-54yrs – 41936.27
g; 55-59yrs – 42564.79 g; 60-64yrs – 42519.73 g; 6569yrs – 41758.95 g; 70-74yrs – 41233.77 g; 75-79yrs –
41105.52 g, 80-84yrs – 40308.00 g; 85-89yrs – 38454.61
g; F=29.15; p<0.0000001.
Frequency of sarcopenia in women aged 65 yrs and older
was 7 % (women aged 65-69yrs – 7.6%, 70-74yrs – 6.1%,
75-79yrs – 6.3%, 80-84yrs – 6.9%, 85-59yrs – 10.4%.
Conclusions: Fat and lean masses were significantly
decreased with age. Frequency of sarcopenia in women
aged 65yrs and older was 7 %.
0162 Trabecular Bone Score And Bone Mineral
Density Of Lumbar Spine In Healthy Women: Pros And
Cons
1

Correlations
Anton Valuch, Simona Opris, Mihaela Grigorie
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Background: The aim of this study was to evaluate the
PA spine trabecular bone score (TBS) and site matched
bone mineral density (BMD) in healthy women of various
ages and verify how the “normal” presence of such artifact
would impact the outcome.
Methods: All women who had prior exposure to
corticosteroids, systemic illness or who were taking
medications known to affect bone metabolism were not
included. Similarly all fractured subjects were excluded
from this analysis. We’ve examined 176 healthy women
aged 40-79yrs (mean age–53.4±0.6yrs). The patients
were divided into the following age-dependent groups: 4049yrs, 50-59yrs, 60-69yrs, 70-79yrs. BMD was measured
by DXA method (Prodigy, GEHC Lunar, Madison, WI,
USA) and PA spine TBS were assessed by TBS iNsight®
software package installed on our DXA machine (MedImaps, Pessac, France).
Results: We observed a significant decrease of TBS (L1L4) as a function of age (F=6.56; p=0.0003) whereas PA
spine BMD was significantly increasing with age (F=4.04;
p=0.008).
TBS decreased with age significantly. BMD of lumbar
spine significantly increased in healthy women depending
on their age, as it seems to reflect the impact of
aggravating spinal osteoarthritis. This contradiction can be
traced to the spinal osteoarthritis and degenerative
diseases progressing with age in the elderly patients.
Conclusion. TBS is an independent parameter which has
a potential diagnostic value of its own, without taking into
account the BMD in case of bone degenerative diseases.
We can also use the TBS method for the differential
diagnosis of the process at the lumbar spine.
0164 Hyperuricemia, Bone Mineral Density And TBS In
Ukrainian Older Men
Vladyslav Povoroznyuk, Galyna Dubetska
D.F. Chebotarev Institute of gerontology NAMS Ukraine,
Kyiv, Ukraine
Background: Aim of research: To determine the
prevalence of hyperuricemia affecting the Ukrainian men
in relation to the bone mineral density and TBS.
Object of research: the Ukrainian men (n=132), age of the
examined patients - from 50 to 80 years. Average age of
examined patients was 58,2 ± 1,3 years. According to the
levels of uric acid in the blood serum, all patients were
divided in four quartiles.
Methods: of research: Uric acid level in blood plasma was
determined by the uricase-peroxidase method, bone
mineral density – by means of the "Prodigy" unit (CE
Medical systems, model 8743, 2005). The TBS was
evaluated using the installed TBS iNsight ® software for
an X-ray densitometer (Med-Imaps, Pessac, France).
Results: The rate of hyperuricemia affecting the Ukrainian
men was 23% in the age group of 50-59 year-olds, 33% in the age group of 60-69 year-olds, 29% - in the age
group of 70-79 year-olds. The frequency of osteoporosis in
men with hyperuricemia was lower compared with men
who had a normal level of uric acid (4% and 17% at the
level of the lumbar spine, and 4% and 15% at the level of
femoral neck). TBS was significantly higher in the patients
who had the lowest levels of uric acid compared with the
patients who had the highest level of uric acid
(Q1=1,17±0,02, Q4=1,04±0,02; p<0,05).
Conclusions: We determined that men with the low levels
of uric acid had the significantly lower levels of bone
mineral density.
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Mater Hospital, Dublin, Ireland, Dublin Fire brigade
3
Ambulance Service, Dublin, Ireland, HSE Ambulance
Service, Dublin, Ireland
Background: The earlier thrombolytic therapy is
administered in acute ischaemic stroke the better the
functional outcomes for the patient.). We aim to reduce
thrombolysis Door-to-needle(DTN) times from a current
median of 80 minutes to 60 minutes in line with current
international guidelines.
Methods: A Lean project involving stakeholder analysis
and a process time-step-survey was undertaken to identify
potential barriers to the timely provision of thrombolytic
therapy. A fully revised ‘Acute Stroke Thrombolysis
Pathway’ was generated to overcome these barriers.
Results: Twenty-five patients received thrombolytic
therapy following the introduction of the revised pathway.
Five were excluded from analysis(2 in-hospital and 3
treated off-label). Sixty-five percent(13) presented out-ofhours.
The median DTN-time is now 63mins (IQR 22)(21%
reduction from 2013). The median Door-to-CT time is
24mins (IQR 14)(49% reduction).
For cases presenting during normal-working-hours, the
median DTN-time is 45mins (IQR 29), while the median
door-to-CT time is 11 mins (IQR 10.5) and the median CTto-needle time is 29 mins(IQR27).
For out-of-hours cases the median DTN-time is 69
mins(IQR 22) while the median door-to-CT time is 27
mins(IQR 9) and the median CT-to-needle time is 40
mins(IQR 20).
Conclusions:
The
Door-to-Needle
Project
has
dramatically reduced stroke thrombolysis DTN-times at the
Mater Hospital. During normal-working-hours the DTNtime is now 45mins, achieving the project targettime(<60mins) and is well within published international
guidelines. On average 2 million brain cells die every
minute the decision to thrombolyse is delayed. We
estimate an average of 34million neurons have been
saved per patient as a result of the Door-to-Needle
Project.
0170 Between Formal and Informal Caregiving: A
Social Relations Model of Satisfaction within the
Caregiving Unit
Liat Ayalon, Ilan Roziner
Bar Ilan University, Ramat Gan, Israel
Background: The overall goal of the present study was to
address the topic of satisfaction with the relationship from
the perspective of all three members who make up the
caregiving unit: older adults, their family members and
their home care workers.
Methods: We relied on a representative sample of 223
complete caregiving units composed of an older adult, a
family member and a home care worker. Using a roundrobin design, each of the members rated all other
members in the unit. The Social Relations Model (SRM)
was used to partial out the specific variance associated
with each of the members as either an actor (i.e., the
unique characteristics of the particular rater that are
common across all ratings made by this rater) or a partner
(i.e., the common unique response elicited from others).
Results: Our findings point to the important role captured

0169 The Stroke Thrombolysis Door-to-Needle Project
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by the home care worker for the overall satisfaction of the
caregiving unit.
Conclusions: Active attention should be to the overall
satisfaction of the home care worker with the relationships
as this person has a key role in ensuring the overall
satisfaction of the caregiving unit.
0171 A Typology of New Residents' Adjustment to the
Continuing Care Retirement Community
Liat Ayalon, Ohad Green
Bar Ilan University, Ramat Gan, Israel
Background: The study was designed to examine the
diverse experiences of older adults upon their transition to
the continuing care retirement community (CCRC).
Methods: As part of a larger qualitative study on CCRC
residents and their adult children, the first wave of
interviews with 57 CCRC residents located in 12 different
CCRCs was analyzed. A line-by-line analysis was followed
by constant comparisons within each interview and across
interviews in order to identify commonalities and
differences. Subsequent to the identification of major
thematic categories for further exploration, whole
interviews were analyzed to identify unique responsepatterns across interviews.
Results: Three major themes emerged: a) continuity vs.
discontinuity in life experiences following the transition to
the CCRC; b) time-orientation (e.g., past, present or
future) and c) place attachment (e.g., within the CCRC or
in the larger community). These three themes
distinguished among four different types of CCRC
residents: "shades of grey," "still searching after all these
years, " "disapprover" and "I finally found it".
Conclusions: The study offers a unique perspective on
the adjustment process to the CCRC, by stressing the
need to view qualitative differences in adjustment, rather
than level of adjustment. The CCRC allows a segment of
older adults to truly enjoy the opportunity for a new
beginning in old age.

0180 Surgery Following Traumatic Hip Fracture:
Significantly Increasing Hyponatraemia And
Worsening Outcomes In Elderly Fallers
James Rudge
The University of Birmingham, Birmingham, West
Midlands, UK
Background: hyponatraemia is the most common
electrolyte disorder in hospitalised patients, however,
there remains a lack of evidence on the incidence of
hyponatraemia after surgery for traumatic hip fracture. The
purpose of this study was to define the incidence of new
hyponatraemia in the post-operative period and to identify
associations with patient demographics, medication use
and duration of hospital admission.
Methods: this retrospective study reviewed all cases of
traumatic hip fracture proceeding to operative
management in 2012. Patients developing hyponatraemia
within 10 days of surgery were compared with those who
did not develop hyponatraemia during the admission.
Results: 254 patients were included. Post-operative
sodium levels decreased significantly (P=<0.001) by
1.8mmol/l (95%CI: 1.3-2.3%). The incidence of moderate
(<135mmol/l) and severe (<130mmol/l) post-operative
hyponatraemia was 27% (95%CI: 21.7–32.5%) and 9%
(95%CI:
5.7–12.8%),
respectively.
Post-operative
hyponatraemia was significantly associated with proton
pump inhibitors, selective serotonin reuptake inhibitors,
and polypharmacy. Duration of admission was significantly
increased in those developing moderate hyponatraemia
after surgery (30 days) compared with those who did not
(21 days, P=<0.001). Hyponatraemia after surgery was
not significantly increased by patient demographic,
fracture or operative factors.
Conclusions: development of hyponatraemia in the postoperative period following traumatic hip fracture is more
common than previously documented. Proton pump
inhibitor and SSRI medications may further increase the
risk of developing the disorder. This study provides
evidence that its impact is significant and leads to an
increased duration of stay.

0175 Vital Signs Audit In a Large Nursing Home
0216 Cognitive impairment six months after ischaemic

Paul Zammit

stroke: a profile from the ASPIRE-S study

Karen Grech Hospital, Pieta, Malta
Vital signs include the measurement of: temperature,
respiratory rate, pulse, blood pressure and, where
appropriate, blood oxygen saturation. These numbers
provide critical information about a patient's state of
health. In particular, they can identify the existence of an
acute medical problem. They are also a means of rapidly
quantifying the magnitude of an illness and how well the
body is coping with the resultant physiologic stress.
Finally, they are a marker of chronic disease states.
Monitoring vital signs is often viewed as one of the more
mundane aspects of nursing care, and is frequently
devolved to healthcare assistants and nursing students.
However, their immense value in patient care should not
be overlooked.
An audit was done in the largest nursing home in Malta
which has over 1000 residents. The audit assessed if vital
signs were taken by the nursing staff during acute medical
emergencies. The level of performance was analysed and
recommendations were suggested. A second cycle of the
audit was repeated 6 months later to see if there was an
improvement in the vital signs measurements.
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Royal College of Surgeons in Ireland, Dublin, Ireland,
Beaumont Hospital, Dublin, Ireland

Background: Over half of all stroke survivors experience
some form of long-term cognitive deficit. Recent studies
suggest that optimum acute treatment and secondary
prevention interventions are required to reduce the burden
of post-stroke dementia. The aim of this study was to
profile cognitive impairment of stroke survivors at six
months.
Methods: Participants were assessed at six months
following an ischaemic stroke as part of the Action on
Secondary Prevention Interventions and Rehabilitation in
Stroke study (ASPIRE-S), which examined the secondary
preventive and rehabilitative profile of patients in the
community post-stroke. Cognitive impairment was
measured using the Montreal Cognitive Assessment
(MoCA).
Results: Two-hundred and fifty-six stroke patients were
assessed at six months. Over half of the sample (56.6%)
were found to have cognitive impairment, with significant
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associations between cognitive impairment and female
gender (odds ratio (OR) = 1.6, 95% CI 1.01-2.57), history
of cerebrovascular disease (OR = 2.22, 95% CI 1.38-3.59)
and a number of secondary preventive parameters,
including uncontrolled cholesterol (OR = 1.24, 95% CI
1.21-3.39) and polypharmacy (OR = 1.11, 95% CI 1.041.19). Cognitive impairment was also associated with patient
vulnerability (�=-.39, 95% CI -.58- -.22) and poorer perceived
quality of life (�=.05, 95% CI .09-.08).
Conclusions: As research is increasingly focused on the
role of preventable risk factors in the development of
dementia, the role of stroke-related cognitive impairment
will become an important target for preventive strategies.
Neuropsychological rehabilitation post-stroke is required
as part of stroke rehabilitation models to meet the burden
of post-stroke cognitive impairment.
0227 Safety And Efficacy Of Long Term Liraglutide
Treatment in Elderly Diabetic Type II Patients
Carlos Trescoli-Serrano, Francisco Tarazona-Santalbina,
Mar Garcia-Zarco, Encarna Diaz-Pujol
Hospital de la Ribera, Alzira, Valencia, Spain
Background: Liraglutide is an GLP-analogue used in the
treatment of obese patients with Type II Diabetes Mellitus
(DM II). As an antiadiabetic reduces HbA1c however it has
a weight reduction effect not seen in other hypoglycemic
treatments. Gastrointestinal side effects might be a limiting
factor for its use.
Aim of the study: Evaluate efficacy (HbA1c and weight
reduction) and safety (tolerability) of Liraglutide treatment
for more than a year in 22 diabetic patients older than 60
year.
Results: Mean age 67 years (60 -79), women 45%, DM II
mean duration time: 116 months. 82% had hypertension,
91% hypercholesterolemia, 32% microalbuminuria and
50% had a previous cardiovascular event. Antiadiabetic
treatment at the time of starting Liraglutide was: Metformin
(91%), Sulphonilurea (46%), Pioglitazone (18%), DPPP-IV
inhibitors (23%) and Insulin (23%).
Liraglutide 0,6 was the initial dose and was increased until
maximal dose if well tolerated. All patients were on 1,8 mg
at the end of the treatment. Mean period Liraglutide
treatment time was 17 months (12 -25).
Only 14% had mild GI side effects. (12 - 25 months). No
severe hypoglycaemic episodes were documented.
Mean HbA1c before and after treatment was 8,4% and
7,6% with a 0,8% reduction and mean weight was 92 kg
and 90 kg with 2 kg lost during Liraglutide treatment.
Summary: Long term Liraglutide treatment in elderly
diabetic patients is well tolerated and had similar efficacy
(HbA1c and weight reduction) than reported in the general
population.
0228 Long Term Liraglutide Treatment Effect In The
Cardio Vascular Risk Factors In Elderly Diabetic
Patients
Carlos Trescoli-Serrano, Francisco Tarazona-Santalbina,
Mar Garcia-Zarco, Cristina Garcia-Orad Carles
Hospital de la Ribera, Alzira, Valencia, Spain
Background: Cardio-Vascular Risk (CVR) Factors are
very prevalent in Elderly population: Hypertension 67%
and
Hypercholesterolemia
52%.The
majority
of
cardiovascular disease cases and deaths occur in the
elderly, perhaps due to an increased exposure to CVR.

Liraglutide is an GLP-analogue used for treatment Type 2
Diabetes Mellitus (T2DM) that not only acts at the
pancreas level, but other level, myocardium, endothelial,
brain and fatty tissue. Aim of the study is to evaluate the
effect of long term Liraglutide treatment on the Elderly
T2DM on the CVR.
Methods and Results: 22 T2DM patients were studied:
mean age 67 years (60 -79), women 45%, T2DM mean
duration time 116 months. 82% had hypertension, 91%
hypercholesterolemia, 32% microalbuminuria and 50%
had a previous cardiovascular event.
Liraglutide 0,6 was the initial dose and was increased until
maximal dose if well tolerated. Mean period Liraglutide
treatment time was 77.6 weeks (54 - 132).
Before vs After Liraglutide treatment: Systolic and
dyastolic blood pressure: 133 vs 129 and 83 vs 76 mmHg;
Total Cholesterol: 175 vs 165 mg/dL; LDL-Cholesterol: 98
vs 89 mg/dL; HDL-Cholesterol: 47 vs 49 mg/dL.
Microalbumonuria: 29 vs 46 and MDRD: 75 vs 7 There
was not statistical difference between the values before
and after treatment.
There wasn't any new cardiovascular event during the
treatment period.
Conclusions: Long term treatment with Liraglutide in
elderly diabetic patients showed are non-statistical trend to
improve lipid profiles, blood pressure and glomerular
filtration rate (MDRD). This positive effect was not seen
with microalbuminuria.

0229 Professionals’ perceptions of an important
reform in home health care in Sweden.
Marie Ernsth Bravell
Institute of gerontology, Jönköping, Sweden
Background: The old age care system in Sweden has
undergone several important reforms, where different
types of care and social services of elderly have been
transferred from county councils to municipalities. In 2008
the National Board of Health and Welfare suggested a
similar reform concerning Home Health Care. The county
council of Jönköping decided to perform this reform in
2012/2013 and the responsibility for home health care was
transferred from the county councils to 13 different
municipalities. Aim: To describe professionals’ view on the
reform and the function of the home health care.
Methods: In 2012 a baseline study was performed
including among others questionnaires to professionals
(n=235) in Home Health Care. In 2014 the baseline study
was replicated (n=282).
Results: In 2012 the professionals perceived several
benefits of the present work situation, such as closeness
to different professionals, transfer of information about
patients, and competence in the team. The professionals
also expressed worries facing the reform such as
decreased competence and lack of closeness to the
medical doctors. The first brief analyses from 2014 show
that some of the professionals fears from the baseline has
come true, but also that some benefits has been added
from the new way of organizing the care.
Conclusions: More analyses will be performed comparing
the baseline study with the answers from 2014.
Nevertheless, there are no in-depth studies performed on
these reforms and it is important to highlight the
professionals’ view of the function of the home health care
– “before and after”.
0236 Prevalence Of Abuse & Neglect In Elderly In
Bikaner
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Sreehari Deshmukh, Veer Bahadur Singh, Babulal Meena,
Sanjay Beniwal

Vladimir Khavinson
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Sardar Patel Medical College, Bikaner, Rajasthan, India
Background: The objective of this survey was to know
the prevalence and demographic profile of abuse &
neglect in elderly subjects in Bikaner.
Methods: This study was conducted under Department of
Geriatrics, SP Medical College, Bikaner, Rajasthan in 400
elderly subjects who were aged more than 60 yrs and
mentally sound. The survey was conducted in
respondents who recalled the occurrence and frequency
of mistreatment over a period of one year. The
mistreatment was subdivided into psychological, financial,
physical, sexual and neglect.
Results: The Study showed females were more abused.
In all the subjects, the perpetrator belonged to the family
and a majority (54%) of the perpetrators resided with
them. Psychological abuse was the most predominant
form. Most of the mistreated subjects were illiterate, living
in nuclear family and had impaired vision. There were no
cases of sexual abuse recorded in the study. Employment
status had no significant effect on mistreatment.
Conclusions: The prevalence of abuse & neglect in was
17.12%. Gender prevalence of abuse was mainly in
female aged between 60-74 yr. Life expectancy of people
in India is increasing steadily, so there should be
measures or policies to decrease or stop these types of
mistreatments.
0251 Identifying Meaningful Activities Among Elderly
People With Dementia: The Developing Process Of An
Observation Taxonomy
Teresa Malmskov, Karen-Margrethe Lund, Mette
Andresen
Lolland kommune and UC Sealand, 4930 Maribo,
Denmark
Background: There is a need for tools to assist staff in
identifying and planning meaningful activities for elderly
nursing home residents with moderate and progressive
dementia. Daily routines in nursing homes calls for a
simple and easy-to-use tool, which can fit into daily life,
whenever and where ever. The theory of Tom Kitwood
focuses on the importance of putting the demented
persons wishes, habits, values and beliefs in the center,
formed the base in the development of the tool.
Methods: Based on Tom Kitwoods theory and by focusing
on the "five needs": connection, inclusion, occupation,
identity and comfort, a first draft of the observation
taxonomy and a manual was developed. The draft was
tested during one week by 8 staff members in a nursing
home. Initially the testers were thoroughly informed about
the tool and how to use it. After the test a structured focus
group interview, served as a first evaluation on internal
validity and face validity. A descriptive analysis was used.
Results: The results of the first draft, appears useful in
identifying meaningful activities. Some adjustments are
suggested, i.e. more definitions on key terms such as
"activity" in the manual.
Conclusions: Based on the results we had with the first
draft, that was presented at 22'NKG 2014 in Göteborg, a
second draft has been developed and tested. The draft as
well as the results of the second testing will be presented
at the conference.
0355 Peptides, Genome, Ageing
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Gerontology, St. Petersburg, Russia, I.P. Pavlov Institute
of Physiology of the Russian Academy of Sciences, St.
Petersburg, Russia
Fluorescent FITC-labeled peptides penetrate into HeLa
cells and their compartments including nucleus and
nucleolus. Thus they may interact there with both DNA
and RNA. Short peptides introduced in vivo influence
significantly gene expression profile. In transgenic mice
peptides suppressed 2-4-fold the expression of the HER2/neu mammary gland cancer gene. Peptides
administered increase IL-2 and c-fos genes transcription in
lymphocytes and various structures of hypothalamus.
Mechanisms of the peptide action are associated with
chromatin activation in blood lymphocytes of aged
patients. Peptide-treated human fibroblasts showed the
telomerase activity induction and a 2.5-fold increase in the
mean telomere length. Number of cell divisions increased
by 42.5% and the lifespan of rats by 30-40%.
In vitro, peptides bind to double- and single-stranded
deoxyribooligonucleotides containing CNG and CG
sequences that are target sites for DNA methylation in
eukaryotes. Peptide binding depends on cytosine
methylation status of DNA. Peptides modulate specifically
the action of eukaryotic endonucleases depending on
DNA methylation status. Site-specific peptide binding with
DNA protects DNA against endonuclease hydrolysis. Their
binding to CNG or CG sites in gene promoters should
prevent a methylation of these sites with respective DNAmethyltransferases and leave promoters unmethylated
that is crucial for activation of most genes. This is one of
the most probable mechanisms of regulation of
transcription with short peptides. Peptide binding with DNA
is modulated by H1-H6 histones.
Short peptides interact with specific DNA sequences and
histones leading to activation of mRNA transcription and
translation of proteins in senescence cell proliferation,
differentiation and apoptosis.
0357 Peptide Regulates Cell Proliferation,
Differentiation and Apoptosis in the Pancreas During
Ageing
1
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Petersburg, Russia, Saint Petersburg State Polytechnical
4
University, St. Petersburg, Russia, I.P. Pavlov Institute of
Physiology of the Russian Academy of Sciences, St.
Petersburg, Russia
Originally revealed molecular alterations in pancreas cells
under ageing manifest decreased synthesis and
expression of functionally important signal molecules –
factors of proliferation and differentiation of endocrine and
exocrine cells of the pancreas Peptide KEDW (Lys-GluAsp-Trp-NH2) was synthesized in the Saint Petersburg
Institute of Bioregulation and Gerontology. It has been
found out on the cell level that peptide KEDW can
enhance repair and restoration of deteriorated and/or lost
functions of pancreas cells by activation of signal
molecules expression. Peptide KEDW stimulates
expression of factors of differentiation of acinic (Pdx1,
Ptfla) and islet (Pdx1, Pax6, Pax4, Foxa2, Nkx2.2)
pancreatic cells in «young» и «old» cultures. The most
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pronounced effect has been observed in «old» culture
cells. Addition of peptide KEDW to pancreas culture cells
increased expression of anti-apoptotic protein Mcl-1,
proliferation factors PCNA and Ki67, and decreased
expression of pro-apoptosis protein р53 in «old» cultures
of pancreas cells certifying its influence on the process of
stimulation of cell rejuvenation.
Peptide KEDW reveals selective action on pancreas cells
increasing the expression of important cell factors of
proliferation, differentiation and apoptosis thus producing
anti-diabetic, regenerative, action in the pancreas under its
pathological condition, ageing associated diseases
included.
0370 Evidenced Older People’s Circumstances in SubSaharan Africa to Forge Strengthened Policy
Advocacy
1

0386 Application Of Peptides For Complex Treatment

2

Nelly Munge , Martin Mubisi
1

care homes for people with dementia of a growing interest.
But these technologies are also raising ethical and legal
questions, which definitely are discussed in a controversial
way. How should the dementia care look in the future?
Method: A multi-method approach in three section of a
nursing home was taken by including qualitative interviews
as well as a questionnaire with/for family members, a
quality of life assessment by the care givers as well as
observational data by members of the research team.
Results: The goal of these applications, is to help the
afflicted, to stimulate them and to make them pleasure.
But it is not as easy, as it looks like: results strengthen the
individualized use and the importance of the role of family
members in their use.
Conclusions: Instead of "polemic" discussions on a
generalized use of such technologies an individualized
perspective must be taken in order to gain invidualized
promotion of quality of life.

2

HelpAge International, Nairobi, Kenya, APHRC, Nairobi,
Kenya
Background: The dissertation states incisive evidence of
the status of older adults for purposes of providing a
strong, evidence base information advocacy and for the
development of recommendations for mainstream action
on older people.
Methods: The project seeks to provide facts that pin-point
the connection between issues of older people and
emerging priorities development agendas. The project
used STATA 12.1 to generate a systematic secondary
analysis of data from current national household surveys
and census data for 14 countries.
Results: Older adults face an apparent health
disadvantage, there is a large prevalence of aging in
relation to disability and functional limitations, high
proportions of older people who are illiterate consequently
older people are living in ‘absolute’ poverty.
Examinations on rural based labour force in signified that
while the proportions of older adults are lower than those
of younger-aged adults the proportions of older adults who
remain in the labour force are substantial. Analysis of the
sectoral distribution of older labour force shows a large
majority of older adults contribute in the rural economy
and constitute a substantial share of approximately 10%
Crucially, the findings show that the share of children living
with an older person is substantial. A differential impact
also emerges in relation to current schooling where
children and adolescents living with older persons are
significantly less likely to go to school
Conclusions: Age emerges as an axis of poverty
inequalities, poor older people are among the most
vulnerable groups in terms of ill-health and lack of
education.
0382 Dementia Care and Simulation Technology - A
matter of individualized use

Of Autoimmune Thyroiditis Gorgiladze D.A., Pinaev
R.N., Aleksandrov V.A. Moscow, 2014
David Gorgiladze, Roman Pinaev, Valerii Aleksandrov
Institute of Bioregulation and Gerontology, SaintPetersburg, Russia
Background: Improvement the existing methods of
treatment of autoimmune thyroiditis by using complex
application of low molecular weight peptides.
Methods: We have conducted a study of the effectiveness
of treatment in 234 patients with autoimmune thyroiditis
aged from 39 - 54 years. All peptide preparations used in
this study, were developed by the St. Petersburg Institute
of Bioregulation and Gerontology, and are essentially
complexes of low molecular weight peptides with a
molecular weight up to 5000 Da, isolated from thyroid and
pineal glands of young animals. We measured: indicators
of the thyroid hormones levels, indicators of the antibodies
levels, indicators of high-fidelity infrared thermography and
ultrasonography of thyroid gland.
Results: It was revealed that application of a complex of
peptides of thyroid and pineal glands in patients with
autoimmune thyroiditis helped to improve general health
and laboratory indicators. This complex also caused an
antibodies level reduction and the positive changes in
thyroid gland, detected by ultrasonography.
Conclusions: It is preferable to apply the complex of
peptides of thyroid and pineal glands, as part of complex
treatment as well as for prevention of diseases in middle
and senior age. The existing conventional treatment
regimens of autoimmune thyroiditis require the inclusion of
these high-performance schemes, physiological peptide
preparations targeted action aimed at increasing the
reserve capacity of the organs and tissues involved in the
pathological process.
0404 Using telerehabilitation within homerehabilitation

Stefanie Becker, Regula Blaser, Daniela Wittwer

for the elderly

Bern University of Applied Sciences, Institute on Ageing,
Bern, Switzerland

Gunnel Hogberg

Background: People with dementia are more and more
affected by physical and mental limitation. To foster and
preserve their life quality as best as possible, today also
the new technologies are used more and more. The use of
new technology, like for example the simulation of different
environments or landscapes, became recently in long-term

Jonkoping, Jonkoping, Sweden
Background: Previous research has identified worthful
evidence about the unique benefits with using
telerehabilitation. Within home rehabilitation for the elderly
there are unexplored areas about using a communication

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

195

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
channel in order to send information and training programs
directly to the patients TV screen.
The aim of this study was to describe how professionals,
patients and next of kins experience the use of the
communication channel named Ippi within home
rehabilitation.
Methods: A qualitative method has been used in this
project. The investigation group consisted of 4
professionals (2 Reg. occupational therapists and 2 Reg.
physio threrapists), 5 patients at the age range 74- 82
years and 3 next of kins.. Data was collected by a half
structured interview which was analysed using a
qualitative analysis content. The analysis resulted in four
categories: ” Improved communication by using Ippi”,
”Positive influence on training in home environment
through the design of the training program”, ”Ippi is a
communication channel directly to the patient, which
brings increased values”, ”Training programs through Ippi
have by using new technique and design a positive
influence on motivation”.
Results: The results show a consensus from the
participants that Ippi as a communication channel directly
to the patients TV screen is of significance for properly
performed training programs. The motivation to do the
training is influenced in a positive direction.
Conclusions: The communication channel Ippi shows
possibilities to optimize the rehabilitation process.
0416 Sarcopaenia status and outcomes in a day
hospital population
Raechel Joy, Hassan Haswadi, Bronagh Conroy,
Josephine Soh, Suzanne Doyle, Marie Monaghan, David
Robinson
St James's Hospital, Dublin, Ireland
Background: There is growing evidence that resistance
exercises or nutritional interventions can have a positive
effect in sarcopaenic populations1. Our aim was to
examine the prevalence of sarcopaenia in an elderly,
ambulatory rehabilitation population and its clinical
consequences.
Methods: Subjects were recruited from rehabilitation
patients in the Day Hospital in St James’s Hospital Dublin
(n=33; mean (range), age 78 (60-94); BMI 25.6 kg/m2
(16.3-44.5)). The prevalence of sarcopaenia was identified
using the European Working Group on Sarcopaenia in
Older People (EWGSOP) method2. Additional functional
and anthropometric measurements were also performed.
Statistical analyses were completed using IBM SPSS,
version 16.0.
Results: Using the EWGSOP criteria, 13.3% of patients
were found to be sarcopaenic at baseline, with no
significant difference at discharge. Surprisingly, this was in
a cohort where 39% were deemed to be a 100% falls risk
using Berg balance scale (BBS) and 70% had a mid arm
muscle circumference (MAMC) less than the 50th centile.
There were significant improvements in functional
outcomes, with walking speed (p=0.001), timed up and go
(p=0.002) and BBS (p<0.001) improving from baseline to
discharge. Routine vitamin D levels were sub-optimal in
64%.
Conclusions: Standard rehabilitation care resulted in
significant improvements in functional outcomes and a
decrease in malnutrition risk. Normal muscle stores
deemed patients to be non-sarcopaenic even in those with
decreased muscle functionality and performance. Further
characterising the overlapping syndromes of sarcoapenia
and frailty may be helpful in better identifying patients at
risk of poor outcomes.

196

0430 Study On How To Assess Improved Health
Status In Older People Using The Health Outcome
Tool (HOT)
Mwachi Donnelly
University of Nairobi, Nairobi, Kenya
Background: The assessment aimed at establishing how
several factors contribute to improved health status in
older people in Tanzania. Several factors were used to
test this model. They included; Gender, poverty status,
literacy, change in health status, change in quality of
health care, change in financial burden of accessing care
Methods: The study was quantitative in nature with
logistic regression models constructed with dependent and
independent variables defined. The six variables identified
above represented the independent variables while
improved health status in older people represented the
dependent variable. Treatment and control groups were
also identified where comparison was done across the two
cohorts.
Results: Findings shows that greater difficulties in
accessing health care were associated with poorer health
status and increased financial burden related to the
seeking of health care. Those reporting that their health
access had either stayed the same or had become more
difficult, were 6.15 times more likely to also report that
their health had not improved or else got worse. They
were also nearly 2.80 times more likely to report that their
financial struggles to obtain health care had stayed the
same or had in fact, worsened.
Findings also indicate that, older people who are literate
are more likely to report better health care as opposed to
those who were reported to be illiterate. Finding was the
same across the two cohorts of comparison.
Conclusions: Improved health status in older people
depends on a couple of factors and it also varies from
region to region.
0440 Dietary Supplements and Interactions with
Prescription Medications in Older Adults: A
Systematic Review of the Literature
Cynthia Mannion
University of Calgary, Calgary, Alberta, Canada
Vitamins, minerals and herbals are sold under the label of
"dietary supplements", and could be considered modern
'snake oil'. Given the inconsistency of information on the
internet, television, among friends, and the embellishment
of outcomes advertised by manufacturers, many seniors
may be using supplements that exceed the Dietary
Reference Intakes and risk adverse interactions with
common prescription medications. Medications commonly
used by older adults include antihypertensives,
antidepressants, antilipemic agents, anti-inflammatories,
anticoagulants, and cardiac medications. Combinations of
dietary supplements and prescription medications can be
unsafe and even dangerous. Garlic is one of the most
common supplements used by the elderly. The
combination of aspirin, garlic capsules, and warfarin poses
an increased risk of hemorrhage and post-surgical
bleeding. This systematic review of the literature reports
on the use of over the counter supplements, single
vitamins, minerals, multivitamins and herbals in older
adults 65-80 years of age reported over the last 15 years.
Preliminary results indicate that dietary supplements may
be commonly mistaken as a food given they can be
purchased in energy bars and drinks as well as tablets,
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powders, and capsules. As high as 50% of elderly patients
taking supplements do not disclose supplement use to
their health care providers. Preliminary findings suggest
that common interactions and adverse effects with
prescription medications are underreported. A summary of
information and trends based on the evidence in the
literature will be presented. Recommendations for practice
will include suggestions for health care providers
conversing with elderly patients and their use of dietary
supplements.
0458 Living With Mild Cognitive Impairment: Can
Living In An Active Supported Environment Help?
Danielle Clarkesmith, Stuart Wallis, Leanne Liddell,
Amanda Kay, Carol Holland
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background: As part of the wider evaluation of ExtraCare
supported living, this study looks at people with mild
cognitive impairment (MCI), a group at high risk of
dementia.
The research objectives are to examine the impact of the
supported environment on residents with MCI vs. those
without.
Methods: Residents (n=131) recently moved into
ExtraCare retirement villages were assessed at baseline,
3 and 12 months. Outcomes included instrumental and
basic activities of daily living (IADL, ADL), Addenbrooke’s
Cognitive Examination (ACE-R), Hospital Anxiety and
Depression Scale (HADS), Autobiographical Memory Test
(AMT), walking and sit-to-stand speeds.
Results: MCI group were older (p=0.005), had poorer
perceived health (p=0.03), more chronic illnesses (p=0.07)
and more diabetes (p=0.01). MCI group were more
depressed at 12 months (only) (p=0.05), possibly due to
background reduction in depression for the other
residents. There were significant differences for executive
function (p<0.001), AMT (p<0.01), walking speed (p<0.01),
sit-to stand speed (p<0.05) and IADL (<0.001) at baseline.
Walking speed and AMT improved in the MCI group at 3
months, but differences were significant again at the 12
month point, supporting the concept of at least an early
delay in further declines for this group. ACE-R and walking
speed predicted IADL at baseline, 3 and 12 months
(p<0.001).
Conclusions: The retirement village environment had
short term effects on some measures, suggestive of a
delay in progression of decline. However, the differences
between residents with and without MCI were still clear.
Specific interventions and early screening are needed to
support this high risk group.
0460 Comparing Health and Social Care Need and
Expenditure by Comorbidity for Older Adults Living in
ExtraCare Accommodation to Controls
Jill Collins, Srikanth Bellary, Carol Holland
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background: This paper discusses the results of a
multidisciplinary, longitudinal study examining social care
and NHS usage and costs over time for a cohort of
ExtraCare Charitable Trust residents and a control group
of community dwelling older adults (OA). Examining how
the presence of certain medical conditions impact on

social care and NHS costs, and how differences between
the groups may be explained.
Methods: A cohort of volunteer residents were assessed
over 18 months from moving in to ExtraCare
accommodation with a comparator group of community
dwelling OA assessed as controls. Data was gathered
around health and social care with associated service
activity recorded. Using this data, published NHS tariffs
and local social care rates, activity was converted to a cost
for each participant. Costs were analysed over time with
respect to comorbidity and then specific medical
conditions present in participants (including diabetes,
COPD and hypertension).
Results: As expected high comorbidity affected social
care and health costs proportionally, however variation
between groups was evident. Specific medical conditions
were examined in order to determine how they impacted
on either social or health care costs or both.
Conclusions: Differences in service use and expenditure
between the ExtraCare and control groups may be
explained by the use of well-being interventions available
in supported living environments. Conditions were
categorised with respect to their costs for each group. The
prevention and management of common conditions
amongst OA can lead to measurable reduction in
expenditure.
0462 Changing Relationships Between Mobility,
Functional Limitations And Depression Over The First
Year Of Living In A Supported Accessible
Environment.
Carol Holland, Stuart Wallis, Danielle Clarkesmith, Leanne
Liddell, Amanda Kay, Jill Collins
Aston Research Centre for Healthy Ageing, Aston
University, Birmingham, UK
Background: Mobility and functional limitations are
closely linked to independence, to ability to access and
engage in physical and leisure activities, and are reliably
related to depressive symptoms. This study examines the
change in this relationship in a group of people moving to
ExtraCare supported living communities. The hypothesis
is that the relationship of mobility to depression will
change after a period of time living in a purpose-built
accessible environment with a variety of activities and
opportunities for social interaction available.
Methods: This analysis assessed 125 new residents
entering 13 ExtraCare villages in an 18 month period,
mean age (SD) 75.15 (8.16). This study forms part of a
longitudinal project and this analysis compares baseline
with 12 month relationships. Measures of depression,
mobility related illness diagnosis, and a functional
limitations profile (FLP), were taken, and walking speed
(where appropriate) was used to assess actual mobility.
Results: Logistic regression analyses were used to
examine the contribution of the measures to the ability to
predict significant depression at baseline and at 12
months. An increase in walking speed could significantly
reduce the likelihood of depression at Baseline but had no
effect 12 months later. The impact of osteoarthritis on the
likelihood of being depressed remained important although
reduced by 12 months.
Conclusions: Results suggest that the impact of mobility
impairment on depression can be ameliorated by living in
an accessible and active environment. Further analyses
will be able to relate actual engagement to these insights.
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0470 The Emergence of the New Role of Ageing in Reshaping Family Relations on the Domain of Social
Gerontology
Kallirroi Nikoli

1, 2, 3

1

2

university of Athens/Master D., Athens, Greece, Retired,
3
Retired, Greece, Retired, Retired, Greece

The 20th c. was defined by Youth with middle-aged faces
The 21stc.is an era defined by Age with rather young
silhouettes and vital manners.
The 20stc.defined Family as Defense against Primordial
Chaos focused on intergenerational relations with
programs ,policies and research.
In the 21stc.through research has been shown that
population ageing is not only about older persons, it
affects people of all ages. Through this new coming
research Family is becoming more abstract but at the
same time more enriching with more personalizing
arrangements than it was in the past. Also under this new
socio-frame we have to take under serious consideration
that the 21stc. aged persons are personalities unique with
distinctive characteristics in a life-course approach and not
at all homogenized. Also another parameter in our Oral
Presentation will be dealt with the recent financial crisis
where key-intrinsic needs for shifting priorities will
challenge GeroSociologists to become aware that ageing
sustainability will grow and thrive well beyond our era.
Thus the critical interdependencies between: a) Family
Generations,b) between Men and Women in Families and
in Communities as well, will be examined as a key
premise where the field of the Sociogerontology has to
study thoroughly, inviting the countries and the
Governments to reinforce them with new Plans and
Policies.
Finally we will point out that the <InterGenerational
Relations>, with programs, policy and research-though
they are not passes. They offer their place to a new
challenge of the 21stc. the Interdependencies, inviting and
challenging us to study ,understand them in a various
spectrum of units and levels.
0471 The Importance of Spirituality for Older Adults
with Dementia: What Does the Research Indicate?
1

2

3

Marlette Reed , Annette Lane , Sandra Hirst
1
2
3

Community Chaplain, Calgary, Alberta, Canada,
University of Calgary, Calgary, Alberta, Canada,
University of Calgary, Calgary, Alberta, Canada

Background: Health care professionals generally
acknowledge the importance of supporting spirituality in
older adults. However, how can spirituality be fostered in
aging adults with dementia? What does the research
suggest?
Methods: We searched 3 data bases – CINAHL, MedLine
and Social Work Abstracts – utilizing the following search
terms: older adults, dementia, spiritual care, and research.
Our search of 1336 titles/abstracts yielded 5 studies
addressing older adults with dementia and spirituality or
spiritual care for this population. Due to the low number of
studies examining spirituality in older adults with dementia,
we extended our search to include research investigating
spirituality in dementia caregivers. This search garnered
an additional 8 studies specifically examining spirituality in
dementia caregivers, as well as one study in which clergy
were asked about how to provide spiritual care to those
with dementia.
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Results: There is a noticeable dearth in research primarily
examining spirituality in older adults with dementia or their
caregivers. Most research studies examining spirituality in
older adults or caregivers addresses spirituality as a
subset of other constructs, such as coping or quality of life.
There is more research investigating spirituality and older
adults within the context of palliative care (not necessarily
dementia).
Conclusions: There are few studies that specifically
examine spirituality in those with dementia, or delivering
spiritual care to this population. Within this presentation,
we will discuss the findings in the 13 studies, gaps in our
knowledge and future directions for research and practice.
0477 Ward Mortality Audit in a Large Nursing home
Paul Zammit
Karen Grech Hospital, Pieta, Malta
The number of elderly residing in, and dying in, nursing
homes is steadily increasing. Malta has a large nursing
home with over 1000 patients in 32 wards. In one ward
there was an impression by the medical staff that there
were being an excessive amount of deaths. Thus, an audit
was done with the aim of comparing mortality in each
ward. All deaths of the previous year were collected.
Results showed that in one ward there was a statistically
significant increased mortality risk compared with the other
wards. These results were given to the management to
address the situation urgently.
0483 Profile and Burden of Care Among Caregivers of
Ultra-Orthodox Frail Elders
1

1

Offer E. Edelstein , Tova Band-Winterstein , Yaacov G.
2
Bachner
1

University of Haifa, School of Social Work, Haifa, Israel,
Ben-Gurion University of the Negev, Department of Public
Health, Beer-Sheva, Israel

2

Background: The context of caregiving-related burden of
care (BoC) among families of older-adults in the UltraOrthodox Jewish (UOJ) community is an uncharted field.
Comprehensive understanding of the unique nature of
burden of care and factors associated with it among
minority groups, such as UOJ, might facilitate culturallysensitive intervention programs.
This research sought (i) to explore the profile of UOJ
caregivers and their BoC, and (ii) to evaluate associations
between various characteristics of caregivers, care
recipients, and care situations and BoC among this
population.
Methods: A convenience sample of 107 UOJ (66 women
and 41 men), who were caring for elderly relatives,
participated in the study. Participants were interviewed
using the abridged Zarit Burden Interview, Hospital
Anxiety and Depression Scale, Multidimensional Scale of
Perceived Social Support, and other valid and reliable
measures.
Results: Participants reported a relatively low burden of
care and relatively high level of social support. Three
variables emerged as significant predictors of caregiver
burden: caregiver's self-rated health (SRH), caregiver's
anxiety, and social support. The model explained 55.1% of
the variance. Two of these variables are caregiver's
characteristics.
Conclusions: The UOJ profile resembles that of other
minorities, which are characterized by high religiosity and
might exhibit more favorable appraisals of caregiving.
Caregivers' self-rated health (SRH) as well as their anxiety
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and social support are important correlates of BoC in this
population. Intervention programs for helping and health
professionals should be tailored according to these
factors, taking into consideration the unique way of life in
the UOJ community.
0484 Ambient Temperature Reduction Increases
Superoxide Dismutase Activity And Decreases
Oxidative Stress To Extend The Lifespan Of Worker
Honeybees
Chin-Yuan Hsu, Yu-Pei Chan
Chang Gung University, Tao-Yuan, Taiwan
Background:
Ambient
temperatures
can
affect
organismal lifespans, but how changes in cellular
response to influence the lifespan are still unclear.
Methods: In this study, we rear newly emerged worker
honeybees (Apis mellifera) in thermostats at 22, 30, and
38 °C, record their survival rates, and analyze their agingrelated molecules in the trophocytes and fat cells of
worker honeybees.
Results: The results showed that low ambient
temperature prolonged the lifespan and that high ambient
temperature shortened the lifespan. Aging-related
molecule assays showed that ambient temperature
reduction decreases lipofuscin accumulation, lipid
peroxidation, protein oxidation, reactive oxygen species
production, catalase activity, and glutathione peroxidase
activity and that it increases manganese-superoxide
dismutase activity, copper,zinc-superoxide dismutase
activity, and thioredoxin reductase activity.
Conclusions: This study demonstrates that an increase in
superoxide dismutase activity and a decrease in oxidative
stress lead to lifespan extension by ambient temperature
reduction.
0497 The Relationship Between Self-rated Memory
and Driving Behaviors among Community-living Older
Adults: Evidence from the Health and Retirement
Study
1

3

Moon Choi , Giyeon Kim , David Fardo

2

1

Korea Advanced Institute of Science and Technology
2
(KAIST), Daejeon, Republic of Korea, University of
3
Kentucky, Lexington, USA, University of Alabama,
Tuscaloosa, USA
Background: One of the major social concerns related to
older drivers is at-risk drivers with cognitive impairments.
Previous studies have reported that older adults with
cognitive impairments are more likely to stop driving
compared to those without cognitive impairments.
However, little is known about whether self-perceived
memory problem is associated with driving cessation or
self-regulatory driving. This study aimed to examine the
relationship between self-rated memory and driving
behaviors among community-living adults aged 65 and
older without dementia diagnosis.
Methods: Data came from the 2010 Health and
Retirement Study (N=9,516, 58.2% women, 16% nonWhite, average age=75.2 years). Older adults were asked
to rate their own memory; their responses (prevalence)
were excellent (3.8%), very good (20.6%), good (44.7%),
fair (25.5%), or poor (5.3%). We used multinomial logistic
regression to determine whether fair/poor self-rated

memory was significantly associated with the likelihood
that older adults drove without limitation, drove but limited
their driving to nearby places, or did not drive.
Results: Older adults with fair/poor self-rated memory
were more likely to limit their driving to nearby places than
those with excellent/very good/good self-rated memory,
after adjusting for sociodemographic and health
characteristics (OR = 1.38, 95%CI = 1.23—1.55; reference
group=driving without limitation). However, fair/poor selfrated memory was not significantly associated with driving
cessation (OR = 1.12, 95%CI = 0.97—1.30; reference
group=driving without limitation).
Conclusions: The findings of this study imply that selfrated memory problem might help older adults limit their
driving, but not necessarily stop them from driving.
0498 Changing in Family Dynamics as a Consequence
of Elder Abuse in India
Avanish Bhai patel, Anindya Jayanta Mishra
Indian Institute of Technology, Roorkee, Uttarakhand,
India
Elder abuse is a matter of grave concern in India due to
changes in family structure and function. The changes in
the family structure and function have weakened the
emotional bonding of the elderly leading to the rise of
individualism and materialism. The changes in the
structure and functioning of the family are the issue of
serious concern for the healthy ageing in recent times in
India. These changes have certainly led to dishonor,
dishearten, injustice, lack of care and abuse among the
elderly. Consequently, elderly are facing many problems
such as abuse, maltreatment, mental and physical torture
from the family and society. These problems have affected
the happiness and way of life of the elderly inside and
outside the family. Study examines the linkage between
family dynamics and elder abuse and expounds the nature
of elder abuse in Indian families. The study was conducted
from October, 2012 to January, 2013 on a sample of 220
elderly living in both rural and urban areas of Lucknow in
the state of Uttar Pradesh, India. This study was designed
as an exploratory lead-in to a planned wider study into
rural-urban context as possible factors in shaping the elder
abuse experience. Study finds that growing elder abuse in
Indian families ranging from psychological torture to
physical torture which covers insult, humiliation and
neglecting the need of the elderly. Moreover,
psychological and social distancing is increasing and
social and moral obligation for the care of elderly is also
deteriorating in Indian families.
0500 Responses of the Elderly with Dementia to
Suggestion of percutaneous endoscopic gastrostomy
Kazuhiro Niizato Niizato, Gen Ohi
Tokyo Metropolitan Matsuzawa Hospital, Kamikitazawa 21-1, Setagaya-ku, Tokyo 156-0057, Japan
Background: More than 560,000 patients in Japan are
currently
placed
with
percutaneous
endoscopic
gastroscopy (PEG), and their preferences are not
customarily ascertained prior to the PEG instalment.
Especially for patients with severe dementia, the
installation of PEG is controversial issue in our country.
Methods: We asked demented elderly if they would have
gastrostomy installed as a life-prolonging measure.
Subjects are 70 demented patients (29 males, 41 females;
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average 80.7 ± 7.1 years old.; MMSE 17.7 points) and 65
elderly residents in nursing home (9 males, 56 females;
average 85.7 ± 11.4 years old).
Results: In the former group, 57 (81%) promptly rejected
the idea with frequent shows of disgust and the remaining
20% were unable to answer. None responded
affirmatively. In the latter group, 56 (86%) were verbally
communicable said “no”. Out of 23 who initially responded
negatively, 18 (78%) reiterated “no” when pressed by a
further question indicating PEG would be the sole means
for taking foods. When 14 of those who had initially given
negative answers were asked about their choice three to
six months afterward, 8 (57%) reiterated “no”, 2 (14%)
were unable to decide and 4 (29%) were no longer
verbally communicable, implying that their mental capacity
had rather rapidly deteriorated.
Conclusions: Their instant and emotional rejections may
represent activation of a prior emotional experience in
comparable situations. We believe that asking the intent of
the demented elderly regarding initiating gastrostomy is an
ethically valid and practical precaution to avert the
controversial issue.
0502 Prevalence of mild cognitive impairment in north
indian elderly population of diabetes mellitus and its
correlation with socio economic status
Sreehari Deshmukh, V B Singh, B L Meena, Sanjay
Beniwal, Aravinda R V
Sardar Patel Medical College, Bikaner, Rajasthan, India
Background: MCI is defined as impairment in one or
more cognitive domains or an overall mild decline across
cognitive abilities that is greater than would be expected
for an individual’s age or education, but that is insufficient
to interfere with social and occupational functioning, as is
required for a dementia syndrome.
Methods: Study was conducted in municipal area of
Bikaner, India. Individuals over 60 yrs of age to be
interviewed were selected by systematic random sampling
method. Mini Mental State Examination (MMSE) score
was applied to screen for dementia and persons with
score 20 or less were excluded. CDR score was used to
confirm and stage the cognitive status. Kolkata cognitive
test battery was applied to detect the domain affected.
Economic status was defined by modified Kuppuswamy
scale and diagnosis of diabetes was made according to
ADA criteria.
Results: Overall prevalence of MCI was accountable i.e.,
19.26%. Prevalence of amnestic MCI (aMCI) was 7.78%
and that of multiple domain MCI was 11.48%. Prevalence
of both types of MCI was more among diabetics as
compared to non diabetics with statistically significant
difference and so was in people of lower socio-economic
status in comparison with people with higher socioeconomic status.
Conclusions: Diabetes and lower socio-economic status
were associated with higher prevalence of MCI in elderly.
These observations are particularly important in
developing countries like India which is also considered as
the diabetic capital of the world and hence prevalence of
MCI is expected to rise in near future.
0504 “Ubiquitous Information For Senior’s Life” – A
Pedagogical Approach To Diminish The Digital Divide
1

1

1
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Anna Wanka , Vera Gallistl , Franz Kolland , Pedro Cano ,
5
6
7
Serena D’Angelo , Oldrich Stanek , Luminita Saftu ,
2
2
Carlos Vaz de Carvalho , Claudia Azevedo , L’ubica
3
Gasilova
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Modena, Italy, Zivot 90, Prague, Czech Republic,
7
Romanian Institute for Adult Education, Timisoara,
Romania
Background: Shifting towards an information society, the
integration of senior citizens into information and
communication technologies (ICT) poses a challenge for
today’s societies. Info-exclusion among citizens aged over
50 years.
Results in a “digital divide” which intensifies social
inequalities between age groups. Therefore, the need for
pedagogical strategies in ICT-supported learning that are
both age-sensitive and empirically founded emerges.
Methods: The European LLP-project “Ubiquitous
Information for Senior’s Life” (UISEL) aims to define a
pedagogical model that is directly derived from learning
needs and ICT-experiences of seniors and adapted to the
local contexts of seven partner countries (Austria, Czech
Republic, Italy, Portugal, Romania, Slovakia, Spain).
Complementing scientific literature and European survey
data, 36 semi-structured interviews with practitioners from
senior education and social work have been conducted.
Results: Results show that practitioners acknowledge the
importance of ICT for seniors, however, its use is yet
marginal. Seniors of all partnering countries are willing to
learn but are facing external (i.e. costs, age-insensitive
technology design) and internal (i.e. technological
scepticism, security concerns, lack of competences)
barriers. Particularly the latter emphasize the need for an
age-sensitive pedagogical model for ICT courses.
Conclusions: Following empirical results and geragogical
principles, a pedagogical model is presented, that will be
transferred into training courses for senior educators and
an online application for seniors. It integrates in-class
learning, supervised peer learning and autonomous elearning. Covering six modules, which reach from einformation and e-commerce to e-health and eentertainment, it aims at leveraging processes of
independence and empowerment of seniors.
0508 The Influence of Weather Conditions on Outdoor
Physical Activity Among Older People With and
Without Osteoarthritis in Six European Countries
1

1

2

Erik Timmermans , Suzan van der Pas , Laura Schaap ,
1
Dorly Deeg
1

VU University Medical Center, Amsterdam, The
2
Netherlands, VU University Amsterdam, Amsterdam, The
Netherlands
Background: Older people with osteoarthritis (OA) often
report that their disease symptoms, including joint pain
and stiffness, are exacerbated by weather conditions. This
study addresses the question whether outdoor physical
activity (PA) in older people with OA is stronger influenced
by weather conditions than in those without OA.
Methods: Data from the population-based European
Project on OSteoArthritis were used. American College of
Rheumatology classification criteria were used to
diagnose OA in older people (65-85 years). Outdoor PA in
minutes per day was assessed using the LASA Physical
Activity Questionnaire. Daily average values for
temperature, precipitation, atmospheric pressure, relative
humidity and wind speed were obtained from local
weather stations.
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Results: Of the 2687 participants, 802 (30.5%) had OA in
knee, hand and/or hip. Older people with OA spent fewer
minutes in outdoor PA than older people without OA
(Median=42.9, IQR=20.0-85.7 versus Median=50.7,
IQR=21.4-98.6). In the full sample, temperature (B=1.51;
p<0.001) and relative humidity (B=-1.31; p<0.001) were
independently associated with total outdoor PA. The
association of temperature with outdoor PA was stronger
in older people without OA (B=1.94; p<0.001) than in older
people with OA (B=0.58; p=0.35). In particular, the
influence of temperature on outdoor walking was stronger
in older people without OA (B=0.69; p=0.02) compared to
their
counterparts
with
OA
(B=-0.32;
p=0.43).
Conclusions: Regardless of OA, researchers and
clinicians should take weather conditions into account
when designing and interpreting the results of
interventions aimed at increasing PA of older people.
0509 Changes In Fruit And Vegetable Consumption
After Participating In A Fruit And Vegetable
Intervention Trial
1

1

1

Charlotte Neville , Michelle McKinley , Claire Draffin ,
1
2
1
Nicola Gallagher , Katherine Appleton , Ian Young , David
3
1
Edgar , Jayne Woodside
1

Centre for Public Health, Queen's University Belfast,
2
Belfast, UK, Bournemouth University, Bournemouth,
3
Dorset, UK, Belfast Health and Social Care Trust, Belfast,
UK
Background: Fruit and vegetable (FV) based intervention
studies can be effective in increasing short-term FV
consumption. However, the long-term effect of such
interventions on FV intake is unclear. This study examined
maintenance of change in FV consumption and factors
associated with FV consumption following participation in
a FV intervention.
Methods: This study was a follow-up of a randomised
controlled trial in 83 older adults (habitually consuming ≤2
portions of FV/day). Participants were randomised to one
of two groups (<2 portions FV/day or 5 portions FV/day)
for 16-weeks. FV were delivered to participants each
week. FV intake and barriers to FV consumption were
assessed 18-months post-intervention. Lifestyle factors
were assessed at baseline.
Results: Eighty participants took part in the follow-up. At
follow-up, mean FV intakes in both groups were
significantly greater than at baseline. Higher intakes were
reported in the 5 portions/d group compared to the 2
portions/d group at follow-up. At follow-up, 40 participants
(98%) in the 5 portions/d group reported an increase in FV
consumption while one (2%) reported a decrease in FV
consumption. In the 2 portions/d group, 30 participants
(77%) reported an increase in FV consumption at followup, one reported no change (2%) and eight (21%)
reported a decrease in FV consumption. FV intakes at
follow-up were positively correlated to ease of consuming
FV (both groups), liking of FV (both groups), and
willingness to change (2 portions/d group) at follow-up (all
p<0.05).
Conclusions: Participating in a FV intervention can result
in longer-term positive changes in FV consumption.
0514 Peptide Regulation of Ageing
Vladimir Khavinson, Natalya Linkova
Saint Petersburg Institute of Bioregulation and
Gerontology, St. Petersburg, Russia

A new group of peptides has been studied for 40 years.
The addition of peptides in animal and human cell cultures
led to the increased cell proliferation, increased telomere
length and heterochromatin activation. The peptides
induced differentiation of stem and pluripotent cells.
Administration of peptides in transgenic mice increased
average life span, decreased tumor incidence, and
inhibited expression of human mammary cancer gene in
the animals. The peptides regulated gene expression in
healthy animals, and restored the function of immune and
neuroendocrine systems in old animals. The ability of
peptides to penetrate into a cell nucleus and
complementary interact with DNA, thus regulating gene
expression and protein synthesis, was established during
in vitro experimental studies of their mechanism of action.
Administration of Pineal Preparation led to the restoration
of reproductive system function in old female rats, who
gave birth to progeny in a special trial. This fact has
showed a real possibility to bring down the biological age.
The peptide application in young and middle aged people,
who worked under the influence of adverse environmental
factors, contributed to stress resistance, reduced ageing
rate, as well as reduced frequency of viral diseases.
Administration of peptides to elderly people evidenced
restoration of the function of brain, immune, endocrine and
cardio vascular systems, normalize melatonin level, as
well as the density of bone tissue. It also showed
significantly reduced mortality rate (during 15-year period
of observation). Hence, the peptides enhance organism
vital resource, reveal geroprotective properties, and can
be widely used in medicine.
0522 Textiles for Ageing Society (TAGS): Project
Overview and Preliminary Findings
Thomas Bechtold, Ann Blaylock, Katy Stevens, Thomas
Wright, Barbora Siroka
University of Innsbruck, Dornbirn, Austria
Background: Textiles for Ageing Society (TAGS), is a
research programme coordinated by the University of
Innsbruck, carried out by a consortium of European
institutes, and funded by the European Commission, as
part of the Seventh Framework Programme (FP7).
The fundamental aim of TAGS is to improve or innovate
products and/or processes to meet the specific textile
needs (bedding, clothing, hygiene, and therapy) of a
growing sector of the European population.
Methods: A consortium of older people, social and
medical
care
organisations,
technology
transfer
associations and textile researchers and manufacturers
was assembled. Within this consortium specific
requirements of the older people and care organisations
were identified through questionnaires, meetings, and
workshops.
Results:
Data collected in the exploratory phase of the programme,
regarding the demands and requirements of older people
and other end-users was collated. Combined with the
input of industry specialists, new materials, production
techniques, and technologies have been formulated to
improve the performance of textile products for the elderly.
Textile innovations were developed to address specific
needs, including strategies to incorporate these in the
manufacturing chain, and assessment of the scope for
new innovation, and identification of barriers preventing
progress.
Joint research activities, and collaborative product
development projects have been initiated.
Conclusions: Research to date has highlighted potential
areas for improvement in bedding and clothing for older

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

201

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
people and generated new research projects to address
these areas. Research will continue using the same
strategy in the new areas of hygiene and therapy.
0523 Treating Chronic Noncancer Pain: New Insights,
Better Care
1,2

Helen Gaskell , Andrew Moore

2

1

Dept of Clinical Geratology, Oxford University Hospitals
2
NHS Trust, Oxford, UK, Pain Research and Nuffield
Division of Anaesthetics, University of Oxford, Oxford, UK

Background: Chronic noncancer pain (CNCP) is a
distressing problem for many older people. Important
advances in evidence assessment include using patientdefined goals for pain improvement, with concomitant
improvement in CNCP correlates (e.g., depression,
impaired function and quality of life).
Methods: We present an overview review of systematic
reviews of randomised trials and individual patient metaanalyses of randomised trials using updated quality
standards for trial conduct, data reporting, and analysis in
CNCP. Drugs examined include opioids, paracetamol,
NSAIDs, antidepressants, and antiepileptics in chronic
musculoskeletal and neuropathic pain. The pain outcome
sought was at least 50% pain intensity reduction after at
least 8 weeks treatment.
Results: Most trial data in CNCP drug treatment are from
late middle-aged and some older patients, though relevant
evidence suggests similar responses in older people.
Trials typically now report outcome data that are relevant
to patients (treatment giving reduction in pain intensity by
30 or 50%, or no worse than mild pain), rather than
reporting
mean
reductions
in
pain
intensity.
Characteristically,
individual
patients
are
either
"responders" (good or excellent pain reduction) or "nonresponders" (little or no pain reduction); the average
response represents very few. Even effective drugs
produce excellent results only in a minority of patients
(e.g., about 30% with NSAIDs in musculoskeletal pain).
There is no good evidence for efficacy of paracetamol, or
most opioids.
Conclusions: New insights into treatment of CNCP
should improve outcomes for patients and reduce waste.
Key points are avoidance of ineffective drugs, and early
switching of treatment if necessary.
0525 A Randomized Controlled Trial of a Benefitfinding Intervention for Alzheimer Caregivers
Sheung-Tak Cheng
1
2

1, 2

Hong Kong Institute of Education, Tai Po, Hong Kong,
University of East Anglia, Norwich, UK

Background: Dementia family caregivers, rapidly rising in
number, are physically and emotionally exhausted and are
at elevated risks for depression, sleep disorders,
cardiovascular diseases, and early mortality. A benefitfinding (i.e., constructing positive gains from potentially
stressful circumstances) intervention for Alzheimer
caregivers using cognitive-therapeutic methods was
designed to improve their well-being. This study describes
key elements of this intervention and reports data on a
randomized controlled trial testing the effects of the
intervention in reducing caregiver depression and burden.
Methods: 102 Hong Kong Chinese primary caregivers for
relatives with mild-to-moderate Alzheimer’s disease were
randomized into three groups: (a) benefit-finding, (b)

202

psychoeducation, and (c) a simplified version of
psychoeducation serving as active control. All groups had
eight weekly sessions lasting 90 min each. The primary
outcome was the Hamilton depression scale, whereas
measures of burden and role overload were secondary
outcomes. Outcome measures were obtained prior to and
immediately after the intervention.
Results: Controlling for pretest, the benefit-finding group
had lower depression than the other two groups, whereas
psychoeducation and control did not differ from each
other. There were no treatment effects for burden and role
overload. However, within-group analysis suggested that
both benefit-finding and psychoeducation, but not control,
participants showed significant reductions in role overload
from pretest to posttest.
Conclusions: Using an innovative intervention, we
demonstrate that cognitive approaches focusing on
benefit-finding can alleviate depression in Alzheimer
caregivers, on top of psychoeducation. Future
interventions should incorporate similar cognitivetherapeutic components for the benefit of the rising
number of caregivers.
0531 Adherence Of Community Very Elderly On
Multicomponent And Resistance Trainings
Juliana Ansai, Thais Aurichio, José Rebelatto
Federal University of São Carlos, São Paulo, SP, Brazil
Background: Exercise benefits are greater when there is
good adherence. The purpose of this study was to verify
the adherence and the reasons of withdrawal on
resistance and multicomponent trainings in very elderly.
Also, to analyze differences at baseline between the
volunteers who adhered and not adhered on each training.
Methods: A randomized controlled trial was conducted,
with 46 sedentary community elderly over 80 years.
Participants were randomized to Multicomponent Training
Group (MG) and Resistance Training Group (RG). The
MG consisted of aerobic, strength and balance exercises.
The RG underwent strength exercises using six adapted
machines. Training sessions had progressive intensity,
lasted 16 weeks and included three 1-hour sessions per
week. Sociodemographic characteristics, risk of depression,
lower limbs strength, balance and dual task were assessed at
baseline. A significance level of �=0.05 was adopted.
Results: The sample had a mean age of 82 years and
69.5% were women. In the MG, 34.7% and, in the RG,
56.5% adhered on trainings. In both groups reasons of
withdrawal were transportation, personal/spouse health
problems and refusal/unwillingness to participate. At
baseline, the volunteers who adhered on the MG
presented worse performance on strength and dual task
than those who did not adhere on the MG and adhered on
the RG. Other variables did not differ between these
subgroups.
Conclusions: The adherence on trainings was low.
Adherence on the MG restricted to elderly with worse
health conditions. Strategies involving behavioral changes,
community support and considering individual preferences
are needed to improve adherence in very elderly.
0532 Self-reported Hindering Health Complaints Of
Community-dwelling Older Persons
Sophie van Blijswijk, On Ying Chan, Anne van
Houwelingen, Jacobijn Gussekloo, Wendy den Elzen,
Jeanet Blom
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Netherlands
Background: To effectively offer proactive care,
knowledge of which complaints hinder older persons most
from day-to-day is useful for healthcare providers.
Therefore, the aim of this cross-sectional study was to
acquire insight in the broad spectrum of self-reported
hindering complaints of community-dwelling older persons,
their relevance and awareness of the GP.
Methods: Within ISCOPE, participants (aged 75+)
received the ISCOPE screening questionnaire. Answers to
the open question “At the moment, which health
complaints limit you the most in your day-to-day life?”
were coded according to the ICPC-1-NL. Groningen
Activities Restriction Scale [GARS], Cantril’s ladder, MiniMental State Examination [MMSE], Geriatric Depression
Scale-15 [GDS-15] and De Jong Gierveld Loneliness
Scale [DJG]) were measured as functional outcomes.
Electronic Patient Records (EPR) were gathered for 4360
participants.
Results: In total 7285 persons participated (median age:
81.0 years [IQR 77.8-85.3], 38.6% males). 2379/7285
participants (32.7%) reported no complaints. The others
reported 13,524 complaints (median 1, range 0-18). Most
reported were problems with walking/standing (n=1609,
22.1%), pain (n=1515, 20.8%) and weakness/tiredness
(n=620, 8.5%). In the EPRs these complaints were also
mentioned in respectively 28.3% , 91.3% and 55.5%. A
higher number of self-reported complaints was related to
poorer scores on the GARS, Cantril, GDS-15, and DJG.
Conclusions: Problems with walking/standing, pain, and
weakness/tiredness were most reported. The number of
self-reported complaints was associated with poorer
functioning. Since problems with walking/standing and
weakness/tiredness could often not be found in the EPRs,
GPs should ask for the presence of these hindering
complaints as a basis for pro-active care.
0535 Attitudes to ageing and perceptions of working
with older people of students of health and social care
2
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Catherine Buckley , Alice Coffey , Geraldine McCarthy ,
4
5
6
7
Mark Tyrrell , Uta Gaidys , Julita Sasoni , Marjut Arola ,
8
Dagnija Deimante-hartmane
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University College Cork, Cork, Ireland, University College
3
Cork, Cork, Ireland, University College Cork, Cork,
4
5
Ireland, University College Cork, Cork, Ireland, University
6
of applied Sciences, Hamburg, Germany, University of
7
Sapienza, Rome, Italy, Karelia University of Applied
8
Sciences, Joensu, Finland, Riga Sradis University, Riga,
Latvia
Background: Vanwinkle et al (2013) suggest that student'
perceptions of caring for older people are positively
influenced by specific curricular content, a structured
approach to the educational preparation and support for
their practice. In this context the EU-funded Project
ELLAN (2013 – 2016) takes place with a consortium of 28
partners from all over Europe.
The aim of this study was to ascertain the attitudes
towards ageing and views of working with older people
among students of health and social care with 5 European
partners (Ireland, Germany, Latvia, Finland and Italy).
Methods: A descriptive correlational design was used.
Ethical approval was sought and granted from the local
ethics committees in each of the partner countries. A
convenience sample of 150 students representative of
health and social care professions in one University or
Institute of Higher Education in each country were invited
to complete a survey including two questionnaires: The

Kogan Attitudes to Ageing Questionnaire (KOPS)
(Kogan1966)
Students Perception of Working with Older people revised
(Nolan et al. 2006 ).
Correlation analyses using the Pearson Product Moment
Correlation Coefficients was calculated to measure the
relationship between variables.
Results: Findings of this research show that there is a
correlation between attitudes and interest in working with
older people.
Conclusions: This study highlights important issues that
are relevant to researchers, curriculum developers and
policy makers. The findings of this study will inform an
agreed Core European Competencies Framework for
working with older people.
0538 The Reliability of Vision Screening by Trained
Volunteers in Residential Settings
1

Pamela Hawranik , Donnie McIntosh
1
2

2

Athabasca University, Athabasca, Alberta, Canada,
Good Samaratian Society, Edmonton, Alberta, Canada

Background: Visual deficits among older adults in
residential settings often go undetected when a number of
these deficits are treatable or correctable. If identified and
vision care services instituted, falls, fractures, and
behavioral changes that can accompany vision loss may
be prevented. This study builds on a previous study by the
authors in which a Vision Screening Kit (Kit) was utilized
and found to be reliable and valid when used by nurses.
However the nurse participants indicated that their heavy
workloads would prevent them from conducting this
screening regularly. The purpose of this study, conducted
in 2013, was to test the reliability of the Kit when used by
trained volunteers.
Methods: A convenience sample of 60 residents, who
were 65 years and older, were recruited from three
residential care facilities in Edmonton, Alberta. Trained
volunteers administered the Vision Screening Kit, followed
with retesting by the nurse who was blinded to the results
from the volunteers.
Results: There were poor levels of agreement between
the nurse and volunteers in terms of identification of near
vision (k=.181), distance vision (k=.295) and to whom the
referral was made (k=.307). Staff appeared reluctant to
allow the volunteer screeners to conduct the screening;
volunteers were unable to commit availability over a period
of 4 months or more; they had difficulty testing individuals
with cognitive impairment; and had difficulty with
interpreting the results. .
Conclusions: Volunteers may not be the most
appropriate individuals to conduct vision screening in such
facilities.
0539 Longitudinal Changes in Mobility among
Nonagenarians: The Vitality 90+ Study
1

2

3

Kristina Tiainen , Jani Raitanen , Elina Vaara , Antti
1
1
Hervonen , Marja Jylhä
1

School of Health Sciences and Gerontology Research
2
Center, University of Tampere, Tampere, Finland, UKKInstitute for Health Promotion Research, Tampere,
Finland. School of Health Sciences and Gerontology
Research Center, University of Tampere, Tampere,
3
Finland, Department of Social Research, University of
Helsinki, Helsinki, Finland. School of Health Sciences and
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Tampere, Finland
Background: Our aim was to examine longitudinal
changes in functional mobility among individuals aged 90
and older during the 2-9-year follow-up.
Methods: Data were collected through mailed
questionnaire in the years 2001, 2003, 2007 and 2010.
The study population (n=948) consisted of individuals
aged 90 and older from three cohorts (2001, 2003, 2007)
who participated in, at least, two survey rounds and
answered the mobility questions. The length of the followup varied (from 2-9 years) between individuals as well as
in how many times the individual took part in the survey.
Results: At the baseline, “younger” old people, men and
individuals in the cohorts for 2003 and 2007 had
significantly better mobility compared with women, older
individuals, those who had more chronic conditions and
individuals in the 2001 cohort. During the follow-up,
mobility declined faster among men and older individuals
compared with women and “younger” old people.
However, the difference in the change of mobility over
time for gender or age was not significant. The participants
in the cohorts 2003 and 2007 had a significantly faster
decline in mobility than individuals in 2001 cohort (2003
vs. 2001 proportional odd ratio, POR=0.87, p=0.032 and
2007 vs. 2001, POR= 0.66, p<0.001). The analyses were
performed with subgroup, participants 90-91 years old at
the baseline and results did not differ substantially from
the results for the whole study sample.
Conclusions: Age has an important role in the mobility
decline also among nonagenarians even if the gender and
chronic conditions have been accounted for.
0540 Geriatric Rehabilitation for patients with
advanced COPD
1

1

Eléonore F van Dam van Isselt , Monica van Eijk , Karin H
2
1
Groenwegen-Sipkema , Niels H Chavannes , Wilco P
1
Achterberg
1

Department of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands,
2
Deventer Hospital, Pulmonary Department, Deventer,
The Netherlands
Background: In view of the worldwide aging population,
disease-specific geriatric rehabilitation (GR) programs are
needed. We developed and implemented a post-acute GR
program for patients with advanced COPD (the GR-COPD
program).
To investigate the feasibility of the GR-COPD program
and present clinical data on patient characteristics and
course of functional capacity and health status. To
evaluate outcomes of the clinical COPD questionnaire
(CCQ) in patients with advanced COPD admitted to the
GR-COPD program and to relate health status to lung
function, degree of dyspnoea and functional capacity.
Methods: Naturalistic prospective cohort study.
Results: A total of 61 patients were eligible to participate
in this study. All patients suffered from advanced COPD
and comorbidities were frequent. On admission, functional
capacity and health status were severely limited but
showed significant and clinically relevant improvement
during the GR-COPD program. Moderate to strong
correlations were found between CCQ scores and
functional capacity on admission and at discharge and
between improvement in CCQ scores and improvement in
functional capacity. No correlation was found between
CCQ scores and lung function.
Conclusions: Patients with advanced COPD admitted to
hospital for an acute exacerbation, suffer from severely
impaired functional capacity and poor health status.
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Development and implementation of a post-acute GR
program is feasible and likely to offer substantial
improvements. In these patients, improvement in health
status measured by the CCQ correlates with improvement
in functional capacity. These results suggest that the CCQ
is sensitive to change in response to GR in this specific
group of patients.
0541 Pain in Patients with COPD: A Systematic
Review and Meta-analysis
1

Eléonore F van Dam van Isselt , Karin H Groenewegen2
1
1
Sipkema , Monica van Eijk , Niels H Chavannes , Margot
1
3
1
MW de Waal , Daisy JA Janssen , Wilco P Achterberg
1

Department of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands,
2
Pulmonary department, Deventer Hospital, Deventer, The
3
Netherlands, Department of Research and Education.
CIRO+, Centre of expertise for chronic organ failure, Horn,
The Netherlands
Background:
To
systematically
investigate
the
prevalence of pain, factors related with pain and pain
management interventions in patients with COPD.
Design: Systematic review and meta-analysis.
Results: Of the 1571 articles that were identified, 39 met
the inclusion criteria and were included in this review.
Fourteen studies focussed on pain and symptom burden
(including pain) in patients with COPD and 25 studies
focussed on QoL using a questionnaire that included a
separate pain domain. Reported pain prevalence in highquality studies ranged from 32 to 60%. Included studies
report that pain is more prevalent in patients with COPD
compared to subjects from the general population.
Comorbidity, nutritional status, QoL and several symptoms
were related to pain. None of the included studies reported
a significant relationship between lung function and pain
prevalence or severity. However, studies investigating
pain in patients with moderate COPD reported higher pain
prevalence compared to studies in patients with severe of
very severe COPD.
Conclusions: Although literature on this topic is limited
and shows substantial heterogeneity, pain seems to be a
significant problem in patients with COPD and is related to
several other symptoms, co-morbidity and QoL. Data
synthesis suggests that pain is more prevalent in patients
with moderate COPD compared to patients with severe or
very severe COPD. Further research is needed and
should focus on determining a more accurate pain
prevalence, investigating the relationship between pain
prevalence , disease severity and comorbidity and explore
implementation and efficacy of pain management
interventions in patients with COPD.
0542 Vitamin D Deficiency in Ukraine: Age
Peculiarities
Vladyslav Povoroznyuk, Nataliya Balatska
D.F. Chebotarev Institute of gerontology NAMS Ukraine,
Kyiv, Ukraine
Background: to determine the frequency of vitamin Ddeficiency and insufficiency in a representative sample of
the population of Ukraine across age groups, and season.
Methods: 1575 people aged 20-95yrs. residing in various
regions of Ukraine were examined. 25(OH)D and iPTH
levels were evaluated using electrochemiluminescence
method (Elecsys 2010, Roche). Vitamin D deficiency was
defined as 25(OH)D below 50 nmol/L, and vitamin D
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insufficiency as a 25(OH)D of 50-75 nmol/L. Patients
receiving calcium and/or vitamin D supplements within 6
months prior to the study entry were excluded from the
study.
Results: Only 4.6 % of the Ukrainian citizens were found
to have normal 25(ОН)D values, whereas 13.6 % were
diagnosed with a vitamin D insufficiency, and 81.8 % with
vitamin D deficiency. Based upon the assessment of
25(ОН)D levels in each of the age groups, it was found
that a group of young adults had a significantly higher
level of 25(OH)D (33.95 [21.24; 55.06] nmol/L) than
members of the age groups of 60-74 yrs. (31.26 [19.31;
43.26] nmol/L) (p<0.05), and 75 yrs. and older (27.22
[17.72; 43.44] nmol/L) (p<0.05). Persons of mentioned age
groups had the highest percentage of severe vitamin D
deficiency: 35.4 and 40.2 % respectively. The seasonal
analysis showed the lowest data were registered in
February, especially in the age group of those over 75
yrs.,
whose
mean
level
of
25(OH)D
was
12.36±2.13nmol/L.
Conclusions: High level of vitamin D deficiency in older
or elderly person make doctors to search the effective
treatment and prevention methods of revealed disorders.
0543 Associations Between Early Retirement And
Cognitive Decline – Longitudinal results from the
Swedish National study on Ageing and Care
1

Mikael Rennemark , Johan Berglund
1

2

2

Background: Age of retirement has economic
implications as we tend to live longer with the result that
an increasing number of older inhabitants have to share
limited resources. This is however not only an economical
issue. It is also of interest to investigate health- and quality
of life related factors associated with age of retirement.
The aim of this study was to investigate possible changes
in cognitive function, mood and activity level at the age of
66 associated with leaving working life before the age of
60 years.
Methods: Baseline and follow up data on 840 participants
of the Swedish National study on Aging and Care Blekinge (SNAC-B) was used. Cognition was measured by
the Mini Mental State examination (MMSE), Mood was
measured by the MADRS – scale and activity level was
measured by 27 survey items.
Results: Retirement before 60 years of age was not
associated with lower cognitive functions and higher score
on depression at baseline but the retirees were less
active. Six years later, at the age of 66 years, a decline in
cognition was found. They were still not more depressed
but less active. In a logistic regression analyses, being
retired increased the odds ratio for cognitive decline (OR=
2.36) when gender, activity level, education level,
depression and perceived health were adjusted for.
Conclusions: The Participants who retired before the age
of 60 years, declined in cognitive ability in a time period o
of 6 years. The odds for cognitive decline were 1.36 times
higher.
0548 Vision Care Services in Nursing Homes:
International Data Illustrating the Lack of Attention to

1

Pamela Hawranik , Sandy Bell

2

2

Athabasca University, Athabasca, Alberta, Canada, St.
Boniface Hospital, Winnipeg, Manitoba, Canada
Vision is a critical component of one’s life. Vision loss
increases with ageing, affecting the individual’s ability to
remain independent and increasing their risk for falls,
fractures, social isolation, and cognitive impairment. Vision
loss is among the most costly of chronic diseases in
Canada. It ranks fourth in prevalence among diagnostic
categories (behind only cardiovascular diseases,
musculoskeletal diseases and cancer), and poses a
greater burden in direct and indirect costs than respiratory
diseases, injuries, and mental disorders. Studies
consistently point out that there is a lack of policy directing
facilities to provide or facilitate access to vision care
services in long term care. Remarkably, a number of
visual deficits in seniors are potentially remediable and
thus the provision of more comprehensive vision care
services could be key to preventing falls, fractures and
other serious changes. This paper will present findings
from a survey comparing vision care services in nursing
homes in Aberdeen Scotland (N=45) and Winnipeg,
Canada (n=24). It will also highlight the results from a
survey of nursing homes in two Canadian provinces.
(N=135) The research revealed a lack of policy and
procedures in the facilities, inconsistent medical recording,
and barriers to the availability of vision care services.

0550 Profile of Functional Independence of the Elderly
from Manicoré - AM-Brazil

Linneaus University, Växjö, Sweden, Blekinge Institute of
Technology, Karlskrona, Sweden

Vision Care of the Older Adult

1

1
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3

Wilson Mota , Myrian Faber , Alex Lima , Raimundo
4
Araújo
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Faculty Mauricio de Nassau, Manaus - Amazonas, Brazil,
University of the State of Amazonas, Manaus 3
Amazonas, Brazil, University of the State of Amazonas,
4
Borba - Amazonas, Brazil, University of the State of
Amazonas, Manaus - Amazonas, Brazil
2

Background: Manicoré , a Brazilian municipality in the
state of Amazonas has 1.725 people over 65 years . The
main source of income of the population comes in part
from agricultural production. This study evaluated the
ability of independence and functionality of the Elders of
Manicoré.
Methods: Using the Berg Balance Scale to assess
functional balance performance in 14 common
components to everyday life (March on flat surface, Gait
with horizontal head rotation, With changes in gait speed,
Gait with vertical head movements, Overcoming an
obstacle, Walking around obstacles, Up Steps, Sitting ,
Standing , walking , spinning. Stand starting from the lying
position; Remain standing without support; Remain seated
without back support, but with your feet flat on the floor or
on a bench; Transfers; Remain standing unsupported with
eyes closed; Pick up an object from the floor from a
standing position). Each of the 14 common components to
everyday life is assessed as normal, mild, moderate or
severe functional impairment. The degree in achieving
each task is given a score of zero (unable) to four
(independent), and the final measure is the sum of all of
the scores. The sample consisted of 600 seniors, all
above 65 years.
Results: The results showed the mean functional
assessment of impairment for 82.17% normal, 73.25%
minimum , 39.83% mild, moderate 40.13%, 8% severe,
confidence index 0.56, after treatment with statistical for all
stages of Berg Balance Scale.
Conclusions: The independence and functionality of the
Elders fluctuates between normal and minimum
impairment.
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0551 Is Fear-Of-Falling Linked To Depression Among
Older Fallers? Findings From The Malaysian Falls
Assessment And Intervention Trial (MyFAIT)
1

2

1

Pey June Tan , Karen Morgan , Ee Ming Khoo , Karuthan
1
1
Chinna , Philip Poi , Maw Pin Tan
1

2

University of Malaya, Kuala Lumpur, Malaysia, Perdana
University - Royal College of Surgeons in Ireland (PURCSI), Selangor, Malaysia
Background:
Fear-of-falling
leads
to
increased
dependence, avoidance of activity and social isolation in
older people. The objective of this study was to assess the
relationship between fear-of-falling with stress, anxiety and
depression among older Malaysians.
Methods: Participants aged ≥65 years, with ≥2 falls or
one injurious fall in 12 months were recruited while control
participants were recruited through word-of-mouth and
media advertising. The short ‘Falls Efficacy Scale International’ (FES-I) and ‘Depression, Anxiety and Stress
Scale’ (DASS-21) were used to measure fear-of-falling,
and depression, anxiety and stress employing the cut-offs
of 8/28, 9/42, 7/42 and 14/42 or more respectively.
Results: 399 participants (236 fallers, 163 non-fallers),
mean age (SD) is 74.2(6.78) years, 67% female, were
recruited. Fallers were significantly more likely to report
fear-of-falling and depression than non-fallers [186(79%)
vs. 98(60%), p<.0001 and 77(33%) vs. 30(18%), p=.001
respectively]. There was no significant difference in stress
and anxiety between the two groups [47(20%) vs.
25(15%), p=.128; and 42(18%) vs. 34(21%), p=.514].
Among fallers alone, individuals with fear-of-falling were
more likely to report depression [73/183(40%) vs.
4/37(11%), p<.0001].
Conclusions: Our study represents the first study on the
psychological effects of falls in a Malaysian older
population. The increased fear-of-falling and psychological
effects of fear-of-falling among fallers are consistent with
the findings from other geographical regions. Future
research will seek to determine potentially modifiable
factors associated with fear-of-falling relevant to our
region.
0552 Foreign home care workers or nursing home for
Haredi older people? The cultural encounter of
families and social workers
Anat freund, Tova Band-Winterstein

Results: Three main themes emerged: (1) The challenges
related to the cultural encounter and the social worker's
role; (2) Informal traditional community help versus formal
help; (3) "Today it's rare not to have a foreign home care
worker or move to a nursing home" – is this also true in
the Haredi society?
Conclusions: Bringing home a foreign home care worker
or a move to a nursing home are always complex. The
findings show the added cultural complexity in regard to
the Haredi society. They also present the changes in that
society towards older people, in general, and having
formal help, in particular. It is important to strengthen this
process, while maintaining community and family support.
0554 Psychosocial Factors In Healthy Ageing: A
Review And Model Development
1

Kevin McKee , Benjamin Schüz

2

1

2

Högskolan Dalarna, Falun, Dalarna, Sweden, University
of Tasmania, Hobart, Tasmania, Australia
Background: Healthy ageing is an international policy
priority, although there is no consensual definition of the
term. This paper reviews research on psychosocial factors
in healthy ageing, evaluates the evidence for the main
psychosocial factors contributing to healthy ageing, and
proposes a model of healthy ageing.
Methods: A structured review of the scientific literature
from 2000–2013, building on a previous review in 2010.
The search term ‘healthy ageing/aging’ was combined with
‘older people’ and equivalent terms, also using
conceptually overlapping terms such as ‘successful
ageing’ and ‘active ageing’. Following a review of identified
abstracts, full articles on the central topic of the review
were obtained and evaluated.
Results: Three main factors were identified as
contributing to healthy ageing: physical exercise, social
engagement, and diet; other important factors identified
included perceived control, while potentially important but
neglected factors included sleep quality. Few studies
considered the interactive effects of contributing factors,
there were few intervention studies, and little modeltesting. Conceptual issues relating to the separation of
‘healthy ageing’ from similar constructs were explored,
leading to a proposed model for healthy ageing.
Conclusions: Contributing factors to healthy ageing
contain a substantial behavioural component, indicating
the potential for intervention and promotion of healthy
ageing in later life. A model of healthy ageing must be
conceptually distinct from similar constructs such as
successful ageing if it is to be of value, and demonstrate a
strong association with quality of life.

University of Hafa, Haifa, Israel
Background: There is a global policy supporting the idea
of older people staying in their homes and within the
community. Sometimes, however, it is necessary to
engage the assistance of a foreign home care worker or
move the older person to a nursing home. In the
conservative, segregated, faith-based Haredi (ultraOrthodox Jewish) community, the last two options may
create religious, cultural and language differences that
pose added and complex challenges. In order to facilitate
these encounters, social workers act as a bridge between
the older person, the family and the care worker or nursing
home staff, as this paper will discuss.
Methods:
Qualitative
phenomenological
in-depth
interviews were conducted with 33 social workers working
with older people in the Haredi community, with 1 to 35
years of experience. Thematic content analysis was
performed.
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0557 Assessment of Postural Stability with a Balance
Platform Among Fallers with Symptomatic
Osteoarthritis in the MyFAIT study
Sumaiyah Mat, Chin Teck Ng, Faizzatul Izza Rozalli,
Farhana Fadzli, Maw Pin Tan
University of Malaya, Kuala Lumpur, Malaysia
Background: Osteoarthritis(OA) has been reported as an
important risk factor for falls. However, few studies have
evaluated the potential mechanisms of falls among
individuals with OA. We conducted a pilot study to
evaluate the use of a balance platform to assess postural
stability for older fallers with symptomatic OA(SOA).
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Methods: Consenting participants from the Malaysian
Falls Assessment and Intervention Trial(MyFAIT), aged
≥65 years with a history of two falls or one injurious fall
over the past 12 months were recruited. Symptomatic OA
was defined as Kellgren-Lawrence-grade >2 and a
Western Ontario and McMaster Universities Arthritis
Index(WOMAC) pain score >0. Limits of stability(LOS), sitto-stand(STS) and a modified clinical test of sensory
interaction on balance(mCTSIB) were performed using a
balance platform(Balance master, Neurocom, USA).
Measurements were correlated with the timed up and go
(TUG) and functional reach(FR) tests.
Results: 21 fallers, mean age(SD)= 74.38(6.045), 6 men,
were recruited. Fallers with SOA (n=13) had significantly
lower forward end point compared to the NSOA group
(40.62 VS 56.13, p=0.036). No significant difference in
STS or mCTSIB between the two groups. Among SOA
group, TUG was significantly negative correlated with left
maximal excursion(r=-0.690) and back directional
control(r=-0.574). FR was significantly correlated with left
reaction time(r=-0.674) and directional control(r=0.672).
Conclusions: The presence of SOA was associated with
impaired LOS, while the functional performance scores in
individuals with SOA correlated significantly with
excursion, directional control and reaction time. The
balance platform is a useful tool to determine postural
stability among older fallers with SOA.
0562 Mobile Dementia Counselling – A Promising
Instrument To Support Informal Carers In Rural Areas
In Germany
1

1

Monika Reichert , Sarah Hampel , Verena Reuter

2

1

TU Dortmund University, Social Gerontology and Life
2
Course Research, Dortmund, Germany, Research
Association for Gerontology (FfG) / Institute of
Gerontology at the University of Dortmund, Dortmund,
Germany

Background: With respect to a changing population
structure and a rising number of people suffering from
dementia, especially rural areas face the challenge of
implementing a decentralized care and counselling
infrastructure. Comprehensive and accessible counselling
for people with dementia and their informal carers is the
main aspect for claiming relief services. The Rhine-Erft
district, a rural area in Germany, improved its networked
dementia care services by establishing a mobile
gerontopsychiatric counselling with focus on dementia. A
specially
equipped
“counselling-bus”
offers
free
counselling at several locations at fixed times. The
objective is to ensure an early and demand-oriented
counselling for persons concerned in order to increase
their quality of life and to stabilize the caregiving situation
at home.
Methods: The scientific evaluation wants to determine
how mobile dementia counselling has to be designed and
implemented to meet the needs of the target group and
how to make it part of the local care infrastructure.
Therefore a multi-method approach including qualitative
and quantitative methods and addressing different groups
is used.
Results: In this paper experiences with the
implementation of the “counselling bus” as well as results
of the concrete counselling situation and the needs of
informal carers will be presented. Based on these findings
recommendations for other mobile counselling services
will be derived.
Conclusions: Mobile Dementia Counselling evolves at
different locations as part of the local care infrastructure
for persons suffering from dementia and their informal

carers. For users this mobile dementia counselling
contributes to a considerable improvement of their caring
situation.
0563 Prevalence Of Potentially Inappropriate
Prescribing (PIP) And Potentially Prescribing
Omissions (PPO) In Older Irish Adults: Findings From
The TRUST Trial
David O Riordan, Kieran Walsh, Stephen Byrne, Patricia
Kearney
University College Cork, Cork, Ireland
Background: PIP includes the practice of administering
potentially adversely interacting medicines, medicines with
relative and absolute contraindications and unnecessary
medicines.
The aim of the study was to estimate the prevalence of
PIP and PPO’s using a subset of the Screening Tool of
Older Persons Prescriptions/Screening Tool to Alert
doctors to Right Treatment, (STOPP/START) criteria
version 1 and 2 based on 258 community dwelling Irish
adults aged ≥65 years screened for the TRUST (Thyroid
hormone Replacement for Untreated older adults with
Subclinical hypothyroidism; a randomised placebocontrolled Trial) study.
Methods: Forty PIP and 14 PPO indicators from the
STOPP/START version 1 criteria and 51 PIP and 22 PPO
indicators from version 2 were applied to the TRUST
dataset. PIP/PPO prevalence according to both sets of
criteria were estimated
Results: Data on 258 patients screened in the study were
analysed. The mean age (± SD) of the patients was 73.2 ±
5.1 years, 133 (51.6%) were female. The most common
morbidity recorded was hypertension (53.9%). The median
number of drugs consumed was 4 (IQR=4). The overall
prevalence of PIP was 14.7% (n=38) considering the
STOPP version 1 criteria while the overall prevalence of
PPO was 16.7% (n=43) considering the START version 1
criteria. The overall prevalence of PIP and PPO using
version 2 was 15.9% (n=41) and 20.5% (n=53)
respectively.
Conclusions: These findings indicate that PIP and PPO’s
are prevalent in older adults screened for a randomised
control trial (RCT) using a subset of the STOPP/START
version 1 and 2 criteria.
0564 Role of left ventricular ejection fraction on
pressure ulcers development in elderly patients with
Acute Myocardial Infarction
1

2
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Klara Komici , Gennaro Pagano , Claudio de Lucia , Laura
1
1
Petraglia , Roberto Formisano , Grazia Daniela
1
1
3
Femminella , Carmine Morisco , Dino Franco Vitale ,
1
1
3
Dario Leosco , Nicola Ferrara , Giuseppe Rengo
1

2

Federico II University of Naples, Naples, Italy, Universita'
3
del Molise, Campobasso, Italy, Salvatore Maugeri
Foundation, Telese Terme, Italy
Background: Pressure ulcers (PUs) represent a common
complication of multimorbidity with an incidence rate
ranging from 0.4-38% in elderly patients hospitalized in
acute care units. PUs are defined as localized injury to the
skin and/or underlying tissue, usually over a bony
prominence, as a result of pressure or pressure in
combination with shear and/or friction. Age, male gender,
high score at Norton scale, malnutrition, diabetes mellitus
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and heart failure (HF) are recognized common risk factors
for the development of PUs. However, factors influencing
the development of PUs in elderly patients hospitalized for
acute myocardial infarction (AMI) have never been
evaluated.
Methods: Univariate and multivariate logistic regression
analyses were performed to identify predictors of PUs
incidence in 76 consecutive elderly patients admitted in
acute coronary unity (ACU) with a diagnosis of AMI.
Results: 17 patients (22.4%) developed PUs during
hospitalization. Multivariate logistic regression analysis
(including age, gender, Norton Scale, BMI, diabetes,
hypertension, GFR, Troponin I, Mini Nutritional
Assessment and left ventricular ejection fraction [LVEF])
revealed that only Norton score and LVEF (OR = 0.673,
95% C.I. 0.460 to 0.984; p=.041) were significant
predictors of PU development in our study population.
Conclusions: In elderly patients hospitalized for AMI, LV
ejection function, measured at the time of ACU admission,
is an independent predictor of in hospital PU development,
together with Norton Score. These data suggest that AMI
patients with poor LVEF might be at high risk for PU
development during hospitalization.
0566 Loneliness among elderly people
1

Zaida Azeredo , Alcina Afonso
1

2

2

RECI, Viseu, Portugal, ESE Jean Piaget, Arcozelo(
Viseu), Portugal
Background: Anyone can feel loneliness, but this feeling
is more common among teenagers and elderly.
The society and family changes increase in the general
population the feelings of loneliness, although the
population is living with more people surrounding. To know
how often the elderly feel loneliness. To know how they
coop with loneliness.
Methods: We inquired 73 old persons, of both sexes,
who attend elderly day centers or live in nursing homes,
and agree to answer the questionnaire. They live in a
community, inland of Portugal (Viseu). It is an
opportunistic sample
The questionnaire has one part to characterize the people
who answer, and another about feelings of loneliness. The
answer to the question how often they feel loneliness is
divided into four degrees: rarely/never, sometimes, many
times and always.
Results: Most of the elderly (79,4 %) refer to feel
loneliness sometimes or rarely/never.
Among those who live in nursing home, 27% feel many
times / always alone.
All old persons living with family or with friends fell
rarely/never loneliness.
Conclusions: In this study the elderly living alone or in
nursing homes feel more often loneliness than those living
with family or friends.
This is important to prevent loneliness among elderly,
because this feelings can be one of the reasons for social
exclusion and immobility.
0568 Hospital Utilization In Older Adults With No Help
For ADL Disability: Findings From A Nationally
Representative Survey
1

1
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Chia-Lin Li , Hui-Hsuan Wang , Ji-Tian Sheu , Yea-Ing
2
2
Shyu , Hsing-Yi Chang
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Department of Health Care Management, Chang Gung
University, 259 Wen-Hwa 1st Road, Kwei-Shan, Tao-Yuan
2
333, Taiwan, School of Nursing, College of Medicine,
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Chang Gung University, 259 Wen-Hwa 1st Road, Kwei3
Shan, Tao-Yuan 333, Taiwan, Division of Preventive
Medicine and Health Service Research, Institute of
Population Health Sciences, National Health Research
Institutes, #35, Keyan Road, A3223, Zhunan town, Maoli
350, Taiwan
Background: Few studies have investigated the
contribution of the absence of help to perform activity of
daily living (ADL) to excess hospitalization risk in older
adults with disability. The aim of this study was to examine
the prevalence, characteristics, and hospital utilization of
older adults with no help for ADL disabilities.
Methods: We analyzed cross-sectional data from a
nationally representative sample of people aged 65 years
and over (n=2904) participating in the 2009 National
Health Interview Survey in Taiwan. Disability was defined
as self-reporting much difficulty or unable to carry out one
or more tasks of ADL (eating, bathing, dressing, using the
toilet, getting in or out of bed, and walking across a small
room). No help for ADL disabilities was defined as the
absence of any help from personal assistance and
assistive devices to perform ADL among those
participants with disability.
Results: Overall, the prevalence of disability was 10.3%.
No help for ADL was reported in 16.6% of older adults with
disability. Compared to older adults with no disability,
disability was associated with an increased risk of hospital
admission during last year of 2.33 (95%CI=[1.21-4.47]) in
those with help for ADL and 4.61 (95%CI=[1.52-13.99]) in
those with no help for ADL.
Conclusions: Self-reporting of the absence of any help
for ADL disability could identify older adults who were at
increased risk of hospital utilization. Healthcare
professionals should be aware of the possible need for
interventions to reduce the risk of hospital utilization.
0570 Association between Hypertension and
Cognitive Function in Age 70 and 80 Years from
Japanese SONIC Study
1
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Division of Health Science Osaka University Graduate
2
School of Medicine, Suita city, Japan, Department of
Human Sciences Osaka University Graduate School,
3
Suita city, Japan, Department of Geriatric Medicine &
Nephrology Osaka University Graduate School of
4
Medicine, Suita city, Japan, Department of Prosthodontics
and Oral Rehabilitation Osaka University Graduate School
5
of Dentistry, Suita city, Japan, Tokyo Metropolitan
Institute of Gerontology, Itabashi-ku Tokyo, Japan,
6
Division of Geriatric Medicine Keio University School of
Medicine, Shinjuku-ku Tokyo, Japan
Background: High blood pressure in middle age is
supposed to be a predictive value of cognitive decline.
However, the association between hypertension and
cognitive function is controversial in older persons. The
purpose of this study is to investigate the association in 70
and 80 years participants in the Japanese study of
Septuagenarians, Octogenarians and Nonagenarians
Investigation with Centenarians (SONIC).
Methods: Participants in age 70 (±1) and 80 (±1) years
(n=1000, 965 respectively) were randomly recruited from
general population at both Tokyo and Hyogo prefectures.
Cognitive function was measured by the Montreal
Cognitive Assessment (Japanese version). The medical
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and social variables were analyzed by multiple regression
analyses.
Results: Systolic blood pressure (SBP) was significantly
associated with cognitive function only in participants age
70. Additionally, the significant association between SBP
and cognitive decline became more pronounced in
participants with uncontrolled blood pressure, but not with
controlled blood pressure in age 70. In contrast, SBP was
not significantly associated with cognitive function in age
80. Serum albumin and their activity were significantly
associated with cognitive function in age 80.
Conclusions: Greater SBP was independently associated
with cognitive decline in age 70, but not in 80 years. Our
findings indicate that hypertension plays an important role
in cognitive decline in age 70, although blood pressure is
of less importance as a risk factor of cognitive decline in
age 80. These findings may suggest that strict blood
pressure control is necessary to prevent dementia for
older persons around age 70.
0571 S100B In Suspected Intracranial Hemorrhage In
Patients After Minor Head Injury Older Than 65 Years
And On Antiplatelet Therapy
1
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Trauma Hospital Meidling, Vienna, Austria, Donauspital,
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Vienna, Austria, Kaiser-Franz-Josef-Spital, Vienna,
4
Austria, Medical University, Vienna, Austria
Background: After minor head injury (MHI), in older
patients and patients with platelet aggregation inhibitors
(PAI) cranial computed tomography (CCT) and hospital
admission are increasingly performed to rule out
intracranial hemorrhage. This leads to high radiation
exposure and financial burden. Aim of this study was to
determine whether the astroglial-derived protein S100B
released into blood can be used as a reliable negative
predictive tool for intracranial bleeding in patients after
MHI older than 65 years or on PAI (low-dose aspirin,
clopidogrel).
Methods: We conducted a prospective observational
study in two trauma hospitals. 782 patients with MHI
(Glasgow Coma Scale score 13-15) with PAI or aged over
65 years were included. Clinical examination, observation
and CCT were performed in the emergency department or
on the ward. Medium age was 83 years, 69% were
female. Sensitivity, specificity, positive and negative
predictive values of S100B with reference to CCT findings
were calculated.
Results: Of the 782 patients, 50 (6.4%) had intracranial
bleeding. One CCT positive patient showed an S100B
level below 0.105 µg/L. Of all patients 33.1% were below
the cut-off. S100B showed a sensitivity of 98.0% (CI
89.5%-99.7%), a negative predictive value of 99.6% (CI
97.9%-99.9%), a specificity of 35.3% (CI 31.9%-38.8%)
and a positive predictive value of 9.4% (CI 7.2%-12.2%).
Conclusions: S100B levels below 0.105 µg/L can
accurately predict normal CCT after MHI in older patients
and those on PAI. Combining conventional decision rules
with measurement of S100B can reduce the CCT and
hospital admission rate by approximately 30%.
0572 Sports Clubs As An Important Stakeholder In
Dementia Care: First Results of The Study “Sport For
People With Dementia”

Veronique Wolter, Monika Reichert
TU Dortmund University, Dortmund, North RhineWestphalia, Germany
Background: Different studies proof the positive benefit of
physical activity for people with dementia. Especially the
preventive character of an integral health approach,
consisting of a movement, cognition and social friendly
environment, is part of effective strategies. Feasibility and
sustainability are the more problematic aspects, when
implementing sports classes for this target group. The
presented study evaluates 73 selected local projects of
developed networks between sports clubs and different
stakeholders of dementia care in North Rhine-Westphalia.
The main aim is to identify important framework conditions
for a successful implementation of sports classes and to
analyse the effect participation has on the life satisfaction
and wellbeing of the users. In addition, the role of sports
clubs as a “life accompanying partner” will be analysed.
Methods: Scientific evaluation uses a multi-method
approach. In detail, the following methods will be used: a)
focus group interviews with the involved network partners,
b) qualitative interviews with users, c) analysis of user
statistics. The “product” of this study will be a manual for
sports clubs to organize sports classes for people with
dementia.
Results: The interim results presented will comprise
firstly, the analysis of the user statistics and secondly, the
results of the focus group interviews.
Conclusions: People with dementia, their relative carer,
sports clubs and care service providers are different
stakeholders, but experts in their own special way. It
seems that the key for the successful implementation of
more physical activity for the target group is a local
community network, which has to “act in concert”.
0573 The Quality Mark for Elder Friendly Hospital
Wards - Staff Responses on Care and Support More
Positive Following Action Planning
1
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Peter Chrome , Peter Chrome , Jacob Crawshaw , Chloe
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Hood
1

2

Keele University, Keele, UK, University College London,
3
London, UK, The Royal College of Psychiatrists, London,
UK
Background: The Quality Mark collects data from
patients, staff and ward leaders over two stages to rate the
quality of care for older patients. Staff on participating
wards were asked to rate the support they receive to
provide high-quality essential care. This study reviewed
staff ratings and compared responses between stages.
Methods: Staff on each ward were surveyed over two
periods on five critical care domains (Morale, Leadership
and Teamwork; Time to Care; Skills to Care; Support for
Staff; Training). Between data collection periods, wards
received detailed reports on all Stage I data and submitted
action plans based on areas for improvement identified.
Results: A total of 647 responses at Stage I and 641 at
Stage II were collected from 31 wards in 12 acute
hospitals. Staff rated all statements more positively at
Stage II including those about morale, support, having
time to care and skill development. At both stages, staff
raised concerns about staffing levels and having time to
care. Staff also reported a significant increase in training
provision between stages.
Conclusions: The findings indicate an improvement in
staff ratings of care quality and support. Ratings for
statements concerning staffing levels and having time to
care were the lowest scored at both stages indicating an
area for ongoing improvement. Training provision had
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improved between stages with particular focus on
dementia, delirium and patient-centred care. Studying staff
experience is a key factor for implementing improvement
over time in relation to older patient care.

0577 Psychometric Properties Of The French
Canadian Version Of The Geriatric Anxiety Inventory
1
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Département de psychologie, Université de Sherbrooke,
3
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Background: The Geriatric Anxiety Inventory (GAI) and
its short form (GAI-SF) have been developed to assess
the severity of anxiety symptoms in older adults. This
study aimed to assess the psychometric properties of the
French Canadian version of the GAI in its complete (GAIFC) and short form (GAI-SF-FC).
Methods: A sample of 331 community-dwelling
francophone adults from the province of Québec aged 65
and over participated in the study. Data were collected on
sociodemographic variables, anxiety and depressive
symptoms, worries, and psychological vulnerabilities
linked to anxiety or the exacerbation of worries.
Results: Internal consistency for the GAI-FC (Cronbach
alpha = 0.94) and the GAI-SF-FC (Cronbach alpha = 0.83)
was found to be good. Convergent validity was supported
by moderate to strong significant relationships between
both the GAI-FC and GAI-SF-FC and other tools
measuring similar constructs (anxiety symptoms, worries,
and psychological vulnerabilities) (r = 0.52 to 0.86).
Moderate relationship were found between the GAI-FC
and GAI-SF-FC and a measure of depressive symptoms (r
= 0.65 and 0.63, respectively). Test-retest reliability was
shown by strong associations between data collected on
the same participants after a one-week interval (GAI-FC r
= 0.89; GAI-SF-FC r = 0.85).
Conclusions: The results of this study suggest that the
GAI-FC and GAI-SF-FC show good psychometric
properties for the assessment of anxiety in Québec
seniors. The GAI-SF-FC seems an interesting alternative
to the GAI-FC as a screening tool.
0578 Good Health and Financial Security in
Retirement: Reality or Pipe Dream for U.S. Boomers?
Marilyn Luptak, Frances Wilby
University of Utah, SLC, UT, USA
Background: Boomers in the United States consider
good health and financial security key to a happy
retirement; yet, many have not saved enough to cover
basic expenses in retirement and worry about health care
costs, outliving their money, and lack of personal savings
(Merrill Lynch/Age Wave, 2014).
Methods: This sequential mixed methods study explored
work and retirement needs of community-dwelling adults,
aged 55-70, in a U.S. metropolitan area. Findings from
focus groups informed the development of an in-depth
survey which was completed by 395 respondents (2/3rds
female) aged 55-70.
Results: Regarding work plans, 19% of respondents had
stopped working for pay, 40% planned to stop working,
19% planned to continue working, and 14% didn’t know.
Of those planning to continue working, 52% would work
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for financial need, 41% would work for health insurance,
and 37% would work for enjoyment. Regarding future
financial stability, 23% indicated they could live
comfortably, 30% could meet basic expenses with income
left-over, 19% expected to just meet basic expenses, 8%
didn’t expect to meet basic expenses, and 14% didn’t
know. Fifty-five percent worried about overall health care
affordability; 22% worried about covering hospitalizations;
21% worried about covering medications and dental care,
and 18% worried about covering vision care and primary
care.
Conclusions: Findings highlight boomers’ uncertainties
regarding financial security and health care in retirement,
reinforce the need for innovative age-related health/social
policies and programs, and offer insights into barriers and
benefits related to the Demographic Dividend and
boomers’ plans to work beyond traditional retirement age.
0579 Cohort Morbidity Hypothesis: Unlocking the Mystery
of Health Inequalities of Older Māori and Non-Māori in
New Zealand
Yongjie Yon, Eileen Crimmins
University of Southern California, Los Angeles, California,
USA
Background: We describe mortality trends from 1948 to
2008 between indigenous (M�ori) and non-indigenous (NonM�ori) populations in New Zealand. Despite improvements in
accessibility to public health services, health disparities and
inequalities in mortality continue, especially among older
populations. We relate these trends to the differences in the
epidemiological environments to which older M�ori and NonM�ori were born, thus leading to different demographic
dividends.
Methods: Using the cohort morbidity hypothesis, we propose
that the health disparities and early mortality for older M�ori
can be explained, in part, by a lifetime of heightened acute
inflammatory response due to early childhood exposure to
infectious diseases. To test the hypothesis, we conducted
regression analyses between mortality in older age (5054), and mortality in childhood: infancy (age 0); early
childhood (ages 1-4); and late childhood (ages 5-9) using
mortality data from the Human Mortality database.
Results: This study found strong associations between
early-age mortality and subsequent old-age mortality in
the same birth cohorts. Regression analysis indicated that
mortality under the age of 10 years accounted for greater
variance (R2: 85% vs. 71%) in old-age mortality for the
M�ori compared to the Non-M�ori population.
Conclusions: The current mortality rate of the M�ori
population from the 1948 birth cohort is similar to the mortality
of Non-M�ori in the 1902 birth cohort, 46 years prior.
Implications include the importance of early-life
interventions for improving late-life health. Exploration of
health disparities between indigenous and non-indigenous
populations in North America and Oceania are discussed.
0587 The Personal Communities Of Older Widowed
Men
Tracy Collins
University of Salford, Salford, UK
Background: This paper reports on the personal
communities of a group of older widowed men. Although
the incidence of widowhood is still greater for older women
than it is for older men, this ratio has decreased over
recent years, due in part to the increased life expectancy
of men. However there remains a lack of qualitative
research exploring gender differences in terms of the
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types and characteristics of social relationships and
support during the transition.
Methods: Qualitative in-depth interviews were conducted,
September 2013-February 2014, with seven older
widowers, 71-89 years of age, in the area of North
Staffordshire, United Kingdom (UK). Interviews included
personal community diagrams to identify the structure of
the older men’s social relationships. Data analysis
included thematic analysis of interview transcripts and
content analysis of personal community diagrams.
Results: The study identified four types of personal
community among the older widowers, comprising
different combinations of family, friends and others. The
four types include two family-types and two friend-types.
Ties with organisations and subsequent friendships
tended to be ‘task-focused’ rather than purely ‘social’. The
majority of the older widowers had been long term carers,
many of the men talked about friendships and social
connections ending even before their wives had died.
Conclusions: It is important to consider gender
differences and preferences when designing services for
older people. Policy makers and practitioners should also
consider the social needs of long term carers as social
isolation and loneliness can begin long before the death of
a spouse.
0588 The Relation Between Balance Measured By A
Modified Bathroom Scale And Falls And Disability In
Older Adults
1

1

Joan Vermeulen , Jacques CL Neyens , Marieke D
1
2
1
Spreeuwenberg , Erik van Rossum , April BCG Boessen ,
3
1
Walther Sipers , Luc P de Witte
1

School for Public Health and Primary Care (CAPHRI),
Maastricht University, Department of Health Services
2
Research, Maastricht, The Netherlands, Research Center
Technology and Care, Zuyd University of Applied
3
Sciences, Heerlen, The Netherlands, Expertise Center for
Elderly Care, Orbis Medical Center, Sittard, The
Netherlands
Background: An easy-to-use device that can be used by
older adults for home-based monitoring of balance is a
modified bathroom scale. The objective of this study was
to investigate the relation between balance scores of the
modified bathroom scale and falls and disability.
Methods: 180 nursing home patients and communitydwelling older adults participated in this six-month followup study. Inclusion criteria were: being able to stand on a
bathroom scale independently and able to sign informed
consent. Balance was measured at baseline using the
modified bathroom scale. Falls and disability were
measured at baseline and after six months follow-up using
questionnaires.
Results: Hundred twenty-eight participants (25.8% male)
with a mean age of 75.33 years (SD 6.26) were included
in the analyses. Participants who reported at baseline that
they had fallen in the past 6 months had lower balance
scores compared to non-fallers, 8.9 and 11.2 respectively
(p <0.01). The correlation between balance score and
disability sumscore at baseline was -.51 (p < .01). Balance
at baseline was not associated with falls after 6 months
follow-up. Baseline balance scores were significantly
associated with the development of disability after 6months in the univariate analysis (OR = .86, 95% CI = .76.98) but not in the multivariate analysis when correcting for
age, gender, and baseline disability.
Conclusions: There is a cross-sectional relation between
balance measured by a modified bathroom scale and falls
and disability in older adults. However, balance scores do

not predict future falls and might have limited predictive
value for disability development.
0590 Quality of Life of Older People Using Different
Health and Social Care Services
1

1

1
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Kai Saks , Ruth Kalda , Helgi Kolk , Sirje Kree , Pärt
1
1
Prommik , Ene-Margit Tiit
1

2

University of Tartu, Tartu, Estonia, City Council, Tartu,
Estonia
Background: It has been shown that quality of life (QoL)
of older people depends on their health and social
problems but it is not clear how big are differences in QoL
of people using different health and social care services.
Methods: The study is part of a bigger project designed to
assess needs for prevention among older population. For
comprehensive geriatric assessment interRAI instruments
were used. QoL was measured using SF-36 (cognitively
well persons) and QoL AD (cognitively impaired persons).
Target population were people aged 65 years and older,
living in a city or surrounding counties (total population
152 000, older population 21 000) who used primary care,
long-term care (home nursing, home care, day care, paid
informal carer, care home, nursing home) or acute hospital
care services (October 2013—May 2014). Total sample
was 3605.
Results: Significant differences between groups were
prevalent for some domains. Subjective health was better
in primary care patients and care home clients, worse in
day care and home care clients and people living with paid
informal carer. Functional activities were subjectively less
impaired in primary care patients, no big differences were
seen between other groups. Pain was less prevalent
among care home residents. Regression modelling will be
conducted for finding determinants of QoL for people
using different services and results discussed at the
congress.
Conclusions: Service providers for older people seem to
focus on different aspects of QoL. More comprehensive
approach is needed to guarantee best possible QoL for
this vulnerable group of people.
0592 Short- And Long-Term Effects Of Inpatient
Geriatric Rehabilitation Using The Geriatric
Assessment In A German Geriatric Care Facility
1

1

Saskia Bordne , Susanne Zank , Ralf-Joachim Schulz

2

1

University of Cologne, Department of Rehabilitative
2
Gerontology, Cologne, Germany, Department of Geriatric
Medicine, St. Marien-Hospital, Cologne, Germany
Background: Given demographic change the importance
of effective geriatric treatment is obvious. Geriatric care
aims at preventing the need for care and promoting
independence. This study investigated the effects of
geriatric care on functional performance, mobility,
cognition and depression including the influence of
multimorbidity and subjective well-being in the follow-up.
Methods: The analysis included 646 patients screened at
admission and discharge with a geriatric assessment
using the Barthel-Index (ADL), Tinetti-Test (mobility),
MMSE (cognition) and GDS (depression). The follow-up
involved 112 patients interviewed two to five months after
discharge also comprising the Fordyce Happiness Scale
(SWB). Statistical analysis included t-tests and Cohen´s d
for effect size.
Results: Mean age of participants was 81.1 ± 7.1 years.
There were significant effects comparing admission and
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discharge except for depression (BI = + 13.2, Tinetti = +
4.2, MMSE = + 0.9 p < 0.001; dBI = 0.5, dTintetti = 0.7,
dMMSE = 0.18). Multimorbidity had effects regarding
admission scores, but no effect regarding the pre-postdifference. 59.3 % of the patients were discharged to their
home, 20.9 % were transferred to a dependent dwelling.
Follow-up analysis revealed that 82.3 % of persons
discharged to their homes continued living at home, ADLlevel could be maintained and the SWB was neither good
nor bad.
Conclusions: Geriatric care seems highly effective for
multimorbid patients even on the longer run and despite
major detriments in old age SWB is on a neutral point. To
evaluate other possible influencing factors such as the
nutritional status future research is needed.
0593 First National Action Plan for People with
Dementia in Luxembourg
Jean-Claude Leners

0595 Therapeutic Strategy in Oncogeriatics: About a

Association Alzheimer Luxembourg, Erpeldange,
Luxembourg

case report

Several working groups, including as well general
practitioners as well as specialists (medical or other
members ) were finalising the national report over a 2
year’s period.
The leadership in the Ministry of Health and of Family
Affairs presented the action plan in the beginning of 2014.
At the moment the aims are:
•
Earlier detection and diagnosis,
•
Higher quality of life,
•
Empowerment and greater autonomy through
new concepts,
•
Family support.
The implication for physicians will be asked as the first
memory clinics will be implemented regionally and neuropsychologists will use standardized tests.
For the secondary prevention, a collaboration with a
German institute was finalized and tailored, personcentred programs shall be offered in the psycho-geriatric
day centres.
The evaluation of the results are done by the Health
Research Institute. Concerning a more specific approach
in palliative care, we can give the results of a study
ongoing for 3 years in the unique national nursing home
for people with dementia.

Jessica Cateura, Paul Blazejczyk, Samantha Lussato,
Jean-Luc Novella, Abrar-Ahmad Zulfiqar

0594 Eating Regimen In Elderly People With Metabolic
Syndrome
Ludmyla Sineok, Mariana Romanenko, Yuriy Gavalko,
Nadiya Melnychuk
D.F. Chebotarev State Institute of Gerontology of the
NAMS of Ukraine, Kyiv, Ukraine
Background: Last decade there is a rising interest to
eating regimen influence on weight control and energy
metabolism.
Methods: We selected 64 middle-aged (35-59 years) and
90 elderly (60-74 years) patients. Abdominal obesity (AO)
and metabolic syndrome (MS) were diagnosed according
to IDF criteria (2005). Eating regimen was studied by
questioning. Data were presented as means and standard
errors. Two groups were compared with one-tailed t-test,
correlations were calculated using Pearson coefficient.
Results: In middle-aged people higher meal frequency
(MF) was accompanied by lower BMI (r=-0,34) and lower
waist circumference (r=-0,46), p<0,05. MF in group without
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AO and group with AO without MS didn't differ (3,33±0,19 vs 3,43±0,20) times per day. Group with MS
had lower MF (3,03±0,12), p<0,05. In the elderly MF didn't
correlate with anthropometric parameters and didn't differ
in any group. While the elderly without AO had regular MF
more often (28,6 %, 9,1 %, 4,4 %, accordingly, p<0,05).
Middle-aged people who had earlier breakfast showed
lower diastolic blood pressure (r=0,43), total cholesterol
(r=0,41), triglycerides (r=0,33), p<0,05. In the elderly
breakfast time didn't correlate with metabolic profile.
However, elderly people with AO without MS revealed
higher percent of persons omitting breakfast (30 %)
compared with group without AO, p<0,05. In middle age
percent of people omitting breakfast didn't change in
different groups.
Conclusions: Changes of eating regimen accompany
metabolic disorders. Later breakfast and lower MF may
lead to MS in middle age. Irregular MF and omitting
breakfast may influence metabolic profile in the elderly.

CHU Reims, Reims, France
Background: Malignant cancer is a challenge for
geriatricians. Frailty is a key concept in the management
of older patients with cancer.
Methods: We illustrate this problem through a clinical
case.
Results: A patient of 84 years is addressed to persistent
back pain for 4 months; this combined with a well-tolerated
anaemia at 6.4 g / dL, and a concomitant discovery of a
monoclonal band in serum protein electrophoresis,
migrating between beta2 globulins and gamma globulins.
The patient reported a weight loss of 17 kg in 1 year. Low
back pain is mixed pace. The lymph nodes were free.
Laboratory tests found normochromic normocytic anaemia
aplastic without thrombocytopenia- leukopenia. The
second electrophoresis confirmed the presence of a
monoclonal IgA kappa band at 27.8 g / L; this confirmed
by immunoelectrophoresis urinary proteins. Bone marrow
found dystrophic plasma cells compatible with the
diagnosis of multiple myeloma, the karyotype was normal.
Taking into account the CRAB criteria, the patient had
anaemia, renal failure, bones abnormalities ( malignant
vertebral collapse), without hypercalcemia. The geriatric
assessment was realized, with a questionnaire G 8 to
7/17, the Mini Nutritional Test at 24/30, Tinetti Test was
normal, mini Geriatric Depression Scale was at 1.
Decision to start a Melphalan-Prednisone-Velcade
chemotherapy, this accompanied by supplementation with
recombinant erythropoietin and bisphosphonats.
Conclusions: Patients over 65 years need to undergo a
geriatric assessment in order to evaluate frailty, and to
receive the appropriate treatment though to be safe and
effective according to their underlying health status and
comorbidities.
0596 Care for the elderly from the two generations’
perspective – the care providers and recipients
Zofia Szweda-Lewandowska
University of Lodz, Lodz, Poland
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Dynamic growth of number of the eldest seniors and their
problems in the coming decades is likely to dominate the
academic discourse about seniors and the problem of care
provision is to become one of the key topics.
This presentation identifies challenges in the care system
for the eldest (persons aged 75 years and above). It
diagnoses – how, utilizing nuclear family case, how the
elderly care looks from two generations’ perspective supported (the seniors) and care providers in Poland and
Europe. The second aim is to demonstrate the
implications of an aging population and family network
verticalization for the care system for the elderly.
This goal will be achieved by the following milestones:
1) Description of needs for care and informal
support networks on the basis of available
studies in Poland. The objectives of data
analysis from secondary sources: identification
of the main needs seniors have in care,
determination of the impact of shrinking family
network on fulfilment of its care functions,
identification of areas, in which the family needs
support, those with obvious shortage of such
support as well as the scope of the problems
that care relatives face.
2) Diagnosis of the situation of seniors - based on
in-depth interviews conducted in the five areas
(health, cultural resources, family status, phase
of life, economic status) determining the need
for support.
3) In-depth analysis of the unmet needs of the
entity. Description of factors affecting failure to
provide the care needs at the current place of
residence.
4)
0599 Entrance-related environmental barriers and
moving outdoors on a daily basis in communitydwelling older people
1
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Gerontology Research Center and Department of Health
Sciences, University of Jyväskylä, Jyväskylä, Finland,
2
Department of Health Sciences, Lund University, Lund,
Sweden

Background: We studied whether perceived and
objectively assessed entrance-related environmental
barriers were associated with moving out-of-home daily
when accounting for mobility function.
Methods: Cross-sectional analyses of the “Life-space
mobility in old age” cohort including 848 communitydwelling participants (age 80.4±4.2 year; 63.5% female) of
central Finland. Participants reported their frequency of
moving out-of-home (daily vs. 0-6 times/week) and
perceived
entrance-related
environmental
barriers
(yes/no). Mobility function was assessed (Short Physical
Performance Battery) and categorized as poorer (score 09) or good (score 10-12). Environmental barriers at
entrances and in exterior surroundings were objectively
registered (Housing Enabler screening tool), summed and
divided into tertiles. Logistic regression analyses were
adjusted for age, sex, cognitive function, assessment
month, neighborhood, housing type, and years in current
home.
Results: On average 10.9±3.7 environmental barriers
were objectively registered and 20% of the participants
perceived entrance-related barriers. Among those with
poor mobility, higher numbers of objectively registered
barriers increased the odds for moving out-of-home less
than daily (middle OR=4.0, 95%CI=1.8-8.9; highest tertile
OR=3.4, 95%CI=1.5-7.9) compared to those with good

mobility and few entrance-related barriers. Among those
with poor mobility, perceiving environmental barrier(s)
increased the odds for moving out-of-home less than daily
(OR=3.8, 95%CI=2.1-7.0) compared to those with good
mobility without perceived barriers. Poor mobility in the
absence of perceived barriers also increased the odds
(OR=2.6, 95%CI=1.6-4.4).
Conclusions: Barrier-free entrance designs may enable
or facilitate community-dwelling older people to move outof-home daily also when their mobility function is
compromised. Thus, environmental design may be crucial
to maintain health and function.
0600 Ethical Issues Within The Nursing Home:
Literature Review
Deborah Preshaw, Kevin Brazil, Dorry McLaughlin
Queen's University, Belfast, UK
Demographic trends show people are living longer but
require more healthcare support due to increasing medical
complexity. This care is increasingly being sought from the
nursing home however care provision is becoming
increasingly challenging. Ethical issues experienced by
care-providers are associated with detrimental outcomes
including burnout and moral distress, however, little is
known about the nature of these issues within the nursing
home environment
The purpose of this review was to identify prior research
which focuses on ethical issues in the nursing home, and
explore staffs’ experiences of ethical issues.
Using a systematic approach an extensive search of
electronic databases, references lists and frequently cited
journals were explored. The search strategy focussed on
ethical and moral issues, nurses and nursing assistants,
and the nursing home.
Four factors were revealed which broadly grouped
experiences of ethical issues. These are individual, group,
organisational, and societal factors. Within these factors
the issues raised surrounded conflicting codes of conduct,
decision making and communication, the structure and
resources within the nursing home, and the societal
attitudes towards older adults and dying.
The review highlighted the need to improve ethics
education through training sessions for care-providers.
Furthermore all four levels on which ethical issues were
understood were found to be interrelated, suggesting that
efforts to address ethical issues need to occur at each
level within the nursing home. Finally, no previous
research has been conducted which focuses on ethical
issues during palliative care provision in nursing homes,
revealing a major gap in the palliative care literature.
0601 Association Between Physical Activity And
Lakeside Presence And Attractiveness In CommunityDwelling Older People
1
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1

Gerontology Research Center and Department of Health
2
Sciences, Jyväskylä, Finland, Department of Sports
Sciences, Jyväskylä, Finland
Background: Environmental factors such as attractive
nature or lakeside may facilitate outdoor mobility and thus
affect individuals’ level of physical activity (PA), which is
important to maintain health in old age. Our aim was to
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study the association between PA and lakeside presence
and attractiveness in community-dwelling older people.
Methods: Baseline data of the “Life-Space Mobility in Old
Age” project (n=848, mean age=80.6, 62% women). Selfreported PA was categorized as 1) only light PA, 2)
moderate PA max. 3h/week, and 3) moderate or
strenuous PA. Presence of a lakeside within 500m from
the home was derived from geographical information
system. In addition, participants reported whether nature
or lakeside attracted them to outdoor mobility.
Results: In total, 650 participants lived within 500m from a
lakeside. Of them, 77% (n=495) reported attractiveness of
the lakeside for outdoor mobility. Logistic regression
analyses showed that among those living within 500m
from lakeside, participants with the highest PA were more
likely
(OR=3.25,
95%CI=1.87-5.66)
to
report
attractiveness of the lakeside than those with only light
PA, and no significant difference between participants with
moderate PA and only light PA was noticed. Adjustment
for age, gender, physical function, number of chronic
conditions, housing type and residential area didn’t
change the results markedly. In the absence of a lake
within 500m, reporting attractiveness of the lakeside was
not related to physical activity.
Conclusions: Lakeside may facilitate outdoor mobility
and PA in older people, but not in all. Other potential
environmental factors that may affect PA need further
study.
0602 Improving The Appropriateness Of Prescribing In
Older Patients: A Systematic Review And Metaanalysis Of Pharmacists' Interventions In Secondary
Care Settings
Kieran Walsh, David O'Riordan, Patricia Kearney,
Suzanne Timmons, Stephen Byrne
University College Cork, Cork, Ireland
Background: Older patients are at a much greater risk of
potentially inappropriate prescribing (PIP) than the general
population as a consequence of polypharmacy. PIP has
been found to increase the risk of adverse drug events
potentially leading to increased morbidity and mortality.
Reduction of PIP is even more critical in persons with
dementia who have a greater susceptibility to the
deleterious
effects
of
potentially
inappropriate
medications.
Methods: A comprehensive electronic search of the
literature was conducted using twelve databases. The
search terms included synonyms and various
combinations of the following key words; “pharmacist”
AND “inappropriate prescribing” AND “elderly” OR
“dementia” AND “hospital” AND “pharmaceutical care”
AND “randomised controlled trial”.
Results: A total of 1,752 records were found after
duplications were removed. After two stages of review,
five trials were included. One trial was excluded from
quantitative analysis as it was deemed to be at a high risk
of bias. No study was found which dealt with dementia
patients specifically in this context. Quantitative analysis
using random-effects methods found there was a
statistically significant difference in the mean in favour of
the intervention when the summated medication
appropriateness index data were analysed at discharge
(mean difference = -5.27, 95% CI: -8.44, -2.11, I2 = 93%).
A key component of all included studies was
multidisciplinary teamwork.
Conclusions:
Pharmacists
can
improve
the
appropriateness of prescribing in older inpatients when
they work as part of a team. More research is required into
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the effect of pharmacists’ interventions in reducing PIP in
persons with dementia.
0604 How to Promote Social Support Behavior at 65+
in Asia? - Insights from Korea
1

Jin Young Shim , Christina Röcke

2
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Department of Psychology, University of Zurich, Zurich,
2
Switzerland, University Research Priority Program,
Dynamics of Healthy Aging, University of Zurich, Zurich,
Switzerland
Background: Little attention has been paid to the
importance of exchanging social support within the
generation of older adults, especially in Asia. The main
purpose of this study was to obtain expert perspectives on
factors facilitating or hindering the exchange of support
including cultural factors specific to Asia.
Methods: In two primary studies, we examined the
relationship between available resources and change
therein and actual social support behavior using two
measurement occasions of the Korean Longitudinal Study
of Ageing (KLoSA; N = 3,384 adults aged 65+ years). In
the following step, qualitative interviews were conducted
with 6 experts (total working experiences in the field of
gerontology = 155 years) based on a quintamensional
design. Each interview typically lasted 56 minutes (min =
30, max = 104). The transcribed contents were
categorized, analyzed and synthesized by themes and its
frequency.
Results: Two primary longitudinal studies showed
individual cases with stable or improved (decreased)
levels of competence over time and the levels of function
were related to support behavior. Experts identified
several factors that could enhance support behavior at
65+ in South Korea, for example, a reinterpretation of the
baby-boomers, factors specific to East Asian culture, and
social policy.
Conclusions: The high degree of heterogeneity observed
from the KLoSA and insights gained from experts make it
worthwhile to understand pathways explaining the
observed variability between older Asian Adults. In
addition, the results suggest effective ways of promoting
the intragenerational exchange of social support in future
studies.
0605 Actifcare: Access To Timely Formal Care
1

1

2

Rachael Joyce , Louise Hopper , Frans Verhey , Marjolein
2
2
3
4
de Vugt , Claire Wolfs , Gabriele Meyer , Robert Woods ,
9
5
6
Martin Orrell , Anders Wimo , Geir Selbeck , Orazio
8
7
1
Zanetti , Manuel Gonçalves- Pereira , Kate Irving
1

2
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Institutet, Stockholm, Sweden, Oslo University Hospital,
7
Oslo, Norway, Universidade Nova de Lisboa, Lisbon,
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Portugal, IRCCS S.Giovanni di Dio “Fatebenefratelli”,
9
Brescia, Italy, University College London, London, UK
Background: Timely access to dementia care services is
important for reducing health care costs by postponing
nursing home placement and by helping people with
dementia (PwD) to remain living in their own homes.
However, individuals are often not receiving services of
the type, quality, and timing needed. Actifcare aims to
analyse the pathways to care for PwD and their families
across eight European countries (Netherlands, Germany,
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United Kingdom, Sweden, Norway, Ireland, Italy and
Portugal) in an attempt to better understand the reasons
for inequalities in access to healthcare. This project is
innovative as it explicitly focuses on the middle stage of
dementia, which until now has not received adequate
attention.
Methods: A mixed methodology will be used. In each
country, access pathways to formal home care will be
investigated using literature review, expert consultation,
and focus groups, and a one-year prospective cohort
study will examine the predisposing and enabling factors
in relation to access to formal care, needs and quality of
life in community dwelling PwD and their carers, and the
costs associated with dementia care services. Quantitative
and qualitative assessment will be used.
Results: Cross-national comparisons of health care
systems, individual pathways to care, and costconsequence analyses will be produced.
Conclusions: results are expected to provide insight to
inform best practice pathways to formal care, in terms of
efficiency and cost effectiveness, at a time where there is
great potential to impact positively upon short and longterm quality of life of PwD and their carers.
0606 Omega-3 Fatty Acids: Dietary Intake Throughout
Life
1
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Institute of Laboratory Medicine, Clinical Chemistry and
Molecular Diagnostics, University of Leipzig, Leipzig,
2
Germany, Department of Medicine, University of Leipzig,
3
Leipzig, Germany, Faculty of Life Sciences, Department
of Oecotrophology, Hamburg University of Applied
Sciences, Hamburg, Germany
Background: The effects of different fatty acid families
play critical roles in health promotion. Therefore, the
evaluation of dietary behaviour was included in a
population-based study. The objectives of this study were
to evaluate the cardiovascular risk factor profile and its
dependence on age, nutrition and lifestyle.
Methods: The study included both the measurement of
several cardiovascular risk factors and the evaluation of
dietary and lifestyle factors on population basis. The
assessments included the use of evaluated seven day diet
diaries to assess the composition of daily dietary intake of
489 subjects of different age (14 – 85 years). Analysis was
performed with the computer program PRODI 4.5 expert.
Results: Independently of age, the mean total intake of fat
was largely in accordance with general recommendations,
although the composition could be improved. In young age
groups 46% of the consumed fatty acids were saturated
fatty acids, and only 16 % polyunsaturated fatty acids.
With increasing age, an increase of the ratio unsaturated
fatty acids / saturated fatty acids was observed. The mean
intake of eicosapentaenoic acid and docosahexaenoic
acid significantly increased in dependence on age.
Independently of age, an omega-6 / omega-3 ratio higher
than 5.0 was found.
Conclusions: Though the results indicate an agedependent increase of dietary intake of long-chain omega3 fatty acids, the ratio omega-6 / omega-3 fatty acids
should be decreased. Thus, together with low omega-3
fatty acid intakes in young adults, our data demonstrate
that the fatty acid supply in the general population is
improvable.
0612 Modificabilidade Structural Cognitive and
Neurogenesis in elderly through Dance

1

2
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Myrian Faber , Julianne Araújo , Wilson Mota , Alex Lima
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Brazil, Faculty La Salle, Manaus, Amazonas, Brazil,
3
Faculty Mauricio de Nassau, Manaus, Amazonas, Brazil,
4
University of the State of Amazonas, Borba, Amazonas,
Brazil
Background: The neurogenesis in humans is a real
phenomenon(Erikson et at.1998). In the midst of all the
classes of mammals already surveyed, including human,
there are regions where progenitor cells mitotically stable
active, capable of giving rise to new neurons during the
adult phase( Gould et at.1998 ). New discoveries, such as
spectroscopy, Nuclear Magnetic Resonance will allow
scientists to monitor the process of neurogenesis both in
adults and in the elderly through experiments such as the
adaptation of the method Drawing on the Right Side of the
Brain to dance.
Methods: We applied the method Drawing on the Right
Side of the Brain adapted to Dance classes aiming to
influence neurogenesis on the variables of physical fitness
(static balance, agility and flexibility) in elderly women with
65.50+/- 6.70 age, during 60 classes, and Berg Balance
Scale, Trunk And Shoulders Flexibility Test; Sit Down and
Stand Up.
Results: The results for Balance were t 3, 004, P 0, 012
(differences for p< 0.05), in Flexibility; t 3, 348 and P 0.007
(differences for p< 0.05) and in Agility, t 2,118 and P 0.067
(differences for p< 0.05). The elderly showed creativity in
drafting of movements more complex, larger and better
rhythmic integration.
Conclusions: There was improvement in all physical
qualities tested; as well as for the creativity, the auditory
perception, orientation, located on the right side of the
brain, showing that 60 dance classes were sufficient to
obtain Modificabilidade structural learning.
0613 Electrocardiographic Changes Among Older
Individuals with a History of Falls in the Previous
Year- a Case-Control study
1

3
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3
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Background: Fall associated with increase morbidity and
mortality in older adults with devastating psychological and
socioeconomic
impact
on
society.
Falls
with
cardiovascular risk factors are associated with increased
risk of injurious fall. A case-control study to determine
potential differences in electrocardiography (ECG)
changes between fallers and non-fallers.
Methods: Participants aged ≥65 years old with 2 or more
falls or one injurious fall in the previous 12 months were
recruited. Age-matched control participants were recruited
from community dwelling older volunteers. Information on
heart rate, PR interval, QRS complex, corrected QT (QTc)
interval, and any abnormalities including cardiac axis, ST
segment, T-wave, left ventricular hypertrophy or
conduction defects were obtained from 12-lead ECGs by
two independent assessors, one of whom is an
experienced cardiologist. Disagreements addressed
through discussion.
Results:
267 subjects (155 fallers and 112 controls), mean (SD)
age= 75(7), 69% women recruited into the study. There
was a significant difference in prolong mean PR interval
(179(32) vs 168(27);p=0.013) and prolong QTc (449(41)
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vs 443(39); p=0.008) between fallers and non-fallers,
adjustment for age and the presence of diabetes. These
differences between the groups was no longer significant
after adjustment for history of syncope.
Conclusions: The PR, and corrected QT intervals were
significantly longer amongst fallers. These ECG changes
have been associated with supraventricular and
ventricular
bradyarrhythmias
and
tachyarrhymias
respective. Our study highlighted the need for ECG
evaluation of individuals with falls especially if history of
syncope present. Future studies should seek to evaluate
the arrhythmic potentials associated with these ECG
changes among fallers.

go beyond demographics and extend to the political,
economic and social spheres and have necessitated
changes in practices and policies in areas affecting work,
pension and retirement.
It aims to understand the drivers of age-friendly human
resource practices within organisations based in
Singapore, given the changes in public policies and recent
emphasis by the state on employment of older workers.
0617 Effects of Anti-hypertensive Medication on
Cognitive Function in Older Subjects: The SONIC
Study

0614 Relationship between Psychological Needs
Satisfaction and Well - Being in Elderly Living in
Residential Homes
Claude Ferrand, Neriman Durmaz, Charlotte Vanhove

University F Rabelais Research Team of Psychology of
Ages of Life (EA 2114), Tours, France
Background: Based on the self-determination theory
(SDT), this study aims to examine the psychological needs
satisfaction of the elderly living in residential homes and
their relationship with indicators of well-being, and then to
test the contribution of each need on these indicators.
Methods: Participants (N = 100; Mage = 86.7 years, SD =
3.78) completed the measures of psychological needs
satisfaction, purpose in life, personal growth and geriatric
depression.
Results: Cluster analyses showed two distinct profiles:
one profile with a high satisfaction of the three basic
psychological needs and another profile with a low
satisfaction of the three basic psychological needs. These
profiles did not differ in terms of residents' characteristics,
health problems and functional limitations. Multivariate
analysis of variance (MANOVA) results revealed that the
participants with the profile of a high satisfaction of
psychological needs have significantly higher levels of
purpose in life and personal growth than participants with
the profile of a low satisfaction of psychological needs,
and no effect of cluster membership on depressive
feelings was reported. Moreover, for all participants,
relatedness need satisfaction was significantly and
positively related to personal growth, and autonomy and
relatedness needs satisfaction was related to purpose of
life.
Conclusions: The findings of the current study offer
evidence that old age can be fruitful and highlight the
importance of taking motivational factors into account on
the understanding of healthy ageing.
0615 The Ageing Workforce: An Exploratory Study on
Age-Friendly Human Resource Practices in
Organisations based in Singapore
Norazrina Muhammad Mustafa - Devilly
University of Warwick, Warwick, UK
Global demographic shifts resulting from declining fertility
rates and increasing life expectancy have contributed
towards an ageing population in both developed and
developing economies.
This poster depicts a study based on Singapore's ageing
workforce that have resulted in profound challenges that
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Background: Effects of anti-hypertensive medication on
cognitive function are controversial in older subjects. The
purpose of this study is to investigate how antihypertensive medication works on cognitive function at
age 70 and 80 years subjects in the Japanese study of
Septuagenarians, Octogenarians and Nonagenarians
Investigation with Centenarians (SONIC).
Methods: Subjects in age 70 (±1) and 80 (±1) years
(n=1000, 965 respectively) were randomly recruited from
general population at both Tokyo and Hyogo prefectures.
Cognitive function was measured by the Montreal
Cognitive
Assessment
(Japanese
version).
The
association of cognitive scores with the medical and social
variables including information about taking medications
were analyzed by regression analyses.
Results: At age 70, higher systolic blood pressure (SBP)
was significantly associated with cognitive decline in
subjects with anti-hypertensive medication, but not in nonmedication group. This association became more
pronounced in subjects with uncontrolled blood pressure.
However, at age 80, SBP had no association with
cognitive function in non-medication group. Whereas in
subjects with anti-hypertensive medication, cognitive
function was better than non-medication group.
Additionally among the subjects with uncontrolled blood
pressure, cognitive function of subjects with antihypertensive medication was better than non-medication
group.
Conclusions: Beneficial effect of anti-hypertensive
medication on cognitive function may be influenced by age
and SBP control level. Our findings indicate that antihypertensive medication plays an important role in
improving cognitive function at age 80, even in the case of
SBP uncontrolled, this effect is of fewer manifests at age
70. Doing strict blood pressure control may prevent
dementia in older subjects.
0619 Person – Environment Fit: The Transposition of
Activities of Daily Living to the Workplace
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Isaiah Oluremi Durosaiye, Karim Hadjri, Champika
Lasanthi Liyanage

0623 Cancer-Related Information Seeking and

University of Central Lancashire, Preston, UK

Scanning Behaviors in Older Chinese Adults: A

Background: Activities of daily living (ADL) are a
measure of an older person’s ability to maintain
independent living in a residential setting. However, in the
face of population ageing in the UK, in which persons
previously grouped in the ‘old age cohort’ are now
expected to extend their working life, the transposition of
ADL to the work environment is timely. This study explores
the theoretical contexts underpinning the application of
ADL in order to better understand the relationship between
an older worker’s physical, sensory and cognitive abilities
and their work environment.
Methods: This study is based on a systematic review of
well-established theories of the person – environment (PE) interactions and more current and prevailing discourses
of the socioeconomic impacts of an ageing population in
the UK, with special emphasis on supporting active and
independent ageing.
Results: This study proposes that:
1) The application of ADL to older people should
be expanded to the workplace;
2) The impact the built environment has on the
ability of an older worker to continue in gainful
employment must be understood in a broader
socioeconomic sense; and
3) Based on various job types, the construction of
a taxonomy of ADL may enhance the creation of
a better fit between an older worker and their
work environment.
Conclusions: This paper concludes that the transposition
of ADL to the work environment may help employers and
policy makers allocate adequate resources to support the
continuous employment of older workers by targeting
specific jobs, tasks and work patterns.

Cross-Sectional Survey

0621 Older People and Personalisation in Australia –
More Choice or Voice?
Carrie Hayter
Carrie Hayter Consulting, Sydney, NSW, Australia
Background: The role of older people in Australia’s
community aged care system is changing as part of the
personalisation of social care. While many would not
argue against older people having more voice and control,
some question how key stakeholders will adjust to the
changing role of older people as ‘consumers’. Despite the
emergence of personalisation as a key policy platform in
Australia, there is significant debate about the role of older
people in this transformation. For instance, older people
have been described as ‘consumers’ who want choice in
their care. In contrast, others contend that older people
are not ‘consumers’ but rather citizens who want their
voices heard rather than choice in a market of care. This
paper explores the competing tensions and theoretical
framing of choice and voice as part of the personalisation
narrative of social care in Australia
Methods: The research is based on a literature review
completed during 2012 and 2013 using documentary
method.
Results: The paper highlights the risks and benefits of
personalisation exploring the differences between choice
and voice mechanisms for older people in Australia.
Conclusions: The tensions between the issue of choice
and voice for older people have influenced the emergence
of personalisation as a key policy platform in Australia.
Rather than choice it is possible that policy mechanisms
that promote the voice of older people are a key part of the
personalisation policy narrative.

Carmen MS Leung, Doris YP Leung
The Chinese University of Hong Kong, Hong Kong, Hong
Kong
Background: Effective communication in health
information plays an important role in facilitating decisionmaking including cancer prevention. Cancer-related
information acquisition can happen via active and
purposeful seeking, but may also happen less purposively
via routine use of media and interactions with other people
(scanning). We examined seeking and scanning behaviors
regarding six cancer preventive measures: exercise, fruit
and vegetable consumption, weight-loss attempts, and
screening for colorectal cancer (CRC), prostate cancer
(PSA), and breast cancer in Chinese elders in Hong Kong.
Methods: A convenience sample of 223 communitydwelling adults aged ≥ 60 and without a history of cancer
or mental illness was recruited in the community between
June and July in 2013. Respondents were asked to report
their levels of information seeking and scanning behaviors
of the six cancer prevention behaviors in the past 12
months via six sources.
Results: Many respondents reported both seeking and
scanning behaviors, with significantly more reporting
scanning, for all the six measures: [measure: scanning vs
seeking] (exercise: 65.6% vs 17.9%; fruit and vegetable
consumption: 67.7% vs 14.8%; weight loss attempts:
43.9% vs 7.2%; CRC: 44.4% vs 3.1% seeking; PSA:
37.9% vs 5.2%; mammography: 42.4% vs 4.8%; Ps <
0.001). The most popular source for scanning behaviors
was
healthcare
professionals
whereas
newspaper/magazines/newsletter for seeking behaviors.
Conclusions: The older Chinese adults used more
scanning behaviors and they considered healthcare
professionals and mass media the major sources of
cancer-related information. This finding may provide
important information to the planning of cancer screening
strategies in older adults in Hong Kong.
0624 Self-Reported Hearing Is Associated With
Changes In Life-Space Mobility Among CommunityDwelling Older Adults
Hannele Polku, Tuija Mikkola, Merja Rantakokko, Erja
Portegijs, Timo Törmäkangas, Taina Rantanen, Anne
Viljanen
University of Jyväskylä, Gerontology Research Center and
Department of Health Sciences, Jyväskylä, Finland
Background: Life-space mobility refers to the spatial area
a person moves through in daily life, the frequency of
movement and level of independence. It reflects
individuals’ actual mobility and engagement with society.
Even though older adults may be physically capable of
moving around, hearing difficulties may diminish their lifespace mobility. We investigated whether self-reported
hearing is associated with life-space mobility among older
adults using longitudinal design.
Methods: Community-dwelling older adults aged 75-90
years (n=848) were interviewed face-to-face and followed
up for two years. Hearing and life-space mobility (range 0120, higher scores indicate better life-space mobility) were
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self-reported. Analysis was based on generalized
estimating equations approach.
Results: Altogether, 33% of the participants reported no
hearing difficulties, 45% reported mild hearing difficulties
and 22% reported moderate/major hearing difficulties. At
the baseline, participants with moderate/major hearing
difficulties had significantly poorer life-space mobility score
(estimated marginal mean 62, 95%CI 59-64) than those
without hearing difficulties (68, 95%CI 65-70, p=.001), or
those with mild hearing difficulties (65, 95%CI 64-67,
p=.022). Over the 2-year follow-up, decline in life-space
mobility score was similar in all hearing categories (group
x time p=.172). The difference in life-space mobility score
remained significant (p=.001) between those participants
without hearing difficulties and those with moderate/major
hearing difficulties during the follow-up. The analyses were
adjusted for age and sex.
Conclusions: Hearing problems may contribute to
restrictions in life-space mobility among older adults and
thus compromise older adults’ possibilities to participate in
out-of-home activities.
0625 Applying Martin Buber's Dialogical Existence On
The Interaction With People With Dementia

Circle of friends, COF, for lonely older people and showed
in randomized controlled trial that it improves lonely older
people’s wellbeing, health and cognition. The aim of this
study is to describe the dissemination of COF and its
effects in practice.
Methods: From 2006 on COF has been actively
disseminated into Finnish communities by the organized
COF-training and group model, which main elements are
closed group dynamics, target-oriented work, enhancing
communication between participants, peer support and
empowerment. COF-group convenes 12 times in three
months and has 8 members. The aim is to make the
groups self-supportive and to enhance them to continue
their meetings on their own.
Results: Altogether 600 group leaders have been trained
so far and over 7000 elderly people have participated in
COF-groups in 80 communities in Finland. According to
feedback from COF-participants 2006-13 (n=611), 70%
made new friends, 91% experienced alleviation of
loneliness, 61% continued group meetings on their own.
Conclusions: We have successfully implemented and
disseminated COF in practice. It is effective model
alleviating loneliness. The success is due to paying
rigorous attention to the main elements and careful
training of professionals.
0627 Improving the Phenotype: Effects of Physical

Tobias Müller
SRH University, Heidelberg, Badem-Württemberg,
Germany

Training on Frailty Status - A Randomized Controlled
Trial
1

The purpose of the poster is to offer an alternative point of
view on dementia. The existing idea of man, what it means
to have dementia is highly negatively stereotyped and
hence discriminating people with dementia (PD).
The material at hand is a mere theoretical consideration,
based on Martin Buber's work 'I and Thou'. It does not
claim to be the truth, yet it is a feasible model in order to
rethink dementia.
Buber differentiates between the Ordered World (OW) and
the World Order (WO). The first one is consistent, reliable
and functional, therefore necessary for orientation in a
complex world. It is also the dominating mental place. The
WO however is inconsistent, leaky and unpredictable. This
is of almost none pragmatic use. It is where true human
contact takes place. I argue that PD lose increasingly
contact to the OW and remain in the WO.
If we rethink dementia with Buber's work, we have to draw
four conclusions from that: The first one is the need to
behave differently towards PD, because they will no longer
be able to communicate out of the ordered world;
secondly, both interaction parties benefit - the PD by
regaining their 'I' and the interaction partners by benefiting
transcendently through the ''I-Thou-Communication'. On a
social level, this approach may help to prevent an
overhasty pathologization of PD. Also, this rethinking
allows to broach the issue of carrying burden neutrally.
0626 Circle of Friends – Group Model Alleviating
Loneliness
1

1
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2
Finland, University of Helsinki, Department of General
Practice, Helsinki, Finland

Background: About 39% of Finnish elderly people suffer
from loneliness, which is known to be negatively
associated with well-being, functional capacity and health.
In 2002-6 we developed a group rehabilitation model
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Background: Clinical assessments for frailty have largely
been used in longitudinal ageing studies to determine
predictive validity of constructs. Interventional studies
have rarely targeted the modification of frailty status. The
aim of this study was to determine the effect of a
standardized training program on frailty status in frail,
multi-morbid geriatric patients (n=130).
Methods: Frailty status and issues of Fried’s phenotype of
frailty were documented at baseline, after a 3-monthtraining and a 3-months-follow. A progressive strength and
functional training (intervention) was compared to an
unspecific low-intensity group training (control) in a postward rehabilitation program.
Results: The intervention significantly increased 3 out of 5
frailty items as used by Fried compared to the control
group during intervention: maximal strength (One
Repetition Maximum leg press): p<0.001; functional
performance (5-chair rise): p<0.001, and physical activity
level (physical activity questionnaire for the elderly):
p<0.001. Between group differences largely remained in
the follow up period. Body mass index as well as
perception of fatigue did not change in both study groups.
When scored according to a modified Fried phenotype for
frailty, the standardised intervention improved overall
frailty status in the intervention group compared to the
control group adjusted for baseline values (p=0.003)
Between group differences remained significant during
follow up: p=0.013.
Conclusions: Study results demonstrate that a highly
intensive, standardized training program improved frailty
status as defined by a modified Fried’s phenotype in frail,
multimorbid, geriatric patients.
0629 Cognitive Status Effects Therapy in Geriatric
Rehabilitation
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Background: Patients with cognitive impairment show
less favorite rehab outcome compared to cognitively intact
persons. Impairment-specific limitations, selective priority
setting by therapists, or other causes have been
discussed as potential influencing factors. However, up to
date, only very limited data on objectively documented
therapy in a clinical routine setting have been published
for geriatric rehabilitation. The study aimed to analyze the
effect of cognitive status on quality and quantity of therapy
during ward based geriatric rehabilitation.
Methods: Geriatric patients (mean age: 83.1yrs.)
consecutively
recruited
at
ward-based
geriatric
rehabilitation (n=426) took part in this prospective,
observational study. Qualitative and quantitative data were
documented by electronic data documentation chart
(ORBIS) during 3-week rehabilitation. Data analysis
according to sub-groups defined by cognitive screening
(Mini Mental State Examination (MMSE): cognitively intact
(30-27), mild to moderate impairment (26-17), advanced
impairment (<17 scores).
Results: Patients with advanced cognitive impairment
receive significantly less therapy (therapeutic units, total)
(p=0.001), as well as significantly less personal as well as
group-based therapy (p=0.04-0.002) compared to
cognitively intact patients. Results seem to be impairmentrelated, as patients with moderate impairment showed an
intermediate position with only singular significant
differences between other patient groups (e.g. frequency
of personal therapy; p=0.01). Analysis of covariance
identified age and functional status (Barthel-Index) as
significant covariates apart from cognitive status.
Conclusions: The study results document a significant
effect of cognitive status on frequency and quality of
therapy during geriatric rehabilitation. Effects are partly
associated with age and functional status as significant
covariates for group differences.
0630 Tightrope walkers suffering in silence: Older
parents who have an adult child with cancer
1
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University, Ghent, Belgium
Background: With increasing life expectancy the chance
that older people face a cancer diagnosis in an adult child
rises. Although research attention has been scarce, insight
into the lived experience of these parents is needed. ,
Methods: Interview data of 25 parents (≥65 yrs) were
analyzed with support of NVivo 10 based on the principles
of grounded theory.
Results: ‘Suffering in silence’ emerged as the core
category encapsulating parents’ experiences of shielding
and unwillingly being shielded by their child. Many parents
feel in the margin of events, as their child informs them on
a ‘here and now’ basis. Many parents contain their
feelings and distress in front of their child in an attempt to
keep up a facade of normalcy or even optimism. Parents
testified of balancing between being involved and keeping
an appropriate distance. While older parenthood is
characterized by decreasing levels of parental
involvement, a renegotiation of this position takes place
due to their child’s illness. The ensuing parenting in many
forms of ‘being there’ is influenced by the relationship

history, the degree of care dependency and the marital
status of their child.
Conclusions: Faced with their child’s illness, older
parents are confronted with energy-consuming and
delicate balancing acts and overwhelming feelings often
underestimated by their close environment. Health care
professionals can play a pivotal role in acknowledging
these feelings while at the same time protecting the
autonomy and privacy of the adult children.
0631 Effect of a Home Training on Functional
Performance in Geriatric Patients with Cognitive
Impairment
1

1

Klaus Hauer , Phoebe Koepp , Michael Schwenk

2

1

Bethanien-Hospital/Geriatric Centre at the University of
2
Heidelberg, Heidelberg, Germany, University of Arizona
College of Medicine, Tucson, Arizona, USA
Background: After discharge from ward rehabilitation
patients with cognitive impairment are at high risk for loss
of functional performance. The objective of this study was
to determine the effect of a standardised home training
program after ward rehabilitation on patients with cognitive
impairment.
Methods: Geriatric patients (n=34, age: 82.3 yrs) with
cognitive impairment (MMSE: 18.6) participated in this
pilot randomized controlled crossover trail. Patients in the
intervention group (IG, n=17) were instructed to perform a
standardized resistance and functional home training as
described in a poster-like presentation of selected training
tasks which had proved efficacy in previous trials for 6
weeks. The control group (CG, n=17) did not receive a
training recommendation, but started training after the
initial follow-up period of 6 weeks.
Results: The intervention group significantly increased
functional performances compared to control group (Tinetti
Test, total score: p=0.002, subtest balance: p=0.034,
subtest gait: p=0.034; Short Physical Performance Battery
(SPPB), total score: p=0.007, subtest chair rise: p=0.007,
walking speed: p=n.s.). Physical activity as measured by
the Assessment of Physical Activity in Frail Older Persons
(APAFOP) showed a significant time effect (p=0.02) and a
trend for group effects: p=0.056). Partial eta squares
showed moderate to larger effects for significant
parameters (range 0.132-0.448). When analysed by cross
over design (n=27) physical activity significantly increased
(p=0.026).
Conclusions: Study results demonstrate that an easily
applicable training approach improved functional
performance of geriatric patients with cognitive impairment
after discharge from ward rehabilitation.
0633 The suffering in silence of older parents whose
child died of cancer: A qualitative study
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Background: Approximately 10% of older parents (+70
years) are confronted with the death of an adult child.
Given the sharp rise of the ageing population this number
is only expected to increase. Insight in the lived
experience of these older parents becomes highly relevant
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Methods: Interview data of 9 parents (≥70 yrs) were
analyzed with support of NVivo 10 based on the principles
of Grounded Theory.
Results: The bereaved parents narrated about some
silencing processes which constrained their expression of
grief. When an adult dies, the entourage nearly
automatically directs its care towards the bereaved
nuclear family (i.e., the spouse and children). Also the
older parent(s) themselves care for the nuclear family, at
the expense of their own grief. Parental grief at old age is
therefore often not recognized and/or acknowledged.
Visiting their child’s grave and viewing pictures constitute
important (silent) channels to remember and initiate
conversations about and with the deceased child.
Conclusions: The main message is to be sensitive for the
silent grief of older parents both in geriatric and oncology
care settings. These parents continually search (often in a
hidden manner) for ways to stay emotionally connected
with their deceased child by cherishing belongings and
memories of their child. The challenge for health care
providers is to find gentle ways to help these parents voice
their grief when needed or wished for, e.g., by means of
pictures.
0637 Social networks characteristics and quality of life
in older age - Polish data based on the COURAGE in
Europe project
1
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From most common perspectives social networks have
been defined as the web of identified social relationships
that surround an individual person, characteristics of those
linkages and the individual‘s perception of them. Special
attention has been paid to the relationship between health
status of elders and their participation in different social
networks as a strategy of prevention against social
disintegration and exclusion as well as against social and
subjective loneliness.
The aim of presentation is to assess the relations between
characteristics of ageing like saturation of social networks,
social participation, loneliness and quality of life in older
age.
The analysis was performed on representative sample of
1299 respondents aged 65 and over from Polish
population. Face-to-face interviews were performed at
home of individuals. Deliverables of the COURAGE were
new instruments: COURAGE Social Network Index to
assess saturation of social networks, quality of life scale
(WHOQOL-AGE) and social participation index. The
protocol also included the OSLO-3 Social Support Scale,
the UCLA Loneliness Scale.
The results based on multivariate linear regression model
showed that higher level of social network saturation
(B=0,05;95%CI=(0,01-0,11);Beta=0,05),
social
participation (B=0,11;95%CI=(0,06-0,16);Beta=0,15) and
social support (B=0,16;95%CI=(0,12-0,20);Beta=0,19) was
associated with better assessment of quality of life; higher
level of loneliness (B=-0,06;95%CI=(-0,04-0,09);Beta=0,10) was related with lower assessment of quality of life.
Model was adjusted for age, gender, level of education,
place of residence, characteristic of living place, income,
self-rated health, functional status (WHODASII).
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Presented instruments give a new opportunity to establish
the relation between social network and quality of life in
older age.
0640 The role of household structure as determinant
of well-being measured by The Day Reconstruction
Method among older people in Poland
1

1

Katarzyna Zawisza , Beata Tobiasz-Adamczyk ,
2
Aleksander Galas
1

Department of Medical Sociology, Chair of Epidemiology
and Preventive Medicine, Jagiellonian University Medical
2
College, Krakow, Poland, Chair of Epidemiology and
Preventive Medicine, Jagiellonian University Medical
College, Krakow, Poland
The Day Reconstruction Method (DRM) is an instrument
to measure well-being based on affective rating of
experiences combined with time-budget data. This
technique may provide useful knowledge about the actual
determinants of well-being, considering, especially, the
presence of ongoing transitions in the older population.
Besides, there are limited studies, which analyze the
relationship between household structure and well-being
of older people, taking into account not only living alone or
in couples.
The aim of the study was to assess the role of household
structure as a determinant of well-being.
Data were obtained from the cross-sectional studyCOURAGE in Europe. The analysis was performed
among 1292 individuals (65+) from general Polish
population.
Positive and negative net-affect and U-index (proportion of
time in which the highest rated feeling was negative) were
computed based on the DRM. The household structure
indicator was created as a combination of kinship of
household members and marital status.
The results of multivariate linear regression models
showed that, those who live not only with spouse but also
with children or grandchildren indicated higher positive
net-affect (B=0.49; 95%CI=(0.12;0.85)), lower negative
net-affect (B=-0.26; 95%CI=(-0.49;-0.03)) and U-index
(B=-0.10; 95%CI=(-0.19;-0.02)). Living with siblings or
parents was related with higher u-index (B=0.58;
95%CI=(0.04;1.12)), individuals living alone and never
married indicated higher level of positive net-affect
(B=0.60; 95%CI=(0.09;1.11)) than people living with
spouse.
The type of relation between household members was
found as determinant of well-being, what is convergent
with the theory that both quantity and quality of network
ties are related to well-being.
0641 An Exploration of Older Women’s Experiences of
Ageing and Health Related Concerns in Ireland
Dympna Tuohy
National University of Galway and University of Limerick,
Galway and Limerick, Ireland
Background: Internationally there have been a number of
studies exploring older women’s health concerns, but
there are little published from an Irish perspective. As the
majority of older women live in the community and within
in the context of developing and strengthening health and
social care services and supports, it is important that both
health care professionals and health care policy makers
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understand and respond to the health needs and views of
older women.
Methods:
The
“Vancouver
School
of
doing
Phenomenology” methodological framework was used.
Ethical approval was granted. Purposive and snowball
sampling (n=23) were employed and data collection was
through individual interviews. Data analysis included
individual case constructions and meta-synthesis of these.
Results: The overarching theme is ‘Being autonomous
within a process of adaptation and continued
engagement’. It comprises four main findings: Being in
control: Balancing needs and supports; Navigating a
changing world; Being connected and involved; Trying to
stay well. These demonstrate that autonomy; adaptability;
being involved, engaged and informed are important to
older women. It is also acknowledged that the level of
governmental, social and familial support available
influence older women’s choices, self-determination and
health care management.
Conclusions: Older women’s health concerns are
inextricably linked to their ageing experience. It is
important that neither is looked at in isolation. The
importance of choice and support is emphasised and
should be considered so as to inform health promotion
strategies, policy making and service delivery for older
women living in the community.
0643 Time banking: an alternative way to meet care
challenges for older citizens?
Sarah Dury, Liesbeth de Donder

UCL, London, UK
Background: Dementia is a condition that provokes fear
and anxiety among the population. Fear is provoked
because it implies losing one’s memory and anxiety
because many of the symptoms associated with the
condition are also associated with growing older. Seeking
and receiving a diagnosis of dementia is therefore not a
straightforward undertaking as it might be for other health
care issues.
Methods: Starting with the idea that dementia might
represent what has been described by Goffman as a
stigmatizing condition we outline what might be seen as
discreditable and discrediting aspects of dementia and
compare these with other conditions that have been seen
as stigmatizing.
Results: Dementia shares features with other stigmatising
conditions (e.g. HIV/AIDS and mental illness) as it
presents with attributes (memory loss, cognitive deficits)
which are deeply discrediting and lead to the behaviours
of covering and passing. However, whilst these other
conditions can locate agency and form politicised identities
within their stigmatised roles, the failings of self and
cognition associated with dementia deny such
formulations to this group. The fragmentation of old age
has consigned dementia to the realm of frailty, a ‘social
imaginary’ characterised by permanent uncertainty and
risk. This suggests that the fear and anxiety surrounding
diagnosis is not only of stigmatisation but also of the
relocation to a cultural field devoid of agency, choice and
autonomy.
Conclusions: We conclude that while the issue of stigma
is important it is not a sufficient explanation for the fear
and anxiety that a diagnosis of dementia provokes.

Vrije Universiteit Brussel, Brussels, Belgium
Background: In Belgium the ministry of welfare identified
ageing in place - living as long as possible self-reliantly at
home - as a core priority. In addition to professional care
services and facilities tools and initiatives are needed to
develop, support and valorise informal care engagement
amongst citizens. This paper focuses on the potential of
Time Banks, a time-based community currency to realise
this goal. The main purpose is to assess if time banking
could be a successful tool and why people participate in
Time Banks?
Methods: BuurtPensioen is the first time banking project
in Brussels, which started in 2013. During one year the
group of volunteers has been interviewed four times by
means of focus groups.
Results: This research reveals first that Time Banking is a
successful form of an alternative transaction based system
for mutual aid and assistance that fosters social inclusion,
community self-help, and enhances civic engagement
amongst (older) citizens, not only for people receiving
help, but also for the volunteers. Second, the motivation of
the volunteers differs strongly from person to person and
evolves throughout the project. Short-term motivators are
more socially driven, while the long-term motivators are
more in relation with time saving.
Conclusions: This time banking project has been most
successful in allowing participants to act on behalf of the
values that they cherish, to give back to their community,
help those in need and raise their self-esteem and
wellbeing. Besides, we also highlight the importance of the
psychological contract for retaining volunteers.
0645 Fear and Diagnosis: Comparisons between
Dementia and other Stigmatizing Conditions
Paul Higgs, James Sinclair, Georgina Charlesworth

0647 Variation Of Circulating Immune Complexes In
Elderly Patients With Type 2 Diabetes
Constantin Gianina Ioana, Opris Simona
National Institute of Gerontology and Geriatrics "Ana
Aslan", Bucharest, Romania
Background: Oxidatively modified lipoproteins (LDL ox)
and lipid fatty acid composition have the capacity to
induce an immune response which leads to autoantibodies
production and consequently in the formation of LDLcontaining immune complexes in patients with type 2
diabetes.
Methods: In the present study, we determined oxidatively
modified lipoproteins of the circulating immune complexes
in two study groups of elderly patients (aged 70 ± 5 years):
a group of patients with type 2 diabetes and a control
group of patients selected according to the SENIEUR
protocol for immunogerontological studies. The LDL
content in circulating immune complexes was evaluated
by measuring total cholesterol levels in polyethylene glycol
(PEG 8000) precipitates (immune cholesterol).
Results: Results we obtained for the type 2 diabetes
patients, showed a significant increase for the cholesterol
of circulating immune complexes, compared to the control
group (19.34 +/- 6.35 vs. 8.29 +/- 4.62 microg cholesterol/
ml serum).
Conclusions: The factors that contributed to altered
antioxidant content and fatty acid composition in LDL from
diabetic patients remains to be determined. Increased
oxidative stress in diabetes also may serve to reduce
endogenous antioxidant levels in LDL and thus contribute
to increased susceptibility to oxidation. This evidence
indicates that the quantification of LDL-containing immune
complexes has a predictive value superior of that of
traditional risk markers that are currently in use.
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0648 Importance of intervention program to promote
physical activity in relation to quality of life in the
elderly population in Portugal
1

2

3

Luisa Pedro , José Pais- Ribeiro , João Páscoa Pinheiro
1

Politecnic of Lisbon - ESTeSL, Lisbon, Portugal,
3
University of Porto, Porto, Portugal, University of
Coimbra, Coimbra, Portugal

2

Background: Regular exercise and physical activity are
important for physical and mental health in the elderly.
Being physically active is very important to independence,
self-determination and quality of life of the elderly. The aim
of this study is to demonstrate the importance of a
program to promote physical activity on quality of life in
elderly population.
Methods: This is a prospective study. The study includes
17 people, aged between 66 and 83 years old , 75%
female, 65% married, were all retired and all had
functional independence. The data collection was
performed on seniors universities. We use the
questionnaire The Short Form Health Survey (SF-36).
The program consists of an intervention to promote
physical activity in a group of eight people, in once a week
sessions of 90 minutes. The program was held for seven
weeks. In each session were performed a set exercises
for a specific thematic related with functional limitations in
daily live, then counselling for de facilitation of movement.
We analyze the results with dimensions of SF-36, for the
differences at the beginning and the end of the program.
Results: research show statistically significant differences
for all dimensions of QOL, between the beginning and the
end of the program. We use non parametric test, relatedsamples Wilcoxon signed ranks test.
Conclusions: There are statistically significant differences
between the two moments of assessment, suggesting that
physical intervention programs for promotion of physical
activity can play an important role for the QOL of elderly
population.
0649 Outcomes of Percutaneous Endoscopic
Gastrostomy Feeding in Dementia
1

1

1

Ozgur Kara , Gunes Ar�k , Hacer Dogan Varan , Mehmet
1
1
1
Emin Kuyumcu , Yusuf Yesil , Burcu Balam Yavuz ,
1
2
2
Meltem Halil , Omer Ozturk , Taylan Kav , Mustafa
1
Cankurtaran
1

Hacettepe University, Department of Internal Medicine,
2
Division of Geriatric Medicine, Ankara, Turkey, Hacettepe
University, Department of Internal Medicine, Division of
Gastroenterology, Ankara, Turkey

Background: Nutritional support is essential for people
with dementia who have increased risk of malnutrition.
Because of progressive degenerative nature of
Alzheimer’s disease, swallowing and eating problems
develop in advanced stages. Enteral tube feeding or
percutaneous endoscopic gastrostomy (PEG) tube feeding
is often required in patients with dementia. The purpose of
this retrospective study is to discuss benefits and
complications of PEG in elderly patients with Alzheimer’s
disease.
Methods: Seventy three patients with advanced
Alzheimer’s disease who underwent PEG placement
between July 2006-february 2014 in our hospital were
enrolled. Demographic characteristics, comorbidities,
follow up period after PEG placement, early and late
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complications, mortality data were recorded. SPSS-15
version was used for statistical analysis.
Results: Among these patients 29 (39.7%) were male, 44
(60.3%) were female. At the time of enrolment, 16 patients
(21.9%) were still alive, 57 patients (78.1%) were death.
Median life span after PEG placement was 90 days (12086). Before PEG intervention 41 patients (68.3%) had a
history of aspiration pneumonia in the past. The early
complications were aspiration (24), bleeding (6),
periostomy discharge (12), tube dislodgement (4), tube
occlusion (1), local wound infection (8), septicaemia (1).
Late complications were fistulization (1), tube occlusion
(24), mortality (8).
Conclusions: PEG is a safe and minimal invasive method
of long term nutritional support for elderly patients with
dementia. PEG is often preferred for patients with risk of
malnutrition due to swallowing problems but complications
should be kept in mind and patient selection should be
done with caution.
0651 Polices, Projects and Programs: How to Create
an Age-Friendly City
Anabel Pelham
San Francisco State University, San Francisco, CA, USA
This paper (a multimedia power point) describes in detail
the experience of the city and town Los Altos and Los
Altos Hills as they became the first Age-Friendly Cities in
California, USA. The author will offer an evidence-based
case for why becoming an Age-Friendly is important for all
generations. The paper will offer a tested and successful
step-by-step process utilized by community groups to link
to the World Health Organization’s (WHO) network. The
paper will focus and give practical information on: required
needs assessment research, how to organize a leadership
team, multi-media communications with the public,
fundraising for needed tasks, involvement of student
assistants, crafting a successful application, educating and
involving local politicians and implementation of the
approved plan. Becoming an Age-Friendly City is about an
intention. The paper brings the expertise, experience and
support of the Center for Age-Friendly Excellence (CAFÉ)
in Los Altos to this worthy international goal.
www.cfafe.org.
0653 Nutritional Status in Frail Elderly Patients:
Between Theory and Practice
Anca Iuliana Morosanu, Adina Carmen Ilie, Irina Cracana,
Ramona Stefaniu, Ioana Dana Alexa
Department of Geriatrics and Gerontology, Gr.T.Popa
University of Medicine and Pharmacy, Iasi, Romania
Background: Elderly patients face changes in nutritional
necessities due to low energy requirements and low
appetite. One of the main concerns of clinicians is
minimizing lean muscle loss and occurrence of
sarcopenia.
The aim was to evaluate the nutritional status in elderly
patients, frailty considered after Fried criteria and
correlations between various parameters.
Methods: We conducted a retrospective study on 113
patients over 65 years old, admitted in Department of
Geriatric Hospital "DR.CI Parhon" Iaşi between December
2013 and April 2014; elderly with severe cognitive
impairment were excluded. Nutritional evaluation included
total protein levels, Body Mass Index (BMI) and Mini
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Nutritional Assessment (MNA) questionnaire completion in
the early hours of admission.
Results: On study group the report on gender quotas was
1.7/ 1 in favor of females. Over 50% of our patients
complained of fatigue, decrease in physical operational
activity and walking speed in both genders. Most patients
were at risk of malnutrition and only 15% were
malnourished. Positive correlation between MNA and low
protein levels were found and indirect, moderate like
intensity, between MNA scores and age, independent of
BMI. In addition to females similar percent were recorded
on weight status, which emphasizes the idea of
sarcopenic obesity; BMI is thus an “unfaithful” parameter.
Conclusions: Our study confirmed a high prevalence of
risk of malnutrition in elderly patients, even if the BMI
index were normal. That emphasizes the importance of
screening the nutritional status by MNA questionnaire, in
order to prevent sarcopenia and thus improving the quality
of life.
0654 Nurses' and Family Members' Perception of
Family Members' Role in Caring for Elder Residents in
a Long-Term Geriatric Care
1

2

Merav Ben Natan , Joshua Ben-Israel , Ronit Har Noy
1
2

2

Pat Mattews Academic School of Nursing, Hadera, Israel,
Shoham Geriatric Medical Center, Pardes Hanna, Israel

Background: To compare nurses' and family members'
perception levels towards family members' role in caring
for residents in a long-term geriatric facility in Israel.
Therefore, the secondary aim of this study was to
compare perception levels towards family members' role
between nurses in acute and chronic units.
Methods: The study was a cross-sectional survey study.
A questionnaire was completed by one hundred nurses
employed in a long-term geriatric care facility and 105
family members of elder residents in the same facility.
Results: The research findings show that, in general,
nurses' and families' perceptions levels towards family
members' role in caring for elder residents in a long-term
geriatric facility were similarly favorable. However,
perceptions differed in the case of certain functions. Thus,
nurses were more inclined than family members to agree
that the family should assist with daily care tasks which
are the responsibility of nurse aides, while family members
were inclined more than nurses to agree that family should
ensure the quality of care provided to elder residents.
Nurses in acute care units in the long-term geriatric care
facility had more expectations for family participation in
physical aspects of care than did nurses in chronic care
units.
Conclusions: It is necessary to act to coordinate the
expectations of families and the nursing staff concerning
the family's role in caring for elder residents in long-term
geriatric care facility.
0655 The Role of Non-adherence as Main Cause for
Hospitalisation in Elderly Patients
1

1

Ioana Dana Alexa , Adina Carmen Ilie , Anca Iuliana
1
1
1
Morosanu , Roxana Rusu , Mihaela Badulescu , Gabriel
1
Ioan Prada
1

Department of Geriatrics and Gerontology, Gr.T.Popa
University of Medicine and Pharmacy, Iasi, Romania,
Department of Geriatrics and Gerontology, Carol Davila
University of Medicine and Pharmacy, Iasi, Romania

2

Background: Non-adherence to medical management is
an important cause of hospitalization in elderly patients
due to multiple psychological and physical barriers,
multiple concomitant diseases and the use of a wide
variety of drugs. We aimed to examine the role of nonadherence, both to pharmacologic and non-pharmacologic
recommendations as main cause for hospital admission
among elderly patients.
Methods: Our study included all patients admitted in the
Acute Geriatric Department in one year time. Data were
collected through a questionnaire on compliance, beliefs,
knowledge, and self-care behavior and compared it with
information from past medical records or from family
members. We recorded demographical data, presence of
co-morbidities, physiological impairment, types of
treatment (pharmacologic and non-pharmacologic) and we
correlated the data with the cause of hospitalization. All
patients underwent a geriatric evaluation and a biological
panel.
Results: Our data showed that a great number of patients
were non-adherent especially to non-pharmacological
recommendations
compared
to
pharmacological
treatment. We found a negative correlation between nonadherence and age, but several other factors were
positively correlated with non-adherence.
Conclusions: We found several characteristics that can
be used to identify aged patients at risk of non-adherence.
Our data suggest that better education about the role of
dietary recommendations and about the necessity of
respecting medical regimen should help in decreasing
non-adherence all along with decreasing hospitalization
and medical costs.
0656 Identifying Risk Factors for Elder Falls in
Geriatric Rehabilitation in Israel
2

1

Neomi Heyman , Ben Natan Merav , Ben-Israel Joshua
1
2

2

Pat Mattews Academic School of Nursing, Hadere, Israel,
Shoham Geriatric Medical Center, Pardes Hanna, Israel

Background: While the existing studies reveal that
various risk factors are associated with falls in the geriatric
rehabilitation setting, falls risk prediction tools do not
correctly identify fall-prone elderly rehabilitation inpatients.
A more comprehensive understanding of the falls
phenomenon is needed in order to develop successful fall
prevention strategies. In light of the ambiguity of risk
factors for falls in geriatric rehabilitation settings, the
purpose of this study was to investigate the risk factors
that are associated with falls at this setting.
Methods: Retrospective chart review study. 412 medical
records of inpatients in geriatric rehabilitation were
retrospectively analyze to compare between elders who
sustained falls and those who didn't.
Results: 14% of elders hospitalized during this year
sustained falls. Fallers included a high proportion of
males, with little comorbidity, not obese, and
cardiovascular patients. Falls occurred frequently during
patients' first week at the facility, mostly during the
daytime. The falls occurred frequently in patients' rooms,
and a common scenario was a fall during transition.
Conclusions: The research findings single out patients
who are allegedly at a lower risk of falls than more
complex patients. Caregivers in geriatric rehabilitation
settings should pay attention to patients who are allegedly
at a lower risk of falls than more complex patients, and to
cardiovascular patients in particular.
0658 Maintaining Identity by Recognition in Care
Settings
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3
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School of Health Sciences, Tampere, Finland
Background: Theories of mutual recognition have been
intensively discussed in the social philosophy of the last
decades. As one of the main theorists in the field, Axel
Honneth, puts it, the entire social world might actually be
based on interpersonal recognition (such as mutual
respect, esteem and care). Our aim was to study whether
residents in long-term care become recognized as
persons in the deepest philosophical meaning and
whether full recognition might manifest itself as feeling
dignified despite being dependent on others.
Methods: In this theoretical study, we apply essential
concepts and insights of modern theories of recognition to
practices of long-term care based on observations
conducted in sheltered housing.
Results: A more fine-grained classification of relevant
types of recognition can be proposed based on these
observations. Old people living in long-term care are at
risk of losing their full personhood for many reasons due to
their descending functional abilities and psychosocial
losses consequent upon ageing.
Conclusions: In order to support residents’ dignity, longterm care should be arranged in a way that preserves
residents’ full personhood regardless of their cognitive
abilities. This starts with recognizing residents’ normative
characteristics, such as being a sentient being, a human
being, and so on. In addition to normative characteristics
good care recognizes residents’ personal characteristics
and their significant others. Based on our study securing
due recognition seems to be an effective way to ensure
that residents can maintain their feeling of being loved,
respected and appreciated when receiving long-term care.
0660 Markers of Subsyndromal Depression in Very
Old Persons
1

1
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Mikael Ludvigsson , Jan Marcusson , Ewa Wressle , Anna
2
Milberg
1

Department of Geriatric Medicine and Department of
Clinical and Experimental Medicine, Linköping University,
2
Linköping, Sweden, Department of Social and Welfare
Studies, Linköping University, Norrköping, Sweden
Background: Subsyndromal depression (SSD) is
common and associated to suffering. Some risk factors for
SSD in old age are well established, but there is relatively
scarce knowledge about risk factors for SSD among very
old persons, of relevance to guide prevention efforts. The
aim of this study was, in a population of very old persons,
to investigate factors associated with SSD and to develop
a model for prediction of SSD.
Methods: We recruited 371 85-year-olds (58% of eligible)
in a municipality in Sweden. By using the self-report
depression screening instrument GDS-15, the degree of
depressiveness was classified: Syndromal depression
(SD), SSD and Non-depression (ND). Univariable,
multivariable and ordinal logistic regression were
performed to investigate the relations between the
degrees of depressiveness and other factors.
Results: Of the 24 factors that were significantly related to
SSD in the univariable analyses, eight factors were
selected in the model building, when applying a
dimensional view on depressive disorders: No contact with
neighbours, problems with usual activities (EQ-5D),
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feelings of loneliness, Anxiety or Depression (EQ-5D), lack
of meaningfulness, limited self-perceived health (SF-36
and EQ-VAS respectively), personal history of Stroke, use
of Sedative or Tranquilizing medication, and use of B12
Vitamin supplement.
Conclusions: Markers for identifying subsyndromal
depression in very old persons were discerned in the
study, of clinical relevance to guide prevention efforts. The
findings of the regression can be interpreted as a support
for a dimensional view on several factors related to
depressive disorders in the very old.
0662 MSTN Gene Polymorphism in The Elderly
Sarcopenic Turkish Population
1
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Ege University Faculty of Medicine, Department of
Internal Medicine, Division of Geriatric Medicine, Izmir,
2
Turkey, Ege University Faculty of Medicine, Department
of Internal Medicine, Division of Geriatric Medicine, Izmir,
3
Turkey, Ege University Faculty of Nursing, Department of
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Medicine Laboratory, Izmir, Turkey, Ege University
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Medicine, Division of Geriatric Medicine, Izmir, Turkey
Background: One of the genetic contributors to
sarcopenia predispostion is the MSTN gene. In humans,
MSTN encodes myostatin. The aim of this study was to
investigate MSTN polymorphomism in the elderly
sarcopenic Turkish population and its relationship to
sarcopenia.
Methods: The study included elderly residents of nursing
homes who were 65 years or older. Sarcopenia screening
was performed as The European Working Group on
Sarcopenia in Older People”. Fat-free mass (FFM) was
compared to individuals in the general population between
18 and 45 years old with no illnesses or medication use. A
blood sample was taken from each participant. DNA was
obtained from peripheral blood and MSTN polymorphism
was genotyped by polymerase chain reaction and
restriction fragment length polymorphism method. The
group of nursing home residents without sarcopenia was
used as a control for the group with sarcopenia.
Results: A total of 152 elderly patients were included in
the study. The rate of sarcopenia was determined as
48.0%.The nucleotides in all three exons of MSTN, which
encodes the 376-amino acid myostatin protein, were read
for each study participant. Among the 152 patients, only 6
(3.9%) showed a MSTN K153R heterozygous mutation.
Three of the participants with this mutation were
sarcopenic and three were non-sarcopenic. No statistically
significant difference between the groups was found
(p=0,921).
Conclusions: MSTN genotyping revealed that only 3.9%
(6/152) of the participants had a MSTN K153R
heterozygous mutation. MSTN K153R heterozygous
mutations were detected, but no relationship was found
between these mutations and sarcopenia.
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0664 Study of the Link between Non Hypoxemic
Chronic Obstructive Pulmonary Disease and
Cognitive Function in The Very Elderly
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Background: COPD (chronic obstructive pulmonary
disease) is increasingly described as a systemic
inflammatory disease which causes extrapulmonary
lesions which may result in cognitive disorders (mainly
executive) even without hypoxemia.
Methods: The aim of this case-control study was to
highlight a particular profile of cognitive impairment in nonhypoxemic patient with COPD. The main judgment
criterion was patients performances at the TMTA and B
tests. COPD patients were recruited via the database of
geriatric medicine department at Pitié Salpétrière hospital
in Paris.
Results: 31 patients were included (85±6years). Among
them, 7 had Alzheimer’s disease (AD), 11 mild cognitive
impairment (MCI) : they were matched for age, sex, MMS,
cultural level and BMI with subjects controls without
COPD. There was no significant difference between the
two groups regarding the different items, specifically for
the TMTA and B. However, patients with COPD and MCI
required, on average, an extra 22 seconds compared with
patient without COPD for the TMTA and 13 seconds for
the TMTB. Patients with COPD and AD needed, on
average, an extra 58 seconds for TMTA and 27 seconds
for TMTB. Compared with the standardized data
(percentile ranking), this difference appears clinically
significant.
Conclusions: This preliminary study does not show
statistically significant results but the time for the TMT it is
longer in the population with COPD whether AD or MCI.
This difference seems clinically significant. These
Results: encourage us to continue with prospective
studies on larger samples.
0668 Knee Osteoarthritis Coping Behavior:
Developing a Measurement Scale
Inthira Roopsawang, Suparb Aree-Ue
Ramathibodi School of Nursing, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok,
Thailand
Background: Persons with knee osteoarthritis (OA)
frequently suffer from chronic pain and disabilities.
Understanding persons with knee OA cope or deal with
the disease can help healthcare personnel to design an
appropriate management. The aim of this study was to
develop and validate a measure of coping behavior for use
with persons who experienced knee osteoarthritis.
Methods: A 30-item questionnaire was developed based
on the interviews of 10 community-dwelling Thai elderly
with self-reported knee OA, specific information delivered
to patients with knee OA by healthcare personnel, and
literature reviews of existing questionnaires used to
assess coping behavior in patients with arthritis as well as
other chronic conditions. Each item was rated using a 5point Likert scale from never use (0) to always use (4).
Content validity was verified by three experts on the basis
of independent reviews. Construct validity was done by

testing with 327 community-dwelling older adults with selfreported knee OA based on the diagnosis of classification
criteria for knee osteoarthritis from clinical symptoms of
the American College of Rheumatology.
Results: The content validity index was .89. By factor
analysis with varimax rotation, five components revealed
including information seeking behavior, spiritual support,
self-care behavior, distracting behavior, and emotional
adjustment behavior. Factor loadings for the scale items
accounted for 59.7% of variance. The internal consistency
coefficient of Cronbach alpha for each component ranged
from .68-.83.
Conclusions: The developed instrument is believed to
have
adequate
validity
and
reliability.
Further
psychometric testing of this instrument is required to
confirm these findings.
0671 Effects of Multifactorial Intervention Program for
Community-Dwelling Overweight Older Adults with
Knee Osteoarthritis: A Follow-Up Study
1

Suparb Aree-Ue , Yuwadee Saraboon

2

1

Ramathibodi School of Nursing, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok,
2
Thailand, Department of Community Health Nursing,
Boromarajonani College of Nursing, Nakon Phanom
University, Nakon Phanom, Thailand
Background: Overweight older adults are at a high risk of
developing knee osteoarthritis (OA), which is a major
cause of disability and functional limitations in older adults.
The aim of this study was to follow-up the effects of the
multifactorial intervention program (MUFIP) on knee OA
symptoms.
Methods: The 80 community-dwelling overweight older
adults with self-reported knee OA were randomly assigned
into the experimental group (n = 40) and the control group
(n = 40). The experimental group received the MUFIP
program, which consists of a health education program, a
weight reduction/control program, a quadriceps muscle
exercise program, and a home visit program. The control
group did not receive the MUFIP program. Data were
collected by using the demographic questionnaire, the
pain numeric scale, the goniometer device, Time Up and
Go Test (TUGT), and a weight scale. Follow-up occurred
at 8 weeks and at 6 and 24 months after enrollment. Data
were analyzed by using descriptive statistics and one-way
repeated ANOVA. .
Results: Range of motion of the left and right knee in the
experimental group showed a significant improvement at 8
weeks and at 6 and 24 months. Moreover, a significant
reduction in knee pain, time spent in TUGT, and body
weight was also observed at 8 weeks and at 6 and 24
months in the experimental group.
Conclusions: The MUFIP program shows a reduction of
symptoms in overweight older adults with knee OA that
may help them maintain their functional abilities and
enhance their quality of life.
0672 The Food Consumption Attitudes of the Older
People in Lithuania
1

Sarmite Mikulioniene , Gražina Rapoliene
1

2

2

Mykolas Romeris University, Vilnius, Lithuania, Vilnius
University, Vilnius, Lithuania
Background: “The somatic society" (Turner, 1992) we live
in is saturated with information on healthy life style and
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nutrition. A particular focus is on bodily ageing and health
in later life, mainly stressing the importance of physical
activity and diet. But do the older people follow advises of
specialists? What food consumption attitudes they have?
Do they differ from other age groups? Does gender,
education, income level have influence on food
consumption attitudes of the elderly?
Methods: Various statistical tests and comparative
analysis of quantitative data set (N=1847, age 15-74) were
applied. The representative data were collected by the
market research company “TNS LT” in 2012 in Lithuania.
Results: The research revealed that the older persons
(60-74) are rather conservative in food consumption.
Comparing to younger age groups, they tend to less try
new products, foreign kitchen or harmful food, to less taste
new drinks. The seniors think more often about calories
than the youth. Although the Lithuanian habitants disagree
with the proposition “I think that I eat very healthy”, the
elderly disagree slightly less than the younger age groups.
Conclusions: The food consumption attitudes of
Lithuanian older people rather confirm marketers‘
stereotypes (reluctance to try new things) than emerged
New-Age Elderly‘s consumption orientation (Sherman et
al., 2001) seeking adventure and new experiences.
0673 Effect of Nutrition on Daily Life Activities
According to Gender in Poor Older Peruvian Adults
Isabelle Tournier, Javier Olivera
University of Luxembourg, Luxembourg, Luxembourg
Background:
Previous
studies
suggested
that
malnutrition is associated with more physical dependence
in older adults. However, data focusing on poor and older
populations are scarce even though poverty is associated
with more difficulties in accessing food. Moreover, some
results suggest greater nutritional risk and physical
dependence in women than men.
Methods: The sample, drawn from the Survey of Health
and Well-being of the Older Adults (ESBAM), comprised
3,629 poor Peruvians aged between 65 and 80 (44%
women).
The
participants
completed
several
questionnaires including the Household Food Insecurity
Access Scale (HFIAS), an adapted Mini Nutritional
Assessment Score (aMNA), and an adapted Activities of
Daily Living (ADL). Age, education and depression level
were also assessed.
Results: Means comparisons revealed that women have
lower aMNA and higher ADL scores than men (t(3627) = 4.76, p < .001 and t(3627) = 4.31, p < 001, respectively).
No gender effect appeared for HFIAS. Multiple linear
regressions were performed separately for women (R2 =
.30; F(5, 1472) = 123.52, p < .001) and men (R2 = .25;
F(5, 1914) = 127, p < .001). In both groups, the strongest
predictor was aMNA followed by depression level and age.
HFIAS was significant only for men.
Conclusions: This study shows that malnutrition is
associated with more physical dependence in poor older
adults whereas food insecurity assessed at the household
level appears only slightly informative. Consequently,
interventions promoting nutrition adequacy would help
older adults to preserve their autonomy in daily life
activities.
0674 Expected and Preferred Retirement Age in
Germany
Moritz Hess

226

The Mannheim Centre for European Social Research,
Mannheim, Germany
Background: In the last ten years the German pension
system and the labor market policies have undergone
several reforms including the abandonment of early
retirement policies and the rise of the statutory retirement
age. Consequently, the average retirement age has
increased. In addition future retiree cohorts have adjusted
their retirement expectations and preferences when to
retire as well.
This paper’s objective is to research discrepancies
between the expected and the preferred retirement age of
older workers in Germany and to investigate how these
discrepancies differ between groups of older workers.
Methods: Based on data from the dataset “Continuing in
employment in pensionable age” I contrast the expected
and preferred retirement age of 1500 workers aged 55 and
older. Using regression analysis I then investigate the
influence of health, income, company sizes, and
professional position on the difference between the
expected and preferred retirement age.
Results: On average older workers would like to retire
1.73 years earlier than they expect to actually do. The
differences between the preferred and the expected
retirement age are significantly larger for employees with
low income, a lower professional position, and in large
companies.
Conclusions: This discrepancy between expected and
preferred retirement age, in particular older workers in
vulnerable labor market positions, suggests a potential
rise of a new social inequality regarding the choice when
to retire. This must be kept in mind when considering
further reforms of the German pension system.
0677 Structured Group Discussions Help Finding
Meaning in Life and One’s Own Mental Resources
Suvi Fried, Sirkkaliisa Heimonen
Age Institute, Helsinki, Finland
Mental well-being in old age has been a neglected aspect
of ageing. Investigations have mostly focused on cognitive
decline and prevalence or absence of depression.
However, maintaining mental well-being over challenging
situations in life, recovery and personal growth in later life
are all under increasing interest. This paper addresses
mental well-being with the focus on positive mental health,
meaning in life and psychological resilience.
The data consists of 30 individual interviews, 3 discussion
groups and open data collection in small well-being events
for older adults. The common themes of all these data are
questions of meaning in life, significant life events relevant
for mental well-being and ways of maintaining well-being
in later life.
Results show that the questions about meaning in life
raise awareness about what is important in life. Qualitative
inquiry widens the spectrum of understanding the
relevance of the concept for older adults. Also, feelings of
emptiness and meaninglessness can be seen as part of
the individual ageing process. Sharing reflections in
structured discussion groups focused on finding one’s own
mental resources was found to be a promising source of
support for personal growth.
Interviews and group processes showed the importance of
individual mental work on issues of meaning in life for
many older adults. Secondly, there is a need for positive
information about possibilities of mental well-being in later
life. We found the structure of three practical aspects –
will, skills and emotions – an informative structure to
discuss the contents and the practices of mental wellbeing.
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0684 Shaping Nursing Home Meals Acting According
to Institutional, Private or Restaurant Scripts
Tove Harnett, Håkan Jönson
School of Social Work, Lund University, Lund, Sweden
Background: Within the rich research on nursing home
meals interactions have generally been regarded as
something that takes part within meal situations, not as
something that shapes the situations as such. Little
attention has been devoted to members’ actual work of
achieving particular versions of nursing home meals. The
aim of this study was to analyze how staff and residents
interactively create different versions of meal situations
through their use of different social scripts.
Methods: The study was based on 100 hours of
participant observations as well as unstructured fieldbased interviews with residents and staff in two Swedish
nursing homes. The analysis was guided by social script
theory.
Results: The findings revealed how staff and residents
acted according to three social scripts, through which they
achieved three very different versions of their own roles
and of the meal situations as such. According to
“Institution Scripts” staff members were in control and
residents acted as patients. According to “Private Scripts”
staff and residents acted as friends in a private context.
When meals followed “Restaurant Scripts”, however, staff
acted as service-minded waiters and residents acted as
customers.
Conclusions: Nursing home meals are not only shaped
by food and interior, but also by members’ interactive
efforts to accomplish suitable versions of these situations.
The three scripts implicitly justify either staff or residents to
be in control and could be analyzed as tools used to
challenge and establish power-relations. Restaurant
scripts, for instance, have the capacity to challenge
institutional or paternalistic arrangements.
0685 A Study of Factors Affecting the Recognition of
Old Age and the Difference Age of Korean Middle and
Older Adults
Meeryoung Kim
Daegu University, Gyeongbuk, Republic of Korea
Background: Since the longevity is increasing, older
adults do not want to accept their chronological age. For
older adults, their perceived age is generally younger than
their chronological age. There may be several factors
affecting this phenomenon. Since women are affected by
ageism and sexism, there may be gender differences. This
study will examine factors affecting the age recognition of
old age and the “difference age”(perceived agechronological age).
Methods: This study used the third and the third
additional wave of individual data set of KReIS (Korean
Retirement and Income Study). The target population was
adults who are older than 55, and the sample size of this
study was 6,175 (3,708 women and 2,489 men). For data
analysis, hierarchical multiple regressions were used.
Based on the previous studies, demographic variables,
physical and mental health, job, leisure activities and
grandparents were used as independent variables
Results: Age, education, income, subjective health and
job were significant factors of affecting the age recognition
of old age and “difference age”. Leisure activities for

women and instrumental activities for men of daily living
were significant factors respectively. Marital status and
leisure activities were the only two important factors of
affecting women’s difference age and instrumental
activities of daily living was an important factor for men.
Conclusions: For middle and older adults, their age
recognition of old age was high, which means they live
actively and young in the centenarian era of human life.
Therefore, it is time to highly reconsider the category of
older adults.
0686 Older Fallers are more likely to Consume Two of
More Antihypertensives than Non-fallers
Anam Zia, Shahrul B. Kamaruzzaman, MawPin Tan
University of Malaya, Kualalumpur, Malaysia
Background: Antihypertensives are assumed to be
associated with falls in older people through the
mechanism of orthostatic hypotension(OH) with recent
evidence linking falls to the burden of antihypertensives.
The aim of this case-control study was to examine the
relationship between the number of antihypertensives and
OH among fallers and non-fallers.
Methods: Participants aged ≥65years with two falls or one
injurious fall in the past 12 months were recruited from
primary care and geriatric clinics. Controls participants
with no history of falls were recruited from through wordof-mouth or media advertising. Information on
sociodemographics, medical history and history of
regularly used medications was obtained. Blood pressure
measurements were obtained after 10minutes rest in the
supine and at each minute after assuming the erect
position for 3minutes.Orthostatic hypotension was
diagnosed with a systolic or diastolic BP drop of ≥20 and
10mmHg respectively.
Results: 358 (202 fallers & 156 non-fallers) participants,
mean age73 (±6) years, 67% women, were recruited.
34.7% fallers vs. 21.2% non-fallers were on two or more
antihypertensives (p=0.03).There was no significant
difference in the classes of antihypertensives consumed.
Following the adjustment for the effects of age and OH,
falls were significantly more likely to use of
>2antihypertensives (odds ratio [95% confidence interval]
=1.8(1.0-3.4)p=0.04*).
Conclusions: Our study suggests that the consumption of
multiple antihypertensives, rather than individual classes
of antihypertensives, is associated with falls. However, this
difference is not accounted for by the differences in age
and presence of OH between the two groups. Our
Results: Therefore challenge previous assumptions, and
future studies should evaluate this relationship in greater
detail in order to guide safer prescription of
antihypertensives among older people.
0687 A Comparison of People with Dementia who are
Agitated during a Personalized One-to-one
Intervention to more Responsive Participants
1

4

Eva van der Ploeg , Cameron Camp , Barbara
3
3
3
Eppingstall , Susannah Runci , Daniel O'Connor
1

2

Argos Zorggroep, Schiedam, The Netherlands, Leiden
University Medical Centre, Leiden, The Netherlands,
3
4
Monash University, Melbourne, Australia, CARD, Solon,
USA
Background: Psychosocial interventions have been
shown to successfully reduce dementia-related agitation.
Although it is acknowledged that such interventions may
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elicit adverse responses in some participants, studies
continue to report group means. A review reported that
people with moderate to very severe dementia and
behavioural problems usually benefited most. The current
study builds on this review by exploring why some people
with advanced dementia and associated agitated
behaviour showed limited response to a personalized
intervention.
Methods: Using data from our randomized cross-over
trial, we compared 10 people who were agitated during
personalized Montessori activities (non-responders) to 34
responders. We explored differences in demography,
cognitive functioning, and behaviour, interest and
participation at baseline and during the intervention and
social contact control condition.
Results: The entire sample suffered from severe cognitive
deficits, however non-responders were more impaired.
Where responders showed large improvements in both
conditions, agitated behaviour remained high in nonresponders. However, non-responders showed increased
interest and participation, especially during the Montessori
intervention. Regression analyses showed that agitation
during the intervention was largely explained by baseline
agitation, which was predicted by cognitive functioning and
age.
Conclusions: While studies show that in advanced
dementia, psychosocial interventions can reduce agitated
behaviour, there does seem to be a point where it gets
more difficult. However, non-responders still displayed
interest and we feel further personalization of the
intervention is possible. Thus, severe dementia and
agitated behaviour should not exclude people from
psychosocial interventions, but may warrant a more
detailed and timely implementation plan.
0688 An Intervention Aimed at Early Supported
Discharge to Home after Geriatric Rehabilitation, The
BACK-HOME study
1

3

4

Marije Holstege , Eduard Bakker , Romke van Balen ,
1
1
Wilco Achterberg , Monique Caljouw
1

Leiden University Medical Center; department of public
2
health and primary care, Leiden, The Netherlands, Evean,
Department of innovation and development, Purmerend,
3
The Netherlands, Pieter van Foreest, Delft, The
4
Netherlands, Laurens, Rotterdam, The Netherlands
Background: The aim of this study was to evaluate if the
use of a structured scoring of supporting nursing tasks in
the evening and night, leads to earlier discharge home in
geriatric rehabilitation patients.
Methods: A pre- and post-implementation cohort design
was followed. One cohort (n=200) was assessed before
and the other (n=283) after the implementation of the
scorecard. The implementation consisted of weekly filling
out a validated structured scorecard for identifying the
supporting nursing tasks during evenings and nights and
discussing them in the multidisciplinary team-meeting, in
order to establish if discharge home (with or without home
care) was possible.
Results: Both cohorts were comparable in age, gender
and reasons for admission (mean age 80 years (SD:10);
69% females). Reason for admission were stroke (23%),
joint replacement (13%), traumatic injuries (32%), and
other (32%). Participants from the post-implementation
cohort were discharged home earlier, within 48 days
(SD:26) compared with 56 days (SD:31) in the preimplementation cohort; P=0.044. 28% of the participants
that were able to be discharged home according to the
supporting nursing tasks, were discharged within 2 weeks.
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Reasons for discharge delay were: no realized home
adjustments (47%), diminished cognition participant (29%)
and low physical functioning participant or informal
caregiver (65%).
Conclusions: The use of a scorecard for discharge
planning may lead to earlier discharge home. After being
indicated for discharge, this is often not realised within 2
weeks. An early inventarisation of the possibilities and
barriers in the home situation is needed to avoid discharge
delay.
0689 Service Centre Members as Volunteers for Needy
Older Persons: An Empowerment Programme
2

1

Herman Strydom , Sanet Jansen van Rensburg
1

Potchefstroom Service Centre, Potchefstroom, South
2
Africa, North-West University, Potchefstroom, South
Africa
Background: This presentation focuses on the content of
an empowerment programme for retired volunteers to
equip them to assist older persons in need of services.
The need for such a programme has been identified based
on the mutual frustrations retired volunteers and service
centre staff experienced.
Methods: Data has been gathered by way of a literature
study and a self-developed schedule completed during
focus group sessions to ascertain the expectations,
frustrations and possible contributions that retired
volunteers can make towards services of the organisation.
From the findings of the focus groups the empowerment
programme was developed.
The programme was developed consisting of 7 sessions
including topics such as the aim of a service centre, the
constitution, management and staff structure, what staff
members expect from volunteers, the various services in
which volunteers can be involved and the policy on
volunteer work. In the actual programme a pre-test, posttest and post-post test was conducted with the same
instruments.
Conclusions: By doing volunteer work older volunteers
can make a difference in their own and the lives of others.
Volunteer involvement provides additional manpower in a
time of increasing cuts in welfare budgets and the
population’s increasing social need. Volunteers can
supplement the staff and assist with services and tasks
that do not require professional skills and thus render
services that would otherwise not have been delivered.
0690 The Impact Of Elderly Care Services In-Kind On
Income Distribution. A Cross-Regions Analysis
Sara Picchi
Sapienza University, Rome, Lazio, Italy
Background: The Italian provision of Long Term Care
(LTC) is still based on informal care, monetary transfers
and migrant care workers, though over the past ten years
the local home care provision has increased in terms of
expenditure and beneficiaries. It has been maintained that
in-kind LTC services have a significant distributive impact,
even discounting regional disparities and low public
funding. However, empirical research at country level is
still scant, so it is less clear in which direction the
redistribution has moved and how far it has spread
territorially.
Methods: Based on the “insurance value approach”, the
paper presents an analysis of the distributive impact of in-
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kind services. The insurance value is the amount that an
insured person would have to pay to exactly cover all
future claims. Data: 2010 IT - Silc survey and regional
data on LTC public expenditure and coverage rates.
Results: The results suggest a weak impact of services
in-kind on distribution, due not only to the well-known
scarcity of these benefits, but also because in most of
Italian regions the elderly population is less concentrated
in the bottom income quintile.
Conclusions: In regions where inequalities are stronger,
in kind services could be a powerful pro poor instrument
but these are also those where coverage rates are the
lowest. It should be also considered the risk of a
downward convergence if the expenditure of in kind
benefits continues to decrease more than the cash for
care component.
0696 Exploring Perceptions of Respect and Social
Inclusion of Older People in the Context of AgeFriendly Communities Using Photo-Voice Techniques
Sara Ronzi, Daniel Pope, Lois Orton, Nigel Bruce
University of Liverpool, Department of Public Health and
Policy, Liverpool, UK
Background: In response to an increasing ageing
population, the World Health Organisation (WHO) (2007)
introduced the ‘age-friendly communities’ (AFCs) initiative
to promote healthy ageing in urban setting. This study
focuses on one domain of AFCs - respect and social
inclusion using Photo-Voice methodology to explore older
people’s perceptions. This approach has not previously
been applied in this context before.
Methods: Photo-Voice was employed to visually portray
older people’s perceptions. Individual (n=8) and group
discussions (n=3) were conducted with a first group (out of
three) of older people (N=10; aged 60 plus) living in a
socially disadvantaged area. 49 photographs were taken
by participants. Thematic and visual analysis was
conducted.
Results: Respect and social inclusion were highly
interrelated with other domains included in the WHO
(2007) AFCs checklist. Outdoor spaces: unsafe and poorly
maintained neighbourhoods and lack of accessible public
toilets in town were portrayed as barriers to social
inclusion. By contrast, attractiveness of the physical
environment (e.g. river) increased older people’s sense of
belonging. Regular access to information was challenging
for those not familiar with information technology.
Transportation: access to places was encouraged by the
free travel pass for people aged 60 plus. Social
participation: closure of existing local centres represented
a barrier to social inclusion. Practical solutions to a
number of these issues emerged.
Conclusions: Preliminary results of this study showed
that the Photo-Voice method can effectively involve older
people in identifying aspects of the city that are relevant to
their social inclusion, and proposing practical solutions to
barriers.
0698

Physiological

and

Psychosocial

Factors

Associated with Cognitive Function in South African
Older Adults with Alzheimer’s disease and Healthy
Cognition
1

1

2

Katharine James , Laurian Grace , Kevin Thomas , Marc
1
Combrinck

1

Division of Geriatric Medicine, Department of Medicine,
University of Cape Town, Cape Town, Western Cape,
2
South Africa, Department of Psychology, University of
Cape Town, Cape Town, Western Cape, South Africa

Background: Studies performed in high-income countries
have identified risk factors for Alzheimer’s disease (AD)
including age, education, the APOE-E4 allele, and
possibly psychosocial stress. We aimed to explore these
factors collectively in Southern Africa, where the E4 allelic
frequency is high and experience of psychosocial stress is
prominent.
Methods: This cross-sectional study performed in a South
African city involved 69 cognitively healthy older adults
and 65 patients with possible or probable Alzheimer’s
disease over 60 years of age. Participants completed
sociodemographic
and
psychosocial
stress
questionnaires, and a battery of cognitive tests. Levels of
morning salivary cortisol, a marker of physiological stress,
and APOE genotype were determined at baseline.
Results: AD patients were older, t(133) = -3.79, p < .001,
had fewer years of education, t(133) = 6.49, p = .001, and
higher levels of self-perceived stress than healthy controls,
t(133) = -2.70, p = .010. A hierarchical regression model
showed that older age, fewer years of education, and the
presence of the APOE-E4 allele were predictors of poorer
cognitive function, R-squared = .42, F(3, 125) = 31.02, p <
.001.
Conclusions: The profile of factors associated with
cognitive functioning in this sample of South African older
adults is similar to that found in studies from high-income
countries. This study is novel for South Africa and
contributes to our knowledge of cognitive ageing and AD
in low- and middle-income countries. It highlights the
importance of age-associated cognitive disorders for
public health on a continent in which they have largely
been ignored.
0699 Celebrating Later Life Creativity in North
Staffordshire: Learning from the Live Age Festival
1

2

Jackie Reynolds , Miriam Bernard , Nicola Gratton
1

1

2

Staffordshire University, Stoke-on-Trent, UK, Keele
University, Staffordshire, UK
Background: In October 2014, the first ever ‘Live Age
Festival’ was held in Stoke-on-Trent, providing an
opportunity to showcase the work and talents of local older
people, arts organisations and practitioners across North
Staffordshire. The programme included choir, musical and
dance performances; a wide range of workshops and
talks, film screenings, an exhibition and a symposium
about later life creativity.
In this paper, the authors share their experiences of
developing the Live Age Festival. They highlight links with
the University of Alberta’s Creative Age Festival in
Canada, and discuss the planning, funding, delivery and
evaluation of the Festival.
Methods: In addition to overall experiential learning,
recorded in a planning group review meeting, the
evaluation included a total of 80 questionnaires completed
by workshop participants, workshop leaders and
stallholders, as well as creative, participatory approaches
(e.g. the ‘Get Talking Wish Tree’) used at the festival
venues.
Results: Headline findings include:
•
Significant involvement of people working with
older people, as well as those attending simply
for pleasure
•
Wide age range of participants
•
Half of workshop attendees had only attended
0-2 other arts events in the past 12 months
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People valued the friendliness, interactions and
learning
Conclusions: At a time when there is an increasing
number of arts festivals focusing on older people's
creativity, there is a need to share experiences of the
challenges and benefits of such initiatives, and to provide
evidence of their social and cultural outcomes in order to
contribute to future developments.
•

0700 Understanding Carer Perspectives on Quality Of
Life with Dementia

% were women, median of stay (Q1-Q3) was 23 days (1533)). 23 patients (92 %) had previous dementia (30 %
LBD, 35 % Alzheimer’s disease (AD), 35 % with no
precise diagnosis (non diagnosed, ND). 2 patients had
post operative (PO) delirium. Posology was 3 mg per day
increased to 6 mg per day in 24 % of the cases. Duration
of treatment was 15 ± 11 days. Improvement occurred in
100 % LBD patients, in 88 % AD patients and in 88 % ND
patients. No effect was seen in PO delirium.
Conclusions: Melatonin could be interesting to treat
nocturnal agitation in elderly patients, particularly in the
case of LBD. Further double-blinded prospective clinical
trials are required.

Jane Robertson
University of Stirling, Stirling, UK
Background: Quality of life is an important focus of
research on dementia. There has been interest in proxy
reports by carers, comparing these with the direct reports
of people with dementia, and focusing on technical issues
of measurement. This paper takes a novel approach to
exploring carer perspectives on quality of life by engaging
with the symbolic dimension of meaning.
Methods: A case-centred approach involved biographical
narrative interviews with ten carers to explore what was
important for people with dementia to have a good quality
of life. Detailed narrative analysis attended to the linguistic
features of accounts to consider how meaning was
structured in the framing of ‘quality of life’.
Results: The representation of social status – as either
ordinary or spoiled – was at the centre of perspectives on
quality of life. Carers who constructed dementia as a loss
of skills and abilities focused on the importance of
maintaining an ordinary life; carers who constructed
dementia as eroding personhood centred on their own
means of maintaining normality in the context of a
challenging care situation.
Conclusions: This research shifts the focus of
understanding proxy reporting to a concern with the
symbolic meaning of life. Findings highlight the importance
of support to help carers develop positive constructions of
quality of life with dementia, especially when they struggle
to make sense of a person’s awareness/behaviour in the
context of important social roles and relationships.
0701 Benefit of Melatonin for Sleep Disorders in
Elderly Patients. Retrospective Study in an Acute
Geriatric Department
Sandrine Greffard, Catherine Sagot, Claudine Gard,
Véronique Faucounau, Alice Breining, Judith CohenBittan, Zina Barrou, Lucie Mora, Jacques Boddaert, Marc
Verny
DHU FAST, Université Pierre et marie Curie, APHP, Paris,
France
Background: Melatonin is used in Rapid Eye Movement
sleep behaviour disorders (RBD) in patients with Lewy
body dementia (LBD). Its use in delirium and “sundowning
syndrome” is currently investigated.
Methods: Retrospective analysis of all consecutive
prescriptions of melatonin in an acute geriatric ward of a
university hospital, between January and November 2013,
identified by a software of computerized prescription. Main
assessment criterion: improvement of nocturnal agitation
according to multidisciplinary evaluation.
Results: Among 729 hospitalizations, 25 patients (3.4 %)
took melatonin for serious sleep disorders (agitation,
wandering or delusions). Mean age was 88 ± 5 years, 56
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0702 Hypervitaminia B12: Tumoral Marker in the
Elderly
1

1

Abrar-Ahmad Zulfiqar , Alexandre Sebaux , Mathilde
1
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2
Fournier , Andry Leslie , Emmanuel Andres , Jean-Luc
1
Novella
1

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: Hypervitaminia B12 is an unknown
biological abnormality; research focused on the vitamin
B12 deficiency, linked to the syndrome of non-dissociation
of vitamin B12 from its carrier proteins, or pernicious
anaemia, main etiologies in subjects’ ages over 65 years.
Methods: We illustrate this problem by this clinical case.
Results: A patient of 84 years was hospitalized for
asthenia with a weight loss of 20 kg in 6 months. She was
just treated for hypertension. The assessment of biological
investigation found the appearance of a thrombocytosis at
918 G / L, and hypervitaminia B12 775 pg / ml (normal
rate at our laboratory: 191-663 pg / ml). No other biological
inflammatory syndrome was found. No other laboratory
abnormality was detected. A scanner thoraccoabdominopelvic found hepatic steatosis and the
submucosa of the sigmoid was the seat of an oedema
which may correspond to colitis. This was completed by a
short colonoscopy finding a burgeoning sigmoid lesion;
biopsies have detected a moderately differentiated
adenocarcinoma liberkuhnien, ulcerated in surface. The
additional income balance is negative. Decision of a
hemicolectomy, after a standardized geriatric assessment,
followed by chemotherapy. The patient improved clinically
and no side effect was detected.
Conclusions:
Hypervitaminia
B12
remains
an
underestimated
abnormality,
for
which
serious
pathological entities are related, hence the need for early
diagnosis, very important for the prognosis, mostly in the
elderly. These entities are represented by solid
malignancies and liver disease. Hypervitaminia B12 could
be a real marker in the diagnosis and prognosis of these
diseases.
0703 Preliminary results from an integrated physical
intervention program in community-dwelling frail
elderly patients
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Background: Frailty is a physiopathologic syndrome, its
prevalence increases with age. Some interventions
studies have described partial functional improvements.
Objective: To study the effect of an integrated physical
intervention on functional and cognitive variables,
morbidity, quality of life and markers of frailty.
Methods: A quasi-experimental, prospective study of 24
weeks duration was designed. Intervention group (IG)
(n=51, age 79,6 (SD 3,7) yo) participated in a training
program of an hour, 5 days a week. 20% of this 60
minutes was employed to a propioceptive exercises.
Remaining 80%, was split in 3 sessions of endurance
activity and 2 sessions of strength training. Control group
(CG) (n=49, age 80,4 (SD 3,6) yo) followed their usual
routine. Biologic markers and clinical, functional, cognitive,
psychological, social and quality of life variables were
collected. There was not observed statistically differences
by age, gender, morbidity between groups.
Results: Integrated physical exercise resulted in a
significant functional increase as determined in Barthel
index (IG ∆% 3,7 (SD10,5) vs -6,2 (SD8,6), p<0,001),
Lawton scale (IG ∆% 4,6 (SD18,7) vs -19,4 (SD19,3),
p<0,001), Short Physical Performance Battery (IG ∆%
23,6 (SD44,5) vs -8,7 (SD55,1), p=0,005), Physical
Performance Test (IG ∆% 23,7 (SD34,9) vs -2,2 (SD68,7),
p=0,035), Tinetti (IG ∆% 7,4 (SD22,4) vs -10,8 (SD19,8),
p<0,001). We also observed as IG presented an increase
in score of psychological, cognitive, social and quality of
life scales.
Conclusions: A physical intervention integrated over a
period of 6 months may improve the affective, cognitive,
and functional parameters in elderly fragile community.
0707 Outpatient Departments and Day-care Centres
Rendering Social Services to the Elderly Disabled
People in Russia: Current Changes and System
Analysis
Vladimir Shestakov, Angelika Bashkireva, Alexandr
Svintsov, Elizaveta Kachan
Albrecht SPb Scientific and Practical Center of Medical
and Social Expertise, Saint Petersburg, Russia
The concept of successful and productive aging
recognizes the needs of the elderly people and
emphasizes the role of interaction between decision
makers, caregivers, institutions, providing social care
services, while the development of an effective system of
medical and social services for the elderly will contribute to
the conversion of the aged population from a possible
burden into a potential resource.
We analyzed the data of the federal statistical survey of
the social services for the elderly and disabled people
provided in outpatient and day-care institutions in Russia
in 2006-2011. We studied the structure of the network of
agencies and centers of social rehabilitation, day care
centers, geriatric homes, social municipal houses etc., and
whether they are sufficiently staffed with qualified
personnel or not.
The in-depth analysis showed that in 5 years the number
of the centers of social services decreased by 1.17%,
while the number of day-residence centers decreased 5.4
times. Alongside with this, the number of complex centers
of social services for the elderly and disabled increased by
17.15%. The share of non-governmental organizations in
the total number of such institutions of all forms of property
decreased twice.
The negative dynamics in the number of social care
centers as well as in the number of people who were
provided with their services revealed the need for

optimization of
management.

the

institutional

structure

and

its

0711 Cardiovascular Comorbidities in Hospitalized
Patients 60 Years and Older
Cesar Alberto Moreno Cervantes, Juan Carlos Viveros
Garcia, Jorge Luis Torres Gutierrez
Hospital Regional de Leon, ISSSTE, Leon, Mexico
Background: With aging there are important changes in
function and anatomy of the cardiovascular system.
Cardiovascular pathology is common among elders, and
even small changes in health status may precipitate acute
illness, increasing the risk for hospitalization and death.
We have little data among hospitalized elders and their
comorbidity.
The main objective of this study was to measure the
cardiovascular comorbidities in hospitalized patients for
medical causes in 60 years and older in third level
hospital.
Methods: Open, transversal, descriptive study. We
registered hospitalized patients 60 years and older. We
measured aged, gender, diagnosis, comorbidities and
causes of death.
Results: Between October 2012 and march 2013 we
included 205 patients, 52.7% were women. The mean age
was 74.79 years, range 60-96 years.
The main cardiovascular comorbidities in hospitalized
patients were hypertension (68.2%), diabetes (47.5%),
chronic heart failure (43.9%), and ischemic heart disease
(24.39%)
The main cardiovascular comorbidities responsible for
inpatient management were heart failure (9.3%), ischemic
heart disease (5.9%) and stroke (5.4%). The principal
causes of death were community acquired pneumonia
(n=11), urinary tract infections (n=7) and haemorrhagic
stroke (n=4).
Conclusions:
The
presence
of
cardiovascular
comorbidities in hospitalized elders is very common. Most
of the patients had at least one cardiovascular comorbidity
which influenced prognosis. The acknowledgement of this
data will help us planning our healthcare programs for
elderly population.
0712 Analysis of Fall Risk Factors in Elderly with
Functional Independence
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Background: Incidence of falls is high in communitydwelling people
Objective: To determine the falls incidence, predictors and
prevalence in community-dwelling people
Methods: A population-based longitudinal study. The
sample was composed of 374 elderly adults living in the
Comarca Ribera (Alzira, Spain). The occurrence of falls
was analyzed based on reports in the previous 12 months,
and the next 12 months followed up.
Results: Age 76,06 (SD 3,98) years. 63,7% women. The
older people have high functionality: Barthel 96,52 (SD
9,428), Lawton 7,26 (SD 1,182), Tinetti 25,64 (SD 3,324),
prescribed drugs 4,72 (SD 2,95)
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Falls incidence was 24,1% (IC 95%:19,7-28,4). Only the
female gender was considered a risk factor for falls in the
elderly with one or two falls per year. OR: 1,938 (IC 95%:
1,01-3,70; p=0,045). Were considered risk factors for
recurrent falls: female gender OR =4,025; (IC 95%:1.6419,869; p=0,002), living alone OR =6,545 (IC 95%:1,57527,208); p=0,010. Previous fracture OR =8; (IC
95%:1,475-43,396; p=0,016), hypotension OR=6,111 ( IC
95%: 1,332-28,003; p=0,005), Fear of falling OR =4,72 (
IC 95%:1,39-9,36; p=0,020) and sensitive impairment OR
=4,34 (IC 95%:1,36-13,9; p=0,013). Only alpha-blockers
may predict falls with OR=6,69 IC 95%:1,68-27,32;
=0,008. The rest of drugs were not considered risk factors
Conclusions: Predictors of falls in the elderly with
functional independence are different from the risk factors
in the elderly with different levels of dependency.
0713 The Diagnostic Accuracy of Urine Osmolality As
A Marker For Dehydration In Older People
Elizabeth Twomlow, Amy Jennings, Rachel Gillings,
Susan Fairweather-Tait, Lee Hooper
Norwich Medical School, University East Anglia, Norwich,
UK
Background: Serum osmolality (sOsm) is the reference
standard for hydration status; ≤295mOsm/kg indicates
hydration and >300mOsm/kg current dehydration.
Dehydration increases risk of morbidity and mortality in
older people, highlighting the importance of early
detection. Blood sampling to assess sOsm can be timeconsuming, costly and invasive and urine sampling may
be a convenient alternative. We assessed the accuracy of
urine osmolality (uOsm) compared to sOsm as a marker of
hydration status.
Methods: UOsm and sOsm were obtained from baseline
data from 221 participants in the Nu-Age study.
Participants were healthy 65-79 year olds, living
independently. Participants collected 24-hour urine
samples and fasted overnight prior to a morning blood
test. Sensitivity and specificity for incremental uOsm cutoffs (290-315mOsm/kg) were analysed against the
reference standard for current and impending dehydration.
Sensitivity and specificity of at least 70% were aimed for.
Results: For current dehydration, sensitivity for the uOSm
cut-off of >290mOsm/kg was 76% but specificity only 27%.
Increasing the uOsm cut-off to >315mOsm/kg gave a
sensitivity of 69% and a specificity of 38%. For impending
dehydration, the uOSm cut-off >290mOSm/kg was 74%
sensitive but just 28% specific. Increasing the uOsm cutoff to 315mOsm/kg reduced sensitivity to 67% and raised
specificity to 42%.
Conclusions: No uOsm threshold gave both sensitivity
and specificity of at least 70%. This may be due to
changes in renal concentrating capacity with age. These
results indicate that uOsm is not a reliable predictor of
either current or impending dehydration in older people.
0714 Assessment of respiratory function in the frail
elderly
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Background: Epidemiological estimates currently elderly
population at a rate above 15% of the total population. In
this health-social context, a significant part of the elderly
population presents frailty criteria, determined in this study
by CHS or Fried Frailty Index.
Respiratory function in the elderly is altered by impairment
of muscle function and comorbidity. This deterioration may
be more pronounced in frail patients due to their particular
characteristics.
The objective is to analyze the respiratory function in a
group of frail elderly comunity-dwelling residents in the
Comarca Ribera (Valencia , Spain ).
Methods: Observational, descriptive, analytical, crosssectional study. Random sampling of 99 subjects, 75
years or more, with 3 or more of the 5 Fried frailty criteria.
Results: Age 79,31 (SD 3,469) yo. 55,6% female (n=55).
86,9% non-smokers (n=86), 6,1% COPD (n=6), 21,2%
heart failure (n=21) and 90,9% sarcopenia (n=90).
The results of the spirometric parameters were: CVI
98,79% (SD 26,510); FVC 82,13% (SD 21,383); FEV1
87,37% (SD 24,935); FEV1/FVC 82,03 (SD 11,987);
FEV2575 76,11% (SD 33,915); FEV25 48,68%
(SD23,254); FEV50 65,55% (SD 29,148); FEV75 114,9
(SD 59,356); PEF 51,33% (SD 21,271); PIM 71,58
cmH2O (SD37,375); PEM 78,28 cmH2O (SD 27,115).
In the sample analyzed there was a decrease from the
values of non-frail elderly population in the following
parameters: FEV2575 , FEV25 , FEV50 , PEF and PEM .
Conclusions: The frailty directly affects lung function in
elderly population , mainly in the parameters that reflect
the state of the small airway and parameters dependent of
the state of the respiratory muscles.
0715 Diagnostic Accuracy of Urine Specific Gravity
And Urinalysis As Markers Of Dehydration In Older
People
Katie Maas, Amy Jennings, Rachel Gillings, Susan
Fairweather-Tait, Lee Hooper
Norwich Medical School, University of East Anglia,
Norwich, Norfolk, UK
Background: Dehydration is common in older people,
and is associated with increased mortality and morbidity.
The reference standard for dehydration status in older
people is serum osmolality, however urinalysis would be
more convenient in screening for dehydration. We
assessed the diagnostic accuracy of urinalysis, against
serum osmolality.
Methods: Serum osmolality and urinalysis (specific gravity
by refractometer and by dipstick, and dipstick measures of
blood, pH, protein, nitrogen and leucocytes) were
analyzed in 152 healthy participants aged 65 to 79 years,
recruited into the NU-AGE study. At study entry
participants collected their urine for 24-hours, with the final
collection on the morning of their first appointment, where
a fasted serum sample was also taken. These samples
were frozen at -80°C for later analysis. Sensitivity and
specificity for urinary measures were assessed against
serum osmolality. Adequate sensitivity and specificity were
each specified as at least 70%.
Results: Thirty-eight participants had current dehydration
(serum osmolality >300mmol). No urinary measures at any
cut-off had adequate sensitivity and specificity for
diagnosing dehydration. For example, urine specific
gravity by refractometer with a cut-off of 1.009 (the highest
cut-off that maintained a sensitivity of at least 70%) had
sensitivity of 76% but specificity of only 26%. Increasing
the cut-off to 1.010, had sensitivity of 65% and specificity
of 29%.
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Conclusions: Our results show that urine specific gravity
and other urinalysis measures are not accurate diagnostic
indicators of dehydration, in this older population, and
therefore should not be used to screen for dehydration in
this group.
0717 Relationship between 25-Hydroxyvitamin D and
Cognitive Function in Older Adults: Preliminary Data
of Cognidage Study
Ciro Manzo, Alberto Castagna, Ernesto Palummeri, Enea
Traini, Francesco Badagliacca, Francesca Chiloiro,
Antonino Maria Cotroneo, Andrea Fabbo, Roberto La
Cava, Maria Natale, Pietro Gareri, Salvatore Putignano
AGE Associazione Geriatri Extraospedalieri, Catanzaro,
Italy
Background: Aging is associated with a large increase in
the prevalence of hypovitaminosis D. 25-Hydroxyvitamin
D, 25(OH)D, is the best indicator for vitamin D status. The
association between vitamin D levels and cognitive
function remains a controversial issue especially in the
very old and highly comorbid patient. The aim of the
present study was to examine the association between
25(OH)D and cognitive functions in a group of Italian
elderly patients.
Methods: We studied the relationship between 25(OH)D
and cognitive functions taking into account comorbidities
and physical function assessed by MMSE (Mini Mental
State Examination), ADL (Activities of Daily Living), IADL
(Instrumental ADL) and CIRS (Cumulative Illness Rating
Scale), in 132 consecutive elderly patients (F 73,5%, M
26,5%, age 79+ 8 years old) attending our Geriatric
Outpatient Clinics. The association among 25 (OH) D
levels, MMSE score and CIRS scores were analyzed
using Pearson correlation.
Results: Mean MMSE and CIRS scores were: 21,8+5,56
and 2,96 +1,63 respectively. No associations were found
between 25(OH)D levels and global cognitive function. A
significant relationship was observed between 25(OH)D
and the total CIRS score (r=0,305; p=0,000). The total
CIRS score was significantly related to MMSE (r=-0,375;
p=0,000).
Conclusions: In our cohort of elderly patients with a high
burden of comorbidities, the 25(OH)D levels are not
associated with cognitive status. Our results show a
relationship between 25(OH)D and CIRS score; CIRS
score was significantly related to MMSE. At the end of this
study, after six months’ vitamin D supplementation, we will
repeat these analyses.
0720 Barriers and Facilitators of Baby-boomers’
Volunteering in Nonprofit Organizations Offering
Home Support: Preliminary Results
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Background: Nonprofit organizations, important actors in
the home support sector, are facing volunteer recruitment
and loyalty challenges. In view of the ageing population,
this situation is worrisome: these organizations depend
essentially on volunteer action. The imminent wave of
baby-boomers entering retirement may improve the

situation. However, free time and volunteering are not
synonyms.
This study seeks: 1) to identify individual and
organizational factors that facilitate and/or hinder babyboomers’ volunteering in nonprofit organizations; 2) to
better understand the interactions between them; 3) to
create a model of volunteering.
Methods: This descriptive and comprehensive study is
based on qualitative methods and a contemporary
Straussian grounded theory approach. The theoretical
sample consists of about 40 participants: volunteers, nonvolunteers and volunteer coordinators. Semi-structured
interviews are conducted and supplemented by
nontechnical literature (e.g. volunteers’ guide). Data is
analyzed using a grounded theory methodology.
Results: An integration of the Bronfenbrenner’s
ecosystemic approach and the volunteer process model is
suggested. Each stage of the volunteering process
(antecedents, experiences, and consequences) was
examined with two interacting levels of analysis: the
individual and the organizational levels (onto and
microsystem). For each of the levels, some factors are
more influential than other. Their presence or absence
allows or limits the inception and the pursuit of babyboomers’ volunteering.
Conclusion: By themselves, volunteers cannot guarantee
universal access to essential services, nor its continuation
over time. In order to truly reverse the current trend from
collective responsibility to individual responsibility, all
members of society ought to contribute to home support
for older people.
0724 Hospital admissions, outpatient visits and
healthcare costs of community-dwellers with
Alzheimer’s disease
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Background: Alzheimer’s disease (AD) is related to
higher hospitalisation rate and healthcare costs. Detailed
data on the healthcare service use patterns on a
nationwide level are scarce.
Methods: This Finnish nationwide study assessed how
the healthcare service use of community-dwelling persons
with clinically verified AD differed from the matched
population without AD during 2006-2009. The cohort
includes all community-dwelling persons with AD, alive on
December 31, 2005 and one age-, sex- and region of
residence-matched comparison person per AD-affected
individual (N=55,896). AD diagnosis was based on
NINCDS-ADRDA&DSM-IV criteria. Hospitalisation data
were extracted from the National Hospital Discharge
Register.
Results: People with AD had more inpatient admissions
(117 and 87 admissions /100 person-years in AD and nonAD-group, respectively). The difference was driven by
admissions to general healthcare (71 and 37 admissions
/100 person-years), while persons without AD used more
specialised
healthcare
services
(44
and
50
admissions/100 person-years). The only specialty with
higher admission rate among persons with AD was
psychiatry. People with AD spent approximately 16 more
days in hospital.
Conclusions: Persons with AD had more inpatient
admissions and longer hospitalisation periods. The
differences were due to higher inpatient admission rate to
general healthcare units. It would be important to assess

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

233

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
whether hospitalisations could be decreased by better
targeting of outpatient services and whether other
conditions are underdiagnosed or undertreated among AD
patients.
0725 Social Exclusion Of The Rural Indian Elderly
Women: A Study Of Villages In Jhansi District Of Uttar
Pradesh
Sohini Kumar, Anindya Jayanta Mishra
Indian Institute of Technology, Roorkee, India
The rapid increase in population of the elderly in India has
contributed to multiple problems for the elderly. The
weakening of social support and breaking of joint family
system have significantly contributed to the feeling of
insecurity and vulnerability amongst the elderly,
particularly the rural elderly women. The socio-economic
transformation in the last few decades have rendered the
elderly women socially excluded.
The present study attempts to examine the social
exclusion of the rural elderly women from the different
institutions such as economic, political, social, etc., in the
villages of Jhansi district of Uttar Pradesh, India. The other
objective of the study is to explore the social exclusion of
the rural elderly women from the basic human rights.
The data for the current study has been collected from a
survey conducted in 8 villages of Jhansi. The Sample
consisted of 116 rural elderly women, aged 60 and above.
The sample for the study had been chosen by using
convenience. The empirical study employed interview
schedule and case study method as tools of data
collection in the selected research field.
The analysis of the data reveals that there are most of the
rural women who are facing exclusion from the different
institutions which has affected the health and the life
situation of the rural elderly women. The study shows that
socio-cultural taboos, fragmentation of joint family system
and lack of awareness are some of the main reasons of
social exclusion.

0726 Prognostic Impact of Psychotropic Drug Use
among Home-Dwelling Patients with Mild Dementia
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Background: The objective was to study the relationship
between psychotropic drug use and survival time in people
with mild dementia, focusing on Alzheimer’s disease (AD)
and dementia with Lewy bodies (DLB).
Methods: Referrals with mild dementia were included
(n=138 with AD, 78 with DLB, age 76±7.5). Drug use was
registered and psychotropic drugs classified into
antipsychotics, anxiolytics, hypnotics and sedatives,
antidepressants and antidementia drugs. Time to death
was recorded. Cox regression analysis was applied.
Results: At baseline antipsychotics were used by 7.4%
and the use was more frequent among people with DLB
(�2=9.6, p=0.002). Median time until death was 5.7 years (5.06.4) and number of deaths were higher in the DLB group
(�2=4.6, p=0.031). Almost everyone who used antipsychotics
are dead (94%, �2=4.8, p=0.029). Use of antipsychotics
(HR=2.1, 95% CI (1.3-3.6), p=0.007) was associated with
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shorter survival time in the unadjusted Cox regression
analysis, but in the adjusted Cox regression analysis only
DLB diagnosis (HR=2.3, 95% CI (1.6-3.2), p<0.001), NPI
(HR=1.0, 95% CI (1.0-1.002), p=0.035), age (HR=1.07,
95% CI (1.05-1.1), p<0.001) and sex (HR=1.8, 95% CI
(1.2-2.6), p=0.002) were associated with shorter survival
time.
Conclusions: It is a challenge to detect the impact of
using antipsychotics on survival time. Both DLB diagnosis
and use of antipsychotics were associated with shorter
survival in the unadjusted analysis, but patients were not
randomized to treatment. Thus it is difficult to disentangle
the relative effect of diagnosis and drug use.
0727 Reviewing Care Experiences Together: The
Influence of Collaborative Reflection on Nursing Home
Staff’s Self-Rated Competence as Care Practitioner
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Background: In Japan, with an increasing number of
older adults who live out their last days in nursing homes,
there is a need to train their staff members in end-of-life
caregiving. To help staff members to be better prepared to
care for dying residents, we have developed the
Collaborative Reflection Program, through which they can
share and learn from their care experiences together so as
to build both confident attitudes toward and experiential
knowledge of end-of-life care. Our aim in this study was to
assess the effect of this program by examining whether
participants’ self-rated competence as a care practitioner
changed after the program participation.
Methods: Participants involved 71 care workers and 35
nurses from 42 nursing homes located either within or
near Tokyo metropolitan area. Divided into 16 groups,
participants discussed their end-of-life care experiences
and provided feedback each other. Self-rated competence
was assessed using self-complete questionnaire items
that were developed on the basis of extant literature on
experiential learning. Participants answered these items
both a month before and after the program. Summating
scores across items, we compared pre- and post-program
self-rated competence.
Results: Paired mean comparison indicated a significant
increase in self-rated competence scores after the
program participation. This increase was observed
regardless of participants’ background characteristics such
as job types and years of experience as a professional
caregiver.
Conclusions: The results suggest that participation in the
Collaborative Reflection Program can motivate nursing
home staff members to engage in end-of-life caregiving
with confidence.
0731 Experiences and psychosocial issues of older
breast cancer patients
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Background: Despite their growing number, little attention
is paid to the experiences, well-being and psychosocial
issues of older breast cancer patients. Moreover, age
specific guidelines are missing. Insight in patient
experiences may give input for such guidelines and help
professionals in offering care that matches patients’
experiences and needs. This study focused on the
experiences of elderly patients with breast cancer and the
psychosocial support they received.
Methods: Semi-structured interviews with twenty-one
female patients (70 years of age or older) with breast
cancer who had finished active treatment. Open and axial
coding of transcripts by two researchers.
Results: The respondents experienced having cancer as
a burden that they had not expected at their age.
However, despite substantial discomfort from cancer and
the presence of comorbid diseases, these women
possessed a positive, autonomous and active attitude
towards their disease. They tried to manage as well as
they could. Almost all women stated that they received
considerable practical and emotional support from
relatives and friends, and many felt supported by their
religion. They were satisfied with the hospital care,
especially from oncology nurses with their friendly and
caring attitude.
Conclusions: This empirical investigation showed that
overall these older women with breast cancer experienced
the (medical and supportive) care they received from the
hospital and their social network as supportive. Small
attentive gestures from professionals made a great
difference. Besides this support, the no-nonsense and
positive attitude of these women probably helped them
through this difficult phase.
0732 Neighborhood Characteristics and Residential
Satisfaction among Very Old People in Latvia and
Sweden
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Background: Supportive and accessible neighbourhoods
enable older people to participate and socialize outside
their homes, and contribute to meaning in life as we age.
This study aimed to describe which characteristics of
neighbourhood are important for very old people in Latvia
and Sweden and how these characteristics relate to
residential satisfaction.
Methods: We used selected cross-sectional data on
neighbourhood characteristics and residential satisfaction
and included 303 Latvian and 397 Swedish participants,
aged 75-84 and 80-89, respectively, from the ENABLEAGE Survey Study.
Results: Several neighbourhood characteristics were
important and common in both national samples, e.g.
living in a pleasant neighbourhood, clean environment,
safety during the night and day and quiet neighbourhood.
However, there were some differences, such as safety
during the night (present for 87.7% of participants in
Sweden and 34.7% of participants in Latvia) and cultural
opportunities (present for 57.2% of participants in Sweden
and 20.1% of participants in Latvia).
Further analyses explored subsamples of participants who
were (very satisfied with their local area (rated 9 or 10 on
scale 0-10); N= 132 in Sweden and N= 69 in Latvia.
Despite the absence of some important features in the
neighbourhood, a great majority of the participants (84.1%
in the Swedish; 77.61% in the Latvian subsample) felt
highly attached to the neighbourhood (rated at least 8 on a
scale 0-10).

Conclusions: Participants who were satisfied with their
local area also felt attached to the neighbourhood
environment despite the absence of some important
characteristics in the neighbourhood.
0733 Age Discrimination at the Workplace and
Company Sizes – What we can learn from Small
Companies?
1

Laura Naegele , Moritz Hess

1

1

University of Vechta, Institute for Gerontology, Vechta,
2
Germany, University of Mannheim, MZES, Mannheim,
Germany

Background: With the increasing labor market
participation rate of older workers in Germany the topic of
age discrimination and age stereotypes at the workplace
has moved into the spotlight of scientists and human
resources managers alike. The level of ageism varies
between companies depending on factors such as age
structure of the workforce or industry. Using a mixed
method approach, which combines quantitative and
qualitative.
Methods: This paper researches how stereotypes older
workers face during their career differ in between large
and small companies.
Methods: Based on the survey "Wirtschaftsfaktor Alter“
we first calculate a factor analysis and find three age
stereotypes older workers experiences at their workplace:
being less productive, less adaptable and more reliable. In
a second step we conducted 20 qualitative company case
studies in order to identify explanatory models for the
varying age stereotypes found.
Results: The two negative stereotypes are more common
in larger companies than in smaller, while the opposite
was found for the positive stereotypes. The association
between company sizes and the occurrence of age
stereotypes remained robust after controlling for
potentially confounding variables. First results of the case
studies suggest a higher level of embeddedness of older
workers within the workforce in smaller companies as well
as fewer institutionalized human resource measures.
Conclusions: In smaller and medium sized companies
social embeddedness and non-institutionalized human
resource measures seem to be more effective in mitigate
negative stereotypes towards older workers than the
formalized and standardized human resource departments
of the large companies and enterprises.
0734 Don’t Forget Vitamin D Testing in Falls
Assessment
2

Yasmin Latief , Clifford Lisk

1

1

Barnet Hospital, Royal Free NHS Foundation trust,
2
London, UK, Potters Bar Community Hospital,
Hertfordshire Community NHS Trust, Hertfordshire, UK
Background: Vitamin D deficiency (VDD) is often
clinically silent manifesting in the elderly with bone pain
and or falls. Whilst there is lack of evidence to support
routine Vitamin D screening in asymptomatic adults, there
is evidence that Vitamin D replacement reduces falls and
fragility fracture in the elderly. Given the importance of
Vitamin D, we evaluated the vitamin D status of all
patients presenting with falls to a Community hospital over
a 2 year period.
Methods: Medical records in all patients admitted with a
history of falls from January 2012 to December 2013 were
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analysed. Age, gender, risk factors for falls and Vitamin D
status were collated. VDD was diagnosed at <50nmol/l
according to Institute of Medicine thresholds; severe
deficiency <30 mol/l, insufficiency 30-50 nmol/l.
Results: 200 patients out of 607 patients were admitted
with falls. There was a female predilection (114). Most
patients were admitted from acute hospitals. The age
range was 60-95 years with the majority of patients aged
81-95 (126). Females aged 81-95 had more falls whilst
males had more falls in the 60-80 age group. The
commonest risk factors for falls were polypharmacy found
in 87 (44%), infections 61 (31%) and dementia 53 (27%).
VDD was found in 128 (64%) patients with 74 (37%)
having severe VDD.
Conclusions: VDD whilst very common in elderly patients
with falls is often not looked for highlighting the need for
education of Doctors to improve testing and treat VDD to
enable these patients to benefit fully from rehabilitation.
0735 Gender differences in cognitive performance in
old age: Adjusting for longevity
Marcus Praetorius, Valgeir Thorvaldsson, Boo Johansson,
Linda Hassing

shown that dysphagia, malnutrition and poor oral care are
frequent in frail elderly people. Swallowing training, using
an oral screen, has been successfully tested on strokeafflicted patients with dysphagia. To what extent
dysphagia will have an impact on oral health, and nutrition
in elderly is poorly evaluated. The aims are to study (1)
oral health and OHRQoL together with eating, (2) to
compare elderly people and nursing staffs’ perceptions of
quality of care, and (3) to evaluate the effect of swallowing
training on dysphagia. Early detection and intervention of
quality of care related to oral hygiene, dysphagia, and
eating, may lead to better care and quality of life for the
elderly.
Methods: In this prospective study 400 older people are
examined with validated instruments measuring OHRQoL
(OHIP14), perception of care quality (QPP), swallowing
capacity (SCT) and eating ability (MEONF-II). Patients
with dysphagia (n = 40), are included in a swallowing
training program (IQoro®), another 40 patients with
dysphagia serves as controls.
Results: Preliminary results from 219 patients, (mean age
82 years, 57 % women) shows that 53% are considered to
have poor oral hygiene, 75% get no help with oral
hygiene, 25% show clinical signs of malnutrition.
Conclusions: Safe eating, swallowing and good oral
health for older people is a multidisciplinary responsibility,
possible to influence. Key factors of importance for this
process will be identified.

University of Gothenburg, Gothenburg, Sweden
Background: Previous studies on gender differences in
cognitive performance typically support two conclusive
differences. Women generally outperform men in episodic
memory while men perform better in spatial tasks. Several
studies have demonstrated that decline in cognitive
function is related to time to death, i.e. terminal decline.
Given that time to death is an important factor in
understanding cognitive aging it is of theoretical interest to
examine if time to death has an impact on the observed
differences between men and women in cognitive
performance. Present study aim to examine gender
differences in level and change of cognitive performance
in the oldest old while accounting for gender differences in
longevity.
Method: 574 individuals, aged 80 years and older, from
the OCTO Twin Study. Five cognitive domains were
administered at five occasions at 2-year intervals.
Results: There were no cognitive differences between
men and women, with the exception that men showed a
steeper rate of decline in semantic memory. This effect
was driven by men who had developed dementia and
declined at a faster rate than women.
Conclusions:
Our results support previous findings showing minor to
non-existing gender differences in cognition among nondemented individuals in very old age when taking gender
differences in longevity into account.
0737 Effect of Swallowing Training on Eating, Oral
Health and Quality of Care among Elderly People in
Short-term Care Units
1

2

3

3

Lena Olai , Mary Hägg , Katri Ståhlnacke , Eva Carlsson ,
4
Mona Persenius
1

2

Dalarna University, Falun, Sweden, Umeå University,
3
Umeå, Sweden, Örebro University, Örebro, Sweden,
4
Karlstad University, Karlstad, Sweden

Background: Lately, oral health-related quality of life
(OHRQoL) and nutrition in elderly people living in special
accommodations have been placed in focus. It has been
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0738 Career Histories And Job Characteristics As
Influence On Retirement Timing In Germany,
Denmark, And Sweden – A Gender Perspective
Stefanie König
Mannheim Centre for European Social Research (MZES),
Mannheim, Germany
Background: Studies on retirement timing often ignore
gender aspects. Studying influences on retirement timing
of women, however, becomes more important in the
discussions on sustainable pensions. Typically, women
retire earlier than men but live longer, which makes them
an important focus group. Countries with comparatively
low gender gaps in employment can also be expected to
have lower gender gaps in retirement timing. Therefore, I
compare Germany, Denmark and Sweden, where gender
equality is very different. Additionally, I plan to investigate
characteristics of the last job which has been proven to
affect retirement timing, but without consensus about the
different importance for men and women.
Methods: I use retrospective data from SHARELIFE to
run linear regressions on the timing of employment exit,
separately by gender and country. Career characteristics
and previous job characteristics are the main explaining
variables.
Results: Clear gender differences regarding job
characteristics are found. While they are more important
for men in Denmark and Germany, the opposite seems to
be true for Sweden. Regarding career histories, lower
career attachment rather leads to lower exit ages in
Germany and Denmark, but not in Sweden.
Conclusions: The importance of job characteristics
seems to be gendered and depends on the country
context. Since low career attachment leads to lower exit
ages in Germany and Denmark but not in Sweden, the
different pension systems might be more important for this
relationship than the gender equality throughout the life
course.
0739 Nosocomial Infections and Geriatrics: A Major
Prognostic Link
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Nicolas Henry, Alexandre Sebaux, Jean-Luc Novella,
Abrar-Ahmad Zulfiqar
CHU Reims, Reims, France
Background: Lung infections are the second leading
cause of hospital-acquired infections, but the first in terms
of mortality (30-60%). Atypical symptoms in the elderly
contributes to the delay of its management and a more
severe prognosis.
Methods: We illustrate this problem by this clinical case.
Results: A 74-year old subject was hospitalized for
investigation of asthenia. It is followed for chronic
bronchitis post smoking GOLD IV. Clinical examination
revealed dyspnea NYHA stage 3, diffuse wheezing, and
cough, without signs of respiratory severity and with
apyrexia. Laboratory tests revealed a regenerative
anaemia, without deficiency, inflammatory, thyroid or renal
causes. Meanwhile, the patient developed an
exacerbation of his chronic bronchitis despite apyrexia, the
patient was switched to amoxicillin / clavulanic acid. The
thoraco-abdominal-pelvic CT scan revealed an excavated
nodule (22 mm) of the lower lobe of the left lung.
Histological samples obtained during bronchoscopy
showed the presence of Serratia marcescens. The search
for Mycobacterium tuberculosis was negative. The patient
was put under effective antibiotics, namely a 3rd
generation
cephalosporin
(ceftazidime)
and
a
fluoroquinolone (ciprofloxacin), in order to deal with this
nosocomial pulmonary infection . There was no context of
immunosuppression (HIV tests, HBV, HCV negative, no
immunosuppressive therapy). Immediate clinical outcome
was good. A control CT scan at 1 month was required.
Conclusions: We illustrate the link between geriatrics and
the morbidity and mortality of nosocomial infections.
Several factors are found such as age over 60 years,
malnutrition, underlying chronic disease and delayed care
due to atypical symptoms.
0741 The Effects of Depression and Social Exclusion
on the Suicidal Ideation of the Elderly in Korea
1

Jeonghwa Lee , Gyounghae Han

1

1

Chonnam National University, Gwangju, Republic of
2
Korea, Seoul National University, Seoul, Republic of
Korea
Background: In the past ten years, the ratio of suicides
among the elderly in Korea has rapidly increased. With
this in mind, this study examined the effects of social
exclusion and depression on the suicidal ideation of the
elderly. In particular, it focused on elderly only households.
Social exclusion is composed of economic, health,
housing, education, social participation and relational
aspects. For this study, 522 participants, over the age of
60 were selected. The statistical.
Methods: used for data analysis were descriptive
statistics, t-test and hierarchical regression analysis with
the SPSS Win 20.0 program.
The results of this study are summarized as follows: First,
more than 80% of the elderly people in this study were
excluded in the multiple aspects of social exclusions.
Single households had more severe problems in terms of
social exclusion than elderly couple households. Women
were shown to be more vulnerable than men in terms of
economic and health exclusion. However, men are more
vulnerable than women when it comes to social
participation exclusion. Second, all of the social exclusion
aspects and depression had significant effects on the
suicidal ideation of the elderly who live in elderly only
households. Third, according to the results of regression

analysis, social participation exclusion, relational exclusion
and depression have significant effects on the suicidal
ideation of the elderly. On the basis of these results,
gender
differences,
household
type
differences
(single/couple) and the means of support for the elderly
only households who feel high levels of depression and
suicidal ideation are discussed.
0742 Lower Blood Pressure And Apathy Coincide In
Older Persons With Lower Functional Ability: The
DANTE Study Leiden
Justine E.F. Moonen, Anne Suzanne Bertens, Jessica C.
Foster-Dingley, Roelof A.J. Smit, Jeroen van der Grond,
Anton J.M. de Craen, Wouter de Ruijter, Roos C. van der
Mast
Leiden University Medical Center, Leiden, The
Netherlands
Background: The relationship between lower blood
pressure (BP) with symptoms of apathy and depression in
old age has inconsistently been reported. In older persons
a lower BP has been associated with other adverse
medical outcomes, such as cognitive decline, especially in
those with lower functional ability. We examined whether
the association between BP and symptoms of apathy and
depression varies for older participants with lower and
higher functional ability.
Methods: Using baseline data from the DANTE study
Leiden, we included 430 community-dwelling participants
aged 75 years, with mild cognitive deficits, all receiving
antihypertensive treatment. Symptoms of apathy and
depression were assessed with the Apathy Scale and the
Geriatric Depression Scale (GDS-15), respectively. Crosssectional stratified linear regression analyses were
performed in participants with higher and lower functional
ability according to the median of the Groningen Activity
Restriction Scale.
Results: In participants with lower functional ability, each
10 mmHg lower systolic BP, diastolic BP and mean
arterial pressure were associated with higher Apathy
Scale scores (0.63, 0.92 and 0.94 points, respectively, all
P < 0.005), but not with GDS-15 scores. In participants
with higher functional ability BP measures were neither
associated with Apathy Scale nor GDS-15 scores. Tests
for interaction between BP measures and functional ability
regarding Apathy Scale score were significant (all P
<0.001).
Conclusions: In older participants with lower functional
ability, lower BP was associated with more symptoms of
apathy, but not depression. The association for BP and
symptoms of apathy in old age depends on level of
functional ability.
0752 Tablet-Supported Activation Of Dementia
Patients In Nursing Homes
1

1

1

Johanna Nordheim , Sabine Hamm , Adelheid Kuhlmey ,
2
Ralf Suhr
1
2

Charité Universitaetsmedizin Berlin, Berlin, Germany,
Centre for Quality in Care, Berlin, Germany

Background: The challenges posed by dementia raise
the question, whether and how modern technology can
help to relieve and improve the situation of patients and
caregivers. A Berlin nursing home has implemented the
idea of using tablet PCs in the everyday care of residents
with dementia. The activation therapy was well accepted,
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largely due to the broad range of possible applications and
ease of use. A one-year qualitative pilot study was
conducted to observe and provide a first evaluation,
focused on participants’ QoL, activity level, social
participation, reduction in problem behaviors. Another goal
was to generate further research questions in preparation
for a multi-center controlled study.
Methods: 14 nursing home residents (76-99 years,
MMSE<24) were participating in three 30-minute sessions
of tablet-supported activation per week during three
months. 120 hours of activation were observed and videorecorded. Additionally, standardized questionnaires and
nursing documentation were analyzed.
Results: Tablets proved to have a broad range of possible
applications in the nursing home setting: stimulating
communication/social interaction, motivational work,
training cognitive abilities/reserves, biographical and
memory work, and reducing challenging behavior.
Important conditions for the success of tablet-supported
activation were identified.
Conclusions: It seems reasonable to assume that a
tablet-supported activation program adapted to the needs,
abilities, and limitations of nursing home residents with
dementia can contribute to improving their well-being and
independence, and thus ultimately help to relieve
caregivers. The findings of the pilot study offer initial
evidence for both assumptions and will be further
investigated in a recently started study with specialized
software.
0753 National Audit of Dementia (UK) – New Structure
and Content
1

Peter Crome , Chloe Hood
1

2

2

University College London, London, UK, Royal College
of Psychiatrists' Centre for Quality Improvement, London,
UK
Background: The National Audit of Dementia collected
data in 98% of eligible hospitals in England and Wales
over 2 rounds in 2010 and 2012. Detailed
recommendations aimed at improving care were identified
in areas including comprehensive assessment, discharge
planning, information and communication, training and
governance. The 2013 report recommended extending
and updating the audit, providing focus on meaningful
change in organisational practice and including carer and
staff perspectives.
Methods: A scoping proposal form for future audit
included development of new measures and alignment
with new guidance and initiatives to improve care quality
including the dementia Commissioning for Quality and
Innovation Framework (in England), Intelligent Target (in
Wales), NICE Quality Standards and Dementia Action
Alliance pledge.
Results: A third round of audit has been commissioned
for 2015-2017 collecting core data in the following
modules: A survey of carer experience of quality of care.
A case note audit of people with dementia, focusing on
key elements of assessment, monitoring, referral and
discharge. Case note audit will use data collected for the
CQUIN/ Intelligent Target to identify patients
An organisational checklist based on hospital action eg
environmental improvement.
A staff questionnaire examining support available to staff
and the effectiveness of training and learning
opportunities.
Conclusions: Changes will be piloted in 2015 in 10
hospitals in England and Wales and the audit rolled out in
2016. Success of hospitals in meeting CQUIN targets for
identifying patients with dementia and engaging with
carers will underpin structural and content changes.

238

0756 Caregivers’ Burden in Coping with the Old and
Chronically Ill Adult in Osun State, Nigeria
Joel Faronbi
Obafemi Awolowo University, Ile-Ife, Osun State, Nigeria
This study explored the influence of caregivers’ burden on
the health related quality of life (HRQoL) of caregivers of
elderly with chronic illness. It specifically assessed the
level of burden experienced by the caregiver and coping
strategies employed to mitigate the burden associated
with caregiving.
Descriptive design was employed, sixteen elderly with
chronic illnesses attending care in Ladoke Akintola
University of Technology Teaching Hospital, Osogbo and
their caregivers were purposively selected and followed up
to their home for data collection. Instruments for data
collection include SF-36 survey, Zarit burden Interview,
Brief Cope Scale, and an Interview guide. Data analysis
was done using SPSS (v18) as well as thematic and
content analysis.
Results revealed that common diagnoses among the
elderly were heart diseases, diabetes and stroke. Finding
also revealed that more than half (56.3%) of the elderly
and their caregivers were either overweight or obese. The
caregivers were experiencing severe burden which they
cope with moderately. The result further showed that
elderly and their caregivers are experiencing substantial
role limitation due to physical and emotional health.
Further statistical analysis revealed that there is a
negative correlation between HRQoL and social
functioning (r=-0.623).
This study concluded that chronic illness such as heart
failure, diabetes and stroke are common among the
elderly in this study population and these illnesses impose
moderate to severe burden on the caregivers with
significant impact on their health related quality of life.
Therefore, programme should be designed to improve
coping strategies thereby improving their quality of life.
0757 Co-residence With Children and the Subjective
Well-being of Older Widowed People in Europe
Emily Grundy, Michael Murphy
London School of Economics, London, UK
Background: Europe is characterised by large differences
between regions in the living arrangements of older
people, and by substantial recent changes in living
arrangements. Implications of these changes for the wellbeing of older people are unclear. We investigate
associations between the living arrangements of older
widowed Europeans and their subjective well-being and
examine how these vary by European region (Southern,
Western, Northern, Eastern, Baltic).
Methods: We analysed data from six pooled rounds of the
European Social Survey. The sample comprised 20,500
widowed people aged 65 and over included in any survey
2000-2012. Ordinal logistic regression models were used
to analyse associations between co-residence with a child
and measures of happiness and life satisfaction for
different regions of Europe. Co-variates included age and
indicators of health, socio-economic status and social ties.
Results: Living with children was positively associated
with indicators of well-being in Southern and Western
Europe, and to some extent the Baltics, but not in the
Nordic region or Eastern Europe. However the magnitude
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of these effects was relatively small compared with those
of health or other social ties. In counterpoint to pessimistic
views of the effect of individual ageing, older age was
associated with higher levels of happiness and life
satisfaction.
Conclusions: In regions where living with children is most
usual, it is positively associated with subjective well-being.
Although effects were relatively small – perhaps
surprisingly so- the implications of changes in living
arrangements for the well-being of older people in Eastern
and Southern Europe, need further attention.
0760 What Evidence Is There To Support The
Effectiveness Of Cognitive Rehabilitation Within A
Parkinson’s Disease Population? A Systematic
Review
Aisling Davis
St Vincent's University Hospital, Dublin, Ireland
Background: Cognitive impairment has been established
as a common part of the Parkinson’s Disease process and
there is an emerging role for OTs in the specialised area
of cognitive rehabilitation and cognitive strategies for
Parkinson’s Disease patients.
Methods: A comprehensive and systematic review of
databases using strict inclusion criteria and specific
keywords was completed. 39 articles were reviewed using
the CASP system. A total of 8 articles were finally selected
on the basis that they contained similar themes and could
contribute high level data.
Results: Cognitive Rehabilitation programmes are
associated with an improvement in cognitive assessments/
scores directly post intervention, within a specific subset of
the PD population. However, there is limited evidence of
the transfer of improved cognition to functional activity.
Significant differences between studies in regards to
rehabilitation methods, sample size, quality of available
research, duration and intensity of cognitive rehabilitation
sessions and outcome measurements were noted.
Conclusions: Further research is indicated with a need
for high level RCTs (randomised, blinded), larger PD
population groups and longitudinal studies.
Further studies investigating the transfer of improved
cognition into functional abilities, daily living etc are clearly
warranted.
Guidance on standardised cognitive rehabilitation
programmes needs to be established, e.g a consensus
regarding duration of sessions and intensity/ timeframe for
same.
The author would recommend the use of a specific
cognitive assessments e.g MMSE, as a baseline measure
and outcome measure in order for results within studies to
be comparable.
0761 Are falls risk patients in St Vincents' University
Hospital being referred to Occupational Therapy? An
Audit
Aisling Davis, Ruth Staunton, Brona Walsh, Phillipa Colby,
Pamela Aherne
St Vincent's University Hospital, Dublin, Ireland
Background: Aim of audit is to identify whether SVUH
Falls Protocol is being correctly followed, identify areas for
educational need in the hospital and highlight areas for
service development and improvement. The standard is

the NICE guidelines, HSE Strategy for Falls Prevention
and SVUH Hospital Falls Policy
Methods: Retrospective audit-5 wards chosen at random.
Population group - all inpatients on ward - 131 patients.
Audit if Falls Risk tool was completed and if patient at risk
of fall, this was then cross referenced with medical chart to
see if patient referred to OT.
Results: Broad range in falls risk between wards ranging
from 5% of patients at risk of falls to 62% at risk. The
average risk per ward is 35.2%.
The majority of wards have high completion rates for the
falls risk tool ranging from 78% to 92%, with the lowest at
20%. A completion rate of 100% should be expected from
nursing staff as all documentation pertaining to patient’s
care should be completed as per SVUH policy
The compliance with referral to OT for patients at risk of
falls ranged from 36% to 100% with the average being
71.4%.
Conclusions: Education of nursing staff at ward level re:
role of O.T. in falls prevention.
Advise nursing staff that they can refer to O.T.- describe
process of same.
Complete education posters as prompts for referral to O.T.
for falls. Place same at nurses station.
Re-audit in 6 months time and complete a questionnaire
re: the efficacy of the posters, education.
0765 Short Version Of The Geriatric Depression Scale:
Exploratory Study Of Its Validity In a Portuguese
Sample
1

1

1

1

Ana Santos , Irina Kislaya , Ana Gil , Baltazar Nunes ,
2
Óscar Ribeiro
1

Epidemiology Department, National Health Institute
2
Doutor Ricardo Jorge, Lisboa, Portugal, UNIFAI, Institute
of Biomedical Sciences Abel Salazar, University of Porto,
Porto, Portugal
Background: To explore the validity of the short Geriatric
Depression Scale (GDS) version – 5 items – in
Portuguese community-dwelling older adults. Depression
is reported to affect between 1% and 3% communitydwelling older adults, whereas depressive symptoms are
two to four times more prevalent. Community surveys
targeting older adults should have reliable and valid
instruments to assess depressive symptoms.
Methods: Two samples were considered: a convenience
sample (N=71) to compare GDS5 with the 15-item GDS
version and the Beck Depression Inventory (BDI); and a
population-based sample (N=1030) to compare GDS5 with
self-reported depression diagnosis. Internal consistency
(Cronbach's alpha coefficient), criterion validity (sensitivity
and specificity), diagnostic capacity (area under the ROC
curve) and factorial analysis (tetrachoric) were analyzed.
Results: The cut-off point was taken as 2 or more. GDS5
was found to be internally consistent: Cronbach
Alpha=0.69. GDS-5 and GDS15: Sensitivity= 85.7%;
Specificity=83.3%,
AUC=94.3.
GDS5
and
BDI:
Sensitivity=70%; Specificity=85.3%, AUC=84.1. GDS5 and
self-reported
depression:
Sensitivity=79%;
Specificity=47.4%, AUC=72.2.
Conclusions: Results are similar to other GDS5 studies.
The low specificity results for the depression diagnose
indicating false positives can be due to self-reporting.
GDS5 may be a useful alternative to other longer
instruments not adequate for research surveys.
0766 Elder Abuse: Review of Protective Factors in
Community-Dwelling Older Adults
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Institute of Biomedical Sciences Abel Salazar, University
2
of Porto, Porto, Portugal, UNIFAI, Institute of Biomedical
Sciences Abel Salazar, University of Porto, Porto, Portugal
Background: Research on older adult’s violence field
does not yield the same development on protective as it
does on risk factors. Evidence on protective factors is
crucial not only because they can reduce the likelihood of
violence occurrence, but also act as buffering factors on
the risk. This paper’s objective is to undertake a literature
review of protective factors for community dwelling older
adult’s violence within family context.
Methods: A search was conducted using PubMed,
PsycINFO, Web of Science and Scopus databases for
articles published in English from 2009 up to 2014, to
identify original studies with statistically significant
protective factors. Studies targeting other than 5 most
consensual forms of abuse (e.g. self-neglect), setting in
care/health/residential facilities or measuring violence in
cognitive impairment population were excluded.
Results: Thirteen studies were selected. Only two
explicitly aimed at identifying protective factors; the
remaining studies focused on risk factors and were
included considering multivariate statistical analysis
results presenting significant variables decreasing the
likelihood of older adult’s violence. Data on some potential
protective factors was inconsistent between studies,
namely gender, marital status and educational level. Older
age groups, individuals without financial problems,
employed and perceiving higher levels of social support
presented decreased odds of reporting violence.
Conclusions: Lack of studies addressing protective
factors is clear. The results only show potential protective
factors and caution in warranted. Older adult’s violence
requires more and better designed studies in order to
successfully identify consistent protective factors essential
to the development of effective intervention strategies.
0767 Mental Health Elderly - Mirror of Social Welfare

0768 Chronic Stroke Rehabilitation for Elderly Living
In Long Term Care
Cydnee Seneviratne, Sandra Hirst
University of Calgary, Calgary, Alberta, Canada
Background: Elderly who live with chronic stroke deficits
are often forgotten in long term care. Rehabilitation
strategies such as Neurodevelopmental Treatment (NDT)
and Motor Relearning Programme (MRP) are not built into
their daily routines. Considering NDT and MRP are
established stroke rehabilitation methods it is unclear why
such rehabilitation strategies are not utilized. The purpose
of this literature review is to identify what is known
regarding use of NDT and MRP in the chronic stroke
population in long term care.
Methods: CINAHL, Medline, EMB Cochrane Reviews,
and Google Scholar were accessed using: ‘Chronic
Stroke’,
‘Elderly
Stroke’,
‘Rehabilitation’,
‘Neurodevelopmental Treatment’, ‘Motor Relearning
Programme’, and ‘Long Term Care’. English publications
from 1990 to 2014 were included. The primary author
reviewed abstracts for eligibility and both authors reviewed
manuscripts for validity. Content analysis strategies were
employed.
Results: 24 papers were in the final data set. Analysis
revealed: 1) clinicians do not agree which rehabilitation
method is well suited when working with chronic stroke
patients; and 2) few authors discuss chronic stroke
rehabilitation for elderly living in these settings rendering it
difficult for practitioners to tailor care.
Conclusions: Although controversy exists regarding
whether NDT or MRP is better suited for continued
rehabilitation for elderly living with chronic stroke deficits,
experts agree the elderly benefit from stroke rehabilitation
in long term care. Research is required to answer: where
does the elderly chronic stroke population receive
rehabilitation? It is critical to determine if elderly stroke
patients are receiving adequate rehabilitation that
improves their quality of life.

Andrey Soloviev, Irina Novikova, Victor Mestechko
Northern State Medical University, Arkhangelsk, Russia
Background: The prevalence of mental disorders among
persons older than 60 years is higher than among the
working population. At the same time, there is a low level
of early diagnosis of mental disorders in the elderly, due to
the uncommon comorbid somatic diseases, lack of
specific tests, as well as attempts of the family to hide
mental health problems in the elderly.
Methods: We have developed an innovative approach to
the complex diagnosis of mental health in the elderly,
which is a set of methodologies for diagnosis of various
mental functions: psycho-emotional, social-psychological,
cognitive,
personality,
values
and
motivations,
psychosomatic and a quality of life.
Results: Treatment of mental disorders is complicated by
the fact that the elderly accumulates a number of somatic
diseases requiring admission specific medications, and
the possible side effects such as muscle weakness,
drowsiness, impaired coordination, and sometimes
inadequate arousal responses, and sleep disturbance.
The main objective in this situation - choose products that
are compatible with the majority of other pharmacological
agents and do not have significant side effects.
Conclusions: Application of comprehensive diagnosis
and pharmacotherapy is used to stop the deterioration of
the mental state of the elderly and to extend the active life
and social well-being in the modern society.
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0770 Poor Nutritional Status Is Associated With
Higher Risk Of Disabiliy In Elderly People Living At
Home: The 3C Cohort Study
1
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Marion Torres , Béatrice Dorigny , Yvette Luiking ,
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Pascale Barberger-Gateau , Luc Letenneur
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INSERM U897, University of Bordeaux, ISPED,
2
Bordeaux, France, Nutricia Advanced Medical Nutrition,
3
Saint-Ouen, France, Nutricia Research, Nutricia
Advanced Medical Nutrition, Utrecht, The Netherlands
Background: Malnutrition is frequent in elderly people
and nutritional deficiencies could accelerate the process
towards disability. The objective of this study was to
determine whether nutritional status in free-living elderly is
associated with the risk of developing disability.
Methods: The 3C cohort study included 9294 free-living
individuals aged 65 and older in 1999-2000. Nutritional
status was assessed at baseline using the Mini-Nutritional
Assessment (MNA) and disability was measured every
two years using three validated scales: mobility (Rosow),
instrumental activities (IADL, Lawton) and basic activities
of daily living (ADL, Katz). A Cox model was applied to
estimate the association between nutritional status and
risk of disability stratified by gender, controlling for several
confounders.
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Results: At baseline, mean age of the subjects was 74.1
years and 60.1% were women. In men, 9.8% had a poor
nutritional status (MNA<24) while the proportion was
18.1% in women. In men, poor nutritional status was
significantly associated with a higher risk of occurrence of
mobility and ADL disabilities (hazard ratio (HR)=1.35; 95%
Confidence Interval (CI) 1.08-1.69 and HR=3.21; 95% CI
2.18-4.74, respectively). In women, poor nutritional status
was significantly associated with a higher risk of
occurrence of IADL and ADL disabilities (HR=1.16; 95%
CI 1.01-1.32 and HR=1.86; CI95% 1.44-2.40).
Conclusions: In this large-population based study, poor
nutritional status is associated with a higher risk of
disabilities during a period of 12 years. Screening for
malnutrition appears important to identify elderly people at
higher risk of loss of autonomy, so that dietary intervention
can be implemented earlier.
0771 Content Validity of a Component of Integrated
Care Pathways to Meet the Needs of Frail and
Disabled Community-Dwelling Older People
1

2
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Nicole Dubuc , Lucie Bonin , Andre Tourigny , Luc
1
1
1
Mathieu , Yves Couturier , Michel Tousignant , Nathalie
1
1
1
Delli-Colli , Cinthia Corbin , Michel Raiche
1

Research Centre on Aging, Sherbrooke, Quebec,
2
Canada, Agence de la sante et des services sociaux de la
Mauricie-Centre-du-Quebec, Trois-Rivieres, Quebec,
3
Canada, Centre d’excellence sur le vieillissement du CHA
universitaire de Québec, Quebec, Canada
Background: Toward a rigorous process, the content of
Integrated Care Pathways (ICPs) for the follow-up of frail
and disabled older people was developed. One step of this
process was to identify the most relevant information
needed to document the source and causes of the needs
of the senior and his/her caregivers, and to enhance the
content of a comprehensive geriatric assessment (CGA).
This presentation will summarize the process of the
content validation of this CGA.
Methods: An expert consultation was led to validate the
content of an enhanced CGA, designed to collect and
summarize information required in the ICPs. All provincial
expert trainers for the previous CGA were solicited. All
1167 initial items were examined to determine if these
were relevant, to be removed or modified.
Results: A total of 161 experts participated to the
validation process. Most of the items in enhanced CGA
were considered necessary (96%). Only 3% were
removed and 1% were modified and kept. The averaged
item-level content validity index (I-CVI) was very high
(>90%) between the experts, all 6 sub-sections had >88%
agreement. The psychosocial sub-section had the lowest
(but still good) score, while the physical environment subsection had the highest (95%).
Conclusions: The high agreement between experts led to
computerization of this CGA with the associated care
pathways. Their implementation is undergoing in home
care service in a study where we will examine the
facilitators and obstacles to their use.
0774 Nursing Home Use among Older Americans:
Understanding the Influence of Psychiatric Problems
and Cognitive Change
Maria Brown
Syracuse University, Syracuse, NY, USA

Previous research indicates that older adults reporting a
history of psychiatric, emotional or nervous problems may
also have poorer cognitive function and experience
steeper cognitive decline, which may result in greater
nursing home utilization. The current study uses growth
curve modelling to analyze eight waves of Health and
Retirement Study data to address the following research
questions: 1) is a history of psychiatric, emotional or
nervous problems associated with greater utilization of
nursing homes, net the effect of selected life course
variables, 2) does respondent cognitive function interact
with psychiatric history to further influence nursing home
utilization, and 3) do limitations in activities of daily living
explain the association between psychiatric history,
cognitive function, and nursing home utilization. Nursing
home utilization is measured as the number of nights
spent in a nursing home in the two years prior to interview.
Psychiatric history is independently associated with
greater nursing home utilization; this association remains
after controlling for a variety of life course variables in the
model, although it is partially explained by ADL limitations.
Psychiatric history and lower cognition scores are
independently associated with increasing nursing home
utilization as respondents age, and their interaction is
associated with steeper increases in nursing home
utilization with age. Evidence of a relationship between
psychiatric history, cognitive decline, functional limitations,
and nursing home utilization can enhance public
understanding of the impact psychiatric history has on the
long-term care system, and can educate policy-makers
and service providers about the need for appropriate
community-based supports and services.
0776 Feeling "Older" and "Younger" Simultaneously:
Experience and Perceptions of Age and Aging among
Older Immigrants
Pnina Dolberg
Bar-Ilan University, Ramat-Gan, Israel
Background: In the past few decades, immigration of
older individuals has become more common. A cultural
transition includes a process of becoming familiar with
new norms, ideas and lifestyles. The current research
examines older immigrants' experiences and perceptions
of age and aging, in light of their immigration.
Methods: This is a qualitative and phenomenological
research study, based on analysis of 26 in-depth
interviews conducted with individuals aged 52-67, who
immigrated to Israel from various countries after 1990
(most after 2000). The interviews were analyzed using
several narrative analysis techniques.
Results: The older immigrants' stories included frequent
comparisons between the age perceptions prevalent in
their home countries and those within the new country,
alongside their personal experiences in both cultures. It
was found that the individuals' experiences of age became
highly and particularly prominent after their immigration,
and that these experiences were related to perceptions of
"feeling older" or "feeling younger", or simultaneously to
both.
Conclusions: Immigration is an experience that raises
identity questions, including questions about the
individual's age. The older immigrants' perceptions and
experiences of age were ambivalent. Their perceptions
were based on their familiar cultural norms, and on a
subjective sense of understanding of the new norms. For
all of them, their age has become a significant theme after
immigration, particularly because of the age discrimination
they have experienced in the job market. Yet, the older
immigrants attested to having experienced their aging in
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new perspectives, which they tended to view some of
them as positive.
0777 Profile of the UNASUS/UFMA Distance Learning
Specialization Course on Health of the Elderly
1

1
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Ana Emília Oliveira , Elza Ferreira , Paulo Roberto Dias ,
2
2
Márcia Rendeiro , Carolina Oliveira
1

Federal University of Maranhão, São Luís, Maranhão,
2
Brazil, Rio de Janeiro State University, Rio de Janeiro,
3
Rio de Janeiro, Brazil, Federal University of Ceará,
Fortaleza, Ceará, Brazil
Background: UNA-SUS is a network of higher education
institutions operating in partnership with the Brazilian
Ministry of Health, offering distance learning courses for
professionals of the Unified Health System. The
Specialization Course on Health of the Elderly, initiated in
2014, aims to facilitate the continued education of these
servers, meeting demand for qualification to provide
specialized care to the elderly, providing the chance to
update their knowledge and to better act in their jobs.
Objective: to draw a profile of this course developed by
UNA-SUS in the states of Maranhão, Ceará and Rio de
Janeiro, discussing if the number of vacancies is in
accordance with the number of seniors by region, in order
to improve the training of different health professionals,
meeting the target audience needs.
Methods: it will be analyzed the percentage of course
entrants, the number of Family Health teams, the
characteristics of target audience assisted by the
institution, aiming to verify how it has met the demand for
professionals specialized on elderly care in the country.
Results: The states with higher demand for the
specialization course were those in which the course was
developed. Data from the last census (2010) points the
South and Southeast regions as the ones with the oldest
population of the country, followed by the Northeast.
Conclusions: The data found indicate that supplydemand ratio on the Specialization Course on Health of
the Elderly is most likely to attend the needs from those
areas of Brazil that present a high level of seniors.
0780 Regulatory Review of Medication Services in
Assisted Living Facilities
Paula Carder
Portland State University, Portland State University, USA
Background: Assisted living is a popular long-term care
option in the United States because it is less institutional
and less expensive than skilled nursing facilities. It is also
less highly regulated than nursing facilities, which require
licensed nurses to provide or supervise much of the daily
care received by residents. Each state licenses and
monitors assisted living (AL), including requirements for
medication services, a service that nearly every AL
provides. This paper describes and categorizes the
variation in medication management regulations for
staffing, training, and permitted services.
Methods: Narrative review of all 50 states regulatory
requirements.
Results: Thirty-one states permit unlicensed staff to
administer medications, 20 permit unlicensed staff to
assist with self-administration of medications, and 23
states require a licensed health provider to administer at
least some medications (e.g., injections, as-needed
medications). Training requires vary as well, with 19 states
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requiring basic training, 13 requiring training by a health
care professional, 17 requiring a course and exam, and 13
specifying
continuing
education.
Definitions
of
administration and assistance with self-administration are
inconsistent though these terms are used by nearly every
state to define permitted services. Facilities with dementia
care units may specify requirements regarding nonpharmacologic interventions and use of psychotropic
medications.
Conclusions: As states update AL regulatory
requirements, policymakers often look to other states for
regulatory advice. This review seeks to inform policies and
programs that improve the quality of care provided in AL
settings.
0781 Defining an Age Friendly Community: A
Photovoice Project with Older Residents in a Rural
Community
Patricia Huffman-Oh
University of Massachusetts, Boston, Boston,
Massachusetts, USA
Background: Although creating age friendly communities
is increasingly recognized as an important vehicle to
support aging in rural places, few studies have explored
how older residents in small towns define their experience
living in an age-friendly community. Photo-voice was used
to explore the perceptions of older residents in a rural
community that has joined the WHO Age Friendly Cities
and Communities network.
Methods: The study was publicized in the town newsletter
and at senior center activities. Twenty-eight residents (age
range 63--92) participated. Interpretive methods included
participant observations, in-depth interviews, focus group
discussions, and textual analyses. The researcher and
participants co-constructed (1) a public photographic
exhibition; and, (2) a text containing participant narratives
expressed through photographs, reminisces, and personal
reflections.
Results: Younger (aged 63-75) and older (aged 76-92)
participants had different conceptualizations of what made
their community age-friendly. Younger older adults
stressed the importance of community supports to help
residents remain independent while their older peers
emphasized self-reliance. Themes that arose from the
narratives of younger older adults were (1) civic
engagement; (2) volunteerism; and (3) formal supports.
Themes that arose from the narratives of their older
counterparts included (1) family; (2) history in place; and
(3) social networks. Prominent themes in both groups
were (1) transportation and (2) housing.
Conclusions: This study adds to existing theory by
exploring diverse narratives of aging in place that co-exist
in a single community and illustrates how different
constructions of aging in place can influence policies
meant to create an age-friendly community.
0782 Chronic constipation- frequent problem of
women after 65 years old with organic lumbar-sacral
spine diseases
1

2

Magdalena Czerzynska , Ewa Pasieka , Anna Justyna
3
Milewska
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1Students Science Circe „Radioactive”, Department of
Radiology; Students Science Circe Department of Statistic
and Medical Informatics, Medical University of Bialystok,
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cerebral infarction. In some older patients, with episodic
hypotension, higher BP targets may be warranted, as
suggested by recent American hypertension guidelines.

Background: Persistent constipation is a serious
diagnostics and therapeutics problem. At least one-third
population after 65 years old suffer from persistent
constipation. Those diseases afflict twice more often
women than men. Etiology of constipation is
inhomogeneous. The most common reasons of
constipation are fatty diet, low physical activity,
psychological and neurological disorders. Lumbar-sacral
X-ray examination in elderly group of people was made to
make diagnosis degeneration changes located in vertebral
columns, intervertebral spaces, sacro-iliac joints and
sacrum.
Methods: The information was obtained from the author's
survey. 150 questionnaire forms filled in by patients and
150 made (for the same patients) Collected data was
analyzed in the Statistica 10.0 program with applying the
Chi^ 2 Pearson's test, by the p ≤ materiality level 0.05.
Results: We found statistical significant correlation
between patient sex and constipation (p=0,0068). More
women than a men suffered from persistent constipation.
Conclusions: Patients who were older than 60 years old,
more often than younger had big conglomerate of faeces
obscuring vertebrae columns. It’s depends on persistent
constipation in older age and female sex.
Key word: women, constipation, elderly people,
polipathology, lumbar-sacral spine.

0784 Perceived gain in dementia caregiving: the

0783 Border-zone lacunar infarction occurs more
often in older patients and in patients that exhibit
episodic hypotension
1

2

Daniel James Ryan , Ciaran Finucane , Ronan Daniel
3
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1
Collins , Rose Anne Kenny , Joseph Andrew Harbison
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3
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Background: Elongated, narrow vessels perfuse the
cerebral white matter, rendering it susceptible to
hypoperfusion-related insult, especially in borderzone
regions. The older persons brain may be particularly
vulnerable. We investigated whether patients with
borderzone infarcts (BZI) were firstly older and secondly
exhibited more hypotensive behavior, than those with nonborderzone, basal ganglia infarcts (BGI).
Methods: Between October 2011 and May 2012, all
acute, MRI DWI-positive lacunar stroke patients in sinus
rhythm were prospectively recruited. All underwent 24-hr
BP monitoring and phasic beat-to-beat BP assessment
during an active stand.
Results: Of 37 consecutive acute lacunar infarcts, 18
were borderzone and 19 were non-borderzone. The BZI
group were older than the BGI group (73.9 versus 66.5
years p=0.05). On active stand both groups dipped their
BP equally but the BZI group exhibited significantly
delayed BP recovery at 5-second intervals post-stand from
35 seconds through to 65 seconds (P<0.05 for all). On 24hr BP monitoring both groups exhibited equal mean BP.
However, after controlling for age and medication, the BZI
group exhibited significantly lower systolic BP dips
(87mmHg versus 102mmHg, p=0.02) and greater
standard deviation of systolic BP variability (p=0.05) as
well as diastolic BP variability (p=0.02).
Conclusions: Older people appear vulnerable to lacunar
BZI. Those that experience BZI exhibit hypotensive
behavior.
Possibly
age-related
impairment
of
autoregulation renders them vulnerable to low-flow-related

influences of familism and sense of coherence
Doris Yu
The Chinese University of Hong Kong, Hong Kong, Hong
Kong
Background: Researchers have identified the role of
caregiving gain in predicting well-being of dementia
caregivers. Familism and sense of coherence, which
respectively represents one’s feelings of dedication to
family and one’s positive view on meaningfulness and
manageability of life, may favour a positive appraisal of
caregiving situation. This study aims at examining the
influence of these two caregivers’ characteristics on
caregiving gain.
Methods: A cross-sectional correlational study recruited a
total of 171 family primary caregivers of Chinese
community-dwelling dementia patients from Hong Kong.
Data were collected using the Attitudinal Familism Scale
and the Sense of Coherence Scale from the family
caregivers. The Revised Memory and Behavioural
Problem Checklist measured dementia symptom severity.
Socio-demographic data and caregiving history were also
collected. Data was analysed using hierechial regression
analysis.
Results: The mean age of the caregivers was 59.3
(SD=12.8), with 74.3% as female. The mean duration of
caregiving was around51.2 months (SD=42.8) and about
36.8% were spousal caregiver. Bivariate analysis
indicated that spousal caregiver, lower dementia symptom
severity, stronger familism and sense of coherence were
relating to a higher level of caregiving gain. After adjusting
for the effects of caregiving relationship and symptom
severity, sense of coherence was found to independently
predicted caregiving gain, with Beta = 0.194 (p=0.008).
Familism did not have any independent effect.
Conclusions: The study provides important insight on
how to promote a positive appraisal of caregiving situation
among
dementia
caregivers.
Caregiver
support
intervention may incorporate strategies to promote their
sense of coherence.
0785 Nurses’ views on strengths and weaknesses of
elderly breast cancer patients
1

2

1

Carolien Smits , Maaike Hagendoorn , Birgit van Ee ,
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Netherlands, Amsterdam University of Applied Sciences,
3
Amsterdam, The Netherlands, Hospital Gelderse Vallei,
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Background: The number of elderly breast cancer
patients is increasing fast. Self-management may help to
keep healthcare affordable and meet quality standards.
Patients’ mental and social strengths predict selfmanagement. Nurses may facilitate self-management by
taking into account patients’ strengths and weaknesses.
This study focusses on the views of breast cancer nurses
(BCN) on elderly patients’ strengths and weaknesses.
Methods: Semi-structured interviews with 12 breast
cancer nurses from 8 hospitals in the Netherlands
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- Analyses of transcripts using QUAGOL by two
researchers using QRS NVivo 10 software.
Results: Three themes emerged from the data: diversity
(uniqueness) in elderly breast cancer patients, the
mentally and socially strong patient (self-effacement,
comparison to worse off young patients) support from
religion, autonomous single women), and the mentally and
socially weak patient (advanced age, widowed, childless,
comorbidity, cognitive limitations, vulnerable caregiver).
Conclusions: BCNs acknowledge elderly patients’ mental
and social strengths but tend to focus on their
weaknesses. This focus may limit patient tailored care and
hamper self-management in elderly patients. Professional
education may help address this ambivalence, thus
improving future BCN-care.
0786 Evaluation of a National Training Programme in
Recognising and Responding to Elder Abuse
1

1
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Gerard Fealy , Deirdre O'Donnell , Tom O'Connor ,
2
1
Declan Patton , Carmel Downes
1

2

University College Dublin, Dublin, Ireland, Royal College
of Surgeons in Ireland, Dublin, Ireland

Background: Since 2007, the Irish Health Service
Executive (HSE) has been conducting a national training
programme in recognising and preventing elder abuse and
over 40,000 healthcare staff have attended the
programme. The HSE commissioned a team of
researchers to conduct an evaluation of the programme,
with reference to its effectiveness in enabling staff to
recognise and appropriately respond to elder abuse.
Methods: A within-group quasi-experimental design
among home care assistants and a between-and-within
group experimental design among nursing students were
conducted to establish training effectiveness. Trainee
outcomes were measured using the Caregiver Scenario
Questionnaire (CSQ) and the Knowledge and
Management of Abuse (KAMA) questionnaire.
Results:
The
within-group
quasi-experiment
demonstrated training effectiveness, with a statisticallysignificant difference in trainees’ ability to recognise
abusive and possibly abusive caregiving strategies
following the intervention. The between-and-within group
experimental design demonstrated the intervention’s
effectiveness in terms of trainee recognition of abusive
caregiving strategies; however insignificant differences
were observed between the intervention and control
groups for knowledge and management of elder abuse.
Conclusions: While there is evidence of the programme’s
effectiveness, the evidence indicated that trainees had
difficulty in recognising and differentiating situations and
circumstances that rendered older people as vulnerable to
abuse and neglect. Training should therefore incorporate
content that emphasises the importance of capacity in an
older person and the individual-level factors that render
them as vulnerable to abuse.
0787 Coffee, Cake & Culture: Feasibility, Benefits and
Sustainability of an Arts for Health Programme for
Older People in the Community
1
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3
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Background: To evaluate the feasibility of an arts for
health programme delivered within an inner city art gallery
and museum and identify the benefits and impact on the
wellbeing of older people living in residential care
populations.
Methods: Non-participant observation using Spradley’s
(1990) nine dimensions was undertaken. Field notes were
made during and after each cultural session along with
comments from participants. A final group interview with
programme and care staff was also undertaken. Content
analysis was performed with agreement on themes
identified by discussion and consensus within the project
team.
Results: 17 residents, 10 care staff and 1 relative from 2
residential care communities attended. Up to 8 residents
and 5 care staff consistently attended the majority or all
sessions. Sessions were identified as taking the form of
performance with 4 distinct ‘Acts’. Planning the sessions
and activities was important with sufficient time allowed for
Welcoming and Departing of visitors and their accessing
transport. High ratio of care staff to resident was a feature
of one organisation while the care home relied solely on 1
care staff. Individuals’ participation with the cultural and
creative activities varied according to previous and current
interests; taking time to become involved and varied with
individual or group activities.
Conclusions: The arts for health programme for older
people from community populations is feasible, requires
specific planning and sufficient resources. Older residents
and carers benefited from participating in the programme
and contributed to their continued wellbeing, care, social
and cultural engagement and ‘creative ageing’.
0789 Review of Systematic Reviews: Management of
Urinary Incontinence Using Conservative Behavioural
Approaches for Older People in Care Homes
1

2

Brenda Roe , Lisa Flanagan , Michelle Maden
1

1
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Edge Hill University, Ormskirk, UK, Countess of Chester
Hospital NHS Foundation Trust, Chester, UK
Background: Incontinence is highly prevalent in older
people in care home populations. Evidence synthesis of
systematic reviews on the management of urinary
incontinence & promotion of continence using
conservative/behavioural approaches in care homes
populations is warranted to inform clinical practice,
guidelines and research.
Methods: Systematic review of systematic reviews with
narrative synthesis. Electronic searches of published
systematic reviews in English using MEDLINE and
CINAHL without date restrictions up to September 2013
were undertaken. They were supplemented by hand
searching and electronic searching of the Cochrane
Library. PRISMA was followed and established methods
for systematic review of systematic reviews.
Results: Five systematic reviews of high quality were
included, three specific to intervention studies and two
descriptive studies. Urinary incontinence was the primary
outcome for three reviews. Factors associated with the
management of urinary incontinence was the primary
outcome for the other reviews.
Conclusions:
Toileting
programmes,
particularly
prompted voiding, with incontinence pads are the main
conservative behavioural approach for the management of
incontinence or promotion of continence in this population.
Evidence of effectiveness is only available for the short
term. Evidence on associated factors; exercise, mobility,
comorbidities, hydration, skin care, staff perspectives,
policies and older people’s experiences or preferences is
limited. The majority of evidence of effectiveness are from

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
studies from one country, and so may or may not be
transferable to other care home populations. Future
international studies of complex combined interventions
using mixed methods to provide evidence of effectiveness,
context of implementation as well as economic evaluation
are warranted.

0792 Clinical Relevance and Kinetics of Elevated B12

0790 Longitudinal Predictors Of Aggressive Behavior

Abrar-Ahmad Zulfiqar , Alexandre Sebaux , Moustapha
1
2
1
Drame , Emmanuel Andres , Jean-Luc Novella

By Family Caregivers Against Their Relatives
Suffering From Dementia And Effects Of Intervention.
1

1
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2
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2
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University of Applied Sciences Berlin, Berlin, Germany
Background: Elder abuse has become a considerable
topic in gerontological research. It is known that care
recipients suffering from dementia are at higher risk of
becoming abused by their relatives in informal care
settings than care recipients without. Theoretical
approaches refer to the stress related paradigm as an
explanation for this risk. Furthermore, structural variables
as well as, caregiver, care recipient and relational aspects
influence aggressive behavior by the family caregiver.
Even though cross-sectional factors on elder abuse are
known, longitudinal data forecasting aggressive behavior
and effective intervention strategies reducing aggressions
are lacking.
The aim of the present study is to explore aggressive
behavior of family caregivers in the time course of
dementia home care. A further objective is to identify
influencing resources which reduce aggressive behavior.
Methods: Analyses include 594 family caregivers at
baseline. The sample is part of a longitudinal study about
stress of family caregivers (LEANDER) which was
conducted 2001-2009 in Germany. Aggressive behavior
was measured by a scale developed in LEANDER.
Conditional growth modelling is used to analyze promoting
and inhibiting factors of aggression and to identify
protective factors to reduce aggressions.
Results: First results show that living conditions,
aggressive behavior of patients, educational level and
coping mechanisms play an important role in predicting
aggressive behavior by family caregivers.

Vitamin in in Geriatric Oncology: Report of a case and
review of literature
1

1

1

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: Hypervitaminia B12 is a common
abnormality and underestimated. No consensus defined to
date what to do before the finding of high vitamin B12.
Serious diseases are nevertheless associated with early
diagnosis which is crucial for prognosis.
Methods: We illustrate these issues in this case.
Results: A patient of 94 years was admitted for rectal
bleeding, the results achieved found a moderately
differentiated and substenosis colon adenocarcinoma.
Palliative treatment was decided, a stent was placed. The
initial normal B12 vitamin was at 392 pg / mL. 7 weeks
after the patient was admitted for blood transfusion,
vitamin B12 was unchanged. 6 months after the initial
hospitalization, the patient was again hospitalized, vitamin
B12 was increased at 1900pg / mL, and the patient died
the next day.
Hypervitaminia B12 is associated with serious diseases
represented mainly by solid neoplasms, blood disorders
and liver diseases, and has been repeatedly described as
a tumor marker of poor prognosis. In geriatrics, high levels
of B12 is associated with increased mortality. Some
authors emphasize the performance of the assay of
vitamin B12 in patients with neoplastic diseases
particularly among the elderly, as a decision-making
arguments when in pursuit of a cure and / or performing
diagnostic tests, this correlates with the standardized
geriatric evaluation.
Conclusions: Geriatric population, the rate of vitamin B12
could be a real marker in the diagnosis and prognosis of
these diseases orientation, and should not be neglected in
geriatric oncology.
0793 Resources in Life and Personal Goals in Old Age
1
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0791 Transitions Form Employment to Retirement.
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The double temporality of older workers in Europe
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The aim of this communication is to compare macro-level
changes of transition pathways of older (non-)workers
over time. Realizing that employment rates by age and
countries do not provide information about mobility in and
out of the labour market and provide a distorted picture of
the reality, we differentiate four types of transition: stability,
exit, entry and instability. These types allow us to compare
older
workers
transitions
towards
employment,
unemployment or inactivity both for men and women.
Based on Labour Force Survey micro-data, we compare –
via a Principal Component Analysis (PCA) method – 12
member countries of the EU-15 and their evolution over
time (2002-2012). In this way, we distinguish both groups
of countries based on their transitions practices – called
“retention”, “inclusion”, “preservation” and “exclusion” –
and societal changes which have emerged during the
period.

Background: Lack of resources in life is assumed to
affect goal setting in old age. This study investigated the
association of socio-economic, social and health
resources with personal goal content in old age.
Methods: The participants were 848 community-dwelling
people aged 75-90 years from the Life-Space Mobility in
Old Age -project. Personal goals were studied with a
revised version of the Personal Project Analysis. Socioeconomic, social and health resources were self-reported.
Cross-sectional analyses were conducted using logistic
regression modelling.
Results: 43% of the participants had goals related to
active lifestyle, 32% to maintaining health, 28% had
psycho-social goals, 20% goals related to maintaining
functioning, 16% to health improvement and caring, and
10% had spiritual goals. Participants with less education
(OR 0.51, 95% CI 0.25-1.03) or living alone (OR 0.47,
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95% CI 0.23-0.95) were less likely to report any goals.
Poor self-rated health decreased the odds for reporting
goals related to active lifestyle (OR 0.49, 95% CI 0.250.97) and to maintaining health (OR 0.46, 95% CI 0.230.91), but seemed to increase the odds for reporting
spiritual goals (OR 1.97, 95% CI 0.81-4.78). Walking
difficulties decreased the odds for having active lifestyle
goals (OR 0.51, 95% CI 0.32-0.79), psycho-social goals
(OR 0.61, 95% CI 0.37-1.00) and goals related to
maintaining functioning (OR 0.44, 95% CI 0.24-0.81).
Conclusions: This study indicates that lack of socioeconomic, social and health resources influence older
people’s goal setting. However, longitudinal studies are
needed to examine the causal relationship between life
resources and goal setting in old age.
0795 A Deliberation Framework for Treatment
Decisions in Elderly Patients with Multimorbidity and
Acute Medical Problems
1

1

1

Jeroen Janssens , Susanne de Kort , Wilco Achterberg ,
2
2
3
Susan Kurrle , Ian Cameron , Ngaire Kurse , Dorothea
1
Touwen
1

2

afd PHEG, LUMC, Leiden, The Netherlands, University
3
of Sydney, Sydney, Australia, University of Auckland,
Auckland, New Zealand
Background: Geriatric patients may receive the same
interventions as other patients. Standard curative or life
sustaining treatment options may not always be patientcentred and appropriate care in older and frail patients
with multimorbidity. In order to guide such complex
medical decisions about whether or not to intervene, we
present a framework for deliberation that could be helpful
for the physician in charge.
Methods: The framework consists of three questions that
need to be addressed when deciding on a standard
curative or life sustaining intervention in acute medical
problems: 1. Will the treatment be effective in this
particular patient, 2. Will the treatment suit the aims and
preferences of the patient, and 3. Will the burdens, risks
and benefits compared by the alternative/supportive
treatment, be in balance? If all three questions are
answered positively, the intervening treatment fits in with
patient-centred and appropriate care for the specific
patient.
Results: We applied the framework to different patient
cases. In our presentation we will illustrate the framework
by elaborating on one case about a medical decision in
case of a fracture in a patient with advanced dementia. In
this specific case the deliberation process ended up in the
decision of supportive care.
Conclusions: Even though advanced care planning is
becoming more common in geriatrics, there always will be
complex and acute decision that need to be made. Our
framework is intended to help the physician to clarify moral
considerations and to be tooled for the complex decision
whether or not to intervene.
0796 Introducing the HEalth, Ageing and Retirement
Transitions in Sweden (HEARTS) study: Rationale,
design and preliminary results
Magnus Lindwall, Georg Henning, Linda Hassing, Valgeir
Thorvaldsson, Ann-Ingeborg Berg, Pär Bjälkebring,
Marcus Praetorius, Sandra Buratti, Boo Johansson
University of Gothenburg, Gothenburg, Sweden
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In this presentation we will outline the rationale and design
of the new HEalth, Aging and Retirement Transitions in
Sweden (HEARTS) study. The HEARTS study is a
longitudinal research program on transition into retirement
and its effect on psychological health, including multiple
aspects of well-being and cognition. Main research
questions that will be addressed in the study are:
•
How
does
retirement
transition
affect
psychological health in the early phases of the
3rd age? How do life style changes and
changes in adaptive processes “travel together”
with changes in psychological health during the
pre-and post-retirement period?
•
What contributes to changes in psychological
health following retirement? What factors
moderate and mediate the effect of retirement
on psychological health? How do gender,
education, personality, self-determination, social
embeddedness , physical health interact with
adaptive
strategies/processes
related
to
psychological health past retirement?
•
Can we identify individuals, prior to their
retirement, who are at risk for post-retirement
compromised psychological health? What
characterize the ones who successfully adapt
into retirement?
The program is based on a longitudinal design that
permits analyses of stability and change within-persons
over time in psychological health. A representative,
population-based sample of individuals aged 60-66 will be
recruited to the study and complete the first measurement
in early 2015, using a web-based questionnaire design,
and will then be followed annually. The majority of
participants are expected to be in the workforce at
baseline. Preliminary results from the first wave of data will
be presented.
0799 Collaborative Engagement towards Reduction Of
Injurious Falls
1

Daragh Rodger , Anne Spencer
1

2

2

Health Service Executive, Dublin, Ireland, PETAL
Ireland, Dublin, Ireland
Demographic predictions report an increase in Irelands
ageing population of 50% by 2030. The National Strategy
to prevent falls and fractures in Irelands Ageing population
(2008) identifies falls as the dominant cause of injuries in
older people. Recent data supporting this tenet is now
available from The Irish Longitudinal Study on Ageing
(2014) which cites that 30% of adults over 75 have fallen
in the last year. In addition the fiscal cost associated with
falls is on the increase with an estimated half a billion euro
invested in falls management in 2013. The Irish Hip
Fracture Database Report 2013 confirms the immense
impact of falls and fractures on older adults and health
service providers and recognises the need for active
engagement.
Through interdisciplinary collaboration and the use of
educational technology a comprehensive falls prevention
and management programme was developed – Forever
Autumn.
Its success has prompted the development of Forever
Autumn Community of Practice (FACOP) now with 48
interdisciplinary members nationally. Capitalising on
emerging learning technologies the FACOP provides a
platform for education and training of health care
professionals in regard to falls prevention and
management. Focusing on a falls risk reduction strategy
this resource aims to accommodate continuity of care
across varying service providers for optimal patient
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outcomes. This presentation will illustrate the resource as
a use case example and discuss the process of
engagement with health service providers enabling
effective health promotion on bone health and falls
prevention and explore the anticipated dividends that will
result.
0800 Norton Scale Used for Predicting Prognosis in
Elderly Patients Undergoing Transcatheter Aortic
Valve Implantation
2

1

3

Dan Justo , Edith Rabinovitz , Shmuel Banai , Eran
3
Leshem-Rubinow
1

Sackler School of Medicine, Tel-Aviv University, Tel-Aviv,
2
Israel, Department of Internal Medicine and Geriatrics D,
3
Sheba Medical Center, Tel-Hashomer, Israel, Department
of Cardiology, Sourasky Medical Center, Tel-Aviv, Israel

Background: The Norton scale is usually used in
pressure ulcers risk assessment. However, recent studies
have shown its prognostic utility in elderly patients with
diverse medical conditions. Its prognostic utility in elderly
patients
undergoing
Transcatheter
Aortic
Valve
Implantation (TAVI) has never been studied.
Methods: The medical charts of 302 elderly (≥70 years)
TAVI patients at a tertiary medical center were studied for
the following measurements: admission Norton scale
scores
(ANSS),
demographics,
co-morbidities,
complications during hospitalization, 30-day mortality, and
1-year mortality. Complications included: atrioventricular
block, stroke, and vascular complications.
Results: Most (n=179; 59.3%) patients were women.
Mean age was 83.3±5.1 years. Following TAVI, 112
(37.1%) patients had complications other than pressure
ulcers, 10 (3.3%) patients died within 30 days, and 42
(13.9%) died within one year. Overall, 36 (11.9%) patients
had low (≤16) ANSS. 1-year mortality rates were more
than two-times higher in patients with low ANSS relative to
patients with high ANSS (27.8% vs. 12.0%; odds ratio 2.8;
p=0.018). Binary regression analysis showed that ANSS
were independently inversely associated with 1-year
mortality (odds ratio 0.8; p=0.012). Complications and 30day mortality rates were similar in both groups.
Conclusions: Low ANSS are associated with 1-year
mortality following TAVI. Hence, the Norton scale may be
used as an additional tool for prognosis prediction in
elderly patients undergoing TAVI.
0802 Effectiveness and cost-effectiveness of a
proactive, goal-oriented, integrated care model in
general practice for older people: the ISCOPE study
Jeanet Blom, Wendy Den Elzen, Anne Van Houwelingen,
Margot Heijmans, Theo Stijnen, Wilbert Van den Hout,
Jacobijn Gussekloo
Leiden University Medical Center, Leiden, The
Netherlands
Background:
For
vulnerable
older
people,
screening/monitoring of complex problems and a proactive
way of working is important, although not common in
primary care. Because of multiple problems, care for older
people needs to shift from disease-oriented, aiming at
improvement of outcomes per disease, to goal-oriented,
integrating all health care providers. The feasibility and
cost-effectiveness of this pro-active and integrated way of
working is not yet established.

Methods: Design: Cluster randomized trial. Participants:
all persons aged ≥75 years in 59 general practices (30
intervention, 29 control), with a combination of problems,
as identified with a structured postal questionnaire with 21
questions on 4 health domains.
Intervention: for participants with problems on ≥3 domains
general practitioners (GPs) made an integrated care plan
using a functional geriatric approach. Control practices:
care as usual. Outcome measures: i) activities of daily
living, ii) quality of life (QoL), iii) satisfaction with delivered
healthcare and iv) cost-effectiveness of the intervention, at
1-year follow-up.
Results: Of the 11,476 registered eligible older persons,
7285 (63%) participated in screening. 1921 (26%) had
problems on ≥3 health domains. For 225 randomly chosen
persons a care plan was made. No beneficial effects were
found on patients’ functioning, QoL or healthcare
use/costs. GPs experienced better overview of the care
and stability, eg less unexpected demands, in the care.
Conclusions: GPs prefer proactive integrated care.
‘Horizontal’ care using care plans for older people with
complex problems can be a valuable tool in general
practice. However, no direct beneficial effect was found for
older persons.
0803 Hearing and Quality of Life in Older People
Anne Viljanen, Tuija Mikkola, Hannele Polku, Merja
Rantakokko, Erja Portegijs, Taina Rantanen
University of Jyväskylä, Department of Health Sciences
and Gerontology Research Center, Jyväskylä, Finland
Background: Hearing deficit may hamper older persons’
communication causing loneliness and isolation, and
furthermore reduce quality of life (QoL). The purpose of
this study was to examine whether the persons’ self-rated
hearing acuity is associated with the QoL, and its
subdomains, in community dwelling older men and
women.
Methods: This study is based on “Life-Space Mobility in
Old Age” -project comprising altogether 699 men (37%)
and women (63%), aged 76-91 years (mean 82.3, SD
4.2). QoL was measured with the short version of the
World Health Organization QoL Assessment. The total
score (range 0-130, higher score indicating better QoL), as
well as separate scores for physical, psychological, social,
and environmental domains, were calculated. Hearing was
assessed by a question “How is your hearing?” using a
numeric visual analog scale (0 very good -10 very poor).
Results: The mean total QoL score was 95.0 (range 54130, SD13.8), and the mean hearing score was 3.0 (range
0-10, SD 2.3). Hearing correlated statistically significantly
(p<.001) with the total score of the QoL (r=-.251), and with
all subdomains of the QoL. The strongest subdomain
correlation (r=-.236, p<.001) was found with the physical
domain of the QoL. In an age and sex adjusted linear
regression model, hearing acuity was significantly
associated with the total QoL score (standardized beta = .253, p<.001). Hearing acuity, age and sex explained
altogether 11% of the variation in the QoL.
Conclusions: Better hearing acuity and good QoL
coincide emphasizing the importance of hearing
rehabilitation among older people.
0804 Reporting of patient-centred outcomes in heart
failure trials: are patient preferences being ignored?
1

2

1

Jeanet Blom , Maya El Azzi , Daisy Wopereis , Liam
3
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Leiden University Medical Center, Leiden, The
2
Netherlands, The University of Queensland, Brisbane,
3
Australia, National University of Ireland Galway, Galway,
4
Ireland, Johann Wolfgang Goethe University, Fankfurt am
Main, Germany
Background: Older people often suffer from multiple
diseases. Therefore, universal cross-disease outcomes
(e.g. functional status, quality of life, overall survival) are
more relevant than disease-specific outcomes and a range
of potential outcomes are needed for medical decisionmaking. To assess how patient-relevant outcomes have
penetrated randomised controlled trials (RCTs), reporting
of these outcomes was reviewed in heart failure trials that
included patients with multimorbidity.
Methods: We systematically reviewed RCTs (Jan 2011 to
June 2012) and evaluated reported outcomes. Heart
failure was chosen as condition of interest as this is
common among older patients with multimorbidity. The
main outcome was the proportion of RCTs reporting allcause mortality, all-cause hospital admission, and
outcomes in four domains of health, i.e. functional, signs
and symptoms, psychological, and social domains.
Results: Of the 106 included RCTs, 50 (47%) reported allcause mortality and cardiovascular mortality, and 29
(27%)
reported
all-cause
hospitalisation
and
cardiovascular hospitalisation. Of all trials, 68 (64%)
measured outcomes in the functional domain, 80 (75%) in
the domain of signs and symptoms, 65 (61%) in the
psychological domain, and 59 (56%) in the social domain.
Disease-specific instruments were more often used than
non-disease-specific instruments.
Conclusions: This review shows increasing attention for
more patient-relevant outcomes; this is promising and
indicates more awareness of the importance of a variety of
outcomes desirable for patients. However, patients’
individual goal attainments were universally absent. For
continued progress in patient-centred care, efforts are
needed to develop these outcomes, study their merits and
pitfalls, and intensify their use in research.
0805 Functional Dependency Rates of the Inhabitants
of Bornova District over the Age of 65 and the
Affecting Factors
1

2

3

Sevnaz Sahin , Hayal Boyacioglu , Pinar Tosun Tasar ,
4
5
6
Elif Kozan , Ozan Farih Sar�kaya , Fehmi Akcicek
1

Ege University Hospital, Department of Internal Medicine,
2
Division of Geriatrics, Izmir, Turkey, Ege University,
Faculty of Science, Statistics Department, Izmir, Turkey,
3
Ege University Hospital, Department of Internal Medicine,
4
Division of Geriatrics, Izmir, Turkey, Ege University,
Faculty of Science, Statistics Department, Izmir, Turkey,
5
Ege University Hospital, Department of Internal Medicine,
6
Izmir, Turkey, Ege University Hospital, Department of
Internal Medicine, Division of Geriatrics, Izmir, Turkey
Background: The increase in the elderly population is
crucial in the determination of healthcare and social
policies. It is aimed in this study to draw attention to the
priorities of planning the service delivery to the elder by
assessing the activities of daily living and the instrumental
activities of daily living of elder living in the Bornova district of
�zmir.
Methods: A total of 150 individuals with certain attributes
residing in Atatürk, Erzene and Kaz�mdirik quarters of
Bornova district were determined as a ratio of 0,5 by selection
by quota sampling and by taking the tolerance as 0,08. The
Barthel Index of Activities of Daily Living (BIADLs) was
used for the assessment of The Activities of Daily Living
and Lawton and Brody's was used for the assessment of
Instrumental activities of daily living (IADLs). All data were
collected in face to face interviews.
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Results: The average age of 152 elder recruited to the
study is 72.9± 5.09, 57.9% is male. Dependency score of
elder was determined as 79.64±16.92 according to
BIADLs and 14.79±4.56 according to Lawton and Brody’s
IADLs.
According to BIADLs, high scores were determined in
favor of males in the question regarding bowel care.
According to Lawton and Brody’s IADLs, males’ scores
were determined to be high regarding shopping and
financial affairs whereas females’ scores were found to be
higher in cooking and house cleaning.
Conclusions: Elderly were found medium level
dependent according to BIADLs and semi dependent
according to Lawton and Brody’s IADLs.
0807 Effect Of Vitamin B12 And Folic Acid
Supplementation On Routine Haematological
Parameters In Older People: An Individual Participant
Data Meta-Analysis
1

1

Antonette Smelt , Jacobijn Gussekloo , Lynette
1
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Bermingham , Elizabeth Allen , Alan Dangour , Simone
3
4
5
5
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Petra Verhoef , Theo Stijnen , Wendy den Elzen
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Leiden University Medical Center, Leiden, The
2
Netherlands, London School of Hygiene & Tropical
3
Medicine, London, UK, CAPHRI, Maastricht University,
4
Maastricht, The Netherlands, University of Lausanne,
5
Lausanne, Switzerland, Wageningen University,
6
Wageningen, The Netherlands, The Chinese University of
7
Hong Kong, Hong Kong, Hong Kong, Flinders University,
8
Adelaide, Australia, University of Thessaly, Larissa,
9
Greece, The University of Melbourne, Melbourne,
10
Australia, University of Geneva, Geneva, Switzerland,
11
Unilever R&D Vlaardingen, Vlaardingen, The
Netherlands
Background: Low concentrations of vitamin B12 and
folate are usually replaced. However, the effect of vitamin
B12 and folic acid supplementation on routine
haematological parameters in community-dwelling older
people with subnormal vitamin B12 or folate
concentrations is unknown.
Methods: We performed a systematic review and
individual participant data (IPD) meta-analysis of available
relevant randomized placebo-controlled trials to date. We
searched PubMed, EMBASE, Web of Science, Cochrane
and CENTRAL using relevant MeSH-headings and title
words for randomized controlled trials (RCTs) where
community-dwelling subjects aged 60+ years received
vitamin B12 or folic acid or placebo (4,947 titles and
abstracts). Data on routine pre- and post-intervention
haematological parameters were collected centrally and
combined in a 2-stage IPD meta-analysis.
Results: We identified four unique RCTs comparing
vitamin B12 with placebo (total n=343) and three
comparing folic acid (FA) with placebo (n=929). The
pooled estimates (random effects model, inverse variance)
indicate no effect on haemoglobin concentration of
supplementation with vitamin B12 (0.00 g/dL, 95% CI 0.19;0.18) or folic acid (-0.09 g/dL, 95% CI -0.19;0.01).
Similar null results were observed for the effects of
supplementation on haematocrit, Mean Corpuscular
Volume and Red Blood Cell Count. The effect of vitamin
B12 and folic acid on haemoglobin did not differ by sex
(Pinteraction-B12=0.591, Pinteraction-FA=0.545) or by
age
group
(Pinteraction-B12=0.227,
PinteractionFA=0.861).
Conclusions: This systematic review with meta-analysis
found no evidence of a clinically relevant effect of
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supplementation with vitamin B12 or folic acid on routine
haematological parameters in community-dwelling older
persons with subnormal vitamin B12 or folate
concentrations.
0808 Causes of death in a nationwide cohort of
community-dwelling people with clinically verified
diagnosis of Alzheimer’s disease
1

1

Anna-Maija Tolppanen , Heidi Taipale , Marjaana
1
2
1
Koponen , Jari Tiihonen , Sirpa Hartikainen
1
2

University of Eastern Finland, Kuopio, Finland,
Karolinska Institutet, Stockholm,, Sweden

Background: Alzheimer’s disease (AD) is related to
higher mortality but large population-based cohort studies
on the causes of death are scarce. We assessed the
causes of death in a nationwide cohort of clinically verified
AD cases and a comparison group and whether the
causes of death were different among autopsied
participants.
Methods: The study sample (N=55,896) included all
community-dwelling persons with clinically verified
diagnosis of AD, residing in Finland on 31 December 2005
(n=27,948) and a matched comparison person per AD
case. Data on mortality between Jan 2006-Dec 2012 and
causes of death were obtained from the causes of death
register. Cause of death was ascertained with clinical
examination (87.3%), forensic (8.0%) or medical autopsy
(4.7%) for 99.7% of the deaths in the cohort (n=30,641).
Results: In the AD group, the most common main causes
of death were diseases of the nervous system (49.9 %),
circulatory system (31.7%) and neoplasms (7.7%). In the
comparison group, the most common causes of death
were diseases of circulatory system (53.5%), neoplasms
(19.1%), mental and behavioural disorders (7.3%). When
the analyses were restricted to autopsied participants,
Results: remained fairly similar, although external causes
were more common among those who underwent forensic
autopsy (26.4% in the AD group and 21.2% in the non-AD
group). There were no sex-wise differences.
Conclusion: Although half of the AD patients died due to
diseases of the nervous system, cancers and especially
cardio- and cerebrovascular diseases were still important
contributors to the overall mortality among them.
0809 Music and Longevity
1

Gennady M. Zharinov , Vladimir N. Anisimov

2

1

Russian Scientific Center of Radiology and Surgery
2
Technologies, St.Petersburg, Russia, N. N. Petrov
Research Institute of Oncology, St.Petersburg, Russia
Background: Music has multifaceted influence on
physiology and psychology of organism.
Methods: The data on mean age of death of 8622
musicians (7246 males and 1376 females) - composers,
conductors, singers, pianists, etc.) has been collected.
Results: Women lived longer than men in any studied
categories (p<0.02). The 3 first places of long-livers
among men were belonging to conductors (71.2 yrs.,
n=1417), players on cello (70.2, n=254) and on violin
(70.0; n=735). Rock-musicians, and author’s song singer
lived less other categories (45.4, n=390; 54.1, n=411,
respectively). Among women leading long-livers were
harp-players (80.9, n=32), conductors (79.6, n=24), and
harpsichord-players. (79.1, n=16). The mean age of death
in women rock-musicians was 36.8 yrs.(n=36), in author
song’s singers — 50.9 yrs. (n=61), in guitarists — 55.5 yrs.

(n=8). Relative number of nonagenarians (90+) was much
higher among women as compared to men. The values
were as 43.75% of harp-players, 29.17% of conductors,
19.50% of violinists among women and nobody from rockmusicians and guitar players survived 90yrs. In men,
6.69% of cello-players, 7.48% violinists and 6.70% of
conductors survived 90+ years. Honors gives advantage
for survival — “People artists” men - composers survived
8.7 yrs longer ordinary composers, whereas womencomposers with this honor lived 18.1 yrs longer non
awarded composers. Opera singers “People artists” —
men live longer 5.3 yrs, and women — by 6.8 yrs longer
their no-honored colleagues. For pop-singers these
differences were 8.2 yrs for men and 19.5 yrs for women.
Conclusions: Classic music is favorable for longevity
whereas pop-music reduced it.
0811 Metformin as Geroprotector and Anticarcinogen
Vladimir N. Anisimov, Irina G. Popovich, Mark A.
Zabezhinski, Margarita L. Tyndyk, Peter A. Egormin, Anna
1
V. Semenсhenko, Maria N. Yurova
N.N.Petrov Research Institute of Oncology, St.Petersburg,
Russia
Background: Studies in mammals have shown that
hyperglycaemia and hyperinsulinemia are important
factors both in aging and in cancer. A search of
pharmacological modulators of insulin/IGF-1 signalling
pathway could be a perspective direction in regulation of
longevity.
Methods: Mice of various strains were given metformin,
100mg/kg with water.
Results: Treatment of female SHR mice with metformin
decreased body weight, slowed down age-related rise in
blood glucose and triglycerides level, as well as agerelated switch-off of estrous function. Metformin failed
influence spontaneous tumor incidence in female SHR
mice. Treatment with metformin started at the age of 3
months increased mean life span by 14-38% and
maximum life span by 1 month. The treatment started at 9
months insignificantly increased mean life span by only
6%, whereas the treatment started at 15 months failed to
increase life span. Metformin increased mean life span by
8% and mammary adenocarcinoma (MAC) latency by
13.2% (p<0.05) in transgenic HER2/neu mice. The drug
also increased mean life span and inhibited malignant
tumors development in female 129/Sv mice. We also have
shown that phenformin or metformin inhibits 1,2dimethylhydazine-induced colon carcinogenesis in rats, Xrays, N-nitrosomethylurea- or DMBA -induced mammary
carcinomas in rats, urethane-induced lung tumorigenesis
in mice, and benzo(a)pyrene-induced cervicovaginal, skin
and soft tissue tumorigenesis in mice.
Conclusions: These results suggest that both metformin
may be useful in prevention of cancer and extension of
lifespan when used in rational and appropriate ages,
doses and schedules. Furthermore clinical observations
show that metformin seems to decrease risk for cancer
diabetic patients.
0812 The potential of comprehensive geriatric
assessment in drug therapy – lessons from
developing the graded FORTA A2D categories
1

Heinrich Burkhardt , Martin Wehling

2
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Background: Inappropriate medication use and
polypharmacy are widely accepted pitfalls in medical
therapy in the elderly and are discussed as a result of
neglecting individual patient needs and overstressing
therapeutic rules and approaches. A closer view on
general and specific risks in this age-defined group clearly
reveal a heterogeneous population and a great variety of
arguments in this context to start, omit or replace a given
drug or not. These may range from pharmacokinetic
considerations, the common shortage of appropriate data
in the elderly population in general up to more specific
issues e.g. fall risk along with central acting drugs and
delirium risk put in by anticholinergics. Therefore definition
of certain subgroups is reasonable. Also drug therapy
often requires a minimum of preserved functional
capacities and herby self-management abilities.
Methods: A qualitative review of instruments and
approaches to define vulnerable elderly patients in the
context of pharmacotherapy; report from the evaluation
process in building up the FORTA A2D categories.
Results: Assessment tools out of the comprehensive
geriatric assessment batteries are good candidates
defining the more vulnerable elderly and identify special
risks and also preserved functional capacities. Developing
the FORTA A2D categories and discussing graded drug
related risk-benefit ratios from a more drug-defined view
brought out the significance of a complementary
individualized approach on the patient´s side.
Conclusions: Optimizing drug therapy remains a complex
task and graded drug-labelling together with a closer view
on patient-related aspect will put forth a more
comprehensive and individualized drug therapy.
0813 Claims Data for the Evaluation of a New Care
Model in Psychiatry: Older Adults (50+) in Focus
Andrea Budnick, Adelheid Kuhlmey, Dagmar Dräger,
Stefan Blüher
Charité-Universitätsmedizin Berlin, Institute of Medical
Sociology and Rehabilitation Science, Berlin, Berlin,
Germany
Background: Claims data from health insurance
companies are frequently used to evaluate health care
provision in Germany. The aim of a new care model in
psychiatry is to improve care for severe and/or chronically
ill patients by testing and further development of in-patient
and out-patient treatment, and/or treatment between
hospital and home. In order to analyze effects of modified
treatment for older patients (50+) in the new care model,
reliable matching criteria regarding an indication (outcome
parameter) are necessary.
Methods: A pre-post-design will be used to analyze
anonymous claims data from a health insurance company
(duration: 2013-2017). It is hypothesized that the
proportion of in-patients and re-admissions (indication:
dementia, depression) in psychiatry is lower in the new
care model compared to regular psychiatric patient care. A
systematic literature review will provide relevant predictors
for each indication that can be used as matching criteria
for control group identification. A matched-pairs-design will
be employed to reduce bias in the comparison of older
patient groups by ensuring equality of distribution of the
used covariates.
Results: At present, the new care model (intervention
group) comprises 1000 patients in psychiatry. First results
regarding indications of older baseline patients (50+) as
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well as relevant matching criteria for control group
development according to indications will be presented.
Matching criteria could be socio-demographic variables,
duration of in- and out-patient treatment etc..
Conclusions: A literature review is indispensable to find
relevant matching criteria for our target group. Matching
criteria and control group development will be critically
discussed.
0814 Statin use and hindering musculoskeletal
complaints in older persons in the general population
Jacobijn Gussekloo, Rosalinde Poortvliet, Sophie Blijswijk,
Wendy den Elzen, Petra van Peet, Wouter de Ruijter,
Jeanet Blom
Dept. of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands
Background: Statins used to prevent cardiovascular
events occasionally lead to severe rhabdomyolysis. Many
statin users report mild muscle pain or muscle weakness,
sometimes even leading to discontinuation of statin use.
We studied the relation between statin use and hindering
musculoskeletal complaints in older persons in the general
population.
Methods: Within the ISCOPE study (Integrated
Systematic Care for Older Persons) we gathered selfreported data on musculoskeletal complaints hindering in
daily life of persons aged 75 years and over enlisted in 59
general practices . From the Electronic Patient Records,
we extracted medication data (statin use yes/no/stopped)
and reason for prescription (cardiovascular history
yes/no).
Results: In total, we included 4355 participants (61.0%
females and 28.5% with a history of cardiovascular
disease) of which 1258 participants (28.9%) used a statin.
The prevalence of self-reported hindering musculoskeletal
complaints was not depending on statin use (statins
14.1%, no statins 12.0%, p=0.056). There was no
difference in prevalence of self-reported complaints of
muscles specifically (3.0 % vs 2.6 %, p=0.36). The relation
between statin use and hindering musculoskeletal
complaints did not differ according to gender,
cardiovascular history and type of statin. In older persons
who stopped using statins last year (n=273), the
prevalence of self-reported hindering musculoskeletal
complaints at baseline was not higher compared to older
persons who did not stop during follow up (p=0.95).
Conclusions: Since older statin users from the general
population do not report more hindering musculoskeletal
problems than non-users, we question whether
musculoskeletal problems during statin-use will decrease
after discontinuation.
0816 Embedding Research within an Academic
Network for Long-Term Elderly Care. The University
Network for the Care Sector South Holland (UNC-ZH)
Monique AA Caljouw, Frédérique van Weering, Wilco P
Achterberg
Leiden University Medical Center, Leiden, The
Netherlands
Background: Ten years ago, at the start of the University
Network for the Care sector South Holland ((UNC-ZH),
scientific research was not common in long-term care
facilities, but there was a strong need for the development
and implementation of initiatives to improve quality-of-care
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for LTCF residents. Therefore the mission of our academic
research network for long-term elderly care included the
development of an infrastructure for research projects in
which care professionals work together with scientists to
develop, implement, and test initiatives to improve qualityof-care. In addition, to achieve a ‘culture’ in which
research activities and implementation of new knowledge
are normal part of everyday work.
Methods: Research in LTCF requires a specific
infrastructure and effort to make research possible.
Therefore, scientific research committees (WOCs) were
established in each participating LTCF organization. A
WOC develops and supports institutional policy on
research, assesses research proposals for which
participation is requested, initiates research (scientific and
practice-based), and takes care of dissemination of study
results.
Results: The UNC-ZH is now a thriving network in which
nine large care organizations work together with the
Leiden University Medical Center to initiate, execute and
implement research in LTCF. They have developed
special expertise in research on ‘Geriatric Rehabilitation’
and ‘Quality-of- Life in dementia’.
Conclusion. Within an academic research network for
LTCF, university and practice are closely linked. Through
involvement of professionals and scientists in research,
study results are easy to implement in practice and in
education and training of care professionals, and improves
patient care.
0818 Managing Organized Insecurity - on Unrestricted
Working Hours and Restricted Relationships in
Elderly Care
Lena Ede, Ulla Rantakeisu
Karlstad University, Karlstad, Sweden
Part-time employment is more than twice as common
among women than men in Sweden and elderly care is
the biggest part-time employment sector. In recent years,
new ways of organizing working hours to allow for more
full-time jobs without increasing costs have been
introduced for care workers in elderly care. The new
workday patterns are characterised by flexible working
hours based on the needs of the workplace. Instead of
hiring temporary staff, regular staff members fill in for
absent co-workers. The aim of the study is to analyse how
organized workplace flexibility affect the daily lives of
employees in elderly care. The Classic Grounded Theory
method was used in a secondary analysis of interviews
with 140 employees and around 20 heads in Swedish
municipal elderly care.
A theory–generated model was developed, showing that
managing the organized insecurity caused by workplace
flexibility affects the employees. Firstly, because of
economic and social obligations to the employer and coworkers, the employees have to be available to work
although this means making sacrifices in the private
sphere. Secondly, they have to be adaptable to unknown
clients and co-workers, which undermines their chances to
provide good care. In elderly care, the solution to the
unsatisfactory part-time model results in an obstacle to
satisfactory full-time work. The transformation of work –
unrestricted working hours and reduction of job
satisfaction through the restriction of meaning-creating
relationships – seriously undermines employees’ everyday
lives and care providing work.

0819 Cognitive Reserve Moderates the Relationship
between Sleep Quality and Executive Functioning in
Healthy Adults Aged 50+
1

1

2

Caoimhe Hannigan , Joanna McHugh , Robert Coen ,
1
1
1
Sabina Brennan , Ian Robertson , Brian Lawlor
1

NEIL Programme, Trinity College Dublin, Dublin, Ireland,
Mercer's Institute for Research on Ageing, St James
Hospital, Dublin, Ireland

2

Background: Sleep quality relates to executive
functioning, particularly among older adults. Cognitive
reserve (CR), a construct proposed to explain individual
differences in ability to cope with brain pathology, may act
as a protective ‘buffer’ against cognitive dysfunction. We
investigated whether CR moderates the relationship
between sleep quality and executive function.
Methods: An observational cross-sectional design was
used with 581 healthy participants aged 50+. Moderation
analyses were performed with sleep quality scores as the
independent variable, performance on the Colour Trails
test (CTT) (1, 2 and 2-1 scores) as the dependent
variables, and CR (NART) as a potential moderator. Age,
sex, and depression (CES-D) were included as covariates.
Results: The model was significant for both CTT 2
[F6,574 = 21.387, p<0.001; adjusted R2 = 0.1827] and
CTT 2-1 [F6,574 = 7.2961, p<0.001; adjusted R2 = 0.0709].
Sleep quality was a significant predictor of CTT 2 (� = 5.064,
p<0.05) and 2-1 (� = 4.736, p<0.05), and the interaction term of
sleep quality and CR was another significant predictor (CTT2:
�=-.121; p<0.05; CTT2-1: �=-.117; p<0.05). No significant
effects were found for performance on CTT1. Further
investigation revealed that the effect of sleep quality on
executive function variables was significant only at low levels of
CR; and not at medium or high levels. This pattern of results
is consistent with a moderation effect.
Conclusions: CR may moderate the relationship between
sleep quality and executive function among healthy older
adults, with potential implications for identification of at-risk
individuals when considering cognitive decline.
0820 Thoughtful Design: Measuring Positive Changes
In Engagement Levels In Residential Settings
Following Design Change For Older Adults
1

2

Mark Morgan-Brown , Joan Brangan , Ciaran
3
O'Raghallaigh
1

Health Service Executive, Cavan, County Cavan, Ireland,
3
Trinity College Dublin, Dublin, Ireland, Independent
Software Developer, Cavan, County Cavan, Ireland
2

Background: Activity and social engagement levels
significantly determine the quality of life of people in
residential care and day care. Peoples’ potential for
increased activity and engagement within communal living
spaces can be unlocked by thoughtful design of the
physical, social, operational, and care philosophy
environments resulting in a shift from passive care
recipient to active participant. This improvement should be
measured using standardised tools.
Method
A snapshot observation method was used to measure
activity and engagement levels among residents of two
nursing homes before and after a change of design in their
communal living areas from a Traditional Model to a
Household Model (HMU). The Assessment Tool for
Occupation and Social Engagement (ATOSE) was used to
collect quantitative data over a six–week period.
Results: The results were consistent for both nursing
homes. Creating the HMU environments increased:
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a)

the time residents spent in the communal living
spaces,
b) the amount of interaction and engagement and
self-initiated occupations of the residents,
c) the engagement and interactions of the staff
with the residents.
Changes were found to be highly statistically significant
(p≤0.001) for both nursing homes.
Conclusions: Levels of interaction and social
engagement can be measured and monitored within
residential and day care environments. In this way, poorly
functioning environments can be identified and improved
leading to increased quality of life for older adults who use
these environments. This will be of value to nursing home
and day unit managements, as well as for statutory
monitoring and standard setting bodies.
0821 Real Life Comparison: Effects of Environmental
Change On Capability For Engagement
1

2

Mark Morgan-Brown , Joan Brangan , Ciaran
3
O'Raghallaigh
1

Health Service Executive, Cavan, County Cavan, Ireland,
3
Trinity College Dublin, Dublin, Ireland, Independent
Software Developer, Cavan, County Cavan, Ireland
2

Background: The ATOSE (Assessment Tool for
Occupation and Social Engagement) was created to
quantitatively compare the interactive occupation and
social engagement of different communal sitting rooms.
The objective of this research was to determine if the
conversion of two Traditional Model Unit (TMU) to
Household Model Unit (HMU) nursing homes for people
with dementia would increase interactive occupation and
social engagement in the altered communal living areas.
Methods: The ATOSE was used to observe resident, staff
and visitor interactive occupation and social engagement
using a five minute interval ‘snapshot’ observational
technique (inter-rater reliability ≥ 90%). Each residential
care environment was evaluated between four and seven
days both pre and post renovation.
Results: The independent t test (SPSS) showed the
renovated HMU environments were more engaging and
interactive for residents (p≤.001), staff (p≤.001) and
visitors (p≤.05). Post renovation staff and relative
interviews (n=38) gave insight into how and why the
changes in physical design, operational policies and social
culture influenced change in occupation and social
engagement levels. The quantitative and qualitative data
converged.
Conclusions: The ATOSE provides a methodology for
the quantitative evaluation of communal sitting room
areas. Optimal environments can be promoted to increase
a person’s capability to engage with their environment.
Using the tool, environments can be compared to
determine their impact on levels of activity and social
engagement. This will be of value to nursing home and
day unit managements, as well as for statutory monitoring
and standard setting bodies.
0822 How Strategic Collaboration In Research
Influenced The Development Of A Support And
Advocacy Service For Older People
Maria Patterson
1

1

2

University of Limerick, Limerick, Ireland, University of
Salerno, Salerno, Italy
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This submission will discuss the findings of a report,
Individual Needs, Collective Responses: The Potential of
Social Enterprise to Provide Supports & Services for Older
People, commissioned by Fourth Age Trust. The report
presents analysis of TILDA (The Irish Longitudinal Study
on Ageing) which indicates that the largest determinants of
personal well-being among older people involve social
connections. The report has influenced the development
of Sage – Support and Advocacy Service for Older
People, one of the key aspects of which will be the
establishment of Circles of Support and Advocacy to
respond to the changing needs of older people in their
communities.
The research team analysed a sub-sample of 3,661 TILDA
respondents and used Structural Equation Modelling
(SEM) to estimate the explanatory role of potential
determinants of health and personal well-being in TILDA.
Social connections have a particularly large influence on
well-being among older people. These involve the quality
of relationships (.42M/.39F); an active lifestyle
(.18M/.29F); the number of close relatives and friends
(13M/.14F); not living alone (-.15M/-.17F); drinking
regularly (for men, presumably with family and friends)
(.09M); and being able to drive for daily activities (-.09M/.06F).
Hospital and residential services have assumed
disproportionate importance relative to the social
connections which sustain the well-being of older people
in their home environment.
Sage’s Circles of Support and Advocacy will develop
person-centred, community-based services which build on
the natural supports of family and community and play an
important role in linking professionals.
0823 Influence of Dementia on Type 2 Diabetes Care
and Control in an Ambulatory Geriatric Population
Aolène Makdessi, Zina Barrou, Véronique Faucounau,
Catherine Sagot, Lucie Mora, Sandrine Greffard, Judith
Cohen-Bittan, Jacques Boddaert, Bénédicte Dieudonné,
Marc Verny
Hopital Pitié Salpétrière, Paris, France
Background: Type 2 diabetes needs compliance to
treatment and regular follow-up to detect long term
complications. The occurrence of dementia, with its
memory impairment and behavioural symptoms, might
impair diabetes care.
Methods: Prospective case-control study in a memory
clinic. A questionnaire was implemented to non-demented
patients and carers of demented patients to evaluate
glycaemic control, everyday care and time of last
complications evaluation.
Results: 55 patients, 30 with dementia (D), 25 without
dementia (ND) were evaluated. Mean ages were
respectively 79 ± 6 and 78 ± 5 years. Mean MMSE scores
were 19 ± 5 and 26 ± 2. Glycosylated haemoglobin was
similar in both groups (D: 7.2% ± 0.9; ND 7.5% ± 1.6).
Demented patients were more often on insulin (50% vs
36%), especially on insulin alone (30% vs 0%). They
received more often nurse’s care (50% vs 24%). No other
difference was noted in everyday care (glycaemic
monitoring, number of hypoglycaemias…) although non
demented patients had more weight changes. Time of last
complications
evaluation
(fundoscopy,
biology,
electrocardiogram) was similar in both groups. In
particular, fundoscopy had been realized in the past year
for 53% of D patients and 52 % of the ND, between 1 and
3 years in 17 and 24% respectively.
Conclusions: In these ambulatory patients, followed in a
memory clinic, the presence of dementia did not seem to
influence the quality of care of type 2 diabetes. This might
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be explained by the regular multi-disciplinary follow up of
patients with moderate dementia.
0825 Dementia Ambient Care: Ethical Issues
Encountered During The Pilot Of A Home-Based Multisensor Support System
Louise Hopper, Rachael Joyce, Eamonn Newman, Alan
Smeaton, Kate Irving
Dublin City University, Dublin, Ireland
Background: With the worldwide increase in dementia
prevalence
acceptable
cost-effective
home-based
solutions are needed to support people with dementia
living in the community and to delay institutionalisation.
Ambient assistive technologies represent a way of
enabling independence and facilitating “ageing in place”,
by supporting the health, lifestyle, and safety of people
with dementia in an unobtrusive manner. However, ethical
issues associated with their use remain under-reported.
Methods: Dem@Care is an FP7 project that uses ambient
and wearable sensors to support physical activity, sleep,
activities of daily living, social interaction, and mood in
people with dementia. It uses a multiple case study design
with purposive sampling of people with early stage
dementia. An individualised sensor “toolbox” and
intervention strategy is developed for participants based
on a clinical assessment of their needs. Sensor data is
aggregated over time to identify changes in patterns of
behaviour that could signify improvement, stasis, or
deterioration of function.
Results: Our first case studies raised important ethical
issues associated with sensor use. For example,
difficulties using the technologies resulted in heightened
anxiety for the PwD and their caregivers, and available
privacy options on sensors were often forgotten. Given the
special vulnerability of people with dementia, informed
consent, third-party consent, privacy, safety, and security
all pose major concerns for sensor use.
Conclusions: Although potentially beneficial to people
with dementia, the ethical issues associated with the use
of ambient assistive technologies in this vulnerable
population require deeper discussion than is currently
evident in the literature.
0826 Use of a “Memory Gym” Intervention to Delay
Conversion of Mild Cognitive Impairment to Dementia.
1

2
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Rónán O'Caoimh , Stephen Sato , Judy Wall , Louise M
2
2
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1
1
Timmons , D William Molloy
1

Centre for Gerontology and Rehabilitation, University
College Cork, St Finbarrs Hospital, Cork, Ireland,
Department of Occupation Therapy, St Finbarrs Hospital,
3
Cork, Ireland, Department of Clinical Psychology, Le
4
Chéile, St Finbarr's Hospital, Cork, Ireland, Assessment
and Treatment Centre, St Finbarrs Hospital, Cork, Ireland
2

Background: Pharmacological treatment options for mild
cognitive impairment (MCI) and early dementia are limited.
Lifestyle interventions including diet and exercise, and
cognitive interventions including brain training may delay
conversion of MCI to dementia. Few studies have
investigated the effect of a formal “memory-gym” of
strategies in preventing or delaying this conversion.
Methods: We conducted a case-control trial comparing a
six-week “Memory-Gym” group-therapy programme, with
one three-month booster session, to usual care, among
patients recently diagnosed with either MCI or early

dementia, attending a university hospital memory clinic.
Patients were included if baseline and end-point
(standardised at 6 months apart) MMSE, Quick Mild
Cognitive Impairment (Qmci) and Caregiver Burden
(modified Zarit) scores were available.
Results: In all, 14 participants completed the intervention
in two groups, median age 72 years (interquartile +/-6)
compared to 76 (+/-11) for controls,(n=20). The median
follow-up was 18 versus 18.5 months respectively, p=0.72.
No significant differences in baseline age, gender,
education, follow-up, or SMMSE, Qmci and caregiver
scores were found. There was a significant difference in
median 6-month rate of change in Qmci scores for those
with MCI, +0.4/100 versus -3.5/100,p=0.024. No
significant differences in SMMSE (-0.66/30 versus 0.39/30,p=0.59), or Caregiver Burden (0 versus 0, p=0.55)
scores were shown. Only 15% (2/13) of participants with
MCI converted to dementia compared 47% (8/17) of
controls, p=0.12.
Conclusions: There was a significant change in median
6-month rate of decline in Qmci scores with half of controls
converting compared to only 15% of participants,
suggesting that a “Memory-Gym” suite of interventions
may slow cognitive decline in MCI.

0827 Eldercare in Elderly Consumption Ensembles:
(Dis)engaged Consumers’ Experiences of Home and
Family in Long-Term Eldercare in Finland
1

2

Anu Helkkula , Carol Kelleher , Kirsti Kuusterä

3

1

Hanken School of Economics, Helsinki, Finland,
3
University College Cork, Cork, Ireland, Aalto University,
Helsinki, Finland

2

Background: The purpose of this paper is to explore how
elderly consumers voluntarily and involuntarily (dis)engage
from regular consumption over time, while receiving longterm eldercare within an elderly consumption ensemble
(ECE) (Barnhart and Peñaloza 2012), comprising family,
friends, and external care-givers.
Methods: In this paper, we conceptually discuss and
illustrate through narrative interviews with eldercare
managers and 17 eldercare recipients and observational
data how elderly consumers gradually voluntarily and
involuntarily (dis)engage with long-term eldercare within
changing ECEs in Finland.
Results: The findings reveal that the consumption of
eldercare at home, or in eldercare institutions, takes place
in liminal and fluid space, where the desired and
undesired dynamic division of agency within ECEs
changes according to the stage of elderly consumers’
voluntary, or involuntary, disengagement from previous
consumption options. Furthermore, the fluid notion of
‘home’
comprising
increasingly
institutionalized
‘unintended’ or ‘accidental’ servicescape where elderly
consumers face different physical or mental challenges in
relation to everyday consumption emerged as a contested
and problematic narrative for participants.
Conclusions: The study contributes to social gerontology
research by illuminating the complex dialectic between
how eldercare recipients make sense of the fluid and
dynamic notion of home within ECEs, and how
independent consumption changes to social consumption
within ECEs over time as the need for eldercare increases
and physical independence decreases. We then present
implications for researchers and managers on how to
embrace experiences of voluntarily and involuntarily
disengagement of elderly consumers as society and
eldercare providers seek to improve long-term eldercare in
the future.
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0828 Heart Failure in Nursing Home Residents;
Prevalence and Clinical Characteristics
1

1
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Maastricht University, Maastricht, The Netherlands,
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Netherlands

2

Background: Heart failure (HF) is a common disease in
older people. HF is expected to be highly prevalent in
nursing home residents. The diagnosis of HF in nursing
home residents is complex, due to the often atypical signs
and symptoms and because of misinterpretation of
symptoms by additional co-morbidity. The aim of this study
is to get insight in the prevalence of HF and the clinical
characteristics of nursing home residents with HF.
Methods: In this multicentre cross-sectional study
501nursing home residents (65+) were included receiving
chronic somatic care or psychogeriatric care.
To diagnose HF a structured HF assessment was
performed and the collected data of this assessment were
judged by a panel of two cardiologists and a geriatrician.
The assessment involved actual clinical examinations
(including history, physical examination, ECG, cardiac
markers and echocardiography) and gathering data from
patient records and questionnaires.
Results: The prevalence of HF was 33%. HF with a
reduced ejection fraction (HFrEF) was seen in 48% of the
nursing home residents with HF, HF with a preserved
ejection fraction (HFpEF) was present in 52%.
Asymptomatic HF (LVEF < 50% without symptoms) is
present in 10% of those who have no HF. Signs and
symptoms such as increased jugular venous pressure,
pulsations of the right ventricle, oedema, murmurs,
pulmonary rates and a positive cardiac history were more
often present in residents with HF.
Conclusions: As expected the prevalence of HF is high in
nursing home residents, with approximately the same ratio
of residents with HFrEF and HFpEF.
0829 New approach to treatment of elderly patients
with coronary artery disease (CAD)
1

2

Vladimir Khavinson , Oleh Korkushko , Valeriy Shatylo

2

1

Institute of Bioregulation and Gerontology, Russian
Academy of Medical Sciences, St. Petersburg, Russia,
2
D.F. Chebotarev State Institute of Gerontology, National
Academy of Medical Sciences of Ukraine, Kyiv, Ukraine

Background: CAD patients have low nocturnal plasma
melatonin levels (NPML). In animals the improvement of
NPML was seen after pineal peptide (PP) administration.
The purpose of study was to evaluate the effects of PP in
elderly CAD patients.
Methods: 79 CAD patients (aged 65±3 years) with low
NPML (< 40 ng/l at 3 a.m.) were examined.1st group
(n=39) received PP every 6 months from 1992 to 1996,
2nd group (n=40) served control. For both groups
acetylsalicylic acid, ACE inhibitors, beta-blockers were
used during 1992-2007. Examination included assessment
of NPML (radioimmunoassay), exercise working ability
(cycle ergometry), functional age (FA) assessment based
on working ability. Over 15 years the causes of fatalities
were verified.
Results: Treatment with PP led to a significant two-fold
increase of NPML. After use of PP the exercise working
ability remained at a higher level, being significantly
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decreased in the 2nd group. In the year 2007, the FA of
patients, who had been previously administered PP, was
significantly lower in comparison with control patients. In
2007 year, 26 of 39 survivors (66.7%) remained in 1st
group, while in 2nd group there were only 16 of 40 (40%)
survivors (p=0.041). Myocardial infarction and stroke were
causes of death in 6 of 13 people (46.2%) in PP group,
while in control group there were 20 of 24 subjects who
died from these diseases (83.3%).
Conclusions: PP can restore NPML in the elderly CAD
patients. Its long-term use can reduce the rate of
cardiovascular aging and mortality due to cardiovascular
events.
0830 Reduced pineal melatonin production and insulin
resistance in elderly subjects
1

1

Valeriy Shatilo , Ivanna Antonjuk-Shcheglova , Oleh
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1

D.F. Chebotarev State Institute of Gerontology, National
Academy of Medical Sciences of Ukraine, Kyiv, Ukraine,
2
Institute of Bioregulation and Gerontology, Russian
Academy of Medical Science, St. Petersburg, Russia
Background: In aging melatonin production decreases.
Melatonin has been considered as the carbohydrate
regulator. Purpose: (1) to study possible relationships
between nocturnal 6-hydroxymelatoninsulafate (6-HMS)
and carbohydrate metabolism indices, (2) to evaluate the
effects of melatonin administration in elderly patients with
metabolic disturbances.
Methods: Nocturnal (10 p.m-7 a.m.) 6-HMS excretion was
determined by immune enzymatic method in 30 healthy
elderly subjects, 52 elderly patients with arterial
hypertension (AH, 140-160/90-99 Hg mm) and 33 elderly
patients with type 2 diabetes mellitus (DM2). Blood plasma
insulin (PI) was studied using radioimmune method.
Measurements of the plasma glucose (PG) level were
followed by estimation of the HOMA insulin resistance
index. In 30 AH patients we used melatonin monotherapy
(3 mg daily, at 9.00 p.m., during 4 weeks).
Results: In patients with AH the nocturnal 6-HMS
excretion was equal to 5.2±0.3 µg that was essentially
lower than that in healthy subjects (11.7±1.3 µg). DM2
patients displayed decreased nocturnal 6-HMS excretion
(5.5±0.6 µg). In AH patients with low nocturnal 6-HMS (66
%) the PI concentration was by 27% higher than that in
the patients with higher 6-HMS (34 %). PG concentrations
in these subgroups were respectively 6.5±0.1 and 6.1±0.1
µmol/l (p<0.05), and the HOMA index made 3.7±0.3 and
2.6±0.2 (p<0.05). After melatonin treatment the patients
with low 6-HMS excretion showed reduced PI
concentration and HOMA index (by 2.7±1.1, p<0.05).
Conclusions: The disturbance of pineal gland melatonin
secretion presents one of the factors of insulin resistance
in aging. We find melatonin as remedy for insulin
resistance correction.
0831 The effects of Intermittent Hypoxia Training on
exercise performance, hemodynamics and ventilation
in elderly subjects: gender-related differences
1
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3
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3
Ukraine, Institute for Mathematical Machines and System
Problems, Kyiv, Ukraine
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Background: Intermittent hypoxia training (IHT) has been
demonstrated to enhance physical performance. Agerelated changes in sex hormones may play a genderspecific role in modulating the cardiopulmonary effects of
hypoxia. The goal of this study was to investigate genderrelated differences in IHT effects on senior humans.
Methods: Fourteen healthy elderly men (Gr 1, 67,5±1,3
yr) and 21 healthy elderly women (Gr 2, 65.5±1,2 yr)
participated in the study. Before and after 10 days of IHT
the ventilatory and hemodynamic responses to sustained
hypoxia (SH, 12% O2 for 10 min) and work capacity were
determined. Normobaric, isocapnic hypoxia was
administered for 5 min, 4 times per day, for 10 days.
Results: Before IHT, heart rate (HR), systolic (SBP) and
diastolic (DBP) blood pressure, SaO2, VE/kg at rest were
not significantly different between male and female
subjects. Females had a lower submaximal work (W/kg)
(1.00±0.04) than males (1.25±0.07, p<0.01). There were
no gender differences in ventilatory and hemodynamic
responses to SH test. The most pronounced effect of IHT
was the significant increase in female submaximal work
(Watts) from 73.6±2.3 to 78.9±2.4 (p<0.05), comparatively
to males (from 94.6±3.6 to 100.0±4.7, p>0.05). After IHT,
females demonstrated significantly lower increase in HR
and SBP during SH test than males. In both groups, the
decrease in SaO2 during SH test was less than before IHT
by 1,2 %.
Conclusions: Healthy elderly men and women well
tolerate IHT as performed in this investigation. IHT
procedure has no pronounced effect on male work
capacity but significantly increase it in females.
0832 Relationship Equity Predicts Quality of Life
Beyond Effects of Established Predictors in Dementia
Patients and Their Spousal Caregivers
1
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Background: Psychosocial interventions in dementia
generally aim at providing external support to carers; here
we show that beyond established predictors of quality of
life (QoL) in dementia patients and their caregivers, factors
inherent to the quality of the relationship between spouses
significantly contribute.
Methods: Consecutive patients suffering from all-cause
dementia and their spousal caregivers (N = 164) living in
the same household were recruited. Age, gender, and
education, dementia severity, activities of daily living,
perceived stress, relationship equity and QoL were
assessed. We used hierarchical regression models to
predict QoL, and multilevel models to predict each
individuals’ QoL as a function of relationship variables.
Results: In dementia patients, QoL was associated with
cognitive status, ADL scores, stress, and beyond that, with
relationship equity (beta=-.19, p<.05). In spousal
caregivers, QoL was associated with stress (beta=-.58,
p<.001), and relationship quality (beta = .28, p < .05). In a
multilevel model, we found a significant cross-level
interaction between role in the dyad and relationship
equity on QoL (t=2.77, df=159, p<.01).
Conclusions: We found perceived relationship equity and
quality to be associated with QoL in both dementia
patients and caregivers beyond effects of established
predictors. Crucially, in dementia patients, the perception
of being able to contribute more to the relationship was
associated with increased QoL, whereas in spousal

caregivers, having to invest more led to decreased QoL.
Both clinical practice and psychosocial interventions in
dementia patients and their caregivers should target
relationship quality and equity beyond established
predictors of QoL to maximize intervention effects.
0833 Study Of Association Between Various Factors
Contributing To Poly-Pharmacy In Hospitalised
Elderly
Harjit Singh, Ramesh Kandel, Pradeep Behl, Sobia Nisar,
Aparajit Ballav Dey
All India Institute of Medical Sciences, New Delhi, India
Background: Poly-pharmacy is usually defined as use of
five or more drugs, including prescribed, over-the-counter,
and complementary medicines. It is a problem of growing
interest in geriatrics with the increase in drug consumption
in recent years. The objective of this study was to study
the burden of polypharmacy in geriatric in-patients and the
various factors contributing to it.
Methods: In a cross-sectional study, patients aged 65
years or more, admitted to Geriatric Medicine in-patient
department of AIIMS, New-Delhi, India between July 2012
and July 2014 were recruited. CGA was done along with
the evaluation of the functional status and co-morbidities
as per validated various scales. The burden of polypharmacy at point of admission and discharge was
observed.
Results: More than half of the 370 patients(55.9%) had
poly-pharmacy. The mean number of drugs prescribed to
the patients was 5.07±2.345 at admission and 4.36±2.193
at discharge. This difference was statistically significant(P
<0.001;95%CI=0.871-0.409). The number of drugs
prescribed ranged from 1 to 15. On bivariate analysis,
poly-pharmacy had statistically significant association with
duration of hospital stay(P=0.043), frailty(P=0.021) and
multi-morbidity(P<0.001).
Similarly
morbidities
like
cancer(P<0.001), hypertension(P <0.001), diabetes(P
<0.001), coronary artery disease (P=0.004) and
COAD(P=0.003) contributed significantly to polypharmacy.
But on multivariate analysis, only duration of hospital
stay(P<0.001) and diagnosis of cancer (P=0.009) reached
statistical significance with polypharmacy.
Conclusions: Geriatric Medicine can have significant role
in preventing polypharmacy. Health care professionals
should be aware of the risks and fully evaluate all
medications at each patient visit to prevent polypharmacy
from occurring.
0834 Medication Use for People Ageing with
Intellectual Disabilities and Behaviour Disorders:
‘Advocacy’ Not a High Level Indicator of Quality
Bernadette Flood, Martin Henman
Trinity College Dublin, Dublin, Ireland
Background: Medication use is the main therapeutic
intervention in people ageing with intellectual disabilities
[PWAID]. The highest predictor of a prescription for a
psychotropic medication in this population is behaviour
disorder. The most common response to behaviour
disorders is the use of psychotropic medication. The aim
of this project was to develop Quality Indicators [QIs] for
medication use in PAWID and behaviour disorders.
Methods: As the first step in a modified Delphi process a
literature and guideline review identified 38 candidate QIs
one of which was ‘Advocate’. A multidisciplinary panel with
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28 members from Ireland and the UK, rated each
candidate QI , on a 9 point likert scale against key criteria importance, scientific soundness and feasibility.
Results: Following a two round modified Delphi process
robust QIs were identified . In Round 2 the ‘Advocate’
candidate QI was rated to be important by 66.79% of the
panel, to be scientifically sound by 41.7% and feasible by
33.3%. One panel member commented "it is disappointing
to see that feasibility of advocates is rated at 33.3%".
Conclusions: Advocacy in the context of this project can
be defined as the right of the person to have a voice and
to be heard in the medication use process. The diversity of
panel membership resulted in the consideration of the
different perspectives and opinions that exist in relation to
‘advocacy’ for people ageing with intellectual disability and
behaviour disorders.
0835 'Restrictive Practice' is a 'Killer' Indicator of

places of residence in the future can result in the increase
of migration of very old people.
The goal of the study is the analysis of regularities
concerning the migration of elderly people in Poland. The
analysis of senior's migration is focused on its direction
and the migrants’ demographic structure.
The presented material is based on the results of two most
recent population censuses from 2002 and 2011, and on
the current reports, i.e. data gathered by Polish public
statistical services.
The results of the analysis show that, in the case of the
population above sixty years of age who participated in
foreign migrations, the largest group consisted of married
people. In addition, most elderly immigrants were of Polish
nationality. Over 25% of all immigrants above sixty years
of age, who came to Poland, settled in the Mazovian
(15%) and Silesian (10.1%) Voivodeship. Most elderly
emigrants from Poland move to Germany and the United
Kingdom.

Quality in the Medication Use Process in People
Ageing with Intellectual Disabilities
Bernadette Flood, Martin Henman
Trinity College Dublin, Dublin, Ireland
Background: Restrictive practices include the use of
medication, when it is used to limit, restrict, or control
aspects of the behaviour of an ageing person with
intellectual disability. People with behaviours disorders are
over three times more likely to receive antipsychotic
medication than they are to receive behavioural support
violating the principle of evidence based practice. This
project's aim was to develop Quality Indicators [QIs] for
medication use in people ageing with intellectual
disabilities.
Methods: As the first step in a modified Delphi process a
literature review identified 38 candidate QIs including a
medication ‘Restrictive Practice’ QI. A multidisciplinary
panel with 28 members from Ireland and the UK, rated
each candidate QI , on a 9 point likert scale against key
criteria - importance, scientific soundness and feasibility.
Results: After the modified Delphi process six ‘Killer QIs’
were identified. The medication ‘Restrictive Practice’ QI
was rated as important by 92.9% of the panel, as
scientifically sound by 85.7% and feasible by 75%.
Conclusions: Questions exist about whether people with
intellectual disabilities are given the right medications to
improve their condition, or whether they are overmedicated for the benefit of staff (DH, 2013). There is to
date no evidence for the superiority of any one treatment
approach for behaviour disorders. The application of a
medication ‘Restrictive Practice’ QI would ensure that
medication use is patient centred and that it contributes to
ethical and high quality healthcare for this very vulnerable
population.
0837 Migration of elderly Polish people
Dorota Kaluza-Kopias
University of Lodz, Lodz, Poland
Ageing of the population from the social point of view, it is
an important problem due to two issues. Firstly, the
expected increase in the number of very old people results
in greater demand for care services that, in Polish
conditions, are generated mostly by families. Secondly, we
witness the changing family demography and “geography,”
i.e. not only the size and structure of a family, but also the
spacial distribution of its members is changing. The
increase in the distance between children's and parent's

256

0838 Development of a discussion tool for sharing
current falls prevention knowledge with people living
with dementia
1

1

3

Claudia Meyer , Sophie Hill , Keith Hill , Briony Dow
1

2

2

LaTrobe University, Victoria, Australia, National Ageing
3
Research Institute, Victoria, Australia, Curtin University,
Western Australia, Australia
Background: A substantial body of evidence exists
separately for falls prevention and dementia care for older
community-dwelling people. This exploratory study draws
together the evidence for reducing risk of falls for people
living with dementia (PLWD) to develop a discussion aid
for community care health professionals.
Methods: A mixed-method design, utilizing the
Knowledge to Action Framework (Graham et al 2006) was
employed. To assess context, barriers and opportunities
for translation of falls prevention knowledge, an interview
and questionnaires were used, investigating: falls risk,
activity level, dementia severity, activities of daily living
and falls self-efficacy (for PLWD) and burden, self-efficacy
and engagement with care (for caregiver). Targeted
implementation of falls prevention strategies (using goal
setting and action plans) occurred monthly over 6 months,
according to readiness of PLWD and their caregiver to
change behavior.
Results: Twenty-six participant dyads were recruited, with
twenty remaining at 6 months. Quantitative and qualitative
analysis was undertaken to assess readiness to change
behavior for falls risk factors; evaluation of change in falls
rate; falls risk; self-efficacy; caregiver burden; and
engagement of caregiver; and an exploration of factors
related to adopting falls prevention strategies. Collating all
data and drawing on the current literature, a discussion
tool with algorithms for addressing falls risk factors was
developed.
Conclusions: This study adds to the growing body of
knowledge for preventing falls among PLWD by providing
a tool for community care health professionals. It will
assist in translating current best falls prevention evidence
according to individual needs and preferences.
0839 Comprehensive assessment for physical
performance in Chinese elderly
1

1

2

2

Tiemei Zhang , Ping Zeng , Senlin Luo , Shihao Qu ,
1
1
1
1
Sinan Wu , Yiwen Han , Huan Gong , Jing Pang , Yan
1
1
1
Zhang , Enyi Zhang , Yi Zhang
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Beijing Institute of Geriatrics, Beijing, China, Beijing
Institute of Technology, Beijing, China
Background: Physical performance closely related with
health and life quality in elderly. A model of
comprehensive assessment for physical performance in
elderly was built based on gait speed and correlated
factors in this work.
Methods: Data including gait speed was collected from a
cross section study setting in China with 4950 Chinese
adults. 3630 of them were elderly older than 60-years. The
elderly was divided by gait speed into A（high speed），
B（middle speed），C （low speed） groups. Correlated
factors with gait speed from total and each group were
obtained by multiple regressions. assessment models
were built with total 11 correlated factors to assess the
physical performance.
Results: Combined with correlated factors( age, cognition,
self-report of health, body weight ,high, blood pressure,
waist, health check, joint problem, meat intake ,constant),
3630
elderly
were
divided
into
7
groups
(A1,A2,B1,B2,B3,C1and C2). The mean values of each
related factors from groups of A1 to C2 were well matched
the health status. A risk for decline of physical
performance was concentrated in elderly of A2 and B3
groups but potential improved in physical performance
.may be possible in elderly of C1 group.
Conclusions: Combined gait speed and correlated
factors, models of comprehensive assessment for physical
performance was built and could be used to find risk in
decline of physical performance and to direct the
prevention and intervention.
0840 Utilization of Measures of Cognition and Fall
Risk in United States Physical Therapist Practice, A
Descriptive Study
Jennifer Blackwood, Alison Martin
University of Michigan, Flint, Michigan, USA
Background: With the institution of direct access to
physical therapy services in the United States, evidence
based practice is essential to the delivery of quality care in
geriatrics. In geriatric practice, fall risk continues to be a
leading concern. Deficits in cognition, balance, gait, etc.
have been associated with falls, and validated tools exist
to screen these multiple aspects of fall risk.
Methods: A random selection of 3667 licensed physical
therapists (PTs) from an American Physical Therapy
Association member database were asked to participate in
the study. Surveys were sent via email using Dillman’s
Tailored Design Method. Descriptive data was analyzed
with correlations performed between the variables of work
setting, education level, and years licensed as a PT and
performing fall risk or cognitive screening in PT practice.
Results: The survey was taken 627 times with 573 valid
responses. Over 93% of respondents reported using fall
risk screening tools with older adults while only 40%
reported using cognitive screening tools in practice. The
most common fall risk measure was the Timed Up and Go
(82.7%) followed by the Berg Balance Scale (81.0%). A
measure of orientation, the Alert & Oriented test was the
most commonly used measure of cognitive function
(40.8%).
Conclusions: The majority of physical therapists who
work with older adults in the United States use valid tools
to screen fall risk, however fewer use validated measures
to screen cognitive deficits which may influence physical
therapy outcomes.

0841 Walking Speed, Cognitive Decline, and Fall
History in Older Adults with Cardiovascular Disease
Jennifer Blackwood, Michelle Baumgart, Alison Martin
University of Michigan, Flint, Michigan, USA
Background: Cardiovascular Disease (CVD) is a major
cause of death and disability in older adults and has been
associated with impaired cognition, specifically higher
order cognitive processes. Advanced cognitive processes
may be required for adequate word recall or with serial 7’s
subtraction, two items commonly screened on various
cognitive measures. Cognitive deficits have reported to
influence gait speed and falls risk, however it is unknown if
a relationship exists between walking speed, fall history
and impaired word recall or serial 7’s subtraction in those
with CVD.
Methods: Data from the Health and Retirement Survey
cohort 2010 (N=2346) were analyzed. Correlations and
group wise comparisons were completed for all measures
to describe the relationship between CVD, walking speed,
falls history, and two areas of cognitive screening.
Results: In patients with CVD (N=26), delayed word recall
was significantly associated with walk speed (r=.148,
p<.05) and falls history (r=-.114, p<.05) while impaired
numeracy was significantly associated walk speed (r=.208,
p<.05) and with falls history (r=-.014, p<.05). Each
association was stronger in those with CVD than those
without CVD.
Conclusions: Impaired recall and numeracy was
significantly associated with walking speed and fall history
in those with CVD as compared to age matched controls.
Utilization of these items as a quick screen of cognitive
decline may provide additional information relative to the
categorization of falls risk including the need for further
assessment.
0842 The Effect of Preparatory Information Combined
Rubber Chain Exercise Program on Functional
Capacity of Older Persons Post Total Knee
Arthroplasty
Montakan Yodrach, Tassana Choowattanapakorn
Chulalongkorn University, Bangkok, Thailand
Background: To compare effect of preparatory
information combined rubber chain exercise program on
functional capacity of older persons post total knee
arthroplasty (TKA).
Methods: This quasi-experimental research was to test
the effect of preparatory information combined rubber
chain exercise program on functional capacity of older
persons post TKA. Participants consisted of 40 older
persons post-operation of TKA. They were matched by
age and type of operation and equally assigned into an
experimental group and a control group. Functional
capacity was measured by a Six-Minute Walk Test (6MWT). Data was analyzed by mean, percentage, standard
deviation, and t-test.
Results: 1. The mean score of walk distance was 296.75
meters in the control group; post TKA (55% on 301-400
meters, 40% on 201-300 meters).
2. The mean score of walk distance was 396.80 meters on
the experimental group; post TKA (55% on 301-400
meters, 45% on 401-500 meters).
3. The mean score of functional capacity measured by 6MWT on experimental group was significantly higher than
before participation in the program (p < .05).
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4. The mean score of functional capacity measured by 6MWT in the experimental group was significantly higher
than that of the control group who received conventional
nursing (p < .05).
Conclusions: The preparatory information combined with
rubber chain exercises used as a total resisted exercise
training program appears to be effective in strengthen leg
muscles of older persons post TKA. It can therefore be
assumed to be a useful rehabilitation program for people
with other bone or joint problems
0844 Audit: The management Of Older People With
Congestive Cardiac Failure. Does Practice Adhere To
Guidelines?

Methods: As secondary data is used – Census of India
and SAGE data. The methodology part is based on simple
bi-variate tabulation along with the chi-square test.
Results: Census of India shows that earlier there was
high sex ratio, which started to decline and again now it
raising. And in case of workforce participation their
participation is increased by almost 33% from 1961 to
2001 and workforce sex ratio by 22%. And SAGE data
supports that those women replied never worked, were
working in unintended form, around 68%, and around 15%
were objected by the family members.
Conclusions: Census data reveals how the women are
leading in older ages also at working place, and the fact is
though they are working but are considered to be nonworking. SAGE data reveals that current working status of
rural aged female is higher than the urban.

Rania Salama, Luca Laghi, Zoe Wyrko
University Hospital, Birmingham, Birmingham, UK
Background: NICE guidelines for heart failure
management (published in 2010) is not always possible to
be followed in older/frail patients due to several
comorbidities and polypharmacy. As such, there is a need
for new guidelines for heart failure management in elderly
patients.
Methods: Medical records and Computer prescribing
records were analysed for 100 patients admitted with
cardiac failure between May 2013 and May 2014.
Results: The mean age of patients was 84.1 years, 48%
were female.
95 % of patients were taking diuretics, 73% were receiving
furosemide and 27 % received bumetanide. and 20% also
received spironolactone as a second line diuretic.
37% of the patients were on ACE-inhibitors and 46%
received beta blockers. In 25% it was clear from the notes
why admissions were not prescribed as recommended.
The average number of admissions during the study time
period was 1.95, with an average length of stay of 9.63
days. 90 % of all patients had an echocardiogram at any
time; in 90% of these it was performed either during, or
within 30 days of the admission. Mortality during the study
period was 16%.
80 % had a fluid balance chart , but only 1% of these were
accurately completed. On average, patients were weighed
on 47.5% of the days of their admission.
Conclusions: More research needs to be done to further
study the factors that limit the use of some medications in
the management of heart failure in the elderly patients,
and then propose different guidelines accordingly.
0845 Workforce Participation of Elderly in India:
Journey from Femininity to Femininity

0846 A Study On The Social And Psychological
Problems Of Elderly In Higher Class Group In Mumbai
Priyanka Janbandhu, Santosh Phad
International Institute for Population Sciences (IIPS),
Mumbai, Mumbai, Maharashtra, India
Background: Several studies have been done focussing
on the various issues related with Elderly majorly with
health aspects. Here this study is going in the same
direction at some deeper level of health, i.e. in the
direction of psychological health or mental health along
with their social background. The study mainly focuses on
the presence of psychological problems among the elderly
which belongs to Upper Middle class.
Methods: The data was collection according to the
convenient sampling method. In the perspective of
psychological problems two scales are used. First one is
Geriatric Depression Scale (GDS) and another one is
University of California, Los Angeles (UCLA) Loneliness
Scale. The GDS explains the range of depression the
respondents are having and the UCLA Loneliness Scale is
to measure the range of loneliness, whereas the
depression and loneliness are the fundamentals of
psychological problems.
Results: This paper give the results that the higher middle
class group of elderly are not having much psychological
problems. Very few percentage of elderly are suffering
from depression and loneliness. Widower/widowed are
suffering from severe loneliness and depression. It is seen
that education has positive impact on the loneliness and
depression, whereas, in sense of Living Arrangement the
elderly living away from their children are found to be less
depressed compared to elderly living with children.
0849 Informal Care in Flanders: A Shift in The

Santosh Phad, Priyanka Janbandhu

Provision of Care?

International Institute for Population Sciences (IIPS),
Mumbai, Mumbai, Maharashtra, India

Lieve Vanderleyden

Background: This paper dashes with the trend and levels
of the ageing coordinating with other key elements- work
and masculinity. Indicating towards the voyage from
femininity to femininity facing masculinity, but with different
dimensions. (Still it is expected that, in view of
number/population, the voyage is upturned.) Moreover,
the change is taken place in working group with the
increase in aged workers; (where the aged female
workforce is increased more compared to their counterpart
aged male.) While dealing with the residence this
escalation more among rural elderly. All these planes are
based on the Indian Census data.
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Study Centre of the Flemish Government, Brussels,
Belgium
Scientists and policymakers agree that the care for close
relatives is an important social reality. To achieve the
ambition for a warm society, wherein frail people receive
support, the government attempts to enhance or restore
the self-care abilities and to honor informal care. Not only
should the informal caregiver receive the required
information, he/she should be an partner in the care
process.
This paper focuses on informal care for sick, disabled or
elderly people. Based on survey-data, gathered in 2008,
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the paper sheds light on the importance of informal care in
Flanders. Almost one in five of the population aged 18 and
above regularly provides informal care. Multivariate
analyses reveal the importance of gender, age,
occupation, social networks and attachment to normative
kinship obligations. New comparative data from the survey
2011 confirm the findings and suggest that caregiving is
equally determined by individual characteristics of the
informal caregiver and by environmental characteristics.
Our 2011 data supply also information on the
characteristics of the care receivers as well as the care
providers, the duration and the frequency of the care and
the underlying motives to support. According to the convoy
model, caregiving is essentially intergenerational, family
oriented and female. Half of the informal caregivers are
active on the labour market whereas the labour
participation rate must increase in the near future to
absorb the consequences of the ageing of the population.
The consequences of this trend coupled with the rise of
the statutory retirement age (recently agreed) will be
discussed.
0850 The Use Of Psychotropic Medicines in Long
Term Care : An Irish Perspective
Sheela Perumal
Our Lady’s Hospice and Care Services, Harolds Cross,
Ireland
Background:
Psychotropic
medicines
are
often
prescribed in long term care to treat anxiety, improve
sleep hygiene and manage behaviour in the cognitively
impaired. The inappropriate use of psychotropics is a
contributing factor to the older person in residential care
being susceptible to falls, delirium and hospitalisation. All
long term care facilities in Ireland are required by The
Health Information and Quality Authority (HIQA) to carry
out a 3-monthly review of clients' medications with
emphasis on the judicious use of psychotropics.
Methods: A point prevalence review of each client’s
medication prescription was carried out. Only regular
psychotropics were selected and categorised by the BNF
classification.
Results: A total of 87 medication prescriptions were
reviewed. The average age was 78 years, with 2:8 male to
female ratio. 74% of our clients were on one or more
psychotropics, compared to Norway (59%), Denmark
(56%) and New Zealand (47%). We found 23% of our
clients on a regular benzodiazepine vs 22% (Norway),
38% (Denmark) and 12% (New Zealand). 58% of our
clients were prescribed one or more anti-depressants.
27% of these were SSRIs, 31% a tricyclic antidepressant
and 39% were prescribed other antidepressants.
Conclusions: Our use of psychotropic medications is high
and needs to be addressed. A pharmacist-led review
process has been set up to promote the responsible use
of psychotropics and to anticipate and prevent
polypharmacy. Our main objective is to change the
prescribing behaviour at our long term care unit through
regular and purposeful dialogue between the nursing staff,
clinician and pharmacist.
0851 Title: The Effect Of Self-Management Program
With Harmonica Breathing Exercise On Dyspnea Of
Older Persons With Chronic Obstructive Pulmonary
Disease
1

2

Chonlaphum Rungrodjana , Tassana Choowattanapakorn

1

Somdech Phrapinklao Hospital, Bangkok, Thailand,
Faculty of Nursing, Chulalongkorn University, Bangkok,
Thailand

2

Background: Chronic obstructive pulmonary disease is
the chronic illness common found in older persons and
impact on daily life. The medical treatment solely does not
lead people achieve quality of life. Self-management thus
is very important to improve lung function. The purpose
was to test the effect of self-management program with
Harmonica breathing exercise on dyspnea of Thai older
persons with COPD.
Methods: This quasi-experimental research was to test
the effect of self-management program with Harmonica
breathing exercise on dyspnea. Participants consisted of
40 older persons with COPD at Somdech Phrapinklao
Hospital, Bangkok, Thailand. They were matched by age,
gender, severity of illness and equally assigned into an
experimental group and a control group. The experiment
group received self-management program with Harmonica
breathing exercise for 5 weeks whereas the control group
received conventional care. The dyspnea outcome was
measured by Modified Borg’s Scale. Data was analyzed
by mean, percentage, standard deviation, and t-test.
Results: Most of participants were men (90%), aged 7079 ( = 71), had 21-40 years smoking (75%). The results of
self-management program with Harmonica breathing
exercise revealed that the mean score of dyspnea
symptom in the experimental group was significantly lower
than the control group (1.55, 6.00; p < .05).
Conclusions: Harmonica is pointed to be a very useful
instrument for breathing exercise for people with COPD.
0852 Hemorrhagic Ascites: A Rare Complication of
Heart Failure
Abrar-Ahmad Zulfiqar, Alexandre Sebaux, Jean-Luc
Novella
CHU Reims, Reims, France
Background: The etiologies of hemorrhagic ascites are
generally represented by cirrhosis and its complications,
infections or neoplasms. Exceptionally, hemorrhagic
ascites may be related to heart failure. Very few cases are
reported in the literature, particularly in the elderly,
subjects with heart failure.
Methods: We report a clinical case illustrating this data.
Results: A patient, 91 years old, male was supported for
the gradual emergence of an ascites. His medical history
was dominated by severe and mixed heart failure treated,
and others cardiovascular problems. Ascites was
confirmed by abdominal ultrasound, without finding an
hepatic cirrhosis. Pitting edema of the legs and discrete
pulmonary crackles were objectified, and a venous
collateral circulation. Dyspnea NYHA stage 3 was
objectified. Biologically, only severe renal impairment was
found. A puncture of ascites was performed, both
diagnosis and spillway level. Macroscopically, the ascitic
fluid
was
haemorrhagic
and
non
coagulable.
Bacteriological culture did not find germs (bacteria,
parasites ...), and cytological study did not find any
suspicious cells, no neoplastic cells. Thoraco abdominal
pelvic CT found no evidence of malignancy, only
cardiomegaly and pleural effusions in relation to its
moderate heart failure. An ascites puncture was
performed repeatedly and his medical treatment of his
heart failure has been adjusted.
Conclusions: While heart failure is not a common cause
of hemorrhagic ascites, it must be considered in the
absence of other etiologies and the presence of signs of
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heart failure. Hemorrhagic ascites is probably due to
increased venous pressure, as in liver cirrhosis.
0853 Measuring the Effect of Reablement on Client
Health and Quality of Life in an Innovative
Intermediate Care Unit
1

2

3

Emily Adamson , Tara Cusack , Miriam Casey , Catherine
2
Blake
1

Our Lady's Hospice and Care Services, Dublin, Ireland,
3
University College Dublin, Dublin, Ireland, St. James's
Hospital, Dublin, Ireland

0857 The Six-Item Cognitive Impairment Test as a

Background: An innovative intermediate care unit opened
in Dublin in 2003 as the first unit of its kind in the Republic
of Ireland to provide step up rehabilitation or reablement to
community-dwelling older people. The focus of the unit is
to maximise individuals’ safety, functional independence
and mobility to enable continued community living. This
study aimed to determine whether the programme
provided in the unit had an impact on client health and
quality of life as reported by the Short Form 36 (SF-36).
Methods: A single centre prospective study was
undertaken. All individuals admitted to the unit (n= 159)
over a six month period were asked to participate. The SF36 was completed at admission (n=150), discharge
(n=140) and at a three month follow up (n=92). The nonparametric related sample Wilcoxon Signed Ranks test
was used to examine the data and determine if there was
a change in the study group between the various time
points.
Results: There was a significant improvement in all the
summary scales and component measures of the SF-36
from admission to discharge (p<0.0001, p<0.05). All
components of the SF-36 deteriorated between discharge
and three month follow up (p<0.0001, p<0.05).
Conclusions: This innovative unit aims to maximise and
maintain independence in older people within the
community and prevent unnecessary hospital and nursing
home admissions. The reablement programme provided in
the unit was effective in improving health and quality of life
in this cohort of clients. This model should be utilised as a
template for future service development.

Niamh A. O'Regan , James Fitzgerald , Dimitrios Adamis ,
1
2
David William Molloy , David Meagher , Suzanne
1
Timmons

2

0855 Preditor model of frailty in old age
Mafalda Duarte, Constança Paúl, Ignácio Martín
Research and Education Unit on Aging – UNIFAI, Porto,
Portugal
Background: The Phenotype of Frailty is a syndrome
composed of five criteria: weight loss, endurance, physical
activity, slowness and weakness. The elder is considered
frail if has an impairment in three of these domains. The
objective is to identify predictive and protective factors of
frailty.
Methods: This study includes a representative sample,
stratified by age group, of elders living in the community
(n=339).
Results: From the analysis of logistic regression models
the demographic predictor are: gender woman) (OR 1.7,
95% CI 1,0 - 2,8), age (more advanced) (OR 2.8, 95% CI
1.6 - 4.9) and educational level (no schooling) (OR 2.6,
95% CI 1.1 – 6.0). The bio behavioural variables and the
low respiratory flow predict the condition of frailty (OR 3.3,
95% CI 1.9 – 6.0). Geriatric indicators as falls (OR 3.3,
95% CI 1.5 - 5.6), changes in sensorial processes (OR
2.1, 95% CI 1.2 -3. 8; OR 2.1, 95% CI 1.1 - 4.0
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respectively), comorbidity (OR 1.8, 95% CI 1.0 - 3.2) are
predictors of frailty. Impairment in ADL increases the risk
of frailty (OR 2,1, 95% IC 1.2 -3.5). The presence of
depressive symptomatology (OR 4.2, 95% IC 1.9-9.2) and
cognitive deterioration (OR 2.9, 95% IC 1.6 -5.3) are
equally predictive of this condition. On the other hand,
maintaining social relations (OR 0.3, 95% IC 0.1-0.5) and
a good self-perception health are protective of the
condition of frailty (OR 0.4, 95% IC 0.1-0.9).
Conclusions: Frailty can be predicted through a set
psychosocial and geriatric factors.

Screening Test for Delirium
1

2

3

1

Centre for Gerontology and Rehabilitation, School of
Medicine, University College Cork, Cork, Ireland,
2
Graduate Entry Medical School, University of Limerick,
3
Limerick, Ireland, Sligo Mental Health Services, Sligo,
Ireland
Background: Delirium is highly prevalent across the
hospital setting, particularly in older patients. It remains
underdetected with 75% of cases missed in the
emergency department. This study aimed to assess the
diagnostic accuracy of a simple test, the six-item cognitive
impairment test (6CIT), in screening for prevalent delirium
in older medical inpatients.
Methods: Older medical inpatients were assessed for
delirium within 36 hours of admission using the Delirium
Rating Scale-Revised ‘98 (DRS-R98). Other cognitive
screening tests were performed including the 6CIT; the
clock-drawing test; overlapping pentagons; months of the
year backwards; days of the week backwards; and spatial
span forwards. Using SPSS version 20, Chi-square
statistic and Receiver Operating Curves were used to
calculate the diagnostic accuracy of the screening tests
using DRS-R98 diagnosed delirium as the reference
standard.
Results:
Of 555 patients approached, 470 had full delirium
assessments performed and 184 (33.2% of those
approached) had delirium on admission. The median age
of the cohort was 81 years (IQR 9), and 50.3% (n=279)
were female. In the diagnosis of prevalent delirium, the
most accurate test was the 6CIT with an AUC of 0.87
(95% CI 0.84-0.91). Using a cut-off point of 10/11,
sensitivity was 83.2% (95% CI 76.8-89) and specificity
72.2% (95% CI 66.4-77.6), p<0.001.
Conclusions: The 6CIT is a simple and quick test which
incorporates tests of orientation, attention and logical
memory. The results of this study indicate that the 6CIT
may be useful as a screening test for prevalent delirium on
admission in older medical inpatients.

0860 An Examination of the Influence of Humanitude
Caregiving on the Behavior of Older Adults with
Dementia in Japan
1

2

3

Mio Ito , Miwako Honda , Yves Gineste , Rosette
3
1
1
Marescotti , Ryo Hirayama , Chiho Shimada , Shuichi
1
Obuchi
1

Tokyo Metropolitan Institute of Gerontology, Tokyo,
2
3
Japan, Tokyo Medical Center, Tokyo, Japan, Instituts
Gineste Marescotti, Perpignan, France
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Background: As with most developed countries that face
rapid population aging, in Japan, there is a growing
societal concern about a marked increase in older adults
with dementia and how to provide a quality of care for
them. A major challenge for Japanese care practitioners
involves caregiving to older adults who display behavioral
psychological symptoms with dementia. Seeking a
potential solution, they are increasingly interested in
Humanitude, a French-origin methodology of caring for
vulnerable older adults, as a guideline to relate well to
dementia patients. Our aim in this study was to identify
whether caregiving in accordance with Humanitude might
influence the behavior of older adults with dementia.
Methods: A quasi-experimental method was employed in
a geriatric hospital. Thirty-nine staff members (nurses,
care workers) working in two wards participated.
Participants from one ward (intervention group) received
3-hour training in Humanitude care techniques while those
from the other (control group) were not provided with such
education. One month after this manipulation, all
participants reported whether they observed any
differences in the behavior of their assigned patients.
Results: For each group, we calculated the proportion of
participants who observed changes in the behavior of their
assigned patients; the proportion in the intervention was
significantly higher than that in the control group.
Conclusions: Thee results suggest that caregiving in
accordance with Humanitude can ameliorate the condition
of older adults with dementia. Further, given the
association between caregivers’ subjective burden and
recipients’ behavior, care practitioners also can benefit
from providing care guided by Humanitude.
0864 Mid-Career Employment Patterns and Physical
and Mental Functioning in Early Old Age: Findings
from the 1946 British Birth Cohort
1

2

Mikaela von Bonsdorff , Diana Kuh , Monika von
1
2
Bonsdorff , Rachel Cooper
1

2

University of Jyvaskyla, Jyvaskyla, Finland, MRC Unit for
Lifelong Health and Ageing at UCL, London, UK
Background: Studies of the contribution of employment to
health have generally focused on mental rather than
physical health. The aim of this study was to investigate if
discontinuous employment in mid-career was related to
self-reported physical and mental functioning in early old
age.
Methods: Data come from the UK MRC National Survey
of Health and Development, a cohort that has been
followed-up since birth in March 1946. 2061 study
members had data available on mid-career employment
patterns and a subsequently had their physical and mental
functioning assessed using the Short Form 36
questionnaire at ages 60-64. Mid-career employment
patterns were categorized into: 1) continuous employment;
and discontinuous employment during: 2) early period
(between ages 36 to 43); 3) late period (between ages 43
to 53); 4) both periods. Adjustment was made for
socioeconomic, health and lifestyle factors.
Results: Continuous employment in mid-career was
reported by 63.3% of men and 38.7% of women. Those
with discontinuous employment in both early and late
periods had poorer physical functioning when compared
with those who had continuous employment, for men
adjusted beta -3.08, 95% CI -5.24 to -0.92, p=0.005 and
for women beta -3.24, 95% CI -4.80 to -1.68, p<0.001.
Associations were similar for discontinuous employment in
the late period only. Similar associations were found for
mental functioning.

Conclusions: Discontinuous employment in mid- or later
career were associated with poorer self-reported physical
and mental functioning around the age of retirement.
0873 Human Rights Condition of Elderly People: The
Rural Bangladesh Context
Hafiz U. Bhuiyan
Institute of Social Welfare and Research, University of
Dhaka, Dhaka, Bangladesh
Background: The paper is an outcome of a qualitative
research study undertaken in rural area of Bangladesh.
The study was designed to examine human rights
condition of the elderly people, particularly elderly rights
abuse and violation. The study findings showed that
elderly rights abuse was associated with neglect,
deprivation and exploitation of the elderly. Majority of them
were found to experience lack of right to a standard of
living adequate for health and wellbeing including food,
clothing, housing, medical care and necessary social
services. In particular, they encountered insecurities in the
event of unemployment, sickness, disability, widowhood or
other lack of livelihood. Thirty percent elderly people
reported physical torture and emotional abuse perpetrated
by family members. The elderly people who lived alone
after death of spouse experienced highly negligence,
economic and psychological abuse. Due to less power on
properties, high dependency on children, the elderly
people were subjects to economic rights abuse.
Particularly, elderly women were subjects to more
economic and psychological abuse. In the event of illness,
they were to experience inadequate supply of foods,
medical care and emotional support. In the case of elderly
recreation, majority had no access to modern recreational
equipment’s except participation in “ADDA”, a gathering
and gossiping with neighbours, grand sons or daughters.
Participation in family decision making and socio-cultural
activities were found very insignificant. In fact, the human
rights condition of the elderly people in terms of protection,
participation and image was found very poor.
0875 Impact of Sarcopenia on 1-year Mortality in Old
Patients with Cancer
1
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Lindsey Otten , Nicole Stobäus , Rainer Wirth , Maxi
4
1
Neubauer , Kristina Norman
1

Charité – Universitätsmedizin Berlin, Campus VirchowKlinikum, Forschungsgruppe Geriatrie, Berlin, Germany,
2
Charité – Universitätsmedizin Berlin, Campus Mitte,
Medizinische Klinik für Gastroenterologie, Infektiologie und
Rheumatologie (einschl. Arbeitsbereich
3
Ernährungsmedizin), Berlin, Germany, St. MarienHospital Borken GmbH, Klinikverbund Westmünsterland,
Klinik für Geriatrie mit Geriatrischer Tagesklinik, Borken,
4
Germany, Charité – Universitätsmedizin Berlin, Campus
Benjamin Franklin,Charité Comprehensive Cancer Center,
Berlin, Germany
Background: Sarco penia is common in community
dwelling or hospitalised older populations, but the impact
of sarcopenia on mortality in old patients with cancer has
rarely been studied.
The aim of this study was to assess the prevalence of
sarcopenia and its impact on 1-year mortality in this
cohort.
Methods: 317 patients were consecutively recruited.
Skeletal muscle mass was estimated using bioelectric
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impedance analysis and related to height² (SMI) according
to the equation by Janssen et al. JAGS 2002, grip strength
was assessed with JAMAR dynamometer and the cut-offs
suggested by the European Working Group on Sarcopenia
in Older People (EWGSOP) were applied. 1-year mortality
was assessed by telephone follow-up and using the local
cancer death registry.
Results: Of the 317 patients (60 to 89 years; 44.5%
women), 50 (15.8%) were sarcopenic. 131 (41.3%) died
within 1 year after study entry; 31 (23.7%) of which were
sarcopenic. In a step-wise, forward Cox-regression
analysis sarcopenia (odds ratio, OR=1.64; 95% CI: 1.082.50; p<0.05), advanced disease (OR=1.89; 95% CI: 1.262.83; p<0.05) and number of medications (OR=1.11; 95%
CI: 1.06-1.16; p<0.001) were directly and the Karnofsky
Index (OR=0.98, 95% CI: 0.96-0.99; p<0.05) inversely
associated with 1-year mortality risk. There was no
significant association with age, sex or involuntary weight
loss and mortality risk.
Conclusions: Sarcopenia was present in 16% of older
cancer patients and was nearly as predictive for 1-year
mortality as an advanced disease stage. This underlines
the preservation of muscle mass and function as a crucial
target of intervention in older cancer patients.
0876 The Bone Status of Adults with Intellectual
Disability, results from the Second Wave of IDS-TILDA
1

2
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Eilish Burke , Philip McCallion , JB Walsh , Mary
1
McCarron
1

2

Trinity College Dublin, Dublin, Ireland, University of
Albany, New York, USA
Background: Osteoporosis is an insidious condition
increasing susceptibility to fragility fracture. Prevalence of
osteoporosis among people with an intellectual disability
(ID) in Ireland has previously been reported as occurring
at much lower levels than for the general population;
however, there are reports in the general population of
discrepancies between doctor’s reported diagnosis and
objectively measured levels of osteoporosis. This potential
discrepancy should also be investigated for people with
ID.
Methods: The Intellectual Disability Supplement to The
Irish Longitudinal Study on Ageing (IDS-TILDA) is a
longitudinal study examining ageing among older adults
with ID in Ireland. As well as reports of doctor’s diagnosis
of osteoporosis, Second Wave data collection included
objective measurement of bone density (BMD) utilising
quantitative ultrasound of the calcaneus. Objective
measures of osteoporosis and doctor’s reports were
compared with further consideration in the ID population of
level of ID, age and gender.
Results: Prevalence of doctor’s diagnosis of osteoporosis
doubled between Wave 1 to Wave 2 of the study (8.1% to
16.4%, respectively). Objective evidence identified a point
prevalence of 35%, greatest among women aged 50-64
years. Hip fracture rates showed an increase between
waves (2.5% to 3.4%) with little change in rates of DXA
screening.
Conclusions: The high levels of objective evidence of
poor bone health identified among this cohort raises
concerns about case finding practices and highlights an
increased risk of fractures as people with ID age.
Prevention strategies for both osteoporosis and fracture in
this population should be a priority.
0877 The Feasibility of Utilising Quantitative
Ultrasound as a Method of Objectively Measuring
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Bone Status among Older Adults with Intellectual
Disability
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Trinity College Dublin, Dublin, Ireland, University of
Albany, New York, USA
Background: The prevalence of osteoporosis among
people with intellectual disability (ID) is greater than that of
the general population. Health and genetic characteristics
such as Down syndrome, patterns of medication use and
low levels of physical activity all place these individuals at
greater risk. However for many people with ID diagnostic
screening (DXA) is challenging due to physical, mobility or
compliance issues.
Methods: The Intellectual Disability Supplement to The
Irish Longitudinal Study on Ageing (IDS-TILDA) included
in its Second Wave objective measures, quantitative
ultrasound of the calcaneus (QUS). This is a non-invasive
method of measuring bone status. All assessments were
carried out by a trained practitioner with extensive
experience working with people with ID. An inclusive
process responsive to participant concerns and guided by
a participatory approach to the design of data collection
was employed in the planning and implementation of the
assessments.
Results: In total 575 participants had QUS measurement
performed successfully, of which 94.8% (n=545) had both
feet measured. Of those, 72.5%, n= 417 completed the
assessment independently with 27.5% (n=158) requiring
support and assurance from their accompanying carer.
Conclusions: Osteoporosis is a silent deadly disease
often only realised post fracture. Despite a high
prevalence of risk factors people with ID are often less
likely to be included in regular screening. By ensuring the
correct supports were in place and adopting an inclusive
non-threatening method of assessment QUS was
demonstrated to be a feasible, non-invasive, least stress
provoking method of establishing bone status.
0880 Successful Ageing from two perspectives - The
Vitality 90+ Study (Tampere- Finland)
Lily Nosraty, Kirsi Lumme-Sandt, Marja Jylhä
School of Health Sciences and Gerontology Research
Center, University of Tampere, Tampere, Finland
Background: Successful ageing (SA) is a desire of
individuals, societies, and health authorities with no
agreed definition for it. Our purpose was to explore the SA
of nonagenarian’s (90+) from two perspectives.
Methods: We used the mail survey in 2010 and life story
interviews in 2012 from the longitudinal Vitality 90+ study.
For quantitative part of the study, six multidimensional
models of SA were constructed. The prevalence of SA
was measured among 1283 nonagenarians. Logistic
regression was used to understand factors related to SA.
Thematic analysis with an inductive approach was used to
describe the 45 participant’s points of views regarding
successful ageing.
Results: The prevalence of SA varied from 1.6% to 18.3%
depending on the model applied. SA was more prevalent
in men, and community-living people. In most models, it
was associated with younger age, being married. The
qualitative study supports models of SA which allows the
present of diseases and less mobility. It adds new
understanding on how old people themselves see
successful old age; they emphasize the importance of
having one’s own home and living there as long as
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possible, being independent in relation to various aspects
of life and having a “good death”.
Conclusions: Models which emphasize the absence of
disease and activity as criteria for SA may not be the most
relevant and applicable in oldest old. However, the
individuals who already have success in longevity and see
themselves living a good old age, would help us better
understand the potential of successful ageing.
0882 Experienced problems of informal caregivers
depending on the presence of cognitive impairment of
their old care recipients. A cross-sectional study
1
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2

Sytske Van Bruggen , Jeanet Blom , Christina Bode ,
1
1
1
Dorothea Touwen , Jacobijn Gussekloo , Dick Engberts
1

Leiden University Medical Center, Leiden, The
2
Netherlands, University of Twente, Enschede, The
Netherlands
Background: Although much is known about informal
caregivers’ burden, little is known about the type of
problems and how this varies with cognition of the care
recipient.
Methods: Research questions: What kind of problems do
informal caregivers experience in their care giving
relation? What is the nature and seriousness of problems;
is there a difference between caregivers with a care
recipient with and without cognitive problems?
Questionnaire survey about problems and difficulty to
6000 informal caregivers, with a care recipient of 75 years
and older. Out of preceding interviews 23 problems were
extracted, categorized in three domains: demand on care
giver (6 items), safety of care recipient (6 items), relation
with care recipient (11 items).
Outcomes: prevalence of problems, experienced difficulty,
in total, per domain and per problem. Impact of the
problems is estimated by weighting difficulty with
prevalence.
Results: Mean age of 3341 responding informal
caregivers was 63 (SD 13), 54% female, mostly child of
care recipient (54%). The impossibility to engage in nice
activities together had the highest impact (prevalence
82%, 68% found this difficult). The impact of problems
increased with care recipients with cognitive problems,
mostly in the ‘relation’ domain. In case of no cognitive
problems the highest impact was in the ‘demand’ domain.
Conclusions: Informal caregivers experience a large
variety of problems, with the impossibility to engage in
nice activities together having the highest impact.
Problems became more frequent and difficult with
cognitive problems of the care recipient. Anticipation on
specific problems might offer some respite.
0884 Dependency and Poverty. The Effect of Long
Term Care (LTC) Spending on Dependent Elderly
People and their Families’ Income
Matteo Luppi
Utrech University, Utrecht, The Netherlands
This work examines the economic conditions of dependent
elderly people and their families, in order to investigate the
existence of a relation between the condition of
dependence and the risk of falling into poverty. The study
analyzes six European countries with the aim to estimate
the possible connection between the level of private care
resources related to the health condition of the elderly and

the risk of poverty, both for the dependent elderly and for
their adult children.
For analyze both Long Term Care-related spending and
the elderly person’s and its family income we use the
Survey of Health, Ageing and Retirement in Europe.
Logistic regression models are used for estimate the
relationship between the risk of poverty, the private care
resources, the individual and family characteristics and the
benefits that the dependent elderly people receive from
LTC system.
The results show that the dependency condition can be
considered an increasing factor of the risk of poverty for
the elderly population, as well as a transmission factor of
income inequality for the adult children of the dependent
elderly, especially in the Mediterranean countries.
In the next decades the European economies will be
severely tested by the demographic structure changes and
the this study suggest that In those countries where old
people’s dependence already threatens the economic
situation of their adult children, the government might face
a double responsibility: sustain and protect the elderly
population from the disability risk; and prevent the risk of
poverty of their adult children.

0886 Private Resources and Care. A Family Oriented
Typology of European Long Term Care Systems
Matteo Luppi
Utrecht University, Utrecht, The Netherlands
Almost all European countries are facing the problem of
Long Term Care (LTC) system sustainability and,
consequently, a reorganization and/or reduction of their
costs. A possible outcome of these reform processes
consists in the shrinkage of the public role in favour of an
increase in the private dimension. This work analyzes how
the macro characteristics of European LTC systems
determine the degree of private care resources that the
families devote to elderly care providing a family oriented
typology of care models.
The relation between family involvement and LTC system
characteristics is analyzed through four dimensions
identified according to care regime literature: services
delivery; market structure; entitlement to care; and public
expenditure. System of Health Account, ESSPROS and
OECD represent the main sources of data, while principal
component analysis and cluster analysis are used for
define typology of care models.
The analysis suggests that the identified dimensions
directly affect the degree of families involvement.
Moreover this study shows that the countries, as well as
the typologies, are distributed along the line of the
correlation between the two variables of private care
resources, that ranges from a low to an high level of family
involvement, both in term of informal care and in term of
private expenditure.
The ageing process imposes to pay particular attention to
the division of care responsibility between public and
private sphere, and this study suggests that the public
spending and the entitlement to care are the main drivers
for identify a fair equilibrium between these actors.
0888 Effect of Regular Nordic Walking on Aging Rates
and Quality of Life in the Elderly and Old People
Elizaveta Kachan, Angelika Bashkireva, Kseniya Ivko
Saint Petersburg Institute of bioregulation and
gerontology, Saint Petersburg, Russia
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Population aging is widely recognized and discussed as
one of the most intensive social transformations. Global
aging is associated with a great number of changes in all
aspects of society and with several vital problems,
including the maintenance of proper quality of life in old
age. Although regular exercise by older adults can help
delay or prevent the onset of disabilities and maintain
quality of life, many older adults are not as physically
active as they should be.
We explored the effect of Nordic walking on aging rates
and quality of life in the elderly and old people. To assess
the effect on quality of life we asked 240 respondents
divided into four groups (aged 60-74: main group, control
group; aged 75-89: main group, control group) to fill in SF36 questionnaire before and after 12 months of Nordic
walking. Respondents of the control groups led their
normal inactive life, while respondents of the main groups
were practicing Nordic walking 3 times per week for 90
minutes. Effect of Nordic walking on aging rates was
assessed by evaluation of the biological age based on the
estimation of physical work capacity before/after 12
months of Nordic walking and changes in the reaction of
cardio-vascular system on physical load.
Our results show that regular Nordic walking positively
affected cardio-vascular system, as the reaction of cardiovascular system on physical load almost reached its norm
indices, slowed down aging rates in elderly and old people
and contributed to the higher subjective self-assessed
quality of life.
0891 Factors Predicting Quality of Life on Older
People with Diabetes at 5 Regional Hospitals, Thailand
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of War-Related Trauma On Present Care Situations In
Germany
Inka Wilhelm, Susanne Zank
University of Cologne, Cologne, Germany
Background. This study represents the first empirical
research on the impact of war-related trauma on present
care situations in Germany. The recipients of care
situations examined were not subject to persecution
during the war.
Methods: A total of 102 professional caregivers from
North Rhine-Westphalia received a questionnaire
exploring whether war-related trauma has an influence on
their daily work.
Results: The participants' professional experience was 20
years on average. 56% of them were working in outpatient
care services, 44% in nursing homes.
Most of the caregivers (82%) stated that they already
cared for a person suffering from a war-related trauma
during their professional life. 77% reported that these
traumata had an impact on their daily work. 63% stated
that war-related trauma is of major importance for their
daily work. The caregivers also noted a lack of knowledge
and awareness regarding this topic among colleagues.
Conclusions: The data collected highlights a need for
increasing awareness about and knowledge of war-related
trauma in professional care provision. The fact that this
need is still urgent today is testament to a certain element
in the way the German society has dealt with World War II:
Discussing long-term effects of these traumata of
Germans who were not persecuted during World War II
was a taboo until about fifteen years ago. This change in
the public debate has started to influence care provision
(and the research in this field) only recently.
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Chulalongkorn University, Bangkok, Thailand, Chiangrai
3
Hospital, Chiangrai, Thailand, Ranong Hospital, Ranong,
4
Thailand, Surajthanee Hospital, Surajthanee, Thailand
Background: Long term effects of diabetes leads to a
poor quality of life in older people. The purpose of study
was to investigate factors affecting the quality of life on
older persons with diabetes.
Methods: Predictive correlation was designed for study.
The instruments measured demographic, quality of life
(SF-36), resilience (RS) and self-care behavior (SCI-R).
Data were collected on 345 older persons with diabetes
from 5 regional hospitals in Thailand. The data were
analyzed using multiple regression to predict quality of life
on older persons with diabetes.
Results: Most participants were women (59.13%), young
old (average age 69, SD = 6.871), married (63.19%)
Buddhists (86.96%), and had a primary school education
(57.39%). Participants revealed low-level physical and
mental health (mean = 45.78, SD = 8.963; mean = 47.60,
SD = 8.938), moderated resilience (mean = 121.89, SD
=21.084), and a moderate level of self-care behavior
(mean = 38.12, SD = 7.363). Stepwise regression showed
that physical quality of life were influenced by age,
education, gender, resilience, and self–care behavior (R2
= 0.183, p < .05). The mental health quality of life was
shown to be influenced by resilience, self-care behavior
and marital status (R2 = 0.107, p < .05).
Conclusions: Quality of life is extensively guided by
“inner strengths” such as resilience and performance of
self-care behavior. Health care teams, therefore, need to
be aware of intrinsic and extrinsic motivations of older
diabetics to help them promote a better quality of life.
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0894 Temporality and agency of old Finnish
inhabitants in the rehabilitation context
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2
2
Paloniemi , Anneli Eteläpelto
1

University of Applied Sciences Jyväskylä, Jyväskylä,
2
Finland, University of Jyväskylä, Jyväskylä, Finland

Background: For understanding, implementing and
innovating person-centred and effective rehabilitation
services for old people, we must have knowledge, how the
rehabilitation come true in clinical settings from the
perspective of gerontological approaches, not only based
on physical medicine. This study aims to investigate
Finnish old rehabilitees’ temporal horizons and agency in
gerontological rehabilitation sessions.
Methods: The research data was obtained by nonparticipation observing eleven natural rehabilitation
sessions between an old rehabilitee and his/her
counsellor. The observation data were analyzed in
accordance with data-driven qualitative content analysis
and narrative analysis, emphasized by theories of life
course agency.
Results: Four different temporal horizons of old
rehabilitees were identified in rehabilitation sessions,
which were: i) timeless, ii) past, iii) present, and iv) life
course. Related to each time horizon different kind of
agency of old rehabilitees emerged. Fractured agency was
intertwined with timeless horizon, frozen agency was
related to past horizon and practical agency to present
horizon, and transitional agency emerged in relation to life
course horizon.
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Conclusions: The presentation contributes to the
discussion on how old inhabitants´ rehabilitation should be
reformed in Finnish and also in European contexts. In
addition, the study suggests that person-centred
gerontological
rehabilitation
process
should
be
conceptualized in terms of a life course approach in which
personal temporal horizon and agency are the main
concepts. Conceptualizing rehabilitation practice and
therapeutic processes from the perspective of agency
could promote innovative interventions, flexible schedules
and therapeutic co-operation in the rehabilitation
processes of old rehabilitees.
0896 Development of a Web/Smartphone Application
for Senior Citizens for Promoting Healthy Diet and
Physical Activity
Jenny Safran Naimark, Danit-Rivka Shahar
Ben-Gurion University, Beer-Sheva, Israel
Background: With the growing segment of elderly people
in the population, maintaining healthy and successful
aging is a public-health challenge. The increase use of
computers and smartphones among elderly people have
led us to develop web-based application to promote
healthy lifestyle.
Objectives: To develop a web-based application for dietary
and physical-activity assessment for the elderly and to
adapt its functions to the specific needs of the elderly.
Methods: A review of the literature was performed and
requirements and goals for the application were set. The
web-application development includes, defining the
concept, designing, preparing food and physical activity
data bases, setting goals for the elderly based on current
USDA and the Israeli Ministry of Health (MOH)
recommendations.
Results: Based on previous studies we identified the
needs of the current web-application. These include: 1.
Provision of individually tailored healthy menu 2.
Monitoring dietary intake and physical-activity. 3.
Comparing intake with the recommendations and
providing tools to promote adherence to guidelines. 4.
Reminders to eat or drink 5. Language and cultural
sensitive 6. Creating shopping lists based on the
recommended menu 7. Adapting healthy menu according
to personal income. 8. Motivating physical-activity 9.
Providing activity list based on personal abilities. 10.
Friendly design. The development process will be
described.
Conclusions: A newly developed web-application will
monitor diet and physical activity and use the technology
to promote healthy lifestyle based on personal data. The
application need to be tested among elderly people for its
acceptance, use, lifestyle changes and impact on aging
indicators.
0897 Dysphagia and Pneumonia in Nursing Home
Residents – Which Side Are You On?
Colette Gill, Jonathon O'Keffee, Joseph Browne,
Fionnuala Duffy, Graham Hughes, Diarmuid O'Shea
St. Vincent's University Hospital, Dublin 4, Ireland
Background: Pneumonia is the second most common
infection and the leading cause of death among nursing
home residents (NHR). Studies have reported that rightsided pneumonia is more indicative of aspiration. Minimum
research has been completed on this topic. The main aim

of this study is to investigate if pneumonia location is an
indicator of dysphagia in NHR admitted to hospital.
Methods: A 1 year retrospective evaluation of NH
residents admitted to hospital with pneumonia was
completed. Inclusion criteria: NHR over 65 years admitted
with pneumonia and were referred to Speech and
Language Therapy (SLT). Data was analysed using
descriptive statistics and JMP.
Results: 611 NHR were admitted during the study. 100
residents were included; mean age: 83.7 years (+/- 7.3
years) and mean barthel index (BI): 4.3 (+/- 4.8). 22%,
22% and 56% of patients presented with left, right and
bilateral pneumonias respectively. Dysphagia prevalence
was 85% with no statistical significance irrespective of
pneumonia side. Mortality was 23% in this cohort versus
12.7% in the overall group (P= <0.005).This was
statistically associated with lower BI’s (p=0.02), longer
length of stay & new dysphagia (p=0.04 each), & delirium
(p=0.03). 91% deaths were reported in those with a
new/worsening dysphagia. All participants had a clinical
dysphagia assessment (6% had videofluoroscopy).
Conclusions: New onset dysphagia is a poor prognostic
indicator and is associated with higher mortality in this frail
group. New dysphagia cannot be distinguished by the side
of pneumonia presentation. All pneumonias should be
considered for SLT assessment irrespective of pneumonia
side.
0899 Dementia Training Roll-Out For The Protection
Of The Elderly In Kwa-Zulu Natal Province, South
Africa
Sara Benade, Talent Mabasa
Alzheimer's South Africa - KZN Region, KZN Region,
South Africa
Background: In an effort to alleviate the abuse and even
killing of elderly people who display strange behaviour due
to Dementia, the need to create awareness of the
condition in rural and urban communities across the
province, was identified as a priority goal. This program
would educate communities that dementia is a disease
while at the same time dispelling the myth of witchcraft.
Methods: Training was used as a method whereby
identified Social Workers in the province qualified as
Dementia Trainers. The ‘Training roll-out’ consists of three
phases:
•
Phase 1 - During this phase Social Workers
underwent our 4 day ‘Caring for the person with
Dementia’ course. The aim was to provide
information relating to all aspects of dementia
•
Phase 11 - During this phase the trainees who
underwent Phase 1 attended a 5 day ‘Train the
trainer’ course. The aim was to provide the
trainees with necessary skills to become trainers
•
Phase 111 - The new Dementia Trainers
working in teams of two, presented our 4 day
‘Caring for the person with dementia’ in their
respective geographical areas
Results: During our 2013/14 roll-out we trained 51 Social
Workers from across the province to become Dementia
Trainers. These Trainers, in turn, presented our 4 day
course to 359 community based caregivers etc across the
province.
Conclusions: Feedback received from the trainers
emphasised the importance of disseminating the relevant
information to communities, as well as highlighting the
urgent need for the program to be presented in areas not
covered during roll-out.
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0901 Care Homes for Older People and Access to

Results: After de-duplication 12,756 papers were
identified from the three databases. After title, abstract and
full text screening and reference hand-searching 62
papers were accepted for inclusion into the review.
Approximately 300 operationalisations of HA were
identified.
Conclusions: Methods to operationalise HA have been
overlooked in the literature. This review has identified
many ways to operationalise HA, highlighting the need for
a gold-standard set of measures to be agreed in order for
HA research, especially intervention studies, to advance.

Outdoor Mobility, Activity and Spaces: A Mixed
Methods Exploratory Study
1

1

2

Amanda King , Neil Chadborn , Adam Gordon , John
1
1
Gladman , Pip Logan
1

2

University of Nottingham, Nottingham, UK, Nottingham
University Hospitals NHS Trust, Nottingham, UK
Reduced activity and being housebound adversely affects
the health of care home residents. This study explored
how UK care home residents access outdoor mobility,
activities and spaces.
Mixed methods were used. A survey was completed by
UK care home managers to identify the practices of care
homes in relation to residents getting outdoors. Semistructured interviews were conducted with care home
residents, a care home manager and a care assistant –
and analysed using content analysis. Findings were
synthesised using a triangulation protocol.
Managers of 18 care homes were surveyed reporting on
565 residents: 76 (13.5%) got out of the home
independently, 170 (30%) got out with help at least once a
week, 319 (56.5%) did not get out at all. 17 (94%) of the
care homes had an activity policy. The most frequent
reason for residents not getting out was ‘frailty’ (16, 89%).
Four themes arose from the interviews: ‘outdoor activities
– past and present’; ‘enablers of residents getting out’;
‘barriers to residents getting out’; and the ‘importance of
getting out’. Going out was associated with pleasure,
enjoyment, choice and alleviation of dementia symptoms
and not going out, with fear, institutionalisation, boredom
and restriction of choice and liberty.
The majority of care homes residents do not get out of
their care home at all, yet doing so is understood to have
benefits and to protect them from harm. This work
provides the background to develop interventions to
enable residents of care homes to go out more.

0903 Operationalisations of Healthy Ageing: A
Systematic Review
1

1

2

Evelyn Barron , Jose Lara , Martin White , John Mathers

1

1

Institute of Cellular Medicine, Newcastle University,
2
Newcastle upon Tyne, UK, Institute of Health and Society,
Newcastle University, Newcastle upon Tyne, UK
Background: There is no agreed definition of healthy
ageing (HA) and no gold standard measurement to assess
HA. An operational consensus definition of HA is still
lacking in the field, which is a major obstacle to developing
successful interventions to improve HA outcomes. Several
reviews have examined the different domains of HA
definitions, however very few have looked at how these
domains are operationalised.
Methods: Medline, Embase and PsycInfo were
systematically searched for published journal article
literature. The search strategy combined a range of
synonymous keywords to find papers on the definition of
HA in humans. The search strategy was refined iteratively
in response to emerging results and adapted as necessary
to take into account differing search functionality available
in the additional databases. Reference list checks and
citation searching were carried out on included
publications to identify other studies to be considered for
eligibility of inclusion. Selection criteria included studies
published in English which operationalise the definition of
HA as a dependent variable and report quantitative data
will be considered.
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0904 What is Important for Healthy Ageing?:
Importance Rankings of Domains of Healthy Ageing
by Different Groups
1

1

2

Evelyn Barron , Jose Lara , Martin White , John Mathers

1

1

Institute of Cellular Medicine, Newcastle University,
2
Newcastle upon Tyne, UK, Institute of Health and Society,
Newcastle upon Tyne, UK
Background: The absence of a consensus definition of
healthy ageing (HA), is an impediment to HA research.
Previous work has identified differences between how
academics define HA and the older people they apply their
definitions to, as well as a lack of understanding of how
people’s perceptions of what is important for HA changes
across the life-course, if at all.
Methods: Surveys were developed using a card sorting
task in which operationalisations of HA identified in a
systematic review were sorted into domains of HA. Three
surveys were conducted. Survey 1 compared importance
ratings of the ten domains of HA given by academics and
older people. Survey 2 used the same participants but this
time forced rankings of the ten HA domains. Survey 3
expanded Survey 2 to a wider population aged 16+. In
order to make sure participants from all ethnic
backgrounds were included SurveyMonkey Targeted
Audience was used to aid recruitment.
Results: Overall, fewer differences between academics
and older people were found than had been previously
reported. The HA domain of Personality emerged as an
area of difference between academics, older people and
younger people. However, more detailed analysis is still
ongoing.
Conclusions: Conclusions thus far are tentative as
analysis is ongoing. The role of personality should be
looked at in more depth as personality traits will not be
amenable to modification during future intervention
studies.

0905 Predicting compliance among old diabetics
type2 based on Time Perspective Theory
Tamar Vechter
Academic School of Nursing, Hylel Yaffe Hadera, Israel
Background: Diabetes type 2 is a chronic disease
involving many complications, disability and mortality, but
it can be controlled with appropriate treatment. The current
study examined the application of Time Perspective
Theory for predicting compliance with treatment among
old patients with diabetes type 2. The Time Perspective
theory refers to one's behavior as affected by the
assessment of future outcomes of current behavior while
considering factors motivating one to act and reach
achievements. The theory consists of three main
components: perceptions of future time as directed at
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practicing a behavior in the present to achieve health
benefits in the future, hedonism directed at achieving
immediate pleasures, and fatalism characterized by
helplessness and self-destruction.
Methods: The research examined the ability of the theory
to predict compliance with treatment. Survey data from
105 patients aged 60-85 with diabetes type 2 who had
been hospitalized due to complications of the disease was
analyzed using multilevel techniques.
Results: The research findings indicate fatalism was
found to be the best predictors of compliance with
treatment among old diabetes patients, more than all other
components the Time Perspective Theory. Perception of
future time was not found to be the predictor of
compliance in old diabetics. An interaction effect was
found between level of schooling and hedonism for
compliance with treatment.
Conclusions: The research results might clarify the
reasons for old diabetics' lack of compliance with the
treatment offered.
0906 Elucidating a Dual Role of WNT Signalling
Pathway in Age-reulation in Caenorhabditis Elegans

with dementias this study evaluates the psychometric
properties and usefulness of 3 translated (Dutch) versions
of subjective burden tools.
Burden was measured using the multi-dimensional Zarit
Burden Interview (ZBI) and the Caregiver Reaction
Assessment scale (CRA), and the uni-dimensional Self
Rated Burden scale (SRB). Feasibility of the CRA, ZBI
and SRB was assessed in terms of the percentage of
completed scales with no missing items. Scale preference
and usefulness was furthermore assessed using a
feasibility questionnaire. Internal consistency (Cronbach’s
alpha), convergent (Spearman’s rho) and construct validity
(exploratory factor analysis) were performed. 290 informal
caregivers participated (mean age 64.7 years). ZBI
showed lowest amount of missings and highest feasibility
scores. Internal consistency was satisfactory for all scales
suggesting homogeneity of the item sets. The strongest
correlations between burden scales were found between
the ZBI and the SRB (r=0.62) , theZBI and CRA subscales
impact on schedule (r=0.64) and between ZBI and CRA
subscale health (r=0.53). Factor analysis confirmed the
stronger construct validity of the ZBI. Based in this study
we conclude that ZBI demonstrates overall strongest
psychometrics. Patients’ responses to a single question
regarding burden (e.g. SRB) could be suggested as a first
step in screening for burden.

Yelena Budovskaya, Marco Lezzerini
University of Amsterdam, Amsterdam, The Netherlands
Ageing is a universal biological process characterized by a
gradual decline of a multitude of physiological functions
and represents a major risk factor for development of lifethreatening age-related diseases (ARDs). These diseases
are an essential component of the natural aging process.
Therefore, to prevent the development of ARD one must
prevent or at least control natural ageing process. To do
so, the biological mechanisms that underlie the ageing
process need to be assessed. Wnt signalling is a major
and highly conserved developmental pathway that guides
many important events during organismal development. In
adulthood, misregulation of Wnt signalling has been
implicated in development of various age-related
diseases. These effects are manifested through highly
complicated cell-to-cell interactions mediated by Wnt
secreted proteins. Although its role during development is
well studied, very little is known about the possible role of
Wnt signalling in natural ageing. In this study,
Caenorhabditis elegans, for the first time, serves as a
model system to determine the role of Wnt ligands in
ageing revealing new insights on the role of Wnt signalling
in ageing and age-related diseases.
We hypothesized that Wnt signalling regulates ageingintrinsic metabolic and growth control pathways that
orchestrate changes, which could lead to old age. We
track the effects of Wnt signalling manipulations of life and
health span of the animals. These experiments reveal how
developmental pathways that create young tissues can
continue to work as the animals grow old, causing ageing,
illness, and death.
0908 Comparing Psychometric Properties of 3
Measures to Assess Burden in Dementia Caregivers

Sandra Zwakhalen, Hilde Verbeek, Jan Hamers, Michel
Bleijlevens
Maastricht University, CAPHRI, Maastricht, The
Netherlands
In view of the need for a valid, reliable, and feasible tool to
assess burden in among informal caregivers of people

0909 Cardiovascular Pharmacotherapy and Risk of
Falls in an Elderly Population – A Register Based
Cohort Study
1

6

Maia Borch Torstensson , Annette Højmann Hansen ,
1
2
Terese Sara Høj Jørgensen , Karl Emil Kristensen , Peter
2
2
4
Weeke , Charlotte Andersson , Jesper Ryg , Marie
5
2
3
Sahlberg , Gunnar Gislasson , Christian Torp-Pedersen ,
1
Ellen Holm
1

Nykøbing-Falster Hospital, Nykøbing-Falster, Denmark,
Copenhagen University Hospital Gentofte, Hellerup,
3
4
Denmark, Aalborg University, Aalborg, Denmark, Odense
5
Univesity Hospital, Odense, Denmark, Aalborg University
6
Hospital, Aalborg, Denmark, Køge Hospital, Køge,
Denmark
2

Background: Pharmacotherapy is a known and
preventable risk factor for falls. It has been suggested that
drugs for cardiovascular disease might cause falls, but the
current evidence is not consistent. We therefore
conducted a nationwide study to examine the risk of falls
in
elderly
associated
with
cardiovascular
pharmacotherapy.
Methods: The study is a register-based cohort study
using nationwide Danish registers from 1999 through
2012. Individuals aged 65 years or older who experienced
a fall related fracture were included. The risk of a fall
related fracture associated with use of cardiovascular
pharmacotherapy was analysed using multivariable
Poisson regression models. We investigated the following
cardiovascular
pharmacotherapy:
nitrates,
digoxin,
thiazides, ACE-inhibitors, calcium-antagonists, loopdiuretics, beta-blockers and statins.
Results: 1,586,554 persons were included. 341,757
(21.5%) individuals experienced a fall-related fracture, of
these 116,087 (34%) were in treatment with
cardiovascular drugs at time of the event. The
multivariable Poisson regression analysis showed a
clearly elevated risk associated with initiating treatment
with loop-diuretics (14-day incidence rate ratio [IRR] 1.89
CI:1.13-1.47) significantly elevated throughout the
observation time, thiazides (14-day IRR 1..60 CI:1.481.72) significantly elevated up to 180 days and digoxin
(14-day IRR 1..29 CI:1.76-2.02) significantly elevated up
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to 90 days after initiating treatment. All pharmacotherapy
showed an elevated IRR shortly after initiating treatment,
which declined with time.
Conclusions: In a nationwide cohort of elderly individuals,
there was an increased risk of falls associated with
commonly used cardiovascular drugs and particularly
early after treatment initiation. When prescribing
cardiovascular drugs to the elderly individuals fall
prevention may warrant consideration.
0913 Time Trends in Prevalence of Chronic Diseases
and Multimorbidity Not Only Due to Ageing
1

1

2

Sandra H. van Oostrom , Ronald Gijsen , Irina Stirbu ,
2
2
Joke C. Korevaar , Francois G. Schellevis , H. Susan J.
1
1
Picavet , Nancy Hoeymans
1

National Institute for Public Health and the Environment,
2
Bilthoven, The Netherlands, Netherlands Institute for
Health Services Research (NIVEL), Utrecht, The
Netherlands
Background: Chronic diseases and multimorbidity are
common and expected to rise over the coming years. The
objective of this study is to examine the time trend in the
prevalence of chronic diseases and multimorbidity over
the period 2001 till 2011 in the Dutch population of 25
years and older, and the extent to which this can be
ascribed to the ageing of the population.
Methods: Monitoring study, using two data sources: 1)
medical records of patients listed in a nationally
representative network of general practices over the
period 2002-2011, and 2) national health interview surveys
over the period 2001-2011. Regression models were used
to study trends in the prevalence-rates over time, with and
without standardization for age.
Results: An increase from 34.9% to 41.9% (p<0.01) in the
prevalence of chronic diseases was observed in the
general practice registration over the period 2004-2011
and from 41.0% to 46.6% (p=0.02) based on self-reported
diseases over the period 2001-2011. Multimorbidity
increased from 12.7% to 16.3% (p<0.01) and from 14.3%
to 17.5% (p<0.01) respectively. Ageing of the population
explained part of these trends: about one fifth based on
general practice data, and one third for chronic diseases
and half of the trend for multimorbidity based on health
surveys.
Conclusions: The prevalence of chronic diseases and
multimorbidity increased over the period 2001-2011.
Ageing of the population only explained part of the
increase, implying that other factors such as health care
and society-related developments are responsible for a
substantial part of this rise.
0914 Wishes And Relatives – A Study Of Views And
Struggles Of Older People And Their Caring Family
Members
Dorothea Touwen, Jeanet Blom, Sytske Van Bruggen,
Jacobijn Gussekloo
Leiden University Medical Centre, Leiden, The
Netherlands
Background: When an older person is no longer
competent, a relative will have to promote his interests,
following previously expressed views. We studied whether
older people actually discussed their ideas with their
caring relatives and whether proxies felt comfortable
knowing what to decide.
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Method: In interviews with 39 home-dwelling older persons
and their informal caregivers (separately), we asked about
the explicitness and knowledge of wishes concerning the
last phase of life. Subsequently we sent out 6000
questionnaires to informal caregivers of older persons.
Results: The older persons emphasized the importance of
having loved ones looking after them, as a constant in this
difficult phase of life. They said to find it hard to anticipate
the future. Informal caregivers reported to attach
importance to the care recipient’s general view of life. The
questionnaire study shows that 97% of responding
informal caregivers admitted never to have discussed
what the older person would want in the future. However,
74% was confident that they know what the older person
wants, even without discussing it explicitly.
Conclusions: Although informal caregivers find it
important to act in accordance with the elderly person’s
wishes, few discuss the way this person himself views his
interests. However, they feel confident they will know what
to do. Older people profess to find the involvement of a
loved one as essential. Possibly not the explicit content of
a person’s wishes is most important, but primarily the
intimate knowledge of each other.
0919 Respiratory complications significantly impact
one-year mortality rate post hip fracture
1

Carla Henderson , Jude Ryan

1

1

Graduate Entry Medical School University of Limerick,
2
Limerick, Ireland, University Hospital Limerick, Limerick,
Ireland
Background: Hip fracture is a common injury in the
geriatric population. These patients have comorbidities
that complicate treatment and recovery such that poor
functional outcomes often result. Since functional
outcomes have an association with comorbidities and
complications it is important to define the contributing
factors.
Methods: Data were sourced from information
prospectively collected for evaluation of a new
orthogeriatric service at a university teaching hospital over
the period of one year.
Results: The median age was 82 years (range 54-100)
and 73% were female (N=206). Common comorbidities
included
hypertension
(51%),
dementia
(28%),
osteoporosis (19%), ischaemic heart disease (15%) and
chronic obstructive pulmonary disease (15%). Patients
with hip fracture and ischaemic heart disease were at
significantly
increased
risk
for
cardiovascular
complications (OR=2.93, 95% CI 1.14 to 7.50, p=0.025)
and mortality at one-year post fracture (OR=3.51, 95% CI
1.17 to 10.11, p=0.021). Having hypercholesterolaemia
lead to significantly increased mortality at one-year
(OR=5.11, 95% CI 1.71 to 15.30, p=0.0035). Respiratory
complications significantly increased mortality at one-year
(OR=2.22, 95% CI 1.79 to 15.24, p=0.0022); this was
independent of respiratory comorbidities. Patients with
history of prostate hyperplasia or cancer are significantly
more likely to have a urological complication (OR=6.63,
95% CI 1.80 to 22.66, p=0.0028).
Conclusions: This study highlights specific patient
comorbidities and medical complications that could be
used to guide clinical assessment, management and
targeted interventions that improve outcomes in this
patient group. Twenty-one percent of deaths at one-year
can be attributed to having a respiratory complication, thus
making respiratory interventions an ideal target.
0923 Activities of Daily Living: ecological evaluation
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Jose Javier Yanguas, Maria Teresa Sancho, Purificacion
Diaz Veiga, Alvaro Garcia, Nerea Galdona

0928 Activity Disengagement in Community-dwelling

Matia Gerontological Institut, EUSKADI, Spain

(SMC): A Qualitative Study examining the impact on

There is a growing need to evaluate the capacity of the
older person to carry out the activities of daily living using
more ecological and adapted instruments to everyday life.
These activities make possible for the individual to be
independent but they are also a central axis that structures
his/her daily life. Being able to carry out these activities
gives a sense of personal identity and allows the older
person to continue with his/her vital trajectory.
We are currently developing a new ecological instrument
that case managers may use to assess, in a standardized
way, the capacity of an older person with dementia to
carry out activities of daily living including those which s/he
would like to do but s/he is not able to do, assessing the
meaning of the activity for the older person (e.g.
independence, dignity, etc).
The expected output of this project will be an ecological
instrument to assess the daily activities of people with
dementia. As a previous step, we have addressed which
activities are relevant for the older people. 71 users (52
female, 16 male, age range: 62-92; average age=70.14)
were interviewed by means of an exhaustive protocol. A
daily activity relevance scale composed by 18
dichotomous items (yes/no) was administered as a part of
the protocol, obtaining frequency. Most part of the
activities was rated as relevant by most part of the
participants, ranging 80.3-95.5%.
Further instrument development will take into account the
Results: in order to select the most relevant items.
0926 Compounding Inequalities: Understanding Older
people’s Interaction with Online Public Services
1

2

Roger O'Sullivan , Irene Hardill
1

Centre for Ageing Research and Development in Ireland
2
(CARDI), Dublin, Ireland, Northumbria University,
Newcastle Upon Tyne, UK

Background: As governments across the world move
more services online, there is a need to understand
implications for older people. The successful transition
from paper, face-to-face or telephone-based services to egovernment is dependent on citizens having access to the
internet (whether through a computer, tablet or
smartphone) and possessing the skills or support to
enable them to access public services online as and when
they need them.
Methods: This project used a mixed methods approach
involving: policy and literature review, analysis of
government statistics, interview with key stakeholders (21)
and focus groups with older people (31 participants).
Results: The research finds that there is a spectrum of
‘onlineness’ with no simple binary between e-included and
e-excluded and the move to online government replicates
and compounds existing inequalities. It finds that that a
digital divide is linked to educational attainment, gender,
income and age.
Conclusions: There is a danger of an increasing digital
disconnect with many older people compared to wider
society. E-government and e-inclusion must be seen as a
dual strategy for government, and the identification of key
target groups, e.g. older women, is vital. A series of
recommendations, both practical and policy, which can
help ensure that older people are not left behind as public
services move online are set out.

Older Adults with Subjective Memory Complaints
Daily Activities
Gillian McHugh, Alison Warren, Amanda Clifford
Our Lady's Hospice & Care Services, Harold's Cross,
Dublin, Ireland
Background: Subjective memory complaints (SMC)
affecting daily life are reported by older adults in the
absence of objective cognitive impairment (Elfgren 2010).
SMC may reduce quality of life and increase anxiety (Mol
et al 2009) however little is known about the impact of
SMC on occupational performance. This study aimed to
elicit the lived experience of SMC among communitydwelling older adults.
Methods: Five community-dwelling older adults (>65
years) attending a community-based rehabilitation unit
completed semi-structured interviews which were
transcribed
and
analysed
using
interpretive
phenomenological analysis (Smith et al, 2009).
Participants had cognition within normal range (>24 on
MMSE) but experienced everyday memory difficulties.
Ethical approval and participant consent were obtained.
Results: Even with very early memory changes
participants experienced disruption to occupational
performance with negative psychological implications.
Themes emerged describing social withdrawal, disruption
to activities of daily living, reduced confidence in
conversation and feelings of ‘loss of self’. Humour was
used to downplay the impact of SMC for participants and
self-stigmatisation resulted in lack of help seeking.
Conclusions: This study highlights the impact of SMC on
occupational performance and the individual’s daily
routine. Withdrawal from social situations and participation
in chosen activities reflects the potential health impact on
this population. Occupational therapy offers a key role in
identifying functional distress due to memory complaints
and in providing education on compensatory strategies
and skills to improve occupational performance for older
adults with memory difficulties.
0929 The Walk of Schwerin
Mirja Katrin Modreker, Michael Lerch
HELIOS Kliniken Schwerin, Schwerin, Germany
Background: Each person shows its own typical gait. The
progress into a pathological gait is fluent. An electronic
gait analysis can detect even small changes.
Methods: 109 Person (Mean Age 63,116 +/- 12,89 J.,
Female: n = 74, Male: n = 35), visitors of the Exhibition
„Schwerin 50 plus“. Analysis of their gait at normal speed
(„Single Task“) and at Dual Task (walking forward with
counting backwards from 100). Electronic gait analysis
with the GAITRite Walkway System®. Statistical Analysis,
comparison of the different participant groups.
Results: The group „50 plus“ walks slower, compared with
the whole sample. Additional they show an asymmetrical
walk.
The group „50 plus“-female walks at a slower velocity
compared with the males, but more symmetrically.
Compared with the Single Task walk, the Dual Task walk
of the „50 plus“ is even slower and tends to be not as
harmonic, especially in the males.
Surprisingly, in the „50 plus“ group the results of the
parameter Single Support increase and Double Support

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

269

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
decrease while comparing Dual Task with Single Task.
This indicates no balance disturbance, which would have
been expected during a higher cerebral task.
Conclusions: In general, all participants walk at normal
speed, the older tend to be slower. But there are also
older participants with a critical gait speed. The older the
participants the more inharmonic their gait, especially the
male participants. Surprisingly there`s no increasing
imbalance at higher task gait.
0934 Think Ahead: An Advance Planning Tool
1

1

Sarah Murphy , Catherine McGuinness , Brendan O'Shea
1

1

2

Forum on End of Life in Ireland, Dublin, Ireland, School
of General Practice, Trinity College Dublin, Dublin, Ireland

Background: Think Ahead is a public awareness initiative
of the Forum on End of Life in Ireland. Forum is guided by
a National Council, chaired by Mrs Justice Catherine
McGuinness.
The call to the public to ‘think ahead’ is supported by a
Think Ahead Form (www.thinkahead.ie) which guides
people in recording important information in the event that
they are unable to speak for themselves, due to serious
illness, emergency or death.
Methods: A ‘Think Ahead’ form and website were
designed and launched as guidance tools for members of
the public
A range of consultation processes were also engaged in,
including:
•
Public consultation
•
Consultation with key stakeholders including
medical and legal organisations, NGOs, and
government statutory bodies
•
GP research: involving 120 patients up to 70
years of age, examined people’s experiences of
filling in the Think Ahead form.
Regional community-based pilots: Regional pilots took
place in Limerick and Louth, late 2012.
Results: • GP RESEARCH: Very positive outcomes for
patients and GPs.
• REGIONAL PILOTS AND PUBLIC CONSULTATION:
80% of participants believed that Think Ahead would be of
interest to the public.
• Over 22,000 forms have been distributed since 2011.
• Active Retirement Ireland is rolling out Think Ahead.
Conclusions: The research and public engagement have
shown that Think Ahead is a practical tool which people
can use as part of their care planning. In 2014, we are
working with the health system and key partners to see
how Think Ahead could be further introduced.
0935 Are Continuing Health Inequalities Related to
Broader Social Inequality? Evidence from Two
European Jurisdictions
Paul McGill
Centre for Ageing Research and Development in Ireland
(CARDI), Belfast, Ireland
Background: Health Departments and non-governmental
organisations in Northern Ireland (NI) and the Republic of
Ireland (RoI) have developed positive initiatives to
promote better health for people of all ages and to reduce
health inequalities. So far there is little evidence of a
lessening of health inequalities in either jurisdiction and,
on some indicators, inequality is getting worse. In both NI
and RoI substantial social class gaps exist in variables
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such as standardised mortality, prevalence of
multimorbidity, body mass index, anxiety, depression,
smoking rates, frailty and disability.
Methods: This paper examines statistics on health
inequalities, earnings and incomes from government
agencies in NI and RoI and from The Irish Longitudinal
Study on Ageing. It analyses this statistical data in the
context of policy initiatives and academic literature.
Results: In RoI the lowest decile by income has
experienced the largest relative decline in incomes (28%)
since the onset of the recession in 2008. In NI hourly
earnings of the lowest decile have fallen to the rates
established by the statutory minimum wage and the
earnings gap with the highest decile has risen by £200 per
week since 1997.
Conclusions: Academics, economists and international
bodies have increasingly emphasised the need to reduce
social inequality if health inequalities and overall health
outcomes are to be improved. This paper presents
evidence that health departments and others concerned
about health inequalities need to contend with growing
inequalities in the wider economy.
0938 Exercise plus memory enhancement program in
people with mild cognitive impairment.
Seung youn Hong
Kangnam Univ, Yongin, Republic of Korea
Background: To investigate the effects of 3-month
memory enhancement program with multi-component
exercise program on physical and cognitive function in
older persons with cognitive impairment.
Methods: 52 older people (age: 60-88) were registered for
this program. The program was 12 week exercise
intervention, 3 times a week. It consisted of 1) stretching
based warming up,2) a focused attention on images
during aerobic exercise, 3) a focused attention on images
during resistance and balance exercise, and 4) a closure
session of stretching cooling down session.
Measures of functional performance (upper and lower
strength, flexibility, 244 Time to up and go, 2 min steps,
IADL) , MMSE, Quality of life, and depression were
obtained at baseline and 12 weeks following intervention.
Participants were classified into either exercise group(EG)
or control group(CG) based on their attendance for
analysis. Changes for the baseline from pre and post
scores were compared using Wilconxon signed rank test.
Statistical significance was assessed at the 0.05 level.
Results: Participants in EG demonstrated improvement
performance in lower and upper extremity strength (Z=.2.45, p<.01; -4.20, p<.001), 2 minute steps test (Z=-3.795,
p<.01), IADL (z=-2.955, p<.01) compared with nonsignificant changes in CG. MMSE has not been change
but, participants’ memory difficulty score was significantly
decreased in EG (z=-2..33, p<.05).
Conclusions: Results showed an improvement in
physical performance (upper and lower strength, aerobic
capacity and IADL) as well as decrease subjective
memory difficulties. Further research is needed to
determine the efficacy of this approach for reducing
physical disability and cognitive decline for seniors.
0939 Association between sarcopenic obesity and
obesity-associated insulin resistance and
dysglycemia in Asia older adults: data fro, KNHANES
V-1
Seung youn Hong
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Kangnam Univ, YongIn, Republic of Korea
Background: To determine whether sarcopenia or
sarcopenic obese is associated with impairment in insulin
resistance and glucose homeostasis in older adults over
60 years of age.
Methods: We perform cross-sectional analysis of the Fifth
Korea National Health and Nutrition Examination Survey
(KNHANES V-1, 2010) data utilizing subject of 60 years or
older(N=1,204: 576 men and 628 women). Participants
completed four parts of a questionnaire that included
health interview, health behavior, health examination
survey and a whole body dual energy x-ray
absortiometry(DXA) scan. Sarcopenia was defined as an
appendicular skeletal muscle mass (ASM) divided by
weight(%) of 2 SD below the sex-specific mean for young
adults. Obesity was defined as percent body fat above
60th percentile of the study sample. Body composition
was categorized into four categories: Normal, sarcopenic
non-obese, normal obese, and Sarcopenic-obese(SO).
Outcomes were homeostasis model assessment of insulin
resistance, glycosylated
haemoglobin
level, and
prevalence of type 2 diabetes.
Results: Obesity without sarcopenia and sarcopenic
obesity were significantly associated with increased
HOMA-IR in both men (HOMA-IR ratio 1.17, 95% CI: 1.091.25) and women (HOMA-IR ratio 1.22, 95% CI: 1.151.30)). However, sarcopenia was not significantly
associated with increased HOMA-IR. Further, neither
sarcopenia nor diabetes was significantly associated with
chronic hyperglycaemia in older adults.
Conclusions: In older adults, sarcopenia itself was not
associated with adverse glucose metabolism but rather
obesity without sarcopenia and sarcopenic obesity was
associated with adverse glucose metabolism. This
indicates that insulin sensitivity is more relevant to obese
situation even in older adults who often experienced
muscle atrophy.
0940 Healthy Eating Similarities and Differences
among Individuals with Intellectual Disability and the
General Irish Population
1

1

Carolyn Shivers , Mary McCarron , Philip McCallion
1

2

2

Trinity College Dublin, Dublin, Ireland, University at
Albany - SUNY, Albany, New York, USA
Background: Research-based guidelines for food
consumption for adults in Ireland were published by Flynn
and colleagues (2011). These guidelines offered
recommendations based on age, gender, and level of
activity. However, it is not yet established how well ageing
individuals adhere to such nutritious eating requirements,
particularly individuals with intellectual disabilities (ID).
Methods: Data from the Wave 1 of the Intellectual
Disability Supplement to the Irish Longitudinal Study on
Ageing (IDS-TILDA) on how frequently individuals with ID
eat carbohydrates/starches, fruits & vegetables, dairy,
meat & fish, and sweets was compared to Flynn and
Colleagues recommendations for healthy eating and
individuals were characterized as meeting, exceeding, or
falling below the suggested number of servings.
Additionally, these ratings were compared to the data for
the general Irish population using data from the 2007
wave of the Survey on Lifestyle and Attitude to Nutrition
(SLAN).
Results: Most individuals from the IDS-TILDA sample did
not meet recommendations for healthy eating. Half the
sample exceeded recommendations for the consumption
of sweets, while 90% of the sample fell below
recommendations for the consumption of fruits and

vegetables. There was also variation by gender and by
where people with ID lived Patterns of nutritious (and onnutritious) eating among the general Irish population were
generally similar.
Conclusions: These findings show that most ageing
individuals, both with and without ID, do not fully follow
nutritious eating recommendations. More research is
needed to better understand the barriers to healthy eating
among older individuals in Ireland.
0948 Factors influencing senior care – theory and
practice
Zofia Szweda-Lewandowska
University of Lodz, Lodz, Poland
Poland, like most developed countries, is faced with
population aging and the implications of this process. The
consequences arising from changes in the demographic
structure can be seen at various levels: economic, social,
cultural, etc. The main aim of the study is to identify
problems related to senior care concerning both reported
needs and opportunities to satisfy them. This will be
achieved by pursuing the following specific objectives:
1) Diagnosis of the needs of seniors in care.
2) Identification of problems with senior care at the
local level (municipal and county), including the
challenges arising from demographic change.
3) The degree to which care needs are met in the
family, the degree of burden placed on families
caring for seniors (reconciliation of professional
roles and care by the caregivers). Possibilities
of meeting the care needs by the family or the
local authorities.
4) Challenges arising from demographic changes
in the population providing senior care.
The realization of this objective and of the specific
objectives will serve to diagnose the situation of seniors
pertaining to their care needs, to identify areas and
situations with deficient support, and determine the degree
of meeting the care needs by the family.
At the outset, an analysis will be conducted of existing
studies, such as Social Diagnosis, SHERE, Labour
Survey, Eurobarometer, PolSenior, research conducted by
the CSO on the health of the Poles.
0949 Grannies on the Net: Facilitating
Intergenerational Family Communication through
Facebook
1

Shannon Hebblethwaite , Loredana Ivan

2

1

Concordia University, Montreal, Quebec, Canada,
National University of Political Studies and Public
Administration, Bucharest, Romania

2

Background: This international, interdisciplinary study
bridges communication studies, ageing studies and leisure
studies to explore the experience of ageing in the context
of Information and Communications Technology (ICT)
proliferation. The purpose of the study was to investigate
how grandmothers use Facebook to facilitate family
communication with children and grandchildren who move
far away from home. The current study focused on
grandmothers, as previous research has indicated that
they play a central role in communication actions and
family bonding.
Methods: Using an integrative methodology with
grandmothers from Romania and Canada, the researchers
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conducted: 1) semi-structured interviews (N=40) with
women having a Facebook account and relevant family
members (children or grandchildren) living far from home;
2) content analysis of the Facebook profiles of the
interviewed women (demographic info, # of ‘friends’, # of
family members involved, frequency of use, etc.; 3) virtual
ethnographic research (netnography) of a Facebook
online group of older adults focusing on observing family
members’ interactions, bonding, and support shared
through Facebook.
Results: The findings indicate both communication
opportunities and challenges for older women in the
context of family mobility. Although the use of Facebook
presents some challenges to older women, since they are
traditionally late adopters of ICTs, it does provide the
opportunity to facilitate more regular communication
among families who are geographically dispersed.
Conclusions: This study widens the breadth of study on
Facebook by including older adults as active users of this
technology and indicates that closer analysis of older
adults’ use of ICTs is warranted.
0950 Establishing the Fidelity of an On-Line Dementia
Caregiver Psychoeducation Program.
Kenneth Hepburn, Patricia Griffiths, Mariya Kovaleva
Emory University, Atlanta, Georgia, USA
Background: To make a well-established 12-hour inperson evidence-based group dementia caregiver
psychoeducation program more available, we transformed
it into an internet-based synchronous and asynchronous
program. The original program's (Savvy Caregiver (SC))
curriculum aims to strengthen caregiving mastery by
enhancing caregivers’ skills, knowledge and outlook. The
SC curriculum engages caregivers in mini-lectures, group
exercises and reports of home application of caregiving
strategies described in class. To develop the distance
program, Tele-Savvy, we deconstructed the SC curriculum
and created 36 short videos, each focused on a single
instructional point, with most enacting the points through a
simulated dementia family. Likewise, we identified
teaching elements for each of the six weekly on-line group
videoconferences during which coaching also occurred.
Methods: To test Tele-Savvy's fidelity to the original
program, we surveyed six experienced SC group leaders,
providing the Tele-Savvy curriculum outline, a sample
instructional video, and a program overview.
Results: Tele-Savvy was evaluated as an acceptable
translation of SC, maintaining fidelity to the original
method. Tele-Savvy’s guiding theory and premise, class
time, and use of graphics were assessed as equal to
those in SC. The curriculum and homework exercises
were evaluated as superior to their counterparts in SC.
Tele-Savvy content was evaluated as more in-depth and
relevant compared to SC. Only the opportunity for group
interactions and caregiver sharing were rated as having
the potential to be inferior to the face to face program – or
to SCP.
Conclusions: Compensatory strategies to promote
connectedness are being evaluated in an on-going pilot
test of Tele-Savvy.
0951 Baseline Characteristics Of Older Persons
Attending The Acute Care Interface: The Older
Patients At Risk (OPAR) Study
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Collins , Desmond O'Neill , Roman Romero-Ortuna , Sean
2
Kennelly
1

School of Medicine, Trinity College Dublin, Dublin 02,
2
Ireland, Dept. of Age-related Healthcare, Tallaght
3
hospital, Dublin 24, Ireland, Dept. of Geriatric Medicine,
Addenbrookes hospital, Cambridge, UK
Background: the ageing demographic is on the rise; older
adults are presenting with complex medical histories, are
on multiple medications and require greater care. The
objective of this study was to characterise in detail the
comorbid medical, cognitive, functional, and acute illness
risks of older patients attending the emergency
department (ED) and acute medical assessment unit
(AMAU).
Methods: This is a prospective cohort study that
examined the clinical characteristics and patient outcomes
of delirium (CAM-ICU), cognitive impairment/dementia
(sMMSE and AD8 interview), and frailty (SHARE-FI) in
older patients (at least 70 years of age) at the acute
interface (AI). The assessed outcomes were admission,
ED recidivism, length of hospital stay, mortality, and
discharge to long term care at 6 and 12-months.
Results: 220/270 of approached patients (Average age
78.7, Male 49.1%) who attended AMAU (20.9%) and ED
(79.1%) were included. 134/220, 60.9% were recruited
during regular working hours (09.00-17.00, Mon-Fri), with
the remainder over the weekend or outside these hours.
129/220 (59 %) self-referred, without recent GP review.
(36/171, 21%) patients had a sMMSE of ≤23/30, and of
those (19/27, 70.4%) had a positive AD8 suggestive of an
underlying dementia . CAM-ICU assessment for delirium
was positive in 26/220 (11.8%). 96/205 (43.6%) were frail
according to SHARE-FI criteria and 43/205 (19.5%) met
“pre-frail” criteria.
Conclusions: Almost two-thirds of older patients
attending the ED/AMAU are frail or pre-frail highlighting
the importance of ensuring these areas are
gerontologically attuned and that there is ready access to
a comprehensive geriatric assessment in this setting.
0952 Predicting Onset of Osteoporosis and Anxiety in
Adults with Intellectual Disability
1

1

1

Stephen Burke , Rachael Carroll , Mary McCarron , Philip
2
McCallion
1

2

Trinity College Dublin, Dublin, Ireland, University at
Albany, SUNY, Albany, New York, USA
Background: The multiple waves of data available in
longitudinal studies of ageing offer opportunities to use
statistical techniques to better identify predictors of chronic
conditions. It is already established that patterns of
morbidity are different in people with intellectual disability
as they age as compared to the general population.
However, statistical identification of predictors of disease
has not previously been considered.
Methods: Secondary data analysis of demographic,
health and behavioural health variables was undertaken
using two waves of data from the Intellectual Disability
Supplement to the Irish Longitudinal Study on Aging (IDSTILDA). A Markov Chain and a Hidden Markov Model
were used to identify predictors of occurrence of
osteoporosis and anxiety (the most frequently occurring
new conditions) between Wave 1 and Wave 2.
Results: The osteoporosis model projected a 3.66%
chance of developing osteoporosis for males compared
with a 13.62% chance for females (other variables kept
constant). It also projected a 13.62% chance of developing
osteoporosis for those under 50 compared to a 37.03%
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chance for those over 50, (again, other variables held
constant). The anxiety model projected a 25.9% chance of
developing anxiety after three years for males with mild ID
and no depression between the ages of 50 and 65, as
opposed to a 63.9% chance of development for those who
had depression (other variables held constant).
Conclusions: Models that help to identify predictors of
chronic conditions will help inform early screening
guidelines and the targeting of health promotion programs.
0954 Preliminary Evaluation of an On-Line Dementia
Caregiver Psychoeducation Program
1

1

Ken Hepburn , Patricia Griffiths , Kathleen Whitney
1

2

2

Emory University, Atlanta, Georgia, USA, Veterans
Administration Medical Center, Atlanta, Georgia, USA
To address challenges faced by dementia family
caregivers who, for reasons of distance, transportation, or
patient supervision, cannot attend in-person group
programs, we transformed a well-established 12-hour sixweek in-person dementia caregiver psychoeducation
program (Savvy Caregiver (SC) into one offered
synchronously and asynchronously on-line (Tele-Savvy).
Tele-Savvy seeks to enhance caregiving mastery by
strengthening caregivers' skills, knowledge and caregiving
outlook like SC. Over a six week period, Tele-Savvy
participants are asked to view brief daily video lessons
and to attend weekly hour-long group videoconferences
facilitated by two leaders. Each video lesson focuses on
one teaching point, and most entail an enactment of the
point through the life of a fictionalized dementia family.
Each lesson can be viewed at participants' convenience
and as often as they wish. Through a project supported by
the US Department of Veterans Affairs, Tele-Savvy was
offered to 30 family caregivers of Veterans affected with
dementing illnesses. These caregivers took part in five
cohorts of Tele-Savvy (groups ranged from 3-7); all who
began the groups completed all six sessions, however six
never attended. A summative evaluation assessed TeleSavvy's impact on caregivers. For key items, most
caregivers indicated strong or very strong agreement on 5point Likert scales concerning: improved knowledge
(95%); improved caregiving confidence (90%); improved
caregiver competence (80%); and utility and applicability
of caregiving strategies (95% and 100%, respectively).
90% rated the on-line format as easy to use. Caregivers
gave a high rating (9.6/10) for overall program quality. A
field test will evaluate Tele-Savvy's effect on caregiver
well-being.
0955 Training Modules for Evidence-based Health
Promotion Programming: An Online Resource at the
US National Council on Aging
Mary Altpeter
University of North Carolina at Chapel Hill, Chapel Hill,
North Carolina, USA
Background: The rapidly growing evidence-based health
promotion (EBHP) program movement for older adults in
the US created the need for training aging services
providers and their partners on how to plan, implement,
evaluate and maintain such programs. To address this
need, the National Council on Aging (NCOA)
commissioned the development of online training modules
to address program planning and implementation,
effectively communicating program process and outcome

data, and creating quality assurance and program
sustainability plans.
Methods: Ten online, self-instructional modules were
developed that address: Making the Case for Health
Promotion; What is EBHP?; Creating a Quality Assurance
Plan; Assuring Program Quality through REACH,
ADOPTION, FIDELITY and MAINTENANCE; Designing
Slides and Delivering Talks; Describing your EBHP
Program; Conveying Data about your EBHP Program; and
Making a Business Case for Your EBHP Program. Users
can view and listen to the entire content and complete
interactive activities, and/or go directly to downloadable
text, tools and resources. Average duration is 25-30
minutes and can be accessed 24/7. Self-quizzes help
users to gauge learning.
Results: These modules have been rated highly as useful
resources nationwide for training for staff, partners,
community members and potential funders. The tools for
creating business plans and for creating quality assurance
have also been rated as valuable in providing guidance for
comprehensive planning. Modules have also been
incorporated into academic courses.
Conclusions: The NCOA modules serve as an easy to
use, easy to access training resource that are used
nationally to enhance provider capacity to implement
EBHP
programming.
http://www.ncoa.org/improvehealth/center-for-healthy-aging/online-training-modules.
0958 Pulse Pressure and Vitamin D in Elderly Subjects
1

2

Giuseppe Attisani , Alberto Castagna , Giuseppina
3
1
Paolino , Massimo Fresta
1

Dipartimento di Scienze della Salute, Università degli
2
Studi "Magna Graecia", Catanzaro, Italy, Centro
Regionale di Neurogenetica, ASP di Catanzaro,
3
Catanzaro, Italy, Heart Center"Morgagni", Pedara, Italy

Background: Arterial stiffness is recognized to be an
independent risk factor for cardiovascular morbidity and
mortality The Pulse pressure (PP), surrogate measures of
arterial stiffness. Advances in biomedical science suggest
that vitamin D is a hormone that is integral to numerous
physiologic functions in most cells and tissues. A number
of recent reports on potential associations between
vitamin D deficiency and cardiovascular disease have
highlighted its role in this system. We investigated a
relation of PP with 25-hydroxyvitamin D (25(OH)D) in a
population of elderly subjects.
Methods: We studied the relationship between arterial
stiffness and 25(OH)D assessed by PP in 122 (F 77%
age78,8+ 5,21 years) consecutive elderly patients
attending our Clinics.
Results: In our population hypovitaminosis D was present
in 100%; 96 patients (78,7%) had 25(OH)D serum levels
inferior to 20 ng/ml; 26 (21,3%) patients between 20 and
30 ng/ml. In our study we find that PP is inversely
correlated with 25 (OH)D ( r= - 0,553, P=0,000). After
adjustment for age, gender, systolic blood pressure,
cardiovascular diseases, and antihypertensive therapy, a
significant relationship was observed between PP and 25(OH)
(�= -0,524; p=0,000).
Conclusions: Our results showed a relationship between
Pulse Pressure and 25(OH)D in elderly subjects
suggesting that 25(OH)D could be involved in the onset of
arterial remodelling. Clearly, a relationship between low
25(OH)D status PP does not mean that 25(OH)D
inadequacy causes changes of arterial system. Additional
investigation of this clinical observation, is clearly required
for development of new effective therapeutic strategies.
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0961 Are Older People Ready for Consumer Directed
Aged Care? A Discrete Choice Experiment of The
Preferences Of Older Australians
1
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Flinders University, Adelaide, South Australia, Australia,
Monash University, Melbourne, Victoria, Australia,
University of Sydney, Sydney, New South Wales,
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2

3

Consumer directed care (CDC) is currently being
embraced within Australia and Europe as a means to
promote autonomy, choice and control for older people
receiving community aged care services. However, CDC
models have largely developed in the absence of evidence
on recipients’ views and preferences. This study utilised a
discrete choice experiment approach to investigate the
relative importance to older people and informal carers
currently receiving community aged care services (N=117)
for several key attributes of CDC models of service
delivery (choice of service provider(s), budget
management, saving unused/unspent funds, choice of
support/care worker(s), support-worker flexibility and level
of contact with service coordinator). The data were
analysed quantitatively using a mixed logit regression
model and the preferences of older people and informal
carers were compared. The results indicated broad
agreement for self-directed care but a reluctance to take
on the responsibility of managing the budget. Both older
people and informal carers expressed highly statistically
significant preferences for flexibility in the care activities
provided by support workers (P<0.001), the ability to
rollover any un-spent funds (P<0.001) and the ability to
choose their own support workers (P<0.001). In addition
carers also valued the ability to choose services from
multiple service providers rather than a single service
provider (P<0.005). The findings will be incorporated into
future CDC models of service delivery. DCE offers a
promising approach for incorporating the preferences of
older people and their informal carers into the design and
delivery of new service innovations for health and aged
care sectors.
0964 Dynamic in a nursing home
Zaida Azeredo
RECI, Viseu, Portugal
Background: Nursing home is an open system with
several subsystems, which may contribute to the elderly
well-being.
To understand how these subsystems function is essential
for the elderly wellbeing, the workers’ health. The last one
also contributes to the elderly happiness.
This paper aims to describe the function of a nursing
home; to analyze how it influence the nursing home life
and the elderly well-being living there.
Methods: Based on her own experience as medical
doctor in a nursing home, the author make a reflection
about all subsystems and how the connections among
them function
Results: The main subsystems in a nursing home are: the
organization, the elderly, the elderly’s family and friends,
the nursing home workers, the health personal working
there, the state supervisors of the nursing homes ( ex
social security, state workers, others ). We also may say
that each old person function as an individual sub-system
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that needs adaptation but at the same time to keep her/
his past life.
All subsystems are interrelated and they suffer a mutual
influence sometimes good, other times not so good..
The society through the mass-media and stereotypes is
also part of the system and influence its dynamic
Conclusions: Nursing home is a big house, functioning
as an open system with dynamics which can influence the
health, well-being and the happiness of the elderly living
there.
Understanding these dynamics we can prevent diseases
such as fatigue, burn-out among the workers and
depression or early mortality among the elderly.
0966 The Intergenerational Storytelling Pilot Project
(ISPP)
Seema Sehrawat, Celeste Jones, Lexi Rubins, Tucker
Bowers, Jennifer Orlando, Nataliya Cominotto
California State University-Chico, Chico, CA, USA
This participatory-action research recruited four college
students to partner in designing and implementing the pilot
project. These students were then trained in digital
storytelling and also created their digital stories.
Afterwards, they were paired with a community-dwelling
older adult and formed four teams. These teams met twice
to prepare and bond prior to an intensive one-day digital
storytelling workshop. Students shared their story with
their project partners, providing a medium for
connectedness among each intergenerational team. The
daylong workshop allowed each team to co-create a digital
story, which was about a moment in the life of their older
adult partner.
An open-ended questionnaire was used to gather college
students and older adults experiences with this ISPP.
Older adult participants reported an increase in social
connectedness through sharing their digital story with
friends, family, and project participants. The final products,
i.e. Digital Stories along with the process of this ISSP
allowed students to become an “insider” and experience
“the moments” with the older adults.
Finally, capturing the passion and story in a digital format
became an instrument that was used by participants to
share their stories with other intergenerational audiences
thus creating a connection and ripple outside the
boundaries of this study.
Hence, using digital storytelling as a medium to promote
student engagement in research and intergenerational
collaboration along with increasing social connectedness
among older adults was accomplished. More investigation
is needed to explore the radius of a digital story as the
vehicle of social connectedness, and the intergenerational
bond.
0969 Agefulness: Cusp of Living (Evolving LifeCourse Identities of the Elderly Persons)
Akshiptika Rattan
Jawaharlal Nehru University, New Delhi, India
Background: Viewed from ‘without’ ageing is a static,
hegemonic issue terminating in death. However, the
perspective from ‘within’ brings the voice of the elderly
persons to the centre-stage and reveals ‘ageing’ as a
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dynamic multiple narrative of quest for life. This paper
focuses on two narratives challenging clichéd terms which
render ‘ageing’ as a problem, underscoring the need to
create new language. Despite the struggles that
accompany ‘ageing’, the elderly persons can experience
the process of ageing positively.
Methods: Recourse to qualitative methodology for the
case-studies in narrative mode, enabled the researcher to
capture illuminating moments of understanding –
epiphanies – besides elevating the subjects themselves to
a state of transcendence – something that no precision
mechanism may ever encompass.
Results: The ageing experience of elderly persons gets
narrated re-creatively by them. It begins to shimmer as a
welcome state – ‘agefulness’ – in which there is no
dichotomy between the self and the body, in which the self
is embedded. The enabling act of reminiscences gives
strength to the elderly persons to celebrate their present
state – of having become ‘ageful’.
Conclusions: Ideographic and humanistic emphasis of
the life-course perspective delivers description of unique
occurrences, choices and strategies to understand
‘ageing’ not as a passive state but as a resilient process
that adds dimensions to the very act of living. Personal
search for meaning leads to profounder ontological grasp
of the very mode of human existence. Epistemological
conduits of trust and compassion are qualitative tools for
its articulation.
0970 Problems of the Elderly People in Bangladesh:
An Overview
Rabiul Islam
Institute of Social Welfare and Research, University of
Dhaka, Dhaka, Bangladesh
Background: Bangladesh is the eight largest countries in
the world with a population of more than 160 million in a
geographical area of 147,570 sq. km. The present
statistics shows that the number of aged population is 12
million which represents 7.5 percent of the total
population. Bangladesh is basically a country of rural
societies and 80 percent of elderly people (8 million) live in
rural areas and 80,000 new elderly people are being
added to the age group of over 60 each year. Bangladesh
society and culture is in transition now. In traditional joint
family or kinship system, the elderly people used to enjoy
love, care, respect and honor. But today, the traditional
joint family is transforming into nuclear family due to
poverty, over population, migration from rural to urban
areas, changing social norms and values, globalization,
high cost of living materials and so on. This changing
situation has been creating a number of problems in older
person’s life such as unhappiness, deprivation, health,
housing, food, clothes etc. Poverty has exacerbated the
problems of landlessness, unemployment, low education
and unequal resource distribution which hit older people
especially. This is how; the elderly people of Bangladesh
are unfortunate and silent victim of the whole process. The
present paper focuses on the demographic situation of the
elderly as well as the elderly problems and draws some
policy recommendations that will be helpful to address the
problem in Bangladesh.
0971 Evidence in Rural Ageing Well Policy and
Practice: Statistics, General Understandings and
Sensitising Concepts
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University of Tasmania, Hobart, Tasmania, Australia,
Monash University, Churchill, Victoria, Australia

Background: A key plank in government responses to
population ageing has been the development of policies
and programs designed to support ageing well. We report
on a project which sought to assess, and if possible distil,
evidence that might be available to policy makers and
practice developers seeking to support ageing well within
the particularities of a rural setting.
Methods: A two stage highly structured review sought to
synthesize literature speaking firstly, specifically to rural
ageing interventions and, secondly, more generally to the
rural ageing experience
Results: We found little evidence pertaining specifically to
rural ageing well interventions. More broadly, robust
aggregate statistical evidence paints a picture of inequality
and inequity in rural older people’s lives. These data are
extensively used to drive and justify policy action.
However, in terms of understanding how to appropriately
design and target this action, local context is critical. While
the more qualitative evidence does help us in building our
generalized theoretical understandings of rural older
people and their ageing experience and in sensitizing us
to factors that may, or may not, pertain to a given local
context, local data is critical.
Conclusions: The term ‘evidence’ takes on particular
meanings within the dynamic heterogeneities and
complexities of social contexts, such as ‘rural’. Even the
best research evidence is limited in its ability to inform the
development of local level policies and programs. The
failure to test and nuance that evidence at the point of
intervention can lead to unfortunate stereotyping and
ineffective and misdirected effort.

0973 End of Life Planning in Residential Care: pilot
study using an innovative end of life planning tool
(Think Ahead)
1

2

2

Joseph Marry , Conor Gallagher , Deborah Martin , Hugh
2
2
3
Brady , Catherine Darker , Brendan O Shea
1

2

Trinity College Dublin, Dublin, Ireland, TCD HSE GP
3
Training Scheme, Dublin, Ireland, Kildare and West
Wicklow Doctors on Call (K Doc Ltd), Co Kildare, Ireland
Background: End of life planning (EOLP) is important.
Think Ahead (www.thinkahead.ie) is an innovative
planning tool devised by the End of Life Forum, designed
for general use. This study examines its use in the
residential care setting, in a purposively selected sample
of Nursing Homes (NHs).
Methods: Eight NHs were purposively selected, allocating
5 to intervention (n = 525 patients). Ethics approval was
obtained (TCD HSE GP Training Scheme Ethics
Committee). Files were surveyed for documentation of
EOLP. In intervention NHs, Nursing Staff and attending
GPs received an interactive learning module, detailing
Think Ahead. At 4 months files were reviewed,
ascertaining changes in level of recoring EOLP. Focus
groups were run in 3 NHs to garner staff experiences.
Results: Levels of EOLP evident in files were poor; they
were pragmatically categorised as A (detailed explicit
direction)(22%), B (incomplete directions)(19%), or C (no
evidence of documented direction)(59%). In first and
second surveys, residents with highest levels of impaired
cognitive function had highest levels of detail recorded.
Higher levels of recording were evident in the second
cycle. Focus group results indicate use of Think Ahead
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was helpful, but also highlight continued difficulties
experienced in this area of care.
Conclusions: Poor rates of recording EOLP, especially
among less cognitively impaired patients, remain a
concern. While improved rates were evident following
introduction of Think Ahead, these were among individuals
with higher levels of impaired cognitive function. The
impression is discussions are happening late, among
those more cognitively impaired.
0974 Local Anaesthesia in Inguinal and Femoral
Hernia Surgery in Gerontological Patients
Veroljub Pejcic, Slobodan Jovanovic, Milan Trenkic, Bojan
Jovanovic, Aleksandar Pavlovic
Center for Minimally Invasive Surgery, Nis, Serbia
Background: Specialized centers use local anaesthesia
in hernia surgery with concept of one day surgery. Local
anaesthesia represents standards in surgery of inguinal
hernia. Objective of this study is presentation of local
anaesthesia technique in treatment gerontological
patients.
Methods:
Administrating
combination
of
local
anaesthetics we active anaesthesia of ilioinguinal,
iliohipogastric, genitofemoral and outer femoral cutaneous
nerve. Anaesthetic is given gradually. In period from 2005.
until 2013. year (period of nine years) we operated 284
patients in local anesthesia,230 patients (81%) with
inguinal hernia, 54 with femoral hernia.221 male and 63
female patients. All patients were treated with one of
tension free techniques (Lichtenstein or Trabucco). All
patients had antibiotic prophylacsis (Tolycar 2.0g I.V.). We
analyzed: operating time, intraoperative and postoperative
complications, hospitalization period and time patients
need to return to normal activities.
Results: Good anaesthesia of skin, subcutaneous tissue
and all four nerves, provides safe condition for operating
aware patients. Possibility to perform “cough” test for
verifying adequacy of hernia repair, gives comfort to
surgeon and patient. The age of patients was ranging from
65 years to 91 years. There wasn’t intraoperative
complications. Postoperatively we had ten hematomas
and five seromas, which were treated conservatively. All
patients were dismissed same or next day.
Conclusions: Reasons such as bad general state, age,
bad cardiovascular function, liver disease, kidney failure,
good intraoperative comfort of patients and surgeons, and
minimal complications, makes local anaesthesia the most
convenient one in surgery of inguinal hernia with tension
free technique in treatment of gerontological patients.
0975 Abuse by Family Caregivers of Older Persons
with Dementia and its Association with Behavioral and
Psychological Symptoms of Dementia (BPSD)
Elsie Yan
University of Hong Kong, Hong Kong, Hong Kong
Background: Persons with dementia experience elevated
risk of abuse by their caregivers. Studies have established
the associations between behavioral and psychological
symptoms of dementia (BPSD) and abuse. These studies
generally group different BPSDs into a single variable,
despites the difference in nature and meaning of individual
symptom. The present study examines the associations
between BPSD subtypes and their associations with
caregiver stress and abuse.
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Methods: Family members providing care to community
dwelling older persons were recruited from out-patient
clinics and non-governmental organizations. A total of 433
caregivers participated and provided information on their
demographic and caregiving contexts, care-recipient
BPSD ( Cohen-Mansfield Agitation Index), caregiver
stress (Zarit Burden Interview), as well as psychological
and physical abuse (Modified Conflict Tactics Scale).
Results: 49% and 12% of the participants reported having
psychologically or physically abused the care-recipient in
the surveyed month. Factor analysis yielded a 2-factor
solution for CMAI. Linear regression analysis was
conducted to test a proposed model that included
characteristics of the caregiving context, aggressive and
non-aggressive BPSD, caregiver stress, formal and
informal support. The model accounted for 19% and 7% of
the variance in psychological and physical abuse
respectively. A greater extent of care provided, nonaggressive BPSD, caregiver stress and formal assistance
by a domestic helper were associated with psychological
abuse. Aggressive BPSD was the only significant factor
associated with physical abuse in the model.
Conclusions: Non-aggressive and aggressive BPSDs are
associated in persons with dementia are associated with
caregiver abuse. Better management of BPSD may help
prevent elder abuse.
0976 Validation of three different frailty models in
older adults in the North-West region of Russia
1

2
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Anna Turusheva , Elena Korystina , Dmitry Zelenukha ,
4
3
1
Pulod Tadjibaev , Eelena Frolova , Jean-Marie Degryse
1

Institute de recherché societe et sante, Universite
2
Catolique de Louvain, Brussels, Belgium, Policinic 74, St.
3
Petersburg, Russia, The North-Western State medical
University named after I.I. Mechnikov, St. Petersburg,
4
Russia, Medical center «Modern medical technologies, St.
Petersburg, Russia
Background: Frailty as defined as a state of decreased
reserve and decline in multiple physiologic systems,
resulting in an increased risk of adverse outcomes, such
as falls, decreased mobility, slow recovery from any
illness,
decreased
independence
and
increased
hospitalization, disability, and death
Objectives: To validate three popular frailty models in a
specific population that is characterized by a very high
burden of cardiovascular diseases and a life expectancy
that is low compared to European countries.
Methods: The Crystal study is a population-based
prospective cohort study. Setting: A random sample of the
population living in the Kolpino district stratified in two
aged groups (65-75) and 75+. Frailty was assessed
according to the Fried, the Puts and the Stevernik-Slaets
model. A follow-up screening was organized after 33,4 +3 months. The total observation time was 47 +- 14,6
months. The association with dependency, physical
performance capacity, comorbidity, mental and physical
decline was explored by multivariable and time to event
analyses.
Results: No relation was found with mortality and incident
disability. None of the presented models appear to be
valid predictors of incident disability and/or mortality in this
Russian population with a high cardiovascular mortality
rate
Conclusions: More research is needed in order to identify
relevant frailty markers and facility models.
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0980 Factors Predicting Older People's Membership of
Political Organizations: Evidence from a Spanish
Representative Sample
Rodrigo Serrat, Feliciano Villar, Montserrat Celdrán, Josep
Fabà
Department of Developmental and Educational
Psychology - University of Barcelona, Barcelona, Spain
Background: Most studies addressing older people’s civic
engagement are focused on volunteering, but little is
known about other kinds of participation, as for instance
political involvement. The present study is aimed at
exploring older people’s membership of political
organizations by using data from a Spanish representative
sample. Our objectives were to describe the extent and to
test two predictive models of membership of political
organizations in Spain, one restricted to socioeconomic
resources and the other based on different types of social
participation.
Methods: Data were obtained from the Survey on Older
People 2010 (Spain’s National Institute for Older People
and Social Services), which was based on a
representative sample. A successive series of multivariate
analysis were run. We tested firstly a model based on
socioeconomic resources variables, and then we added
indicators of engagement in different types of social
activities.
Results: Educational level, participation in leisure
activities, non-formal education, and volunteering were
found to be predictors of membership of political
organizations. No effects were found for gender, age,
marital status, income, and caregiving on political
participation.
Conclusions: Results suggest that social participation
might have an enhancing effect on political participation.
People who are members of political organizations are
more likely to be engaged in different types of social
activities. Our study provides support for the resources
model of civic voluntarism (Verba, Scholzman & Brady,
1995) and suggests that although social participation may
not be political in itself, it can be a source that fosters
political participation.
0981 Attitudes toward Masturbation among Residents
of Spanish Residential Aged Care Facilities
Feliciano Villar, Rodrigo Serrat, Montserrat Celdrán, Josep
Fabà
Department of Developmental and Educational
Psychology - University of Barcelona, Barcelona, Spain
Background: The practice of masturbation could be a
readily available form of sexual release for those who
don’t have a sexual partner or experience a decline in
physical function, which is often the case of older people
living in residential aged care facilities (RACFs). However,
negative attitudes toward sexuality could prevent this
sexual behavior among residents. This study aims to study
the attitudes and reactions of RACFs residents toward the
practice of masturbation.
Methods: Forty-seven long-term residents of five different
RACFs located in Barcelona (Spain) were interviewed. A
fictional vignette describing a situation of masturbation
taking place in a private space was read to participants,
and they were asked afterwards in relation to the way they
would think and react toward this issue. Participant’s
answers were analyzed using content analysis.

Results: Close to half of the participants in this study
expressed some kind of negative reaction towards the
hypothetical situation of masturbation, although some
positive and neutral reactions also emerged. Negative
reactions differed in content and degree of negativity,
ranging from thoughts regarding inappropriateness to
reactions of extreme rejection toward this practice. Most
residents would try to avoid any interference in this
situation, although some of them expressed that they
would reprimand the person at issue.
Conclusions: The prevalence of negative attitudes
toward masturbation among RACFs residents seem to be
high. Generational factors, group pressure, and lack of
privacy within RACFs may be important barriers to this
kind of sexual activity.
0982 Influence Of Bacterial Cultures Nu-Trish®LA-5
And Nu-Trish®BB-12 On Lipid And Glucose
Metabolism In Elderly People With Metabolic
Syndrome
1

2

Ludmyla Sineok , Oleksandr Chaharovskyi , Yuriy
1
1
Gavalko , Mariana Romanenko
1

D.F. Chebotarev State Institute of Gerontology of the
2
NAMS of Ukraine, Kyiv, Ukraine, Odessa National
Academy of Food Technologies, Odessa, Ukraine
Background: Gut microbiota provides normal work of gut,
sustains immune system and metabolism to maintain
human health. However the influence of gut microflora on
aging and first of all on premature aging remains unclear.
It is known that cardiovascular diseases, lipid and glucose
metabolism disorders promote premature aging. The aim
of this study was to determine the possibility of probiotic
cultures nu-trish®LA-5 and nu-trish®BB-12 to improve
lipid and glucose metabolism.
Methods: We selected 23 elderly patients (mean age
67,9±1,6 years) with metabolic syndrome (due to IDF
criteria, 2005) and dysbiotic changes of gut microflora.
Blood samples for fasting glucose, oral glucose tolerance
test, total cholesterol, triglycerides, high density lipoprotein
(HDL) cholesterol, low density lipoprotein (LDL)
cholesterol and stool culture for dysbiosis were taken
before and after course of probiotics intake. Probiotic
cultures nu-trish®LA-5 and nu-trish®BB-12 were taken by
patients 3 times per day in dose minimum 500 millions
CFU for 30 days.
Results: Besides probiotic effect intake of these cultures
influenced host metabolism. HDL cholesterol increased
from 1,28±0,06 to 1,41±0,06 mmol/l (р=0,015), LDL
cholesterol decreased from 4,02±0,29 to 3,59±0,25 mmol/l
(р=0,062). Probiotics didn't influence fasting blood glucose
(5,5±0,16 vs. 5,8±0,15 mmol/l). However from four
patients with impaired glucose tolerance three revealed its
improvement after the end of treatment, blood glucose in
two hours after oral glucose load was less than 7,8 mmol/l.
Conclusions: Probiotic cultures nu-trish®LA-5 and nutrish®BB-12 besides its probiotic effect improve lipid and
glucose metabolism in elderly people and therefore may
prevent premature aging.
0985 Self-Evaluation of Dementia Education by Formal
Carers in Australia
Ai Diem Le
Victoria University, Victoria, Australia
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Background: Dementia education can help formal care
workers to deliver a higher quality of care and improve
services for persons living with dementia. Understanding
the behavioural and psychological signs and symptoms of
dementia fosters confidence, autonomy and empathy in
carers that leads to better outcomes. To be able to
develop relevant curriculum, it is important to understand
the gaps of knowledge in health care industry.
Methods: An online self-evaluation survey was conducted
to explore the dementia knowledge, skills and training of
personal care workers. Twenty-nine urban and rural aged
care facilities with secure dementia wards throughout
Australia participated.
Results: Results from the survey indicated a direct
correlation between the reporting of negative work
experiences with the lack of dementia education.
According to the respondents without sufficient dementia
education and training, personal carer workers
experienced great difficulty supporting person with
dementia. Furthermore, respondents reported increased
stressed levels when working with inadequately trained
co-workers.
Conclusions: The research indicates that the curriculum
for dementia education needs to be systematically
reviewed to ensure practical relevance and continued
improvement. Australian training institutions and education
providers will need to include more dementia specific
subjects to prepare students for entering into aged care
workforce.
0986 Effectiveness of a Culturally Appropriate
Psychoeducation Program for African American
Dementia Caregivers
Ken Hepburn, Monica Parker, Clinton Dye, Maryam
Robinson
Emory University, Atlanta, Georgia, USA
Despite the apparently greater prevalence of Alzheimer's
disease among African Americans (AA), no program has
been specifically designed to address the learning needs
and strengthen the caregiving capacity of AA family
caregivers of persons with dementing illnesses – or to
buffer the adverse effects of caregiving on them. To
address this gap, we used a focus group strategy to
engage AA dementia family caregivers and professionals
serving them to identify learning needs and preferences
and also to identify elements of the cultural context and
experience that might produce learning needs unique to
AA caregivers. We developed a 7-week in-person group
psychoeducation program (the Great Village (GV)) that
incorporated elements of an evidence-based caregiver
psychoeducation program (Savvy Caregiver (SC)) and
added elements suggested by the focus groups. Following
prototype field testing and supported by a grant from the
US
National
Institute
for
Nursing
Research
(PO1NR011587), we conducted a 3-arm randomized trial
of GV (usual care (UC; N=39); GV (N=28); GV+exercise
(N=27)). AA caregivers were recruited through a variety of
community contacts and events. Baseline psychological
and physiological data were collected prior to
randomization and then six months later, after GV
participation. Both GV and GV+exercise participants had
lower PROMIS depression scores at 6 months and both
were significantly lower than UC (p<.05). The caregivers in
the two GV groups combined had significantly higher
(p<.05) caregiver competence scores (Pearlin) than the
UC caregivers at six months. This culturally sensitive
psychoeducation program reduced the adverse effects of
dementia caregiving and enhanced caregivers' mastery.
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0988 Time perception and retirees occupation
Constança Paúl, Maria João Azevedo, Cátia Pires
CINTESIS-ICBAS, Univ. Porto, Porto, Portugal
Background: The perception of time is a relevant issue,
associated with well-being and quality of life. Changes in
time perception along life course are associated with the
ability to manage new roles and keep engaged with
society. Retirement brings new challenges to people in
their’ sixties. We aim to better understand the way people
perceive time and how this is related with current
occupation.
Methods: It is a qualitative exploratory study, using the
focus group methodology. We organize 4 focus groups,
enrolling 25 retired participants. The open questions were
about how people perceive time in their daily life; if time
speeds up when people get old, and how do they explain
their actual perception of time. The content was
transcribed verbatim and analyzed.
Results: The major themes were (i) Time speeds up as
people get old; (ii) Paradoxical experience: slow hours or
days but fast month and years; (iii) Time is cyclic. There
are daily markers like the meals and annual milestones
like Christmas that define time flow; (iv) Notion of finitude.
Conclusions: The narrative of participants turns to
objective experiences of time. Participants seem to face
the discomfort created by the continuous time leading to
dead by balancing with the reassuring experience of cyclic
time of everyday life. They recognize the constant
movement and renewal of life by passing the legacy to the
new generations (generativity in Carstensen theory) and
are committed with instrumental activities useful to family
and community that accelerate the pace of life.
0989 The Availability and Importance of Obtaining a
Collateral Informant History in the Acute Setting
1
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Adam Dyer , Shamis Nabeel , Ronan Collins , Tara
2
2
2
Coughlan , Desmond O'Neill , Sean Kennelly
1

School of Medicine, Trinity College Dublin, Dublin,
2
Ireland, Dept. of Age-Related Health Care, Tallaght
Hospital, Dublin, Ireland
Background: The collateral/informant history forms an
essential component in the evaluation and assessment of
patients with cognitive impairment. While the importance
of a detailed collateral history is understood by physicians,
it is frequently omitted when assessing older patients in
the acute setting. This study evaluated the utility and ease
of access to a collateral interview in the assessment of
older patients in the emergency department (ED) and
acute medical unit (AMU).
Methods: 220 patients aged ≥70 (mean = 78.5; 49.1%
male) attending the ED/AMU were included. All
participants were assessed with regards comorbid illness,
frailty, delirium, and cognitive impairment. Wherever
cognitive impairment was in question a semi-structured
collateral/informant interviews and AD8 screening
assessment was carried out.
Results: 104/220 (44%) patients had a collateral history
taken. In 23 patients (22%), despite attempts, a collateral
was unobtainable. In 2 patients (0.9%), a collateral history
was refused. 25/104 patients (24%) had a sMMSE ≤24,
and an AD8 score ≥2 suggestive of dementia. 16/104
(15%)
had
a
prior
history
of
cognitive
impairment/dementia. 89 informants (86%) had daily
contact. The average duration of the interview was 4.91
minutes. Finally, the perceived contribution to care and
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ability to provide information of the informant were rated
very high in this patient group (9.66/10 and 9.38/10).
Conclusions: The present study shows that the collateral
history is both clinically useful and in most instances
readily available in assessing premorbid cognitive function
in older patients in ED/AMU.
0990 Measuring Staff Perception of End-of-Life
Experience of Older Adults in Long Term Care
2

1

1

Nicola Cornally , William Molloy , Edel Daly , Ciara
1
2
2
McGlade , Elizabeth Weathers , Alice Coffey
1

Centre for Gerontology and Rehabilitation, University
2
College Cork, Cork, Ireland, Catherine McAuley School of
Nursing and Midwifery, University College Cork, Cork,
Ireland
Background: Quality of dying and death receives far less
attention than quality of life. Given the current population
trends it is inevitable that a substantial cohort will die in
long term care facilities. Measuring the quality of care
provided at end-of-life in long term care is therefore
essential, to ensure high standards of care during the final
phase of life.
Methods: A questionnaire measuring staff perception of
end of life experience (SPELE) was developed using a
variety of sources and methods including literature review.
Pre-piloting assessed the Content Validity (CVI) among a
group of 6-8 experts. Piloting of the SPELE was
conducted on 17 deaths of older adults across three long
term care facilities. Dyads comprising of healthcare
assistants (n=15) and nurses (n=15) were recruited. Data
was collected retrospectively over 6 months.
Results: The SPELE is useful in capturing facets of the
quality of the death and dying experience from healthcare
staff’s perspective. Good group inter-rater reliability was
observed in the majority of subscales. One exception was
the pain and symptom experience scale. Kappa values
showed little agreement between nurses and healthcare
assistants for certain symptoms, including pain, nausea
and dry mouth.
Conclusions: Further testing of the questionnaire in a
lager more homogenous sample (i.e. nurse-nurse) is
required to determine the reliably of certain scales, namely
the pain and symptom experience. Research is
recommended on the role of healthcare assistants in
symptom assessment, reporting and management at end
of life in long-term care.
0995 Review Of The Prescribing Practice In The
Geriatric Department Of A University Teaching
Hospital In Ireland
1
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Beaumont Hospital, Dublin, Ireland, Royal College of
Surgeons Ireland, Dublin, Ireland
Background: The aim of this study was to review the
standard of prescription documentation in the Geriatric
Department in order to improve the prescribing practice in
elderly patients. We assessed compliance with “HSE:
Standard of Health Record Management 2011” standards
of prescribing in terms of completeness of patient
identification, completeness of medication prescription,
documentation of allergy status and legibility.

Method: Regular prescriptions of 50 patients from five
geriatric wards (three acute and two long-term wards)
were reviewed, over two weeks. Data was analysed
regarding the above mentioned criteria.
Results: 563 prescriptions of 50 Patients were analysed.
Patients were prescribed a mean of 11 medications.
Allergy Status was documented in 86% of patients,
generic prescribing was used in 77% of prescriptions. 93%
of prescriptions were legible. We found that only a minority
of medications which should be reviewed on a regular
basis such as antimicrobials, analgesics, neuroleptics and
sedatives were prescribed with an indication for review in
the valid period section of the prescription. 98% of
analgesics, 37% of antimicrobials, 100% of neuroleptics
and sedatives were prescribed without a review date being
specified.
Conclusions: Overall the prescribing practice in terms of
patient identification, documentation of allergy status and
legibility was good, although there is room for
improvement as ideally all prescriptions should meet the
above criteria. We found that the prescribing practice
could be improved significantly by completing the valid
period section to indicate a review date for medications
which may be inappropriate for long-term use in elderly
patients.
0996 Family Caregiving and Dementia: The Influence
of Relationship Loss on Perceived Care Tasks
1

2

Andres Oliva y Hausmann , Claudia Schacke , Susanne
1
Zank
1

University of Cologne, Department of Rehabilitation
2
Science, Cologne, Germany, Catholic University of
Applied Sciences Berlin, Social Gerontology, Berlin,
Germany
Background: Family caregiving to a patient with dementia
is a challenging, often burdensome job. In addition to
basic caregiving, the range of tasks includes instruction,
supervision and emotional support. In the everyday
management of these care tasks, family caregivers rely on
their intimate knowledge about the needs of their relative
with dementia. However, many caregivers report a change
of the relationship to the patient when the disease
progresses. As a result, caregivers have difficulties to
recognize the familiar personality of their family member.
The aim of this contribution is to explore the influence of
such a relationship loss on the care needs perceived by
family caregivers.
Methods: The presented analysis is based on existing
data of a German longitudinal study on dementia family
caregiving (LEANDER). Four conditional quadratic growth
models estimate the development of basic, instructional,
supervisory and supporting tasks in the process of
caregiving over time (N=450).
Results: The amount of basic, instructional and
supervisory care tasks perceived by the caregivers was
significantly influenced by a higher relationship loss.
These findings were not influenced by severity of
dementia, mobility and behavioral problems.
Conclusions:
The results can be interpreted as a consequence of a
failing decision heuristic. Family caregivers tend to
overestimate the needs of care, when they no longer can
rely on their former knowledge about the person with
dementia.

0998 Satisfaction of Older Persons in Residential Care
Homes with the General Practitioner: the association
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between Staff-patient Relationship and Patient
Satisfaction
C.S. de Waard, W.P.J. den Elzen, M.A.A. Caljouw, A.J.
Poot, A.W. Wind, J. Gussekloo
Department of Public Health and Primary Care, Leiden
University Medical Center, Leiden, The Netherlands
Background: It is unknown to what extent staff-patient
relationship influences the satisfaction of older people with
their GP. Therefore this study aims to gain insight into the
association between experienced staff-patient relationship
of older persons and the level of patient satisfaction with
their GP. Furthermore, this study explores the influence of
care dependency in this relationship.
Methods: This study is embedded in the MOVIT-study
(n=605, median age 87 years [IQR:83-91], 69.3% female).
Residents of 42 residential care homes were interviewed
about their health status and experienced care by the GP.
Interview items were: staff-patient relationship (a domain
of the LPPSq, 13=completely dissatisfied; 65=completely
satisfied), level of patient satisfaction with the GP (grade,
0=completely dissatisfied; 10=completely satisfied) and
care dependency (Care Dependency Scale).
Results: The median score for staff-patient relationship
was 65 (IQR:63-65). Off all participants, 2.5% was
dissatisfied with their GP (grade≤5.5), 18% neutral and
79.5% satisfied. Dissatisfied participants experienced a
significantly lower staff-patient relationship (median 34
[IQR:28-46], p<0.001) than the neutral and satisfied
participants (respectively median 59 and 65). Per
additional point extra for staff-patient relationship,
satisfaction increased with 0.11 points (95%CI 0.10-0.12;
p<0.001). This was independent of age, gender, care
dependency, multimorbidity and GP contact time (HR
0.10, 95%CI 0.09-0.12; p<0.001).
Conclusions: In older persons, staff-patient relationship is
correlated with satisfaction with the GP, independent of
age, gender, care dependency, multimorbidity and GP
contact time. This indicates that patient satisfaction might
improve when GPs pay more attention to their bearing
towards older patients.
0999 Visual Representations of Digital Connectivity in
Everyday Life
1
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Brunel University, London, UK, Aston University,
Birmingham, UK

Background: This paper draws on data from the empirical
study Photographing Everyday Life: Ageing, Lived
Experiences, Time and Space funded by the ESRC, UK.
The focus of the project was to explore the significance of
the ordinary and day-to-day and focus on the everyday
meanings, lived experiences, practical activities, and
social contexts in which people in mid to later life live their
daily lives.
Methods: The research involved a diverse sample of 62
women and men aged 50 years and over who took
photographs of their different daily routines to create a
weekly visual diary. This diary was then explored through
in-depth photo-elicitation interviews to make visible the
rhythms, patterns and meanings that underlie habitual and
routinised everyday worlds. The data was analysed using
the software Atlas Ti.
Results: The analysis highlighted: (1) the increasing
importance of virtual connectivities and the ways in which
people in mid to later life actively engage (and resist)
technologies of communication in their daily lives; (2) the
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significance of embodied co-presence and the immediacy
of shared space and/or time; and (3) how narratives
surrounding engagement (or not) with virtual technologies
both challenge and reinforce ideas about ageing (and
youth) in complex and, at times, contradictory ways.
Conclusions: Exploring the routines, meanings, and
patterns that underpin everyday life has enabled us to
make visible how people build, maintain and experience
their social and virtual connections, and the ways in which
digital devices and information technologies are being
incorporated into (and resisted) within daily life.
1000 Analysis of Reasons for Refusal in an
Interventional Study on Pain Management in German
Nursing Homes
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Charité-Universitätsmedizin Berlin, Institute of Medical
Sociology and Rehabilitation Science, Berlin, Berlin,
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Germany, Charité-Universitätsmedizin Berlin, Institute of
Clinical Pharmacology and Toxicology, Berlin, Berlin,
Germany
Background: Systematic analyses of reasons for refusal
of nursing home (NH) residents (NHR) in research studies
are scarce. However, to analyze non-response appears
important, since it might impair validity of data and
produce bias. We developed a new system of categories
that supports the analysis of reasons for refusal of NHR in
studies.
Methods: We performed a cluster-randomized controlled
trial (cRCT) to improve pain management in twelve
German NH. Reasons for refusal of NHR to participate in
our study were collected by using open-ended questions.
Comments to these questions from NHR, legal
representatives (e. g. lawyers), NH staff, and interviewers
were analyzed according to the „Step Model of Inductive
Category Development“ (Mayring, 2010).
Results: At baseline, 60.8% NHR (n=454) refused to
participate in the study. Longitudinally, 522 reasons for
refusal were included in the analyses. Baseline
characteristics of non-responder were: mean age = 84.3
years, range 65-102 years, females = 68.9%. Major
categories of refusal were general refusal (47%),
accessibility (25%), health reasons (23%), and excessive
demand (5%). These major categories comprise 17
subcategories. Baseline categories of refusal were
longitudinally complemented by the category “passed
away”, only. Data analyses revealed different cluster of
NHR and their reasons for refusal in this study.
Conclusions: Analyses of reasons for refusal in studies
with NHR are essential to reveal potential bias and to
improve response rates. Moreover, ethical issues, e.g.
lawyers as legal representatives of NHR, will be
discussed.
1001 Late-life alcohol consumption in Norway
Britt Slagsvold, Gøril Kvamme Løset
Norwegian Social Research - NOVA, Oslo, Norway
Background: There is a growing concern in Norway
regarding increased alcohol consumption among older
adults. How much higher is the consumption among
elderly compared to young people? «How does the
consumption of older adults compare to that of younger
adults?» Does the consumption of different age groups
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increase over a five-year period? Do people drink more
after retirement and after the last child leaves home?
Methods: The analysis is based on the Norwegian Lifecourse, Ageing and Generations Study– NorLAG. We use
cross-sectional data from 2007, of 10 500 people aged 18
– 79, and two waves of panel data, from 2002 and 2007,
of 2426people aged 40-79 at wave 1.
Results: Cross sectional data show that people aged 50
to 70 drink considerably more, and more frequently, than
younger age cohorts. The age differences are larger
among women than among men. Panel data show that all
age-cohorts up to 70 years increase their alcohol
consumption during a five-year period. Those who retire
increase their consumption as much as those who still
work, and those who have children in the household as
much as those whose last child have moved out.
Conclusions: Problems related to alcohol consumption
among the elderly, and especially elderly women, may
become a larger challenge for health services in the
future. A better understanding of the reasons for the
increased alcohol consumption among the elderly is
essential for essential for taking preventive measures.
1005 Do Clinical Measures and a Balance Confidence
Questionnaire Differentiate Fallers from Non-fallers
across a 3-Month Follow-up Period after
Rehabilitation?
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2
Nadine Thallon , Aaron Lamont , Vicky Stewart
1
2

Australian Catholic University, Brisbane, Qld,, Australia,
The Prince Charles Hospital, Brisbane, Qld, Australia

Background: Falls following discharge from rehabilitation
are prevalent and impose higher costs associated with
health utilisation. This study investigated if a measure of
community
ambulation
and
balance
confidence
differentiated prospective fallers at discharge from
rehabilitation compared to standard clinical measures of
balance and mobility.
Methods: Data after 6-months of a 2-year prospective
study were included for a mixed group of patients
(neurological, ortho-geriatric and vestibular) discharged
from hospital-based, out-patient rehabilitation programs.
Participants (n=110) consented for a 3-month review. A
fall’s diary was completed for 3-months, the functional gait
assessment (FGA) and a balance confidence
questionnaire related to everyday activities (ABC_6) were
completed at discharge, in addition to postural stability
measures on firm and foam surfaces, timed up and go
(TUG) test and 6-minute walk test (6MWT). Measures
were repeated at 3-month review.
Results: Fallers (n=24) were older (80±6.8) than nonfallers (74±12.6), scored significantly lower on the FGA
(p=0.016) and reported less confidence undertaking
everyday activities (p=0.017) at discharge to home. Fallers
were significantly less able to balance on a softer surface
(foam) feet apart / together with eyes closed (p=0.04) but
no significant differences between fallers /non-fallers were
identified using the TUG test and 6MWT at discharge. At
follow-up, the more challenging feet together on foam with
eyes closed task continued to differentiate fallers along
with FGA and ABC_6.
Conclusions: Preliminary findings support using the
functional gait assessment and balance confidence
questionnaire in addition to standard clinical measures of
balance and mobility to determine prospective fallers
across the study period.

1007 Optimal Accelerometer Wear Time Criteria for
Residents in Care Homes
1

2

Jennifer Airlie , Anne Forster , Karen Birch

3
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Centre for Sport & Exercise Sciences, University of
Leeds, Leeds, UK and Academic Unit of Elderly Care &
Rehabilitation, Bradford Teaching Hospitals NHS
2
Foundation Trust, Bradford, UK, University of Leeds,
Leeds, UK and Academic Unit of Elderly Care &
Rehabilitation, Bradford Teaching Hospitals NHS
3
Foundation Trust, Bradford, UK, Centre for Sport &
Exercise Sciences, University of Leeds, Leeds, UK
Background: Research protocols regarding the use of
accelerometers in care home residents are yet to be
established. Determining the volume of data required to
reliably estimate physical activity [PA] behaviour whilst
minimising participant burden and ensuring compliance
remains a challenge.
Methods: Accelerometer data from residents with ≥ three
hours on ≥ three days were entered into the reliability
analysis. The volume of data required to reliably, [reliability
coefficient ≥ 0.8] predict PA behaviour was estimated
using the Spearman-Brown prophecy formula. Minimum
wear time necessitated for inclusion in analysis was
increased in hourly increments from three to ten hours.
The analysis was repeated on each sample. The number
of residents who had a sufficient volume of data was
calculated.
Results: 26 residents agreed to wear an accelerometer.
23 residents met the minimum daily wear time criteria [≥
three hours] and 17 residents met the maximum daily
wear time criteria [≥ ten hours]. Two and four days of data
meeting the minimum and maximum wear time criterion
respectively were necessitated to provide reliable
estimates of PA behaviour in this sample. 96% [n=25] of
the sample met the minimum wear time criteria; however
only 50% [n=13] of the sample met the maximum wear
time criteria.
Conclusions: Wearing an accelerometer for ≥ eight hours
on ≥ two days of the week provided reliable estimate of PA
behaviour in this sample of care home residents and
ensured an adequate sample size was retained for
analysis.

1008 Estimating the Costs of Centenarian’s Informal
Care: the Proxy Good-method Approach for Dementia
vs. Non-dementia Cases
1

1

1

Cátia L. Pires , Daniela Brandão , Oscar Ribeiro , Susana
2
Oliveira
1

2

UNIFAI-ICBAS.UP, Porto, Portugal, FEP.UP, Porto,
Portugal
Background: The Oporto Centenarian Study (PT100) is a
population-based study comprising a total of 186
centenarians, most of who live with their families. This
study aims to estimate the costs of informal caregiving and
the time spent in this role, and to analyse potential
differences on these variables in dementia vs. nondementia cases.
Methods: A sample of 54 centenarian’s proxies was
considered and information obtained on the caregiving
situation. The proxy good method approach was used to
estimate the caregiving costs based on the time spent on
caregiving at the labour market prices of a close market
substitute.
Results: The average time spent on informal caregiving
was 18.91 hours/day (SD=8.28 hours); informal caregivers
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of centenarians with dementia (n=32) spent more time on
caregiving (20,33 hours/day, SD=7,37 hours) than the
centenarians without dementia (17,93 hours/day,
SD=8,92). The costs of informal caregiving were estimated
on 61.65€/day with observable differences between
groups – dementia informal care cases presented costs of
66.28€/day whereas non-dementia care situations
presented costs of 58.45€/day.
Conclusions: The cost of care for a centenarian with
dementia is 55€/week more than for a centenarian without
dementia. In 30 days, the cost of such informal care
ascends 1.850€ which corresponds to almost four times
the national minimum wage. This scenario configures an
economic burden for the families that should be
considered by the government. The alternative use of
formal services, often not enough, may be particularly
costly. Greater public policy awareness on this topic is
therefore needed.
1009 Optimising the Workplace of Elderly Laborers the wellbeing project
1

1
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Anna Wanka , Sophie Psihoda , Franz Kolland , Rainer
2
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4
Planinc , Michael Brandstötter , Martin Weigl , Johannes
5
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Heering , Ron Broeders , Spiros Peristeris , Victor
8
Sanchez
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University of Vienna, Department of Sociology, Vienna,
2
Austria, Vienna University of Technology, Computer
3
Vision Lab, Vienna, Austria, cogvis GmbH, Vienna,
4
5
Austria, AIMC GmbH, Vienna, Austria, Fitbase, Hamburg,
6
Germany, Smart Homes, Eindhoven, The Netherlands,
7
8
Intrarom, Bukarest, Romania, ISOIN, Madrid, Spain
Background: Facing the challenge of an ageing
workforce that has to sustain an increasing number of
retirees, governments across Europe take measures to
extend working life. In a holistic approach the paper, thus,
analyses factors that influence the physical and
psychological health of older employees, including
physical and psychological demands and resources (i.e.
workplace ergonomics, nutritional balance, workplace
health promotion, stress management, decision latitude,
age
discrimination,
age-friendly
management,
intergenerational teamwork) and identifies criteria for agefriendly workplaces.
Methods: A web survey is conducted among older
employees (50+) and managers of companies and public
institutions in Austria, Germany, Romania and the
Netherlands (n=500). Unique to the data gathering is the
matching of older employees and their direct supervisors
in order to identify management-related influences on
health and wellbeing. Based on the results a software
system is being developed to support older employees at
their workplaces.
Results: Results comprise: a) a characterisation of older
employees’ physical and psychological conditions and
health behaviours at different workplaces, b) correlations
between physical/psychological demands/resources and
health/wellbeing, c) the significance of age- and healthfriendly management and intergenerational teamwork and
d) the identification of action fields for different workplaces
and groups of older employees.
Conclusions: Results suggest four modules for software
development: ergonomics, nutrition, physical training and
stress management. Beyond improving health behaviour
and decreasing work strain, the employee/supervisormatching brings new insights to the significance of agespecific management and teamwork for an extended
working life. Age-friendly workplaces need new forms of
leadership with sensitivity to hidden forms of agediscrimination.
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1012 Urban Environments Benefit Cognitive Ageing: A
Cross-sectional Study of the Irish Longitudinal Study
on Ageing Cohort
1

2

Marica Cassarino , Rose Anne Kenny , Annalisa Setti
1

2

University College Cork, Cork City, Ireland, Trinity
College Dublin, Dublin, Ireland

Background: Stimulating environments foster cognitive
reserve in older age (Stern, 2009). However, it is not
known whether and how geographical and physical
characteristics of the environment contribute to healthy
ageing. Evidence of higher prevalence of dementia in rural
rather than urban contexts (Russ et al., 2012) suggests
that urban environments may be more stimulating either
cognitively, socially or in terms of lifestyle. The present
study explores urban/rural differences in cognition in
healthy community-dwelling older people.
Methods: Data on 5892 healthy Irish people aged 50+
participating in Wave 1 of The Irish Longitudinal Study on
Ageing were used to analyse global cognition, memory,
attention and executive functions in relation to current
location of residence - Dublin, other cities, rural areas –
and in interaction with childhood residence. Regression
models controlled for socio-demographic and lifestyle
factors.
Results: Rural residents showed poorer performance for
global cognition (MOCA b=-1.14), immediate recall (b=0.22), delayed recall (b=-0.41), verbal fluency (b=-2.29),
and Trail Making Test (b=11.86) after controlling for
confounders. Childhood urban residence predicted better
performance of rural participants for memory and
executive functions.
Conclusions: Our findings suggest higher cognitive
functioning for urban older residents, and childhood
residence independently contributes to cognitive status.
Further studies will identify whether specific environmental
factors underlie these results.
1013 The Residual Capacity of Elderly Employees
Oleksandr Poliakov, Olena Tomarevska
Institute of Gerontology of NAMS, Kyiv, Ukraine
Background: Increased life expectancy of people
eventually leads to aging of the workforce. All this makes
the problem of workability and independence of elderly.
Methods: Studied anthropometric and functional
parameters of respiration, physical performance, mental
and psychomotor activity, sensory skills, as well as the
rate of functional aging 120 persons aged 60 - 89 years.
Results: The possibilities of use in the production of
individual retirement age were studied. The investigation
showed that about 57% and 96.7% of elderly people in
need of ergonomic innovation in the workplace and at
home to improve physical independence from outside
assistance and compensation for age-related loss of
efficiency. Considered physiological constraints and
technological prospects improve performance of the
elderly in terms of production. The data, dealing with the
relationship of physical, cognitive, psycho-physiological
functions and indicators of breathing, activities of daily
living and level of education on the residual capacity in
people older than 60 years has been obtained. A
quantitative description of the factors affecting the residual
performance: professional work, stoical aspects, family
and household, health indicators, physical activity, diet,
the rate of aging of the individual. It is proved that the
reduction of the remaining amount of the elderly is
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associated with accelerated ageing. Cluster analysis
showed a decrease in the influence of age on the
percentage of the residual capacity of the persons after 75
years.
Conclusions. Based on these studies developed method
and formula of quantifying “residual capacity” for elderly
persons.
1017 What Explains the Will-to-Live in Older Adults?
Sara Carmel
Ben-Gurion University of the Negev, Beer-Sheva, Israel
Background: Based on large scale studies and repeated
findings, the will to live (WTL) has been found to be an
important indicator of well-being, with significant diagnostic
and prognostic value. The purpose of this study was to
assess the determinants of the WTL.
Methods: Data were collected through structured
interviews from a random national sample of 1216 older
Israelis (aged 75+). The WTL was assessed using a 5item scale (Cronbach's alpha=.82).
Results: Statistically significant explanatory variables of
the WTL in a multivariate analysis, in order of importance,
were: depression, happiness, self-rated health, life
satisfaction, gender, age, and economic status. Persons
who scored higher on happiness, self-rated health, life
satisfaction, economic status, and lower on depression,
were women and younger in age, reported a stronger WTL
(R Square=31%). Number of chronic diseases, IADL,
loneliness and morale correlated significantly with the
WTL only in univariate analyses. These findings indicate
that the WTL is significantly weaker among women,
weakens with age, and is explained by psychological and
physical indicators of quality of life. However,
psychological factors have a more important contribution
to the explanation of the WTL than that of the
health/function variables.
Conclusions: Considering that the WTL is a generalized
indicator of well-being, predicts mortality among women
(as shown in a previous longitudinal study), and
designates not only well-being, but also a commitment to
continue living. Understanding the correlates of the WTL,
especially those that can be improved, is important for
intervention programs directed towards improving the wellbeing of older adults.
1018 Interventions To Proactively Identify Health And
Social Problems: How To Improve Alignment With
Older People’s Needs?
Simone de Bruin, Manon Lette, Matthijs van den Berg,
Caroline Baan
National Institute for Public Health and the Environment
(RIVM), Bilthoven, The Netherlands
Background: Over the last years, several interventions
have been developed to proactively identify health and
social problems in (frail) older people (e.g. preventive
home visits, comprehensive geriatric assessment). It is
unknown whether existing interventions meet the needs of
(frail) older people. The aim of our study was therefore to
make an overview of interventions to proactively identify
health and social problems in (frail) older people in the
Netherlands, and to determine to what extent they
correspond with older people’s needs and preferences.
Methods: Semi-structured interviews with experts in
preventive elderly care (n=17) and three group interviews

with volunteer elderly advisors (VEAs) (n=21) were
conducted. Data were analysed using the framework
analysis method.
Results: We identified eight categories of interventions
based on the setting (e.g. GP practice, hospital,
municipality) in which they were offered. Interventions
differed in their aims and target groups. Current
interventions did often not correspond with the needs of
(frail) older people. Reasons include difficulties with
identifying the target group that would benefit from
proactive delivery of care and support most and a lack of
focus on prevalent issues among older people (e.g.
psychosocial issues, self-reliance issues).
Conclusions: Although there is a broad array of
interventions available, there is a discrepancy between
supply and demand. Current interventions insufficiently
address needs of (frail) older people. More insight is
needed in “what should be done by whom, for which target
group and at what moment”, in order to improve current
practice in preventive elderly care.
1019 Access To Formal Dementia Care: Piloting Focus
Groups Of A European Study
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Martin-Luther University Halle-Wittenberg, Halle (Saale),
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Germany, Maastricht University, Maastricht, The
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Netherlands, Bangor University, Bangor, UK, Karolinska
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Institutet, Stockholm, Sweden, Norwegian Center of
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Ageing and Health, Oslo, Norway, Dublin City University,
7
Dublin, Ireland, Faculdade de Ciências Médicas da
8
Universidade Nova de Lisboa, Lisbon, Portugal, IRCCS
“Centro S.Giovanni di Dio”, Fatebenefratelli, Brescia, Italy
Background: Community services for people with
dementia (PwD) and their carers seem to be underused.
Attitudinal barriers of carers might contribute to low
utilisation, but are not well understood. The European
mixed methods project ActifCare aims to investigate the
access to community dementia support in 8 countries (DE,
IE, IT, NL, NO, SE, UK, PT).
Methods: Focus groups are performed with PwD, carers
and healthcare professionals (HCP), exploring the
experiences of accessing and using formal dementia
community services. The PwD shall have made
experiences with formal support and must still be able to
share personal views. A questioning route addressing
barriers and facilitators has been developed. Pilot focus
groups have been conducted in Germany as preparation
of the soon starting main study in all countries. Qualitative
content analysis will be applied in each country, and
national findings will be synthesized in a joint report.
Results: Two pilot focus groups with carers (n=5) and
HCP (n=5) have been performed. HCP had different
professions: social worker, legal guardian, GP,
psychiatrist, counsellor. The experiences of carers were
divergent. The questions worked well; the discussions
were information-rich. The German pilot data suggest that
a key coordinator and a proactive system may be
facilitators. Only one PwD could be interviewed. The PwD
could not imagine receiving formal services and insisted
on family support.
Conclusions: A suitable stimulus might be needed when
including PwD in qualitative research. Experiences with
methodological and practical challenges as well as
preliminary findings of the focus groups across 8 EUcountries will be presented.
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1022 Moving in Later Life: What is the Impact on Older
People with an Intellectual Disability?
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3
Trinity College Dublin, Dublin, Ireland, University of
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Background: Policy initiatives in Ireland, and
internationally, focus on moving people with an intellectual
disability (ID) from congregated to community settings. For
many people with ID this move occurs in later life. Multiple
types of moves persist. The motivation and impact of the
full range of moves is unclear. The process and impact of
change in living arrangements on the health and health
services access for older people with ID is examined.
Methods: Secondary data analysis is of Wave 1 (n=753)
and Wave2 (n=701) datasets of IDS-TILDA (Intellectual
Disability Supplement to the Irish Longitudinal Study on
Ageing). Data collection with this nationally representative
sample involved face-to-face interviews and records
review.
Results: There were 66 lateral, 15 more restrictive and 31
more community based moves made with the decision to
move usually involving multiple stakeholders. For lateral
movers most prevalent move rationale was to
accommodate service (34.8%); for more restrictive
movers, change in health status (53.3%); and for more
community based movers, service policy (61.3%). Moves
were associated with decreases in use of social work,
dental, psychiatry and day services and increases in use
of neurological, speech and language, OT and personal
care.
Conclusions: Different types of moves led to different
health service experiences. In light of on-going deinstitutionalisation, further tracking of the why, how and
where older people with an intellectual disability are
moving and consideration of their implications for their
health, community living and health service access is
needed.
1024 How to Reduce the Risks in Frail Elderly with
Polypharmacy?
Lidwien Lemmens, Marjolein Weda
National Institute for Public Health and the Environment,
Bilthoven, The Netherlands
Background: About 30-45 percent of people aged 65
years and older takes five or more different drugs on a
daily basis for a longer period of time (polypharmacy).
Especially in frail elderly, polypharmacy may entail risks
such as avoidable hospitalizations. The objective of the
study was to gain insight into the risks of polypharmacy in
frail elderly and into measures that might reduce these
risks.
Methods: First a literature search was performed. Then 6
experts were interviewed and after the interviews an
expert meeting was held (n= 20 experts).
Results: Literature and expert opinion showed that frail
elderly with polypharmacy often take too many drugs (over
treatment) or not enough drugs (under treatment). Also,
harmful drug-drug interactions as well as avoidable side
effects are common. Several guidelines exist aiming to
improve drug safety. However, implementation of these
guidelines is impeded by malfunctioning information
technology (IT), hindering an adequate electronic
information exchange between care providers. In addition,
collaboration between the various care providers is not
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always optimal and agreements regarding who is
responsible for reviewing the medication are missing.
Moreover, it is not clear what combination of factors poses
the highest risk for elderly with polypharmacy and
therefore which people need to be reviewed first.
Conclusions: Although there are several guidelines
aiming to improve the drug safety for frail elderly with
polypharmacy, people are still at risk of drug related
problems due to hampered implementation of these
guidelines. Better communication and collaboration
between care providers is needed to reduce these risks.

1025 Characterising falls risk factors and health care
utilisation in patients with a low trauma wrist fracture
attending a physiotherapy clinic
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2
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2

Royal College of Surgeons, Dublin, Ireland, Beaumont
Hospital, Dublin, Ireland

Background: Falls continue to be the most common
cause of injury for those aged over 65. International
guidelines recommend screening of low-risk falls patients
in order to prevent significant secondary impairments. The
aim of this study was to characterise multifactorial falls risk
factors in subjects who sustained a low trauma wrist
fracture and identify their healthcare utilisation.
Methods: This was a case-control, observational study,
incorporating a comprehensive multi-factorial falls
assessment on 41 consecutive adults between 55 and 80
years who sustained a low trauma wrist fracture and were
compared to 41 healthy controls. All assessments were
performed following their initial assessment by the gatekeeper physiotherapist.
Results: The mean age of the female subjects was 67.3SD 7.0 There were statistically significant differences
between wrist fracture participants in Timed Up and Go
Test (p<0.002), Modified-Clinical Test of Sensory
Integration of Balance (p<0.001), knee flexor strength
(right: p<0.006, left: p<0.019) and cognition (p<0.009).
There were higher levels of healthcare demands and
medical interventions (referral to general practitioner
p<0.001; geriatrician p<0.04) and for further physiotherapy
(p<0.001) for the subjects following a low trauma wrist
fracture.
Conclusions: This study identified the presence of both
intrinsic and extrinsic falls risk factors in subjects who
sustained a low-trauma wrist fracture. Furthermore, 92%
of the subjects required an intervention which they would
not routinely have received. The findings of this study
highlight the need for a targeted falls prevention screening
tool and intervention programmes for patients over 55
years of age who sustain a low trauma fracture.
1027 Neurocognitive Assessment in Mild Cognitive
Impairment: Standard Approaches and Latent Profile
Analysis
1
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Bernadette McGuinness , Suzanne Barrett , Janet
1
1
1
Johnston , John McIlvenna , Peter Passmore , Gillian
2
Shorter
1

2

Queen's University Belfast, Belfast, UK, University of
Ulster, Londonderry, UK
Background: Mild cognitive impairment (MCI) is clinically
useful in predicting later dementia; with annual conversion
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rates approximately 10% per year from a memory clinic
population. However, MCI presents heterogeneously; a
better understanding of cognitive MCI profiles will
delineate specific risk profiles in conversion to dementia.
Objectives: To explore MCI heterogeneity through
standard approaches and through latent profile analysis
and assess progression of the condition over time.
Methods: MCI participants (n=139) were recruited from a
memory clinic with age-matched controls (n=98).
Participants had a full neurocognitive assessment in which
memory, executive function and attention, language ability
and visuospatial function were assessed. MCI participants
were followed up yearly. Participant results were analysed
according to number of cognitive domains affected in
Petersen and Morris classifications and using latent profile
analysis.
Results: Groups were well matched for age and
education; controls performing significantly better than
MCI participants on all neurocognitive measures. Most
MCI participants were in the amnestic multidomain
subgroup (46.8%) and this group was most at risk of
conversion to dementia. The latent profile analysis
revealed three distinct patterns of neurocognitive
performance, with some congruence with traditional
subgroups. Profile 3 was the largest group (40.3%), the
most neurocognitively impaired and reflected the amnestic
multidomain group. In both analyses age had the most
significant impact on risk of conversion to dementia.
Conclusions: This study again illustrates the
heterogeneity of MCI and the increased risk patients with
multiple cognitive deficits have of conversion to dementia
compared to a more benign amnestic only deficit.
1028 Older Workers' and Executives' Subjective
Perceptions of Cognitive Ageing: A Mixed Method
Design
2
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1
Hans-Werner Wahl
2

Heidelberg University, Heidelberg, Germany, Protestant
University of Applied Sciences, Ludwigsburg, Germany
Background: Many age stereotypes revolve around
losses of cognitive functioning, a domain that is
particularly relevant in nowadays' technologised working
environments. Given the detrimental consequences of
negative age stereotypes for job performance and
motivation, we investigated older workers' and executives'
subjective perceptions of cognitive ageing in the
workplace.
Methods: The study was based on a mixed method
design. We used quantitative data from a sample of 184
older workers (40-75 years) to investigate subjective
perceptions of cognitive ageing in different working
environments. In two focus groups comprised of older
workers (n=3) and executives (n=4) we elaborated
environmental cues triggering perceptions of cognitive
ageing and their effects on job performance and
motivation.
Results: Results indicate that older workers with
cognitively demanding jobs are more prone to perceive
age-related negative cognitive changes than workers with
jobs requiring a lower cognitive aptitude. The cognitive
changes reported by older workers, such as expertise,
memory, multitasking, and speed, were rarely discussed
by executives. Executives rather criticised older workers’
lack of attendance in further education. At the same time,
older
workers
stressed
the
confrontation
with
underchallenging tasks and their openness for new
experiences that remained undetected by supervisors.

Conclusions: Our findings indicate that negative age
stereotypes affect subjective perceptions of cognitive
ageing for older workers more so than for executives. To
support cognitive health and an active labour market
participation of both younger and older workers, processes
on three levels (state, company, individual) will be
discussed.
1029 Osteoporosis treatment after hip fracture
management in a dedicated network of orthogeriatric
care
1
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1
Jacques Boddaert
1

Department of Geriatrics, Groupe hospitalier (GH) Pitié2
Salpêtrière, Paris, France, Université Pierre et Marie
Curie (UMRS 956, UMRS 1158), Paris, France
Background: Hip fracture (HF) represents a sufficient
condition to initiate osteoporosis treatment. In 2009, we
created a dedicated unit of perioperative geriatric (UPOG)
care inside a network of care including a rehabilitation unit,
that improved 6 month prognosis. However, we did not
analyse osteoporosis management after HF. The aim of
our study was to describe osteoporosis treatment
including calcium and vitamin D supplementations, and
specific treatments after HF management in a dedicated
geriatric network of care.
Methods: Retrospective analysis of data prospectively
collected. Inclusions of patients admitted in UPOG after
HF surgery between July 2009 and June 2013.
Osteoporosis treatments were analysed before admission,
after UPOG discharge, rehabilitation discharge, and after
6-month follow up.
Results: 368 patients with HF were admitted into UPOG.
Patients with multiple fractures (n=23) or refractures (n=7),
and patients addressed to other rehabilitation unit (n=97)
were excluded. 241 patients were included. After UPOG
discharge, 105 of 229 (46%) patients were treated with
calcium supplementation, 139 (61%) with vitamin D, 27
(12%) with specific anti-osteoporotic drugs. After
rehabilitation discharge, 107 of 172 patients (62%)
received calcium supplementation, 119 (69%) vitamin D
supplementation, and 47 (27%) anti-osteoporotic specific
drugs. After 6 months follow-up, 59% were still treated
with calcium supplementation, 64% with vitamin D
supplementation, and 39% with anti-osteoporotic drugs.
Conclusions: osteoporosis treatment was suboptimal for
elderly patients after HF, despite admission into a
dedicated network of orthogeriatric care. This result could
be attributable to multimorbidity and postoperative
complications, leading to diseases and therapeutic
priorizations.
1031 Patient Characteristics associated with Quality of
Life in Moderate to Very Severe dementia in LongTerm Care Facilities
1
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Care Research, VU University Medical Center,
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Background: This study aims to determine which patient
characteristics are associated with quality of life (QOL) in
residents with moderate to very severe dementia in longterm care facilities. This information is important for
developing individually tailored interventions to improve
QOL in dementia.
Methods: The current study uses baseline data of the
STA-OP! study, a cluster randomized controlled trial in
which an intervention to address pain and challenging
behaviour was implemented. Nine Dutch nursing homes
facilities included residents with moderate to very severe
dementia. Dementia severity was assessed with the
Reisberg Geriatric Deterioration Scale (GDS) and QOL
was assessed with the QUALIDEM which covers 9
domains. We used the 6 domains that included 18
questions that are applicable also for very severe
dementia. Potentially related characteristics included,
gender, age, length of stay, marital status, type of
dementia and education.
Results: The sample comprised 288 residents (mean age
84, 72% female) with a mean length of stay of 30 months,
65% Alzheimer type dementia, and a median QUALIDEM
6-domain score of 4.2. Almost three quarters (72%) had
moderate to -severe dementia (GDS 5/6), 28% had very
severe dementia (GDS 7). QUALIDEM was dichotomised
in two groups at median score at each domain and logistic
regression-modelling showed differences for age, gender,
length of stay, marital status and dementia severity in
several domains and the total QUALIDEM score.
Conclusions: QOL in dementia is associated with age,
gender, marital status, length of stay and dementia
severity, which can help to tailor interventions to improve
QOL.
1032 Incidence of Falls Requiring Primary Care
Contacts – A Population Based Study In Finland
Sointu Puuronen, Heli Kärtevä, Eija Lönnroos, Anna-Maija
Tolppanen, Sirpa Hartikainen
University of Eastern Finland, Kuopio, Finland
Background: Only few studies have assessed falls
leading to the primary care contact or treatment. The aim
of this study was to investigate the incidence of falls
leading to primary care contacts.
Methods: This population based study of falls requiring
visit to primary care was conducted in Leppävirta
municipality in Eastern Finland from September 2010 to
August 2011. Data of demographic structure were
obtained from Statistics Finland. The detailed information
on persons with falls was collected from electronic medical
records.
Results: Altogether 654 falls occurred to 295 people
(mean age 64.2, SD 24.1, 58.3% women). Majority of
fallers were aged ≥ 65-years (56.9%) and lived in their
own homes (89.9%). The median number of falls was 2
(interquartile range: 1, 6). Most falls occurred indoors (n=
482, 73.7%).The overall incidence of falls was 62 per 1000
person- years (PY). The age-specific incidence of falls
was higher in men than in women, except in 65-74- years
old persons. Among women, the incidence of falls
increased steeply after age of 64 and was the highest
among persons aged ≥85 years; 848 falls per 1000 PY.
Among men, the increase started ten years later and
peaked to 1022 falls per 1000 PY at age of ≥85.
Conclusions: Falls among older people often lead to
primary care contact.
1034 Quality of medical fitness to drive guidelines: an
important issue for older people
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Background: With the increasing multi-morbidity of
ageing, older people are the group most likely affected by
guidelines on medical fitness to drive. Despite the
extensive use of national guidelines about driving with
medical illness, the quality of these guidelines has not
been formally appraised. Aim: To systematically evaluate
the quality of selected national clinical guidelines about
driving with medical illness. Design: A literature search of
bibliographic databases and Internet resources was
conducted to identify the guidelines, each of which was
formally appraised.
Methods: Eighteen physicians/researchers from Canada,
Australia, Ireland, the United States and the United
Kingdom appraised 9 national clinical guidelines, applying
the Appraisal of Guidelines for Research and Evaluation
(AGREE II) instrument.
Results: Relative strengths were found in AGREE II
scores for the domains of scope and purpose, stakeholder
involvement and clarity of presentation. However, all
clinical guidelines were given low ratings on rigour of
development, applicability and documentation of editorial
independence. Overall quality ratings ranged from 2.25 to
5.00 out of 7.00, with modifications recommended for 7 of
the guidelines. Intra-class coefficients demonstrated fair to
excellent appraiser agreement (0.57 – 0.79).
Conclusions: The current study represents the first
systematic evaluation of national clinical guidelines for
determining medical fitness to drive. There is substantive
variability in the quality of these guidelines, and rigour of
development was a relative weakness. There is a need for
rigorous, empirically-derived clinical guidance for
physicians and licensing authorities when assessing
driving in the medically ill, an issue of major importance for
older people.
1035 Frequency of early executive dysfunction in
elderly patients with Alzheimer’s disease
Catherine Sagot, Bénédicte Dieudonné, Zina Barrou,
Lucie Mora, Alice Breining, Veronique Faucounau, Judith
Cohen Bittan, Jacques Boddaert, Sandrine Greffard, Marc
Verny
APHP, DHU FAST, Groupe Hospitalier Pitié Salpêtrière,
UPMC (Paris 06), Centre de Gériatrie, Paris, France,
Paris, France
Background: in typical forms of Alzheimer’s disease
(AD), dysexecutive syndrome is well known in advanced
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disease. However, executive dysfunction is usual in agerelated cognitive impairment. Therefore, dysexecutive
syndrome could occur even in early stages of disease in a
geriatric population.
Methods:
retrospective
analysis
of
first
neuropsychological assessments in ambulatory patients
seen for memory complaint, over 3 years. Demographic
data, cognitive tests, and final diagnosis were collected.
Cut offs were defined for executive function assessments
(FAB, TMT A, verbal fluency) and memory test (Free and
Cued Selective Recall Reminding Test). We compared
patients with or without executive dysfunction, for
demographic data, memory loss, and final diagnosis.
Results: we included 520 patients (38% men; mean age
82 ± 6,5 years). Mean MMSE score was 23 ± 4,4.
Executive functions were impaired in more than 75 % of
the cases. Impaired patients were significantly older (p <
0,005, OR 1,06) and less educated (p < 0,005, OR 0,89).
In 63 % of the patients with executive dysfunction, free
recall was normalized by cueing, but in the remaining 37
%, cortical amnestic syndrome was found. Patients with
dysexecutive syndrome had more AD (p < 0,005), and 91
% of AD patients had executive dysfunction.
Conclusions: unlike their younger counterparts, in elderly
patients, executive dysfunction is common in early stages
of AD, and does not exclude this diagnosis. Moreover,
executive dysfunction, which is linked to loss of autonomy,
must be analyzed as a prognosis factor.
1036 Cognitive Impairment and Dementia in Older
Adults in the Acute Hospital: A Multicenter Prevalence
Study
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University of Vienna, Vienna, Austria, Vienna Hospital
Association, Vienna, Austria
Background: As a result of an ageing society, an
increasing number of older people are admitted to acute
hospitals. Internationally, cognitive impairment (CI) and
dementia are common in older adults, which, upon
hospital admission, bears significant risks for the patients
and challenges for healthcare professionals. To date,
however, Austria lacks sufficient data on the prevalence of
CI and dementia in acute hospitals. Thus, this study aims
to determine the prevalence of CI and dementia in people
aged 65 and over in acute hospitals.
Methods: This study employs a multicenter crosssectional design. Demographics are collected from eligible
patients upon hospital admission. Verbal consent is
sought from patients without an existing dementia
diagnosis, who are subsequently screened for CI using the
Mini-Cog Test (3-item recall and clock drawing test). Data
collection has been underway in five hospitals since
October 20th, 2014 and will be completed by November
9th, 2014.
Results: An estimated 3,900 patients will be screened for
CI over the course of three weeks, controlling for age,
gender, reason for admission, and an existing dementia
diagnosis. Data for patients with CI and dementia will be
correlated with demographic variables, allowing for
analyses within and comparisons across groups.
Conclusions: This study will provide initial data on the
prevalence of CI and dementia in older adult patients in
Austrian acute care facilities, and will subsequently serve
as foundation for future healthcare concepts that address
the needs of older adults with CI and dementia in the
acute hospital.

1037 Speckle Tracking Echocardiography As A
Possible Marker Of Early Ventricular Dysfunction In
An Elder Population
1

2

Vincenzo Gianturco , Luigi Gianturco , Stefano
2
2
Galaverna , Maurizio Turiel
1

2

Sapienza University, Rome, Italy, IRCCS Galeazzi,
Milan, Italy
Background:
Speckle
tracking
(STE)
is
an
echocardiographic technique which permits calculation of
myocardial velocities and deformation parameters such as
strain and strain rate (SR). It is demonstrated that these
parameters provide important insights into systolic and
diastolic function, myocardial mechanics and many other
pathophysiological processes of the heart. In this
preliminary study, we investigated the role of STE in
detection of early ventricular dysfunction in an elder
population.
Methods: 750 consecutive patients were enrolled in the
trial (mean age: 69.9 ± 5.9) between 2011 and 2013.
Exclusion criteria were previous cardiovascular events,
stroke, diagnosis of heart failure, chronic kidney disease,
incapacity to provide an informed consent. 709 subjects
underwent our evaluation: a complete physical
examination, multidimensional geriatric assessment,
echocardiography, 6 minute walking test (6MWT) and
Borg scale. Offline analyses of the STE from the apical
view were carried out using a software package. The
longitudinal strain (LS), longitudinal systolic strain rate
(LSR-S), early diastolic strain rate (LSR-E), and the late
diastolic strain rate (LSR-A) were measured from the six
left ventricular walls through the recordings made from the
apical four-chamber view.
Results: LS was significantly related to the
cardiorespiratory function and were associated with early
modification in fitness (r²=0.85), more than ejection
fraction (r²=0.35). LS was also linked to the physical
performance (SPPB score: r2=0.79) and to the rate of
autonomy (ADL score: r2 = 0.78).
Conclusions: This observational study showed that STE
would be a good marker of cardiorespiratory function and
detect modification in fitness earlier than traditional
markers.
1038 An Actor-Partner Interdependence Analysis of
Dyadic Coping and Quality of Life in Patients with Mild
Dementia and their Caregiving Spouses
1

2

2

Paul Gellert , Michael Rapp , Andreas Häusler , Johanna
1
Nordheim
1
2

Charité - Universitätsmedizin Berlin, Berlin, Germany,
Universität Potsdam, Potsdam, Germany

Background: Incipient and early-stage dementia
challenges both, the patient concerned as well as their
caregiving partner. Reciprocal dyadic coping and accuracy
in perceiving the coping of the partner is crucial for
maintaining high levels of quality of life.
Methods: Dyadic coping (both partners were rating their
own as well as their partner’s dyadic coping) and quality of
life were assessed at baseline, one- and six-month followup in 164 older adults ranging from 56 to 90 years of age
(82 couples; Dementia patients with a MMST-score higher
than 14 points and their caregiving partners) . Crosslagged panel analyses and actor-partner interdependence
models (APIM) were applied.
Results: There was congruence in the perception of the
dyadic coping of the patient (rated by the patient and the
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caregiver), but there was less congruence in evaluating
the dyadic coping of the caregiving spouse (rated by the
patient and the partner). Applying an APIM which fitted the
data well (RMSEA=.07; chi-sqr(9)=12.81, p=.17), their own
dyadic coping was predictive of their partner’s dyadic
coping, which in turn, was predictive of quality of life in
both partners.
Conclusions: This study provides evidence that the
perceptions of their own dyadic coping and their partner’s
dyadic coping evaluated by dementia patients differs in
part from that of their caregiving partners. Within-person
perception of dyadic coping of their partner and their own
dyadic coping were better predictors of their own quality of
life compared with the perception between the partners,
which might inform interventions to increase congruence
between partners.
1040 The Effect of Music Therapy and Social Support
Program on Depression in Older Adults with
Parkinson's Disease
Phuriphong Charoenphaet, Tassana Choowattanapakorn
Chulalongkorn university, Bangkok, Thailand
Background: 20-60% of older adults with Parkinson’s
disease have depression. Neurochemical (eg, serotonin)
and psychosocial factors (eg, social support) are major
cause of this symptom. A multidisciplinary treatment like
music therapy and social support program might reduce
depression. The purpose of this quasi-experimental
research using the pretest-posttest control group design
were to compare the depression in older adults with
Parkinson’s disease before and after receiving the music
therapy and social support program between the
experimental and control group.
Methods: The forty samples were used by multi-stage
sampling from older adults at Parkinson’s disease clinic
then randomly to experimental and control group equally.
The control group received conventional nursing care
whereas the experimental group receive the music therapy
and social support program. The program was composed
by 3 events for 4 weeks. The data were collected by the
demographic data interview and the CES-D thai version
which the reliability was .89 and analyzed by mean,
percentage, standard deviation and t-test.
Results: 1) The mean score of depression on older adults
with Parkinson’s disease after receive the music therapy and
social support program was significantly (�<.05) lower than
before receive the program 2) The mean score of depression on
the experimental group was significantly (�<.05) lower than the
control group after receive the program.
Conclusions: The music therapy and social support
program can reduce depression in older adults with
Parkinson’s disease.
1041 Verbal fluency in elderly patients with prodromal
Alzheimer disease or Dementia With Lewy bodies.
Catherine Sagot, Charlotte Nouhaux, Benedicte
Dieudonne, Lucie Mora, Alice Breining, Veronique
Faucounau, Judith Cohen Bittan, Jacques Boddaert,
Sandrine Greffard, Zina Barrou, Marc Verny
APHP, DHU FAST, Groupe Hospitalier Pitié Salpêtrière,
UPMC (Paris 06), Centre de Gériatrie, Paris, France,
Paris, France
Background: distinction between early stages of
Alzheimer disease (AD) and Dementia with Lewy bodies
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(DLB) may be difficult, and multimodal approach, including
neuropsychological assessment can help to improve
diagnosis. Semantic impairment has been described in
AD, and executive dysfunction in DLB. Our hypothesis,
based on fluency analysis, was that semantic fluency
would be more impaired in AD, and phonemic fluency
more impaired in DLB.
Methods: Single-center observational retrospective cohort
study over 4 years. AD patients were diagnosed according
to the criteria of Dubois et al (2007) associated with
positive AD biomarkers in cerebro-spinal fluid. The second
group had probable DLB according to the McKeith’s
criteria and a positive DAT scan ®. All patients underwent
neuropsychological assessments (including MMSE,
Frontal Assessment Battery (FAB), Geriatric depression
scale (GDS), verbal fluency) and had structural MRI.
Results: 15 patients were recruited in the MA group, 10 in
the DLB. There were no differences between the 2 groups
for demographic data, MMSE score, and FAB, nor for
language assessments. A trend for more impairment of
phonemic fluency was observed in the DLB group but it
did not reach statistical significance. AD patients did more
repetitions during semantic fluency (p=0,01).
Conclusions: Analysis of verbal fluency was not able to
differentiate AD from DLB. This negative result could be
explained by the frequent executive dysfunction which has
been described in elderly patients with AD, even in early
stages. We also cannot exclude the possibility of mixed
forms.
1042 An Integrated Health And Social Care Model For
The Care Of Older People is a way forward
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London, UK, Potters Bar Hospital, Hertfordshire
Community NHS trust, Hertfordshire, UK
Background: The Royal College of Physicians future
hospitals caring for medical patients report has a vision of
ensuring specialist medical care is provided in community
settings. Homefirst; a multidisciplinary team integrating
health and social care was established in Hertsmere,
United Kingdom in January 2013 with the aim of reducing
hospital admissions by providing rapid response (RR) and
virtual ward (VW) services in patients homes. Given this
background, we sought to look at the impact of the service
on emergency inpatients admission rates compared to
neighbouring boroughs.
Methods: Retrospective data analysis were conducted for
all patients referred to the service . Details concerning
referrals between January 2013 to September 2014
including patient demographics, diagnosis, outcome and
admission rates per 1000 population were compiled.
Results:
956 RR and 668 VW referrals were received. 91% of
referrals were deemed appropriate for rapid response. The
mean number of patients seen monthly by the RR team
was 45; range (29-61). The majority of referrals were from
General practitioners (GPs) with Accidents and
Emergency departments, Intermediate care and the
Ambulance service accounting for the rest. All VW
referrals were from GPs. A third of referrals were for chest
and urinary tract infections with falls and reduced mobility,
social care breakdown and frailty accounting for the rest.
85% of referrals have been managed in the community
and admission rates are lower compared to neighbouring
boroughs.
Conclusions: Integrated Health and Social care teams
offers a valuable model of care for older patients with
multi-morbidity in their own homes.
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1043 Naïve PBMCs. Abnormal Lipid Accumulation And
sCluster Formation: A Tool For Early Detection Of
CNS Damage In Elderly Subjects?
Luca Serchisu, Claudia Abete, Diego Costaggiu, Sandra
Dessì, Antonella Mandas
University of Cagliari, Cagliari, Sardinia, Italy
Background: The follow-up of suspected age-related
neurological disorders requires simplification. Our previous
studies showed neutral lipid accumulation (NLs) in the
cytoplasm of peripheral blood mononuclear cells (PBMCs)
from elderly Alzheimer’s disease (AD) patients.
Methods: NLs were analysed by oil red O (ORO) staining
method in 192 ≥65 years subjects enrolled at our geriatric
unit. 20 patients showed AD, 14 mixed dementia (MD) and
34 vascular dementia (VD). 29 showed mild cognitive
impairment (MCI). 95 cognitively normal patients were
used as controls (C). We also determined the ability of
PBMCs taken from fresh blood (naïve PBMCs) to form
cellular clusters (CC). Our main aim was to ascertain
whether NLs and CC formation in naïve PBMCs
represented early indicators of neurodegeneration in ≥65
years subjects.
Findings: Subjects with any type of dementia (D) had
higher ORO scores in PBMCs than controls (C). ORO
score did not significantly differ between AD, MD and VD.
In mild cognitive impairment (MCI), it was significantly
higher than C, significantly lower than AD, MD and VD.
Significant inverse correlation was found between ORO
and MMSE scores (r=-0.641, P=0.0001). CC showed a
similar pattern to ORO, being significantly lower in C than
D, and higher in D than MCI. CC score negatively
correlated with MMSE (r=-0.573, P=0.0001), positively
with ORO (r=0.87, P=0.0001).
Conclusions: Our findings suggest naïve PBMC
cytoplasm NL accumulation and PBMC formation
tendency represent a simple, economical and noninvasive approach to determine and monitor neuronal
damage in the early phases of neurodegenerative
illnesses.
1045 A Clinical Audit To Evaluate The Benefits Of A
Comprehensive Physiotherapy Programme Of
Reablement In A Parkinson’s Disease Cohort
Éilis Hennessy
Our Lady's Hospice & Care Services, Dublin, Ireland
Background: The purpose of this clinical audit was to
evaluate the efficacy of an inpatient physiotherapy
rehabilitation programme in reducing falls risk factors for
community-dwelling older adults with Parkinson’s disease.
The primary outcomes of interest were functional
transfers, mobility and balance assessed using valid and
reliable outcome measures. The structured reablement
programme includes tai chi, balance and strengthening
classes, education, outdoor mobility and individually
prescribed exercise programmes and aids.
Methods: The study design was a clinical chart audit over
a nine month period. In-patients with a diagnosis of
Parkinson’s disease were included. Subjects were aged
65 years or older, both male and female. Outcome
measures reviewed were the Timed Up And Go test
(TUG) and the Berg Balance Scale (BBS). Data was
analysed using Microsoft excel.

Results: 24 subjects were identified with 20 subjects
included in the audit- 7 male, 13 female. Following
participation in the rehabilitation programme, an average
group improvement of 4 seconds was achieved in the
TUG and 6.5 points in BBS. The number of subjects
scoring in the ‘100% Falls Risk’ category (BBS) fell from 3
to 1 and in the ‘High Risk of Falls’ category fell from 12 to
4. Similarly, In the TUG, the number of subjects scoring in
the ‘Normal <14 second’ category increased from 3 to 9.
Conclusions: Clinically significant improvements for both
the BBS and TUG were achieved. These improvements
exceeded the recommended normative MDC values
(Minimal Detectable Change) for both tests.
1046 Associations Between Vitamin D Status and
Cognition in Community-dwelling Older Irish Adults.
Niamh Aspell, Maria O'Sullivan, Brian Lawlor
The University of Dublin, Trinity College, Dublin, Ireland
Background: Vitamin D status has implications far
beyond its well-known effects on bone mineralisation.
Research suggests vitamin D status may play a role in the
pathogenesis of a wide range of non-skeletal, age related
diseases. The aim of this research is to investigate the
associations between vitamin D status and cognitive
function in community dwelling older Irish adults.
Methods: Three hundred and seventy six subjects (mean
age 72.13±7.00, 67.4% female) were assessed in an
outpatient clinical setting. Cognitive function was assessed
using the validated Mini-Mental State Examination
(MMSE), Serum 25(OH) D (nmol/l) was analysed using
the DiaSorin LIAISON® 25-OH Vitamin D TOTAL.
Multivariate linear regression was conducted to explore
the effects of vitamin D status on cognitive function, while
controlling for smoking, alcohol status, depression, season
of assessment, and frailty. 25-OH D levels were defined
within quartiles giving the following categories: severe
deficiency, insufficient, sufficient and suboptimal status.
Results: Mean serum 25 (OH)D was 49.9± 25.31 nmol/l,
and MMSE score was 27.65±1.98. No associations were
found between total MMSE scores and serum 25(OH)D
status. However, on analysis of MMSE sub scores and 25
(OH) D status quartiles, severe deficiency(≤25nmol/l) was
significantly associated with lower outcomes in two core
subtests evaluating orientation (p<0.014) and language
(p<0.031), compared to participants who were vitamin D
sufficient (50-75nmol/l).
Conclusions: This explorative study showed that poor
vitamin D status was significantly associated with lower
scores for two cognitive domains compared with adults
who had sufficient vitamin D status, even after controlling
for relevant health-related factors.
1047 Sweden’s Changing Welfare Mix over Two
Decades: Trends in Care for Community-Based Older
People with Perceived Need
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Aging Research Center, Karolinska Institutet/Stockholm
University; School of Education, Health and Welfare,
2
Dalarna University, Stockholm & Falun, Sweden, Aging
Research Center, Karolinska Institutet/Stockholm
University, Stockholm, Sweden
Background: Since the 1980s, there has been a
withdrawal of the welfare state in Sweden. This study
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aimed to examine which groups of older people that have
been affected by reductions in formal care, with focus on
two common tasks: house cleaning and food shopping.
Trends in sources of care-receipt in community-resident
older people (77+) with a perceived need for help with
these tasks were examined in relation to gender, living
alone, having children and socioeconomic position.
Methods: Data from the 1992, 2002 and 2011 waves of
the national study SWEOLD was used. Trends and
differences between groups were explored in bivariate and
logistic regression analyses.
Results: There was a reduction in formal care-receipt
regarding house cleaning and food shopping over the
study period. This reduction was statistically significant for
women only. Generally over the period, it was more
common for women than men to receive formal care, while
it was more common for men than women to receive
informal care. In logistic regression analyses, living alone
emerged as the most influential factor in care-receipt,
associated with a greater likelihood of formal care-receipt
and a lower likelihood of informal care-receipt.
Conclusions: Reductions in formal care have affected
older women more than older men. Still, living alone was
the most significant influence on levels of formal and
informal care-receipt. A possible explanation is that people
living alone lack access to the most important source of
informal care and that this is considered when need for
formal care is assessed.
1048 The Concurrent Validity Of The 7-item BBS 3P
With Other Clinical Measures Of Balance In The
Community-dwelling Elderly
1

Sinéad Considine , Helen French

2

1

North/South Lee Community Physiotherapy Department,
2
Health Service Executive, Cork, Ireland, Royal College of
Surgeons in Ireland, Dublin, Ireland

Background: The aim was to test the concurrent validity
of the 7-Item 3-Level Berg Balance Scale (7-item BBS
3P), against two measures of balance commonly used in
the clinical setting: Berg Balance Scale (BBS) and MiniBalance Evaluation Systems Test (Mini-BESTest) in a
sample of elderly community-dwelling adults.
Methods: A cross-sectional correlational study was
conducted with a convenience sample of 30 communitydwelling elderly adults recruited from day care centres and
physiotherapy departments. The following tests were
administered: BBS, 7-Item BBS 3P and Mini-BESTest.
Concurrent validity was determined using Spearman’s
rank order correlational coefficient.
Results: Ten men and 20 women were recruited (mean
age (SD) = 79.6 (5.86)). Significant correlations were
found between all balance measures. The strongest
correlation occurred between the 7-item BBS 3P and BBS
(�=0.84, p<0.01). However, there was a difference of up to
seven points on the BBS, for a score obtained on the 7-Item
BBS 3P. The BBS and Mini-BESTest demonstrated high
correlation (�=0.74, p<0.01). Moderate correlation occurred
between the 7-item BBS 3P and the Mini-BESTest (�=0.57,
p<0.01). The Mini-BESTest and BBS accounted for 32-75% of
the variance in the 7-Item BBS 3P.
Conclusions: The 7-Item BBS 3P demonstrated
moderate to high correlation with two clinical measures of
balance and can be recommended as a measure of
balance impairment in the elderly community-dwelling
population. The 7-Item BBS 3P and BBS should not be
used interchangeably due to the discrepancy in scores of
up to seven points, which exceeds the Minimum
Detectable Change (MDC) for the elderly.
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1049 Pain and pain assessment in stroke patients with
aphasia: a Systematic Review
Carolien de Vries, Petra Sloot, Wilco Achterberg
Leiden University Medical Center, Leiden, The
Netherlands
Background: Stroke patients with aphasia are less able
to communicate their pain as a result of communication
impairment and, there is little known about epidemiology
of pain in aphasia. This lead to the following research
questions: What is the prevalence and incidence of pain in
people with aphasia? Which pain assessment instruments
are feasible, valid and reliable?
Methods: A systematic research was conducted for
studies on pain and pain assessment in stroke patients
with and without aphasia. The search resulted in 341
articles, after the selection procedure 10 articles were
eligible for review. The “COnsensus-based Standards for
the selection of health status Measurement INstruments”
(COSMIN) checklist was used to evaluate the
methodological quality of studies and the measurement
properties of pain scales.
Results: The pain assessment tools that were used were
the vertical, mechanical and horizontal Visual Analoque
Scale, Faces Pain Scale, Verbal Rating Scale, Numeric
Rating Scale, categorical site-of-pain scale and a pictorial
scale of pain intensity. Also three Quality of Life Scales
within some questions about item pain were used. None of
the studies reported on incidence, nine studies reported
varying outcome of prevalence, varying from 25,2 to
100%. The majority of studies describe pain assessment
in stroke patients with mild-to-moderate while patients with
severe aphasia were excluded. The quality of the studies
and measurement properties were generally poor to fair.
Conclusions: There are only a small number of studies
on pain in aphasia, and there is little evidence on the most
feasible, reliable and valid scale.
1051 The Interrelationship between Cognitive Reserve,
Depressive Cognitions and Symptoms, and Cognition
in Later Life
Carol Opdebeeck, Catherine Quinn, Sharon M. Nelis,
Linda Clare
Bangor University, Bangor, UK
Background: Cognitive reserve (CR) as indicated by
participation in cognitively-stimulating activities, including
education and complex occupations, across the lifespan
has consistently been associated with better cognitive
performance in later life. Conversely, depressive
symptoms are associated with poorer cognition and
negatively affect quality of life. Depressive cognitions are
negative thoughts which contribute to the likelihood of
developing depression. The aim of this study was to
assess if CR accounts for a significant amount of variance
in depressive symptoms and depressive cognitions as well
as in cognitive function.
Method: Two hundred and eight community-dwelling
participants aged 65+ completed measures of depressive
symptoms, depressive cognitions, CR (indicated by the
Lifetime of Experiences Questionnaire), and cognition
(Addenbrooke’s Cognitive Examination III).
Results: Regression analyses indicated that CR
accounted for 20.1% of the variance in cognitive function,
12.3% of the variance in depressive symptoms and 5.2%
of the variance in depressive cognitions. Depressive
symptoms and depressive cognitions explained 8.9% of
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the variance in cognitive function and both were
independently significant predictors of performance on the
ACE III.
Conclusions: The results indicate that CR accounts for
variance not only in cognitive function but also in
depressive symptoms and depressive cognitions which
have been previously associated with poorer quality of life.
This suggests it is important to continue to build on CR
throughout the lifespan through participation in cognitivelystimulating leisure activities not only to help maintain
healthy cognitive function but also to help maintain wellbeing in later life
1054 Design Requirements in Domestic Cooking and
Heating Products for Older People
PJ White
Institute of Technology Carlow, Carlow, Ireland
Background: Domestic cooking and heating products
fulfil fundamental needs within the home by purveying
heat and food. For an ageing population, these products
assume important health and wellbeing roles. Designers
can create positive independent living experiences by
redesigning features to meet the evolving requirements for
older people. This paper outlines design requirements to
be considered for future domestic cooking and heating
Products.
Methods: An ethnographic study of forty older adults was
conducted over a 12 month period to obtain deep insight
into cooking and heating product requirement. Personas
were used to synthesis this data, and design requirements
compiled, screened and scored. A framework was
generated to categorise these requirements. Following
this, design concepts were created to embody these
requirements
Results:
The results of this study demonstrate the importance and
necessity of these products in the lives of older people. It
suggests redesigned features of cooking and heating
products to provide for the health needs of an ageing
population. Furthermore results show that future designed
products should engender a complex mix of wellbeing
needs, namely: emotional, social, financial and safety
requirements. Moreover, specific ergonomic and usability
requirements. Additionally it was revealed that existing
products fall short in meeting the needs of ‘user extremes’
in older populations.
Conclusions: This paper suggests that the domestic
products directly and indirectly influence positive health
and wellbeing of older adults. It presents requirement that
can enhance emotional experience, independence and
strengthen social bonds. It offers designers opportunities
and requirements to improve product offerings.
1055 Alzheimer´s Disease and Steroid Metobolome
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2
Marketa Vankova
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Faculty of Humanities, Charles University in Prague,
2
Czech Republic, Institute of endocrinology, Prague,
Czech Republic
Background: The presented study aims to contribute to
better understanding of the pathogenetic relations
common for both AD and DM2, on the metabolic and
genetic level, and to search for molecular and biochemical
markers that enable early diagnosis of Alzheimer´s

Disease and application of the steps to delay or prevent
development of the disease.
Methods: Steroid metabolome in people with Alzheimer´s
disease and in controls is being compared and its
relationship to glucose metabolism is being assessed. The
aim of this study was to find differences in the steroid
spectrum in patients and controls, and to assess the
diagnosis of Alzhiemer´s disease by building a predictive
model based on steroid data.
Results: According to preliminary results, some
components of steroid metabolome differ between the
group of Alzheimer´s disease patients and healthy controls
of the same age. There were found significant differences
in levels of pregnenolon and some of its derivates and in
androsteron C in women. In men, significant differences
between AD patients and controls were found in a derivate of
5�-Androstan and in pregnanolon levels.
Conclusions: According to preliminary results, some
components of steroid metabolome (C21 and 5�-reduced
metabolites of C19 steroids) seem very promising in prediction
of Alzheimer´s disease. For future research, complex
analysis on greater sample is needed.
Supported by the grant NT13543 of the Ministry of Health
of the Czech Republic.
1056 Unaltered Image of Health Maintenance: An
Observation of Non-participants in a Swedish Cohort
Study of 85 to 86 Year Olds
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Department of Geriatric Medicine, County Council of
2
Östergötland, Linköping, Sweden, Division of Geriatrics,
Department of Clinical and Experimental Medicine, Faculty
of Health Sciences, Linköping University, Linköping,
Sweden

Background: It is not surprising that study conclusions
based on participants’ health status are questioned for
selection bias. This study aimed to assess whether nonparticipants affected the characteristics of a general
population of very old people in Linköping, Sweden.
Methods: We analysed data on health-related factors
from a postal questionnaire, a home visit and a clinic visit
at baseline (N=650, aged 85) and at the 1-year follow-up
(n=273). We calculated the effect size to evaluate the
degree of differences between the groups.
Results: A greater proportion of non-participants resided in
sheltered accommodation or nursing homes (participants vs nonresponse vs refusal, 11% vs 22% vs 40, P<0.001, �c=0.24).
During the home visit or clinic visit, a higher proportion of
dropouts reported mid-severe problems in EQ-5D domains
(mobility and self-care) and limitations in personal activities of
daily living, but the differences between participants and
dropouts were very small (�<0.2). No significant difference was
found between the groups with regard to emergency room visits
or hospital admissions, despite the fact that more participants
had multimorbidities (�=0.23). Living in sheltered
accommodation or a nursing home (odds ratio (OR), 2.8; 95%
confidence interval (CI), 1.5-5), female gender (OR, 1.8; 95%
CI, 1.1-3.1) and receiving more home visits in primary care
(OR, 1.03; 95% CI, 1-1.06) contributed positively to drop
out in the data collection stages over the study period.
Conclusions: Non-participants were not considered to be
a group with worse health. Mobility problems may
influence very old people when considering further
participation, which threatens attrition.
1057 Dynamics of Life Potential of Russia: the
Contribution of Older Age Groups
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St.Petersburg, Russia, St. Petersburg Institute for
Economics and Mathematics RAS, St.Petersburg, Russia
Russia is rapidly ageing, with ageing progress the need for
thorough analysis of this process increases. As an
important indicator the population life potential (LP) may
be used, it takes into account not only age groups’
numbers but corresponding life expectancies (LE) too.
Dynamics of Russia’s LP in 1990 – 2010 and of LPs
corresponding to children, working age population and the
elderly is studied, gender differences of LP being focused
on. A comparative study on dynamics of individual LP for
Russia and selected European countries is done.
The paper is based on data given by Rosstat and Human
Mortality Database. Computations are done in Excel.
In 1990-2010 total LP for the whole population of Russia
decreased, while LP for the elderly slightly increased (from
278.9 to 285.5 mln person-years), and its contribution to
the total LP increased (from 4.8% to 5.7% for both sexes).
LP values for female population are higher than for male
ones (e.g. in 2010 LP for females was 2.3 times higher
than LP for males for the elderly). Though Russia’s
population is not demographically very old, due to
relatively low LE individual LP for Russia is lower than LPs
for developed countries.
Using of LPs gives more volumetric characteristic of the
population. Increase in LE, including LE at older ages,
Results: in the increase in LP for the elderly and in its
contribution to the total LP. Thus the elderly could be an
important resource of the country and their potential
should be effectively used.
1058 Accuracy of Cognitive Screening Instruments in
Alzheimer’s Disease and Other Dementia Subtypes.
Rónán O'Caoimh, D. William Molloy
Centre for Gerontology and Rehabilitation, University
College Cork, St Finbarrs Hospital, Cork, Ireland
Background: Short but accurate cognitive screening
instruments are required in busy clinical practice. The
Mini-Mental State Examination (MMSE) and its
standardised form (SMMSE) are widely used, though their
accuracy in different dementia subtypes is poorly
characterised.
Methods: Comparison of the SMMSE to the Quick Mild
Cognitive Impairment (Qmci) screen in patients (n=3,020)
pooled from three memory clinic databases in Canada
including patients with mild cognitive impairment (MCI)
and Alzheimer’s, vascular, mixed, frontotemporal, Lewy
Body and Parkinson’s dementia with and without comorbid
depression.
Caregivers
(n=875),without
cognitive
symptoms, were included as normal controls.
Results: The median age of patients was 77 years
(Interquartile=+/-9), controls 69 (+/14). Median SMMSE
scores were 25/30(+/-8) for dementia, 28/30 (+/-4) for MCI
and 29/30(+/-2) for controls. Median Qmci scores were
43/100(+/-27) for dementia, 56/100(+/-20) for MCI and
74/100(+/-15) for controls. Both instruments accurately
differentiated cognitive impairment from normal. The
SMMSE most accurately differentiated Alzheimer’s (AUC
0.94) and Lewy Body dementia (AUC 0.94) and least
accurately identified MCI (AUC 0.73), vascular (AUC
0.74), and Parkinson’s dementia (AUC 0.81). The Qmci
had statistically similar or greater accuracy in
distinguishing all dementia subtypes but particularly MCI
(AUC 0.85). Comorbid depression did not affect the
accuracy of either instrument for dementia but improved
accuracy in those with MCI.
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Conclusions: The SMMSE and Qmci are both accurate
cognitive screens in those with dementia. The SMMSE is
less suitable in MCI, vascular and Parkinson’s dementia,
where an alternative instrument like the Qmci may be
used. The effect of comorbid depression on cognitive
screening scores merits further investigation.
1060 Preventive Measures Implemented After Falls In
Portuguese Nursing Homes
1

Cristina Lavareda Baixinho , Maria dos Anjos Dixe

2
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Lisbon Nursing School, Lisbon, Portugal, Health School
of the Instituto Politécnico de Leiria, Leiria, Portugal

Background: The number of falls of the elderly has
increase exponentially, being the accident that contributes
the most to increased mortality and dependence in those
over 65 years. Its prevention is a challenge to enable
healthy aging.
Methods: This descriptive study had the following
objectives: Identify measures implemented after fall and
characterize procedures of follow up after fall addressing
the elderly and preventing new events. The sample was
composed of direct action auxiliaries from six nursing
homes. For data collection we used the Scale of Practices
and Behaviors Performed After Fall of Elderly which had
good psychometric characteristics for the population in the
study. Authorization and consent for participation and
confidentiality and anonymity of data was assured.
Results: The indicators with higher expression belong to
the second scale factor: reporting falling episodes. Injury
severity is related with adherence to the communication,
namely, the more severe the injury is higher will be the
probability of reporting it to health personal. Regarding the
first factor, the highlight is finding the causes of the fall
(Ẋ=4,53, DP=0,769). Physical restraint is privileged as
safety measure in the elderly with cognitive impairment.
There is no record of post-fall evolution on the elderly.
Conclusions: The fall of the elderly is undervalued and
addressed as a fatality due to aging process so there is a
need of deepening the practices and behaviors from both
the direct action auxiliaries and the elderly in order to
identify the risk and prevention factors.
1062 Impact of Clinical Osteoarthritis on the Social
Participation of Older Adults in Europe
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Department of Epidemiology and Biostatistics, EMGO
Institute for Health and Care Research, VU University
Medical Center, Amsterdam, The Netherlands,
2
Department of Preventive Medicine and Public Health,
Unit of Primary Care and Family Medicine, Faculty of
Medicine, Universidad Autonoma de Madrid, Madrid,
3
Spain, MRC Lifecourse Epidemiology Unit, University of
Southampton, Southampton General Hospital,
4
Southampton, UK, Bethesda Geriatric Clinic, University of
5
Ulm, Ulm, Germany, National Research Council, Aging
Branch, Institute of Neuroscience, Padua, Italy,
6
Department of Medical Epidemiology and Biostatistics,
7
Karolinska Institutet, Stockholm, Sweden, Institute of the
History, Philosophy and Ethics of Medicine, Ulm, Germany
Background: Social participation of older people may
enhance their quality of life. Pain and disability caused by
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osteoarthritis (OA) may have a negative impact on social
functioning. Only few studies have examined the
association between OA and social participation. The
objectives of the current study are: (1) To examine the
cross-sectional association between clinical OA and social
participation in the general population; (2) To examine
whether country is an effect modifier; (3) To examine
whether symptoms of depression and functional limitations
are mediators.
Methods: The European Project on OSteoArthritis
(EPOSA) is a six-cohort study (Germany, Italy, the
Netherlands, Spain, Sweden, and the United Kingdom) on
community-dwelling persons aged 65-85 years. Clinical
OA was defined according to the American College of
Rheumatology (ACR) criteria. Consumptive, formal and
informal social participation was assessed using the
Maastricht Social Participation Profile (MSPP) and the
Lubben’s Social Network Scale (LSNS). The MSPP
measures consumptive and formal social participation.
The LSNS measures informal social participation by
assessing the perceived social support from family and
friends.
Results: Of the 2816 participants, 31.2% had clinical OA.
No interaction effect with country was observed. Logistic
regression analyses revealed that clinical knee OA was
significantly associated with less consumptive social
participation (OR 1.62, 95% CI 1.21-2.16). Symptoms of
depression and functional limitations did not mediate in the
relationship between clinical OA and consumptive social
participation.
Conclusions: Clinical OA is related to less consumptive
social participation, but not formal or informal social
participation. Motivation and ability to adjust activities
seems relevant.
1063 Correlation Between Nutritional Status And
Physical Performance Measurements Among
Hospitalized Older Adults
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Irina Mihaela Cracana , Ramona Stefaniu , Andrei Luca ,
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Adina Carmen Ilie , Ioana Dana Alexa
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Department of Internal Medicine, Nephrology and
Geriatrics Gr.T.Popa University of Medicine and
2
Pharmacy, Iasi, Romania, Discipline of Pathophysiology
Gr.T.Popa University of Medicine and Pharmacy, Iasi,
3
Romania, Department of Clinical Geriatrics Dr C.I.Parhon
Hospital, Gr.T.Popa University of Medicine and
Pharmacy,, Iasi, Romania
Background: Nutritional status and aging are associated
with a deterioration in physical performance and health in
older adults facing changes in nutritional necessities due
to low energy requirements and a low appetite. A poor
nutritional status is also associated with muscle wasting
and the depletion of body fat stores, patients reporting
symptoms such as fatigue or tiredness. Our aim is to
assess the correlation between the scores of Mini
Nutritional Assessment (MNA) and the comprehensive
physical performance measure.
Methods: We conducted a prospective study on 70
patients (>65 yrs) hospitalized in the past 6 months.
Patients with physical disabilities, dementia, cancer or
uncontrolled diabetes were excluded. Patients underwent
MNA, activity daily living (ADL) and instrumental activity
daily living (IADL) ,muscle force (electronic dynamometer)
and physical activity (4m gait speed, short physical
performance battery) examination. Statistical analysis was
performed using SPSS with correlation for normally and
not normally distributed data.
Results: The data obtained showed that the MNA score,
an independent factor, can be directly linked with lower
scores in the results of the muscle force and physical

activity tests (p<0.05). Furthermore the MNA score also
showed an impact on daily living scores by a correlated
decrease, although without statistical significance.
Conclusions: Our results prove a correlation between the
low MNA score and the decrease in the results of the
physical tests performed, confirming that older adults with
poor nutritional status have lower physical performance
and muscle strength, although the exact impact of these
factors on daily life require further studies.
1064 A Rare Cause Of Microcytic Anaemia And
Lymphadenopathy In The Older Adult
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Amanda Lavan , Stephen Power , John O'Grady , Paul
1
Gallagher
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Cork University Hospital, Cork, Ireland, University
College Cork, Cork, Ireland

Background: A 74-year-old ex-smoker was referred with
a one-year history of knee pain, fatigue, night sweats and
unintentional weight loss(4-kilogram) with associated
functional decline.
Methods:
On
clinical
examination
he
was
normotensive(135/76) and tachycardic(111). An irregular
pulse was felt. ECG confirmed newly diagnosed atrial
fibrillation. Clinical evidence of osteoarthritis was seen.
Further examination revealed lymphadenopathy of his
axillae and groin.
Results: In view of his concerning symptoms extensive
investigations were undertaken. A microcytic hypochromic
anaemia(Hb 9.7,MCV76.3, MCH23.7) with normal
platelets, white blood cells and lymphocytes was found.
Gastroscopy showed mild gastritis. Colonoscopy was
normal.
Inflammatory
markers
were
persistently
raised(CRP 190.8, ESR 58) despite an extensive negative
infective work up. Lactate dehydrogenase was mildly
raised(467). Beta2-microglobulin was raised(4.19) with a
negative paraprotein screen. CT imaging confirmed
multinodal lymphadenoapthy with no identifiable cause. A
lymph node biopsy confirmed a diagnosis of Langerhan’s
Cell Histiocytosis(LCH). A bone marrow biopsy excluded
involvement. Symptoms settled without treatment. A watch
and wait approach was decided upon. Six months later
symptoms
progressed.
Repeat
imaging
showed
progressive mediastinal lymphadenopathy. Steroids and
weekly Vinblastine were commenced. Symptoms
subsequently resolved. He is currently under surveillance
Conclusions: This case describes a rare cause of
lymphadenopathy in the elderly. LCH involves proliferation
of langerhan cells which migrate from the bone marrow to
the skin/lymph nodes. Clinical manifestations range from
an indolent course to disseminated disease. It primarily
affects children. Given its rarity there is little in the
literature to guide management. Malignancies can be
found in patients affected, thus follow up is important.
1065 Supporting and Limiting Factors for the Use of
New Information and Communication Technologies
among Older Adults: FUTA Study Protocol
Florian Herbolsheimer, Michael Doh, Laura Schmidt,
Hans-Werner Wahl, Mario Jokisch
Department
of
Psychological
Ageing
Heidelberg University, Heidelberg, Germany

Research,

Background: Mobile information and communication
technologies (ICT) are able to enhance participation and
independence of older adults. Recent data from Germany
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show a major increase in the use of mobile communication
devices and the internet. However, pronounced
discrepancies within the group of older adults regarding
attitudes, acceptance, and use of ICT continue.
Methods: The aim of the FUTA project (Supporting and
Limiting Factors for the Use of New Information and
Communication Technologies among Older Adults) is to
better understand factors for successful use of new
technologies, especially in older adults with limited prior
technology experience or knowledge (novices). As part of
the study, the role of technology experienced peer
educators trained and empowered to explain the use of
modern ICTs to novices find particular consideration.
Results: Results will be based on 200 peer educators and
300 inexperienced novices assessed via onlinequestionnaires. Our design allows contrasting the
perspective of peer educators with the attitudes of the
novices. Repeated measurements will provide insights into
stability and change of technology and attitudes over six
months.
Conclusions:
There
is
limited
research
that
simultaneously deals with psychological, environmental
and product-specific factors for the adoption of ICT in
older adults. Particularly, there is a need to understand
how peer education impinges on these factors. In our
specific setting, we expect a higher self-efficacy in
executing computer-related tasks and more frequent use
of ICTs. Older adults’ specific difficulties and usage
patterns are discussed, as they may improve the fit
between user needs, learning settings, and technological
requirements.
1067 Do You Remember the Last 14 Days? Lower
Levels of Cognitive Performance is Associated with
Biases in Self-reported Physical Activity
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University, Ulm, Germany, Department of Neurology, Ulm
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Background: Numerous studies report that physical
activity positively effects cognitive function. However, the
majority of studies have utilized physical activity
questionnaires that may be influenced by reporting biases.
Older adults with limited cognitive performance might have
difficulties in remembering and recalling past physical
activities. This study examines if cognitive function is
associated with greater deviations of self-reported from
objectively measured physical activity.
Methods: Baseline data from the population-based
Activity and Function in the Elderly in Ulm study (ActiFE)
were used. Community-dwelling older adults (65-90 years)
wore an uniaxial accelerometer (ActiPAL unit) for at least
five consecutive days. Additionally, self-reported physical
activity was assessed using the LASA Physical Activity
Questionnaire. Cognitive performance was measured with
several dimensions of the Consortium to Establish a
Registry for Alzheimer’s Disease (CERAD) test battery.
We calculated multivariate regression models and
adjusted for age sex and education level.
Results: Cognitive performance was significantly
associated with self-reported physical activity (p < .05).
However, there was no significant association of cognitive
performance and objective physical activity. In a second
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step, we used the difference between objectively and
subjectively measured physical activity (minutes per day)
as dependent variable. Lower levels of cognitive
performance was associated with a greater difference of
subjectively and objectively measured physical activity
(beta 0.065, p < .05).
Conclusions: Results indicate that self-reported physical
activity should be interpreted with caution in populations
with cognitive impairments as cognitive performance is
one factor that explains the differences between objective
and subjective physical activity measures.
1068 Memory Complaints and Memory Function in a
Stroke Population
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Background: Memory impairment is a common sequelae
after stroke with approximately 30% of patients suffering
from memory deficits. Metamemory is a component of
metacognition broadly defined as the patient’s own
knowledge regarding memory function. The aim of this
study is to examine the association between objective
recall as a function of memory and cognitive confidence of
memory in acute stroke.
Methods: Thirty-two patients completed the Mini-Mental
State Examination (MMSE), Metacognition Questionnaire
(MCQ-30) and Hospital Anxiety and Depression Scale
(HADS) within 2 weeks following stroke.
Results: Over one-third of patients had a total score of
≥14 on the cognitive confidence component of the MCQ30 indicating that their subjective evaluation of memory
function is poor. More than 50% of patients agreed with
the statement ‘I do not trust my memory’. There was a
negative correlation between the MMSE recall category
and the MCQ-30 cognitive confidence category (rho= .462 p=.008) indicating that those who reported a poorer
subjective sense of memory did have difficulties in recall.
The relationship between individual Likert categories of
cognitive confidence and the MMSE recall category was also
statistically significant (�2=11.26, p=.010). There was no
significant correlation between the HADS and cognitive
confidence on the MCQ-30.
Conclusions: The MCQ-30 appears to be a good
predictor of memory complaints and is in keeping with an
objective measurement of memory. Further confirmation of
these associations need to be established in larger stroke
populations. Cognitive rehabilitation programs require
effective assessment tools and training strategies for
reducing memory complaints in stroke patients.
1069 Elderly Sexuality: Research Results
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Porto, Portugal
Background: Sexuality in old age has been inadequately
studied world over. Older individuals are generally viewed
as asexual people who have lost both their interest in sex
and their capacity for sexual behavior. As a consequence
sexual health is often ignored in the assessment of older
adult health, impeding the access to patient education and
counselling, as well as identify potentially treatable sexual
problems.

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
Determine the prevalence of sexual activity in individuals
over 60 years of age; Investigate the impact of normal
aging process on sexual interest and function, on
participants´ perception; Explore how issues of elderly
sexuality are approached in Primary Health.
Methods: Cross-sectional study of 198 subjects above the
age 60 years, in primary care, by applying a self-report
questionnaire, prepared for the study. Socio-demographic
information was obtained. Data was analyzed using
Statistical Package for the Social Scientists (SPSS).
Results: 65% individuals above 60 were sexually active,
the main reason to stop sexual activity was erection
problems (man) and the loss of partner (woman). Sexual
desire and function remains almost intact in 64%. Only
13% reported having asked about sexuality by the
physician. However, 72% of them said that physicians
should initiate discussion about sexual function. Significant
gender differences were revealed.
Conclusions: This study showed significant presence of
sexual desire and activity after the age of 60 years;
doctors rarely discuss sexual issues with their patients,
losing a chance to promote health and well-being.
1070 Work, Aging And The Old Aged Of Mexican
Agricultural Labourers: “The Always Poor, Nowadays
Old And Forgotten”
Ma Rosario Conejo Navarro
Universidad de Guanajuato, León, Guanajuato, Mexico
Background: The metaphor "The always poor, nowadays
old and forgotten" symbolically expressed the conditions of
living and working that have configured the life of elderly
agricultural labourers in Mexican rural areas. This study
explored the connections between the social conditions of
life and work of the elderly agricultural labourers
Mexicans, and how they were living their old age, in
relation to their sociohistorical and economic context.
Methods: There were 45 male agricultural labourers
participating, between 60 to 83 years old. The life histories
were realized through depth interviews and they were
analysed using ontological hermeneutics.
Results: For these elderly workers the poverty in old age
mean a "chronic disease", by income lack, because they
were excluded from social security benefits through all
their working lives, or suffer from discrimination and / or
current exclusion from the labour market, and / or public
policy. They live in poverty and travel long distances to
their places of work, earning an average daily wage of 50
to 100 Mexican pesos. In their lifetimes, these elders have
been exposed to risks in their social and working
environment, due to their tasks in the fields.
Conclusions. In these workers, the mode of aging and
social status has been shaped from their relation with
labour, a polarized reality of wages as the price of their
workforce, in a changing cultural context of social,
economic, and new modes of agricultural production. As
well as structural changes and failed public policy in
attention to the elderly of Mexico.
1072 Comparison of Three Short Cognitive Screening
Instruments for Mild Cognitive Impairment and
Dementia in General Practice
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Background: Few short cognitive screens are available
for use in general practice (GP). Given the brevity,
accuracy and ease of use of the Quick Mild Cognitive
Impairment (Qmci) screen, we sought to establish its interrater reliability (IRR) and its accuracy compared to the
Montreal Cognitive Assessment (MoCA) and General
Practitioner Assessment of Cognition (GPCOG), in GP.
Methods: Consecutive patients attending two large GPs
were invited to participate in cognitive screening with the
Qmci. Those consenting underwent a comprehensive
memory clinic assessment. Each instrument was scored in
alternative order, by trained raters, blind to the diagnosis.
Informant screening was performed using the IQCODE-SF
and AD8. Qmci scores obtained by GPs were correlated to
those in clinic.
Results: In all,63 patients (31 normals, 16 with MCI and
16 with dementia) were screened. Pearson’s correlation
coefficient showed good IRR correlation between GPs and
clinic,r=0.89. The median age of patients was 73
years,(interquartile range:81+/-17).Median Qmci, MoCA
and GPCOG scores were 60/100(+/-24), 22/30(+/-8) and
8/9(+/-5) respectively. The Qmci was more accurate than
the MoCA or GPCOG in differentiating MCI from normal,
area under the curve (AUC) of 0.91 versus 0.85 and 0.66
respectively. All had similar accuracy in differentiating
normal from cognitive impairment, AUC of 0.95 versus
0.92 and 0.80.
Conclusions: Though evidence for routine cognitive
screening is lacking, consensus suggests that early
recognition of symptomatic individuals benefits patients,
relatives and services alike. The Qmci had excellent IRR
and was more accurate in differentiating MCI from normal
cognition and dementia, suggesting that it may represent a
suitable brief screen in GP.
1073 How Can We Enhance Care Quality For Older
People? Staff Perspectives On Simulation-Based
Multidisciplinary Team Training
1

1

2

Naonori Kodate , Katherine Gavin , Alastair J. Ross ,
1
1
3
Sarah Donnelly , Elaine Wilson , Diarmuid O'Shea ,
3
Graham Hughes
1

2

University College Dublin, Dublin, Ireland, University of
3
Glasgow, Glasgow, UK, St. Vincent's University Hospital,
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Background: Recent studies suggest that simulation
training for geriatric medicine is useful and potentially very
effective to improve teamwork, coordination of care and
the patient experience. This project aimed to design a
ward-based, sustainable simulation training programme
for multidisciplinary healthcare staff in an older persons’
unit.
Methods: To ensure the training was appropriate to the
ward context, we conducted semi-structured, face-to-face
interviews with staff from the multidisciplinary team (n=25).
Interview topics included; staff views on quality of care, the
current service, team work, communication and how care
could be improved. Staff were asked what the programme
might include to enhance multidisciplinary care on the
ward and what they would like to learn from participation.
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Results: The majority of staff believe patients have a
largely positive experience on the ward despite staff
shortages. Good elderly care was associated with: a
holistic approach to care, patient-centred care,
multidisciplinary teamwork and respecting the patient.
Suggestions for inclusion in the programme were
identified. Staff identified the following areas for personal
learning; team building, receiving feedback from other
disciplines, increased awareness of core issues affecting
the patient and a better grasp of the system of care for the
elderly.
Conclusions: Previous research suggests simulation
training can play a role in enhancing teamwork and the
patient experience. Prior consultation with staff can guide
programme content by highlighting staff perceptions of the
current service, identifying priorities for staff and service
development and providing suggestions for the
programme. The research continues with further
interviews with patients and carers.
1074 Predicting Mortality in Complex Seniors Post
Emergency Department Visit
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Background: Emergency departments (ED) provide care
for increasing numbers of frail elderly patients. High risk
seniors for adverse health risks after the discharge from
ED could be determined using formal screening
instruments aiming at more effective targeted
interventions. However, no such instruments are routinely
used in the country.
Methods: A prospective observational cohort study of 122
ED patients aged ≥70yrs recruited sequentially in a single
ED in tertiary hospital. Mortality within 30 and 90 days
follow-up was recorded. Two common ED risk screening
tools ISAR and TRST were used and their predictive
abilities compared.
Results: Mean age 82.1±6.8 yrs, 69.7% female. 50.8%
needed regular help, one third was cognitively impaired,
59.0% had mobility problems, and 69.7% were using ≥5
medications. Overall 78.7% were in ISAR high risk (2+)
and 71.3% in TRST high risk (2+) strata. Mortality reached
13% at 90 days. 30 –days mortality prediction for ISAR
ROC area= 0.74 (95% CI 0.55-0.99); 3-month= 0.58 (0.470.72); the respective values for TRST were 0.82 (0.650.98) and 0.58 (0.41-0.75). The sensitivity to predict death
at 1- and 3-month was high for both tools (ISAR=100%;
TRST=100% and 86%), however the specificity did not
exceed 23% for ISAR and 31% for TRST.
Conclusions: This is the first national study of older ED
patients using standard screening instruments. Both ISAR
and TRST predicted reasonably well mortality within 30
days after ED discharge, however its ability to predict
death within longer period was not sufficient in this
population. Thus utility of these instruments is limited.
1075 Which Part of the Risk Instrument for Screening
in the Community (RISC) Predicts Adverse
Outcomes?
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Background: The Risk Instrument for Screening in the
Community (RISC) is a short, reliable and valid screen for
identifying community-dwelling older adults’ one-year risk
of institutionalisation, hospitalisation and death. We
investigated the contribution each component of the RISC
makes to the accuracy of the instrument.
Methods: Secondary analysis of data from the
prospective Community Assessment of Risk and
Treatment Strategies (CARTS) study cohort. The three
components of the RISC score: i) if concern is present ii)
its severity iii) the ability of the caregiver network to
manage the concern, across three domains: Mental state,
Activities of Daily Living (ADL), and Medical state.
Results: RISC scores were available for 782 patients.
Internal consistency was high, Cronbach’s alpha=0.72.
The concern and severity subtests for each domain more
accurately predicted institutionalisation than hospitalisation
or death. The ability of the caregiver network to manage
concern for ADLs more accurately predicted one-year risk
of institutionalisation area under the curve (AUC) of 0.68,
than hospitalisation (AUC 0.57),p=0.01, or death (AUC
0.59),p=0.046. It was also more accurate than the Barthel
Index in identifying one-year risk of institutionalisation
(AUC 0.67). The severity of ADL (AUC 0.63) and Medical
state (AUC 0.62), Clinical Frailty Scale (AUC 0.67) and
Charlson Comorbidity Index (AUC 0.66) had similar
accuracy in predicting mortality.
Conclusions: The RISC had excellent internal
consistency suggesting that all subtests contribute to the
accuracy of the instrument. Across all three domains, each
component and particularly the caregiver network, had
reasonable accuracy in predicting institutionalisation. Few
subtests or other assessment instruments accurately
predicted risk of hospitalisation.
1077 Attitudes to Ageing and Importance of Outcome
Measures in Cardiovascular Prevention Trials. Do they
differ between younger and older adults?
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Selection of outcome measures in trials should be
informed by their relevance and importance to populations
being studied. Cardiovascular prevention trials usually
prioritize major vascular event outcomes, with less
attention to cognitive and functional outcomes.
Methods: Cross sectional survey. Participants: medical
students, adult outpatients and members of active
retirement groups. Participants ranked statements on (i)
successful ageing, (ii) trial outcomes and (iii) future
concerns, in order of importance.
Results: 280/367 (76%) of those invited completed the
survey. We divided the cohort into >65s (n=104), mean
age 73.6 and <65s (n=157), mean age 31.6. Respondents
selected the following as most important when asked what
outcomes were most important to measure in trials: dying
(31.9%) stroke (27.7%), dementia (27.3%), Myocardial
Infarction (MI) (8%) and requiring a Nursing Home (NH)
(5%).
Regarding successful ageing respondents selected
maintaining independence (33%), good family life (24.5%),
avoiding illness (23.7%), longevity (14.7%), avoiding a NH
(3.3%) and contributing to society (0.8%). Regarding what
concerned them most in the future respondents selected:
dementia (31.8%), dependence on others (30.6%), stroke
(12.5%), dying (12.5%), requiring a NH (5.1%), Cancer
(6.7%) and MI (0.8%).
Stroke and dementia were more often selected by >65s as
important outcomes to measure in trials compared to
<65s. Maintaining independence was selected as the most
important construct of successful ageing by both groups
(31.2% V 34.2 %, p=0.676).
Conclusions: Our findings suggest that cognitive and
functional outcomes are important to older and younger
adults alike. Of major vascular events, stroke is most
important.
1079 Frailty Syndrome and Abdominal Obesity in
Elderly Assisted in Primary Health Care
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Background: obesity and central obesity have been
recently linked with frailty. OBJECTIVE: the aims of the
study were to describe the prevalence of frailty and
abdominal obesity in elderly assisted at primary health
care, and to explore the association between frailty and
abdominal obesity.
Methods: a descriptive cross-sectional study was
performed with community-dwelling elderly participants of
the Multidimensional Study of Elderly Enrolled in the
Family Health Strategy from Porto Alegre - Rio Grande do
Sul – Brazil (EMISUS). Frailty was defined by the Fried
phenotype and abdominal obesity by waist circumference
(WC) measured at the midpoint between the last rib and
the iliac crest. The WC cutoff 88 cm or more (for women)
and 102 cm or more (for men) were used to define
abdominal obesity according the criterion of the National
Cholesterol Education Program's Adult Treatment III
(NCEP-ATP III). Statistical analysis was performed
through SPSS 17.0 using Pearson chi-square, linear-bylinear association, and analysis of variance.
Results: data from 499 elderly were analyzed, 320
women (64.1%) and 179 men (35.9%). The average age
was 68.1±6.4 years (60-95 years). The prevalence of
frailty was 18.6%, and pre-frailty was 52.9%. The average
WC was 96.9±11.9cm. Most participants displayed
abdominal obesity (59.7%). The frequency of pre-frailty
was 47.8% and of frailty was 16.9% in those with

adequate WC, and 56.4% and 19.6% among individuals
with increased WC (P= 0.020).
Conclusions: in the elderly from the Brazilian primary
health care, frailty syndrome was associated with
abdominal obesity.
1080 Validation of the Dutch Version of the Quick Mild
Cognitive Impairment Screen (Qmci-D)
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Background: Differentiating mild cognitive impairment
(MCI) from dementia is important as treatment options
differ. Few short screening tools, able to discriminate
properly between MCI and normal cognition (NC) or
dementia, are available in the Dutch language. The Quick
Mild Cognitive Impairment (Qmci) screen is sensitive and
specific in differentiating MCI from NC and mild dementia.
Given this, we chose to adapt the Qmci for use in Dutchlanguage countries and to validate the Dutch version of
the Qmci (Qmci-D), against the Dutch translation of the
Standardised Mini-Mental State Examination (SMMSE-D).
Methods: The Qmci was translated to Dutch with a
combined qualitative and quantitative approach. In all, 90
subjects were recruited from a hospital geriatric clinic (25
with dementia, 30 with MCI, 35 with NC). The Qmci-D and
SMMSE-D were administered by a trained tester, and
results were compared.
Results: The Qmci-D was more sensitive than the
SMMSE-D in discriminating MCI from dementia with a
significant difference in the area under the curve (AUC)
0.73 compared to 0.60 (p=0.024), respectively, and in
discriminating dementia from NC with an AUC of 0.95
compared to 0.89 (p=0.006). Both screening instruments
discriminated MCI from NC with an AUC of 0.86 (Qmci-D)
and 0.84 (SMMSE-D).
Conclusions: The Qmci-D is more sensitive and specific
than the widely used SMMSE-D in differentiating MCI from
dementia and dementia from NC. Given its diagnostic
accuracy, brevity and ease of administration, the Qmci-D
seems a useful cognitive screen in a Dutch population.
1081 Determination of the Best Anatomical Point of
the Waist Circumference in the Identification of
Metabolic Syndrome among Elderly
Laura Rosemberg, Vera Closs, Maria Gabriela Gottlieb,
Paula Engrof, Irenio Gomes, Carla Schwanke
PUCRS, Porto Alegre, RS, Brazil
Background: Metabolic syndrome is characterized by the
association of different cardiovascular risk factors.
Abdominal obesity is a part of the characterization of
metabolic syndrome and is measured by waist
circumference. Different points are used to measure waist
circumference. Aim: The purpose of the study was to
establish the best anatomical point of the waist
circumference (WC) in the identification of metabolic
syndrome (MS) in old people.
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Methods: A descriptive cross-sectional study was
developed with elderly participants of the Multidimensional
Study of Elderly Enrolled in the Family Health Strategy
(EMISUS) from Porto Alegre - Brazil. WC was measured
in three points: smallest waist, umbilical waist and in the
midpoint between the last rib and the iliac crest (middle
point). Age, blood pressure, triglycerides and HDL-c levels
were also assessed. MS was diagnosed by the criteria of
the National Cholesterol Education Program's Adult
Treatment III (NCEP-ATP III) and of the International
Diabetes Federation (IDF). Statistical analysis was
performed using the Receiver Operator Characteristic
(ROC).
Results: The sample consisted of 343 elderly, 211 women
(61.5%) and 132 men (38.5%), with average age of
68.1±1.6 years (60-95 years). Area under curve to
umbilical point, smallest waist and middle point was,
respectively, 0.813, 0.797 and 0.798 to IDF and 0.759,
0.743 and 0.745 to NCEP-ATP III.
Conclusions: The three measures of waist circumference
were good indicators of metabolic syndrome in old people.
1082 Derivation of a Frailty Index from the interRAI
Acute Care Instrument
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Background: A better understanding of the health status
of older inpatients could underpin delivery of more
individualised, appropriate health care.
Methods: 1418 patients aged ≥ 70 years admitted to 11
hospitals in Australia were assessed at admission using
the interRAI Acute Care (AC). This instrument screens a
large number of domains, including cognition,
communication, mood and behaviour, activities of daily
living, continence, nutrition, skin condition, falls, and
medical diagnoses.
Results: Variable across multiple domains were selected
as health deficits. Dichotomous data were coded as
symptom absent = 0 deficit, present = 1 deficit. Ordinal
scales were recoded as 0, 0.5 or 1 deficit based on face
validity and the distribution of data. Individual deficit
scores were summed and divided by the total number
considered (56) to yield a Frailty index (FI-AC) with
theoretical range 0-1. The index was normally distributed,
with a mean score of 0.32 (± 0.14), interquartile range
0.22 to 0.41. The 99% limit to deficit accumulation was
submaximal, 0.70. In logistic regression analysis including
age, gender and FI-AC as covariates, a 0.1 increase in FIAC increased the likelihood of inpatient mortality twofold
(OR: 2.0 [95% CI 1.7 – 2.4]).
Conclusions: Quantification of frailty status at hospital
admission can be incorporated into an existing
assessment system, which serves other clinical and
administrative purposes. This could optimise clinical utility
and minimise costs. The variables used to derive the FIAC are common to all interRAI instruments, and could be
used to precisely measure frailty across the spectrum of
health care.
1085 Reconciling Work and Care Over Time: A
Longitudinal Investigation of Older New Zealand
Caregivers
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Background: Unpaid family carers are an essential yet
often overlooked part of the health care system. With an
ageing population many carers will still be in paid work as
they themselves age. The reconciliation of paid work and
informal care is problematic for many carers and impacts
on their health status and wellbeing. This paper will
analyse the impact of combining paid work and care of
family members on the health of older carers over time.
Methods: The sample of 3,127 New Zealanders (aged 55
to 70 at baseline in 2006) was taken from the longitudinal
Health, Work and Retirement (HWR) study. Participants
are surveyed biennially and provide information on key
determinants of successful ageing including health, work
participation and caregiving responsibilities.
Results: Participants who provided care across all five
waves had poorer health (mean SF12 Physical =49, total
health conditions=2.3) than participants who provided no
care at any wave (mean SF12 Physical =51, total health
conditions=2.0). Participants who combined work and care
had poorer health (lower SF12 Physical & more health
conditions) and poorer quality of life (WHOQoL) than
workers who did not care for others.
Conclusions: These findings suggest that attempts to
reconcile work and care responsibilities for older workers
impact on physical health and quality of life. Our findings
raise questions about the effectiveness two policy
initiatives to support family carers in the workplace in New
Zealand.
1086 Cognitive Function and Quality of Life in Older
New Zealanders
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Background: Cognitive decline refers to a range of
changes that may vary from mild to severe. Declines in
cognitive function can impact on quality of life, although
how and when these impacts occur can vary. Studies
have shown that subtle changes in cognitive function can
be measured even over short periods. This paper looks at
changes in cognitive function over 2 years for participants
in community-dwelling older New Zealanders and the
impact these changes have on self-reported quality of life.
Methods: In 2010, 1,001 participants aged 49-84 years
completed Addenbrooke’s Cognitive Examination Revised
(ACE-R). Participants were re-tested two years later.
Results: ACE-R scores in 2010 and 2012 were highly
correlated, r=.71, p<.001. There was a slight drop in mean
ACE-R total scores between wave 1 (m=93.40, sd=5.25)
and wave 2 (m=92.32, sd=6.01). Just over half those who
were retested had a decrease in ACE-R score between
waves (482, 54.5%), while 34.5% improved. Those who
declined were older, had lower educational attainment,
were in poorer health, and were more likely to rate their
memory as poorer now (2012) than in 2010. Scores on the
ACE-R were positively associated with quality of life,
particularly for those experiencing cognitive difficulties or
decline in scores over time, although effect sizes were
small.
Conclusions: These findings are consistent with age
related declines in cognitive functioning. However, the
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significant proportion who improved scores between the
two waves highlights the considerable heterogeneity within
older aged cohorts in the occurrence, rate and type of
cognitive decline with age.
1087 Prevalence And Risk Factors Of Potential Elder
Abuse in Hong Kong
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Background: Elder abuse is a growing concern. It is
recognised internationally as an under-reported but a
widespread problem which carries serious consequences
for the wellbeing of elders. Hong Kong is a rapidly aging
society however information regarding the prevalence of
potential elder abuse and its associated factors among
Chinese elders is scarce.
Methods: We performed a secondary data analysis of a
large cohort of community-dwelling adults applying for
long-term care services in Hong Kong in 2006. All the
applicants have to complete a standardized instrument
(Minimum Data Set–Home Care) for screening purposes.
We included participants aged ≥60 years, lived in their
own home, and had no prior or current home care services
(N=3519). We examined relationships between potential
abuse with associated factors identified in the literature
including demographics, health status, behavioural
problems and social functioning / support.
Results: Results from 1401 men and 2118 women, aged
60-104 years (79.6±7.5), show 5.5% of the respondents
had reported at least one of the five signs of potential
abuse (fearful of family, poor hygiene, unexplained injures,
neglected or mistreated, and physical restrained). Logistic
regression Results reveal that cognitive performance
score (OR=1.19, P=0.018), ADL (OR=2.10, P<0.001),
perceived poor health (OR=1.98, P<0.001), had resisted
care (OR=2.89, P=0.001) and had openly expresses
conflicts/anger with family/friend (OR=2.28, P=0.002) were
positively and significantly associated with potential abuse.
Conclusions: A number of indicators for potential elder
abuse were identified, which provide a knowledge base
upon which to develop rational screening strategies to
combat elder abuse in the Chinese population.
1089 Interdisciplinary Geriatric Pharmacotherapy
Course: An Educational Innovation Geared To
Prescriber Proficiency And Patient Safety
Lori Martin-Plank
University of Arizona, Tucson, Arizona, USA
Background: New models of care for frail elders have
evolved, utilizing nurse practitioners (NP) as care
providers in nursing homes, palliative care, home care,
and adult day care. With this role comes responsibility for
safe, prudent drug therapy for patients with complex
disease processes, cognitive impairments, and limited life
expectancy. Best practices for drug management cannot
be driven only by clinical guidelines, but require additional
education in specific issues pertinent to geriatric

pharmacotherapy. A course in geriatric pharmacotherapy
was devised to meet this need. Since pharmacists are
often utilized as consultants, an interdisciplinary approach
was incorporated.
Methods: This is an educational innovation with nurse
practitioner and pharmacy students in an online
environment. To test subject knowledge pre and post
course, questions were adapted from the Portal of
Geriatrics Online Education (POGOE). Didactic instruction
included assigned articles and case studies. Students
selected patients from clinical settings for presentation,
critique and optimization of pharmacotherapy. Learning
areas included polypharmacy and adverse drug
interactions, STOPP/START and BEERS, Less is More,
drug-disease interaction, herbal and dietary supplementdrug interaction and drug-drug interaction. Pharmacy
student focus was on consultation with NP students and
patient education for safety.
Results: Post tests established content mastery. Student
evaluations highlighted awareness of adverse drug
reactions and proactive prescribing. Student presentations
demonstrated careful attention to pharmacotherapy as
part of overall patient management.
Conclusions: The addition of a course in geriatric
pharmacotherapy results in safer prescribing for older
adults and collaboration between prescribers and
pharmacists for optimal patient outcomes.
1092 Positive Psychology and Successful Aging: A
Good Pair?
Maria Izal, Ignacio Montorio, Guadalupe Jiménez, Pura
Díaz-Veiga
Universidad Autonoma de Madrid, Madrid, Spain
Background: During the past decade, a clear interest
existed in developing a definition of successful aging that
includes the perspective of older adults. Also, an
increasing trend exists in the study of the psychological
variables that contribute to the successful aging,
especially associated with the emergent field of positive
psychology. This study is aimed to analyze the relation of
the psychological dimensions based on the positive
psychology and the successful aging.
Methods: 150 participants completed a battery of
instruments that evaluate different dimensions of positive
psychology potentially associated with the successful
aging. Also respondents were asked whether they had
achieved 15 criteria of aging successfully previously
identified like important by elder people involving beliefs
about physical, functional, social, and psychological health
(Phelan and others, 2004). The sample was split on the
basis of their median score in the previous questionnaire.
Results: Statistic significant differences were found
between high and low successfully aging groups in
happiness (t=3.2, p<01), will to live (t=2.2, p<05), optimism
(t=2.1, p<05), humor (t=3.1, p<01), affect balance (t=3.4,
p<01), self-efficacy (t=2.1, p<05), gratitude (t=2, p<05),
resilience (t=3.6, p<01) and psychological flourish (t=4.2,
p<01). Differences did not exist for age or gender.
Conclusions: This work expands the study of successful
aging including a multidimensional perspective and using
self-reported about it. It contributes to know more about
some dimensions of the positive psychology that
discriminate different levels of aging that can be promoted
during the course of the life and hereby to promote
successful aging.
1094 Reabling Ireland’s Oldest Old: An Evaluation of a
Pilot Re-ablement Programme in Dublin North City
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Background: Re-ablement or ‘restorative care’ offers an
alternative to traditional social supports, such as home
help. It provides a short term intervention of intensive
social care support aimed at regaining independence,
reduce ongoing support needs and costs. Re-ablement
has yet to be adopted widely in Ireland as a way of
meeting care needs of the aging population. Aim: to
establish if re-ablement services improve outcomes for
older people in Ireland.
Methods: A pilot re-ablement project was established in
Dublin North City in 2013 and consisted of a team of 3
clinical assessors; an occupational therapist, a
physiotherapist and a community nurse, with the intensive
intervention programme delivered by re-ablers (skilled
homecare workers). Care outcomes were assessed using
the
validated
Functional
Assessment
of
Care
Environments (FACE) tool pre- and post re-ablement.
Results:
During the period evaluated 29/38 participants completed
the re-ablement programme. The majority (80%) were
over 80 yrs (range 70-99) and referrals were from both
acute care (n=21) and community settings (n=8). Among
completers, post intervention, 21% needed no ongoing
homecare and 59% required decreased homecare. A
further 10% required the same level, and 10% a higher
level of home support post intervention. Overall
improvements were noted primarily for self-care (87%),
daily activities (66%) and mobility (68%) domains.
Conclusions: This pilot evaluation demonstrated that reablement appears to improve outcomes and reduce care
needs for older old adults. This could provide greater
efficiencies in the way social care systems support older
people to remain living independently.
1095 Affective Balance and Healthy Aging
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Background: Psychological well-being has been
associated with health and successful aging becoming in
aging research. The Scale of Positive and Negative
Experience (SPANE) it’s a brief 12-item scale with general
pleasant and unpleasant feelings. The first aim of this
study is to evaluate psychometric properties of the SPANE
in a Spanish sample. The second aim is to explore if high
or low scores of the Balance Scale (SPANE-B) are
associated to relevant dimensions related to healthy
aging.
Methods: A cross-sectional study of the Spanish
community-dwelling population aged 50 years or more has
been performed (Longitudinal Study Aging in Spain,
ELES). The final sample included 1.747 subjects.
Results: The internal reliability was 0,85 for the SPANEB, 0.83 for the SPANE-P and 0.69 for the SPANE-N.
SPANE P revealed one strong factor explaining 45% of
the variance, and SPANE N and B two factors accounting
for 43 and 42% of the variance, respectively. The cluster
analysis revealed two groups of variables: positive affect
and negative affect. Different proportion on healthy aging
of the groups of high and low scores of SPANE P, N and B
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were found, as well as in life satisfaction scoring, will to
live and emotional regulation (p<0.05).
Conclusions: The psychometric properties of the Spanish
scale are good, although there’s some difference respect
the original validation study. The differences between
high/low balance affective groups suggest interesting
relationships of the emotional dimension and healthy
aging.
1097 Do I Want to Reach 100 Years Old As Well? The
Perspective of Centenarians’ Proxies
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Background: Centenarians are nowadays one of the
fastest growing segments of older persons in developed
countries. Nevertheless, reaching 100 yrs does not
necessarily mean successful aging. The presence of
illness and decline to perform activities of daily living are
common, which can mean an increasing need of support.
This study aims to analyze the willingness to reach 100
yrs on the perspective of centenarian proxies.
Methods: A sample of 115 centenarian proxies from the
Oporto Centenarian Study (PT100) who answered an
open question on their willingness to reach 100 yrs was
considered. Data was analyzed with the support of the
NVivo software.
Results: Most proxies (56.5%) expressed their willingness
to reach 100 yrs; of these 81.5% reported they would like
so but under specific circumstances (e.g. with health,
QoL). The number of proxies who wanted to reach 100 yrs
is higher among informal caregivers (40 of 63 proxies)
than in formal caregivers (25 of 52 proxies), and among
women (44 of 85 proxies) when compared to men (21 of
30 proxies). Most centenarians’ children also wanted to
reach 100 yrs (45 of 69 children). Among the proxies who
wouldn´t like to reach 100 yrs (34.8%), main reasons were
their reluctance to “be a burden” to others and not having
family available to provide them care.
Conclusions: Centenarian proxies seem to present
willingness to also reach such an advanced age; further
studies should analyze the relationship of the willingness
to reach 100 yrs with other proxies’ individual
characteristics (e.g. life satisfaction).
1099 Building age-friendly communities: The role of
social participation, housing, and health services on
Korean older adult’s well-being
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Background: Based on the World Health Organization
(WHO) framework on building age-friendly cities, the
purpose of this study was to identify the relationship
between neighborhood context (characterized through
availability of local social participation, housing, and health
services) and well-being among community-dwelling
Korean older adults.
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Methods: Data were drawn from the 2013 Perception of
Aging-Friendly Community Survey with a sample of 400
Korean older adults age 65 and older. Among various
characteristics suggested by WHO, thirteen characteristics
that were applicable to Korean communities were selected
for the final analysis.
Results: Multiple neighborhood characteristics were
significantly associated with Korean elder’s well-being.
Range of events and activities, affordable housing options,
accessible health service, and availability of local
emergency planning care were positively associated with
participants’ well-being.
Conclusions: This study supports the role of local
structural context in predicting the well-being of Korean
older population. These findings will help design more
effective aging-friendly communities for the growling older
population in Korea.
1101 Changing Plans Due to Extended Filial
Caregiving Responsibility: the Case of Centenarian’s
Offspring
1
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Background: Knowledge about the caregiving experience
of children who take care of their centenarian parent is
limited, and so is the information available on the
relationship dynamics of these long lived family systems.
This study aims to identify main impacts of caregiving
among old aged children who are main care providers of
their centenarian parent.
Methods: A sample of 26 centenarians’ offspring who
participated in the Oporto Centenarian Study (PT100) was
considered. A focus on their role as main care providers
was considered and interviews analyzed with the support
of the NVivo software.
Results: Participants had a mean age of 65.8 years
(SD=6.87), were mostly women (n=24), married (n=17),
retired (n=13) and cared in average for 9.3 yrs. In most
cases (n=20) caregiving was provided by the youngest
child or by the only daughter. Offspring reported that they
had to change/postpone important activities/plans and
expectations (e.g. travel with partners), discontinue leisure
and physical activities (e.g. water aerobics) and religious
activities (e.g. attending church) due to their caregiving
obligations. Having to be at home most of the time and
considering the caregiving as a “late life prison” were also
frequently reported. Nevertheless, a strong sense of filial
obligation (M=6.77) was also found.
Conclusions: Findings demonstrate that the youngest
daughter assumes an important role in centenarian’s
informal caregiving. This role can involve several
demands, yet the sense of filial obligation seems to be
very relevant in this population.
1102 Trajectories of loneliness: mapping changing
patterns of loneliness over time
Christina Victor, Mary Pat Sullivan, Jitka Pikhartova,
Rachel Woodbridge
Brunel University London, London, UK

Background: Longitudinal studies of loneliness quantify
how loneliness varies over periods of time ranging from
several years to 20+ years. Much less is understood about
how the experience of loneliness may vary across the
shorter term such as a year, by season, different days of
the week or time of day. This paper considers both long
and short term variations in loneliness and how these
interact.
Methods: We use two sets data to examine changes in
loneliness over time: (a) survey of 29 participants aged
65+ with recorded levels of loneliness at 3 month intervals
across a 12 month period (5 loneliness measurements);
(b) English longitudinal Survey of Ageing participants aged
50+ followed up for 10 years with biannual measures of
loneliness.
Results: Both data sets confirm that, underpinning the
apparently stable prevalence rates for loneliness, there
are four distinct populations: the never lonely, consistently
lonely; those with increasing/decreasing levels of
loneliness and those who fluctuate into and out of
loneliness. In ELSA 71% were never lonely; 2% always
lonely; 7% had increasing and 5% decreasing loneliness
with 15% fluctuating between categories. In our 12 month
follow up 25% were never lonely; 28% were consistently
rarely/sometimes lonely; 7% demonstrated increasing
loneliness; 14% were less lonely and 25% demonstrated
fluctuating trajectories.
Conclusions: The long term (10 years) study accentuated
stable loneliness ratings compared with the short term (12
months) study (75% v 53%) whilst the short term study
accentuated the fluctuating and increasing/decreasing
loneliness trajectories (47% v 25%)
1104 Technology Acceptance by Older Adults:
Attitudes Towards Ambient Assisted Living
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Background: In the light of the ageing population and the
(partial) withdrawal of the welfare state and nursing
shortage, assistive technologies are increasingly seen as
a possible solution to the challenge of a rising need for
care. The political and elderly´s objective of ‘ageing in
place’ supports development of Ambient Assisted Living
products and services. However, the older generations are
yet little aware about these technologies and/or refuse to
use them. This opens a new dimension of the ‘digital
divide’! The project SmartCareBase tries to decrease this
cleft by developing a web-platform that provides
information and experience exchange for persons in need
of care and their significant others.
Methods: In 2013/14 a web survey on a quantitative basis
(n=122) and 10 qualitative interviews with people born in
1963 or earlier were conducted concerning the knowledge
of and attitudes towards assistive technologies. Qualitative
interviews comprised Q-sorting (16 statements) and a
vignette question.
Results: Quantitative data analysis shows that only 11%
of the participants have heard about AAL and 8% know it‘s
meaning. The Varimax factor analysis of the q-correlations
indicates three types of attitudes towards AAL: ‘AAL
technology proponents’, ‘reactive AAL proponents’, and
‘AAL information seekers’.
Conclusions: Results show that there is a distinct need
for raising awareness and enhancing information on
assistive technologies for older adults. The elderly are
interested in AAL products and services if they are well
informed about them. Future AAL projects should integrate

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

301

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
solutions for bridging the emerged gap. However,
generational differences demand for target-group-specific
approaches.
1106 The Impact of Ageing on Lingual Pressures and
Its Relevance to Swallowing
Aifric Conway
St. Columcille's Hospital, Dublin, Ireland
Background: Dysphagia is a disorder caused by
dysfunction at any stage of the complex swallowing
process. The tongue has a primary role in both the oral
and pharyngeal phases of swallowing. Lingual pressures
are the predominant force which drives the propulsion of
the bolus posteriorly into the pharynx. It is well recognised
that lingual pressures decline with natural ageing.
However, inconsistencies across research studies with
regards to measurement device obstruct comparisons.
Methods: Measures of isometric tongue strength and
endurance were collected from 20 healthy young
participants (18-39 years) on three objective tools; Iowa
Oral Performance Instrument® (IOPI®), Kay Pentax
Swallowing Signals Workstation™ (KSW™), and
OroPress. A literature review was then completed to
determine normative data for lingual pressures in healthy
older adults (60+ years). Extracted data were entered into
IBM SPSS Version 22 for statistical analysis.
Results: Statistically significant differences were found
between the isometric tongue strength and endurance
measures of young and older healthy adults. Males
recorded higher values across measures of isometric
strength and endurance obtained on all devices.
Conclusions: Although controversy exists regarding the
impact of sarcopenia on the head and neck musculature,
the results of this study have shown that lingual pressures
decline with natural ageing. Speech and language
therapists (SLTs) require valid reliable tools to ensure
measurable outcomes as a baseline for treatment in this
population. However, in the absence of a robust reference
standard, all available tools must be used.
1107 Older Adults’ Wellbeing according to
Sociodemographic and Personal Profiles
1

1

Fermina Rojo-Perez , Gloria Fernandez-Mayoralas ,
1
2
Vicente Rodriguez-Rodriguez , Maria-Joao Forjaz , Maria3
4
Eugenia Prieto-Flores , Jose-Manuel Rojo-Abuin
1

Research Group on Ageing; Institute of Economics,
Geography and Demography; Spanish National Research
2
Council, Madrid, Spain, National School of Public Health;
Carlos III Institute of Health and REDISEC, Madrid, Spain,
3
Department of Geography, National University of
4
Distance Education, Madrid, Spain, Statistical Analysis
Unit, Centre for Human and Social Sciences; Spanish
National Research Council, Madrid, Spain
Background: Within the context of an ageing population,
knowledge of personal and living conditions will lead in the
establishment of policies to improve personal wellbeing as
quality of life (QoL) indicator. The multidimensional nature
of both ageing and the QoL construct is the basis of the
objective of this paper, looking to analyze personal and
contextual factors associated with personal well-being in
older-adults in Spain.
Methods: Data source comes from the Ageing in Spain
Longitudinal Study, Pilot Survey (ELES-PS), carried out in
2011. This is a representative sample of communitydwelling people aged 50 years and older in Spain.
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Measures included a multidimensional indicator of QoL,
the Personal Wellbeing Index (PWI), as well as QoL
domains
of
great
importance
to
older-adults
(sociodemographics/household conditions, family/social
networks, health/functioning, economic resources, leisure
activities and residential environment). Cluster analysis,
ANOVA F-test, discriminant and correlation statistical
techniques were applied.
Results and Conclusions. Clusters for each of the QoL
domains were obtained. The PWI reached 74.6% of scale
maximum. All factors were associated with PWI (pvalue≤0.05), showing statistical significant mean
differences within the categories classified as best and
worst conditions. The most relevant results occurred in
functioning-health because all clusters showed mean
difference in PWI, in line with the elderly perception for
whom health is the most important QoL dimension.
Additionally, a broad set of dimensions underlies the
quality of later life conditions. This paper underscores the
usefulness of cluster analysis in the classification of
subjects to identify different personal profiles associated
with QoL in old age.
1108 Validation of Multidimensional Prognostic Index
for Mortality and Hospitalization in a Cohort of Older
Adults: the EU funded MPI_AGE project
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Karolinska Institutet, Stockholm, Sweden, Geriatrics Unit,
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Italy

Background: The Multidimensional Prognostic Index
(MPI) is based on information from a Comprehensive
Geriatric Assessment and has been found to have high
predictive validity for 1-year mortality. We aimed to
validate the MPI for mortality and number of hospital days
in a population-based sample of older adults, with a followup time of ~10 years.
Methods: The study population consisted of 3188
persons, aged ≥66 years, from the Swedish National
Study on Aging and Care in Kungsholmen. The MPI was
calculated using six domains including personal and
instrumental activities of daily living, cognitive function,
illness severity and comorbidity, the number of
medications, and co-habitation status, and divided in three
risk groups (MPI-1=low, MPI-2=medium and MPI-3=high).
Data on hospitalizations were obtained from the
Stockholm inpatient register.
Results: During the follow-up 1403 persons (44%) died.
Laplace regression models in people aged >78 years,
suggested that the median survival of people in MPI
groups 2-3 were 2.2-8.9 years earlier than for those in MPI
group 1 (reference category)(p<0.01). Even among people
aged ≥90 years, the median age at death was 3.8 years
earlier for those in MPI group 3 than for those in MPI
group 1 (p<0.01). People of all ages in MPI groups 2-3
spent significantly more days in hospital within 1 and 3
years than those in MPI group 1(p<0.01).
Conclusions: The MPI is a clinically useful instrument
and may be used to stratify older adults into varying risk of
hospitalization and mortality.
1109 Effects of Demographic Variables on the Final
Score of the Italian Version of Montreal Cognitive
Assessment Test
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Background: The Montreal Cognitive Assessment
(MoCA) is a screening tool developed with the goal of
distinguish subjects with Mild Cognitive Impairment (MCI)
from patients with Dementia and normal people. The
Italian version adopted both cutoff and correction of the
original test, although there were no evidence supporting
their validity in the Italian population.
Our study assesses the effects of age, education and
gender over the MoCA score.
Methods: The test was administered to a group of 154 (75
men) healthy subjects, aged 65-80 years and with more
than 3 years of formal education. They were stratified
according to age, educational level and gender. The
distribution of MoCA scores approximated the Gaussian
curve allowing the use of regression analysis.
Results: According to the MocA original cutoff of ≤26,
about 75% of subjects showed a score compatible with
MCI, exceeding the estimated prevalence in Italian
population of the same age that is about 16%.
Demographic variables were analyzed by multiple
regression and a significant effect of age and education,
but not gender emerged. According to our results the raw
score have to be increased of 0.3 points per year of formal
education [ OR .338 (IC 0.22 0.45) p <0.00.1] starting from
3 years of schooling and decreased of 0.1 point per year
of age starting from 65 years [ OR -.014 (IC -0.26 -0.28) p
<0.015].
Conclusions: Our experience showed the range of
corrections based on age and education the Italian version
of the MoCA needs to avoid of false-positive results.
1111 Impact of Age at Arrival on Current Social Bonds
and Loneliness of Older Canadian Immigrants
1
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Suzan van der Pas , Jenny De Jong Gierveld
1

Department of Epidemiology and Biostatistics, EMGO
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2
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Background: Migration is a stressful life event where
individuals have to cope with network loses and establish
new social networks, including friendships, to regain their
previous levels of quality of life. Little is known about the
diversity of older immigrant experiences associated with
life course factors such as age at arrival. The objective of
the current study was to examine the impact of age at
arrival on current social bonds and loneliness among
Canadian immigrants aged 60 years and older (N=1040).
Methods: Data was used from the 2008 Canadian
General Social Survey (GSS-22). Dependent variable is
the 6 –item De Jong Gierveld loneliness scale. Age at
arrival was categorized into age groups 0-9, 10-19, 20-34,
35-49 and 50 years and older. Determinants of loneliness
included: sex, age, subjective health, partner status,
number and satisfaction frequency contact with friends
and relatives, support from neighbours and socioeconomic deprivation.
Results: Results: showed that immigrants who were 0-9
years and those who 20-34 years old on arrival were
significantly less lonelier than those immigrants who were

10-19 years or 35 and older on arrival. Multivariate
analyses identified determinants: partner status,
satisfaction frequency contact with relatives and friends,
support from neighbours and social-economic deprivation.
Conclusions: Age at arrival has an impact on later life
loneliness. Immigrants who are 20-34 years old on arrival
have more opportunities to establish new social bonds and
are less vulnerable to loneliness in later life. Life course
factors should be taken into account when addressing
loneliness of the aging migrant population.
1112 Psychometric Properties and Feasibility of the
Swedish Version of the Philadelphia Geriatric Center
Morale Scale
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Background: The Philadelphia Geriatric Center Morale
Scale (PGCMS) has been translated to many languages
and is a widely used measure of morale in old people. The
aim of this study was to evaluate the psychometric
properties and test the feasibility of the Swedish version of
the 17 item PGCMS.
Methods: The study included people aged 85, 90, and 95
years old and older, in Sweden and Finland. Participants
were assessed with a predefined interview in their own
homes. In the main sample were 493 individuals who
answered all 17 PGCMS items (age 89.0±4.3 years).
Another 105 answered between 1 and 16 questions (age
89.6±4.4 years). A convenience sample, was also
collected and 54 individuals (age 84.7±6.7 years)
answered all of the PGCMS items twice. The questions
were restated by the same assessor within one week.
Results: Cronbach’s alpha in the main sample was 0.741.
The construct validity of the most widely used version of
the PGCMS with 17 items and three factors was tested
with confirmatory factor analysis and showed acceptable
fit. Those who answered between 1 and 16 questions
were added to test feasibility and 92.6% (554/598)
answered 16 or more questions. The Convenience sample
was used for intra-rater test-retesting and intraclass
correlation coefficient (ICC) was 0.889. Least significant
change between two assessments, with a 95% confidence
Interval, was 3.53 PGCMS points.
Conclusions: The Swedish version of the PGCMS seems
to have satisfactory psychometric properties and feasibility
among very old people.

1113 Attitudes to Dementia
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Background: Raising general awareness of dementia
among all hospital staff is an important aspect of
improving the hospital experience for a person with
dementia. This study investigated general dementia
awareness, and attitudes of non-medical, non-nursing staff
towards dementia within an acute hospital setting.
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Methods: We distributed questionnaires to 510 acute
hospital staff in a medium-sized acute teaching hospital,
targeting all staff types except doctors, nurses and care
assistants. The questionnaire included demographic
details, prior dementia awareness training, perceived
contact with a person with dementia, and the Approaches
to Dementia Questionnaire.
Results: The response rate was 61.8% (n=315); allied
health professionals (n=69), and clerical, management,
catering, housekeeping, security and technical staff
(n=246); 72% were female. Overall, 93% had never
received any dementia training, 76% were unaware of any
support services for people with dementia, and most
underestimated the proportion of older in-patients with
dementia. General approach and person centred scores
for the person with dementia were relatively high (mean
general approach: 71.05, mean person centred 46.73)
indicating generally positive attitudes and a person
centred approach toward the person with dementia. Lower
scores were found on the hope scale (mean 24.31)
Conclusions: Overall attitudes to dementia were positive,
with higher scores for general approach and person
centeredness than hopefulness for a person with
dementia. The majority of non-nursing, non-medical staff
have never been exposed to formal education/training in
dementia care or awareness, even though all hospital staff
form part of the experience of a person with dementia in
hospital.
1114 Attitudes of Staff, Patients and Carers Towards
Hospital Volunteers
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Background: Successful integration of volunteers into
hospital settings is dependent on many factors. There
could be tension between staff and volunteers if the
volunteer role has not been clarified effectively. Prior to
the introduction of volunteers, we explored the perceptions
of hospital staff, patients and family members of
volunteers in the acute hospital setting.
Methods: Semi-structured interviews were conducted with
staff (n=25: nurses, porters, care assistants, and relevant
line managers), patients aged 65 years or older (n=15)
and family members of older patients (n=15) from medical,
surgical and geriatric wards, and the emergency
department, in a medium-sized, acute teaching hospital in
Cork, Ireland. The interviews assessed overall views and
preconceptions, understanding of the role, suggested best
use of volunteers, and possible concerns.
Results: All groups consistently identified that
psychosocial support could be well supplemented by
volunteers, followed by practical assistance (with
mobilisation, errands, etc). Interviewees differed regarding
their view of volunteers assisting with personal care
needs. Concerns regarding confidentiality, and the
character of the volunteer emerged as strong themes
among all groups. A potential volunteer role as an
advocate for the patient was contentious among hospital
staff and poorly understood by patients and families.
Conclusions: Although volunteers to work with older adult
patients are broadly welcomed by relevant acute hospital
stakeholders, particularly for psychosocial support, this
study indicates that there needs to be a robust selection
and monitoring process to reassure stakeholders. A
combined advocacy and support role needs extra patient/
carer explanation, and staff education, prior to roll-out.
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1115 Medication Use in Long Term Care for People
Ageing with Intellectual Disabilities. ‘Not a simple
process’
Bernadette Flood
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Background: A growing body of literature documents
multiple morbidities and multiple medication use in people
ageing with intellectual disabilities (PAWID) living in long
term care (LTC). They are some of the most vulnerable
people in society and have specialized medication needs
that are complex, demanding, and can change frequently.
Methods: Permission for this cross sectional study was
received from the Research Ethics Committee of the
service provider. Study population was 129 PAWID living
in LTC in the Dublin area. Data on medication use was
extracted by the pharmacist, from the Medication
Prescription and Administration Record and included
name of medication, dose, form administered and time of
administration.
Results: (1) 31,614 solid form medications administered
in 28 days with average number solid form medications
administered per day = 1,129, (2) 57 people prescribed
liquid medications, 10 eye preparations, 17 nebulised
medications, 60 medication in sachet form (3) One person
administered 896 solid form medications in 28 days.
Conclusions: Pharmacists that serve PAWID must be
aware of and sensitive to the unique medication needs of
this population. Medication distribution models should be
employed that maximize the safety, efficacy and efficiency
of medication administration to this vulnerable population.
Medication administration to PAWID in LTC may seem a
simple process to those not involved. Patient centred
knowledge is required by prescribers, pharmacists and
nurses .Enhanced collaboration at both the initiation of
medication therapy and assessment of effectiveness,
safety and continued need will assure the safest and most
effective medication regimen.

1116 An Evaluation of Therapy Outcomes for Older
Adults Attending an Innovative Reablement Unit
Emily Adamson, Gillian McHugh, Geraldine Connolly
Our Lady's Hospice & Care Services, Harold's Cross,
Dublin 6W, Ireland
Background: Community based intermediate care offers
older adults the opportunity to maximise and maintain
independence and life satisfaction within the home and in
the community. Within this innovative reablement unit,
older adults are supported to increase their physical,
memory and functional health through a 3-4 week inpatient multidisciplinary programme. This study aims to
demonstrate the effectiveness of the physiotherapy and
occupational therapy programmes.
Methods: A retrospective data analysis of all individuals
admitted during 6-months of 2014 was undertaken
(n=135). The Timed Up and Go (TUAG) and the Berg
Balance Scale (BBS) were measured as appropriate at
admission and discharge by a physiotherapist. The Falls
Efficacy Scale (FES) and the Canadian Occupational
Performance Measure (COPM) were completed by an
occupational therapist as indicated at the two time points.
The non-parametric related sample Wilcoxon Signed
Ranks test was used to examine the data and determine if
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there was a change in the study group from admission to
discharge.
Results:
A total of 135 clients with a mean age of 81.26 years (SD=
7.717) were admitted and discharged from the unit. A
statistically significant improvement in paired TUAG
scores (n=125), BBS scores (n=119); FES (n=123) and
both scores on the COPM (n=70) was found between the
two time points (p<0.0001 for all).
Conclusions: This therapy-based reablement programme
is successful in improving balance, mobility, falls efficacy
and client-reported performance and satisfaction in
chosen daily activities for this study group. Therapy-led
reablement can improve health outcomes for older adults,
supporting continued independent living and participation.
1118 A descriptive quantitative study into the
prevalence of constipation in people with Intellectual
disabilities as they age in Ireland
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Background: Among common problems for people with
intellectual disability (ID) as they age are disorders of the
digestive system. Constipation is a leading gastrointestinal
problem. A number of risk factors have been identified
such as inactivity, level of ID, poor mobility, and
medications. The impact on a person’s quality of life can
be significant.
Methods: The data for this paper was drawn from the
second wave of the Intellectual Disability Supplement to
the Irish Longitudinal Study on Ageing (IDS-TILDA). The
study examines health, lifestyle and social issues among
708 participants over the age of 40 years across all levels
of ID. Ethical approval for the study was granted by the
Faculty of Health Sciences and all the Service Providers
involved in the study. All participants provided or were
supported in providing informed consent
Results: The prevalence rate identified was 37.9%, a
major increase from the Wave 1 prevalence (17.4%).
Constipation affected more women than men, 39.1%
versus 36.3% respectively, and almost half of the older
age group, 47.9%. Levels of low physical activity were
high at 73.2% as were conditions such as epilepsy (38%)
conditions that were also associated with high use of
medications known to contribute to constipation.
Conclusions: Constipation can be easily managed
however it is notable that levels among people with ID are
high and appear to increase as they age. There is a need
to address the modifiable contributing factors identified to
ameliorate the problem and promote a healthy quality of
life for adults with ID.
1121 Pressure Ulcers to Zero: Using A Collaborative
Approach In Improving Patient Care
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Through the National Quality Improvement Programme, a
joint initiative with the Health Service Executive (HSE) and
the Royal College of Physicians of Ireland, a large scale
healthcare improvement collaborative for pressure ulcers
was developed with the HSE Dublin North East (DNE)

region. The primary aim was to reduce the number of
avoidable pressure ulcers across the region by 50% by
September 2014 and to increase the capacity and
capability of clinical teams to improve the care they
deliver.
The collaborative involved teams of healthcare
professionals from Louth, Meath, Cavan, Monaghan and
Dublin across a range of settings.
The collaborative followed the Institute for Healthcare
Improvement (IHI) Breakthrough Series: Collaborative
Model for Achieving Breakthrough Improvement and used
quality improvement methodologies; the model for
improvement, driver diagrams and plan-do-study-act
cycles. Participants attended three separate one day
learning sessions from February 2014 to June 2014, with
a final results event held in September 2014.
The content of the learning sessions focussed on the
implementation of the SSKIN bundle preventing pressure
ulcers and all participants recorded their data on a monthly
safety cross chart.
The baseline rate of pressure ulcers recorded in the DNE
region in February found 22 pressure ulcers. At the end of
August 2014 this number had dropped to 6. The aim of the
Collaborative was achieved with the number of avoidable
pressure ulcers reduced by 73% across the participating
sites.
Using a collaborative approach is effective in successfully
implementing improvements in patient care across a
region with a variety of settings.
1122 Cognitive Reserve and Cognitive Function in
Later Life: A Meta-Analysis
Carol Opdebeeck, Anthony Martyr, Linda Clare
Bangor University, Bangor, UK
Background: Cognitive reserve (CR) is thought to help
maintain cognitive function in later life. As CR cannot be
directly measured, it is commonly indexed by those
experiences and activities thought to increase it. However,
the associations between proxy measures of CR and
cognition vary across studies and within different cognitive
domains. This meta-analysis aimed to synthesise the
existing research to assess the relationships between CR
and cognitive function in cognitively healthy people aged
over 50.
Methods: CR was considered in terms of the three most
common proxy measures - educational level, occupational
complexity, and engagement in cognitively-stimulating
activities - and measures which combine these three.
Thirty studies with a total of 52,694 participants were
included in the random-effects meta-analysis. Of these, 21
used a measure of education, nine used a measure of
occupational complexity, 10 used a measure of
participation in cognitively-stimulating leisure activities,
and one used a combination of the three proxy measures.
Results: In this random effects meta-analysis all three
proxy measures had a modest positive association with
cognition; occupational complexity showed the most
variation across different cognitive domains. Heterogeneity
ranged from moderate to high, indicating that the included
studies differed substantially in their variance.
Conclusions: This meta-analysis and other recent
findings support the view that the commonly used proxy
measures of CR share an underlying process but that
each additionally provides a unique contribution to an
individual’s CR. Further understanding of this relationship
could help establish which lifestyle changes could help
maintain cognitive function in later life.
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1123 Predictors for Need of Care: Outcomes of a
German Cohort Study among Old and Very Old Men
and Women
1

1

1

Andrea Teti , Stefan Blüher , Adelheid Kuhlmey , Elke
1
1
2
3
Schaeffner , Natalie Ebert , Peter Martus , Ralf Suhr ,
1
Susanne Schnitzer
1

Charité Universitätsmedizin Berlin, Berlin, Germany,
3
University of Tübingen, Tübingen, Germany, Center for
Quality in Care, Berlin, Germany
2

Background: Need of care is a hot topic in many western
countries. The key question motivating the analyses of this
study is how people in aging societies can spend their
additional years of life in as good health and as
independently as possible. Aim of this presentation is (1)
to discuss the health status of our study-cohort (2) to show
cross-sectional findings on predictors for need of care.
Methods: Data were drawn from the Berlin Initiative
Cohort Study (BIS). The sample consists of some 2,000
randomly selected health insured men and women aged
70 years and over (mean age 82 years), who were
examined and surveyed on repeated occasions. Two
waves of the survey have already been completed. The
third wave is ongoing until the end of 2015.
Results: Findings from the first follow-up show that the
health status of the older adults in the cohort is relatively
good overall; with respect to key parameters – mobility,
falls, pain, incontinence, cognition, need of nursing care –
our findings differ little from those of other studies on the
aged population. Meaningful predictors for need of care
are not only age and multimorbidity, but also mental health
and subjective health.
Conclusions: These findings are relevant to derive
health-promotion strategies able to prevent or delay the
onset of need of care. Further longitudinal cohort-analyses
are needed to confirm the effect on need of care for the
gained predictors and provide insights into relevant
potential risks and resources in this particularly vulnerable
target group.
1124 Understanding the usefulness of Frailty Indices
for people with Intellectual Disability as they Age
1

1

1

Mary McCarron , Rachael Carroll , Eilish Burke , Philip
2
McCallion
1

2

Trinity College, Dublin, Ireland, University of Albany, New
York, USA
Background: Consideration of frailty as a geriatric
syndrome has grown given its demonstrated associations
with falls, disability, morbidity, mortality and excess
healthcare costs including costs associated with
polypharmacy, hospitalizations and institutionalization. Yet
it remains difficult to measure using readily available data
with particular concern as to the necessity of measures
such as grip tests. Concerns are increased in ageing
people with an intellectual disability (ID) where additional
objective measures are often difficult to administer. For
these reasons for people with ID a self-report Frailty Index
was created and the SHARE Frailty Instrument for Primary
Care was replicated.
Methods: Using data from the Intellectual Disability
Supplement to The Irish Longitudinal Study on Ageing
(IDS-TILDA), which included 753 persons with an ID aged
40 years and over, both indices were created. For the self
report index frailty related variables were categorized into
social frailty, physical frailty, cognitive frailty and health
frailty, and a frailty index was developed. Using methods
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outlined in Ortuno et al (2010) the five SHARE variables
approximating Fried’s frailty definition were created.
Results: For people with ID difficulties carrying out day to
day tasks, prevalence of health conditions and social
exclusion were confirmed as key constituents of the selfreport version of the frailty index and the components of
the SHARE Frailty Instrument for Primary Care were also
supported.
Conclusions: The availability of alternate indices will
increase the utility and possibility of frailty measurement
for practitioners working with this population.
1125 Routine Screening Of Frailty As Basis Of LTC
Services Planning
1

1

1

Giuseppe Liotta , Paola Scarcella , Francesco Gilardi ,
2
1
Maria Cristina Marazzi , Ersilia Buonomo , Sandro
1
1
Mancinelli , Leonardo Palombi
1

Department of Biomedicine and Prevention, University of
2
Rome Tor Vergata, Rome, Italy, L.U.M.S.A. University,
Rome, Italy
Background: Frailty is the multidimensional determinant
of elderly Long Term Care (LTC) needs, but it is rarely
assessed on a routine basis. This paper presents the
preliminary results of a screening of frailty as basis of
Long Term Care service development plan.
Methods: A randomized sample of over-64 Lazio region
residents, living at home, has been contacted by their
General Practitioners (GPs). A multidimensional
questionnaire (Geriatric Functional Evaluation – GFE) has
been administered to 1,240 individuals (664 females, 576
males, mean age 76.7±7.2, 75.8±6.8 respectively) by
trained personnel. The questionnaire classified the
patients as needing of LTC, of being actively monitored or
of being annually re-assessed on the basis of the risk of
admission to residential LTC or death in the five years
following the assessment.
Results: The main outcome was the percentage of
citizens who need LTC services or Active Monitoring (AM)
that stands at 7.8% and 13.5% respectively. Over-74s
show a higher need of LTC services rate compared with
the 65-74 age group (13.3% vs 1.8%,p<0.001) as well a
higher need for being actively monitored (18% vs 8.7%,
p<0.001). In the multivariate analysis the variables
associated to the need of LTC are mainly related to
physical and mental impairment while social isolation is
more relevant in defining the need of being actively
monitored.
Conclusions: Screening of frailty, on a routine basis,
carried out through the administration of multidimensional
questionnaire, provide crucial quantitative and qualitative
information for LTC planning. Over-74 population should
be the main target of this assessment.
1133 Risk of Fall among The Hospitalized Over-49
Population: A Retrospective Cohort Study In A Public
Hospital In Italy
1

1

1

Francesco Gilardi , Tiziana Mariani , Francesca Lucaroni ,
1
2
1
Giuseppe Liotta , Maurizio Musolino , Cristina Giliberti ,
1
1
2
Laura Morciano , Emanuele Caredda , Sandro Morbidelli ,
2
1
Egidio Sesti , Leonardo Palombi
1

Department of Biomedicine and Prevention, University of
2
Rome Tor Vergata, Rome, Italy, Azienda Usl Roma B,
Rome, Italy

Background: In-hospital falls represent a main Public
Health problem because they significantly increase costs
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for Healthcare System and have negative impact on
patients’ health. The purpose of this study is to report the
incidence of inpatient falls among patients admitted in the
362 beds of an Italian hospital.
Methods: A falls report form has been provided to all the
hospital wards and filled by the personnel in case of
patients’ falls. The form are gathered and analyzed by a
Risk Management Unit which has set out a retrospective
cohort study to investigate the characteristics of falls
reported between 1st July 2008 and 30th June 2013.
Results:
Among the 35,812 patients admitted to the hospital, 516
falls occurred (1.44 per 100 hospital admissions and 1.41
per 1000 hospital days). The most part of patients were
men (64.5%) and older than 75 (53.9%). Inpatient falls
were more frequent in the medicine wards, 1.60% (95% CI
1.36-1.84 per 100 hospital admissions). On average the
fall occurred 6.7 days after hospital admission, ranging
from 2.8 days (inpatients over 84) to 8.1 (in 65-74 age
group). Most of the falls (52.3%) happened within three
days from hospital admission; in 6.2% of cases, the falls
resulted in a bone fracture.
Conclusions: Over-74 age group seems to face a higher
risk of falls. Preventive interventions are required to
minimize the negative impact of falls during the hospital
care, especially on the oldest patients.

Background: People receiving housing adaptations (HA)
are very often older and to large extent they constitute a
frail group, still living in their own homes. They often
experience restricted participation in the society, and thus,
their quality of life is affected. The aim of this study was to
identify factors that affect participation among HA clients.
Methods: Data on 128 persons living in their own homes,
and applying for a HA was used.
Based on theory and empirical research findings, gender,
age, civil status, living arrangements, ADL dependence,
usability and accessibility in the home and cognitive status
as well as use of mobility devices, falls and fear of falling,
formal/informal help were included in a multiple logistic
regression model.
Results: The participants were 35-94 years old, 66% were
women, and more than 50% had a cognitive decline.
Sixteen percent were independent in daily activities, but
90% had formal or informal help in daily life. 93% used a
mobility device outdoors, and 80% were afraid of falling.
58% participated in outdoor activities at the most once a
month. Regression analyses will be finalized within short.
Conclusions: This group of clients is frail and to a large
extent dependent on others to manage daily life. Their
participation is restricted and further regression analyses
will provide knowledge on which factors affect participation
the most.

1137 VETAAL: Training Path In Designing And

1140 Perception of Age Discrimination Among Older

Manufacturing AAL Integrated Furniture For Elderly

People in Serbia
1

1

And Disabled People

Milutin Vracevic , Natasa Todorovic , Aleksandra Milicevic
2
Kalasic

Justyna Zgud, Ilse Kryspin-Exner, Anna-Katharina
Heinzle, Elisabeth Scharl

1

University of Vienna, Vienna, Austria
The furniture sector lacks skilled employees for designing
and manufacturing Smart Support Furniture products in
order to cover the requirements of elderly and disabled
people. The VETAAL project tries to close this gap by
developing a training path according to the specific safety
and mechanical needs (CE marked, ISO Standards) for
the European and International markets. An analysis of
skill needs in the furniture sector was conducted and
enhanced through experts. As a result the training path
and it´s learning contents were defined. Four training
pillars were determined: ‘basic concepts on electronics’,
‘design and ergonomics’, ‘AAL (Ambient Assisted Living)’
and ‘psychology and needs of elderly and disabled’. The
training path includes e-learning modules and a workshop
with face-to-face interaction for every pillar as well as a
student project that covers all of the four pillars. Beside the
development of a common curriculum proposal the project
intends to evaluate its match with the specific target
groups. This pilot evaluation will take place in Poland,
Slovenia and Spain, and will allow to draw conclusions
about the best training path and its learning contents.
1138 Factors affecting satisfaction with participation
among housing adaptation clients
Björg Thordardottir, Lisa Ekstam, Carlos Chiatti, Agneta
Malmgren Fänge
Lund University, Department of Health Sciences, Lund,
Sweden

2

Red Cross of Serbia, Belgrade, Serbia, Institute for
Gerontology and Palliative Care, Belgrade, Serbia

Background: In Serbia, demographic ageing was caused
by the influence of basic factors (such as decreased birth
rate and life expectancy prolongation), but mainly by
additional population migrations. From the total number of
7.5 million citizens, 1.3 million citizens were above the age
of 65, which means that the share of the elderly exceeded
17. By 2030, the share of persons above 65 will grow by at
least 22%.
The objective was to investigate the attitudes of older
people regarding age discrimination.
Methods: The survey was conducted in two cities in
Serbia (Kragujevac and Pirot). Participants were 70
community-dwelling adults aged 50-84 years. The
questionnaire was filled by 45 women and 25 men with the
following age structure: 10 persons between 50 and 59
years of age, 26 between 60 and 69, 20 between 70 and
79 and 15 persons older than 80.
Results: The 52% of the participants answered that they
are not treated differently due to their age (although all 15
participants older that 80 answered positively to this
question). But 74% answered positively to the question
whether age discrimination affects their everyday lives.
Conclusions: This apparent contradiction in perception of
age discrimination can be attributed to the insufficient
understanding of the concept of human rights. Oldestolder people (above 80) are more prone to recognize age
discrimination and part of explanation is that perception of
discrimination is connected to functional status and to
those older people who are beneficiaries to some of the
health/social services.
1142 A Review of Nursing and Social Work
Interventions over a 6 Month Period in a 24 Bed
Reablement Unit
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by the Swiss National
CRSI11_133004/1).

Our Lady's Hospice & Care Services, Harolds Cross,
Dublin 6W, Ireland

1144 Impact of the Community Active Monitoring

Background: The review was undertaken in a step-up
rehabilitation unit for person’s aged ≥65 years with all
referrals processed by the Clinical Nurse Specialist. Our
aim is to maximise the quality of life and independence of
community dwelling persons thus reducing their need for
support in the future.
Methods: A retrospective data analysis was conducted
looking at the number of referrals received and the
demographics of the individuals admitted to the unit
between April and September 2014 (n=160). Clinical
Nurse Specialist (CNS) and Medical Social Worker (MSW)
interventions were reviewed also for the time period.
Descriptive statistics were used to analyse the data.
Results: There were 234 referrals received and 160 older
people (55 males and 105 females) admitted during the
study period. The mean age of the admissions was 80.5
years. Eighty-nine of the admissions had been through the
service before and 71 were new to the service. The CNS
carried out 113 hospital assessments, 73 telephone
assessments and three home visits in the time period.
Seventy four were ineligible and referred by CNS to
appropriate services.
The MSW carried out a total of 867 interventions for 97
clients (64% of total admissions). Over 75% of these
clients’ required less than 10 interventions, however 25%
of referred clients needed between 11-35 interventions.
Four clients were referred to the case worker for
Protection of Older People.
Conclusions: The interventions by the CNS and MSW
play a pivotal role in facilitating the older person living
independently at home.

1143 Are “we” happier in our relationship than “you”
and “I”? On the importance of we-talk in relationships
Mona Neysari, Mike Martin
Department of Psychology, Zurich/Zurich, Switzerland
One way to investigate the dynamics in a relationship is
studying the language that people use to communicate
with their partners. In the context of lifespan psychology
and language use, studies have shown some differences
between the language use by younger and older. Aging
found to be related with greater use of positive emotion
words, lower use of negative emotion words, increasing
use of present- and past-tense verb, greater use of social
words and greater use of first person plural. On the other
hand we-Talk found to be related with higher relationship
satisfaction, whereas more use of you is related with less
relationship satisfaction. In this study we will examine the
association between language use and relationship
satisfaction in three different age groups. Further we will
study the language use in relation to couple’s behavior
while they are communicating. To test our hypotheses we
will use the data from an ongoing longitudinal study with a
sample of three age groups (20-35, 40-55 & 65-80). To
test the effects of language use Actor Partner
Interdependence Model will be used to analyze our dyadic
data. Age differences in language use of three age groups
are expected. Moreover it is expected that couples who
use more we in their conflict-conversation show higher
relationship satisfaction. Further we assume that the use
of you-words is related to less relationship satisfaction,
only if the use of you is embedded in negative
communication behavior. This research has been funded
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Tor Vergata, Rome, Italy, Community of Sant'Egidio, Viva
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gli Anziani program, Rome, Italy, LUMSA University,
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Rome, Italy, Biomedicine and prevention Dept, LAB SOS5
University of Rome Tor Vergata, Rome, Italy, Hosp SGCFBF, Isola Tiberina, Rome, Italy
Background: In Italy more than 25% of acute care inpatients and the most part of residential Long Term Care
(LTM) admissions are of citizens aged >74. This model of
care shows high cost-per-person with low level of clients’
satisfaction. The impact on both service use and cost of
an Active Monitoring (AM) community service addressed
to all the individuals aged >74 and focused on individual
frailty is presented.
Methods: During 2011 all residents aged >74 of a district
in Rome (cases) have been active monitored by phone
calls followed by home visits to those who needed. Inpatients admission rates and LTC service use have been
compared with the ones available for similar group of
citizens (controls) stratified for disease which causes the
admission, age, duration of admission, access to LTC and
costs. Statistical analysis was based on T-Test and Xsquare test.
Results: The studied cohort was made up by 1,251
citizens followed up for the entire 2011 by the AM service.
Both in-patients admission rate and cost per admission
were lower for the cases vs the controls (254 vs 282‰
p>0.05 and 3,925 vs 4,326 € p=0.04, respectively). The
LTC admissions were also reduced in the cases (6.6 vs
9.7‰, p=0.03). Total cost of care services showed a
reduction of 10-20% on yearly basis.
Conclusions: AM community services is able to reduce
both use of in-patients/LTC services and cost of care. The
service can represent a new approach to elderly care
based on the frailty as determinant of services use.
1145 Early Functional Outcome Predicts Fall Risk in 2
Year Stroke Survivors – The North Dublin Population
Stroke Study
1

1

1

Elizabeth Callaly , Danielle Ní Chróinín , Orla Sheehan ,
1
1
1
Niamh Hannon , Aine Merwick , Michael Murnane , Derek
1
1
3
2
Hayden , Gillian Horgan , Alan Moore , Eamon Dolan ,
1
1
1
Sean Murphy , Peter Kelly , Joseph Duggan , Lorraine
1
Kyne
1

Neurovascular Clinical Science Unit, Mater University
2
Hospital, Dublin, Ireland, Connolly Hospital
3
Blanchardstown, Dublin, Ireland, Beaumont Hospital,
Dublin, Ireland
Background: Stroke patients are at increased risk of
falling with a fracture rate higher than matched controls up
to 10 years post stroke. Complex multi-factorial effects of
stroke, along with increased risk of osteoporosis,
compound the risk. We sought to determine the incidence,
predictors and consequences of falls within 2 years of
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stroke in a prospective population-based study in North
Dublin, Ireland.
Methods: The North Dublin Population Stroke Study is a
prospective population-based cohort study of stroke and
TIA frequency and outcome in an Irish urban population of
294,592 individuals, according to recommended criteria for
‘ideal’ stroke epidemiology studies.
Results: Of 2 year survivors, 107/353 (30.3%) were
known to have fallen; 60.7% (65/107) had 2 or more falls
and 25/107 (23.4%) had at least 1 fracture. 7.6% of stroke
patients had been prescribed a bisphosphonate and
12.7% a calcium supplement. Multivariable regression
analysis found predictors of falling within 2 years post
stroke included mRS 3-5 at 90-day follow-up (OR 3.77;
2.15 – 6.59; p<0.001), alpha blocker medications (OR
5.57; 1.30 – 23.90; p=0.021), whilst use of beta-blocker
medication predicted reduced falls risk (OR 0.49; 0.28 –
0.88; p=0.016). Previous stroke history (OR 3.02; 1.32 –
6.94; p=0.009) and falling within the first year post stroke
(OR 4.23; 2.15 – 8.33; p<0.001) predicted a fall within the
second year.
Conclusions: Functional status at 90 day follow-up and
falling within the first year predict subsequent falls post
stroke. Greater attention to fall prevention and bone health
are required in this population.
1146 Implementation science in action – the AFFINITY
project
1

Mary C. Morrissey , Irene O' Byrne-Maguire
1

1

2

Health Service Executive, Dublin, Ireland, State Claims
Agency, Dublin, Ireland
Background: The vision of the national implementation
project AFFINITY (2012) (Activating Falls and Fracture
Prevention in Ireland Together), is a “life free from
(harmful) falls and fractures in our ageing population”.
AFFINITY, a population health improvement project, is a
commitment within the European Innovation Partnership
on Active and Healthy Ageing. A change management
approach based on Implementation Science (IS) is being
used to address knowledge exchange and translation in
AFFINITY. IS, a process that occurs in incremental
stages, is closely aligned to quality improvement and is
effectively used in healthcare situations.
Methods: The four stages of IS are: i)exploratory and
ii)planning( installation) activities, iii) implementation of the
innovation and iv) evaluation. No stage may be skipped.
This process was applied to the AFFINITY project from
April 2013 and is ongoing. The project is currently in the
second stage (Installation 2) of the implementation
science process.
Results: Effective working relationships have been
established through meetings with project co-leads and
the National Implementation Team (NIT). The change
management approach is a key enabler for the project.
Informal positive feedback has been received. Consensus
and clarity on requirements is being progressed. IS is
succeeding in prioritising actionable deliverables. A
workshop, held to identify implementation priorities in
2015, has resulted in a refocussed action plan.
Conclusions: Exploration stage takes considerable time.
It is crucial to work with the key influencers, positive and
negative. Ongoing contact is essential to keep momentum
going for implementation. Leaders are crucial for large
scale change.
1147 Survey Among Elderly People In Nursing Homes
Related To Hydration
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Emese Antal , Zsuzsanna Szucs , Marta Veresne Balint ,
2
Adrienn Lichthammer
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Hungarian Dietetic Association, Budapest, Hungary,
Semmelweis University, Faculty of Health Sciences,
Department of Dietetics and Nutrition Sciences, Budapest,
Hungary
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Background: Appropriate hydration of the body is
requirement for health. Dehydration can cause serious
problems especially in older adults. The aim of this study
is to evaluate total fluid intake provided by different types
of beverages and food in a sample of Hungarian elderly
people living in nursing homes in order to assess the
percentage of individuals complying with the EFSA
recommendations for total fluid intake.
Methods: Interviews with a special questionnaire among
elderly people. The interviews were done by dietitians.
The study was carried out between April and June, 2014.
Statistical analysis was performed using the SPSS 17.0.
Percentages were used to describe all the qualitative
variables. Comparisons were done using Chi-squared test.
Results: A total of 140 interviews were completed. The
mean total water intake was 1,8 L for men and 1,7 L for
women, far away to the EFSA "adequate Intake" of 2.5 L
and 2 L, respectively. Water and other beverages
contributed 75% of total fluid intake (1,3 L for man, 1,32 L
for woman), with 25% provided by water in foods (0,46 L
for man, 0,43 L for woman). Older adults (≥71y) consumed
much less water and beverages than younger adults (1,35
L vs 1,19 L). Higher education level was associated more
water intake (1,22 L vs. 1,52 L).
Conclusions: The elderly people living in nursing homes
have an inadequate total fluid intake. Given the potential
health consequences, interventions involving the family
members and the health care professionals to promote
fluid consumption seem pertinent.
1148 Prescribing In A Diabetic Population In Irish
Nursing Homes
2
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Asiya Bello Suleiman , Sarah Coveney , Sinead Haugh ,
3
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Melissa Ryan , Tommy Kyaw Tun , Siobhan Kennelly
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Department of the Care of the Elderly, Connolly Hospital,
2
Blanchardstown, Dublin, Ireland, Department of Diabetes
and Endocrinology, Royal College of Surgeons in Ireland,
Connolly Hospital, Blanchardstown, Dublin, Ireland,
3
Outreach Programme Nursing Home Facilities,
Community Liaison Team, Department of Care of the
Elderly, Connolly Hospital, Blanchardstown, Dublin,
Ireland

Background: The management of Diabetes Mellitus (DM)
in the elderly population in nursing homes is complex. This
study focused on the level of frailty; medication usage,
blood sugar level (BSL) monitoring and estimated
glomerular filtration rate (GFR) in a diabetic cohort to
evaluate their general diabetes management.
Methods: The medical charts of residents with type 2 DM
from 5 nursing homes were reviewed. Data was examined
for: demographics, comorbidities, Barthel Index, MiniMental State Examination (MMSE) score, Clinical Frailty
Index (CFI), BSLs, HbA1c, eGFR and medications.
Results: Records of 42 residents were examined. The
mean age was 81.6 years; 59% were female. The
averages for comorbidities, Barthel Index and MMSE were
6, 7.4/20 and 14.5/30 respectively. Average number of
medications prescribed was 12. In the preceding 6
months, 6 residents had BSL< 3.5mmol/l recorded (total
number of hypoglycaemic events was 22) of which 5 were
on insulin. 50% of these residents had a CFI of 8 and a
mean HbA1c of 47mmol/mol. 40% of the residents on
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diabetic medications were taking Metformin despite an
eGFR <60ml/min in 47% in this group.
Conclusions: There was a high level of frailty and polypharmacy in this cohort. Hypoglycaemia was associated
with the use of insulin therapy and higher Clinical Frailty
Index. In addition, Metformin was inappropriately utilised in
some of the residents; hence renal function should be
evaluated for those on a biguanide. It is essential to review
and rationalise medications in diabetic nursing home
residents.
1149 Bon Appetite: Improving the Mealtime
Experience of Residents in Long-Term Mental Health
Settings Through Education and Training
1

2

1

Colette Gill , Mary Kehoe , Fionnuala Duffy , Caoibhe
1
1
McGuinness , Graham Hughes
1

St Vincent's University Hospital, Elm Park, Dublin 4,
2
Ireland, HSE, Dublin Mid-Leinster, Ireland

Background: Every resident has the right to receive
nutritious and well presented meals in pleasant
surroundings at convenient times (Health Information &
Quality Authority, 2009). Dysphagia prevalence in longterm mental health settings (LTMHS) is approximately
31%. It can negatively impact quality of life (QOL),
hydration and nutritional status. The aim was to examine
compliance with food/fluid modification and mealtime
factors (presentation, meal times and hydration) in
LTMHS.
Methods: Mealtime audit completed. Data analysed using
sphinx software. Staff training provided by Speech and
Language Therapist (SLT) and Dietitian. Staff completed
pre and post-training questionnaires. Repeat audit was
completed 6 months post.
Results: 44 residents were included in each audit. Median
age 77, range 65-96. Results revealed:
1) SLT recommendation compliance: 77% pretraining, 87% post-training
2) Presence of fluids at mealtime: 56% pretraining, 96% post-raining
3) Pre-training, 49% of residents received their
meal (potatoes, meat & vegetables) mixed
together in bowls. Post-training 100% of meals
were presented on plates with individual
components visible
4) Pre-training, all meals (100%) were given before
12.30. Post-training, meals (100%) were
received after 12.3 5) 49% of residents
consumed over 75% of their meal pre-training,
increasing to 84% post-training.
Staff pretraining questionnaire revealed 58% knowledge,
increasing to 81% post-training.
Conclusions: Mealtime experience, compliance with SLT
recommendations, nutrition and hydration status and staff
knowledge has improved. Presentation and timing of
meals has improved. Education has played a vital role in
improving a basic daily activity for residents in LTMHS and
improving their QOL. Regular training should be provided.
1151 Apolipoprotein E and other serum biomarkers for
cognitive impairment post-stroke: A review of the
evidence.
Noor Redha, Mona Al Banna, Claire Donnellan, Safa Taha
RCSI, Busaiteen, Bahrain
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Background: Approximately one in three stroke patients
have evidence of cognitive impairment resulting in
increasing disability post-stroke. Many factors have been
implicated with recent emphasis on genetic factors like
Apolipoprotein E (ApoE) and other biomarkers as potential
predictors of cognitive impairment post-stroke. The aim of
this review is to determine the role of ApoE and other
biomarkers in the development of post-stroke cognitive
impairment.
Methods: MEDLINE,CINAHIL, psycINFO and Web Of
Knowledge databases were searched. Five hundred and
forty titles were generated by the database search. The
selection criteria included studies that examined serum
biomarkers predictive of cognitive impairment post-stroke.
Reasons for exclusion included non-stroke populations
and absence of correlation between biomarkers and
cognitive function. Full texts were obtained for n=32
studies. The study aim, methods including study
population characteristics, cognitive measures used,
biomarker detection methods and study findings were
extracted from articles selected for further examination
and comparison results. Of the n=18 studies included in
this review, n=12 were longitudinal, n=5 were case-control
and n=2 were cross-sectional in design. Eight of the
studies showed an association between ApoE and poststroke cognitive impairment. Other biomarkers examined
were BACE1, NEP, sRAGE, ACE-DD and NOS3
polymorphisms. One study stratified patients according to
race.
Conclusions: Findings from this review indicate that
ApoE and other biomarkers as predictors of cognitive
decline post-stroke remain inconclusive. Possible
explanations may be heterogeneity in the ethnicity of
stroke populations studied which necessitates further
examination of biomarkers in study populations where
subjects are stratified according to ethnic backgrounds.
1154 Surveying the Implementation of the Act for
Elderly Care and Services in Finland
Anja Noro, Hanna Alastalo, Matti Mäkelä, Harriet FinneSoveri, Anni Vilkko
National Institute for Health and Welfare, Helsinki, Finland
The Act on Supporting the Functional Capacity of the
Ageing Population and on Social and Health Care
Services came into force in 1st July 2013 in Finland. The
aim of the Act is to improve the possibilities of ageing
population and users of the servicers to participate in
planning and organizing the services. The purpose of this
study is to evaluate the implementation of this new Act on
service organizer and service provider level. Study was
conducted at the request of Ministry of Social Affairs and
Health by National Institute of Health and National
Supervisory Authority for Welfare and Health Care.
The baseline study data collection was conducted in MayJune 2013 and follow-up in November 2014. Data were
collected with structured questionnaires using electronic
systems from all the municipalities responsible for
providing services to their population, from all public and
private providers of long-term care in institutions, and
home care. For monitoring staffing ratios both planned and
factual, a one week follow-up of staff was conducted in
each unit.
Age adjusted rates of coverage indicate that long-term
institutional services have decreased during last decade,
as well as home care and support services. Our results
indicate that the municipalities, with new requirements by
the Act, were quite well prepared in baseline. In long-term
care units the relationship between staffing levels and
quality of care was multifactorial, and no direct correlation
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could be found. Results of the implementation will be
presented.
1156 Age-friendly Communities - For Whom Exactly?
Quality Of Life Analysis Of Vulnerable Sub-groups Of
Elderly People In A Disadvantaged Area
Janina Stiel

1, 2

1

TU Dortmund University, Dortmund, Ruhr Area,
2
Germany, FH Dortmund University of Applied Science
and Arts, Dortmund, Ruhr Area, Germany
Background:
The
development
of
age-friendly
communities is an important task for the future in ageing
societies. In Germany such concepts currently focus on
distinguishing the needs of the elderly population from
those of younger people or emphasising commonalities –
mostly without taking into account the great heterogeneity
within the group of elderly people. The doctoral thesis
compares the person-environment-interaction by specific
sub-groups of elderly people to identify whether and how
they differ and what this means for the development of
age-friendly communities.
Methods: The study is a secondary analysis of data from
a survey of 1000 over 60s in a disadvantaged urban
district in the Ruhr Region, (response rate 43%). Using the
data we can focus on groups of elderly people who are
especially threatened or affected by social inequality:
migrants, the oldest old, persons living alone and those at
risk of poverty (sub-group analysis). The study links
environmental and social gerontology.
Results: For example: Regarding fear of crime, those at
risk of poverty, the oldest old and elderly migrants more
often said they felt safe in their district and felt less tension
than their comparison group. There are further differences
regarding living/housing needs, accessibility and use of
infrastructure, mobility and participation.
Conclusions: Differentiated knowledge about the
perception of and interaction with the environment enable
more adequate recommendations on developing agefriendly communities. Knowledge especially about these
groups, who often have below average representation in
district management processes, can contribute to making
greater allowances for their interests and increasing their
participation.
1157 Self-Perceptions of Ageing are Linked to
Inappropriate Multisensory Integration
Feargus Fawsitt, Annalisa Setti, Marica Cassarino
University College Cork, Cork, Ireland
Background: Self-perceptions of ageing are linked to
negative health outcomes. Individuals with negative
perceptions of ageing also show greater perceptual
decline (i.e. hearing) and stereotype threat can also
directly impact on cognitive performance. Multisensory
perception, e.g. correct perception of an audio-visual
input, underlies various fundamental cognitive processes
(e.g. speech comprehension, orientation). To investigate
whether multisensory processing is associated with
negative stereotypes a correlational study was carried out
examining susceptibility to the sound induced flash illusion
(a measure of perceptual processing) and self-perceptions
of ageing.
Methods: Participants were over 60 years of age M=
(76.65), a sample size of N=45 was gathered (14 male).
Participants
completed
the
Ageing
Perceptions

Questionnaire (APQ) (Barker, O’Hanlon, McGee, Hickey,
& Conroy, 2007) and were tested for susceptibility to the
sound induced flash illusion (SIFI). Spearman correlations
were run as well as non-parametric correlations controlling
for age which is associated with perceptions of ageing and
inappropriate multisensory integration.
Results: Two components of the APQ correlated with the
SIFI (proportion of correct responses, i.e. no illusion) when
controlling for age: ‘Timeline Cyclical’, [rs(44)=-.333,p<.05]
with increased susceptibility to the illusion associated with
a more changing experience of ageing and ‘Control
Positive’ [rs(44)=.311, p<.05] indicating that higher control
was associated with lower susceptibility.
Conclusions: These results suggest a link between an
increase in inappropriate multisensory integration and an
individual’s negative self-perception of ageing, highlighting
a possible pathway through which negative stereotypes
impact cognition. This informs on apt interventions to
counteract the negative effects of self-perceptions of
ageing.
1158 Balancing Act: An Upright Approach to Falls
Prevention
Marilyn Gugliucci, Anne Cowles
University of New England College of Osteopathic
Medicine, Biddefort Maine, USA
Background: Falls are one of the most common geriatric
syndromes. By 2020, all fall injuries in the United States
are expected to cost $54.9 Billion. Balancing Act™, a
Community-based falls prevention program for adults
living independently was designed and tested by the
University of New England College of Osteopathic
Medicine. The Program focuses on proprioception;
addresses levels of instability/balance deficits; enables
elders to exercise at a safe level, learn independently; and
integrates with daily activities.
Methods: Quasi-experimental study to determine impact
of Balancing Act on gait and balance among 33 older
adults, 79% females, averaging 85.5 years (67 to 98),
taking 1-7 medications (5 average), living independently.
Depression, cognition, physiologic measures, Tinetti Scale
were assessed at baseline, 8-weeks, and 6-months.
Descriptive statistics and ANOVA measures were
conducted.
Results: At baseline, 48% rated their balance as 'good' or
'very good'. Tinetti scores improved, -1.06 points, 95% CI 1.51 to -0.61; t = -4.785 (p < 0.001). Subjects (44%)
improved total Tinetti Scores between 4%-16% after 8
weeks. Improvements for subscales of balance and gait
(10.2% and 1.9%, respectively) with 39% (42% of those
with impaired balance at baseline) improved balance. No
attrition and adverse events occurred.
Conclusions: This study was a precursor for the National
Institute of Health grant currently underway; testing
Balancing Act with visually impaired older adults.
Recruitment feasibility, intervention implementation, and
Tinetti Scale utilization were demonstrated to be sound for
the current expanded research. The Balancing Act
program and manual continues to produce positive results
and usability.
1159 Improving End-Of-Life Care IN Residential
Settings: The Role Of Short Training Courses
1

2

3

Trish Walsh , Sarah Donnelly , Keegan Orla , Maher
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TCD, Dublin, Ireland, UCD, Dublin, Ireland, Irish Hospice
Foundation, Dublin, Ireland
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Irish HIQA Standards of Care (2008) require staff to
receive training and guidance in end-of-life (EOL) care 'as
appropriate to their role'. Little or no research has been
conducted on how this standard is to be delivered or
evaluated. In this study, the impact of a short in-service
training course was evaluated to inform the national
delivery of the most appropriate training for care staff.
A post-course evaluation of EOL training for community
hospital staff was carried out in four Irish units. Data was
analysed according to Kirkpatrick's four-level evaluation
model. Data comprised training evaluation sheets, a
survey via postal questionnaire, staff focus groups and
manager interviews.
Level One (Reaction) results revealed a high level of
satisfaction and important findings regarding which
training elements were most valued. Unit-wide training
with interaction with colleagues from different disciplines
was especially valued. At Levels Two and Three (Learning
and Behaviour) increased confidence and changed
behaviours were reported. At Level Four (Observed
Impact), managers confirmed perceptions of staff having
increased confidence and openness to EOL issues.
Short in-service courses can be effective in promoting best
practice in EOL care. Contextual conditions which merit
further attention are the phenomenon of diverse care work
staff groups, overall staffing levels and the ethos of the
home as displayed by the manager. We recommend that
Standard 16.4 of the HIQA guidelines be implemented
nationally and offered to staff groups across the spectrum
of care and ancillary roles with a view to promoting a
'whole-home' approach to EOL care.
1165 Body Mass Index, Systemic Inflammation, and
Social Support among Community-dwelling Older

social support may impact upon systemic inflammation via
body mass index.
1167 Competence in the Information and
Communication Technology and Social Inclusion of
the Older Persons
Anna Stepchenko
University of Latvia, Riga, Latvia
Methods: expert interview, interpretation of the survey
data. ICT competence in the information age is a
significant factor for person’s inclusion in the society.
Since the 1990-s ICT have become a school subject so
the young-generations knowledge of ICT is a self-evident
matter. As for the elderly the situation is radically different,
especially in the transition society. All adults in the postsoviet society had to adapt to the new economical, social
and technological conditions. The ideological basis of the
transition from socialism to capitalism taken by local
politicians was the neoliberalism which means
privatisation, liberalisation, and deregulation. The majority
of the population including a great number of the elderly
became poor as a result of the neoliberal policy. The
crucial disadvantage in the new situation was to be old
and poor i.e. a person did not have neither knowledge nor
finances to learn ICT. Thus, the fate was social exclusion.
The social project „Connect, Latvia!” realized by the
communication enterprise „Lattelecom” in the 2011 was
aimed to teach the elderly ICT free of charge. It has
enhanced quality of life for 17 older persons up to the end
of 2013. Clients’ survey data show their high satisfaction
level.

Adults
Joanna Edel McHugh, Brian Lawlor
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1168 Unlocking the Demographic Dividend through
Post-65 Appointments: Practical Theological

NEIL Program, Institute of Neuroscience, Trinity College,
Dublin, Ireland

Perspectives

Background: Systemic inflammation is common among
older adults and may be associated with social support
(Loucks, Berkman, Gruenewald, & Seeman, 2006). This
may be because inflammation leads to sickness behaviour
including social disengagement, or because social
disengagement leads to behaviours which cause
immunological dysfunction and systemic inflammation.
Method: We investigated such behaviours within an
observational cross-sectional study of 378 adults aged
over 60 who participated in the TRIL (Technology
Research for Independent Living) Study. Mediation
analyses (Hayes, 2012) were used to investigate a) body
mass index, b) hours of exercise per week, c) alcohol
intake, and d) sleep quality as potential mediators of the
relationship between social support (using the Lubben
Social Network Scale; Lubben & Gironda, 2004) and
systemic inflammation (measured as C-reactive protein).
Results: Social support had a small but significant
association with CRP (r378 = -0.128, p<0.05). Body mass
index partially mediated the relationship between social
support and systemic inflammation; high levels of social
support were associated with lower CRP levels, but having
a high BMI was associated with high CRP levels (indirect
effect = 0.009, Bootstrapped CI95 = 0.0013, 0.0238).
Hours of exercise per week, alcohol intake, and sleep did
not mediate the relationship.
Conclusions: Part of the association between social
support and CRP is mediated by body mass index. Since
this is a cross-sectional design we tentatively suggest that

Petria Theron
North-West University, Potchefstroom, South Africa
Background: The retirement age at the North-West
University, South Africa, is 65 years. In 2010, the Faculty
of Theology introduced a system of post-65 appointment
for academics. The government gives subsidy to
universities for research outputs. The post-65 appointment
is thus financed in accordance with the academic’s
research outputs.
Methods: I follow Richard Osmer’s methodology for
practical theological interpretation, which consists of four
tasks: the descriptive-empirical, interpretive, normative
and pragmatic task. In the empirical study, I made use of
semi-structured interviews and grounded theory coding to
analyse the data.
Results: One of the post-65s verbalised her feeling
regarding retirement and old age as follows: “I resist the
idea of retirement and old age!” The strong reaction may
originate from fear of growing old and acknowledging the
reality of discrimination against the elderly. Therefore,
retirement is defined as the end of the official career and
the beginning of a new phase of activity. The post-65
appointment enables retired academics to be involved in a
meaningful manner by using their expertise, to care for
themselves, to live up to their calling to serve others and
to experience life in a positive way.
Conclusions: The post-65 appointments enable retired
academics to unlock the demographic dividend to the
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advantage of themselves, the university and society in
general.
1169 Resources and Difficulties Experienced By Older
Adults Living With HIV in Switzerland: A Qualitative
Study

comparison of the three migrant groups, however, it
becomes evident that the contexts of migration strongly
correspond with class-specific social positioning.
1172 Influence of Medical Experience and
Photographic Methods on the Age Assessment of
Women 25-93 Years of Age

Christel Rapo

1

University of Lausanne, Lausanne, Switzerland
Since the advent of antiretroviral medications in 1996 and
the subsequent improvement of the life expectancy for HIV
positive individuals, aging has become a new challenge
for people living with the virus. The limited available
research on this topic suggests that this population is
more vulnerable for age-related comorbidities and frailty.
The purpose of this study was to explore how older (age
50+) individuals living with HIV experience the aging
process in order to identify theirs strengths and difficulties.
Four semi-structured interviews were conducted with three
females and four males following a biographical approach.
Content and narratives analyses were performed. Main
results indicate that aging represents an ambivalent
situation: on the one hand, older adults living with HIV
were more at risks for physical and psychosocial
difficulties. On the other hand, they had developed
psychological and spiritual resources to face their
situations. Finally, results show that older adults living with
HIV experience aging process in different ways, which
depend on their individual HIV history (e.g., when they got
the virus). In sum, study findings encourage using a
qualitative approach to study the aging of older adults
living with HIV, as they provide first evidence for risks and
resources important for their quality of life.
1171 Older Migrants in Luxembourg: Long-term Care
Perspectives between Family and Professional
Services
Ute Karl, Boris Kühn, Anne Carolina Ramos
University of Luxembourg, Walferdange, Luxembourg
Luxembourg is a very small country with three official
languages and the highest rate of inhabitants holding a
foreign nationality in Europe: nearly 45% of the population
hold a non-Luxembourgish nationality. This means that the
share of migrants among the population aged 65 and older
– today already 28,5% – is expected to rise in the future.
Against this background, the perspectives of migrants for
requiring some type of care in old age is specifically
relevant in the Grand Duchy. Based on biographic and
qualitative ego-centric network interviews with 20 first
generation immigrants from Portugal, Italy and Germany,
aged now 65 years and older, we reconstruct their care
perspectives for dependence on long-term care in old age.
Our results show that these perspectives are influenced by
aspects associated with old age that are not specific for
migration contexts, and at the same time by aspects that
are strongly connected to migration such as language,
culture, specific forms of experienced or observed racism,
and the transnational orientation of some of our interview
partners towards their country of origin and the host
country. In our data, we find a clear preference for paid
care work, while hands-on care by the family is hardly
expected. Nonetheless, challenges or even barriers
concerning care homes are anticipated, especially related
to language and potential discrimination. Through the

3

Barbara Rubek Nielsen , Kaare Christensen , Allan
2
1
Linneberg , Peter Schwarz
1

Research Centre of Ageing and Osteoporosis,
Departments of Medicine and Diagnostics, Glostrup
2
University Hospital, Copenhagen, Denmark, Research
Centre for Prevention and Health, the Capital Region of
3
Denmark, Copenhagen, Denmark, Danish Research
Centre of Ageing, Odense University Hospital, Odense,
Denmark

Background: Perceived age, as an indicator of general
health, is widely phrased by physicians. Epidemiological
studies, based on primarily photographs, have reported
perceived age to correlate with poor health and higher
mortality. However, it is not known whether accuracy is
affected by the length of medical experience or
photographic methods chosen. The present study aimed
to evaluate these questions; and which method estimated
perceived age closest to actual age.
Methods: Cross sectional evaluation of perceived age in
460 women using different photographic modalities (facial,
whole-body and combined); two groups of ten assessors
(consultants and residents) were asked to estimate the
age of each subject in the three different photographs
presented.
In mixed models, “Perceived Age” and “Error in Estimated
Age” (perceived age subtracted chronological age) were
included as outcome variables, method and assessor
experience as fixed effects and individual assessor as
random effect.
Results: The accuracy of age assessment was not
influenced by the assessors' clinical experience.
Significant method dependent differences in mean
perceived ages were found. Including both photographs,
mean age was 63.9 years, with the other methods
estimating age significantly lower (�(95% CI): whole-body:1.4(-1.6;-1.3); facial: -2.1(-2.2;-1.9)). Based on both
photographs, “Error in Estimated Age” was closest to zero —
perceived age being insignificantly different from chronological
age (�(95% CI): both photographs: -0.03(-1.16;1.11);
whole-body: -1.47(-2.60;-0.33); facial:-2.07(-3.21;-0.94)).
Conclusions: Perceived age was influenced by the
method chosen, but not by the assessors' clinical
experience. Facial and whole-body photographs made
prediction of chronological age more accurate than only
facial or whole-body photographs.
1175 Biologically Active Peptide Geroprotectors A
as Epigenetic Modulators of Gene Activity
1
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Peptides prolong life span in Drosophila and mammals by
about 20%-40%. Peptides investigated modulate tissuespecifically expression of genes, respective proteins
encoded by them and control cell differentiation.
Expression of genes induced by peptides correlates
mainly with diminution of CpG site methylations in
respective gene promoters. Bronchogen activates
synthesis of anti-inflammatory proteins and cell
regeneration factors (СD79a, Ki67, Mcl-1, p53), regulates
expression of genes coding for differentiation factors
(FoxA1, FoxA2, Nkx2.1, SCGB1A1, SCGB3A2) and other
functional proteins (MUC4, MUC5AC, SftpA1) in bronchial
epithelium cells, changes CpG methylation status of
promoters of respective genes, binds to DNA, H1 and core
histones. The mechanism of specific regulation of gene
expression by peptides was suggested: site-specific
binding of peptide to gene promoter → blocking of
methylation of CNG and CG sites in promoter → formation
of unmethylated promoter → activated gene. Specific
peptide binding with histones observed may be another
control mechanism of genetic functions. Thus, short
peptides represent an efficient natural signalling system of
epigenetic control of cell physiology. Further investigation
of peptide interactions with DNA and chromatin, in
particular, is very important for deciphering of mechanisms
of gene functioning, cell differentiation, ageing and
evolution.
Search for and design of new short biologically active
peptides is a key promising way to the origin and
production of a new generation of drugs that are gene
addressed and strongly needed to prevent premature
aging, to treat cancer and other diseases.
1176 An Integrated Approach to Preventing Abuse and
Neglect of Older Adults
1

Susan McNeill , Elizabeth Podnieks
1

2

Registered Nurses' Association of Ontario, Ontario,
2
Canada, Ryerson University, Ontario, Canada
Background: Over the past three decades, abuse and
neglect of older adults has become an important focus for
study and action. However, there remain gaps in
knowledge and the best practices to prevent and address
this complex problem within health care. To address these
gaps, the Registered Nurses’ Association of Ontario
(Canada) has developed a comprehensive evidencebased guideline, titled Preventing and Addressing Abuse
and Neglect of Older Adults: Person-Centred,
Collaborative,
System-Wide
Approaches.
This
presentation will outline key recommendations from the
guideline and highlights tools, resources and strategies to
support implementation. Links will be made to other global
efforts occurring in the field as well as recommendations
for future research.
Methods: Using a rigorous guideline development
process, results from a systematic review were considered
by an interdisciplinary expert panel and utilized to inform
the development of recommendations for practice,
education and policy to address the issue at multiple
levels. Following broad stakeholder validation, the
guideline, together with tools and resources was
disseminated widely for implementation.
Results: This initiative has four primary outcomes: 1) an
evidence-based guideline with recommendations for
clinical practice, education, and policy; 2) implementation
resources to facilitate uptake of the guideline; 3)
engagement of diverse experts and stakeholders; and 4)
identified research gaps.
Conclusions: Best practices for preventing and
addressing abuse and neglect require integrated,
collaborative approaches at various levels, including
practice, education and policy. The guideline, together
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with implementation resources, supports other global
efforts in the field. High quality research is needed to
further inform best practices.
1178 Consistency In Self-Reported Hypertension In
Longitudinal Studies Of Ageing
1
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University College London, London, UK, University of
Victoria, Victoria, Canada
Background: Self-report measures are frequently used as
a screening tool to identify hypertensive individuals.
However, recent research examines their validity and
recommends using them with caution in population
studies. Most of the studies that explore the validity of selfreported hypertension (SR-HT) are cross-sectional. In the
present study, a longitudinal approach has been adopted.
This study aimed to examine SR-HT over time and its
association with socio-demographic and health related
variables (comorbidities, self-rated health and depression),
using the Health Retirement Study.
Methods: Consistency over time in SR-HT has been
explored across the first eight waves of the study. Chisquares and Mann-Whitney U tests were performed to
explore the association between SR-HT and sociodemographic and health related variables.
Results: Descriptive analyses showed that 10% of the
sample provided inconsistent reports of hypertension over
time; that is, they did not identify themselves as
hypertensive at least once after having reported being
hypertensive in a previous occasion. At wave 8, 34 % of
the sample was identified as not hypertensive but 18.7%
had previously identified themselves as hypertensive.
Results:
showed that consistency is significantly
correlated with education, income, age, BMI, comorbid
health conditions, self-rated health and depression. Using
multivariate logistic regression, a significant association
between SR-HT at one time point and consistency was
found. A history of emotional or psychiatric problems and
diabetes were found to moderate this association.
Conclusions: SR-HT consistency over time appears to be
a relevant variable to consider when using self-reports to
identify hypertensive individuals in ageing studies.
1179 Concept of Targeting Nature of Social Programs
for the Elderly
Yulia Potanina
Moscow State Lomonosov University, Moscow, Russia
Background: Assistance programs in socially oriented
model of the market economy imply the formation of the
bureaucratic system relying on social responsibility of the
state and citizens. This is long-term process requiring the
systematized measures within the framework of Russian
type of socio-economic model.
Methods: The social responsibility takes place both in
public and private sectors of economy. Conducting
economic reforms, socially oriented state pays close
attention to forecasting and alleviating their consequences
for the elderly citizens via analysis of costs of a regulation.
The creation of the bureaucratic structures responsive to
the citizens needs by developing mixed demographiceconomic indicators is expected to be one of the methods
of reforming the system of social protection.
Results: Elderly population is especially vulnerable in
legal, medical, and social sense to the changes in
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economic life. By using “cost of regulation method”, the
legal acts both in public and private fields are considered
from the point of view of the social affordability, financial
burden on pensioners, federal and local budgets, and
private companies.
Conclusions: The economists usually link the necessity
of targeting measures with low efficiency of budget funds
use allocated for social support, and sharp growth of these
expenses. In the conditions of shortage of the funds and
facilities, it is appropriately to mention that Social sphere is
often unfortunately considered to be unproductive, but it is
here where the reproduction, self-keeping and sustainable
development of the person takes place. Thus it becomes
important for the tasks of public security provision.
1180 An Audit Of Appropriate Use Of Prophylactic
Heparin In A Rehabilitation Setting
Deirbhile O'Keefe, Elaine Shanahan, Paul Gallagher
Department of Geriatric Medicine, Cork University
Hospital, Cork, Ireland
Background: Venous thromboembolism is a potentially
fatal condition and one of the most preventable causes of
mortality in hospitalised patients. We aimed to establish if
the prescribing of prophylactic heparin in a single
rehabilitation hospital was appropriate.
Methods: Drug kardexes of all inpatients in a
rehabilitation setting were reviewed for the current or
recent use of prophylactic heparin. Medical notes were
reviewed for contra-indications or reasons for
discontinuing heparin. Current and baseline mobility levels
were recorded. Guidelines from the American College of
Chest Physicians 2012 were used as a means of
establishing
the
appropriateness
of
prescribing
prophylactic heparin.
Results: 68 kardexes were audited in total. 17 were
excluded as they were on an oral anticoagulation agent
(10 on warfarin, 7 on rivaroxaban). Of the remaining 51
patients, 11.7% were currently on heparin. A further 17.6%
had been on heparin during this admission. Reasons for
discontinuation of heparin included the use of warfarin with
INR in the therapeutic range, improvement in mobility, and
a drop in haemoglobin. 37.3% had a contra-indication to
heparin. All of the remaining patients had reduced mobility
levels compared to baseline.
Conclusions: Guidelines would recommend the use of
prophylactic heparin in those patients whose mobility is
not back to baseline levels. We found that 30% of our
patients were inappropriately not on heparin. This has the
potential to lead to devastating venous thromboembolism.
We are currently devising a protocol for the use of
prophylactic heparin in our rehabilitation hospital.
1183 Changes in the Level of Personal Choice in Older
Adults in Ireland with Intellectual Disability results
from the IDS-TILDA Study
1
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Trinity College Dublin, Dublin, Ireland, University of
Albany, Albany, New York, USA
Background: Previous research suggests that people
with an intellectual disability make fewer personal choices
than their peers without an intellectual disability. In both
Wave 1 and Wave 2 of IDS-TILDA participants were
asked about level of personal choice in everyday choices

ranging from ‘the food you eat’ to choices that shape our
lives such as ‘where you live’..
Methods: Personal choice data was drawn both from
Wave 1 and Wave 2 of the Intellectual Disability
Supplement to the Irish Longitudinal Study on Ageing
(IDS-TILDA), a study on the ageing of 753 nationally
representative people with an ID aged over 40.
Participants were asked to indicate who made the choice,
with the options of ‘self’, ‘supported choice’ and ‘someone
else’. Changes in level of personal choice between the two
waves were compared and how level of intellectual
disability was associated with level of choice was
examined.
Results: Individuals were more likely to make self-choices
regarding everyday decisions such as “what TV shows
you watch” and “what clothes you wear”. In Wave 2, levels
of self-choice increased in 8 areas. However, decisions
regarding living arrangements continued to be
predominantly made by “someone else”. Level of
intellectual disability also had a significant impact on
choices being made by the individual.
Conclusions: While there was noticeable improvement in
the overall level of self-choice between Wave 1 and Wave
2, further efforts are needed to increase levels of selfchoice and supported choice in critical life shaping areas.

1184 The Study of Some Aspects of Elderly Health and
Social Status by Means of EDIFAR Technology
Olga Kailova
Moscow State Lomonosov University, Moscow, Russia
Background: The additional difficulties in the public
management are created due to the absence of straight
links and feedback with the population. Among other
democratic methods of dialogue with the population it is
proposed to conduct surveys and monitoring investigating
population socio-economic status.
Methods: Already for some years the monitoring of
medico-social status of the population has been
conducted in Moscow. This survey features the application
of computer technology EDIFAR (abbreviation – Expert
Dialogue and Investigation of FActors of Risk) which is
installed on the computers located in pretreatment room of
the health center. In the regime of dialogue with computer
the patients answer the questions of the questionnaire
(about 200) covering socio-economic, family and health
status (among others the symptoms of cancer, status of
cardio-vascular and nervous system, and other diseases
are considered), life style and functional capabilities. The
questions are differentiated by age and sex and new
questions can be added at any time in the system.
Results: The operation of the EDIFAR occurs to be most
efficient during regular preventive health checks, which
are now obligatory for school and college students and
war veterans. The questions composed together with
doctors seem to supplement the medical examinations
and tests.
Conclusions: The concerns with the population health
status, low efficiency and insufficient amount of preventive
measures to reduce sickness rate at limited financial
resources force to implement new measures (like EDIFAR
technology), in which the population is involved in greater
extent.
1185 Association Between Red Cell Distribution Width
(RDW) and Frailty in Elderly - SABE Study
1
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Background: Recent studies showed that higher values
of red cell distribution width RDW have been strongly
associated with increased risk of death and cardiovascular
disease (CVD) events in the elderly, even when controlled
for anaemia and other conditions associated. The aim of
this study is to investigate the association of RDW with
frailty syndrome in elderly residents in Sao Paulo, Brazil.
Methods: This is a cross-sectional study nested in the
SABE Study cohort (Health, wellness and ageing). 1256
people ≥60 years were evaluated in 2010 for the third
wave of the study in Sao Paulo, Brazil. Blood data were
obtained by CBC. Frailty syndrome was evaluated
according to the Fried´s phenotype, considering five
components: unintentional weight loss, exhaustion,
weakness, slowness and low physical activity. Elderly with
least three of these components were considered frail, and
pre-frail if presented 1 or 2 components. To evaluate the
association between RDW and the frailty, multinomial
logistic regression was used (reference group: robust),
adjusted for sociodemographic and clinical factors,
including anaemia.
Results: The mean value of RDW in frail elderly was
14.5%, significantly higher than pre-frail (14.1%, p<0.001)
and robust elderly (13.8%, p<0.001). In the regression
model, after adjusting for control variables such as age,
sex, education, cognitive impairment, anaemia, chronic
diseases, depressive symptoms and BMI, RDW remained
significantly
associated
with
pre-frailty
(RRR=1.20;p=0.018) and frailty (RRR=1.24;p=0.030).
Conclusions: RDW value is strongly associated with
frailty and may be an important biomarker for the detection
of elderly at higher risk of developing the syndrome.
1187 Validation of the IDEA cognitive screening tool
for older adults in hospital inpatient, outpatient and
rural community settings in Tanzania
1

6

Stella-Maria Paddick , William Keith Gray , Catherine
6
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Dotchin , Aloyce Kisoli , Godfrey Mbowe , John Kisima ,
5
4
5
Sarah Mkenda , Frederick Lwezuala , Declare Mushi ,
7
8
Andrew Teodorczuk , Adesola Ogunniyi , Richard Walker
1

Newcastle University, Institute of Neuroscience,
2
Newcastle upon Tyne, UK, Newcastle University, Institute
3
of Health and Society, Newcastle upon Tyne, UK, Hai
District Medical Office, Boma'ngombe, Kilimanjaro,
4
Tanzania, Mawenzi District Hospital, Moshi, Kilimanjaro,
5
Tanzania, Kilimanjaro Christian Medical College, Moshi,
6
Kilimanjaro, Tanzania, Northumbria Healthcare NHS
Trust, North Shields, Tyne and Wear, UK,
7
Northumberland Tyne and Wear NHS Trust, Newcastle
8
upon Tyne, UK, University of Ibadan, Ibadan, Nigeria
Background: The IDEA study cognitive screening tool
was developed for identification of dementia in lowresource settings and populations with low levels of formal
education. The aim of this study was to formally validate
the tool as a screen for dementia and also delirium in
hospitalised older adults and outpatient attendees
alongside a lower prevalence community setting to assess
usefulness in primary care.
Methods: The screening instrument was administered to
100 consecutive older adults admitted to medical wards of
a Government hospital in Tanzania alongside 108
consecutive geriatric medicine attendees. A rural
community sample of 530 older adults were also
screened.
All inpatients were subsequently fully assessed by a
research doctor who was blind to the screening tool
Results: . In the outpatient and community samples all
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those of high and intermediate probability and a random
sample of low probability individuals were assessed by the
same method.
Assessment
included
psychiatric
and
cognitive
examination,
informant
history
and
neurological
examination. Dementia and delirium were diagnosed
according to DSM-IV and ICD-10 criteria.
Results: In hospital inpatients the area under the ROC
curve (AUROC) for the IDEA cognitive screen was
0.903(95% CI 0.84-0.965) for dementia and delirium
combined. In the outpatient and rural community samples
the AUROC values for dementia were 0.931 (95% CI
0.865-0.996) and 0.854 (95% CI 0.793-0.915) respectively
Conclusions: This six-item brief cognitive screening
instrument performed well in this low-literacy population
and should prove useful in screening for dementia in
varied healthcare settings in Tanzania. Further testing in
other low-resource settings is required.
1188 Discrepancies Between In-home Interview Data
On Regularly Used Prescription Drugs And Electronic
Medical Record In Home Care Clients
Miia Tiihonen, Irma Nykänen, Riitta Ahonen, Sirpa
Hartikainen
University of Eastern Finland, School of Pharmacy,
Faculty of Health Sciences, Kuopio, Finland
Background: The lack of knowledge of actual drug use
may compromise safe drug use regimen among home
care clients, especially during transitions across different
health care providers. The aim of this study is to compare
the discrepancies between in-home interview data and
electronic medical record (EMR) on regularly used
prescription drugs
Methods: The participants were randomly selected home
care clients aged 75 years or older. In-home interview
data on regular prescription drug use from 276 participants
were compared with EMR.
Results: Of the 276 participants, 83 % had discrepancies
between in-home interview data and EMR. Polypharmacy,
better functioning (Lawton and Brody IADL-scale) and
asthma/COPD diagnoses were associated with having
discrepancies. Agreement between in-home interview data
and EMR was very good or good for 31 pharmacological
subgroups and moderate or poor for natural opium
alkaloids,
anilides,
benzodiazepine
derivatives,
benzodiazepine related drugs, other opthalmologicals (e.g.
lubricant eye drops) and selective beta-2-adrenoceptor
agonists. Of the home care clients 40% had discrepancies
that might clinically compromise their treatment. The most
common discrepancies that were considered as clinically
important were observed with psycholeptics, analgesics
(excluding paracetamol), agents acting on the reninangiotensin system and beta-blocking agents.
Conclusions: Discrepancies between in-home interview
data and EMR were common. Polypharmacy, better
managing on daily activities and having asthma or COPD
were associated with having discrepancies.
1189 Supply of Informal Care and Caregiver Time
Anni Vilkko, Anja Noro, Sari Jokinen
The National Institute for Health and Welfare, Helsinki,
Finland
In recent decades, the activity of providing informal care
has been encouraged in all western societies. In policy
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documents informal caregiving activities are valued high
as affordable means of care in circumstances of limited
public finance and changing structure of elderly care in an
ageing society. The numbers of caregivers are already
high, and caregiver stress and other health related factors
among them have been found to be substantial. Various
public policy measures affecting the supply of informal
care have been implemented to support caregiving
activities. However, there is still considerable work to be
done in defining what are the determinants affecting the
supply of informal care most and what would be best
possible means of supporting caregivers. One of the
biggest challenges in research on willingness to care is
how to measure time used to care and specify the
activities and care tasks performed by caregivers.
Information is often inadequate to cover e.g. patterns of
care throughout the day, provision of personal care in
combination with a variety of other caring tasks, the overall
value of informal care (the care provided by primary
caregiver versus secondary caregivers) or the household
living accommodation (if caregiver and person cared for
live in the same household or not). In this paper, scientific
literature review method is used to examine the existing
research, focusing on the methods available to measure
time used to informal care and care tasks done by
caregivers, and the results will be classified and discussed
in the presentation.

1190 Prevalence and Management of Diabetes Mellitus
in Irish Long Term Care Facilities - A Cross Sectional
Study
3

1

David Coker , Sarah Anne Coveney , Asiya Bulla
2
2
1
Suleiman , Tommy Kyaw Tun , Siobhan Kennelly
1

Department of Care of the Elderly, James Connolly
2
Memorial Hospital, Dublin, Ireland, Department of
Endocrinology, James Connolly Memorial Hospital,,
3
Dublin, Ireland, RCSI, Dublin, Ireland
Background: Diabetes Mellitus (DM) is a common
condition in the elderly, with about 20% of people over 75
years affected. In addition, 50% of older people are
believed to have undiagnosed DM. However, most official
guidelines are not aimed at the elderly population. In this
study we looked at the point prevalence of DM in an urban
Long Term Care (LTC) setting. We also determined the
organised care of DM management by looking at care
plans within the residential setting.
Methods: Following ethical approval a cross-sectional
study was undertaken in February 2014 in 23 Nursing
Homes in the catchment area of an urban teaching
hospital. A telephone interview with structured
questionnaire was undertaken with those LTC facilities
which were not contactable by email.
Results: 16 of 23 (69%) of LTC facilities responded to the
questionnaire. Data from 910 residents were collected.
DM had a point prevalence of 14.4% within this cohort,
2.42% of residents had Type 1 DM. 62.5% of LTC facilities
had standard care plans for persons with DM in place,
68.5% had protocols derived for blood glucose monitoring
and 37.5% had protocols for dealing with hypoglycaemic
episodes. There was no standardised policies or
documentation relating to the complications of diabetes or
medication use for same in any of the centres.
Results: DM is prevalent amongst LTC residents. Despite
this there is a poorly developed formal care structure for
this frail, elderly cohort of patients. This is likely to lead to
increased complications and adverse events within this
population.

1191 Euskadi Lagunkoia- Friendly Basque Country:
Piloting Action Programmes
1
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Elena del Barrio , Mayte Sancho , Ainara Tomasena ,
2
2
2
Aitziber Indart , Garazi Elortza , Javier Yanguas
1

2

Matia Institute, Madrid, Spain, Matia Institute, Donostia,
Spain
Euskadi Lagunkoia is an initiative launched by the
Department of Employment and Social Policy of the
Basque Country Government, which promotes citizen and
the public, private and social sectors to develop a
movement of friendliness in the Basque Country in
promoting life environments facilitators to participation
aging people.
Involving public sector: Euskadi Lagunkoia is not just a city
project, it´s a global project in all the Basque Country
territory, where different municipalities are working
together, share best practices and knowledge. 15 pilots
municipalities are involved (9 of them are rural
communities).
Euskadi Lagunkoia is a transversal project while working
different areas of the municipality with the citizenship and
stakeholders, public and private. All of them working
together in a movement for friendliness.
Pilot Action Programmes: Involving citizenship: “I love my
neighborhood Program”: Working groups led by people of
all ages in order to detect improvement proposals, recover
public spaces, encourage citizen participation and
strengthen social networks in the neighborhood.
“Age-Friendly Places”: Mapping places by citizenship
according to the degree of friendliness (parks, streets,
buildings, etc.)
“Time Bank”: To promote communication and mutual
support among neighbours and time swap.
Involving private sector: “Age-Friendly Business”: Course
about how to improve the friendliness of businesses and
self-examination to obtain the Age-Friendly Business
Certificate (a window sticker).
This project aims to encourage the transfer of innovation
processes that generate social practices associated with
citizen initiatives and public space.
1192 Understanding Abuse and Neglect of Older
Adults: A Swiss Study
Tenzin Wangmo, Karin Nordström
Institute for Biomedical Ethics, Basel, Switzerland
The abuse and neglect of elders continues to blight our
society. Elders, due to their age and age-associated
physical and mental limitations are vulnerable to
mistreatment by caregivers and others. Because of the
sensitive nature of the topic, lack of funding, and fear of
negative results data on this subject is limited. To our
knowledge, no study has explored the scope and/or nature
of elder mistreatment in Switzerland. Hence, this pilot
study aims to examine in an exploratory manner this
phenomenon from the perspectives of nursing staffs
working in geriatric units and nursing homes. For this
study, a total of 25 semi-structured interviews are being
carried out with nursing staffs with varying levels of
experience. Preliminary results from the interviews
highlight several situations which could be deemed as
incidences of mistreatment since the necessary level of
care could not or were not provided to older patients.
Participants mentioned several explanations for these
incidences. At the individual patient level, these included
older patients’ refusal of care, their aggressive and
discriminatory behaviors towards nursing staff, and
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difficulties in communication. Factors at the caregiver level
were time pressure, education and personal suitability of
nursing staff, and lack of collegial communication. Finally,
institutional organizational structures also influenced the
quality of care provided to older patients. Thus, these
factors, and their combinations, result in abuse and
neglect of older patients, and threaten the level of patient
care that is expected in line of professional ethics.
1193 Decreasing Hospital Length Of Stay (HLOS) And
The Effects On Change In Daily Functioning In Older
Cohorts
1

2

Majogé van Vliet , Martijn Huisman , Dorly Deeg

1

1

VU University medical center, Amsterdam, The
2
Netherlands, VU University, Amsterdam, The Netherlands

Background: Hospital length of stay (HLOS) is a predictor
of functional decline in older adults. In the last few
decades average HLOS has been decreasing. This study
examined how the decrease in HLOS affected 3-yearly
change in older adults daily functioning which was
measured in the periods 1996-1999 and 2006-2009.
Methods: We studied two ten-year age groups of
participants in the Longitudinal Aging Study Amsterdam
(LASA), ages 68-77 (younger-olds) and 78-87 (older-olds),
and restricted the samples to those with any hospital
admission in the 3-year period according to national
hospital registry data. HLOS was the main independent
variable in multinomial logistic models, dichotomized as <
5 and ≥ 6 days with individual relevant change in mobility
limitation and ADL disability as outcome measures.
Respondents who died during the 3-year period were
assigned to a third outcome category. The analyses were
adjusted for individual and hospital covariates.
Results: We found lower OR’s of decline in mobility
(OR=0.43 for younger-olds; OR=0.53 for older-olds;
p<0.05) and decline in ADL (OR=0.33; OR=0.37
respectively; p<0.05) in respondents who experienced
short HLOS compared with those who experienced longer
HLOS, indicating a protective effect of short HLOS. Period
proved to be a modifier in the analyses with younger-olds:
in the 2000s the protective effect of short HLOS was
stronger for ADL, and for mobility the protective effect
disappeared (p<0.05).
Conclusions: The effect of the decrease in HLOS on
daily functioning may be interpreted as positive for olderadults’ change in ADL disability.
1195 Prevalence of delirium in older hospitalised
adults in Tanzania. The IDEA (Identification and
Interventions for Dementia in Elderly Africans) study
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Newcastle University Institute of Neuroscience,
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Newcastle upon Tyne, UK, Northumbria Healthcare NHS
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Foundation Trust, North Shields, UK, Kilimanjaro
Christian Medical College, Moshi, Kilimanjaro, Tanzania,
4
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Nigeria, Newcastle University Institute of Health and
Society, Newcastle upon Tyne, UK
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Background: In sub-Saharan Africa (SSA), little is
currently known of the prevalence or causes of delirium.
To date, only one study has reported prevalence in older
adults in SSA, despite the known vulnerability of this group
to delirium and the associated adverse outcomes.
Validated screening tools are also lacking.
We aimed to identify the prevalence of delirium in 100 new
inpatient medical admissions aged 65 and over in a public
hospital in Tanzania.
Methods: Participants were screened for cognitive
impairment using the IDEA brief cognitive screening tool,
previously validated for dementia in SSA. All participants
were subsequently assessed by a research doctor. This
assessment included the Confusion Assessment Method
(CAM) alongside cognitive assessment, neurological
examination and informant history. DSM-IV and ICD-10
criteria were used for dementia and delirium diagnosis.
Results: Three patients were excluded because they did
not fully complete the assessment before discharge. Of
the remaining 97 patients, 17 (17.53%) met criteria for
delirium when assessed. Of these, 10 (10.31%) had a
history suggestive of dementia with superimposed
delirium.
Conclusions: Delirium was common in this group of
hospitalised older adults in Tanzania, but prevalence was
lower than that reported in high income country studies.
Our prevalence estimate of delirium may be a
conservative one, since patients were assessed only once
during hospital admission. The IDEA screening tool
appeared effective in identifying delirium in this group and
further validation is suggested.
1199 The Role of Patients’ Caregiver Networks in
Predicting Risk of Adverse Healthcare Outcomes.
1
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M5B 2J1, Canada, Centre for Public Health Nursing,
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Public Health Nursing, Mahon and Ballintemple, Cork,
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Ireland, Health Service Executive, South, Cork, Ireland,
6
School of Nursing & Midwifery, University College Cork,
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Cork, Ireland, School of Medicine and Pharmacology,
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8
WA 6009, Australia, Jordi Gol University Institute for
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of Biomedical Sciences Abel Salazar – University Of
Porto, Porto, Portugal
Background: Caregiver networks are an important
component in the management of frail and functionally
impaired
community-dwelling
older
adults.
The
contribution that these networks make towards the
quantitative risk of adverse healthcare outcomes is
unknown.
Methods: We investigated the influence of caregiver
networks and home supports on the one-year incidence of
institutionalization, hospitalization and death, measured by
the Risk Instrument for Screening in the Community
(RISC), by analysing data from the prospective
Community Assessment of Risk and Treatment Strategies
(CARTS) study.
Results: In all, 801 patients were included, median 80(+/10) years. The majority,422/801(53%) were living with
someone while 265/422 (63%) were living only with a
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spouse, 71/422 (17%) only with a child and 48/422(11%)
within
an
extended
family
unit.
The
majority,602/801(75%), had a recognized primary
caregiver, which in the majority of cases was their child
(201/602,33%),
followed
by
extended
family
(148/602,25%), their spouse (134/602,22%), and another
near family member (57/602,9%). While most caregiver
networks were deemed ‘able to manage’ (RISC score 1/5),
10% were perceived as ‘under strain’ and 1% ‘unable to
manage’. Concern over the management of mental and
medical state issues was greatest when siblings or other
distant family were the primary caregivers. Concern over
activities of daily living was highest when a spouse was
the main caregiver. The lack of a primary caregiver more
accurately predicted institutionalisation (AUC 0.62), than
hospitalisation (AUC 0.57) or death (AUC 0.57), but was a
poor predictor.
Conclusions: Individual caregiver networks were varied
and most were regarded as functional. More complex
arrangements were associated with greater risk.
1201 Senior bastards- rebellion against or a repetition
of negative age codes?
Janicke Andersson
Case, Lund, Sweden

Objective of the current study was to analyze the impact of
functional performance and self-perceived health on
survival of the Polish elderly.
Methods: Functional status was assessed using Katz
Index of Activities of Daily Living (ADL) and Lawton
Instrumental Activities of Daily Living (IADL) scales. Selfrated health (SRH) was measured using visual analogue
scale. The information about deaths of study participants
was obtained from the electronic population register in
May 2014. The 5-year hazard ratio (HR) of death and 95%
confidence intervals (95%CIs) were calculated using
Statistica 10.0 software.
Results: There were 1739 deaths (34,9%, 1009 men
[39,3%], 730 women [30,3%]). Respondents dependent
according to the attained ADL score had higher risk of
death than independent ones: women (HR 8.2, 95%CI
5.5-12.1) and men (HR 5.1, 95%CI 3.5-7.6). The risk of
death was higher in individuals dependent in the IADL
tasks than in independent ones: women (HR 11.0, 95%CI
9.2-13.2), men (HR 5.4, 95%CI 4.6-6.3). Poor SRH was
associated with the increased risk of death in both women
(HR 2.4, 95%CI 1.8-3.3) and men (HR 2.7, 95%CI 2.13.6).
Conclusions: Impaired ADL and IADL performance and
poor SRH are risk factors for mortality.
Implemented under publicly-funded project No. PBZMEiN-9/2/2006, Ministry of Science and Higher Education.
1203 Combined Ratchet and Twiddler´s Syndrome

In contemporary media and scientific contexts, it has
become increasingly popular to launch today's elderly as
different from previous generations of older people,
especially emphasized is that today's elderly will have
more attitude and set higher demands on society. The TVseries “Pensionärsjävlar” (Senior bastards) is based on
this idea of today's and tomorrow's elderly as different and
more rebellious than previous generations. The purpose of
this presentation is to analyze and discuss how age and
age codes are used as a prerequisite for, but also are
challenged in the series. The result builds on a study of
the Swedish TV-series Senior bastards that was
broadcasted in 2010. The theoretical perspective implies
age as a social construction of performativity and
interaction. The result shows that chronological age is
almost absent in the series, instead age coding is
performed by physical attributes and verbal acts. Most
common attributes are those connected to decreased
functionality, such as walker, wheelchair, walking stick
etcetera. The most common taboo joked about is
sexuality, and other common themes are decreased
functionality, child/youth like behavior and traffic. In the
presentation I discuss how these themes and attributes
are negotiated in relation to positive and negative age
codes.
1202 Functional Status, Self-Rated Health and
Mortality: Preliminary results of the PolSenior Study
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International Institute of Molecular and Cell Biology in
2
Warsaw, Warsaw, Poland, Medical University of Warsaw,
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Medical Research Centre, Polish Academy of Sciences,
Department of Human Epigenetics, Warsaw, Poland
Background: PolSenior project (2007-2012) was
designed to assess the medical, psychological and socioeconomic aspects of ageing. The study group consisted of
4979 participants (2567 men and 2412 women) aged 65+.

Manfred Gogol
Hospital Lindenbrunn, Coppenbruegge 31863, Germany
Twiddler´s syndrome is a rare but serious and potential
life-threatening complication of pacemaker (PM)
implantation.
We report a case of an 80 year old man who came for
inpatient geriatric rehabilitation after major abdominal
surgery with a long-term complicated course on ICU. He
received a single lead ICD three years ago and chest X
ray (CXR) demonstrated a correct positioning of
pacemaker (PM) and lead in April 2011. Three years later
we revealed a Twiddler´s syndrome with a total of nine
twists in different lead positions. CXR after PM
implantation detected a Ratchet syndrome (white arrow)
with 180° rotation of the PM by its short axis in April 2012
and 6 plus 1 twists in two lead positions in January 2014.
On June 4 and June 16, 2014 CXR show a progression of
lead twisting (7 twists) and an additional twisting position.
A CXR in lying position revealed the possible mechanism
with a 90° tournament and axillar shifting of the PM.
Device testing at his primary cardiologic department
revealed a correct function of the device.
1204 Double-Knotted Jejunal Tube of a Percutaneous
Endoscopic Jejunostomy (PEJ) for Drug Therapy of
Parkinson Disease
Manfred Gogol, Andrea Dettmer-Fluegge, Christian
Winkler
Hospital Lindenbrunn, Coppenbruegge 31863, Germany
Background: Enteral tubes are a common clinical
practise for administration of nutrition, fluids and drugs. In
nasogastral tubes a common problem is the knotting of the
distal part of the tube. A knotted jejunal tube of a PEJ is a
rare but serious complication and a double-knotted tube
isn´t described yet.
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A 72 years old man received a PEGJ in May 2013 for
fluctuation of his motoric function due to Parkinson
Disease which was diagnosed 15 years earlier. In June
2013 therapy with continuous levodopa enteral infusion
(Duodopa) was started and well tolerated. In July 2014 the
patient worsened again and an occlusion of the jejunal
tube was detected and the tube was replaced. X ray
control stated a correct position of the jejunal tube tip. Five
weeks later the patient worsened again and endoscopy
revealed a double-knotted tube end located in correct
position. The tube was retracted in the stomach and
unknotted with a forceps. After unknotting and full
retraction a new jejunal tube was inserted without
complication.

1205 Does the use of opioid drugs influence the
results of cognitive testing in geriatric inpatients
using the MMSE?
1
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Hospital Lindenbrunn, Coppenbruegge 31863, Germany,
Martin-Luther-Universität, Halle 06120, Germany

Pain is one of the most described symptom in the elderly.
Despite good pain relief the use of opioids as central
acting analgesics (CAA) has the risk of multiple adverse
outcomes in elderly patients. For this fact we questioned
for an influence of CAA on cognition. We analysed
combined data from two prospective, single center cohorts
of our department for acute, subacute and rehabilitative
geriatric medicine at a tertiary hospital. Overall 395
patients were included, 144 male (M) and 251 female (F).
Mean age was 80.0±8.4 (M 76.8±9.1, F 81.9±7.4,
p=0.000) years (y). Mean MMSE was 22.9±4.9 (M
23.3±4.7, F 22.6±5.0, p=0.211) points. CAA were given to
117 of 395 patients (29.6 %). Low potent opioids
(tramadole hydrochloride, tilidine) were identified in 60
patients (M 18, F 42, age 80.9±7.7 y), high potent opioids
in 57 patients (M 15, F 42, age 78.3±9.5 y). Transdermal
patches were found in 21 and oral drugs in 36 patients.
We found no correlation between CAA and MMSE
measurement (Pearson r was 0.0174).
1207 Remote Assessment and Dementia Support
Platform
Ciana Maher, Brian Lawlor

1208 Shorthand Training and Cognition – Results of a
3 Year Pilot Study
Manfred Gogol
Hospital Lindenbrunn, Coppenbruegge 31863, Germany
Background: We examined a group of woman started
shorthand learning in 2012 on a yearly basis. The training
program consist of an one year phase of learning and a
second one of motor speed training in writing shorthand.
The magnitude of learning shorthand is correlated to a
less reduction of age associated cognitive abilities.
Setting: Ambulatory healthy women.
Results: Members of the training group are 17 women,
mean age 71.8±4.9 years without cognitive, psychiatric or
neurologic diseases. They were all right handed. They are
independent in all ADL and IADL areas.
After 2 years participants perform MMSE better (baseline
27.3±1.4, 2 years 28.8±1.4, p=0.0053). Even subtests of
the Rey Complex Figure Test (baseline and 2 years: CFT
89.3±12.2 and 93.9±6.6, p=0.418, CFM 74.8±19.1 and
94.1±9.2, p=0.0015, CQM 65.4±18.8 and 90.4±11.6,
p=0.0001). All other tests showed a non-significant
change.
The 3 year data will be collected early 2015 and
presented.
Conclusions: Comparing to baseline Results: we found
no decline over 24 month in cognition. In subtests we
found a trend to perform better and some tests show a
significant improvement. The data confirm research
results that training programs are able to stop or to slow
age associated decline.
1210 Does the EQ-5D capture the effect of physical

Trinity College Dublin, Dublin, Ireland
Background: A system that utilizes the expert knowledge
of dementia caregivers, and facilitates care in the home,
has the potential to improve dementia care management.
In this study, we developed an application that connects
caregivers, patients and health professionals. It uses
remote assessments to monitor persons with dementia,
and the wellbeing of caregivers. In addition to remote
monitoring, the application includes educational, relaxation
and reminiscence resources to support caregivers.
Methods: Twenty caregivers of persons with an
established diagnosis of Alzheimer’s disease or dementia
were recruited. The application was installed on a tablet
computer. Tablets were deployed to caregivers for a
maximum of six months, and a minimum of three months.
Caregivers completed monthly questionnaires related to
mood, sleep and levels of burden, as well as completing a
questionnaire about their loved one’s dementia symptoms.
Caregivers had weekly contact with the research nurse to
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discuss questionnaires. Nineteen participants underwent
an exit interview at the end of deployment. Data from the
interviews were analysed using a directed content analysis
approach.
Results: Caregivers reported a greater knowledge and
understanding of Alzheimer’s disease and dementia,
increased levels of empowerment, and greater awareness
of caregiver wellbeing. They felt this resulted from a
combination of completing monthly questionnaires, having
weekly contact with the research nurse, and the
educational resources which feature on the application.
Conclusions: In order to demonstrate how this tool may
be integrated into the existing dementia care pathway, a
second wave of this study that includes deployment to
dementia care workers is needed.
.

and mental health on subjective well-being among
older people
1

2

1

Eithne Sexton , Caitriona Cahir , Tom Fahey , Kathleen
2
Bennett
1
2

Royal College of Surgeons in Ireland, Dublin, Ireland,
Trinity College Dublin, Dublin, Ireland

Background: Current evidence suggests that the EQ-5D
measure of utility captures the effect of physical health
conditions, but not psychiatric conditions, on subjective
well-being. This study assessed if the EQ-5D captures the
effect of chronic disease burden, disability, anxiety and
depressive symptoms on life satisfaction among older
adults.
Methods: Retrospective cohort study of 870 patients aged
≥70 years from 15 general practices (GP) in Ireland.
Patients’ GP medical records and medication dispensing
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history (pharmacy claims database) were reviewed for
chronic diseases. Patients completed a questionnaire
measuring quality of life outcomes. Path analysis was
used to evaluate direct and indirect effects of; (i) chronic
disease burden (Rx Risk score); (ii) disability (basic and
instrumental activities of daily living); (iii) anxiety
symptoms and; (iv) depressive symptoms (Hospital
Anxiety and Depression Scale) on life satisfaction (LSI-Z),
via utility score (EQ-5D). Covariates included age,
socioeconomic status and social support.
Results: The path model fitted the data well (chi-sq = 7.5,
df(7), p = 0.37). Direct effects of chronic conditions and
disability on life satisfaction were not statistically
significant (p = 0.39; p= 0.62), indicating that utility fully
mediated the effects. Direct effects of anxiety and
depression on life satisfaction were statistically significant
(-0.38, p < 0.001 for depression), with small indirect effects
via utility (-0.02, p = 0.008 for depression).
Conclusions: The EQ-5D captures only a small
proportion of the effects of anxiety and depression on
subjective well-being among older adults, suggesting that
it may under-estimate the effectiveness of interventions
which improve mental health.

1211 Home Help Service Staffs’ Description of Their
Role to Promote Everyday Activities Among Older
Women With Chronic Pain Living Alone
Sara Cederbom, Charlotta Thunborg, Eva Denison, Anne
Söderlund, Petra von Heideken Wågert
Mälardalen University, Eskilstuna/Västerås, Sweden
Background: The study aimed to explore how home help
service staff described their role in promoting the ability to
perform everyday activities among older women with
chronic pain dependent on formal care. Older women with
chronic pain are of higher risk to develop disabilities
compared with older people in general. The target group
of women has also described how home help service staff
both promote as well as inhibit their abilities in everyday
activities. Method: Three focus group interviews were
conducted with 12 home help service staff and a
qualitative inductive thematic content analysis was used.
Result: The study shows how the staff is struggling to
improve their care recipients’ abilities to perform everyday
activities but how they are inhibited of different factors
such as lack of time, insufficient team work or by will and
desires from care recipients’ or their relatives. The staff
perceived that pain was a common problem among their
care recipients’ and that the pain hinder them to perform
their everyday activities. The staff perceived to both
maintain and improve the care recipient’s independency
and quality of life through promoting everyday activities.
Conclusions: The study demonstrates how the staff play
a key role in the context for the study. The staff are a
particular resource for older women with chronic pain due
to the fact that this group of older women are of higher risk
to develop disabilities compared to older people in
general.
1212 Euskadi Lagunkoia- Friendly Basque Country:
Tools for a baseline assessment of the agefriendliness of the municipalities
1

1
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Elena del Barrio , Mayte Sancho , Ainara Tomasena ,
2
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Aitziber Indart , Garazi Elortza , Javier Yanguas

2

1

Matia Institute, Madrid, Spain, Matia Institute, Donostia,
Spain
Euskadi Lagunkoia is an initiative launched by the Basque
Country Government, which promotes citizen participation
and the public, private and social sectors to develop a
movement of friendliness in promoting environments
facilitators to aging people.
15 pilots municipalities are involved in the Project (9 rural
communities).
To assess and describe the baseline of the municipalities
we are using different tools:
1. Secondary sources: Aim: Collect all available
information about the municipalities, sociodemographic
data, agents involved, and the programs that are being
developed.
Data collected:
•
Location, size and topography.
•
Population by age, sex and neighborhood.
•
Dependent population by age, sex and
neighborhood
•
Older people living alone (by age, sex and
neighborhood).
•
Distribution of public resources and private: •
Social services: Nursing Homes, Day Care
Centers, etc.
•
Programs: cultural, social, sports, etc.
•
Associative network and non-profit entities.
•
Municipals Plans and implementation status.
2. Age-Friendly Survey: Aim: Knowing the degree of
friendliness of the municipalities through quantitative
indicators. Methodology: Self-administered questionnaire
to 16+ Population (non representative)
Mean Response Population by municipality: 284.6 people
Mean Age: 51. Sex: Men 32.2%, Women 67.4%
8 Domains, 61 Items (likert scale 5 point)
3. Citizen forums: Aim: To discuss with the citizens the
degree of friendliness of their municipality, collect ideas,
and identify citizen leaders for working groups to develop
the project. Methodology: Focal groups by 8 domains.
The tools developed seem to adapt well to urban
environments to measure the degree of friendliness of a
municipality.
1215 Vitamin B12 Deficiency in the Elderly: Beware of
Inhibitor of the Proton Pump
1

1

Abrar-Ahmad Zulfiqar , Paul Blazejczyk , Jessica
1
2
1
Catheura , Emmanuel Andres , Jean-Luc Novella
1

2

CHU Reims, Reims, France, CHRU Strasbourg,
Strasbourg, France
Background: The prevalence of vitamin B12 deficiency
increases with age and institutionalization. Clinical
consequences may sound on the quality of life of elderly
patients. Its etiology can be highly varied and
comprehensive screening should be performed.
Methods: We illustrate this problem by a clinical case.
Results: A patient of 84 years was hospitalized for acute
bronchitis with clinical improvement with antibiotics. She
was being treated for hypertension and a systolic heart
failure treated. She was also under antiplatelet and an
inhibitor of the proton pump (gastroprotective role).
Biologically, we detected a deficiency of vitamin B12 to
164 pg / ml (normal: 191-663 pg / ml) without clinical signs
(recurrent mucocutaneous ulcers, glossitis, sensory
polyneuropathy, ataxia, combined sclerosis of the spinal
cord or cognitive and psychiatric disorders), and no
biological impact (no anaemia, no macrocytosis). The
causal assessment conducted did not find abnormalities of
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immunological tests, no malnutrition, no infection with
Helicobacter pylori, no chronic alcoholism, but was treated
by inhibitor of the proton pump . Inhibitor of the proton
pump may be responsible for a B12 deficiency by Foodcobalamin malabsorption. The patient was successfully
treated with oral vitamin B12 supplementation.
Conclusions: Food-cobalamin malabsorption by Inhibitor
of the proton pump is a common cause of vitamin B12
deficiency and easily treatable. We recommend routine
screening for hypovitaminosis B12 in elderly patients
treated with Inhibitor of the proton pump . Other
therapeutic may explain the occurrence of a Foodcobalamin malabsorption, as biguanides widely used in
geriatrics.
1216 The Incidence Of Side Effects Associated With
Intravenous Zoledronic Acid
Nessa Fallon, Nikita Svirkov Vainberg, Kara Fitzgerald,
Niamh Maher, Georgina Steen, James Mahon, Rosaleen
Lannon, Kevin McCarroll, J Bernard Walsh, Miriam C
Casey
St James Hospital, Dublin, Ireland
Background: Intravenous zoledronic acid (IV ZA) is used
in the prevention of both vertebral and non-vertebral
fractures in osteoporosis. It provides an alternative to oral
bisphosphonates or patients who are not suitable for
Parathyroid Hormone therapy. The incidence of side
effects (SE) ranges from 10-18% is transient and may
include pain, fever, lethargy, flu-like symptoms, dizziness
or blurred vision.
Methods: Data was collected on all patients who received
IV ZA in one bone health service. These were identified
from an electronic database.
Results: Since 2003, 607 patients received IV ZA in
either 2mg, 4mg or 5mg doses at 6 or 12 month intervals,
depending on renal function. 142 (23.5%) patients
reported SE following IV ZA. Of these, 3 patients reported
severe symptoms requiring medical intervention. One
case of inflammatory orbital disease occurred requiring
hospitalisation. One patient experienced extreme flu-like
symptoms, bradycardia and hypertension while another
reported exacerbation of respiratory disease. Half of all
reported SE (70) described flu-like symptoms. 45 (31.7%)
experienced generalised pains/cramps and 20 reported
increased tiredness, resolving within 2-5 days. 3 cases of
dizziness and 1 urinary tract infection were recorded. 68%
(n=98) of symptoms occurred after the first dose of IV ZA
and all symptoms resolved. 22 patients did not receive any
further IV ZA. SE reduced significantly on subsequent
infusions(48 on second dose, 37 on third dose and 12 on
fourth dose).
Conclusions: Where SE occur after IV ZA, these tend to
be transient and reduce over subsequent infusions,
therefore enabling treatment to continue.
1217 Engaging Staff in the Introduction of Technology
for Individuals with Intellectual Disability
1
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Carolyn Shivers , Mary McCarron , Philip McCallion
1

2

2

Trinity College Dublin, Dublin, Ireland, University at
Albany - SUNY, Albany, New York, USA

emotions, and behavior of individuals with ID who may not
be able to speak for themselves. They also effectively
mediate the introduction and use of interventions, so
understanding their own knowledge and attitudes is also
critical. The present study aimed to increase staff
involvement in the design of technology-related
interventions by asking their opinions on the use of
technology.
Methods: Staff at the Daughters of Charity (DoC)
Services in Ireland, were contacted via e-mail and asked
to participate in an online survey. Staff members were
sent a link and the survey instructed participants to view
11 brief video clips of different technologies that could
benefit people with ID. Staff were then asked whether or
not they currently used the given technology and how
beneficial they believed the technology might be.
Results: Forty-five staff surveys were independently
completed. Overall, responses to the introduction of
technology were positive, with staff giving highest ratings
to future use of assistive communication technology and
the lowest ratings to smart home technology.
Conclusions: Often responses to questions about the
value of technology are limited by participants' prior use or
knowledge of the technology. Use of short video clips as in
this study may be useful in better engaging key informants
and in determining in what areas technology is likely to be
most useful and welcomed.
1218 Do not attempt resuscitation (DNAR)
documentation: Does it comply with
recommendations of the national consent policy?
Marie Therese Cooney, Amad Hania, Julia Ilona, Patrick
Mitchell, Daniela Stancila, Crina Burlacu, Rachael Doyle
St Columcille's Hospital, Dublin, Ireland
Background: The Irish National consent policy,
introduced in 2013, deals with do not attempt resuscitation
(DNAR) orders (Part IV) and clarifies the information which
should be documented. We aimed to assess the
documentation of DNAR order in St Columcille’s Hospital.
Methods: The three successive audits took place in 20132014. All inpatients in St. Columcille’s Hospital on the day
of each audit were included. We examined medical notes,
nursing notes and DNAR form.
Results: Of 74 patients in the first audit, 16% had DNAR
orders in place. However, only 58% had the DNAR form
completed, only 57% had a review date entered. In one
the review date had expired. The first intervention was
presentation of the results and provision of information on
the new National policy to all hospital staff at an
educational meeting. In the re-audit there were 89
patients, 11% with DNAR orders. DNAR form was
complete in all but only 30% had current review date. The
second intervention was a re-designed form highlighting
the requirements of the national policy and need for review
date. In the second re-audit, 78 patients, 21% with DNAR
orders, were included. 100% had the DNAR form,
however, only 37.5% had a review date, which was
expired in 33%.
Conclusions: Medical staff are competent in documenting
the DNAR instruction. However, despite a re-designed
form and education we are not fully compliant with the
national consent policy. This is likely due to fast turnover
of non-consultant staff and indicates that ongoing
educational efforts are required.

Background: For individuals with intellectual disability
(ID) living in residential care, the implementation of any
intervention often necessitates staff involvement. Staff
offer important insights into the history, desires, abilities,
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1219 Teaching Geriatric Medicine To The Future
Doctors-How Well Do We Do Compared To European
Standards?
1
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University College Dublin, Dublin, Ireland, Mater
3
Misericordiae Hospital, Dublin, Ireland, Royal Donnybrook
4
Hospital, Dublin, Ireland, St. Vincent's Hospital, Dublin,
Ireland
Background: The ageing population requires that future
doctors are adequately trained in Medicine for the Elderly
(MFTE). In March 2014, a panel of 49 international experts
representing 29 countries came to a consensus on the
undergraduate learning objectives in geriatric medicine.
The aim of our study was to determine if our geriatric
curriculum (established since 2009) met these objectives,
bench mark our progress to-date and identify areas in
which we could improve. We also sought studentfeedback.
Methods: A review panel consisting of the university’s
head of MFTE education and two of the special lecturers
reviewed the curriculum. Our module is taught over a
period of six-weeks in final year using varied teaching
approaches (lectures, small group tutorials, workshops
and teaching ward rounds) and diverse placement settings
(acute hospital, community rehabilitation hospital and
urban and rural GP placements).
Results: We found that our curriculum mapped favourably
with the standards set out. A significant proportion of time
was devoted to medication management (one workshop,
one lecture and 4 tutorials), yet feedback from students
was that they wanted more teaching in this area. Although
ethical issues were included in a 2-hour debate and a
tutorial, we felt that we did not devote enough teaching
time to elder abuse, medical decision making, capacity
and consent.
Conclusions: In UCD, our undergraduate geriatric
curriculum maps favourably to the European standards.
Strengths of our module include a strong focus on
medication management and multi-disciplinary care. We
have identified potential to improve teaching on legal and
ethical issues.
1220 Students With A Positive Attitude To Geriatric
Medicine Perform Better In Assessments During A
Teaching Module
1
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Lorraine Kyne
1

2

University College Dublin, Dublin, Ireland, Mater
3
Hospital, Dublin, Ireland, St. Vincents Hospital, Dublin,
Ireland

Background: All final year medical students in University
College Dublin complete a 6 week module in Community
Medicine. We have previously shown that this dedicated
module can have a positive impact on the career choice of
students regarding medicine for the elderly (MFTE);
(Would you be a geriatrician? Ní Chróinín et al; Age and
Ageing 2013). The aim of this study was to determine if a
positive attitude towards MFTE as a career would impact
on results of a short assessment of geriatric topics.
Methods: A cross sectional prospective study of students
attending our MFTE module was carried out. We captured
their preference of career prior to and after the module (via

a Likert scale) and then correlated this result to an end of
module exam. The exam was a short MCQ which did not
contribute marks to their overall grade in the module.
Completion of this was optional.
Results: 70% of our students completed the survey of
which 67% were female. As previously reported,
completion of the module was associated with
improvement in mean attitudes towards MFTE as a career
(2.9±1.19) compared to pre-module scores (2.48±1.2);
(p=0.06). Students who had a positive attitude towards
MFTE as a career did better in our short MCQ
questionnaire (r=0.204).
Conclusions: An undergraduate module in MFTE may
help promote MFTE as a career and be vital in future
recruitment planning. Those who were more positive about
geriatric medicine tended to do better in assessments
reflecting their enthusiasm for the speciality.
1221 Estimating Health Inequalities among the Oldest
Old - the Importance of Representative Survey
Samples
Susanne Kelfve
Aging Research Center, Karolinska Institutet and
Stockholm University, Stockholm, Sweden
Background: Conducting representative surveys among
the oldest old (80+) is extremely challenging. It is well
established that excluding people in institutions and/or the
absence of age-adjusted field work methods such as
indirect interviews, tends to result in underestimated
prevalence rates for health related outcomes. However,
less is known about associations. The present study
examines how associations between education and health
in this age group might be affected by sample design and
field work.
Methods: Analyses are based on a Swedish nationally
representative survey of individuals 77+ (SWEOLD). The
relative risk (RR) of having limitations with Activities of
Daily Living (ADL) or of short term mortality was calculated
for i) the restricted response-group (non-institution
dwelling individuals who did not need the help of a proxy),
ii) the response-group also including indirect interviews,
and iii) the total response-group.
Results: The estimated RR, of having ADL limitations for
those with lower vs higher level of education, changed
substantially depending on inclusion criteria; from 1.17
(restricted response-group) to 1.59 (also including indirect
interviews) to 1.91 (total response-group). Among men,
the RR changed from an under risk (0.71) to an over risk
(1.37). The same pattern was found for mortality, where
the RR of mortality among those with lower education,
changed from 1.51 to 2.04 with 1 year follow-up, and from
1.07 to 1.37 with 2 year follow-up.
Conclusions: Results suggest that non-representative
samples, such as excluding people in institutions and nonuse of indirect interviews, might result in underestimated
health inequality among the oldest old.
1222 Are Spouses of People with Dementia at Risk of
Cognitive and Functional Impairments? Evidence from
the Health and Retirement Study
Maria Pertl, Sabina Brennan, Ian Robertson, Cathal
Walsh, Brian Lawlor
Trinity College Dublin, Dublin, Ireland
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Background: Looking after a spouse with dementia is a
chronic stressor that can negatively impact on caregivers’
psychological and physical health. However, chronic
stress may also affect cognitive functioning and thereby
caregivers’ ability to provide adequate care. This study
examined whether spousal dementia caregivers are at a
greater risk for cognitive and functional impairments.
Methods: Cross-sectional population-based analyses
using the United States’ Health and Retirement study data
(n = 7,965) examined whether having a spouse (a) with
dementia and (b) who requires assistance on activities of
daily living (ADL) was associated with poorer cognitive
functioning and difficulties on instrumental ADLs (IADLs).
Differences
between
dementia
caregivers
and
sociodemographically-matched non-caregivers on specific
cognitive domains (time-orientation, semantic and working
memory, immediate recall, delayed recall and reasoning)
were also examined.
Results: Linear and logistic regression models indicated
that having a spouse who requires care was not
associated with cognitive or functional outcomes.
However, having a spouse with dementia significantly
predicted functional disability (52% higher risk, p < .05),
though not cognitive functioning (p >.05), when
sociodemographic
confounds
were
controlled.
Furthermore, evidence indicated that health-related
factors, including depression, mediated this relationship.
No differences on any cognitive domains were observed
between dementia caregivers and non-caregivers (p >.05).
Conclusions: The findings do not support the idea that
dementia caregivers are at a greater risk of cognitive
problems; however, they suggest that dementia
caregivers’ ability to provide care may be compromised
because of a greater risk of functional impairments.
Targeting depression in caregivers may benefit their IADL
function.
1223 Shapiro Syndrome: A Case Report Of An
Uncommon Congenital Syndrome Diagnosed In An
Elderly Patient
1
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Dublin, Dublin, Ireland
Background: Shapiro syndrome is a very rare condition
(only 50 cases reported worldwide). It is characterised by
episodic
hypothermia
and
hyperhidrosis.
The
pathophysiology is poorly understood but it is associated
with agenesis of the corpus callosum and hypothalamic
lesions.
Methods: We will describe a case of Shapiro syndrome in
an elderly patient.
Results: In January 2014 an 82 year old female with a
history of Shapiro syndrome (diagnosed at 80 years of
age), Barrett’s oesophagus, mild cognitive impairment and
ischaemic heart disease presented with a month’s history
of bright red blood loss per rectum. MRI Brain
demonstrated agenesis of the corpus callosum and a
rigorous work-up had previously excluded other causes for
her symptomatology. Her deteriorating medical state had
an impact on her cognitive and physiological status and
this was demonstrated in terms of worsening cognition
and exacerbations of her Shapiro syndrome (fluctuating
temperature often dropping <33oC associated with
diaphoresis). It is likely that the ageing brain compensates
poorly in the face of acute medical illness. Laboratory
evaluation revealed anaemia, thrombocytopenia, and
leukopenia. Her intermittent cytopenias resolved with
normothermia
(hypothermia
being
a
cause
of
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pancytopenia) and we have mapped these changes in
temperature against her cell counts.
Conclusions: Our patient is the oldest patient on record
with Shapiro syndrome. She exemplifies how a complex
and frail patient with multiple co morbidities requires a
patient-centred approach. Cyclical hypothermia has been
correlated with intermittent pancytopenia. We have shown
that just like cognition, neuro-regulated physiological
status is adversely affected in an acute illness.
1225 High Mortality in Older Nursing Home Residents
Readmitted to Hospital is a Trigger for Advance Care
Planning Discussion
Juliana Delos Reyes, Jonathan O'Keeffe, Marie Therese
Cooney, Diarmuid O'Shea, Graham Hughes, Aoife
Fanning, Susan O'Callaghan
St Vincent's University Hospital, Dublin, Ireland
Background: Older people living in nursing homes are
among the most vulnerable and frailest in society. Multiple
co-morbidities place them at risk of unscheduled hospital
admissions and readmissions. This study aims to describe
the relationship between hospital readmissions and
mortality in this cohort.
Methods: We retrospectively reviewed analysis of nursing
home residents ≥ 65-yrs who underwent unscheduled
admissions and readmissions via a tertiary hospital
emergency department in 2012 and 2013. We also looked
at their mortality.
Results: 1015 older nursing home residents had
unscheduled hospital admissions in the 2-year period. 801
(78.9%) had one admission, 214 (21.1%) had ≥ 2
admissions. Their mean age was 84.1 years, 66% women.
The mean interval between readmissions was 137.1 days
and mean length of stay, 11.2 days. 14.0% were
readmitted within a month, 25.7% in 3 months, 34.6% in 6
months and 41.1% in 1 year. Inpatient mortality on first
admission was 8.6% and 21.0% on those with ≥2
admissions, p for difference <0.0001 (z test). Among reattenders who died in the hospital, 48.9% died on their
second admission, with 88.9% of deaths occurring within
30 days of admission. Of those who died in the nursing
home post hospital discharge, 62% died after their second
admission, with 28% of deaths occurring within 30 days
post-discharge.
Conclusions: Mortality is significantly increased in older
nursing home residents who undergo more than one
unscheduled hospital admissions. We believe this
information should inform discussions with older nursing
home residents, their families and carers around Advance
Care Planning.
1226 Sliding Syndrome in Geriatrics : Urgent Medical
Diagnosis and Not to Underestimate
Abrar-Ahmad Zulfiqar, Jean-Luc Novella
CHU Reims, Reims, France
Background: Sliding syndrome is a vague concept.
Difficult to distinguish from depressive syndrome entity;
seems too often inexorably lead to death.
Methods: We illustrate this problem by a clinical case.
Results: A patient of 82 years was hospitalized in
orthopedics for fracture of right hip operated on, after a fall
at home. He was mainly followed for Parkinson's disease
and also for Alzheimer's disease. After a week, the nurses
noted a decline in cognitive status, and food refusal. In
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addition, the patient refused physical therapy and weight
loss was noted. A geriatric opinion was requested for this
patient. Clinically, asthenia, anorexia, abdominal
distension on constipation, urinary incontinence,
extracellular dehydration, decreased blood pressure,
pressure sores in the heel and sacral stage 2 were found.
Opposition to health care, advocacy, depression,
aggression toward caregivers who tries to stimulate, and
of course, expressed desire to die were also found. A
biological inflammatory syndrome was found without signs
of infection. Sliding syndrome was diagnosed. A
comprehensive care including antidepressant, rehydration
and correction of other factors of fragility (bedsores,
malnutrition), was performed. A long term and regular
follow up was introduced.
Conclusions: The sliding syndrome, defined by a set of
nonspecific symptoms in a patient having many factors of
frailty, can be prevented by the support of these factors.
The question of the role of depression is central as sliding
syndrome presentation may be suggestive of melancholic
depression. Approximately half the patients may benefit
from antidepressant treatment, which significantly
improves the prognosis generally established.
1228 Comparative study of 4 geriatric problems
between two different models of care: traditional and
person-centered care.
1

1

2

Álvaro García-Soler , Pura Díaz-Veiga , Nerea Suárez ,
1
Sancho Mayte
1

2

Matia Instituto, Madrid, Spain, Centro Gerontológico
Zubiaurre, Gerozerlan, Guipúzcoa, Spain
Background: The Model of Person Centered Care
(PCCM) has attracted increasing interest for use in
geriatric and gerontology centers, however, the
contributions about its impact are scarce in our context.
The objective of the PCCM is to improve the quality of life
of the person by addressing his rights and needs. The
present work aims to show the impact that PCCM
interventions in the «Etxean Ondo» Project had, focusing
in the residents: pain, falls, agitation and aggressiveness.
Methods: 4 Samples of participants composed of control
(CG) and experimental (EG) groups were selected from
the 161 pilot participants. Each sample was selected in
relation with the analysis variable: pain, falls, agitation and
aggressiveness as registered by the center professionals.
Inclusion criteria were having at least 1 event in the
variable of analysis, and having participated during the
whole project. Output variables were measured by
frequency and described by Mean, SD and Range. Non
parametric tests were carried out when the sample size
made it possible.
Results: The EG decreased their frequency of pain while
the CG increased. Regarding falls, both groups decreased
but the EG did in higher rate. Both groups decreased their
frequency in agitation, the CG in higher rate, and both
groups increased their aggressiveness, but the CG in
higher rate.
Conclusions: The results point to a slight improvement in
pain, falls and aggressiveness within the PCCM Pilot Unit
in relation with the traditional care model. However more
study is needed to specify the benefits of the PCCM.
1229 Implementation of a Logigramme of Systematic
Research of Sarcopenia in Geriatric Day Hospital
Nicolas Berg, Magali Rychlik, Claire Gazzotti

CHR de La Citadelle, Liège, Belgium
Background: Sarcopenia is a geriatric syndrome as well
as disorders of continence or falls. The diagnosis of
sarcopenia was redefined in 2010 on base of the
association of a loss of muscle mass and a loss of force or
performance. Objectives: 1. To implement a simple tool of
the sarcopenia’s screening according the new EWGSOP’s
definition. 2. To measure the prevalence of sarcopenia for
all new patient over 75 years admitted in geriatric day
hospital.
Methods: The logigramme of research is introduced and
completed by the nurse who receive the patient. The first
stage is the measure of the walking speed on a distance
of 4 m in a corridor of the geriatric day hospital. According
to the result, a measure prehension force of the dominant
hand is realized (Dynamometer of Jamar) and/or an
impedancemetrie for the measure of the physical
composition ( Biomatrix).
Results: 270 new patients (average age of 82.7 years)
were allowed between 02.17.2014 and 06.30.14. During
this period, 23 patients were not able to be tested for the
walking speed. On 247 evaluated patients (82 men and
165 women), 77 patients are sarcopenic: 31.2 % of the
population.
Conclusions: The systematic screening of sarcopenia is
possible practicably as part of a support in the geriatric
day hospital , regardless of the admission’s reason. This
screening was mainly entrusted to the nurse who admits
the patient. Prevalence of the sarcopenia measured
according to this flowchart is 31.2%.
1230 Physical Function, Psychosocial Adaptation, and
Hardiness Post Stroke
Irene Hartigan, Geraldine McCarthy, Josephine Hegarty,
Vicki Livingstone
School of Nursing & Midwifery, University College Cork.,
Cork, Ireland
Background: Stroke is a chronic condition that
significantly impacts on morbidity and mortality (Balanda
et al. 2010). There is a lack of research to explain the
variability in how survivors adapt post stroke. Hardiness is
a broad personality trait that leads to better outcome. This
study investigated the influence of hardiness and physical
function on psychosocial adaptation post stroke.
Methods: A quantitative cross-sectional, correlational,
exploratory study was conducted between April and
November 2013. The sample consisted of stroke survivors
(n=100) who were recruited from three hospital outpatient
departments and completed a questionnaire package.
Results: The mean age of participants was 76 years
(range 70-80) and the median number of days since
stroke onset was 91 days (range 74-128). The total mean
score and standard deviation for hardiness was 1.89 (0.4)
as measured by the Dispositional Resilience Scale,
indicating medium hardiness (possible range 0-3).
Psychosocial adaptation was measured using the
Psychosocial Adjustment to Illness Scale, the total
weighted mean and standard deviation was 0.54 (0.3)
indicating a satisfactory level of psychosocial adaptation
(possible range 0-3).
Findings demonstrated that physical function (p<0.001)
and hardiness (p=0.008) were significantly related to
psychosocial adaptation. Altogether, 65% of the variation
in psychosocial adaptation can be explained by the
combined effect of the independent variables.
Conclusion This research provides important information
regarding factors that influence psychosocial adaptation
post stroke at 3 months. Physical function significantly
contributed to psychosocial adaptation post stroke and the
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personality trait of hardiness provided insight into how
behaviour influenced adaptation post stroke.
1231 Emerging technologies for older people:
Transforming lives and facilitating relationshipbuilding in economic and cultural contexts for all
generations
Trudy Corrigan, Cathy Fowley, Carmel Conroy
Dublin City University, Dublin, Ireland
Background: Since 2008, the DCU Intergenerational
Learning Programme (DCUILP) together with the Ebenefit
programme
funded
by
the
Department
of
Communications, Energy and Natural Resources Ireland
has supported over 1,800 older people to engage in the
digital world of emerging technologies and digital literacy
skills. This has been facilitated through the volunteering
efforts of both undergraduate and postgraduate students
across a wide variety of degree programmes in the
university. The students engage with the older
participants; chiefly on a one -on- one basis in assisting
the older learners to gain the necessary competence and
skills that facilitate improvement of communication in their
daily lives. This paper will outline the research which
highlights the benefits of a sample study of older and
younger students who participated in this programme.
Methods: A case study approach was used to evaluate
the benefits for both the older and younger participants.
The data was evaluated chiefly in a qualitative context
through a series of interviews and focus groups
participated in between both older and younger students.
Results: The findings demonstrate that the transfer of
digital competence, skills and knowledge shared from
younger students to the older people facilitated
relationship-building between generations.
Conclusions: The sustainability of similar programmes
brings with it the potential to share social, economic and
cultural gains for both the old and the young in a wider
societal context. This is chiefly in widening engagement in
emerging technologies for older people and in
relationship-building with younger generations through the
application of a similar programme in Higher Education.
1232 Participants in Health Service Research Projects
– Motivation of People with Dementia and Health Care
Providers
Annika Schmidt, Karin Wolf-Ostermann, Johannes Gräske
Universität Bremen, Bremen, Germany
Background: The importance of health service research
projects is growing steadily, and it increasingly includes
the non-clinical studies. Unlike clinical studies, it is largely
unknown why people with dementia (PwD), family
members or health care providers participate in surveys
on health services research, although they usually have
no direct benefit.
Methods: This research project was carried out in the
framework of the nationwide survey DemNet-D, a
multicenter, interdisciplinary evaluation of dementia care
networks (DCN) in Germany. The motivation for
participation was evaluated quantitatively for users of DCN
and qualitatively for members of four DCN in Berlin.
Results: N=62 users of DCN (n=30 PwD; n=32 family
members) and n=5 stakeholders of DCN were included in
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the analysis. Motives for participating in the survey for
users of DCN were primarily to support research projects
dealing with dementia care (62.9%), a general interest in
the topic dementia (56.5%) and to share the own
experience with dementia (46.8%). Crucial aspect for a
potential future participation was to be informed about
survey results (62.9%). Primary motives of the members
within the DCN were the chance to present their
organization to the public and getting feedback about their
services.
Conclusions: The present research contributes to a
better understanding of the motivation to participate in
dementia care studies. While the motivation of users of
DCN is primarily based on interest in the study topic, the
motivation of professional stakeholders lies in the benefits
for their organizations. These results can be of help in
recruitment for future surveys.
1233 Factors contributing to non-attendance in a
geriatric medicine outpatient department
C McHale, R Collins, T Coughlan, S Kennelly, D O'Neill
Tallaght Hospital, Dublin, Ireland
Background: Failure of patients to attend appointments
may interfere with their health trajectory and is a drain on
healthcare resources. Existing literature on nonattendance includes no study in geriatric medicine. Our
aim was to ascertain which factors are associated with
non-attendance at the geriatric medicine clinic of a large
teaching hospital.
Methods: A retrospective audit of patients’ attendance at
a geriatric medicine outpatient clinic from January to June
2014. Information was obtained from the patient
administration system and letters arising from prior visits
to the service. Data gathered included; age, gender,
categorisation as 'new' or 'return' and documentation of
cognitive impairment.
Results: Of 562 patients, 117(21%) failed to attend, 47%
women and 53% men: of attenders, 54% were women and
45% men. The average age of both groups was similar
(78.8 years, non-attenders vs. 78 attenders). ‘New’ nonattenders were all women, average age 90.3: 12/16 had
documented cognitive impairment on file. Of nonattenders, 101 (86.3%) were categorised as ‘return’ and
16 (13.67%) were ‘new’: 79/117 (67.5%) had cognitive
impairment documented in a previous letter.
Conclusions: Female gender, ‘older-old’ age and the
category of return visit increase the chances of failure to
attend. Underlying cognitive impairment may be a
contributory factor as to why patients fail to attend. The
preparation of new patients in the form of domiciliary visit
may have some influence on compliance. It may be useful
to implement a practical reminder system for our patients
e.g. SMS text messaging in order to increase compliance
and improve patient outcomes.
1235 Long-term predictors of loneliness in later life:
results from a longitudinal national study
1

2

Lena Dahlberg , Lars Andersson , Carin Lennartsson
1

Karolinska Institutet/Stockholm University & Dalarna
2
University, Stockholm & Falun, Sweden, Linköping
3
University, Norrköping, Sweden, Karolinska
Institutet/Stockholm University, Stockholm, Sweden
Background: Loneliness amongst older people is a risk
factor for health problems and mortality. An understanding
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of predictors of loneliness is essential for the development
of appropriate interventions to prevent and reduce
loneliness. However, there is a general lack of longitudinal
studies on loneliness among older people, particularly
studies considering long-term predictors. This study aimed
to examine whether feelings of loneliness in later life are
associated with social conditions in midlife.
Methods: Data from two connected national longitudinal
studies was used: Swedish Panel Study of Living
Conditions of the Oldest Old (SWEOLD; 2002 and 2011
data collection waves) and the Swedish Level of Living
Survey (LNU; 1981 and 1991 data collection waves),
consisting of 1029 persons over the age of 75. Loneliness
in later life was examined in relation to the following
variables measured twenty years earlier: social support,
social contacts, social activity, organisational activity and
religious activity.
Results: Absence of social support at baseline and lost
social contactxxs over a twenty-year period were
significantly associated with feelings of loneliness in later
life. These associations remained significant when
controlling for mobility and psychological problems.
Conclusions: Firstly, this study confirms that social
support and social contacts are significantly associated
with feelings of loneliness among older people. Secondly,
by following people over a twenty-year period, this study
shows that influences on later life loneliness are grounded
in mid-life. The latter finding has challenging implications
for the development of interventions to prevent and reduce
loneliness amongst older people.
1237 Childhood, adult and cumulative class
experience and health inequalities in later life
Carin Lennartsson, Johan Fritzell
Karolinska Institutet/Stockholm University, Stockholm,
Sweden
Background: Socioeconomic position functions as a
strong discriminator of health status and risk of premature
mortality in all countries in which it has been investigated.
Research also reveals the persistence of socio-economic
inequalities among the oldest old, with poorer health and
higher mortality rates in individuals with lower socioeconomic position.
In order to understand socioeconomic differences in
mobility limitations in old age, we make use of two theories
within life course approach: critical period and
accumulation models. The former stresses certain
windows of time, typically childhood, to have profound
health impacts, while the latter rests on an assumption of
accumulated exposure of health risks during life.
Methods: We used merged data from the Swedish Level
of Living Survey (LNU) and the Swedish Panel Study of
Living Conditions of the Oldest Old (SWEOLD). In focus
were three birth cohorts aged 80 to 90 years at the time
when the SWEOLD-survey was carried out (1992, 2002 or
2011).
Results: Social class at age 60 was associated with
mobility limitations later in life for all three cohorts. A
variable measuring class over the whole life span revealed
an association between accumulated time spent in nonmanual classes and mobility limitations later in life.
Comparing the two ways of measuring life-course social
class, we found that only measuring social class at two
points in life underestimated health inequalities between
non-manuals and manual workers.
Conclusions: The critical period model was partly
challenged, while the accumulation model is supported
when studying mobility limitations in later life.

1239 The Visiting Geriatricians: How Interdisciplinary
Care Helps Elderly Nursing Home Residents and
Saves Money
James Mahon, Zoe Hutchinson, Maitiu O'Tuathail, Mark
Murphy, Morgan Crowe, Diarmuid O'Shea, Graham
Hughes
St Vincent's University Hospital, Dublin 4, Ireland
Background: 3,000 nursing home (NH) residents dwell in
our university hospital’s catchment. Scarce resources and
ageing population mean developing new care strategies is
paramount. Many NH outreach programmes are resourceheavy, requiring physicians to visit patients individually.
We developed a model of prospective interdisciplinary
care through a series of case-discussion multidisciplinary
team (MDT) meetings in NHs.
Methods: From January to May 2014 we held one
MDT/month, encompassing two NHs, discussing residents
under one general practitioner’s (GP) care. GPs, nursing
directors, and our hospital geriatricians attended. Issues
covered were medication review, advanced care planning
(ACP), and general advice. We recorded demographics
and outcomes.
Results:
42 residents (10 male, 32 female); mean age 86.5years
(SD 7.73); mean Frailty Score 6.58 (SD 1.03); 31 had
dementia; mean MMSE 13 (SD 11.3); 7 already had an
ACP; 10 had been transferred to hospital in the preceding
6 months. Mean number of medications 9.86 (SD 3.67);
Mean medications stopped 1.63 (SD 1.17, range 0-5);
most common medications stopped were nutritional
supplements (27) and cardiovascular prevention
medications (25). Cost analysis for 15 residents showed
annual saving in medication €518.19/resident. 18 had a
recommended change in resuscitation status, and
discussion of ACP with patient/family was planned for 20.
Our medical social worker interviewed participating
residents and families, assessing their opinion on the
intervention. Feedback was universally positive.
Conclusions: In terms of costs, satisfaction and reduction
in polypharmacy, our intervention benefited this group. We
will extend this project and prospectively record numbers
of hospital transfers and medication savings.
1240 Bring me sunshine! Make me smile! The art of
engaging older people in arts, music and science
Trudy Corrigan, Cathy Fowley
Dublin City University, Dublin, Ireland
Background: The DCU Intergenerational Learning
Programme (DCUILP) began in Dublin City University in
2008 to bring both research and practice together in the
context of intergenerational learning. This was chiefly to
identify the benefits of engaging older people in
mainstream Higher Educational teaching and learning
activities in partnership with third level students in both
formal and informal learning contexts. The learning
engaged in was focused on modules drawn from the
Humanities disciplines but also from Science. The overall
design was to address the gap of the lack of learning
opportunities for older people in formal and informal
teaching and learning opportunities in Higher Education.
Methods: An Action Research Participant Approach was
used in the design and implementation of modules of
interest to the older learners. Research methods used
were interviews, reflections, blogs and focus groups.
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Results: The findings of this study demonstrate that older
people who participated in the study were open to many
differing and wider learning opportunities when the
modules were presented to them in the format of
'Introduction to' modules or when they were non-credit
bearing modules. Their participation was conducted in a
spirit of knowledge acquisition, fun and love of learning for
learning sake. This study highlights how the introduction of
these modules under the wider banner of the DCU
Intergenerational Learning Programme facilitated the
benefits of engagement and the importance of keeping the
mind stimulated in ageing.
Conclusions: This paper advocates the introduction of
similar innovative programmes in other Higher Education
Institutes nationally and internationally.
1241 Anxiety and Depression in Older hip fracture
patients.
Niamh Maher, Nessa Fallon, Georgina Steen, Joseph
Browne, JB Walsh, Miriam Casey
St. James’s Hospital, Dublin, Ireland
Background: Depression is a disabling condition and
when associated with hip fracture significantly reduces
functional outcomes levels. Depression following hip
fracture ranges from 9-47%. Anxiety and Depression
affect quality of life and increase pain
Methods: As part of a RCT, assessing if a Nurse-led care
package, incorporating early access to a bone health clinic
at 3 months and involving multidisciplinary approach to
falls risk and bone health, improved hip fracture outcomes,
anxiety and depression were assessed using the Hospital
Anxiety and Depression Score (HADS). Anxiety and
depression levels were compared between Intervention
group (IG) and Control group (CG) at 15 months.
Results: 226 patients were recruited for the study.
Average age 79 years (±8). Significant improvement in
anxiety and depression levels expressed by IG between 3
and 15 months (p= 0.054). 26% of study population
expressed above normal levels of anxiety while 27% had
above normal depression at 15 months. Depression was
significantly associated with reduced ability in kitchen
tasks, measured by Nottingham Activities of Daily Living
(p=0.001) and reduced ability to self care, measured by
Amended Barthel Score (p=0.057). 31% women and 18%
men reported above normal levels of anxiety and
depression.
Conclusions: Increased anxiety and depression, while
common in post hip fracture patients, improved over a 12
month period for the IG but remained higher in the study
population than the general population at 15 months post
fracture. This is indicative of the detrimental effect hip
fracture can have on the mood of older patients.
1242 Relative Functional Gain Could Be The Most
Appropriate Rehabilitation Impact Index In Geriatric
Patients
1

2

M Dolores Sánchez-Rodríguez , Cristina Udina , Cynthia
3
4
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Landa , Olga Vázquez-Ibar , Anna Abadía , Ramón
6
Miralles
1
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Parc Salut Mar, Barcelona, Spain, Parc Salut Mar,
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Background: Different tools for functional improvement
measure are described. Our objective is to determine
which could be the most appropriate rehabilitation impact
index in elderly in-patients in a postacute care setting.
Methods: Prospective cohort study in a postacute care
unit focused on rehabilitation after acute medical process.
Rehabilitation-eligible deconditioned in-patients were
admitted (n=685, aged 83.2±8.3y). A two weeks time
rehabilitation program was performed.
Premorbid health status variables [demography, past
medical history, comorbidity (Charlson), functional
(Lawton, Barthel, IB-prem) and social situation] and
admission health status variables [admission diagnosis,
functional (BI-adm), nutritional and cognitive (Pfeiffer)
status] were defined. Postdischarge destination and
functional status (BI-disc) were also described. Absolute
functional gain (AFG, BI-disc - BI-adm), relative functional
gain [RFG, achieved percentage of potential gain: 100 x
AFG/(BI-prem - BI-adm)] and rehabilitation efficiency index
(REI, AFG/length of stay) were calculated.
Results: AFG was associated (p<0.005) with the greater
number of variables (fourteen) in univariate analysis: eight
variables from the premorbid health status group and six
from the admission health status group. RFG was
associated (p<0.005) with nine variables: three from the
premorbid health status group and six from the admission
health status group. REI was also associated (p<0.005)
with nine variables: four from the premorbid health status
group and five from the admission health status group.
Conclusions: RFG could be the most appropriate index
because is less affected by previous health conditions and
provides more precise information about the degree to
which a patient returns to a previous status in a postacute
care setting.
1244 30-Day Hospital Readmission Rates From a Post
Acute Rehabilitation Facility
Caitriona Tiernan, Sinead Healy-Evans, Lisa Cogan
The Royal Hospital Donnybrook, Dublin, Ireland
Background: The 30 day readmission rate is considered
an important quality indicator for patients discharged from
the acute hospital. Little research has been reported on
acute hospital readmission on older patients following a
post-acute rehabilitation programme.
Methods: We analysed the acute hospital patient
information system for all patients discharged from our
post-acute rehabilitation programme over a one-year
period (April 2013 to March 2014). The objective of our
rehabilitation programme is to optimise patient’s functional
independence and coordinate a safe home discharge.
Patient demographics including age, gender, living status,
medical diagnosis, disability score (modified Barthel Index)
and frailty phenotype (Survey of Health, Aging and
Retirement in Europe (SHARE) Frailty Index were
recorded.
Results: 142 patients completed our post-acute
rehabilitation programme. 30-day readmission rare was
6.3% (9/142). Patients readmitted were older (mean age
86, range 71-95 vs 82, range 65-100), more likely to be
male (55% vs 36%), have a medical as opposed to
surgical or orthopaedic diagnosis (100% vs 35%) were
frail (67% vs 43%) and living alone (56% vs 47%). Mean
discharge BI post rehabilitation was 16 for those
readmitted vs 17. Average number of days to readmission
was 14 (range 6-23).
Conclusions: 30-day readmissions to our referring acute
tertiary hospital were 6.3%. Patients with a medical
diagnosis were more likely to require readmission,
regardless of gains made during rehabilitation. This might
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be a subgroup of frail at risk patient who might require a
more intensive and coordinated discharge plan in
collaboration with primary care to prevent acute hospital
readmission.
1246 Volunteering! Great for me! The benefits for third
level students participation in the Dublin City
University Intergenerational Learning Programme
Trudy Corrigan
Dublin City University, Dublin, Ireland
Background: Since 2008 Dublin City University has
engaged over 2000 DCU students from all disciplines and
faculties in a volunteering capacity to facilitate older
people in the acquisition of digital literacy skills. This has
been more recently in the understanding of new digital
applications relevant to older people in their daily lives.
This study highlights the benefits for the DCU students
who participated in this activity either in a volunteering
capacity or as a means to gain PODS (Personal
Opportunity for Development Credits). The study
demonstrates that their involvement provided them with an
opportunity to meet and understand many older people
and in this way to break down perceived stereotyping
associated with ageism.
Methods: A case study was conducted for each of the
years beginning in 2008. This study demonstrates key
findings to emerge in a consistent manner year after year.
This was chiefly conducted through qualitative and
quantitative data and used by some of the students as part
of their own mainstream studies.
Results: The DCU students found that their volunteering
helped them to break down previous barriers associated
with ageism. In addition it assisted them to evaluate issues
or barriers associated with the design of technology for
older people as barriers to be eliminated and adapt as a
more universal design for technology for all populations.
Volunteering facilitated them to build positive relationships
with the older learners and it facilitated them to understand
the true meaning of lifelong learning.
Conclusions: This model can be applied to other
institutions.
1247 Determining the effect of electronic discharge
summaries on the quality of communication to
community services for older adults
Wei Sern Tan, Blathnaid Murphy, Leke Oyedotun, Padraig
Bambrick, Riona Mulcahy, George Pope, John Cooke
University Hospital Waterford, Waterford, Ireland
Background: Our department has introduced an
electronic discharge summary (EDS) for all older hospital
inpatients. Our objective is to determine the effects of this
intervention on the quality of communication to community
services for older adults. Furthermore, we aim to measure
potential influence on the accuracy of Hospital In-Patient
Enquiry (HIPE) coding.
Methods: The EDS was generated using Filemaker Pro
and replaced a previous handwritten communication. A
random sample of discharge summaries pre and post
introduction of EDS was compared based on the National
Standard for Patient Discharge Summaries published by
the Health Information and Quality Authority (HIQA) 2013.
All charts underwent detailed review by a senior clinician
to accurately identify primary and secondary diagnoses.
This list was then compared to finalised HIPE coding.

Results: 31 charts were reviewed (14 EDS & 17 written).
The mean age of all patients was 72.7 years. EDS were
not significantly inferior in any of the HIQA quality
indicators. The following indicators were significantly
better recorded by EDS (numbers in parentheses
represent absolute improvements); primary carer details
(92.9%), details of person completing the discharge
summary (35.3%), specific recommendation to general
practitioner (70.6%), medication changes and rationale
(60%) and discharge destination (47.1%). We did not
identify significant differences in the accuracy of HIPE
coding post EDS introduction.
Conclusions: Introduction of EDS system has
significantly improved the quality of communication to
community services for older adults. Closer analysis is
ongoing on HIPE data to determine effects on the capture
of complexity.
1250 Prothrombin time (PT) as an indicator of
compliance with Rivaroxaban in Atrial Fibrillation (AF)
Imelda Noone, Diarmuid O'Shea, Morgan Crowe
St. Vincent’s University Hospital, Elm Park, Dublin 4,
Ireland
Background: One of the advantages of the novel oral
anticoagulants(NOACs) is lack of need for anticoagulant
monitoring. However there may be clinical situations when
assessment of anticoagulant intensity may be required. PT
is sensitive to the Factor Xa inhibitor, rivaroxaban, and
whilst PT cannot be used to determine the drug level of
rivaroxaban, a normal PT with most reagents excludes a
therapeutic
intensity
of
anticoagulant
due
to
rivaroxaban(1).
Methods: We describe our experience with PT estimation
in a small number of patients referred to our service with
acute stroke.
Results: Of 275 patients admitted to an acute DGH from
January to August 2014 with acute stroke, 69 had known
atrial fibrillation of whom 7(10%)( mean age 82yrs)( range
77-89)were taking rivaroxaban. One patient had
symptomatic intracerebral haemorrhage. Of the remaining
6 cases, PT results on admission were available in 5
patients. In 4 cases,(80%)PT was in the normal range (
9.9-12.5), of whom 3 subsequently admitted to not taking
the medication whilst in one case it had been stopped to
facilitate a minor surgical procedure. All 5 patients were
taking rivaroxaban 20 or 15 mg appropriate to their GFR.
Conclusions: PT within the normal range in a patient on
an appropriate dose of rivaroxaban may be due to poor
compliance and puts the patient with AF at risk of stroke or
systemic embolism.
1252 Pain and Its Association with Geriatric
Syndromes in Dementia Patients
Abdullah Agit, Mustafa Cankurtaran, Burcu Balam Yavuz,
Mehmetemin Kuyumcu, Yusuf Yesil, Meltem Halil, Eylem
Cankurtaran, Servet Ariogul
Hacettepe University Hacettepe University, Faculty of
Medicine, Department of Internal Medicine, Division of
Geriatric Medicine, Ankara, Turkey
Background: Pain is usually underdiagnosed in dementia
patients as they cannot express due to communication
problems. For an objective assessment, pain assessment
scales for dementia should be used. The aim of this study
was to assess pain in dementia, and evaluate its
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relationship with geriatric syndromes, daily life activities,
and psychiatric symptoms.
Methods: 75 nursing home residents with dementia were
enrolled. Presence of pain was asked, PAINAD(Pain
Assessment in Advanced Dementia),DS-DAT(Discomfort
Scale for Dementia of the Alzheimer's Type),PADE(Pain
Assessment for the Dementing Elderly),FACES(Wong–
Baker Faces Pain Rating Scale),NS(Numeric Rating
Scale)
tests,
CMAI(Cohen-Mansfield
Agitation
Inventory),and NPI(Neuropsychiatric Inventory) were
performed.
Results: Mean age was 81.1±7.0 and 46.7% were female.
32% were at early stage, 24% in moderate stage, and
44% at severe stage. 23 patients declared that they had
pain, however, PADE, PAINAD, DS-DAT pain scales
scores were similar between groups that declared and not
declared they had pain. Number of patients who declared
having pain was lower in moderate and severe stage,
however, scores of PADE, PAINAD, and DS-DAT were
significantly higher in severe stage showing the presence
of pain(p<0.001). Pain was also found to be associated
with geriatric syndromes. Depression was associated with
PADE(p=0.02), PAINAD(p=0.01), DS-DAT(p=0.02), and
NPI(p=0.04). Scores of PADE and NS were correlated
with MMSE, Geriatric Depression Scale, ADL, IADL, and
MNA.
Conclusions: These results demonstrate that pain isn't
rare in dementia, and it interferes with cognition,
depression, functionality, and nutrition. Dementia patients
can not usually express pain, especially in the severe
stage. Therefore, for pain assessment in dementia, asking
the patient is not sufficient, objective pain assessment
scales should be routinely used.
1254 Education in Gerontology and Geriatrics in
Russia: Challenges and Benefits
1

2

1

Olga Mikhailova , Joseph Troisi , Lenar Kozlov , Vera
Basharina
1

St. Petersburg Institute of Bioregulation and Gerontology,
2
St. Petersburg, Russia, International Institute on Ageing,
UN-Malta, Valletta, Malta
The global process of ageing implies a growing
importance of training of highly qualified professionals in
the field of gerontology and geriatrics. Approval of
Gerontology as a scientific discipline worldwide is of
utmost importance. This has been done in numerous
countries, Russia included. In compliance with major
international strategic frameworks such as Madrid
International Plans of Action on Ageing, in all 83 regions of
Russian Federation relevant regional programmes were
adopted and implemented.
Alternatively, international multidisciplinary programmes
have been conducted in collaboration with the
International Institute on Ageing, United Nations – Malta
(INIA). St. Petersburg Institute of Bioregulation and
Gerontology is proud of hosting the INIA Satellite Centre,
established jointly with the St. Petersburg State Medical
and Social Geriatrics Centre and Russian Gerontological
Society. Its educational programmes take place every
second year and comprise a wide range of topics including
policies on ageing, fundamental aspects of gerontology,
geriatrics, demography of ageing, issues and problems of
the elderly in developing countries, medical and social
services for the elderly, their social roles and status, etc.
Since its foundation, more than 200 students (among them
– high level policy makers in the field of gerontology and
geriatrics) from Russia and CIS countries have benefited
from its programmes. It has been instrumental in aiding
developing countries and those with economy in transition
in implementing the policy recommendations. The
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programmes conducted enriched decision-makers with
good practices in implementing long-term policies on
ageing and helped to consider older persons as important
resource for contemporary societies.
1255 Social Support Network And Survival In Elderly
Brazilian
Tábatta Renata Pereira de Brito, Daniella Pires Nunes,
Maria Lucia Lebrão, Yeda Aparecida de Oliveira Duarte
University of São Paulo, São Paulo, São Paulo, Brazil
Background: Evidence suggests that there is association
between social support and mortality among older adults.
Social network can increase survival by promoting better
health. The aim of this study is to identify the association
between social support and mortality independent of other
health conditions of the elderly.
Methods: This was a longitudinal study using the
database of the 2006 SABE Study (Health, Welfare and
Aging), composed of 1413 individuals aged 60 and older,
living in São Paulo/Brazil. The social network was
evaluated from the number of members living in the
household. Social support was stratified in received or
offered including: financial, material, emotional, internal or
external assistance in the home, personal care,
companionship and other. The covariates included in the
study were gender, age, multimorbidity and functional
difficulties. The death outcome was evaluated after five
years of follow up.
Results: 268 deaths were recorded in the period. We
observed association between the number of members of
the home network and social support. Older adults with
numerous networks receive and offer more support
compared with those with smaller networks. The adjusted
model showed that living in households with fewer
members (HR=2.01, 95%CI: 1.33-3.03) and in receipt of e
personal care (HR=1.65, 95%CI: 1.25-2 19) increased the
risk of death. Having personal care (HR=0.37, 95%CI:
0.20-0.70) and companionship (HR=0.58, 95%CI: 0.440.77) decreased this risk.
Conclusions: The risk of death among older adults is
associated with the number of household and the type of
support offered by them, regardless of other health
conditions.
1257 Need care and use of health services among
elderly residents in the city of São Paulo: SABE Study
Daniella Pires Nunes, Tábatta Renata Pereira Brito, Yeda
A. O. Duarte, Maria Lúcia Lebrão
University of São Paulo, São Paulo, Brazil
Background: The elderly have high need care that
increasing the use the services health. The objective this
study was to assess the relationship between need care
and use of health services by elderly.
Methods: This study is part of the SABE Study (Health,
Wellness and aging), held in São Paulo. This is a
transversal study, in 2006, with 1,413 individuals aged
over 60 years. The use of health services was assessed
using the variables: hospitalizations and use urgency
service in the last 12 months. The need for care was
classified according to the scaling of the difficulty in basic
and instrumental activities of daily living. Differences
between groups were estimated using the chi square test
of Pearson (X²) with Rao-Scott correction (significance
level of 5%).
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Results: Among 1413 elderly, 62.1% had no need of care,
26.2% requiring minimal care, 10.3% moderate and 10.2%
high care need care. The need for care was statistically
associated with hospitalization, use of emergency services
and difficult access to health services. It was observed
that there was an increased use of health services
according to demand greater care need.
Conclusions: Seniors who require more care report
greater difficulty in accessing services and perform more
frequently visits high complexity, which influences the
negatively the possibility of aging with be quality of life.
The completeness, resolution and quality of care in public
and private health systems seem inadequate the need for
care of the elderly.

1258 Nurse Led Ward Rounds in Stroke Care
Imelda Noone, Serena Hatton, Aishling Madden, Mary
Kate Meagher, Morgan Crowe
St. Vincent’s University Hospital, Elm Park, Dublin 4,
Ireland
Background: Stroke survivors are at increased risk of
developing complications which may impede rehabilitation
and be associated with poor clinical outcomes. These
complications however, are potentially preventable or
treatable with early detection. Nursing staff play a
significant role in helping prevent their occurrence. Ward
rounds are an essential activity and represent complex
care requiring not only knowledge but also skills in
communication, clinical care, patient management and
teamwork. Using this concept, the stroke nursing team,
including the Advanced Nurse Practitioner(ANP),
organised a weekly nurse led ward round.
Methods: A nursing proforma was developed and each
patient was assessed looking at essential nursing
care(oral care, skin integrity, continence, falls
prevention)and stroke outcome measures.
Results: 150 patients were included(mean age
84yrs)mean Barthel was 5/20.30% of patients had signs of
depression and SSRI’s were prescribed.62% patients
were incontinent(93% had bladderscans performed)A
continence care plan commenced in all patients.60% were
constipated of which 53% had laxatives prescribed,20%
had laxatives discontinued. Oral thrush was diagnosed in
27% and an oral care tool was instigated in all. Pressure
areas were intact in all patients and mattresses were
removed where appropriate to aid transfer. 40% of
patients had a reduction of greater than 5kg in weight and
dietetic input was requested on all. Antiplatlets were
reduced in 13% and 20% of patients educated for
anticoagulation.
Conclusion: Nursing ward rounds provide a proactive
learning environment where care can be planned between
patients/families, nurses and the multidisciplinary team. It
also empowers nurses in decision making within their own
professional role. Such an initiative may also be suitable in
other care of the elderly settings.
1261 Quality of life following hip fracture in an older
Irish population
Niamh Maher, Georgina Steen, Nessa Fallon, Joseph
Browne, Miriam Casey, JB Walsh
St. James’s Hospital, Dublin, Ireland

programmes. Studies show that QOL decreases after hip
fracture .
Methods: A RCT, carried out to assess if a Nurse-led care
package, incorporating early access to a bone health clinic
at 3 months and involving multidisciplinary approach to
falls risk and bone health, improved hip fracture outcomes.
This included assessment of QOL measured by the SF36. QOL was compared between Intervention group (IG)
and Control group (CG) at 15 months
Results: 226 hip fracture patients involved in study. Mean
value for all domains except vitality and mental health
below norm-based value of 50 ± 10. IG has significantly
higher QOL than CG in most areas at 15 months. Older
patients reported lower values in Vitality, Role Emotional,
Mental Health and Physical Component Score (p= 0.086,
p =0.038,p=0.001, p=0.002, respectively). Longterm care
residents reported reduced physical function (p=0,001)
while patients residing at home reported less vitality and
Mental Component Score (p=0.02, p=0.01 respectively).
Decreased ability to self care prefracture as measured by
NEADL and ABS resulted in significantly lower QOL
ratings in all 8 domains as did increased anxiety and
depression.
Conclusions: QOL reduces following hip fracture.
Increasing age, reduced ability to selfcare prefracture,
anxiety and depression all reduced QOL. The intervention
group had better QOL than controls at 15 months
indicating that a nurse-led care package for hip fracture
patients can improve QOL.
1263 Input of Specialist Nursing in a Geriatric
Medicine Consultation Service for Frail Older Adults
Deborah Fitzhenry, Desmond O Neill, Tara Coughlan,
Sean Kennelly, Ronan Collins
Tallaght Hospital, Dublin, Ireland
Background: Comprehensive Geriatric Assessment
(CGA) of patients under other specialties is a core function
of the specialist Geriatric Medicine (GM) Team. Increasing
admissions of older patients to hospital increases the
demand on GM assessment. GM consults are frequently
requested by junior doctors. A CNS for Frail Older Adults
could maximise efficiency and benefit from GM
consultations by pre-assessing and prioritising all new
referrals.
Methods: Retrospective data collected from a
computerized consult proforma system from January to
October 2014.
Results: Of the 717 consultations requested, prescreening by the CNS through MDT collaboration and
collateral history identified 134 (19%) of the completed
referrals as inappropriate at the initial review stage. This
was due to incomplete information, medical instability and
incomplete investigations. Suitability for long term care
(LTC), rehabilitation following surgery or acute illness and
medical advice on the management of dementia and
delirium were the most common referrals. As a result of
consultation, 91 (13%) of patients were listed for LTC.192
(28%) patients were referred for further GM rehabilitation.
Conclusions: This study highlights the role of the CNS in
identifying inaccurate or premature referrals and the role
of the CNS in significantly improving timely and ‘decisionmaking’ access to CGA, preventing unnecessary repetitive
or ‘non-contribution’ visits for the GM team.
The significant numbers of patients seen with delirium and
dementia also emphasises the importance of the nurse
specialist involvement and her role in educating nursing
and Allied Health Professional colleagues in management
methods of these conditions.

Background: Quality of life (QOL) is regarded as an
indicator of successful ageing and is used to measure
effectiveness of healthcare, social and welfare
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1264 Effects Of Calcifediol On Lipid Profile In
Atorvastatin Treated Postmenopausal Women
Antonino Catalano, Nancy Morabito, Giogio Basile,
Elisabetta Morini, Andrea Crucitti, Eleni Tsiantouli, Bianca
Faraci, Cristian Ferro, Federica Bellone, Mattia Miriam La
Fauci, Antonino Lasco
University of Messina, Messina, Italy
Background: Epidemiological data suggest that vitamin
D, besides its well-recognized role in bone and mineral
metabolism could play a favorable role in the field of
cardiovascular disease. It was previously observed an
inverse association between vitamin D [25(OH)D] levels
and markers of cardiovascular risk, including an
atherogenic lipid profile. Low 25(OH)D levels were also
associated to poorer response to atorvastatin. The aim of
this study was to investigate the effects of calcifediol
supplementation on lipid profile in a population of
atorvastatin treated postmenopausal women.
Methods: Enrolled women were subjects assuming a
stabilized (at least 6 months) atorvastatin treatment at a
daily dose of 20 or 40 mg prescribed as appropriate, and
with basal 25(OH)D <30ng/mL. Recruited women (n=30,
mean age 58.26±7.48 years) received oral calcifediol (125
�g) once a week. Lipid profile and vitamin D status were
assessed at baseline and after 24 weeks.
Results:
At baseline, a negative correlation was found between
25(OH)D and total cholesterol (r=-0.46; p=0.009) and LDLC (r=-0.5; p=0.003). In comparison to baseline, after 24
weeks a significant increase of 25(OH)D levels (<0.0001)
and an improvement of lipid profile were observed. A
significant reduction of LDL-C (p=0.01) and an increase of
HDL-C (p=0.02) were detected. 25(OH)D percent change
was found to correlate with the variation of LDL-C (r=-0.41;
p=0.02).
Conclusions:
Calcifediol
administration
in
postmenopausal women with low 25(OH)D improved lipid
profile when added to an ongoing atorvastatin treatment.
Our findings may have relevant clinical implications in the
management of dyslipidemia and cardiovascular risk.
1265 Association between Leukocyte Telomere
Length and Bone Mineral Density in Women 25-93
Years of Age
1

2

Barbara Rubek Nielsen , Allan Linneberg , Kaare
3
1
Christensen , Peter Schwarz
1

Research Centre of Ageing and Osteoporosis,
Departments of Medicine and Diagnostics, Glostrup
2
University Hospital, Copenhagen, Denmark, Research
Centre for Prevention and Health, the Capital Region of
3
Denmark, Copenhagen, Denmark, Danish Research
Centre of Ageing, Odense University Hospital, Odense,
Denmark

Background: Leukocyte telomere length (LTL) and bone
mineral density (BMD) are associated with health and
mortality. Because osteoporosis is an age-related
condition and LTL is considered to be a biomarker of
aging, we hypothesized that shorter LTL could predict
lower BMD independently of age.
Methods: Cross sectional study of 460 women evaluating
BMDs of the lumbar spine (LS), femoral neck (FN) and
total hip (TH) using DXA. LTL was analyzed using
quantitative polymerase chain reaction. The women
completed a health and lifestyle questionnaire. The
associations were estimated by regression models that
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considered age, body mass index, menopause, physical
activity, alcohol consumption and smoking habits.
Results: We found a statistically significant unadjusted
association between LTL and age (estimate and 95 %
confidence interval (CI): -0.003 (-0.005;-0.002)) and
between age and logarithmic transformed BMD at all hip
areas (even after adjusting for covariates) but not at LS
(estimate (CI): LS: 0.14(-0.04; 0.33), left FN: -0.41(-0.56; 0.25), left TH: -0.31(-0.46;-0.17), right FN: -0.51(-0.67;0.35) and right TH: -0.41(-0.55;-0.27)).
There were no statistically significant associations
between BMD and LTL (both logarithmically transformed)
with or without age adjustments. The age-adjusted
estimates and CI were as follows: LS: -0.12(-0.74;0.50);
left FN: 0.09(-0.47;0.66); left TH: -0.13(-0.67;0.42); right
FN: -0.03(-0.58;0.52) and right TH: -0.13(-0.66;0.41).
Conclusions: We found no statistically significant
associations between BMD and LTL, although the
estimates of the crude hip associations were all positive,
indicating hypothesis consistency; that shorter LTL predict
lower BMD values. As expected, age was statistically
significantly associated with both BMD and telomere
length.

1268 Contribution Of Catabolic Peptides To The
Regulation Of Energy Balance In Various Age-Groups
And Nutritional States: Leptin And Insulin
Erika Petervari, Peter Nagy, Peter Novinszky, Ildiko
Rostas, Nora Furedi, Alexandra Miko, Miklos Szekely,
Marta Balasko, Szilvia Soos
Department of Pathophysiology and Gerontology, Medical
School, University of Pecs, Hungary, Pecs, Hungary
Background: Alterations of catabolic peptide systems
may contribute to middle-aged obesity and aging anorexia.
Among peptides of peripheral origin, studies emphasize
the role of fat tissue-derived leptin, but the important
contribution of central insulin effects has also been
suggested. In addition to aging, obesity also induces
leptin- and insulin-resistance. The question arises whether
aging or nutritional state play the primary role in the
development of these hormone resistance states.
Methods: Core temperature and heart rate (indicator of
metabolic rate) of male Wistar rats of different age-groups
(aged 3, 6, 12, 18 or 24 months) and nutritional states
[normally fed, calorie-restricted (CR) or high-fat dietinduced obese] were tested in a biotelemetric system
(MiniMitter,
VitalView)
during
a
7-day
intracerebroventricular infusion of leptin (ICV 1 µg/µl/h) or
pathogen-free saline. Food intake and body weight were
measured daily. In case of similar insulin infusions (2
mU/µl/h) normally fed rats (4-6 months of age) were used.
Results: During aging anorexigenic and hypermetabolic
leptin effects changed in a disparate way: resistance of old
animals affected mostly the hypermetabolic actions, leptininduced anorexia remained significant in all age-groups.
Obesity suppressed, CR enhanced hypermetabolic
effects. Central anorexigenic effects of insulin were
weaker, hypermetabolic ones were stronger than those of
leptin. Central responsiveness to insulin appeared to
decline already by age 6 months.
Conclusions: Leptin resistance depended on nutritional
state rather than age. As insulin plays an even more
important role in age-related alterations of energy balance,
further studies are planned to investigate age- and body
composition-related alterations. (34039/KA-OTKA/13-02,
13-25)
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1269 The Travel Behaviour of Older Adults: A
Capability Approach Perspective

1275 Primary Hyperparathyroidism: About a case

Jean Ryan, Steven Schmidt, Anders Wretstrand

Abrar-Ahmad Zulfiqar, Emilie Collard, Jean-Luc Novella

Lund University, Lund, Sweden
Background: Population ageing is a challenge for society,
with conventional solutions which were developed
primarily to suit those of working age perhaps no longer
sufficing. Public transport is a system traditionally
designed to suit “the masses”, but with a changing
composition of masses, it could be necessary to re-think
its provision.
This study provides an insight into the use and non-use of
public transport by older adults through applying the
Capability Approach framework (Sen, 1992) to analyse the
connection between mobility resources and the travel
behaviour of this group.
Methods: Swedish national travel survey and postal code
area data were compiled in order to analyse the
connection between the mobility resources of this group
(independent variables) and their likelihood to use – and
capability of using – public transport (dependent
variables). Logistic regressions were employed for these
analyses.
Results: Interestingly, age did not have a statistically
significant association with either of the dependent
variables (at a threshold of p≤0.05). The health indicator
and car reliance variables had statistically significant
associations (positive and negative, respectively) with both
dependent variables. Higher density and gender (female)
both had a statistically significant positive influence on the
odds of being categorised as a user of public transport.
Conclusions: There is evidence of both interpersonal and
inter-group variation in the resources as well as their
connection with travel behaviour. This highlights the
importance of focusing on the differences between
individuals and sub-groups within this age group when
developing policies in public transport provision.

CHU Reims, Reims, France

1270 Vitamin D Deficiency in Homebound NonInstitutionalized Elderly in California
Igor Persidsky

Background: Primary hyperparathyroidism is the third
most frequent endocrine disorder. The condition required
for diagnosis is inappropriately elevated secretion of
parathyroid hormone (PTH) with respect to calcemia.
Methods: We describe a clinical case about that disease,
in the elderly.
Results: A patient of 77 years was admitted for asthenia.
She was only followed for osteoarthritis pathology.
Clinically, no anomalies were reported. Biologically,
hypercalcemia was found in isolated manner without
inflammation, without undernutrition, without liver function
abnormalities, without anaemia, without abnormal thyroid
function tests. An assessment of paraclinical investigation
had been carried out. Thus, a serum protein
electrophoresis was normal; the ionized calcium was
increased, as well as measurement of serum PTH which
was increased, without renal failure. Hypercalciuria was
also objectified. Parathyroid Ultrasound, coupled with
parathyroid scintigraphy, have detected a parathyroid
adenoma at the bottom right side. A primary
hyperparathyroidism was therefore diagnosed. A review of
multiple
endocrine
neoplasia
was
performed:
measurement
of
urinary
metanephrines
and
normetanephrines negative, as well as the abdominal
magnetic
resonance
imaging
negative.
Pheochromocytoma was therefore rejected. Surgical
resection of the parathyroid adenoma was performed, thus
allowing a correction of hypercalcemia (coupled to a
rehydration).
Conclusions: Primary hyperparathyroidism is a frequent
endocrine disorder in the elderly, which will be diagnosed
fast, because of the consequences of hypercalcemia.
Surgery is still advised for symptomatic forms of the
disease, either because of a bone involvement, or
because of an evolutive nephrolithiasis. In the near future,
the new calcium-receptor agonists could be a relevant
therapeutic approach.
1276 Neighborhood Perception of Crime and Traffic

House Calls Medical Corporation, Long Beach, CA, USA
Vitamin D deficiency is associated with frailty, morbidity
and mortality in older populations, and correction of it is
essential and easy to achieve.
Methods: Observational retrospective study of 98 elderly
(ages 64-101) men (n=12) and women (n=86), followed in
private house calls practice in the greater Long Beach,
California. 25-hydroxyvitamin D levels were obtained as a
part of regular testing with commercial laboratory, in which
deficiency defined as levels less than 30 ng/ml.
Results: Almost 57 % of the subjects had deficiency using
this criterion, and individuals (33%) who were taking
supplemental vitamin D3 (200-1000 IU/day) had higher,
although not statistically significant levels. There were no
seasonal variations in levels of 25-hydroxyvitamin D in the
group as a whole, nor in subgroups with or without
supplementation of vitamin D.
There was no obvious association with patients’ mobility
(independent
household
ambulation,
wheelchair
ambulation, completely bedbound), nutritional status
(majority were overweight or obese) or renal function.
Conclusions: Majority of homebound elderly in our study
were deficient of vitamin D; majority of them do not take
supplemental vitamin D; doses of vitamin D taken were
insufficient to correct existing deficiency.

on Walking Among African American Older Adults in a
Northeastern U.S. City
1

3

Anne Bradley Mitchell , Yvonne L. Michael , Pamela Z.
2
2
2
Cacchione , Ann L. O'Sullivan , Jerry C. Johnson
1

West Chester University, West Chester PA, USA,
3
University of Pennsylvania, Philadelphia PA, USA, Drexel
University, Philadelphia PA, USA
2

Background: The purpose was to examine the effect of
crime and traffic on the amount of walking performed by
older African Americans in a northeastern U.S. city. The
ecological theory of aging (Lawton & Nehamow, 1974)
was the theoretical framework used to examine the
relation of individual competence and the environmental
press on the amount of walking.
Methods: A descriptive, cross sectional, non-experimental
survey with a sample of 140 urban community dwelling
adults over age 65 (94% African American) was
conducted. Participants had a mean neighborhood length
of residence of 27.6 years. Four survey instruments
measured the participants’ demographic information,
perception of health and function (SF-12), perception of
the neighborhood built environment (NEWS) and the
reported amount of self-reported transport and non-
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transport walking. Data were analyzed via multiple
regression.
Results: Spearman correlations among built environment
covariates revealed a low association between crime and
transport waking (r =.08) and non-transport walking (r =
.06); and between traffic and transport walking (r =.-01)
and non-transport walking (r = -.08). Traffic and crime
were not significant in multiple regression models
controlling for age, gender, BMI and health conditions.
Conclusions: Crime statistics indicated an assault rate
ten times higher in the study neighborhood than the state
average. Participants avoided neighborhood walking at
night and specific neighborhood blocks. Neighborhood
streets were narrow with two lanes, and did not pose a
large distance to cross. Older adults who reside in
neighborhoods for several decades may employ smart
strategies to navigate the built environment for
neighborhood walking.
1277 The challenges and complexity of inpatient
geriatric consultation in the acute hospital
Joseph Browne, Rory Durcan, Nicholas Power, Morgan
Crowe, JJ Barry, Graham Hughes, Diarmuid O Shea

Background: Frail older patients represent an increasing
proportion of in-hospital caseloads. Data on the outcomes
of inpatient geriatric consults is limited and will be
important for effective service planning and monitoring
quality of health care.
Methods: 518 patients were referred to the geriatric
service. Patients were divided into 3 categories of referral
– (a) Long term care assessment (LTC) (b) Rehabilitation
assessment (Rehab) and (c) Medical Assessment.
Logistic regression was used to identify any possible
factors associated with discharge outcomes, including
mortality and discharge home.
Results: LTC Group (n=171) Mean age 84.0 (1.23) and
mean length of stay (LOS) of 92.5 days. 35 (20.5%)
patients died while awaiting LTC, with 21 (60%) dying in
first 90 days after admission. 73 (42.9%) patients returned
home. Rehab Group (n=108): Mean age was 83.1 with a
mean length of stay. Mortality was 15.7%. Medical
Assessment (n=239): Mean age was 82.3 years and LOS
of 47.7 days. Mortality was 10.5%. Overall, the LTC group
compared to the other groups had significantly higher
mortality (p<0.05) and had longer LOS (p<0.05).
Conclusions: Cognitive impairment, urinary incontinence
and higher dependency levels were associated with
increased likelihood of LTC and mortality. Patients
referred for assessment for LTC have high mortality rate,
with one in five patients dying during admission with over
40% being discharged home with appropriate care.
Geriatric expertise and assessment is vital for this
vulnerable group of patients, targeted suitably, could
improve the selection of patient for post-acute care with
appropriate discharge planning.
1278 Tendency Mortality in Elderly Accident Land
Transport in the Brazilian Amazon Region
1

2

1280

Incidence

of

Chronic

Pulmonary

Disease

according to smoking status in Brazilian Older Adults

St Vincent's University Hospital, Dublin 4, Ireland

Greiciane Rocha , Tábatta Brito , Daniella Nunes

been frequent victims of running over. No doubt the
difficulties of locomotion, associated with reduced sensory
perception makes them more exposed compared to other
categories of accident victims of land transport. Objective
of this study was to analyze trends in elderly mortality by
accident land transportation in the Brazilian Amazon
Region during the period from 2002 to 2011.
Methods: The time series of mortality rates from traffic
accidents in the elderly were obtained from the
Department of the Health System of Brazil, the behavior of
the mortality rates were analyzed in ten different years.
The trend analyzes were performed using linear
regression model.
Results: It was found that in the 2002-2011 time series of
mortality rates from traffic accidents in the elderly showed
a significant increasing trend (p = 0.001) as shown in the
following equation y = 31.6 +1 (year - 2006) the result that
each year the seniors come composing discrete statistics
on occurrences of traffic.
Conclusions: Therefore, worth considering and
reconsider the implementation of specific preventive
measures for the safety of elderly pedestrians in order to
reduce the growth of mortality rates for that particular
cause.
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1
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2

Ligiana Corona , Gabriela Wagner , Yeda Duarte , Maria
2
Lucia Lebrao
1

2

University of Campinas, Limeira, SP, Brazil, University of
3
Sao Paulo, Sao Paulo, SP, Brazil, Federal University of
Sao Paulo, Sao Paulo, SP, Brazil
Background: Chronic pulmonary diseases (CPD) such as
bronchial asthma and chronic pulmonary obstructive
disease affect millions of people and are progressively
debilitating, causing various symptoms that worsen the
quality of life of the patients and shorten life time. Despite
the declining trend in smoking observed in recent years,
tobacco use is still the most common risk factor for CPD.
The aim of this study is to analyse ten-year incidence of
self-reported CPD among Brazilian older adults according
to smoking status.
Methods: A prospective longitudinal study was carried out
with data from the SABE cohort study, conducted from
2000-2010 in Sao Paulo, Brazil and involved 2143
individuals ≥ 60 years old selected through multiple-stage
sampling. Among those, 1918 did not report any CPD.
After ten years, 695 individuals were located and
interviewed again. The crude incidence of self-reported
CPD was calculated according to smoking status, and a
logistic regression analysis was adjusted for age and sex.
Results: The incidence density of CPD was 3.5/1000
person-years among non-smokers, 6.2/1000 person-years
among former smokers and 17.3/1000 person-years
among current smokers. When adjusted for sex and age,
former smokers were not significantly different from nonsmokers, but the effect was persistent in current smokers
(OR=4.66;p-0.001).
Conclusions: CPD incidence was 4 times higher in
current smokers than in non-smokers and former smokers.
Health policies should focus on reducing tobacco use
since the effects of protection in relation to the
development of CPD can be observed even in former
smokers.

1
2

Federal University of Acre, Rio Branco - Acre, Brazil,
University of São Paulo, São Paulo - São Paulo, Brazil

Background: The land transport accidents along time
have become an aggravating problem in the mortality of
the population, and within this context the elderly have
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1281 How Does The Life Course Influence The
Meaning Of Home For Six Baby Boomers?
Michele Board
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Bournemouth University, Dorset, UK
Background: This paper will explore the meaning of
home for six people born between 1945 and 1964,
members of a cohort some call the baby boomers. An
innovative approach was used to reveal the meaning of
the difficult to articulate concept of home. A four stage
approach was adopted that helped not only reveal the
meaning of home but also the influence of the life course
on an individual’s interpretation of that meaning. Asking
the participants to take their own photographs of what
home means to them, then describing the significance of
these in a photo elicitation interview were the first two
stages. These stages allowed the participants to tell their
own story significantly reducing researcher bias. The third
stage was inviting panels of independent people to review
the photographs to see if they could interpret the meaning
of home of the participants. The final stage was
interpreting all of these layers to produce a photo story
book of the participants meaning of home. The layered
approach used in the methods helped reveal the taken for
granted experience of the home. The participant
generated photographs and participant led interview also
revealed how their life course influenced their meaning of
home. During the life course of the baby boomers there
have been significant social changes which can influence
the meaning of home having implications for policy and
health and social care. The paper will conclude with
suggestions for further research.
1282 What Do Older Slavic Immigrant Women In The
United States Know About Hypertension?
1

2

1

Catherine Van Son , Oksana Stasyuk , Holly Heaton ,
3
Rimma Barko
1

2

Washington State University, Spokane, WA, USA, Lviv
3
National University, Lviv, Ukraine, Providence Spokane
Heart Institute, Spokane, WA, USA
Background: Between 64-90% of older Slavic adults
reportedly suffer from hypertension (HTN). Older
immigrant women with hypertension (HTN) experience a
higher prevalence and lower control rates than men. Low
health literacy has been identified as a barrier to HTN
management.
Methods: A convenience sample of 50 Slavic immigrant
women over the age of 50 with HTN completed a
demographic profile and a Blood Pressure Knowledge
assessment that was translated into Russian. Due to lack
of Russian literacy, instrument items were read to
participants and their responses recorded.
Results: The average age of the women was 62.6 with
76% having a high school or less level of education. The
average length of time diagnosed with HTN was 11.9
years, with a range of 3 to 40 years. Only 28% answered
9-10 questions correctly indicating high HTN knowledge;
24% answered eight questions correctly indicating
medium HTN knowledge, and 48% answered seven or
fewer questions correctly indicating low HTN knowledge.
The results of the Blood Pressure Knowledge assessment
found that items with the lowest percentage of correct
responses included knowing that hypertension does not
cause cancer (60% incorrect), hypertension lasts a lifetime
(31% incorrect), losing weight makes blood pressure go
down (30% incorrect) and renal failure is a complication of
hypertension (30% incorrect). None of the participants
reported that their HTN was controlled.
Conclusions: Study findings indicate that HTN education
is needed for older Slavic immigrant women to improve
their knowledge about HTN and help them understand the
importance of HTN control.

1283 Quality of Life in Older People with Angina
Pectoris
1

2

Gabriel-Ioan Prada , Oana-Alina Cont , Ioana Gabriela
1
1
2
Fita , Raluca Mihaela Nacu , Ioana Savulescu , Irina
2
2
2
Verinceanu , Eliza Tapelea , Irina Amolioaiei Ignat ,
2
2
2
Doinita Mirela Andruta , Adrian Cater , Ioana Dana Alexa
1

National Institute of Gerontology and Geriatrics "Ana
2
Aslan", Bucharest, Romania, University of Medicine and
3
Pharmacy "Carol Davila", Bucharest, Romania, University
of Medicine and Pharmacy "Gr.T.Popa", Iasi, Romania

Background: Angina pectoris, often encountered in
elderly, induces changes in life-style, inter-personal
relationships, self-perception. Health-related quality of life
(HRQOL) is important in selecting appropriate therapeutic
strategies for elderly. Study objective was to evaluate
impact of angina on quality of life in elderly.
Methods: We analyzed 349 older patients, 27% men,
73% women, women mean-age 70.35, men 73.24 years;
76% subjects from urban area; 66% with income above
poverty level. HRQOL was evaluated with Seattle Angina
Questionnaire (SAQ). Cardiovascular comorbidities were
considered. HRQOL divided in 4 classes of severity: 4mild/absent; 3-average; 2-severe; 1-very severe.
Results: In disease older than 10 years most patients
(46.67%) were in class 3 for angina frequency; in disease
less than 10 years old, 50% of patients were in class 4
(p<0.05). Physical limitation was more severe in urban
patients and with disease less than 10 years old (26.7%
class 1) as compared to patients with disease older than
10 years (13.34% class1) (p<0.01; CI 2.367-0.245).
Angina stability was influenced by comorbidities (p<0.01).
Treatment satisfaction was not influenced by comorbidities
(p<0.5). Angina perception was influenced by disease
duration (higher for longer disease, p<0.05), comorbidities
and income level. Physical limitation, disease perception
were more affected in women (p<0.01%); frequency of
angina more affected in men (p<0.05).
Conclusions: Angina frequency, physical limitation and
disease stability were influenced by length of disease and
comorbidities. Treatment satisfaction was not influenced
by comorbidities and gender. Disease perception was
influenced by comorbidities, length of disease and income
level. A gender difference was noticed.
1284 Differences on Domains of Cognitive Function
Between Age-Associated Cognitive Decline and Mild
Cognitive Impairment
1

Neyda Ma. Mendoza-Ruvalcaba , Elva Dolores Arias2
2
Merino , Bertha Alicia Ochoa-Sánchez
1
2

University of Guadalajara, CUTONALA, Jalisco, Mexico,
University of Guadalajara, CUCS, Jalisco, Mexico

Background: Cognitive changes on aging have a very
wide range from normal to pathological. This study
analyzes differences in different domains of cognitive
functioning among elderly with age-associated cognitive
decline (AACD) and mild cognitive impairment (MCI). Data
from SABE-Colima (Health Well-being and Aging),
CASOENAC-project,FONCICYT-94670(EU-CONACYT).
Methods: Cross-sectional study, n=1454 communitydwelling older persons 60+years. The assessment
included socio-demographics, self-perception of memory,
cognitive function (Mini-Mental State Examination
including: memory registration and recall, orientation,
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attention and calculation, language, and perception),
depression, and physical function.
Results: It was found 84.3%AACD and 15.7%MCI.
Differences were found by age, physical function, and
depression status(p<.000).
Specifically on memory registration 99.2% AACD
participants had high performance compared to 89.9%
MCI (p<.000). Major differences were reported on memory
recall task, where succeeded 61.6%AACD vs 10.7%MCI
(p<.000), 61.6%MCI persons totally failed in this task.
Most participants were well oriented among AACD(68.5%)
compared to MCI(12.6%), p<.000.
Attention and calculation task was successfully completed
by 43.7%AACD compared to 0.0% MCI participants,
40.9% totally failed (p<.000).
Language tasks were successfully completed by
88.6%AACD compared to 68.6%MCI (p<.000).
Perception task was successfully completed by 94%AACD
vs 71.7% MCI (p<.000).
Self-perception of memory was considered as goodexcellent by 49.8%AACD vs 20.9%MCI, the former
consider their memory is worse than last year(20.6%)
compared to the last(35.8%).
Conclusion. Differences on cognitive function between
AACD and MCI were found across all the domains. A
large proportion of older persons maintain their cognitive
potential, while those with MCI seems to present a multidomain amnestic type.
1285 Decision-Making Processes Used By Older
Slavic Immigrant Women In The United States To
Address Their Hypertension
1

2

Catherine Van Son , Oksana Stasyuk , Rimma Barko
1

3

2

Washington State University, Spokane, WA, USA, Lviv
3
National University, Lviv, Ukraine, Providence Spokane
Heart Institute, Spokane, WA, USA
Background: Older immigrants have a disproportionately
higher incidence of hypertension (HTN) compared to their
American-born
counterparts.
Furthermore,
they
experience frequent illness exacerbations and increased
acute care utilization because their HTN is poorly
controlled.
Methods: In-depth interviews were conducted with a
convenience sample of 25 older Slavic immigrant women
with HTN. The method of analysis was qualitative
description with the aim to describe beliefs and behaviors
surrounding decisions made to care for their HTN.
Results: Four themes emerged describing a circular
process of HTN care: 1) identification of symptoms
attributed to increased blood pressure (“feel bad” and/or
headache), 2) assessment of blood pressure (taking a
blood pressure reading or recall of prior elevated blood
pressure experiences), 3) initiation of an intervention (folk
remedies used first), and 4) reassessment, that included
the ongoing presence of symptoms and/or another blood
pressure reading. Based on reassessments, if symptoms
continued and if blood pressure readings remained
elevated (definitions of elevation varied for each individual)
then another folk remedy and/or prescribed medication
would be taken. Participant approach to caring their HTN
was based on their belief it was an episodic and acute
condition and was only elevated if they had symptoms
and/or their blood pressure reading was high. Thus, they
used a trial and error approach to care for their HTN
resulting in an uncontrolled chronic condition.
Conclusions: This study helps to describe older Slavic
immigrants continued experience of uncontrolled HTN.
Understanding beliefs and behaviors will support the
development of culturally tailored blood pressure
management interventions.
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1286 Predictors of Early Bone Mineral Density Change
in Response to PTH Therapy in Elderly Patients
1

1

1

James Mahon , Najia Siddique , Kara Fitzgerald , Peter
1
1
1
McCauley , Sylvia Karpinski , Martin Healy , Zoe
2
1
1
Hutchinson , Cathal Walsh , Rosaleen Lannon , JB
1
1
Walsh , Miriam Casey
1

Bone Health Clinic, St James's Hospital, Dublin 8,
2
Ireland, University Hospital Galway, Galway, Ireland

Background: We aimed to determine if biochemical
measurements could identify patients with greater early
bone mineral density (BMD) improvement when treated
with recombinant parathyroid-hormone (rPTH).
Methods: For one year we prospectively followed 51
patients commencing rPTH with established osteoporosis
attending our bone clinic. We performed total body DXA at
baseline and one year, and measured biomarkers at
baseline, six months and a year. We subsequently divided
patients into two comparison groups: those with >3%
increase in BMD at one year, and those with <3%.
Biomarkers
included
serum
Osteocalcin,
serum
Procollagen-type-1-N-terminal-propeptide (P1NP), serum
Collagen-type-1-crosslinked-C-telopeptide (CTX), PTH,
Vitamin D, serum calcium, and 24-hour urinary calcium.
Results: Mean age 71.3 years (SD 12.3). 35 patients had
>3% BMD increase; 16 didn’t. No significant difference in
baseline characteristics between groups. P1NP and
osteocalcin showed significant percentage increase in the
whole cohort, being highest at six months (p<0.01),
however, there wasn’t a significant difference between the
two groups. 24-hour urinary calcium was the only
parameter differing significantly between the two groups; it
rose in both throughout therapy, but at 6 months was
significantly higher amongst the group with >3% increase
in BMD (mean 5.5mmol/l) compared to those with smaller
BMD increase (mean 5.3mmol/l) (p<0.0005).
Conclusions: While important in guiding initial therapy,
we did not find the measurement of biomarkers over one
year would alter treatment. However, a rise in 24-hour
urinary calcium did predict a greater early improvement in
BMD. Use of quantitative CT in addition to DXA would
further assess quality new bone gain.
1287 Why is alcohol consumption higher in old age?
Britt Slagsvold, Gøril Kvamme Løset
Norwegian Social Research-NOVA, Oslo, Norway
There is a growing concern in Norway regarding increased
alcohol consumption among the elderly. Compared to
younger people, the share of “high” consumers is greater
among people aged 50-70. In previous analyses of
NorLAG data, we found a boost in consumption for all age
groups over a five-year period, reaching a peak at ages
60-70. Why is consumption higher in late life? Panel data
show that enhanced independence following retirement
and an “empty nest” do not explain the increase. In this
paper, we ask if alcohol consumption may be higher
because drinking is more strongly related to well-being in
late life.
Methods: Analyses of cross-sectional data from the
Norwegian study on Life-course, Ageing and Generation –
NorLAG, gathered in 2007; 10 500 people 18-79 years.
Results: Generally, we find that moderate to medium
drinking is related to more contact with friends, higher
quality of life, and better subjective health, though
causality is not established. The positive “effects” of
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alcohol are, however, not stronger among the elderly. The
tendency is rather the opposite; sleep problems, use of
sleep medication and other sedatives are more common
among elderly high consumers. In all age groups we do
find a positive association between alcohol consumption
and affect. We speculate that as affect is known to
decrease in late life, increased affect might be a more
appealing “effect” of drinking in old age.
1289 Medical And Social Integrated Community
Services For Elderly, Between Utopia And Reality
1

2

3

Minerva Gurgu , Mihai Gurgu , Silvana Zgunea , Alina
3
4
1
Lupu , Andreea Zamfirescu , Aurel Romila
1

University of Medicine and Pharmacy "Carol Davila",
2
Bucuresti, Romania, University of Medicine and
Pharmacy "Iuliu Hatieganu", Cluj-Napoca, Romania,
3
4
Social Services Department, Brasov, Romania, Clinic of
Geriatrics "Sf. Luca" Hospital, Bucuresti, Romania
Background: The elderly cohort that we take care of
didn't grow up in a community services system and they
don’t request them. The aim of this study was to highlight
the benefits of structured and social activities by
evaluating the cognitive function and daily activities
parameters in a group of elderly people that live in the
community.
Methods: The study took place between February and
September 2014 during the social campaign for memory
testing, organized by the Romanian Alzheimer Society Brasov. We used screening scales: SMI, MMSE
(maximum score of 30), Clock test, ADL and IADL
(Lawton-Brody) on a lot with similar social and economic
characteristics, comorbidities and functional limitations.
The scores were compared.
Results: We recruited 189 patients, 17.46% male, 82.54%
female, with mean age 71 years, and split them in 2 study
groups: 92 patients that participate in structured and
socializing activities and 97 patients that don’t participate
in structured activities. SMI was high in both groups. The
group that doesn't participate in structured activities had
lower MMSE scores in the Orientation, Attention and
calculation and Recall categories. The Clock test doesn't
differ significantly between groups. ADLs - continence are
affected equally in both groups. The group that doesn't
participate in organized activities has lower IADLs scorestaking medication, transport.
Conclusions: Participating in structured and socializing
activities has a positive effect on the functionality of the
elderly. Organizing community services must be an action
of the entire community through its political, economic,
educational and social institutions.
1291 CD4/CD8 Ratio, Nutrition and Longevity in
Belfast Elderly Longitudinal Free-Living Ageing Study
(BELFAST)
1

2

3

Susan McNerlan , Leanne Goodman , Jennifer Rea ,
4
2
Denis Alexander , Maeve Rea
1

Belfast Health and Social Care Trust, Belfast, UK,
3
Queens University Belfast, Belfast, UK, University
4
College London, London, UK, University of Ulster,
Northern Ireland, UK
2

Background: A competent immune system is important in
good quality ageing . A CD4/CD8 ratio < 1 is associated
with reduced survival in previous studies, and describes
an ‘immunophenotype’ associated with poor outcome. In

previous studies we showed CD4 lymphopenia in
nonagenarians to be associated with reduced nutrition.
Here we asked if CD4/CD8 ratio in Belfast Elderly
Longitudinal Free-Living Aging Study (BELFAST) subjects
determined survival and whether it related to nutrition.
Methods: CD4/CD8 ratio was measured in 223
community-living, apparently well subjects, 92, >90 years,
25, 80-90 years and 27, 60-80 years with younger healthy
blood donors. CD4 and CD8 lymphocytes were defined by
flow cytometry, and nutrition measured by anthropometry
or biochemical methods.
Results: Mean CD4/CD8 ration was 2.1 (SD1.2), median
1.9, with non significant decreasing trend with age
(p=0.08). Females had non significantly higher CD4/CD8
ratios compared to males including for nonagenarians CD4/CD8 ratio in males>90 years was 1.8 compared to
2.1 for female nonagenarians. CD4/CD8 ratio was weakly
associated with nutritional factors including skin fold
thickness (p=0.04), vitamin A categories (p=0.05) and
selenium (p=0.01) and subject dependency index
(p=0.06). With data split into 2 groups (CD4/CD8 count
<1.3 and >1.3), Kaplan Meier test showed no differences
between survival (p=0.82).
Conclusions: In apparently well BELFAST subjects the
CD4/CD8 ratio is maintained across all the age groups
and was weakly related to some nutritional measures.
Octo/Nonagenarian males have non-significantly lower
CD4/CD8 ratio compared to females. Kaplan Meier
survival analysis showed no survival advantage for
nonagenarians showing higher CD4/CD8 ratio.
1293 Pensioneer camps- about doing age and making
difference
1

1

Janicke Andersson , Lisa Ekstam , Gabriella Nilsson
1

2

2

CASE, lund, Sweden, Dept. of Ars and Cultural
Sciences, Lund, Sweden
"Pensioneer camps", summer camps aimed at older
people, has for some years been established in several
locations in Sweden. What unites the camps is the
claimed positive effect they have for older people's health
and quality of life. The stay is said to break isolation and
lead to new habits and friendships that endure. This
multidisciplinary study focuses on the phenomenon
"Pensioneer camp" with the overall aim to study its health
and life enhancing potential. Pensioneer camps are
examined from a structural cultural-historical perspective
focusing on the discourses in action, from an ethnographic
perspective, focusing on identity construction and
performance of age and from an activity perspective,
focusing on quality of life and health in everyday life before
and after the camp stay. Key issues are: What impact
have older or more general discourses of "summer camp"
on the activities? What age coded practices are made
possible and how is age performed? How is the camp
experienced by the elderly and it can be said to have any
long-lasting impact in their lives after their stay? By
studying both the individual, cultural and organizational
aspects in relation to Pensioneer camps it enables both indepth scientific knowledge of older people's quality of life
and health in general, and, recommendations for future
local investment in Pensioneer camps in terms of
possibilities and limitations.
1295 Falls Prevention Initiative - Fallsafe project
Marie Smith, Nora Hynes, Eliska Chytilova, Frances
Graham, Felinor Fabileo, Javier Papa, Tessymol George,
Olivia Sinclair, Lisa Cogan
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The Royal Hospital Donnybrook, Dublin, Ireland
Background: In Ireland, currently a third of older people
over 65 years of age are reported to fall every year.
Overall, 20% of older adults require medical attention for a
fall, and 5% experience a serious injury, such as a
fracture. This costs an estimated €402 million per year.
Research has shown that falls can be reduced by 20-30%
through multifactorial assessment and interventions. The
goal of these assessments and interventions is to address
the underlying causes for falls. However, there is a little
evidence published that these assessments and
interventions are delivered in Irish Healthcare System.
Method: The FallSafe project involves educating, inspiring
and supporting registered nurses in three older person
inpatient rehabilitation wards to lead their local
multidisciplinary teams in delivering these assessments
and interventions through a care bundle approach. Every
month, two new components of care bundle are
introduced over five months and delivery of the full care
bundle will be sustained for seven months. Process
measures are collected monthly for the bundle
components. Outcomes are assessed by reported falls
rates per 1000 occupied bed days.
Result: The goal of FallSafe is to ensure that 90% of the
patients will receive all elements of the care bundle by
April 2015 and thus improve patient care. Furthermore, we
have set a target to deliver a 20% reduction in falls by
April 2015.
1297 Seniors with Positive Results of Geriatric
Depression Scale – What Happened in Seven Years?
Hana Matejovska Kubesova, Jan Matejovsky, Hana
Meluzinova, Katarina Bielakova
Masaryk University, Medical faculty, Brno, Czech Republic
Background:
Many
data
explaining
high
but
underdiagnosed occurrence of depression in elderly
population are available. The aim of our work was to
realize the real situation among seniors living in their own
environment and the development during 7 years lasting
follow-up.
Methods: We studied the group of 161 seniors, 60 men
and 101 women of average age 73,2+5,9 years living in
their own environment in a rural area. The study started by
complex geriatric assessment (MMSE, ADL, IADL,
Geriatric Depression Scale- GDS) in 2006 and data
obtained were compared with results of further
assessments realized at 18th , 48th and 72nd months of
the follow up. Data were analyzed by statistical methods .–
Student T-test, � – quadrate test, regression analysis.
Results: We found 24 seniors of studied group (14,9%)
achieving GDS between 6 and 10 points and 6 seniors
(3,7%) with GDS above 11 at the start of the study.
Altogether 30 seniors of studied group (18,6%) showed
pathological results of GDS in 3 only this diagnosis
appeared in patient´s sheet. Further development showed
up to 30% seniors achieving GDS value between 6 and 10
points and 15% above 11 points. MMSE, ADL and IADL
values were strongly negatively dependent on GDS.
Conclusions: Depression is much more frequent in
elderly population living in their own environment as really
diagnosed – it means worse cognitive performance, loss
of independency and worse quality of life. The active
screening of depression could be very useful in this
population.
1298 Prevalence Of Hypovitaminosis D In Patients
Admitted For Hip Fracture In The Hospital Of Segovia
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Guerrero Díaz, Heras Benito, Ridruejo De la Cámara,
Lorena Hünicken, Muñoz Pascual, Macías Montero, Bobo
Sow, Prado Esteban
Hospital, Segovia, Spain
Background: To determine the prevalence of
hypovitaminosis D among elderly patients hospitalized for
hip fracture and investigate correlations between vitamin D
(VD) levels and demographic data, functional, mental and
social status, comorbidity or place of residence.
Methods: Patients admitted for hip fracture during 2013. A
determination of 25-hydroxyvitamin D, calcium and
albumin in serum were determined at admission. Variables
such as age, sex, previous baseline and the discharge
status assessed by the scale of Functional(FRC) and
mental(MRC) Red Cross, social status and history of
previous hip fracture were recorded. Comorbidity was
assessed using the Charlson index. All data were
expressed as means ± standard deviation.
Results: A total of 227 patients were admitted for hip
fracture, VD was determined in 164 (mean age 86,42 ±
5,32 years),70, 3 % women, average levels :VD:13.13 ±
8.18 ng/ ml, calcium 8.66 ± 5.6 g/dl and albumin: 2.91 ±
0.43 g/dl . 71,8% of patients had insufficient (≤ 30ng/ml)
and 28,84% severe deficiency (≤ 10 ng/ml ) of VD. The
baseline functional and mental status/ discharge:
FRC:1.89 ± 1.18 and MRC:1.38 ± 1.45/ FRC: 4.06 ± 0.85
and MRC: 1.83 ± 1.65. At admission, 64% of patients lived
at home. The Charlson index: 5.72 ± 1.51. 12% had
suffered a previous hip fracture. There was no correlation
between levels of VD and the variables before mentioned.
Conclusions: The elderly admitted for hip fracture have a
high level of hypovitaminosis D regardless of age, sex,
functional and mental status, comorbidity or place of
residence.
1299 Can Urine Specific Gravity Screen For
Dehydration In Older People Living In UK Residential
Care? A Diagnostic Accuracy Study
Diane K Bunn, Lee Shepstone, John Potter, Paul R
Hunter, Lee Hooper
Norwich Medical School, University of East Anglia,
Norwich, Norfolk, UK
Background: Urine specific gravity (USG, a measure of
solute concentration) is often recommended to screen for
dehydration. However, as renal function and concentrating
capacity fall in many older people, we hypothesised that
USG may not be a good indicator of dehydration in frail
older people.
Methods: The Dehydration Recognition In our Elders
study (DRIE, http://driestudy.appspot.com/) included 200
people aged ≥65 years, without heart or renal failure, living
in UK residential care. A non-fasting venous blood sample
assessed serum osmolality (the reference standard for
hydration status) and a urine sample was collected within
2 hours of venepuncture. USG was assessed using
dipsticks (Siemens Multistix 8SG), as were urinary blood,
leucocytes, nitrite, glucose, protein, ketones and pH. We
assessed sensitivity and specificity of USG against serum
osmolality for current (>300mOsm/kg) and impending
(295-300mOsm/kg) dehydration.
Results: 157 participants (mean age 87 years, range 65105, 66% women) with a range of cognitive and functional
impairment provided both urine and serum samples. We
examined cut-offs for USG (from >1.000 to >1.025) but
none was at least 70% sensitive and 70% specific for
either current or impending dehydration. For example, for
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current dehydration, a cut-off of >1.010 for USG provided
a sensitivity of 76%, but specificity of only 48%, >1.015
had sensitivity of 36% and specificity of 67%, and >1.020
(a commonly suggested cut-off for dehydration) sensitivity
of 18% and specificity of 85%. No other urinary measures
were usefully diagnostic.
Conclusions: In frail older people USG is not useful in
screening for current or impending dehydration.
1300 Seniors with Mild Cognitive Impairment – What
Happened in Seven Years?
Jan Matejovsky, Hana Matejovska Kubesova, Hana
Meluzinova, Katarina Bielakova, Pavel Weber
Masaryk University, Medical Faculty, Brno, Czech
Republic
Background: There is known treatment of dementia if
started during mild degree of dementia is more effective,
even to prolong patient´s independency. The aim of our
work was to realize the occurrence of cognitive decline
and its development and the influence on their
independency.
Methods: We examined in cooperation with general
practitioners 161 seniors, 60 men and 101 women of
average age 73,2+5,9 years living in their own
environment in a rural area. These seniors underwent
functional geriatric assessment (MMSE, ADL, IADL,
Geriatric Depression Scale) at the start of this study, in the
18th, 48th and 72nd month of the study. The development
of cognitive performance was compared in MCIs patients
and with normal value of MMSE. Data were analyzed by
statistical methods – Student T-test, � – square test,
regression analysis.
Results: We found 49 seniors (30,4 %) with MMSE value
between 24-27 points (MCI) at the start of the study.
Further examinations detected 69 patients (42%) with
decrease of cognitive performance, in 32 was reached the
MMSE criteria of dementia, but in 5 only this diagnosis
appeared in patient´s sheet. Significantly more patients
with MCI achieved dementia in comparison with patients
with normal MMSE (p<0,01). ADL and IADL values were
strongly dependent on MMSE value (p<0,01).
Conclusions: Cognitive impairment is much more
frequent in elderly population living in own environment as
really diagnosed, which can cause more prompt loss of
independency. The active screening of cognitive decline,
especially in patients with MCI, is needed.
1301 Could Hyponatremia At Admission Be Predictive
Of Length Of Stay For Elderly Patients In A
Rehabilitation Setting?
1

2

Sinead Healy-Evans , Warren Connolly , Michael
2
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1
Millerick , Caitriona Tiernan , Lisa Cogan , Diarmuid
1
2
O'Shea , Lorraine Kyne
1

The Royal Hospital Donnybrook, Morehampton Road,
2
Dublin 4, Ireland, School Of Medicine And Medical
Science, University College Dublin, Ireland
Background: Hyponatremia is the most common
electrolyte derangement seen in hospitalised populations.
Hyponatremia is known to be associated with increased
length of acute hospital inpatient stay, cognitive decline
and reduced gait stability (Mild chronic hyponatremia is
associated with falls, unsteadiness, and attention deficits.
Am J Med. 2006). The literature suggests that elderly
hyponatremic patients are vulnerable to a higher rate of

complications when hospitalised; resulting in a need for
inpatient rehabilitation. The aim of this study was to
assess if an association exists between hyponatremia at
admission and length of stay (LOS) in a post-acute
inpatient rehabilitation unit.
Methods: Study was conducted in a 22 bed off site
rehabilitation unit. Data was collected retrospectively for
patients admitted April-September 2014 using the
hospital’s online database. Patient’s sodium level at rehab
admission was recorded, with demographics, disability
score rated by Barthel index(BI) and LOS in rehabilitation.
Results: Total patients (n=97); female 67% (n=65); mean
age 81(65-94); total incidence of hyponatremia was
33%(n=32). Mean LOS in rehabilitation for hyponatremic
patients was 38±29.6 days, for normonatremic patients
was 34.5±22.6 days, p=0.382. Hyponatremia did not
correlate significantly with lower disability score.
Conclusion: Preliminary results suggest there is no
significant correlation between hyponatremia and elderly
rehabilitation LOS. Continued data collection is ongoing to
assess frailty, fracture risk and increase our cohort. A
greater collection of data may reveal a significant
relationship exists, a relationship which has been
observed in larger studies (Hyponatraemia in cancer
patients on an inpatient rehabilitation unit European
Journal of Cancer Care. 2014).
1302 Advanced Age as the Most Important Risk Factor
for Re-admission to the Internal & Geriatric Ward
1

2

Malgorzata Wojcik-Bugajska , Tomasz Grodzicki , Barbara
1
Wizner
1

Department of Internal Medicine and Gerontology,
Jagiellonian University Medical College, Cracow, Poland,
2
Department of Internal Medicine and Gerontology,
Jagiellonian University Medical College; IGRIMUP International Group for Reducing Inappropriate Medication
Use & Polypharmacy, Cracow, Poland

Background: The aim of the presented analysis was to
assess the problem of acute re-admissions to internal &
geriatric ward.
Methods: Using the available data from the hospital
registry and patients records, we compared subjects who
were re-admitted to the internal & geriatric ward with all
patients discharged during consecutive 9 months (from 1st
October 2013 to 30th June 2014) taking into account their
age, gender, initial diagnosis and duration of the first
hospitalization.
Results: During the period of 9 months, 889 patients were
discharged and 62 (7%) of them were re-admitted. Of
note, 6 of them were hospitalized 3 times and 3 - 4 times.
The most frequent causes of patients’ first hospitalization
were pneumonia and heart failure (ICD-10: J18.9; I50.0;
I50.9). The re-admitted patients were characterized by the
similar median length of stay during the first hospitalization
(12 days; IQR: 8-18 days] in comparison with patients
without re-hospitalization (11 days; IQR: 7-19 days). They
were significantly older (82 yrs; IQR: 69-89 yrs) than
patients not hospitalized again within the observed period
(78 yrs; IQR: 68-85 yrs; p<0.05). Moreover, there was no
significant difference in gender distribution between the
groups. Of those who were re-admitted, 16 persons
(25.8%) died during the hospitalization.
Conclusions: The prevalence of hospital re-admissions
within 9 months was relatively low but it carried a
meaningful mortality risk. Among the analyzed parameters
such as age, gender, initial diagnosis and length of stay,
only the advanced age was found to be related to the readmission.
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1303 Making an Irish Medicine for the Elderly Ward
Dementia Friendly - Phase 1: A Point Prevalence
Survey
Elaine O Connor, Denise Hartigan, Maire Mc Kenna,
Siobhan Kennelly
Connolly Hospital, Dublin, Ireland
Background: In 2006, it was estimated that approximately
41,700 people in Ireland are living with dementia however
Cahill et al. (2012) have reported that this number will
likely rise to between 140,580 and 147,000 by 2041. This
hospital was successful in obtaining a three year grant to
implement an integrated care pathway for people with
dementia. A number of initiatives are occurring on the
Medicine for the Elderly (MedEl) ward such as staff
members engaging in dementia training as well as
establishing the ward as dementia friendly.
Methods: – A point prevalence survey was undertaken on
this 27 bedded MedEl ward. We identified those with a
known diagnosis of dementia through the medical chart
but also those identified as having a cognitive impairment.
Scores from the Barthel, FRASE (Falls Risk Assessment
Scale for the Elderly), and EMS (Elderly Mobility Scale)
were reviewed as well as compiling what Occupational
Therapy intervention had taken place. Rockwood’s Clinical
Frailty Scale (2005) was used as a measure of frailty of
the patient. Those with 1:1 care were identified.
Results: Results have illustrated that there is a high
number of patients on the MedEl ward with a dementia or
some form of a cognitive impairment especially those
requiring 1:1 care during their admission.
Conclusions: As a result of the grant awarded, this
survey was conducted in order to plan for the future of this
ward but also the hospital in meeting the needs of the
dementia patient within the acute environment.
1304 Bridging the Generation Gap Between Providers
and Patients: From G to Y
Erin Sheppard, Halina Kusz
McLaren-Flint, Flint, MI, USA
Background: It is important to understand patients and
communicate effectively with them. This becomes
challenging when provider and patient are from two
different generations, which maintain different values,
ideas regarding healthcare, and level of comfort with
technology. Educational content during residency to bridge
this gap is important as our population continues to age
and be taken care of by younger generations.
Methods: We completed a literature search using
PubMed and Google Scholar using the following key
terms: Millenials, Medical Education, Communication
Skills, Geriatrics, Generation Gap. We evaluated the
generations represented within the Family Medicine and
Internal Medicine residency programs. A survey will be
administered to our residents to identify their experiences
with older generations. Questions regarding barriers to
communication and care will be a primary focus.
Quantitative and qualitative responses will be analyzed.
Results: A literature review revealed idiosyncrasies of
each generation.
We reviewed our FM and IM resident demographics at
McLaren Flint. In FM, 78% are in Millenial/Generation Y,
while 22% are in Generation X. In IM, 89% are in
Generation Y and 11% in Generation X.
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Patients seen in extended care facilities, a required
rotation in both residencies, are mostly from the Greatest
Generation or the Silent Generation.
Residents’ responses to our survey will be described and
used to develop an educational curriculum.
Conclusions: Interventions in medical education aimed at
addressing the barriers identified by our learners will help
to bridge the gap between different generations, allowing
our medical learners to take better care of their patients.
1305 Do Total Body Muscle and Fat Parameters Effect
Early BMD Improvement on PTH Therapy?
1
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Background: Total body muscle and fat have not been
widely studied in the context of recombinant parathyroid
hormone (rPTH) therapy for osteoporosis. We aimed to
identify whether an early DXA improvement on rPTH bore
relationship to baseline total body fat and muscle, and
whether body composition (aside from bone-mineral
density (BMD)) changes during therapy.
Methods: We performed total body DXA on consecutive
osteoporotic patients in our bone clinic commencing rPTH
. We re-scanned them at one year, and compared patients
with greater and lesser gains in BMD (subdivided into two
groups: those with >3% BMD increase, and those with
<3%).
Results: 51 patients; mean age 71.3 years (SD 12.3).
Baseline total body fat percentage 36.31%. There was
significant increase in BMD spine at one year for whole
group, from 0.789g/cm3 to 0.853g/cm3 (p=0.000). 35
patients had BMD gain >3%, 16 <3%. There wasn’t
significant difference in baseline BMD or fat and muscle
characteristics between groups, nor significant change in
fat and muscle in the whole cohort over one year.
Percentage changes in lean mass and fat-free mass were
significantly lower in lesser-gain group. (Lean mass mean
rank % change 19.25 in lesser-gain group vs. 29.09 in
greater-gain group, p=0.01; fat-free mass mean rank %
change 19.06 in lesser-gain group vs. 27.88 in greater
gain, p=0.02).
Conclusions: Baseline fat and muscle didn’t influence
early BMD gain on rPTH. Those with lesser-gain had
smaller change in fat and muscle composition, implying a
common pathway causing a blunting of rPTH’s anabolic
effect.

1306 The Impact Of Education Programmes On
Influenza Vaccine Uptake Among Health Care Workers
In A Rehabilitation And Residential Care Facility
Tomoaki Hayakawa, Ealga Beary, Michele Meagher,
Caitriona Tiernan, Patricia O'Reilly, Lisa Cogan
The Royal Hospital Donnybrook, Dublin, Ireland
Background: Residential care facilities are high risk
environments for outbreaks given the older age of
residents and communal living arrangements. Vaccination
among health care workers (HCWs) is recommended to
reduce risk of transmission; however the uptake has been
traditionally low. Last year, we sought the opinion of
HCWs in relations to influenza vaccination in our facility.
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This year, we repeated the audit after a series of
educational sessions to assess change if any in attitude.
Methods: Over a two–week period a questionnaire was
distributed among HCWs in our facility. This is a 156 bed
off site post-acute rehabilitation hospital and residential
patients requiring complex continuing care.
Results: The response rate was 54% (141/260). 53%
(75/141) said they intended to take the vaccine this year
compared to 40% last year. There was an improvement in
the intended uptake of vaccine among nursing staff (42%)
and healthcare assistants (63%) whose rates were low in
previous year (29% and 36% respectively). Common
reasons for not taking the vaccine were; “previous or
potential side effects” (66%), “not believing in vaccination”
(23%) and “not having enough information” (9%). Flu-like
symptom was the most mentioned side effect (47%).
Conclusions: This audit shows that a series of
educational sessions has been influential in helping
HCW’s develop a more positive attitude to influenza
vaccination. The fear of the vaccine’s possible side effects
is the biggest barrier to the vaccine uptake. Targeted
education in this area is needed to improve compliance.

All residents (n=183) in 7 nursing units in a nursing home
were screened for the risk of falls over 8 months. The
proportion of residents at risk and the total number of falls
were recorded. The median proportion of residents at risk
per month per unit was calculated. The falls rate by bedyear = (total number of falls)*12/8. Correlations between
proportion of those at risk and falls rate were calculated.
The median proportion of residents at risk 0.32 (range
0.22-0.56). The median falls rate in the units was 0.84
(range 0.42 – 1.86). There is no correlation between the
proportion of resident at risk and the number of falls/month
(r2=2.1%, p=0.29) or falls per bed-year (r2=9.7%, p=0.50).
Our study showed that the proportion of resident at risk of
falls across the units were different. The wards with higher
proportion of at risk residents did not have higher falls
rate. This work highlights the complexity of falls
prevention, not only in screening but also in the evaluation
falls prevention programme implementation on each ward
to reduce falls incidence. There is scope to measure the
number of interventions required to reduce falls incidence.
1313 Ageism as a research topic in Poland

1307 A Falls Affinity - Pilot Project
Niamh Vandenberg, Suzanne Noel, Siobhan Doyle, Mary
Doyle, Cecily Oak, Rachael Doyle
St. Columcille's Hospital, Dublin, Ireland
Background: In 2013 St. Columcille’s Hospital (SCH), a
Level 2 Hospital, became a pilot site for the National Falls
Prevention and Bone Health Implementation Project
known as “Affinity”. The aim of the project was that all
patients over 65 years would have access to appropriate
services to enable independent living and prevent further
falls. Three key stages were Prevention, Case finding and
Interventions.
Methods: The STRATIFY screen tool or the Affinity Level
1 screening tool was used in the Medical Assessment
Unit, (MAU) Day Hospital for Elderly and inpatient service.
This targeted case finding approach identified patients
who were over 65 and at risk of falls. A monthly
multidisciplinary (MDT) falls clinic was established in the
Day hospital to manage these patients using Level 2 and 3
interventions. The Data was analyzed using Excel.
Results: We ran 6 clinics as the pilot project, assessing
24 patients. Age range was 65 to 95 years (71% Female).
21% of patients had not had a fall, but were identified as a
falls risk.
Conclusions: This study changed MDT practice in the
hospital. It has identified a cohort of patients whom are at
risk of falls whom were not previously identified. Secondly,
all patients attending the day hospital now receive a Level
1 screen. Level 2 and 3 interventions are provided by
available staff, allowing access to all discipline as
required.
1309 Comparing Falls Rate Across Nursing Home
Units
Daragh Rodger, Chie Wei Fan
Health Service Executive, St Mary's Campus, Phoenix
Park, Dublin, Ireland
Falls rate in nursing homes is 1.5 falls per bed-year (Vu
2004). When comparing falls rate, it is important to
consider the falls risk of the residents as residents who are
immobile are no longer at risk of falls. Our aim was to
compare falls rate across nursing home unit by controlling
for the number of residents at risk.

Piotr Szukalski
University of Lodz, Lodz, Poland
Ageism is a relatively new research topic. The term was
coined by R. Butler in 1969, but an awareness of age
discrimination was initially limited. In case of Poland the
first scientific interests in ageism emerged in early 1990’s,
when the Polish equivalents to the term (wiekowość,
wiekizm, geriatryzm) were suggested. But age
discrimination was treated as interesting detail in social
gerontology until early 2000’s, not as the threaten to social
fairness, cohesion and inclusion. Situation changed later
due to accession to the EU in 2004, when the antidiscriminatory labour law was introduced, and to activities
developed by the Ministry of Equal Opportunities and by
the Ombudsman. The changes increased interests of
scholars in ageism and age stereotypes.
The paper will be focused on periodization of research on
ageism in Poland and on determination what factors
affected increasing interest in age discrimination. The
literature review will be made to indicate the most
important thresholds and characteristics of the research.
1314 The voice of older people? The nexus of
organisations resources, political opportunity
structures and collective identities
Martha Doyle
Trinity College Dublin, Dublin, Ireland
Background: The politics of old age in the twenty first
century, is a contentious politics which encompasses
ideological debates about how old age is conceptualised
and the rights and welfare entitlements of individuals in
later life. An important aspect within this politics is the
manner in which older people and their representative
groups are given the opportunity to articulate their
interests and influence policy which relates specifically to
them.
Methods: Qualitative interviews were conducted with a
total of 78 individuals, 11 of whom were the
directors/chairpersons of national older people’s interest
organisations; 38 the members or staff of nine older
people’s interest organisations, 20 senior civil and public
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servants and five former Junior Ministers of State for Older
People.
Results: The paper reveals how ideological constructions
of representation, welfare entitlements and the meaning of
‘old age’ remain important variables of a dynamic political
environment which contextualizes and influences how
older people’s interest organisations function.
Conclusions: The study of older people’s interest
organisations requires an epistemological shift which
focuses greater attention on the notion of how the political
representation of older people and social policy as it
relates to older people is conceptualised by the interest
organisations and their members, and policy makers. It
underscores the need to move the analysis of older
people’s interest organisations away from a sole emphasis
on structures, as is traditional in the political science
literature, to a greater sociological analysis which explores
the nexus of structures, systems and individual behaviour.

psychosocial and health factors in influencing them. Data
are drawn from retrospective client assessments (RAIMDS) recorded over a 4-year period (2008-2011) for
clients aged 65 and over within the Fraser Health Authority
long-term care system. Latent Class and Latent
Transitions Analyses reveal several different long-term
care trajectories involving continuities as well as
discontinuities in care. Each is associated with a
somewhat different set of social, psychosocial and health
factors. The findings attest to the complexity of the care
transitions experienced in later life. Better understanding
of these transitions should assist in predicting care needs,
preventing unnecessary or untimely change, enhancing
transitions that maintain quality of life, while also improving
cost-effectiveness and service utilization in different care
settings.
1318 Probably ineffective palliative systematic

1316 Associations between balance confidence, fall
risk, and physical performance in community dwelling
older adults screened for Mild Cognitive Impairment

anticancer treatment: can it be justified?
1

2

Susanne de Kort , Annette (AJ) Pols , Dick (DL) Williams
1

2

AMC, Amsterdam, The Netherlands, Academic Medical
Centre, Amsterdam, The Netherlands

Jennifer Blackwood
University of Michigan, Flint, MI, USA
Background: Impaired performance on physical
measures of fall risk as well as having a history of falls
have been reported to influence balance efficacy in older
adults. Older adults with mild cognitive impairment (MCI)
are reportedly at a greater risk of falling than cognitively
intact older adults. In those with MCI, confidence in
balance may contribute to mobility impairment and falls
risk. The purpose of this study was to examine how
balance confidence via the Activities Specific Balance
Confidence Scale (ABC) was associated with falls history
and performance on physical measures of fall risk in those
who screened positive for MCI.
Methods: Forty-seven community dwelling older adults
were screened for MCI using the Montreal Cognitive
Assessment tool (MoCA) and assigned to the MCI or nonMCI group based on a cutoff score of 26. Demographics
and falls history were gathered and falls risk was
assessed with measures of gait speed, TUG, and the Five
Times Sit to Stand (FTSTS). Descriptive statistics and
correlations between groups on the measures were
completed.
Results: ABC scores in those who screened positive for
MCI were not associated with falls history (r = -.33, p>.05),
gait speed (r = .35, p>.05), or FTSTS (r = -.31, p>.05), but
were strongly associated with TUG performance (r = -.71,
p<.05).
Conclusions: For those who screen positive for MCI,
balance confidence is strongly associated with TUG
performance and more so than having a positive history of
falling, nor slowed gait speeds.

Background: Physicians have strong objections to
treating (elderly) patients with metastatic cancer if this
treatment is toxic and harmful and if it is most unlikely to
be effective. Despite these objections, physicians still
prescribe ‘probably ineffective palliative systemic therapy’
(PIPST). In the casuistry discussed in this presentation, it
even appeared to be a form of good care. The central
question is ‘Can giving PIPST be justified in specific
situations, and if so, how can this be done?’
Methods: Empirical ethics/casuistry
Results: In practice it seems that there are reasons other
than effectiveness that make patients want to undergo
PIPST. For example, they want to ‘have tried everything’.
Could this also be an argument for physicians to prescribe
PIPST? In order to examine if PIPST could be a form of
good care, we introduce the concept of ‘narrative fit’. The
physician may justify prescribing PIPST if this fits into a
coherent life story. Several examples will be given of a
good and a wrong ‘fit’ of PIPST to the patient’s life story.
Conclusions: Of course a narrative fit does not mean that
the objections a physician has to prescribing PIPST
disappear; there will always be tensions if at the end of life
the patient’s wishes do not correspond with professional
considerations of the physician. The concept of ‘narrative
fit’ might at least open up a dialogue, not just about the
treatment but also about how the last chapter(s) of life
might fit in the patient’s narrative.
1321 Social Determinants of Health and Healthcare in
Ageing Prisoners in Switzerland
1

1317 Long-Term Care Trajectories: Continuities and

2

2

Astrid Stuckelberger , Tenzin Wangmo , Violet Handtke ,
2
2
Wiebke Bretschneider , Bernice Elger
1

Discontinuities in Care
Margaret Penning, Denise Cloutier
University of Victoria, Victoria, Canada
This paper outlines some of the most common trajectories
experienced by older adults as they transition through
long-term care (including home care, assisted living, and
residential care). The overall sequencing of care
transitions is considered along with the role of social,
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2

Institute of Global Health, University of Geneva, Geneva,
2
Switzerland, Institut für Bio-und Medizinethik, University of
Basel, Basel, Switzerland
While the overall prison population continues to increase
worldwide, there is a disproportionate growth of the
number of older prisoners with complex medical comorbidities. Little research has been done on
understanding their health care and how social
determinants of healthcare affects this group despite its
importance for future policies.
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Information on social determinants was collected using
qualitative and quantitative measures. Qualitative
interviews with 35 older prisoners were conducted to
identify and analyze their views on factors affecting their
health. Quantitative data on their health and related
information were obtained from their medical records. This
was possible for 26 of the 35 interviewed.
Preliminary results show that older prisoners were on
average 61 years old with a mean of 5.9 years in prison.
On average they were suffering from 7.8 diseases.
Approximately a fifth was married and one-third had no
children. Some older prisoners reported that social
conditions in prisons were poor: they tended to build
superficial relationships with other inmates and preferred
to “keep to themselves”. Prison barriers to keeping in
touch with their families were mentioned, furthermore
about half of the interviewees reported having thought
about dying in prison with wishes to die outside prison and
the desire to rebuild social contacts.
an urgent need to allocate adequate budgets and develop
specific standards of healthcare to improve the quality of
living and dying for ageing prisoners. Addressing social
determinants and implementing both social and healthcare
services conducive to the needs of ageing prisoners is an
ethical imperative.
1323 Frailty and Prefailty among Community-dwelling
Older Adults with associated Risk Factors
Elva Dolores Arias-Merino, Carlos Arturo GonzalezNuñez, Neyda Ma Mendoza-Ruvalcaba
Universidad de Guadalajara, Guadalajara, Jalisco, Mexico
Frailty has been defined on the criteria by Fried (2001):
Unintentional weight loss, exhaustion, weakness, slow
walking, and low physical activity. Although studies have
found differences between ethnic groups, there is little
information among Mexican elderly. We propose
identifying the prevalence and risk factors that are
associated to frailty and prefrailty in Mexican elderly.
Data was obtained from Health, Wellbeing and Aging
Study Jalisco and Colima, Mexico, 2082 elderly, >60 years
were studied. Frailty and prefailty was diagnosed with the
Fried criteria. Cognitive impairment (Mini-Mental State
Examination), Depression (Geriatric Depressive Screening
Scale) and Body Mass Index were measured.
Comorbidities, falls, and incontinence were self-reported.
Logistic multinominal regression was made with
confidence interval 95%.
14.8% frail and 43.9% prefail. Age >75 OR=7.14(5.349.54) frailty and OR=2.41(1.96-2.96) prefailty, no
education OR=5.64(3.61-8.81) or <elementary school
education OR=2.83(1.90-4.24) frailty, cognitive impairment
OR=10.76(7.48-15.48) frailty and 3.23(2.33-4.48) prefailty.
Malnutrition had OR=211(64.82-690.48) frailty and
7.69(2.25-26.24) prefailty. All comorbidities were
considered risk factors. Adjusted OR of fraility and
prefrailty on sociodemographic and health condition
included: age, cognitive impairment, depression, diabetes
mellitus, cerebral vascular disease, arthritis, falls, urinary
incontinence.
Prevalence was similar to a study in Mexico City among
hospitalized with prevalence 15.7% frailty and 33.3%
prefailty with similar risk factors. One risk factor will lead to
another, for example depression could cause cognitive
impairment and greater risk for frailty. Also Mexicans have
less access to a proper education and usually seek less
help for a proper intervention. This explains their high
prevalence and great amount of risk factors.

1324 Ethical Issues Around Using SenseCam
Lifelogging Technology With People With Dementia
1

2

Paulina Piasek , Alan Smeaton , Kate Irving
1

1

2

DCU, Dublin, Ireland, INSIGHT, Dublin, Ireland

Background: In the absence of a medical cure for
memory loss new lifelogging technologies are being
incorporated into interventions for dementia. The practice
of lifelogging is a digital capture of life experiences
typically through mobile devices such as SenseCam. The
wearable digital camera passively captures about 3,000
images a day. Lifelogging Results: in personal, recent
prompts, potentially encouraging sharing of personal
memories. However, there is limited literature on the
ethical issues associated with the use of lifelogging
devices with People with Dementia (PwD).
Methods: This research used an exploratory and
descriptive approach using the Multiple Case Study
method to identify potential ethical issues arising from
using SenseCam with PwD. Purposive sampling was used
to recruit three individuals with early stage dementia.
SenseCam was used within a therapeutic approach,
during which SenseCam images were collected and
reviewed.
Results:
The results from this study identified ethical issues
associated with using SenseCam with PwD. Firstly
reviewing SenseCam images may increase the awareness
of PwD to their memory problems by realization to the
severity of their forgetfulness. Furthermore the images
may be used as a source for factual questions or
correcting by researchers or carers. Lastly SenseCam
images expose in-depth details of the life of PwD including
their habits and routines. PwD and researchers may not
be aware or prepared for such exposure prior to
commencement of use.
Conclusions: While using SenseCam and other
lifelogging technology can offer potential advantages there
are associated ethical risks potentially damaging human
right and the wellbeing of PwD.
1325 Measurement of Step-Count Accuracy of Three
Motion Sensors for Frail Older Hospitalised Patients.
1

2

1

Ruth McCullagh , Christina Dillon , Ann Marie O'Connell ,
3
1
N. Frances Horgan , Suzanne Timmons
1

Centre for Gerontology & Rehabilitation, University
2
College Cork, Cork, Ireland, Dept of Epidemiology &
Public Health, University College Cork, Cork, Ireland,
3
School of Physiotherapy, Royal College of Surgeons in
Ireland, Dublin, Ireland
Background: Frail hospitalised patients are frequently
inactive, leading to functional decline. Analysis of their
activity would inform healthcare. Many motion sensors
lose step-count accuracy at slow walking speed and to
date, none have proven accurate for frail hospitalised
patients. The aim of this study was to measure the stepcount accuracy of the [1] Stepwatch Ambulatory Monitor
(SAM), [2] ActivPAL3 (AP3) and [3] Piezo Step-MV
(STEP) motion sensors.
Methods: This was a cross-sectional study. Medical
patients aged ≥65 years, who were able to walk
unassisted, were recruited. Patients completed a 40minute programme of pre-determined tasks. Videorecording of the procedure provided the criterion
measurement of step-count and mean percentage (%)
errors were calculated.
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Results: Thirty-two patients (78.1 ±7.8 years) completed
the study. Fifteen were female and 17 used walking aids.
Their average walking speed was 0.6 m/sec (±0.24).
Overall, the SAM overestimated steps by an average of
8% (± 0.15) while the AP3 and STEP underestimated
steps by an average of 44% (± 0.14) and 46% (± 0.28)
respectively. Closer examination of the SAM showed
better accuracy for longer distances (5% ±0.07), than for
shorter distances (-5% ±0.27).
Conclusions: Only the SAM had an acceptable margin of
error and it was more accurate over longer distances.
Further analysis may provide an effective correction factor
for the AP3/ STEP data. No other motion sensor has been
validated in this frail, hospitalised population.
1327 Hard “Protected” Hospital Discharges for Elderly
People: Our Experience
1

1

2

Alberto Castagna , Pietro Gareri , Gaetano Russo , Anna
2
1
2
Maria Condito , Maurizio Rocca , Giovanni Ruotolo
1

Azienda Sanitaria Provinciale, ASP di CZ, Catanzaro,
2
Italy, SOC “Pugliese-Ciaccio” Hospital, Catanzaro, Italy

Background: Time after hospital discharges is critical,
especially for individuals with complex care needs such as
elderly adults. A possible answer is employing care
transition programs aimed to guarantee the coordination
among healthcare practitioners and continuity of medical
care on moving among different settings and different
levels of care.
Methods: A number of different health facilities have
developed privileged ways for promoting an ideal network
service following patient’s discharge; in other words we
mean the so called “protected discharges”. Since 2009 a
virtuous route has been promoted between ASP
Catanzaro and “Pugliese-Ciaccio” Hospital, in Catanzaro,
Italy. Our interfirms and multiprofessional team performed
938 assessments between January 2009 and August
2014. Mean age in the assessed patients was 79,23± 11
years old (women 59%, men 41%).
Results: Our data show a progressive increase in
“protected discharges” in the 6-year time 2009-2014. In
fact, an increase in the mean per-month “protected
discharges” was observed. in particular, the mean number
increased from 10,18 in 2009 up to 15,62 in 2014. The
individualized health care settings were medicalized
nursing home facilities (51,3%), home care (22,4%),
rehabilitation
facilities
(18,2
%),
other
(8.1%).
Conclusions: The continuity of care between hospital and
out-of-hospital care systems is the most important health
care procedure in a working Health Care System. In fact,
the continuity of care means a global caring for elderly
people, shared by different actors and different services
aimed at care management and case management,
especially during the vulnerable time which patient passes
through.

1328 Social Relationships, Depression and Falls
among Community-Dwelling Older Adults: Evidence
from the Health and Retirement Study in the USA
2

1

Lien Quach , Hyo Jung Lee , Jeffrey A Burr

1

1

University of Massachusetts Boston, Boston, MA, USA,
Massachusetts Veterans Epidemiology Research and
Information Center, Boston, MA, USA

2

Background: Falls are related to increased risks of
morbidity, disability, and mortality in older adults.
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Research consistently finds an association between latelife depression and falls, but most research focuses on
biopharmaceutical explanations. This study aims to
investigate the effects of late-life social relationships and
depression on falls in a population of older Americans.
Methods: Data from the Health and Retirement Study, a
nationally representative sample of older Americans, were
employed (N=2449, mean age 74, 64% female). Falls
were measured from 2008-2010. Major depression, types
of social relationships with spouses, children, relatives, or
friends were examined. Baseline covariates were
measured in 2008. For respondents having any type of
social relations, negative social interactions (e.g.
demanding, criticizing, letting down) were self-reported.
Logistic regression models were performed with SAS 9.1.
Results: In this sample of older adults, 41% experienced
at least one fall during the two years after the baseline.
Major depression increased the odds of falling by 37%.
Negative social interactions with spouse were reported by
48% of respondents. Negative interactions with children,
other relatives, and friends were also common (41%, 32%,
and 34%, respectively). However, only negative
interactions with children increased the odds of falling
(37%) when adjusting for depression and other covariates.
Negative interactions with others did not moderate the
relationship between depression and falls.
Conclusions: Respondents having negative interactions
with their children were independently associated with
falls. Fall prevention programs should pay attention to the
risk of falls among depressed people and those having
negative interactions with their children.
1331

Mood

Disorders

in

Older

People

with

Cardiovascular Diseases
1

2

Gabriel - Ioan Prada , Valentin Radu Nedelcu , Raluca
1
1
2
Mihaela Nacu , Ioana Gabriela Fita , Irina Verinceanu ,
2
2
2
Ioana Savulescu , Eliza Tapelea , Irina Amolioaiei Ignat ,
2
2
3
Doinita Mirela Andruta , Adrian Cater , Ioana Dana Alexa
1

National Institute of Gerontology and Geriatrics "Ana
2
Aslan", Bucharest, Romania, University of Medicine and
3
Pharmacy "Carol Davila", Bucharest, Romania, University
of Medicine and Pharmacy "Gr.T.popa", Iasi, Romania

Background:
Correlation
between
cardiovascular
diseases and mood disorders in elderly was evaluated.
Methods: 3877 older patients consecutively admitted
were included: 69% women, 31% men, age-range 65-94,
mean-age 79.5 years. 76% patients had cardiovascular
diseases without mood disorders, 16% cardiovascular
disease and mood disorder, 7% no cardiovascular disease
and no mood disorder, 1% isolated mood disorder. Mood
assessed
on
Geriatric
Depression
Scale
and
neuropsychological evaluation. Study objectives correlation between: cardiovascular diseases and mood
disorders in elderly; specific cardiovascular disease and
mood disorders categories; cardiovascular risk factors and
mood disorders.
Results: Mood disorders present in 12% patients without
cardiovascular disease and 17.1% in older patients with
cardiovascular
disease.
Cardiovascular
diseases
correlated with mood disorders (p= 0.024; CI: 1.04 - 1.93).
Relative risk of developing a mood disorder in
cardiovascular disease older patients was 1.42.
Hypertension prevalence decreased with age (43.9%
beyond 75 years; 54.1% below 75 years); heart failure
prevalence increased with age from 13.3% to 24.1%. Atrial
fibrillation prevalence doubled at advanced ages.
Frequency of cardio-cerebro-vascular diseases and mood
disorders increased with age (p<0.0001 and p<0.00001).
Anxiety, more prevalent in younger group and women
(p=0.0002). Depression increased with age, severe
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depression more prevalent in men (p<0.05). Hypertension
significantly correlated with mood disorders (p=0.02),
especially anxiety (p=0.007). Strong correlation between
angina and depression (p=0.0001), not other mood
disorders. Strong correlation between ischemic coronary
disease and all mood disorders (p=0.0001).
Conclusions: Mood disorders strongly correlate with
cardiovascular diseases in older people. They need
special attention due to their significant impact.
1332 Measuring Quality Of Life In Older Populations
Elizabeth Watson

following rehabilitation. 103 people or 37.8% of all
discharges from the rehabilitation setting were >85 from
February 2013 – January 2014. This is in comparison to
February 2011 – January 2012 in which 79 people or
32.2% of all discharges from the rehabilitation setting were
>85. Those that passed away or were transferred to long
term care from the rehabilitation service were also
reviewed during this three year period.
Conclusions: There are increasing numbers of those >85
being discharged from the rehabilitation setting and this is
likely to increase therefore it is important that there are
services available to meet the demands of the oldest old.
1334 Anticoagulation Practices Post Stroke: 10 years

Daughters of Charity Community Services, Dublin, Ireland
Trends from the Central Statics Office (CSO) indicate
increasing populations of older persons in the future. The
Irish Longitudinal Study on Ageing (TILDA) suggests that
these increased populations will also have a greater life
expectancy. The issue of quality of life (QOL) will therefore
become significant for Irish policy makers with regard to
the distribution of public resources. The purpose of this
research is to subjectively measure quality of life in older
populations by demonstrating baselines.
QOL – BREF survey, established by the World Health
Organisation (WHO), identifies measurable indicators of
quality of life under four main domains: physical health,
psychological, social relationships and environment. The
survey was delivered through one to one interviews with
participants aged sixty-five years-plus from two services.
Thirty-six members of service A and nineteen members of
service B participated in the survey. A randomly selected
focus group of eight participants met per service.
Quality of life is scored out of 100% and findings are
based on the average perceived quality of life. The
findings of the survey for service A and B are: physical
health - A. (55.77%), B.(54.47%); psychological - A.(64%),
B. (67.21%); social relationship - A.(63.30%), B. (65.36%);
environment - A.(69.40%), B.(74.78%). Research shows
that the indicators of the survey and the perceived
indicators of the focus group members are aligned.
The most significant outcomes are that quality of life is
measurable and that this survey is repeatable. While
domain findings between different groups can be
compared, cause and effect are not captured.
1333 Ireland’s Fourth Generation – Outcomes of a
Rehabilitation Ward 2011-2014
Elaine O Connor, Conal Cunningham
St. James's Hospital, Dublin, Ireland
Background: Ireland’s National Social Monitor (2014)
highlighted that those >85 has increased by 22%. The
Department of Health (2012) has stipulated that those >85
will have doubled by 2025. This hospital serves a
population of 350,000 of which 10% are >65. A multidisciplinary
rehabilitation
assessment
team
was
introduced in 2012 to allow a more holistic approach to be
taken in relation to the assessment of the patient prior to
their transfer to the Medicine for the Elderly rehabilitation
setting.
Methods: Data was gathered a year prior to the
introduction of this team (February 2011 – January 2012),
the first year of the team (February 2012 – January 2013)
and for the second year of the team (February 2013 –
January 2014).
Results: There has been a steady increase in those >85
that have been discharged to the home environment

on…
Imelda Noone, Diarmuid O'Shea, Rachael Doyle, Morgan
Crowe
St. Vincent’s University Hospital, Elm Park, Dublin 4,
Ireland
Introduction
Background: Atrial fibrillation (AF) is a common and wellestablished risk factor for stroke with its prevalence
increasing with advancing age. The risk of stroke
associated with AF is reduced by almost 70 % by
anticoagulation(AC); however, despite evidence of
substantial benefit, underutilization of AC remains
common. In the North Dublin stroke study (NDPSS) only
28 % of patients(pts) with a prior known AF were on AC at
the time of their stroke(1).
Methods: We sought to analyse data collected over a 10
year period of patients presenting to a Dublin teaching
hospital with acute ischaemic stroke in AF, comparing
2003 with 2013.
Results: 24% of pts had AF on admission in 2003(58%
known) with an average age of 79yrs.Only 22% of these
were anticoagulated. However, in 2013, 30% had AF(76%
known)and the average age had risen to 82.5yrs. 50% of
these pts were anticoagulated on admission. Overall
anticoagulation rates for ischaemic stroke on discharge
had increased from 38% in 2003 to 84% in 2013.
Indications for no anticoagulation included palliative care,
frailty and pts refusal.
Conclusions: AF is increasing with advancing age which
is reflected in our data. Anticoagulation rates on discharge
have also improved significantly in our teaching hospital.
Interestingly, 27% of these pts were on novel oral
AC(NOACs).These
new
agents
offer
important
advantages in our approach to preventing stroke in
patients with AF and only time will tell if they will improve
compliance with evidence-based care to reduce the risk of
death and disability from stroke.
1335 CANE Questionnaire as the Tool for Assessment
of Needs of Elderly Individuals Living in Long-term
Care Institution - Polish Perspective
1

1

Katarzyna Wieczorowska-Tobis , Dorota Talarska , Sylwia
1
1
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Kropinska , Krystyna Jaracz , Slawomir Tobis ,
1
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Aleksandra Suwalska , Hanna Kachaniuk , Justyna
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Mazurek , Agnieska Dymek-Skoczynska , Joanna
5
Rymaszewska
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University of Medical Sciences, Poznan, Poland, Home
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Hospice, Poznan, Poland, Medical University, Lublin,
4
Poland, Upper Silesian Rehabilitation Centre "Repty",
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Tarnowskie Góry, Poland, Wroclaw Medical University,
Wcoclaw, Poland
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Background: The aim of the study was to characterize
the needs of elderly individuals living in long-term care
institutions (LTCI) in Poland with Camberwell Assessment
of Need for the Elderly questionnaire (CANE).
Methods: The needs of 173 residents were assessed.
The inclusion criteria were age (at least 75 years) and the
lack of severe cognitive impairment (Mini Mental Scale
Examination [MMSE] score of at least 15 points). In all
participants, met and unmet needs were assessed by
themselves and by the nursing staff involved in care
activities.
Results: The number of met needs assessed by the staff
was higher than in the users’ opinions (p<0.0001),
whereas the number of unmet needs was lower (p<0.001).
However, the average percentage of the agreement
between the user and the staff was as high as 86,2%.
When the difference between the number of unmet needs
in users and staff perspective was calculated it was higher
in users’ perspective in only 17 individuals (9.8%). 78
individuals (45.1%) recognized more unmet need than the
staff. (1.7±0.9. median 1; range: 1-6). It must be pointed
out that the difference between the number of unmet
needs in analysed perspectives correlates negatively with
Barthel index (r=-0.1751; p<0.05). No other parameters
influenced the difference significantly.
Conclusions: A high percentage of agreement reached
between the staff and user assessments indicates a good
quality of care in the LTCI analyzed. Identifying the areas
of discrepancies in the user and staff perception of needs
can draw attention to these areas of care.
1336 Takotsubo Cardiomyopathy in an 81-year-old
Woman after Injection of Bone Cement during
Hemiarthroplasty
Paolo Mazzola, Domenico Picone, Giuseppe Bellelli,
Giorgio Annoni
University of Milano-Bicocca, Department of Health
Sciences, Geriatric Clinic, Monza, MB, Italy
Takotsubo cardiomyopathy is a syndrome characterized
by transient cardiac ischemia-like symptoms, such as
chest pain, increase of myocardial necrosis markers,
electrocardiographic changes, and temporary left
ventricular apical ballooning without significant coronary
artery disease.
We report the case of an 81-year-old woman hospitalised
with a diagnosis of right femoral neck fracture, who
displayed acute coronary symptoms, hypoxia, and
hypotension during the surgical procedure after the
injection of bone cement.
The symptoms mimicked a bone cement implantation
syndrome, together with acute myocardial infarction
accompanied by the classic instrumental findings.
However, the absence of coronary lesions and at the
coronary angiography oriented us toward a Takotsubo
cardiomyopathy. Takotsubo is more common in women
during the postmenopausal phase, especially if
undergoing stressful physical or emotional stimuli. In this
case, the sequence of hip fracture, pain, hospitalization,
and surgery could easily be intended as a strong stressful
event with high physical/psychological burden.
The instrumental alterations were transient, and recovered
in the following days.
The follow-up performed three months after surgery
confirmed complete recovery of the cardiac function. The
woman also regained the ability to walk independently at
home, recovering a level of autonomy in activities of daily
living comparable to the pre-fracture situation.
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1337 Challenges in the Cultural Adaptation and
Validation of an Instrument for Evaluating Residential
Care Environments for Older People
1

2
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Susanna Nordin , Marie Elf , Kevin McKee , Helle Wijk
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Karolinska Institutet; Dalarna University, Stockholm;
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Falun, Sweden, Dalarna University, Falun, Sweden,
Sahlgrenska University Hospital, Gothenburg, Sweden
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Background: Many older people spend their lives within
the place of residence and the physical environment is of
particular importance for this frail group to compensate for
decreasing levels of functioning and to support quality of
life. Valid instruments to assess residential care
environments are lacking. However, a comprehensive
instrument developed in the UK was identified for potential
use in Sweden, the Sheffield Care Environment
Assessment Matrix (SCEAM). This paper describes the
procedure of cultural adaptation and validation.
Methods: This study had a mixed-method design using
quantitative and qualitative data including: forward- and
backward translation, evaluation of content validity of the
Swedish instrument via expert consultation, further
adaptation followed by repeated content validity
evaluation, and reliability tests of the modified instrument.
Results: Initially, content validity analysis showed low
relevance and resulted in major adjustments of the
translated instrument, and removal of one third of the
items. During the procedure, several aspects emerged as
underlying the low relevance, not only cultural
inappropriateness. The results showed that some aspects
were related to flaws in the original version such as items
with high subjectivity or items focusing on the use of the
building and not on built-in-design.
Conclusions: Translating and adapting a comprehensive
instrument for use in another context is a complex task,
requiring understanding of the target culture as well as the
culture where the instrument was developed. However,
adapting an instrument into another context is not only
about cultural appropriateness, it is also an opportunity to
carefully examine the original instrument.
1339 Global Perspectives on Eldercare: A Systematic
Review of the Outcomes of Informal Caregiving
Yeonjung Lee
University of Calgary, Calgary, AB, Canada
Many research has conducted to show evidences of
caregiving impact at a micro level. In general caregiving
responsibilities have negative impacts on caregivers’ wellbeing and further research has investigated the
differences in the outcomes in terms of gender, race, and
socioeconomic status. However, there exists not enough
efforts to explain these differences at a macro level. For
example, how countries differ in the extent to which they
rely on informal care services and whether there are
differences in caregiving impact among countries. These
differences might be related to differences in cultural and
policy background. The purpose of this study is to
evaluate the international research on informal caregiving
and summarize current findings on associations between
informal caregiving and health and economic outcomes by
country. A comprehensive review of literature was
performed. Studies were limited to original quantitative
research, written in English and published from January
2000 through December 2014. Preliminary findings
suggest clustering eldercare models helps to focus on
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some important aspects and identify similarities and
differences among countries in terms of the outcomes of
informal caregiving.
Results: are summarized with respect to different care
regimes such as family-based care model vs. defamilialised one and with respect to different regions such
as European, North American, and Asian countries.
Different systems of eldercare have been shaped over
time by a complex array of historical, cultural, social and
economic factors. Many of these factors are not directly
part of care systems but nonetheless have important
implications for different caring regimes.
1340 Osteoporosis and Premature Menopause
Triona McNicholas, Elizabeth Gordon, Kevin McCarroll
St James's University Hospital, Dublin, Ireland
Introduction
The diagnosis and treatment of osteoporosis in postmenopausal women has been well defined. However,
measuring bone mineral density (BMD) in premenopausal
women is done infrequently and only if certain significant
risk factors are present. We therefore examined the
aetiology of osteoporosis/osteopenia in women attending
the Bone Health Clinic (BHC) in our hospital from January
to December 2013.
Methods: 579 patients attended the BHC in 2013, of
whom 464 were women and 31 were < 45 years old. We
examined the database for reasons of attendances, and
where a reason wasn’t evident, we reviewed individual
patient charts. Premature menopause was defined as
menopause under the age of 45.
Results: Data regarding the underlying cause of
osteopenia/osteoporosis in 4 patients was not evident
from the patient records, who were excluded from
subsequent analysis. Of the remaining 27 patients, the
most common aetiology was early menopause (8
patients/29.6%). Other underlying aetiologies included
antiepileptic medication use (3 patients/11%), vitamin D
Deficiency
(6
patients/22%),
steroid-induced
(2
patients/7%), coeliac disease (2 patients/7%), and one
patient with each of Crohn’s disease, primary
amenorrhoea, post bone marrow transplant and systemic
mastocytosis. Of the patients who presented with early
menopause, 2 were drug-induced, 3 had low body mass
index or exercise-induced, 2 were post bilateral salpingooophorectomy and 1 was idiopathic.
Conclusions:
The
most
common
reason
for
osteoporosis/osteopenia in this patient cohort was
premature menopause, however Vitamin D Deficiency is
also common, and thus BMD screening should be
considered in such patients.
1341 The Quick Mild Cognitive Impairment (Qmci)
Screen: Validity and Utility in an Australian Population
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School of Medicine and Pharmacology, University of
Western Australia, 35 Stirling Hwy, Crawley WA 6009,
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University College Cork, St Finbarrs Hospital, Cork,
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Ireland, UZIK Consulting Inc., 86 Gerrard St E, Unit 12D,
Toronto, ON, M5B 2J1, Canada
Background: Accurate detection of Mild Cognitive
Impairment (MCI), a pre-dementia syndrome, is important
with respect to stratifying risk. Few short cognitive
screening instruments have been designed specifically to

identify MCI. The Quick Mild Cognitive Impairment (Qmci)
screen is a new short cognitive instrument for MCI. The
objective of this study was to compare the accuracy of the
Qmci screen with the Standardised Mini-Mental State
Examination (SMMSE) in differentiating MCI from normal
cognition and dementia in an Australian outpatient and
community setting.
Methods: In total 224 subjects (156 with dementia, 43
with MCI, and 25 normal controls), were reviewed in
geriatric outpatients or in the community by the Aged Care
Assessment Team. Trained raters independently scored
the SMMSE and Qmci. Accuracy was determined from the
area under the curve (AUC) from receiver operating
characteristic curves.
Results: The Qmci was more accurate than the SMMSE
in differentiating MCI from normal cognition, AUC of 0.81
(95% confidence interval (CI) of 0.69-0.93), compared with
0.69 (95% CI:0.54-0.85). Comparing the two instruments
showed the Qmci to be significantly better than the
SMMSE (z=-0.168, p=0.046). Similar results were
obtained after correction for age and education. Both the
Qmci and SMMSE had similar accuracy in identifying
dementia, AUC of 0.87 (95% CI:0.81-0.93) versus 0.92
(95% CI:0.88-0.96) respectively, (z=1.32, p=0.19).
Conclusion: These results, the first external validation of
a new, short (3-5 minutes) screen for MCI, confirm that the
Qmci is more accurate in differentiating MCI from normal
cognition
.
1342 Dentate status of older people in Ireland with and
without an Intellectual Disability.
Caoimhin MacGiolla Phadraig, Philip McCallion, June
Nunn, Mary McCarron
Trinity College Dublin, Dublin, Ireland
Background: Irish people with intellectual disabilities (ID)
are living longer. As they age they experience age-related
chronic diseases in common with the general population
including increased tooth loss. The first wave data from
both The Intellectual Disability Supplement to The Irish
Longitudinal Study on Ageing (IDS-TILDA) and The Irish
Longitudinal Study on Ageing (TILDA) studies provide an
opportunity to measure the cumulative impact of oral
disease in older adults in Ireland, with and without ID.
Methods: A cross sectional survey of reported levels of
edentulism and denture use from a matched sample of
first wave participants in IDS-TILDA and TILDA studies.
Samples were matched using propensity score matching.
For the IDS-TILDA sample logistic regression considered
the relative impact of variables with a significant
association with edentulism.
Results: The proportion of the 477 IDS-TILDA participants
with no teeth (34.1%) was higher than for the 477 matched
TILDA participants (14.9%). Only age was predictive of
edentulism among older adults with ID, was prevalent
earlier for those with ID and alarmingly 61.3% of
edentulous older people with ID were without dentures.
Conclusions: That older people with ID are more likely to
be edentulous and are unlikely to use dentures suggests a
need for targeted prevention efforts on behalf of this group
and greater efforts to provide replacement teeth when
indicated.
1343 Improving Our Management Of Patients
Presenting With Fragility Fractures: An Audit Of Bone
Health Assessment At Fracture Clinic
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1346 High Prevalence of Atrial Fibrillation in Acute

1

Ischaemic Stroke and TIA – Low use of

2

University College Dublin, Dublin, Ireland, Mater
Hospital, Dublin, Ireland

Background: The British Orthopaedic Association 2012
guidelines on the care of fragility fracture patients state
that reducing further fragility fractures must be an ‘’integral
part of the fracture care’’. The aim of our study was to
compare practice in the outpatient fracture clinic of a
tertiary referral centre to these guidelines. This clinic has
access to DXA scanning and clinicians with an interest in
bone health but no formal referral system exists.
Methods: We prospectively audited the management of
patients presenting to the fracture clinic over a 4 week
period using case note analysis.
Results: 26 (21%) of 123 consecutive attending patients
had sustained a probable fragility fracture. 22(85%) of
patients were female. Mean age was 71.3 years (Range:
53-87 ). 11 had a wrist fracture, 5 a humeral fracture, 3 a
hip fracture, 1 a spinal fracture and 6 an ‘other’ fracture. 5
patients were already on bone protection medications. 2
(8%) patients were referred on for a DXA scan and bone
health assessment.
Conclusions: Fragility fractures account for a significant
number of attendances at the fracture clinic. An
improvement in referral rates for bone health assessment
is required to reduce risk of future fractures. We are
trialling a formal referral system being mindful of the
challenges involved in times of limited additional resources
and the demands on an already busy orthopaedic service.
1344 Nurse-led Warfarin Clinic proving effective in
maintaining patients therapeutic INR range
2
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Anticoagulants in Primary Prevention
Zoe Hutchinson, James Mahon, Joseph Browne, Imelda
Noone, Serena Hatton, Graham Hughes, Diarmuid
O'Shea, Morgan Crowe
St Vincent's University Hospital, Dublin 4, Ireland
Background: Atrial fibrillation (AF) is a common cause of
stroke in the elderly, and AF strokes lead to a high level of
disability. We aimed to determine the prevalence of AF in
patients admitted to our university hospital with acute
ischaemic stroke or transient ischaemic attacks (TIA), and
to examine whether those with previously known AF were
on prophylactic treatment with anticoagulant therapy such
as warfarin or the novel agents.
Methods: We interrogated the HIPE database to examine
all cases of admissions with strokes and TIAs in 2013. In
each case we examined if the patient had a known history
of AF, whether AF was identified on an admission ECG or
subsequent Holter monitor, and if they were on an
anticoagulant prior to admission.
Results: 202 patients with ischaemic stroke or TIA; 98
men and 104 women. Mean age 72 years. 61 patients had
AF, of whom 43 had a pre-morbid diagnosis of AF, and 18
had AF diagnosed during their admission. Of the 18
patients newly-diagnosed with AF, 14 had AF on
admission ECG, and 4 were subsequently identified on
Holter. Of the 43 patients with pre-morbid AF, 18 were on
anticoagulants, 17 were on antiplatelets, and 8 were on no
anti-thrombotic agent.
Conclusions: We demonstrated a 30% prevalence of AF
in ischaemic stroke/TIA. Of those with AF, 70% were
known to have it prior to their event, but only 42% of these
were on anticoagulants, indicating scope for better take-up
of anticoagulation therapy.
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School of Nursing & Midwifery, University College Cork,
2
3
Cork, Ireland, St. Finbarr’s Hospital,, Cork, Ireland, Mercy
University Hospital,, Cork, Ireland

Background: A nurse-led anticoagulation service is
provided to older patients attending the Assessment and
Treatment Centre in St. Finbarr’s Hospital, Cork. We
aimed to investigate the time in therapeutic range (TTR) of
older patients who are prescribed warfarin. We also
explored possible reasons why they may be outside of
their target INR.
Methods: A retrospective audit of 50 patients’ records
was conducted. All INR levels within a 12 month-period
were downloaded and analysed. TTR was calculated
using the Rosendaal method1.
Findings
The mean age of the sample was 78.6 years (SD 6.5); the
majority were male (n=27). Atrial fibrillation (n=43) was the
main indication for the prescription of warfarin. The
Results: highlight that time spent in the therapeutic range
(TTR) was 74%. The main reason for those who were
outside of TTR was due to prescribed antibiotic therapy,
which is known to interact with warfarin.
Conclusions: The Rosendaal method highlighted sub
optimal TTR for patients and prompted the nurse
prescriber to have patients medically reviewed with a view
to alternative anticoagulation. Findings indicated that TTR
was higher than that reported in the warfarin arms of New
Oral Anticoagulants (NOACs) trials (generally 60%). The
careful monitoring of patients in a nurse-led
anticoagulation clinic ensures patients are within a safe
and therapeutic range.
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1348 Advance Care Planning: Views of Residents in a
Long Term Care Institution
Rachael Doyle, Sinead Sheehan, Caroline Piggott, Deirdre
Phelan, Catherine Doyle, Sarah Waldron, Eleanor Mealy,
Mae Kavanagh, Claire Waldron
St. Colman's Residential
Wicklow, Ireland

Care

Centre,

Rathdrum,

Background: The Health Service Executive and Health
Information Quality Authority recommend advance care
planning for long term care residents.
Methods: We attempted to interview all long term care
residents in a public long stay centre about: (1).
preference for being treated in hospital versus nursing
home if they became unwell, (2). whether they would want
resuscitation if their heart stopped even if the chances of
recovery were small. All residents were interviewed by a
Consultant Geriatrician, nursing home medical officer and
clinical nurse manager of the ward.
Results: Of the 81 residents, 26 were excluded
(advanced dementia, stroke, severe intellectual disability).
Consequently we engaged in discussions with 55
residents (average age 83.3 years) and mean MMSE of
18/30 (5/30-30/30) with 39.6% having an MMSE’s < 15/30.
Overall 24/55 (43.6%) wished to be treated in the nursing
home, 19/55 (34.5%) were happy for hospital transfer and
12/55 (21.8%) felt it should be a medical decision.
Regarding Resuscitation: 15/55 (27%) wished to be
resuscitated in the event of a cardiorespiratory arrest.
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28/55 (50.9%) did not want resuscitation and 12/55
(21.8%) felt it should be a medical decision. There was a
trend towards significance in 9/17 men who expressed a
preference opting for resuscitation versus 6/21 females
with P = 0.057 using Fischer’s exact test. The average
MMSE was 21/30 among this cohort.
Conclusions: 27% of residents able to engage in the
discussion wished to be resuscitated and this was higher
among men.
No resident was reported to be upset by the discussions.
1349 A Multi—Disciplinary Rehabilitation Assessment
Team - A 3 Year Analysis
Elaine O Connor, Sarah Doyle, Conal Cunningham

Results: Average age of elderly caregivers was 69.2, the
majority was women (75.3%), 96.3% married, 58% retired,
88.9% cared for a spouse. Average score on GDS was
3.35±2.87, and 16% of the sample had scores indicating
depressive symptoms (>5 points). There was no
significant difference regarding the depressive symptoms
between male and female carers. Scores on GDS were
inversely related to the number of years of education of
the caregiver (p=0.01). The percentage of older people
with depressive symptoms in this study was small
compared to that found in other Brazilian studies using
GDS and conducted with elderly caregivers living in urban
areas. The percentage was also lower than that found in
the elderly, caregivers or not, residents in rural settings.
Conclusions: it is suggested greater investment in
researches to investigate factors associated with the
development of depressive symptoms in elderly caregivers
that lives in remote areas.

St. James's Hospital, Dublin, Ireland
Background: This hospital's Medicine for the Elderly
Department introduced a multi-disciplinary rehabilitation
assessment team in 2012 in order to be more holistic in
ensuring a patient's suitability to engage in the
rehabilitation process. The team consists of a doctor, a
physiotherapist, an occupational therapist as well as a
nurse all at a senior level. Key objectives were identified
such as ascertaining if there were an increased number of
patients being discharged home from the rehabilitation
setting as well as if there was a reduction in those
transferred to long term care.
Methods: Data was gathered a year prior to the
introduction of this team Year 1 (February 2011 – January
2012), the first year of the team, Year 2 (February 2012 –
January 2013) as well as the second year of the team,
Year 3 (February 2013 – January 2014).
Results: There were 356 admissions in Year 1 compared
to 392 in Year 3. 273 patients were discharged home in
Year 3 with 246 in Year 1. 58 patients were transferred to
long term care in Year 3 compared to 70 in Year 1. There
has been a 5 day reduction in the time it took for a patient
from a general medical or surgical ward to transfer to the
rehabilitation setting. The time spent in rehabilitation and
average length of stay have been calculated.
Conclusions:
The
multi-disciplinary
rehabilitation
assessment team has been beneficial in increasing
discharges home as well decreasing transfers to long term
care.
1350 Sociodemographic Factors And Depressive
Symptoms In Elderly Caregivers Of Elderly Care
Recipients Living In Rural Settings
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Background: In Brazil about 20% of people aged 65 and
over lives in rural settings, and those who need care often
rely on family support. The aim was to analyze the
relationship
between
depressive
symptoms
and
sociodemographic factors in elderly caregivers of elderly
care recipients resident in rural communities in Brazil.
Methods: descriptive study that evaluated 81 elderly
patients, primary caregivers of an elderly care recipient
living in the same house in rural settings. After
sociodemographic data was collected, the Geriatric
Depression Scale (GDS) with 15 items was applied.
Descriptive statistics, Mann-Whitney U and Spearman
correlation coefficient for data analysis were used.

1352 Study Of The Efficacy Of “Bone Protection”
Therapies In The Treatment Of Bone Mineral Loss In
Coeliac Disease
Irfan Rasool Malik, Sylvia Karpinski, Bozena Skehan, Nap
Keeling, Nasir Mahmud, Miriam C Casey, James Bernard
Walsh
St. James's Hospital, Dublin, Co. Dublin, Ireland
Background: Our aim was to ascertain the effectiveness
of “bone protection” therapies or BPT’s (oral
Bisphosphonates, IV Zolendronic acid, Parathyroid
Hormone) in restoring bone mineral loss in coeliac
disease.
Methods: We retrospectively looked at patients with
coeliac disease referred to Bone Health Clinic (BHC) at a
Tertiary Hospital over last 10 years.
Initial workup included DXA measurement of Bone mineral
density (BMD) and T-scores at Lumbar spine and Femoral
neck.
137 individuals were identified. 64 individuals (54 female,
10 male) were selected into the study. Exclusion criteria
included noncompliance with treatment and having only a
baseline DXA. 67% of individuals were over 65 years
(mean age 69.1yrs[Standard Deviation 12.7]).
Mean T-scores on baseline DXA were: L-spine -3.3(SD 1),
Femoral neck -1.8(SD 1).
Response to BPT’s was evaluated by directly comparing
and quantifying the change in BMD on DXA over the
course of treatment at 3 and 5 year intervals versus
baseline.
Results:
At
3
years
there
was
9.1%(±2.28
95%Confidence Interval) improvement in BMD at Lspine(mean T-score -2.8[SD 1]), at 5 years improvement
was 14.2%(±5.73 95%CI) (mean T-score of -2.4[SD 1.1])
After 3 years there was a 2.6%(±1.15 95%CI)
improvement in BMD at Femoral neck (mean T-Score 1.7[SD 0.9]), at 5 years improvement was 4%(±2.14
95%CI) (mean T-score of -1.6 [SD 1]).
Conclusions: There was a significant improvement in
BMD on a range of BPT’s as early as 3 years and
strikingly so at 5 years. Given the obvious benefit from
treatment, referral to BHC should be mandatory in coeliac
disease.
1353 The Effect of IV Zoledronic Acid on Renal
Function and Serum Calcium in an Elderly
Osteoporotic Population
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importance of attending the follow up clinics. Finally, an
early identification system should be implemented, which
would identify patients who are likely to be DNAs.

St James' Hospital, Dublin, Ireland
Background: IV zoledronic acid is frequently used to treat
severe osteoporosis in elderly patients attending our bone
health clinic. The frequency of administration is either
once or twice yearly dependant on the patient’s renal
function, which is checked before and two weeks after
treatment. Calcium levels are also measured due to the
known effect of zoledronic acid on calcium.
Methods: In this retrospective study we used the
electronic patient record system and our bone health
database to collect pre- and post- treatment blood results.
We analysed the results of 192 patients chosen at random
from the database, of which 51 had both pre- and posttreatment values available. Renal function was assessed
by examining creatinine, urea and eGFR, which is
calculated by the system using 4v-MDRD formula. We
also analysed corrected calcium levels.
Results: 51 patients, mean age 75.54 years (SD10.94).
88.2% female. Mean pre-dose creatinine 70 micromol/l
(SD 17.7); mean post-dose creatinine micromol/l 66.96
(SD 17.5). Mean pre-dose eGFR 76 ml/min (SD 16.25);
mean post-dose eGFR 78.55 ml/min (SD 16.56). Mean
pre-dose serum corrected calcium mmol/l 2.33 (SD 0.133);
mean post-dose serum corrected calcium 2.26 mmol/l (SD
0.129).
Conclusions: IV zoledronic acid did not adversely affect
the renal function of our patients. Nor was there significant
hypocalcaemia following infusions. This re-affirms the
safety of this valuable therapy.
1354 Factors Contributing To Patients’ NonAttendance At Orthopaedic And Bone Health Clinics
Post Hip Fractures
Paul Stassen, Fionn Coughlan, James Mahon, Niamh
Maher, Mirian Casey, JB Walsh, Rosaleen Lannon, Kevin
McCarroll
St. James’s Hospital, Dublin, Ireland
Background: To try and identify in-patients who are likely
to be non-attenders in follow up clinics with the aim of
improving attendance rates and thereby reducing patient
morbidity and improving their quality of life.
Methods: A list of the hip fractures in St. James’ Hospital
for 2013 and 2014 were cross matched against both the
bone health and orthopaedic follow up Out Patient
Department (OPD) clinics to identify the Did Not Attends
(DNAs). Data was collated for a number of parameters to
identify the common factors, which may pre-dispose
patients to becoming DNAs.
Results: We collated and analysed data on parameters
including: Patient medications, re-fracture rates, type of
fracture and fixation, cognitive score.
Bone health n = 51 (Mean age = 81.5). Ortho n = 159
(Mean age = 80.9).
DNAs for the bone health clinic was 15.67% (Male = 3.9%,
Female = 11.77%).
DNAs for the orthopaedic clinic was 35.22% (Male =
18.64%, Female = 16.58%). 62.5% of DNAs at bone clinic
were also DNAs at Ortho clinic.
The vast majority of patients were seen perioperatively by
an Orthogeriatrican.
Conclusions: We recommend that the bone health and
orthopaedic follow up clinics be held on the same day so
that patients only have to make one visit to the hospital.
We also recommend that patients (and their
families/carers) are educated while in-patients as to the
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1355 Diagnostics And Demographics: Fifteen Years Of
DXA Use In The Oldest Old
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Background: We are entering an era of changed
demographics, with the prevalence of those aged 85 and
over ever increasing. Evidence based medicine has not
always kept pace. Regarding osteoporosis, there is a
paucity of information as to how to proceed once an
individual reaches 90 - despite mortality from hip fracture
at this age being 56% and transition from osteopenia to
osteoporosis accelerating more rapidly from 85. While
acknowledging limitations, tests of BMD may still be
performed in the older old. We aimed to examine longterm diagnostic trends amongst this group.
Methods: A 15year retrospective analysis (1999- 2014) of
33,964 dual energy X-ray absorptiometry (DXA) scans
from a single open-access bone health centre, was
performed. Yearly utilisation of DXA in those ≥90 years;
proportion of overall service usage amongst over-65s;
mean BMD and follow-up was examined.
Results: 345 DXAs were performed on nonagenarians.
1999: 0.76% of total(n=4); 2005:1.5% of total (n=22);
2010: 2% of total (n=30); 2014: 1.9% of total (n=44). 22
had more than one DXA in their 90th decade-1/4 were
receiving teriparitide. 135/345 [39%] LS t-score <-2.5; 212
[61%] TH t-score <-2.5. 89/345 had no parameters within
the osteoporotic range.
Conclusions: While the rate of older old undergoing DXA
doubled from 1999 to 2005, since then it has remained
static. This may reflect better early screening, or,
treatment without investigation. While the latter approach
has merits, it may deny us and the patient opportunities to
gain valuable insights into best practice in later life, and
warrants further exploration.

1356 Polypharmacy; A New Disease Of Older Adults?
Ada Okoli, Ahmad Noori, Mohammed Matin, Clifford Lisk
Barnet Hospital, Royal Free NHS Foundation Trust,
London, UK
Background: Prescribing Medicines is a complex
phenomenon particularly in the older population. Aided by
disease specific guidelines, doctors are dealing with a
tsunami of polypharmacy as older adults are increasingly
prescribed medicines to treat multi-morbidity. This has
cost implications to both patients and healthcare systems.
Methods: We evaluated a cohort of hospitalised older
adults in Medical wards in a UK hospital looking at
polypharmacy prevalence, demography, co morbidity,
numbers of medicines added and stopped during
admission and serious drug interactions.
Results: 173 patients were identified with a
preponderance of females (51%). 82% of patients were
over 60years with 15% aged over 90 years. 83% of
patients lived in their own homes. Co-morbidities ranged
from 0-6. The number of medications that patients were on
ranged from 0-18+ with nearly three quarters (72%) being
on ≥5 medications. Nearly half (48%) of the patients were
on 5-9 different medications Just under a quarter (24%) of
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the patients were on ≥10 medications. 167 patients had 03 medicines stopped, with 4 having 4-6 medicines stopped
and 2 patients had more than 6 medicines stopped. 120
patients had 0-3 medicines added and 9 patients had
more than 6 medicines added. The number of serious
interactions was 94.This increased with the number of
medications following Medical intervention.
Conclusions: Clinical judgement alone is not sufficient in
dealing with polypharmacy and doctors need to be
educated on effective tools like Beers criteria and Start
Stopp to aid decision making.
1357 Does the Presence of Respiratory Conditions
Impact the Change in a Patient's Dysphagia Outcome
Severity Score?
Mark Cecchetti, Deirdre Walsh, Alanna Ni Mhiochain
Mayo General Hospital, Castlebar, Co Mayo, Ireland
Background: Respiratory disorders and infections are
associated with mortality and morbidity in the elderly.
Oropharyngeal dysphagia is prevalent in patients
presenting with respiratory conditions (Cabre et al, 2010).
Patients with pneumonia should be screened for
dysphagia by a speech and language therapist (SLT)
(Marik & Kaplan, 2003). We assessed the significance of
the change in Dysphagia Outcome Severity Scores
(DOSS) of patients referred to the SLT Department with
respiratory conditions and dysphagia vs those without
respiratory conditions.
Methods: A retrospective chart review was conducted on
all referrals to the SLT department in an acute hospital
over 3 months. Patients were assessed using bedside
clinic swallowing assessment. They were allocated a
DOSS following initial assessment. A DOSS was assigned
following assessment on discharge. Stroke patients were
not included due to the relative new onset of swallowing
difficulties associated with that population. A hierarchical
multiple regression analysis was conducted to determine
the relationship between the change in DOSS and patients
presenting with respiratory conditions.
Results: Patients with respiratory conditions accounted
for 26% of referrals to the SLT department. The average
change in DOSS was 0.484127. When the change in
DOSS for patients with respiratory conditions was
compared to those who presented with other disorders, it
was found that this score was not statistically significant (p
> 0.05).
Conclusions: Patients with respiratory complications and
dysphagia have similar outcomes to patients with no
respiratory complications. These findings guide SLT in the
use of presence/absence of a respiratory tract infection as
prioritization criteria.
1360 Role Overload and Performative Void: On Social
Roles of Third Age
Lucie Vidovicova, Lucie Galcanová, Marcela Petrova
Kafkova
Faculty of Social Studies, Masaryk University, Brno,
Czech Republic
Background: The longer and healthier lives of young-olds
are creating need for new social roles of older people and
change of perception of “traditional” ones. At the same
time, when social policies stress the socio-economically
productive roles, many young-olds are performing various
roles with different time and energy requirements in family

and community. Usually these roles are studied separately
or in simple dyads, such as the worker-care provider, but
everyday praxis is based on almost simultaneous
performance of the whole role set. What roles do youngolds engage in, how do they build their role-sets? Do they
experience role-overload and what strategies they use to
cope with it?
Methods: We use mix methods to answer these
questions: (1)analysis of representative survey life roles
conducted in 2014 in Czech population aged 50-70 years
(N =730); and (2)qualitative analysis of semi-structured
interviews with active ageing grandparents (N=23).
Results: confirm that majority of young-olds perform
various family roles, combining them with work, care
provision and leisure. About 35% of the sample claims to
be in the position of role overload, with roles of a worker
and a patient being most often quoted as the primary
source. Grandparent role is regarded as the one bringing
most joy, but it is time limited, leaving “perfomative void”.
Conclusions: The study of performance of the role-set
considerably enriches the search for key to unlock the
demographic
dividend,
as
it
provides
deeper
understanding of role overload experienced by activeagers and shows the function of performative void of
selected roles.
1361 Tracking Urban and Rural Experiences in LongTerm Care
Denise Cloutier, Margaret Penning, Kim Nuernberger
University of Victoria, Victoria, British Columbia, Canada
Background: This study explores the long term care
service trajectories of older adults age 65+ with complex
needs as they transition from one setting to another (home
care, acute care and residential care). Our goal in this
research is to understand how patterns and predictors of
vulnerability (social, psychosocial, health status) are
different for older residents living in rural and urban
communities in a populous health region in British
Columbia.
Methods: Using administrative data collected between
2008-11 (MDS-RAI-home care and residential care and
hospital discharge abstracts) we examined the differences
between the common long term care service trajectories of
older adults living in three different types of community
settings ranging from most urban to most rural (urban,
urban-rural proximate and urban-rural fringe). Multivariate
analyses were undertaken to explore the predictors and
influence of community of residence.
Results: Access to a wide range of long term care service
alternatives is restrictive in rural communities than in
urban communities. In addition, the health care needs and
complexity of older adults varies from urban to rural
settings and these variations act together to influence the
observed patterns of trajectories and hospitalizations.
Conclusions: Improved resource allocation decisions can
be made on the basis of a clearer understanding and
consideration of the individual patterns and predictors of
long term care service trajectories, and the nature of the
local service environment (from most urban to most rural).
This knowledge is also important in improving the quality
of life of vulnerable older adults with complex care needs.
1362 Stem Cells: Its Reversible Ageing and
Symmetric/Asymmetric Mitoses
1

Alexander Khalyavkin , Vyacheslav Krutko

Irish Ageing Studies Review | Volume 6 | Issue 1 | 2015

2

351

TH
IAGG-ER
8
CONGRESS ABSTRACTS
POSTER
1
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Systems Analysis of RAS, Moscow, Russia, Institute for
Systems Analysis of RAS, Moscow, Russia

of mortality are compatible with a rare but real opportunity
of such kind super-longevity.

It was believed since the 1970s, that the stem cells of
interfollicular epidermis compose minority of basal layer.
The remaining majority of cells are their transitory
amplifying descendants that committed to differentiation.
We have challenged this concept at 1982 and others have
confirmed experimentally our view 25 years later (Clayton
et al, Nature 2007; Jones et al, Cell Stem Cell 2007), that
all basalocytes are stem-like cells. In epidermis a choice
symmetric/asymmetric mitosis is connected with the more
strong adhesion of cycling stem cell to dermal-epidermal
border. For this reason almost all mitoses in epidermis are
symmetric. The crowding pushes out of basal layer to
differentiation the neighbor weak-adhesive G0-cells.
Increased mitotic activity can leads to deficit of G0-cells
and emergence of asymmetric mitoses. Heterochronic
parabiosis, cultivation of stem cells outside of negative
signals of internal instable milieu of the ageing organism,
etc. clearly indicate - age-related changes in somatic stem
cells are consequences, not causes of ageing. In all these
cases the ageing of stem cells was reversible. It was
assumed that the emergence of ageing is connected with
deviation of mode of life away from a state of dynamic
stability of organism due to its reaction on inadequate
environmental pressure. Outside of steady mode
potentially ageless stem cells, submitting to negative
signals should inevitably reduce own activity, resulting in
ageing of organism. The return to a pertinent environment
or its regulatory imitation by means of readjustment of
control system can reverse of ageing.

1364 Type II Diabetes in People with Intellectual

1363 The Regularities Of Statistics Of Mortality Allow
Indirectly Estimate A Possibility To Live Up To
Extremely High Ages
1

Alexander Khalyavkin , Vyacheslav Krutko

2

1

Institute of Biochemical Physics of RAS & Institute for
2
Systems Analysis of RAS, Moscow, Russia, Institute for
Systems Analysis of RAS, Moscow, Russia
The laws of mortality statistics allow us indirectly calculate
a possible extremely high lifespan. The Gompertz law
connects the force of mortality M(t) in some cohort with its
current age t via formula M(t)=M*exp[at]. Parameter ‘M’ is
a characteristic force of mortality. Kinetic parameter ‘a’
characterizes the rate of ageing. Let extreme age (Te) is
the age when M(t)=1/year. Then the life expectancy at Te
must
be
approximately
one
year.
Therefore,
Te(a,M)=(1/a)*ln(1/M). It is underestimated evaluation for
Te because M(t) grows more slowly at advanced ages
than exponential function of the Gompertz law. The
second law of mortality statistics connects characteristic
force of mortality ‘M‘ of some cohort with its kinetic
parameter ‘a’ (rate of ageing) via formula lnM=lnB-a*T.
Parameter ‘B’ is a characteristic force of mortality when
a=0 (agelessness) and parameter ‘T’ is a characteristic
species-specific age. Then the relationship between of
extreme age and the rate of ageing parameter ‘a’ will be
Te(a)=T+(1/a)*ln(1/B). We know that for human beings
B~0.05 per year and T~70 years. As ln(1/0.05)=3 so the
rough formula for extreme age evaluation is
Te(a)~70+(3/a). As parameter ‘a’ is around 0.1/year and
more for contemporary developed countries an
underestimated extreme age for these countries must be
around 100 years. We know that for developing and
underdeveloped populations (especially for previous
centuries) parameter ‘a’ was around 0.03-0.06/year. It
means that the appropriate extreme age should be
approximately 120-170 years. Thereby the empirical laws
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Disability as they Age
1

2

2

Philip McCallion , Maire O'Dwyer , Rachael Carroll , Mary
2
McCarron
1

2

University at Albany, Albany NY, USA, Trinity College
Dublin, Dublin, Ireland

Background: It is well-established that people with
intellectual disabilities (ID) are at increased risk for Type I
diabetes given ID-related genetic disorders such as Down
syndrome and Prader-Willi syndrome. There is also
concern for a growing risk of Type II diabetes given
increasing longevity, and reported presence of known risk
factors including high levels of obesity, sedentary
lifestyles, low levels of physical activity and consumption
of high fat diets.
Methods: Data collected in the Intellectual Disability
Supplement of the Irish Longitudinal Study on Ageing
(IDS-TILDA) included the diabetes status of 753 people
with ID aged 40 and over, a representative sample drawn
from Ireland’s National Intellectual Disability Database.
Demographic and medication data along with measures of
physical activity, nutrition and BMI were also gathered.
Results: 62 participants reported a doctor’s diagnosis of
diabetes. Females with a mild/moderate level of ID aged
50-64 years most frequently reported this diagnosis..
Average BMI recorded for those with diabetes was 29.2
(range 19-44). For participants reporting taking drugs for
diabetes average medicines/supplements (including
medicines for diabetes) was 10.5 (range 1-19) compared
to
overall
IDS-TILDA
population
of
6.4
medicines/supplements.( range 0-21). Levels of physical
activity were also lower for those with diabetes.
Conclusions. Diabetes is present in people with ID as
they age at least at the same levels as in the general
ageing population. . Without efforts to include people with
ID in health promotion and diabetes prevention efforts, the
numbers with Type II diabetes and associated comorbidities and mortality will only increase.
1365 Trade-Off Between Rate Of Ageing And Initial
Mortality Rate: What Roles Are Played By Control
System And Environment?
1

Alexander Khalyavkin , Vyacheslav Krutko

2

1

Institute of Biochemical Physics of RAS & Institute for
2
Systems Analysis of RAS, Moscow, Russia, Institute for
Systems Analysis of RAS, Moscow, Russia
The important role of homeostatic and control systems as
well as reparative and restorative ones in the selfmaintenance and survival of individuals is well recognized.
Perhaps possible programmed and/or stochastic
impairment of these systems also plays an important role
in emergence and development of senescence. However
some findings paradoxically highlight the capability to
rejuvenation for old mitochondria, precursor cells and
organs during vital activity in pertinent conditions. We
suggest it is so because optimal or inadequate regulation
and control of self-maintenance function has been
associated with various regimens of vital activity, which in
turn have been responses to the different environmental
influences. Usually organisms function in a diverse range
of external conditions. A reasonable amount of
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environmental pressure plays a stimulating role for
organism’s functioning and within this range an organism
can completely renew itself. However, this range of
environmental pressure induces an extrinsic mortality. To
reduce this mortality, the organism will favour a less
aggressive environment. It thus compromises by
sacrificing optimal functioning (complete self-renewal) for
the benefits of the less aggressive environment. As a
result, the organism’s self-renewal becomes incomplete,
and senescence generates an age-related increase in
mortality rate. This age-related mortality increase is
compensated for by a more significant decline in mortality
due to external causes. The recognition of previously
unappreciated direct role of environmental influences on
the emergence of non-pathological senescence will
provide better insights into primary cause of ageing and its
basic mechanisms and pave the way for developing better
strategies for deceleration of ageing.
1367 Restraint Use In Community-Dwelling Older
People With Dementia Receiving Home Care
Michel Bleijlevens, Jan Hamers, Math Gulpers, Hilde
Verbeek
Maastricht University/School Caphri/Department of Health
Services Research, Maastricht, The Netherlands
Background: The last decades many efforts have been
made to reduce the use of restraints in institutional longterm care settings for older people with dementia.
However, the prevalence of restraint use among
community-dwelling people with dementia receiving
professional home care is rather unknown. This study
aimed to develop and test a tool to get insight into the
prevalence of restraints at home.
Methods: We developed a standardized tool to assess
restraint use. The tool comprises physical restraint
measures (e.g., belt restraints, full-enclosure bedrails),
psychotropic medication and involuntary treatment
measures like forced/hidden application of medication,
hiding away medication, forced hygiene, and restricting
communication (e.g., taking away the telephone, hiding
post), Home care staff collected data in two cross
sectional surveys. The tool was tested in different samples
of people with a formal indication for receiving
psychogeriatric home care (n=55 and n=272).
Results: The tool proved to be feasible in assessing
restraint use. In sample 1(n=55; mean age=83 years; 69%
women), the prevalence of physical restraint use,
psychotropic medication use and applying involuntary
treatments(s) was respectively 11%, 24%, and 38%. In
sample 2 (n=272; mean age=82 years; 69% women) the
prevalence of restraint use was 21%. Within this group,
psychotropic medication was used in 32% and at least one
involuntary treatment was applied in 63% of all cases.
Conclusions: Using a standardized tool can give insight
into the use of restraints in older people receiving home
care. First Results: indicate that restraints are applied at
a substantial part of community-dwelling older persons.

1369 Designing and Retrofitting for Dementia Friendly
Dwellings through the Universal Design Approach
1

2

3

Thomas Grey , Maria Pierce , Suzanne Cahill , Mark
4
Dwyer
1

TrinityHaus, Trinity College Dublin, Dublin, Ireland,
School of Nursing and Human Sciences, Dublin City
3
University, Dublin, Ireland, Living with Dementia

2

programme, School of Social Work and Social Policy,
4
Trinity College Dublin, Dublin, Ireland, Dementia Services,
Information and Development Centre, St James’s
Hospital,, Dublin, Ireland
Background: Approximately two-thirds of people living
with dementia in Ireland dwell in their own homes and
therefore the design of supportive dwellings is critical to a
long term approach to ageing in this country. Enabling
people to age with “confidence, security and dignity” at
home is one of the key objectives of the Irish National
Positive Ageing Strategy (Department of Health, 2013:
19).This paper describes how the Universal Design
approach can be used in terms of planning and
architectural design to create dementia friendly dwellings
to support people with dementia, along with their family
members and caregivers.
Methods: The research involved a literature review,
stakeholder interviews, workshops, and the preparation of
case studies to examine existing exemplars.
Results: The convergence between the principles of
Universal Design and international best practice in relation
to the design of dementia friendly environments is
outlined. The dwelling is considered in terms of location
and approach, circulation, design of living spaces,
construction and technology. Finally, the paper describes
a set of Universal Design guidelines for new-build and
retrofit of existing dwellings that have emerged from this
research.
Conclusions: This paper demonstrates that the Universal
Design approach can be used to plan for, design, or
retrofit dwellings to support people with dementia to live at
home for as long as possible while at the same time
providing for people of all ages, size, ability, or disability.
1370 The association of APOE and Delirium: A Metaanalysis of the Relevant Studies
1

2
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Geraldine McCarthy , John Williams , David Meagher ,
2
Dimitrios Adamis
1
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2

NUI Galway, Sligo, Ireland, HSE, Sligo, Ireland,
University of Limerick, Limerick, Ireland

Background: Although APOE as a genetic risk factor for
Alzheimer’s disease and other dementias has been
intensively investigated, it is only recently that the
relationship of APOE and delirium has been examined.
These studies have included relatively small samples.
Therefore, a meta-analysis of the published data is timely
in order to explore the relationship between APOE and
delirium, and to inform further research in this area.
Methods: The databases Pubmed, EBSCOhost Research
Databases, Google Scholar, SCOPUS, all EBM Reviews
(OVID) and Cochrane Database of Systematic Reviews
were searched using the relevant keywords from 1954 up
to November 2014. No limits in language were used. The
studies had to include sufficient statistical information to
allow for effect sizes to be calculated. Duplicated studies
were included only once. Analysis was carried out with the
“metafor” package of R software, using restricted
maximum likelihood estimation, and a random effects
model was incorporated
Results: Eight papers met the inclusion criteria. The data
from 1762 participants of whom 479 (27.2%) were
diagnosed with delirium showed low heterogeneity
(Q=13.11, df: 7, p= 0.07), I2=44.86%. The possession of
the APOE epsilon 4 allele has a small (OR: 0.18. CI: 0.230.59), non-significant (p=0.38) effect on the presence of
delirium. No publication bias was identified. The metapower of the pooled data was low (alpha=0.05
power=0.65).
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Conclusions: No association between APOE and
delirium was found. Investigation in larger studies could
have important clinical implications for predicting
prognosis and for treatment of delirium.
1371 Clock Drawing Test in Delirium
1

1

3

Geraldine McCarthy , Siobhan Rooney , David Meagher ,
2
Dimitrios Adamis
1
3

2

NUI Galway, Sligo, Ireland, HSE, Sligo, Ireland,
University of Limerick, Limerick, Ireland

Background: Delirium is a common neuropsychiatric
condition among elderly inpatients. The Clock Drawing
Test (CDT) has been used widely as bedside screening
tool in assessing cognitive impairment in elderly people;
however, studies which evaluate its utility in delirium have
produced rather inconsistent results. The objective of this
study was to evaluate the utility of the CDT to detect
delirium in elderly medical wards.
Methods: Prospective, observational, longitudinal study.
All acute medical admissions 70 years of age and above
were approached within 72 hours of admission. Exclusion
criteria: severe aphasia; intubation; severe sensory
problems; non-English speakers. Patients eligible for
inclusion were assessed 4 times, twice weekly during
admission. Assessment included CAM, DRS-98R, MoCA,
APACHE II, and CDT. Data analysed using a linear mixed
effect model.
Results: 323 assessments including CDTs were
performed on 200 subjects (50% male, mean age 81.13;
SD = 6.45). The overall rate of delirium (CAM+) during
hospitalisation was 23%. There was a significant negative
correlation between the CDT and DRS-98R scores
(Pearson correlation r=-0.618, p<0.001), CDT and CAM
(Spearman's rho=-0.435, p<0.001) and CDT and MoCA
(Pearson’s r=0.767, p<0.001). However when data was
analysed longitudinally controlling for all factors we found
cognitive impairment was the major factor associated with
low CDT scores (p < .0001): neither the presence nor the
severity of delirium had additional significant effect on the
Clock Drawing Test.
Conclusions: CDT score reflects cognitive impairment,
independently of the presence of delirium. We found the
CDT of no benefit in monitoring the course of delirium.
1374 Action Research at Public Nursing Homes –
Empowerment of Residents and Employees
Annette Bilfeldt, Marianne Mahler
Aalborg University, Copenhagen, Denmark
Background: The experiences gained from action
research at a public nursing home. The aim of the project
was to improve participation and life quality of the
residents and to develop a more democratic and inclusive
praxis for involvement of the residents as an alternative to
the currently growing bureaucracy and expansion of topdown control systems in public elder care.
Methods: Critical utopian action research. Future
workshops with residents, relatives and employees. The
core characteristics of action research to be “a shared
commitment to democratic social change” between
employees, residents, relatives and researchers (BrydonMiller et.al. 2003).
Results: Initiated learning processes enabling employees
to undertake the ongoing dialog with residents and
relatives. Involvement of the residents in decision making
at monthly meetings. The residents as mentors for new
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residents. On-going dialogue with the residents and
relatives. More staff in the afternoon facilitating the
residents social needs. Residents involved in interior
design. Establishment of a kiosk as a social meeting place
for the residents.
Conclusions. The project led to empowerment of the
residents and staff and played an important role in the
development of democratic knowledge building about
better quality and ethics in elder care. The contours of an
alternative strategy to the New Public Management
agenda of standardization of care service had been
developed.
The conclusion is that in spite of the risk of power
inequities between employees and residents the project
contributed to the commencement of a more ethical
reflexive end empowering praxis.
1375 Reflecting Realities: Aging Through the Eyes of
Women Gerontologists
1

2

Dana Burr Bradley , Pamela Pitman Brown , Adrienne
3
4
Cohen , Carol Estes
1

Western Kentucky University, Bowling Green, KY, USA,
Winston-Salem State University, Winston-Salem, NC,
3
USA, Georgia Southern University, Statesboro, GA, USA,
4
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Background: While women were instrumental in the
development of Gerontology, many of their contributions
have been overlooked within the discipline's historical
dialogs. The Women in Gerontology Legacy (WIGL)
Project: Mentoring Through the Academic Life Course,
emanates from the Gerontological Society of America’s
Task Force on Women. This poster examines one phase
of the project where participants reflected upon how their
profession informed their personal aging.
Methods: Participants were recruited through national
gerontology organizations and invited to participate in a
videotaped interview during conference annual meetings.
80% of the interviewees were age 70 and held Fellow
status. Interviews have been transcribed and analyzed for
relevant themes.
Results: 25 interviews have been completed including
videographies of the women discussing their own personal
aging. While past research has shown how aging adults
construct the concept of personal aging through
differences in self-perceptions and subjective age
identification, our interviewees discussed the disconnect of
teaching aging as a female through textbook experiences
of aging females’ possible life and the reality of their lived
professional and personal lives. These experiences
include those of being a member of the sandwich
generation, role changes, intergenerational relationships,
caregiving, biological changes, and psychological
changes. This perspective is in stark contrast to the
traditional academic view of aging, where information is
presented from a detached reality rarely incorporating our
own personal struggles or experiences.
Conclusions: While aging has been a diverse experience
for these women each emphasizing how the genderedlens continues to play a role in their own aging processes.

1376 Presbycusis and Dementia: A Literature Review
of Common Causes and Mechanistic Pathways
David Loughrey, Sabina Brennan, Brian Lawlor
Trinity College Dublin, Dublin, Ireland
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Background: Presbycusis (age-related hearing loss) is a
highly prevalent condition with 30% of adults over 65
experiencing
moderate-to-severe
hearing
loss.
Longitudinal research has established that presbycusis is
linearly associated with increased rate of cognitive decline
and dementia1, 2. However, the mechanisms
underpinning this relationship are unclear. Presbycusis
may represent a modifiable risk factor or marker for
dementia. The purpose of this review is to investigate the
literature for potential factors that may explain this
relationship.
Methods: PubMed, Cochrane Library, and Clinical Trials
were searched for published papers of observational,
experimental and review studies, supplemented by
manual searches of bibliographies of key articles.
Results: The literature outlines several potential factors.
Common cause factors include; cellular oxidative stress
and impairment of homocysteine metabolism in the brain
and cochlea through poor nutrition or diet; APOE-e4, a
genetic risk factor linked with an increased risk of both
Alzheimer’s disease and presbycusis; vascular factors
such as diabetes and hypertension, possibly due to
deterioration in microvascular structures in the brain and
cochlea. Presbycusis may lead to greater vulnerability to
dementia neuropathology through; loss of stimulation as
presbycusis causes neurological deterioration in the
medial temporal lobe and decreased whole brain volume;
neural compensation to cope with this neurological
deterioration and loss of hearing function, leading to less
reserve to cope with dementia neuropathology.
Conclusions: The relationship between presbycusis and
dementia is mostly likely multifactorial. Further research is
needed to determine which factors are most dominant as
this will have implications for future research and
development of therapies.
1378 The Effect of Legislation on the Geroprotective
Technologies Development
Daria Khaltourina, Elena Milova
Council for Public Health and
Demography, Moscow, Russia

the

Problems

of

The degenerative ageing processes presents the gravest
challenge to global public health, causing noncommunicable diseases of old age, morbidity, disability
and mortality.
Recent developments in biomedical technologies,
genomics, regenerative medicine, and pharmacology have
brought new perspectives on how to improve the health of
older people by identifying new therapies to prevent and
ameliorate the degenerative ageing processes. We have
studied developed countries’ legislation on the prospective
geroprotective therapies, their registration and use in
clinical practice.
We found that the legal framework is not quite beneficial
for the investment in the development of geroprotective
therapies.
Firstly, most countries do not practice the registration of
geroprotective (health promotion, disease prevention)
therapies. Generally speaking, there are not many
examples of geroprotective therapies used to prevent noncommunicable disease, despite the growing amount of
biomedical research in this field. The pharmaceutical and
biomedical companies have to register geroprotective
therapies as treatments for specific diseases, despite this
unnecessarily narrow description, which adds to the cost
and diminishes the market share.
Secondly, clinical trials for geroprotective therapies might
take longer to demonstrate the effect than those for most

medicines, which risks making such trials prohibitively
expensive.
Thirdly, some potential geroprotective substances are
registered as supplements which limits their medical use.
Consequently, addressing the health challenges of aging
requires revisiting the approaches to the legal status of
geroprotective
substances
and
therapies,
their
development, registration and use in clinical practice.
1384 Addressing the challenge of demographic
change: The EU Joint Programming Initiative "More
Years, Better Lives"
Marja Vaarama, Richard Pieper
National Institute for Health and Welfare THL, Helsinki,
Finland
Recognising the scale and importance of demographic
change in Europe with potentials as well as challenges,
the Joint Programming Initiative "More Years, Better
Lives" (JPI-MYBL) has brought together 14 European
countries and Canada for the:
•
exploration of potentials for collaborative and
comparative research and innovation
•
alignment of national priorities, programs and
initiatives and
•
implementation of joint activities such as
research
projects
and
creating
new
infrastructures.
•
The Strategic Research Agenda (SRA),
published in 2014, is the first key outcome. The
SRA is organized around four overlapping
research domains, each addressing also a
broad policy issue: • Quality of life for all people,
including the final stage of life
•
Economic and social production creating a new
balance between paid employment and
voluntary engagement and between work and
non-work across an extended lifespan
•
Governance and institutions at all levels from
local to European ensuring that all societal
stakeholders and citizens can be full participants
in decision and policy making
•
Sustainable welfare and intergenerational equity
ensuring social inclusion and decreasing social
inequalities and discrimination for present and
future generations.
The presentation will introduce the unique approach of
JPI-MYBL employing a multi-disciplinary and multi-level
conceptual framework combining a life course perspective
with a long-term view on societal sustainability.
The approach will be discussed taking the theme of the
First Call "New Labour Market - Extended Working Lives"
(launched in March 2015) as an example.
1385 National-ethnic and general biological
mechanisms of longevity phenomenon
V.V. Kuznetsova, SM Kuznetsova, Ch. Yu. DF Kasumov
Chabotarev Institute of Gerontology AMS Ukraine, Kiev,
Ukraine
Background: This work presents the results of our 15year socio-hygienic and medico-biological investigation of
the ‘longevity phenomenon’ in the regions with high
longevity level (Abkhasia, Azerbaijan and Ukraine )
conducted together with the researchers from Georgia,
Azerbaijan and the USA. Aim: To establish the nationalethnic and regional-biological mechanisms of longevity
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mechanisms. Subjects: Total 16,551 people were studied,
including 850 long-lived aged 90-115 years.
Results: and Discussion: The long-lived of three regions
have displayed high level of family longevity (75%, 81%
and 55%, respectively); low anxiety and emotional stress
(20.3, mean across population 22.5), good sense of
humor; fair sleep (9-10 hours, delta-phase sleep 15-20%).
The Caucasian long-lived have shown high social
adaptability, gerontocratic pattern of traditional ethnic
culture (elders’ communities, customs). Their brain
bioelectric activity is characterized with high-capacity
alpha-rhythm and high-density distribution of integral
delta-rhythm indices. The long-living males of three
regions have long Y-chromosome and large block of
heterochromatin on Y-chromosome. In the long-living
females of Abkhasia and Azerbaijan large heterochromatin
blocks are found on chromosome 1, 9 and 16, whereas in
the Ukrainian long-lived they are seen only on
chromosome 1.
Conclusions: Age-related changes of central nervous
and cardio-vascular systems are registered 10-15 later
among
high-longevity
population
(Abkhasia
and
Azerbaijan; data of biological age assessment) and lower
incidence of cardio-vascular diseases (hypertension,
atherosclerosis and IHD in the comparison with Ukraine.
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