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Symposium Abstract 
Remaining socially and physically active in later life can bring health and wellbeing benefits for older 
people. However, achieving this goal can  be challenging, with multiple environmental barriers 
preventing older people from engaging in social and physical activities. Removing these barriers has 
been goal of initiatives aimed at making cities more ‘age-friendly’ and has become an important 
concern for public and social policy. Drawing on interdisciplinary research conducted in urban 
contexts, this symposium explores different ways cities can promote active ageing and increase their 
age-friendliness. Razieh Zandieh explores the theme of outdoor walking in later life. Drawing on a 
study in Birmingham, her paper compares older people’s walking levels and examines whether 
different factors create disparities. Amy Davies presents the preliminary findings of an evaluation 
conducted in Greater Manchester, examining how the Greater Manchester Active Ageing 
programme can increase older people’s levels of physical activity. Nan Zhang examines the 
neighbourhood effects of age-friendly community features on health and wellbeing of older people 
in China and explores whether the WHO domains of age-friendliness can be associated with 
outcomes such as depression, disability or obesity. Rita Newton reflects on fifteen years of her 
collaborative research into the design of streets with older people in mind, and asks where to next? 
Finally, Wenting Yu and Alan Lewis present findings from a study exploring whether day-care 
centres offer a solution to challenges faced by older people living in Dalian, China. This symposium 
is one of four led by the Manchester Urban Ageing Research Group. 

S1.1 -  

‘Active Aging’: older adults’ physical activity in the city 
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Abstract 

Active ageing is one domain of age-friendly city. It is important to encourage older adults to adopt an active 
lifestyle because physical activity has positive impacts on their quality of life, including health. 
Outdoor walking is an excellent form of physical activity for older adults. It refers to walking for 
different purposes (transport, recreation and exercise) in outdoor spaces. There is evidence 



showing that outdoor walking is related to neighbourhood built environment attributes. 
Moreover, it has been shown that older residents of high-deprivation areas walk outside their 
homes less than those of low-deprivation areas. This study investigates inequalities in specific 
neighbourhood built environment attributes (i.e., residential density, land-use mix and intensity, 
street connectivity, and retail density) in high- versus low-deprivation areas and their possible 
influences on disparities in older adults’ outdoor walking levels. It applied a convenience 
sampling method, included 173 participants (65 years or over) and measured their outdoor 
walking levels by using the Geographic Positioning System (GPS) technology. It also applied a 
mixed-method approach and used a Geographic Information System (GIS) and walking 
interviews (with a sub-sample) to collect quantitative and qualitative data on neighbourhood built 
environment attributes. A questionnaire was used to collect quantitative data on participants’ 
personal characteristics. The results demonstrate that disparities in older adults’ outdoor walking 
levels may be influenced by inequalities in certain land-use intensity (i.e., green spaces, recreation 
centres, schools and industries) in high- versus low-deprivation areas. Modifying neighbourhood 
land use intensity may help to support outdoor walking in high-deprivation areas. 
 

S1.2 -  
Greater Manchester Active Ageing Programme Evaluation: Methods & Preliminary 

Findings 

Amy Davies, Rachael Powell, Angela Devereaux-Fitzgerald, Elisabeth Boulton, Chris Todd, Christopher 

Phillipson, Laura McGowan, David French  

The University of Manchester, Manchester, United Kingdom  

Abstract 

The Greater Manchester Active Ageing programme involves a collaborative approach to 
increasing physical activity (PA) across eight Metropolitan Borough Councils (MBCs) in Greater 
Manchester. The programme aims to support inactive older people (aged 55+) to achieve at least 
30 minutes of moderate intensity PA per week.  The programme involves each MBC developing 
PA opportunities that are particularly suitable for older people in their areas, and organising the 
delivery of these opportunities.  In each MBC, there is a focus on innovative methods such as co-
design, and place-based and whole-system approaches, to develop those services. This 
presentation will describe the research methods and preliminary findings of the programme’s 
evaluation. 

A mixed methods process evaluation has been adopted. Qualitative interviews with key 
stakeholders are being conducted alongside quantitative assessments of activity within each 
MBC.  Stakeholders include older adult participants and people involved in development, 
provision or delivery of new PA offers.  

The first phase of qualitative interviews are being conducted with MBC Active Ageing leads and 
key Active Ageing partners.  Approximately 30 staff across the eight MBCs are taking part in 
semi-structured interviews covering topics including experiences of developing the Active Ageing 
programme, effects of contextual factors on implementation and what constitutes successful 



provision of PA to older adults. These data are being analysed thematically.  Preliminary findings 
from these interviews will be presented which will be useful in informing the implementation of 
future co-produced attempts to increase PA in older adults. 

 

S1.3 -  
Are age-friendly environments related to health and wellbeing of older people in China? 

Nan Zhang  

University of Manchester, Manchester, United Kingdom  

Abstract 

China is undergoing fast population ageing and will become the world's most aged society by 
2030. China is also experiencing rapid urbanization and urban transformations linked with shifts 
in high demand of various social services and infrastructures. This study sets out to examine the 
neighborhood effects of age-friendly community features on health and wellbeing of older people 
in China.  

Data were drawn from the baseline survey of the China Health and Retirement Longitudinal 
Study. 15,972 individuals in 450 communities (villages in rural areas and neighbourhoods in 
urban areas) were included. Following WHO essential features of age-friendly cities, we 
constructed age-friendly index drawing information from eight domains (including social policy 
on ageing, outdoor spaces and buildings, transportation, housing, social participation, 
communication and information, community and health services) at community level across 
China. Multilevel modeling analyses (Level 1-Individuals; Level 2-Households; Level 3- 
Communities) were performed on outcomes of obesity, depression, self-rated health, disability 
and cognition by adjusting for socioeconomic confounders.  

Age-friendly index has significant and positive associations with depression (OR 0.95; 95%CI 
0.94-0.96), self-rated health (OR 0.96; 95%CI 0.95-0.97), disability (OR 0.94; 95%CI 0.92-0.96) 
and cognition (Coef 0.04; 95%CI 0.02-0.06), but not with obesity. Older people residing in 
communities with better age-friendly characteristics tend to fare better in mental health and 
cognition functioning. Among all eight domains, better transportation, better housing conditions 
and social participation particularly matter for wellbeing of older people. This is critical for policy 
making on urbanization and urban transformation to enhance wellbeing of older people in 
China.  

 

S1.4 -  
The design of streets with older people in mind – where to next?  

Rita Newton, Simon Burrow, John Keady  

Dementia and Ageing Research Team, the University of Manchester, Manchester, United Kingdom  



Abstract 

Improving neighbourhood walkability and infrastructure designed to promote walking has 
numerous health benefits for older adults including increased physical activity levels and 
improved social engagement. Yet there are many barriers to getting out and about including 
those which can be attributed to poor design and maintenance of the street environment such as 
a lack of seating, poor quality pavements (sidewalks), and inaccessible transport connections – to 
name but a few.  

This paper therefore reflects on fifteen years of collaborative empirical research by the presenter 
into the design of streets with older people in mind, and the extent to which they are age-friendly. 
The historical context within the UK and the lack of planning and awareness of the needs of 
older people provides the backdrop to the presentation, and whilst contentious, it allows for a 
subsequent examination as to how the street environment can provide both a supportive 
environment and equally one that can be challenging. Finally, it is suggested that recent work by 
the World Health Organisation (2018) in seeking to measure age-friendly environments may 
provide a strategic framework for assessing the street environment, thereby providing a focus for 
changes to policy and practice.   

Key words: accessibility, design, older people, the street environment, walking. 

WHO (2018). Age-friendly environments in Europe: Indicators, monitoring and assessments. Denmark, 
WHO Regional Office for Europe. 
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Abstract 

The proportion of the Chinese population aged 60+ is projected to rise from 10% in 2000 to 
35% by 2050.1 This trend is more acute in Northeast China, partly due to China's one-child 
policy and the long-term outflow of the younger generation.2 In 2017 the State Council set out a 
plan to address the challenges posed by this ageing population, particularly through the 
consolidation of community home-care services, including the provision of day-care centres. 

This study focuses on the provision of day-care centres in Dalian, a key city in Northeast China. 
It explores the ways in which such centres might contribute to older people’s wellbeing and 
considers whether they supplement existing facilities or merely replicate existing provision. The 
study utilises Mary Shaw’s ‘housing and health’ model to conceptualise day-care centres as 



elements in a network that encompasses home and neighbourhood, and to consider how day-
care centres might impact on this network. 

A total of nine day-care centres were surveyed to determine what facilities each provides. Semi-
structured interviews were conducted with eight older people living in Dalian, and their homes 
surveyed using the EVOLVE Tool (Evaluation of Older People's Living Environments). 
Additional interviews were conducted with five people in outdoor neighbourhood spaces. 
Interviewees were asked about their homes and neighbourhoods, and their views on day-care 
centres. The interview and survey data uncovered themes around socialisation, nutrition and 
personal hygiene. 

References 

1. Lutz et al. (2008) “The coming acceleration of global population ageing.” Nature. 451: 716-

719. 

2. Dalian Statistics Institution (2017). 
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S2 -  
Information sharing and care homes – the challenges of context and culture on the road to 

collaboration  

  

Symposium Abstract 

Information sharing is crucial to maximise the health and wellbeing of care home residents and 
staff, yet it is widely perceived to be deficient and problematic. Care homes are unique within the 
UK welfare system; outside the NHS, but accessing health and social care services and subject to 
regulation and inspection.  Data on residents’ health, functioning, finances and safety flow in and 
out of homes to a range of people, organisations and systems. Staff, for example, need to share 
and receive pertinent and timely information from health services that are treating residents. 
Residents and families should have access to information held on all aspects of their life, to 



enable informed choices.  In this symposium, we examine three contrasting aspects of 
information sharing relating to care homes.  Our first paper uses a qualitative study with general 
practice and care home participants, to consider why information sharing is so difficult between 
these organisational types.  The second paper draws out the cultural and educational complexities 
of information sharing, with findings from a mixed methods evaluation of digital recording and 
cloud sharing of clinical observations on care home residents.  The third paper describes an 
innovative and collaborative approach to sharing research ideas and findings between universities 
and care homes, with an embedded researcher. Synthesising the arguments in these papers, this 
symposium will draw out the importance of understanding the context and perspectives of 
people on either side of any information divide, and of facing the challenges of translation and 
implementation in these settings.  

S2.1 -  
Good NEWS for information sharing? A mixed-methods study exploring the impact of the 

National Early Warning Score in care homes. 

Robert Barker, Siân Russell, Rachel Stocker, Jennifer Liddle, Joy Adamson, Barbara Hanratty  

Newcastle University, Newcastle, United Kingdom  

Abstract 

Identifying acute illness in older adults is notoriously difficult. The National Early Warning Score 
(NEWS) uses vital signs to identify and share information about the acutely deteriorating patient 
across teams within UK hospitals, but is not widely used in primary care. Staff across 47 care 
homes in Sunderland were tasked with digitally recording the NEWS at baseline and when a 
resident appeared unwell. The aim is to provide a ‘common language’ between care home staff 
and external healthcare professionals about the health status of residents, informing decision-
making and reducing unnecessary hospital admissions. This mixed methods evaluation employed 
a survey to explore staff views, a quantitative analysis of NEWS, and semi-structured interviews 
with stakeholders to explore experiences and attitudes towards the intervention.  

Forty-two survey responses suggested care home staff were generally positive, believing the 
intervention could form part of their future work. Quantitative analysis revealed that recordings 
increased significantly over a two-year period, but there was wide variation in the uptake of the 
intervention across different care homes. Qualitative analysis highlighted cultural and educational 
challenges of implementing this complex intervention within complex care home settings; 
problems with communication, a lack of shared understanding across professional boundaries, 
competing priorities, difficulties in measuring vital signs, and the need for a more tailored training 
programme.  

There is some evidence to support the wider implementation of NEWS, to enhance information 
sharing about acute illness between care home staff and external health professionals. However, 
this is a complex intervention in a complex setting, requiring context-specific implementation. 
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Abstract 

Care homes are an important part of societal provision for growing numbers of dependent older 
people. Caring for this ageing population is increasingly complex and demands for quality in the 
sector will rise: more older people with chronic progressive conditions requiring intensive care 
and resources; important roles in managing acute patients leaving hospital (step-down care) and 
preventing admission to hospital in the first place (step-up care); and providing specialist end of 
life care. Enhancing and promoting quality in long-term care through clinical innovation, new 
technologies, ways of delivering services and deploying the caring workforce are imperatives. 
Innovation comes with challenges however; not all innovation is clinically (or cost) effective, 
unwarranted variations in practice persist, implementing innovation is often difficult, and 
attracting, recruiting, retaining and developing staff to deliver remains tough. Finding ways to 
support care home staff to provide evidence-based care is therefore an important priority. The 
University of Leeds and Leeds Care Association are piloting an innovative approach. NICHE-
Leeds (Nurturing Innovation in Care Home Excellence in Leeds) is supporting homes to 
develop their research capacity and evidence based practice by: (i) conducting, translating and 
implementing research with care homes to improve clinical and organisational outcomes and (ii) 
stimulate intellectual capacity and achievement. Our model has two key principles: (i) a resident-
centred focus and (ii) interdisciplinary collaboration. We will share progress to date highlighting the 
importance of our partnership for addressing questions that matter most to those living or 
working in care home. 

 

S2.3 -  
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Abstract 



This paper critically examines how health information is shared across primary care and care 
homes, and the impact on resident care. Care homes are generally privately-run businesses, 
independent to the NHS. This mixed care economy presents challenges around cross-sector 
working, roles and responsibilities, particularly when residents need the input of NHS services. 
One way of optimising healthcare within care homes is by sharing health information.  

We conducted a qualitative interview study with GPs (n=12), GP staff (n=11), care home staff 
(n=32), residents & relatives (n=36), in Northern England, to explore how information is shared 
between primary care and care homes, and perceived impact on patient care.  

Our findings highlight how problematic information sharing is rooted in practical issues such as 
interoperability of IT systems. Whilst information governance and data confidentiality 
requirements were being met, deficiencies in information sharing to promote resident care were 
apparent. The absence of regional sharing protocols led to an unequitable information sharing 
system. Confusion and delays in care resulting from information sharing deficiencies were 
common. Staff time was pulled away from resident care to manually process and forward 
information. Informal sharing protocols were agreed in some instances, promoting responsive 
care. Individual working relationships were key to developing a culture of cross-sector 
information sharing.  

The NHS is tasked with innovating health data use, and technology to improve outcomes. How 
this will translate across the divide of health and social care is unknown. Future policy should 
consider how best to support a cross-sector sharing culture, supported by technology. 
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S3 - How to work with experts by experience to influence research and build 

dementia supportive communities. 

Symposium Abstract 



The opportunities and challenges of building resilience and empowering people living with 
dementia to influence change will be discussed.  It is estimated that 61.3% (Alzheimer’s Society, 
2014) of people living with late onset dementia reside within their communities yet a review by 
Rivett (2017) stated that despite the emphasis on public and patient involvement in research 
people living with dementia are often excluded from being co researchers. This symposium 
presents four models of involving and listening to the voices of people that live with a diagnosis 
of dementia. Work from three separate academic institutions working with people living with 
dementia and a Community Interest Company, Innovations in Dementia who host the Dementia 
Engagement and Empowerment Project (DEEP) will be presented. The involvement of citizens 
as co-researchers in the neighbourhoods’ programme of work in Salford will be presented using 
film and animation co created with people living with dementia. As Dementia Friendly 
Communities gather increasing momentum in England and other nations research by Mathie and 
colleagues will discuss the involvement of people living with dementia in establishing 
communities that work towards a dementia friendly status. Finally, a new model developed in 
Bangor University of involving people affected by dementia in a network across counties and 
regions in Wales will be discussed. A steering group member living with dementia will share how 
experts by experience and those that work to improve and deliver support from across the 
health, social and third sector joined forces through the network.   

S3.1 -  
Building inclusive communities with, rather than for, people living with dementia in Wales. 

Catrin Hedd Jones, Chris Roberts, Jen Roberts  

School of Health Sciences, Bangor University, United Kingdom  

Abstract 

There has been an increase in the political involvement and support for organisations that work 
to ensure those that receive a diagnosis of dementia are enabled to live as well as possible. 
However an increase in support can seem disjointed and lack coordination. The North Wales 
Dementia network was established in 2016 with ESRC Impact funding to share best practice and 
encourage collaboration between people affected by dementia, academics, health and social care 
practitioners.  Membership of people with lived experiences (21%) has been integral to the 
development and impact of the network. Initial cross county face to face meetings (N=9) 
challenged traditional professional preconceptions and empowered those affected by dementia to 
speak out about their experiences and what they needed after receiving a diagnosis. This joint 
presentation will include information about growing the membership of over 300 with case 
studies of initiatives which members have established through partnerships established in the 
network. The network has also worked with Dementia Innovations to develop DEEP regional 
hubs and the Centre of Ageing and Dementia Research Wales to expand the network into mid 
Wales. The perspective of individual’s living with dementia will also be discussed as a model of 
building inclusive communities. The presentations will propose a new model of community 
development with people living with dementia taking centre stage.    

 



S3.2 -  
The Changing Face of Our Neighbourhoods: Ethics and reflections of a co-operative inquiry 
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Abstract 

The ‘Changing Face of Our Neighbourhoods’ is a film and animation project designed and produced in 
collaboration with people living with dementia and care partners. Jointly funded by the 
Economic and Social Research Council and the National Institute for Health Research, this 
project is part of the wider Neighbourhoods and Dementia Study 
[http://www.neighbourhoodsanddementia.org], outlined under objective 16 of the first Prime 
Minister’s Challenge on Dementia initiative. During 2015 and in partnership with Greater 
Manchester Mental Health NHS Foundation Trust, we set up the Open Doors Research Group, 
which is a sub-group of the Open Doors Dementia Service (a post diagnostic peer support 
service, based in Salford, Greater Manchester). The Research Groups’ self-defined vision was to 
inspire, challenge, encourage and support others whilst contributing to a shared research agenda. 
Using a co-operative inquiry methodology and underpinned by the CO-researcher INvolvement 
and Engagement in Dementia (COINED) model, we worked alongside each other as co-
researchers in an equal, collaborative and shared decision-making capacity to design and 
undertake a film and animation project focusing on the meaning, perception and social construct 
of the neighbourhood. This presentation will focus on the ethical dimensions and reflective 
practices of co-researchers, sharing our experiences of negotiated understandings and facilitated 
creativity to produce a collective biographical narrative, which we will showcase.        
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Abstract 

In 2012, the Prime Minister delivered his challenge on Dementia, promoting Dementia Friendly 
Communities (DFCs) as the key to achieving inclusion and support for people affected by 
dementia. Dementia Friendly Communities include groups defined by geographical location, 
particular activities or large public and commercial organisations. The number of DFCs in 
England has increased rapidly and there are now more than 250 registered DFCs in England. 



The DEMCOM (National Evaluation of Dementia Friendly Communities) study was funded to 
evaluate the reach and impact of DFCs and develop an evidenced-based tool to evaluate DFCs. 
Our research used a range of methods; on-line searching, surveys, interviews and focus groups in 
six selected DFCs.  The study involves people affected by dementia in two ways: shaping our 
research (patient and public involvement (PPI)) and also telling us what is important about 
dementia friendly communities (as participants).  

Firstly, people affected by dementia have been involved in our research at different levels and in 
different roles through our study steering group, research team, user friendly documents, a 
stakeholder event and data collection. We will share some of the challenges to involvement. 
Secondly, our findings show how people affected by dementia have been involved in shaping the 
agenda of their DFCs and what a DFC means to them. Local dementia friendly initiatives from 
the six case studies include services/activities set up specifically for people living with dementia 
(cinema, parking) and mainstream services becoming more dementia friendly (such as banks and 
shops).  
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S4 -  
Loneliness in Later Life: A Social Problem of Old Age, a Public Health Issue or Moral Panic? 

Symposium Abstract 

The portrayal of loneliness in in the UK has changed over the last decade. The established 
representation of loneliness was as a social problem of old age. The existence of loneliness 
among older people has been used by politicians to castigate their citizens for a lack of ‘care’ for 
older people, and has generated an intense preoccupation in the media and age-related charities. 
Since 2010 loneliness (in later life) has been redefined as a public health problem and presenting 
as causing a range of adverse health consequences for older people. The media has now framed 
the loneliness ‘epidemic’ as potentially ‘crippling’ the health service given excessive use due to 
loneliness. Such is the perceived magnitude of the concern over loneliness that in early 2018 the 
UK created a Minister for Loneliness. In this symposium we adopt a critical and empirically 
focused approach to the evidence underpinning the debate about the negative outcomes 
associated with loneliness in later life. Using evidence from a systematic review Victor will 



examine the empirical evidence that loneliness ‘causes’ excess service use. Smith will explore 
the  association between loneliness and three cardiometabolic conditions (stroke, diabetes and 
heart disease) and examine the role of inflammation in the  biological pathway leading from 
loneliness to poor health. Sullivan will provide an in-depth exploration of loneliness 
representations in the media and disentangle the public narrative whilst Nelson-Becker will 
explore disenfranchised loneliness, the loneliness emergent from loss, trauma, and dying 
narratives that friends and family often cannot hear, accept, or acknowledge. 

S4.1 -  
Does Loneliness Cause Increased Health and Social Care Service Use by Older People? A 

critical  review of the evidence 

Christina Victor  

Brunel University London , Uxbridge, United Kingdom  

Abstract 

Loneliness in later life in the UK is generating a moral panic because of the consequences for the 
health and social care system of the increased demand for services generated by lonely older 
people. Loneliness for older people has been linked with increased use of primary care services, 
attendance at accident and emergency units, admission to acute hospitals and admissions to care 
homes. A comprehensive literature review was undertaken.We  identified 9 papers that reported 
service use for both lonely and not lonely people aged 50+ across  a range of countries 
including  Canada, the USA, Ireland, china, Sweden, Singapore and Britain. Studies looked at the 
use of primary care, emergency department, hospital in-patient admissions and nursing home 
admissions and were generally small scale,  use self-reported service use outcomes rather than 
record linkage/administrative data and cross-sectional in design. A range of loneliness measures 
were used making comparisons across studies problematic. Few studies reported the role of 
established loneliness vulnerability factors such as bereavement, living alone and physical and 
mental health problems or controlled for these in the analysis.These limitations in our current 
evidence base  do not support the extravagant claims made for the consequences of loneliness, in 
terms of service use, and subsequent costs.More robust studies are required to demonstrate an 
independent relationship between loneliness in later life and health and social care use. 
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Abstract 



Loneliness  is presented as a public health issue in large part due to work that shows that 
loneliness is linked with an increased risk of the development of chronic illness. However, recent 
work has started to question the link between loneliness and health (Das., 2018). Dr Smith will 
present data from two studies: the first looking at the association between loneliness and health 
conditions, and the second examining one of the proposed biological pathways leading from 
loneliness to poor health. In the first study we used data from the English Longitudinal Study of 
Ageing to determine the longitudinal relationship between three cardiometabolic conditions 
(stroke, diabetes and heart disease) with loneliness. We found that after adjusting for 
confounders that loneliness was not a risk factor for any of the three cardiometabolic conditions. 
Whereas we found that both stroke and diabetes were risk factors for incident loneliness. In the 
second study we conducted a systematic review that examined papers that examined the 
relationship between loneliness and inflammation. We found that there was no concrete evidence 
linking loneliness with inflammation. Results from both of these studies alongside 
methodological limitations with the existing evidence base suggest that more caution is needed 
when promoting loneliness as a risk factor for poor health. 

 

S4.3 -  
The Construction of Loneliness in the British and Canadian Media: Moral Regulation and 

Shaping the Lives of Older People 
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Abstract 

Media campaigns typically portray loneliness and older people as a major social and public health 
issue.  These representations fuel negative perceptions of ageing and shames both (lonely) older 
people and the general public for not caring.   The aim of this study was to explore and compare 
how loneliness is constructed in the British and Canadian media.   Using a purposive sampling 
technique, we adopted a qualitative content analysis of print and digital media targeted at 
loneliness and older people over a 10 year period.  Our preliminary findings suggest that skilled 
marketing, primarily within the British media, continues to reinforce the social and economic 
threat of an ageing population.  This highly stigmatizing discourse depicts loneliness as an 
expected consequence of older age, a high burden of ‘disease’ for the health care sector, and 
easily amenable to social interventions vis à vis collective volunteer action.  In contrast, the 
Canadian media tends to focus more on the concept of social isolation with some emphasis on 
the significance of intergenerational relationships.  We conclude that there is a need for a critical 
analysis of loneliness from the perspective of social and cultural constructions of ageing, the 
positioning of older people in society, and neo-liberalist ideology.  

 

 



S4.4 -  

Disenfranchised Loneliness:  The Choice for Lone Dying in a Social World 

Holly Nelson-Becker  

Brunel University London, Uxbridge, United Kingdom  

Abstract 

Isolation is a common felt perception of those persons who experience loss, trauma, or 
bereavement, but the loneliness of the dying experience is seldom identified or addressed. As 
more people die at older ages (AoA, 2017; ONS, 2016) and many live independently, they are at 
risk of dying alone. When friends learn of a solitary death, it is often named a “bad death.” This 
lone death condition is typically seen as a failure of care in our social milieu. Further, media 
trends tend to amplify and shape this view. By contrast, a good death is one consistent with the 
historically situated “tame death” that viewed death as an ordeal for the community (Aries, 1981), 
and is attended by family or significant others. This aligns with the cultural view that death is 
feared or even denied (Becker, 1973), and so should be accompanied. However, dying alone is 
not the same as lonely dying. Existential loneliness, a fundamental recognition of separateness, 
may cause individuals to choose a solitary death, a preferred choice. Some older people prefer to 
exercise autonomy by experiencing this threshold event unaided and are not lonely, despite 
societal guilt and stigma towards this choice. People who choose solitary living may prefer 
solitary dying. This presentation will review conceptual literature, research on prospective end-of-
life choices with older populations, and media articulations of lonely dying. Implications and 
importance of developing and sharing death plans and preferences with those who may carry 

responsibility for enacting them will be addressed.  

 

 

 

Symposium 5 
Work, retirement and the economy 

Time: 9:00 - 10:30 

Date: 11th July 2019 

Location: Gilmour Room, Guild of Students 

 

S5 - Financial and Pension Planning for Later Life: mapping the life course 

Symposium Abstract 

This symposium considers financial planning for later life for the working age population. In 
particular it will consider enablers and barriers of planning, including attitudinal factors relating to 



experience and socialisation or structural factors relating to socio-demographic characteristics 
such as gender or ethnicity.  

The first paper from Lynne Robertson-Rose explores the influence of parents on their adult 
children’s retirement saving strategies and provides insights into how the experiences of previous 
generations contribute to developing financial capability based on qualitative interviews with 
twenty-five adults aged between 30 and 40. The second paper from Ellie Suh focuses on adults in 
their 30s and 40s and discusses the gender difference in the retirement saving decision making 
process, which is largely due to the different socio-economic arrangements associated with the 
family forming stage of one’s life. Martin Hyde then examines ethnic differences in expectations 
of income in retirement using data from wave 7 of the UK Household Longitudinal Survey 
(UKHLS) for those aged 45 and over who were not yet retired. Fourth, Elizabeth Evans presents 
findings from a mixed-methods evaluation of six Transitions in Later Life courses to assess to 
what extent pre-retirement courses raise awareness of the need to plan for later life.  

S5.1 -  
Because my father told me to. Parents influence on their adult children’s retirement 

savings behaviour. 

Lynne Robertson-Rose  

The University of Edinburgh, Edinburgh, United Kingdom  

Abstract 

The research explores the influence of parents on their adult children’s retirement saving 
strategies and provides insights into how the experiences of previous generations contribute to 
developing financial capability. Using examples from qualitative interviews of twenty-five 30-40 
year-olds, the research illustrates how parents affect their offspring’s retirement saving behaviour. 
The research confirms that parents have an important role to play in their children’s economic 
socialisation. In addition, the paper illustrates that this economic socialisation can continue well 
beyond adolescence. It offers examples of parents both encouraging their adult children to save 
for retirement and providing information and guidance on pensions. Adult children rely on their 
parents—particularly if they are financially literate —for advice about pension contribution levels 
and asset allocation. Parents also provide salient examples—both negative and positive—from 
which adult children can see for themselves the consequences of earlier savings decisions. The 
salience of parental financial preparation for retirement changes over the life course.  The author 
concludes that preparedness of the generation currently approaching retirement has a far 
reaching impact on the savings behaviour of the younger generation. 

S5.2 -  
Gender difference in young adults’ retirement saving decision-making process: A multi-

group analysis using Structural Equation Modelling (SEM) 

Ellie Suh  

London School of Economics (LSE), London, United Kingdom. Centre for Analysis of Social Exclusion 

(CASE) , LSE , London, United Kingdom  



Abstract 

The need for additional retirement saving has become increasingly important for the British 
young adults, especially those in their 30s and 40s, due to the changing pension landscape in the 
UK. Many studies have discussed the role of the attitudinal and behavioural tendencies in the 
retirement saving decision-making process. However, often the way these tendencies manifest is 
assumed to be identical for men and women, as most studies examined the partial gender effect. 
However, different social and economic arrangements associated with the particular life stage of 
the study population may shape their attitude toward retirement saving differently. While an 
increasing gender disparity in pension wealth over a life course is widely recognised, empirical 
evidence on the gender difference in voluntary retirement saving among the younger adults is 
scarce. This study adds to this discussion, using an adapted version of the model of financial 
planning (Hershey et al. 2007) with the fourth wave of the Wealth and Assets Survey (WAS). 
Findings show that financial resilience, which represents individuals’ financially responsible 
behaviour today, is the most influential predictor for identifying retirement savers for both males 
and females. However, how their current economic environment – income, home ownership and 
inheritance receipts – improves financial resilience varies considerably by gender. The partial 
effect of education on myopia also differs by gender. These findings suggest that there are 
meaningful gender differences in the retirement saving decision-making process and that failing 
to take the gender difference into account may unintentionally widen the gender gap in 
retirement saving. 

 

S5.3 -  

Ethnic differences in expectations of income in retirement in the UK 

Martin Hyde  

Swansea University, Swansea, United Kingdom  

Abstract 

The UK’s older population is becoming more ethnically heterogenous. However, we currently 
know relatively little about ethnic differences in expectations of income in retirement. To redress 
I used data from wave 7 of the UK Household Survey. The sample was restricted to those aged 
45 and over who were not yet retired (N=2616). Ethnicity was grouped in to White, Asian and 
Black. Expectations of income in retirement were measured using a number of different 
questions concerning potential sources and adequacy of income. The results of multivariate 
logistic regression analyses, controlling for age, sex, marital status, total net income and level of 
education, show that compared to Whites those from Asian and Black ethnic backgrounds are 
less likely to expect income in retirement from i) state pensions, ii) savings or investment, iii) 
home equity release, iv) future inheritance or v) earnings from part-time or freelance work. Those 
from Blacks ethnic backgrounds were also less likely expect income in retirement from the sale of 
property, whilst those from Asian ethnic backgrounds were less likely expect income in 
retirement occupational or personal pension scheme. There were no statistically significant 
differences in expectations of income from renting out property for income or financial support 



from family. However, both minority ethnic groups were less likely to report that they expect 
their income in retirement to be more than enough to meet their needs. These findings suggest 
that those from ethnic minority backgrounds face greater economic precarity in retirement. 

 

S5.4 -  
Evaluation of Transitions in Later Life courses on financial goal setting for retirement 

amongst healthcare workers in England and Ireland 

Elizabeth Evans, Martin Hyde  

Swansea University, Swansea, United Kingdom  

Abstract 

Financial planning is a key component for a successful retirement; however, evidence suggests 
that many people fail to adequately prepare financially for this new stage in life.  Pre-retirement 
courses are often seen as a vital way to raise awareness of the need to plan. However, the 
evidence on the efficacy of these courses is equivocal. To assess this, we conducted a mixed-
methods evaluation of six Transitions in Later Life courses which included aspects of financial 
planning. We will present data on the two largest courses which were conducted with staff in the 
NHS in England and the Health Service Executive in Ireland. Over 90% of course attendees 
agreed to participate in the study (N = 161). They were surveyed at four time points: prior to the 
course (T1), 2 weeks post-course (T2), 3 months post-course (T3) and 6 months post-course 
(T4). Fifteen also participated in semi-structured interviews. Following the course around 2/3rds 
reported being clearer about their financial goals for retirement. However, specific exercises on 
financial planning did not seem to have an effect on financial goal clarity, whilst exercises around 
personality and the quality of relationships had a moderately positive effect. Moreover, greater 
goal clarity did not lead to a significant increase in the numbers who reported seeking 
professional advice about finances. These findings are partially supported by the qualitative 
interviews. Overall the results suggest that such courses can have a positive effect but that efforts 
to improve financial planning need to be set within wider personal context.  

 

 

 

Symposium 6 
The arts, leisure and consumption 

Time: 9:00 - 10:30 

Date: 11th July 2019 

Location: Room 104, Maths Building 

 



S6 -  
Mentoring approaches to delivering creative arts in care home settings 

Symposium Abstract 

There is growing recognition of the value of creative arts for the wellbeing of older people, including 
those living in care settings (All Party Parliamentary Group on Arts, Health and Wellbeing, 2017). 
However, practice is extremely varied and there is a lack of coordinated approaches to providing 
artists with appropriate training and support (Allen, 2018). A recent study suggested that 
encouraging autonomy, fostering relationships and building confidence are key to delivering arts 
programmes within a care home setting, for which there is currently little training available (Broome 
et al. 2017). This symposium will explore two initiatives that aimed to increase the effectiveness and 
sustainability of creative arts in care settings by using a mentoring approach. Presentation one draws 
on an evaluation of the Making of Me project to explore the role of mentoring and peer support for 
creative artists working in care homes across three creative art forms: poetry, dance and drama. The 
second presentation describes the development of best practice for mentoring through a 3-year 
initiative undertaken by Jewish Care, in which an artist mentored groups of care home staff to 
enhance the quality of communication and engagement between care workers and residents living 
with dementia. Presentation three highlights care staff experiences of using a mentoring model in 
relation to creative arts in a residential setting, while the final presentation looks more broadly at the 
challenges that artists experience when working in care homes and how to address them. 

S6.1 -  
Working towards a model of best practice for mentoring.   

Caroline D'Souza, Christina Argyropoulou  

Jewish Care, London, United Kingdom  

Abstract 

Within the context of increasing recognition by both the political (Creative Health Report 2017) 
and scientific communities (Sebastian Crutch, Created out of Mind 20016-18) on the need for 
expansion of opportunities for participation in the arts, the issue of what constitutes quality is a 
pertinent and timely question. 

This presentation will be exploring the Jewish Care mentoring project in which care workers 
received mentoring from an artist. The overarching aim of this initiative was to enhance the 
quality of communication and engagement between care workers and residents living with 
dementia. Referring to the 3- year programme, the presentation will explore the development of a 
model of best practice, whilst relating to the broader issues of implementing arts initiatives in a 
residential setting. It will chart the progress and development of the model by focusing on key 
elements of the project that were vital for its success. 

Often the worlds of healthcare and the arts are perceived to be at opposite ends of a spectrum. 
This presentation will illustrate how its possible to begin to bridge the gap between arts and 



health approaches, showing that partnership working has potential to raise the quality of lives for 
a care home community as a whole. 

However, it cannot be denied that implementing quality arts initiatives in care homes is a 
complex process. The presentation will also explore these challenges and how the project was 
molded and adapted, to overcome them. 

 

S6.2 -  

Care staff experiences of mentoring. 

Caroline D'Souza, Christina Argyropoulou  

Jewish Care, London, United Kingdom  

Abstract 

Participatory Arts activity has long been evidenced to have a positive affect on the health and 
wellbeing of older care home residents living with dementias.  (Creative Homes, Baring 
FoundationJuly 2011). A recent report, (Live Music Care,Nov2018) evidences how participatory 
music programmes can actually impact on whole care home environments, i.e. including the care 
staff and management. However, there has been little research into the impact of participatory 
arts on this group, i.e. those who care for residents living with dementias.  

Although there are increasingly more courses and workshops about the use of the arts with 
people with dementia, available to those working in care, these tend to take place outside of the 
workplace or online e.g. the MOOC, Dementia and the Arts.  

This presentation will focus on a 3-year mentoring initiative, in which an artist mentored groups 
of care staff within the Jewish Care, care homes they worked in.  By drawing on the evaluation 
data, the presentation will explore the impact of the mentoring, focusing on the experience of 
care staff mentees.  It will look at the impact on their care practice, the connection to person 
centered care, as well considering the wider impact of the project, i.e. to what extent did the 
project impact on ‘culture change’ on the care homes as a whole.  

 

S6.3 -  
The role of mentoring and peer support for creative artists working in care settings 

Simon Evans, Jennifer Bray  

University of Worcester, Worcester, United Kingdom  

Abstract 



There is an emerging literature to suggest a range of benefits that arts such as music, dance, 
drama and poetry can deliver for older people including those living with dementia. These are 
thought to include increased attention, stimulation of memories, enhanced communication and 
improvements in memory, mood, expression and dexterity (Young et al. 2016; Särkämö et al. 
2014; Coaten 2011). The All Party Parliamentary Group on Arts, Health and Wellbeing called for 
wider acknowledgement of these benefits based on an understanding that arts engagement leads 
to longer lives better lived (APPG 2017). There is also evidence to suggest that creative arts 
programs can influence the care practice of staff (Broome, Dening, Schneider & Brooker 2017). 
This presentation reports describes an evaluation of a project that adopted the Killick-Courtyard 
Mentoring Model to support dance, drama, and poetry residencies in 19 care homes. Our 
findings suggest that diverse methods of mentor to artist contact were key to the success of this 
approach. Peer support, although not planned, also emerged as an important mechanism for 
sharing skills and information among artists. The impact of the mentoring approach continued 
beyond the life of the project, with some artists extending their practice to additional care homes 
and other settings including homeless adults, young children and hospitals. 

 

S6.4 -  
Artists' experiences of working in care homes 

Karen Gray, Simon Evans, Jennifer Bray, Claire Garabedian  

University of Worcester, Worcester, United Kingdom  

Abstract 

Growing evidence demonstrates benefits of arts practice for and with older people in healthcare 
settings (APPG on Arts Health and Wellbeing, 2017). Care homes are encouraged to offer 
meaningful activity to enhance the mental wellbeing of residents and much research has focused 
on the potential for creative activity to support this.  

Less attention is paid to the experience of artists. Training for artistic practice in care settings is 
of varying quality (Allen, 2018), but there is interest in ways in which artists working with older 
people might develop ‘co-creative’ (Zeilig et al., 2018) or ‘caring practices’ (Tan, 2018).  

This presentation reports on challenges and enablers experienced by artists working in care 
homes for the Making of Me project. These include: personal and professional skills, diverse 
needs and abilities of residents, setting routines and systems, and relationships and resources 
within care environments. Better understandings in this area might inform future 
implementation, supporting training for artists and care staff. 

References 

APPG on Arts Health and Wellbeing (2017) Creative health: The arts for health and wellbeing. London. 

Allen, P. (2018) Arts in care homes: A rapid mapping of training provision. London.  
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S7 -  
Of Frailty and Resilience in older age: Implementation of Research 

Symposium Abstract 

Frailty in older age is now established as an important concept in the maintenance of independence 
and quality of life, and as a crucial issue for public health. It is also a concern for older adults 
themselves in terms of planning for prevention and rehabilitation strategies, and maintaining 
personal resilience even in the context of significant frailty (Holland, Garner & Gwyther, 2018). It is 
increasingly accepted that frailty is malleable – it can be prevented or reduced. However, research 
and interventions for frailty, with frail older people, bring their own issues. In this symposium the 
four presenters will  consider  frailty in relation to personal and social resilience in the contexts of 
research and intervention processes. Shirley Hall from ExtraCare Charitable Trust will present the 
implementation of the outcomes of research in this large organisation’s retirement villages, bringing 
in the process of co-creation of strategies with wellbeing advisors and residents. Holly Gwyther will 
continue the theme exploring how person-centred interventions adopting best practice health 
psychology behaviour change components may need to be adapted for the frailer people taking part. 
Friederike Ziegler will reflect on frailty from the researchers’ point of view, in terms of their own 
responses to suffering and the need for compassion in the research encounter. Finally, Ian Garner 
will present a study that aims to address resilience as an alternative, or companion, to addressing 
frailty directly in such interventions. The discussion will bring out issues around the impact of 
significant frailty on the design of research and intervention. 

 



S7.1 -  
Lessons from a goal setting intervention study with older adults designed to reduce or 

stabilise frailty. 

Holly Gwyther
1
, Rachel Shaw

2
, Carol Holland 

1
  

1
Lancaster University, Lancaster, United Kingdom. 

2
Aston University , Birmingham, United Kingdom  

Abstract 

Frailty is a condition of reduced resilience in physical, psychological and cognitive health and 
social connectedness. Research suggests that frailty is malleable. Thus, positive changes in even 
one of these domains could positively affect frailty measured using an index score. Goal setting is 
a health psychology technique for promoting behaviour change. The aim of this study is to 
describe a goal setting intervention to reduce or stabilise frailty index scores in retirement 
community residents. Frailty scores were generated using measures of physical health, cognitive 
and functional performance and psychological wellbeing. Residents set personalised goals based 
on their preferences and priority domains, examples included increasing exercise levels or 
frequency, joining social clubs and learning new skills. The intervention lasted 24 weeks. A nested 
interview study assessed residents’ views of the intervention. The intervention was not successful 
in changing the frailty status or scores of the majority of residents. However, people praised the 
process, stating that it had lifestyle benefits. Those residents who were particularly frail or lived 
with disabilities found it harder to engage. Learnings surrounded the design and delivery of 
assessments, specifically their length and the provision of feedback.  Although goal-setting 
programmes do have potential for frailty management, this intervention only worked well for 
people who were already relatively healthy, probably because they had resources to engage. We 
suggest that additional support is required for people living with greater levels of frailty or 
disabilities, both to achieve their goals and reduce or stabilise frailty scores. 

 

S7.2 -  
Designing and implementing a resilience tool for older people in a retirement community 

setting.  

Shirley Hall  

ExtraCare, Coventry, United Kingdom  

Abstract 

The ExtraCare Charitable Trust commissioned a longitudinal study in partnership with Aston 
University from 2012 - 2018 to assess the impact of moving into retirement villages on 
psychological wellbeing, health, function, care needs and costs. As part of this study, a frailty 
profile was developed and longitudinal analysis supported the hypothesis that frailty is not fixed, 
suggesting that residents could take action to prevent or slow down the adverse effects of frailty. 
This was developed into a frailty tool and became part of a new wellbeing app for Wellbeing 
Advisors to use with all residents prior to moving into a retirement village.  



The “Resilience Tool” project was a Knowledge Transfer Partnership (KTP) project aimed at 
creating a new, shorter measure of physical and psychological frailty, to be produced as another 
App for Wellbeing Advisors to re-assess residents six months after their initial assessment. Data 
analysis (Principal Components Analysis – PCA) was used to produce the tool which was 
reduced to 24 items. A paper copy was piloted in three ExtraCare villages by Wellbeing Advisors 
(April 2018 – July 2018). Part of the tool was also to set SMART goals with residents and 
measure changes in resilience. Data collection/analysis on residents attending an Otago 
intervention (strength and balance sessions) tested this impact. Residents were also consulted as 
part of a market research exercise in the new retirement village in High Wycombe. The App was 
finalised at the end of December 2018, and data will be presented on changes to resilience status 
in residents.  

 

S7.3 -  
Research encounters with frailty- personal reflections on emotional responses to suffering 

Friederike Ziegler  

Bradford Institute of Health Research, Bradford, United Kingdom  

Abstract 

In an attempt at objective data collection qualitative health researchers, particularly those 
involved with Trials, are not encouraged to pay too much attention to the unspoken aspects of a 
research encounter. Although we acknowledge the importance of the dynamic relationship 
between participant and researcher, emotional interactions, experiences and responses are often 
neglected in our accounts (Nicholsen 2009). As professionals we may unconsciously use 
psychological defence mechanisms to protect ourselves from difficult emotions or to deflect 
undesirable issues emerging in participants’ narratives. Being faced with frailty may challenge the 
researcher’s own beliefs and attitudes towards ageing, suffering and death which we often deny 
by the use of platitudes, encouragement or a call to action. In this paper I follow Bondi (2005) in 
her call for a greater understanding of the emotions involved in research practice, and I critically 
reflect on recent encounters with frail older people in the light of my own cultural background 
and prior experiences as ageing researcher. Although I have been working with older people for 
more than 15 years, I have felt helpless in the face of the suffering I have recently encountered 
amongst those categorised as frail. By focussing on the complex emotional aspects of the 
interactions I would like to move discussion of frailty beyond appearances, and to make a case 
for the role of compassion in the research encounter.  

 

S7.4 -  

Resilient despite Frailty: How Psychological Resilience Combats Frailty and how we 

Improve it. 

Ian Garner  



Aston University, Birmingham, United Kingdom. Lancaster University, Lancaster, United Kingdom  

Abstract 

Research indicates that physiological resilience acts as a preventative measure against frailty 
progression. Whilst this may be accurate, it does not consider the processes involved in 
maintaining resilience when the ability to physiologically adapt is compromised. In this scenario, 
it could be postulated that psychological resilience adopts a more prominent role in the 
maintenance of wellbeing. That is, being resilient despite the presence of frailty. Indeed research 
has indicated as such (Holland, Garner & Gwyther, 2018). Yet little is known about what the 
benefits of maintaining high psychological resilience in the presence of frailty are, or how best to 
build resilience in frail older adults. Therefore, the aim of this study was to analytically determine 
the benefits of maintaining high psychological resilience, and attempt to build resilience in older 
adults. A total of 113 participants completed an assessment of frailty, defined as an accumulation 
of deficits, the Connor-Davidson Resilience Scale 10-item, and a series of frailty outcomes, and 
48 participants took part in a resilience-building intervention based on social problem solving 
skills training. Analyses assessing the resilience-frailty paradigm discovered that improving 
psychological resilience will reverse frailty progression by reducing loneliness and depressive 
symptomology, improving age-friendly environments, reduce the negative impact of frailty in 
predicting cognitive functioning and improve anxiety symptomology irrespective of frailty 
severity. These findings indicate that improving resilience should be a key consideration in frailty 
research, with the effectiveness of the resilience-building intervention to be confirmed. 
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S8 - Developing a Social Justice Perspective on Age-Friendly Cities: New Approaches 

to Theory, Policy and Practice. MUARG Symposium 2 of 4. 

Symposium Abstract 

The idea of the ‘Just City’, developed by Fainstein (2010), highlights spatial inequalities arising from 

urban development, resulting in various forms of social exclusion. Addressing this issue, she argues, 

requires maximising within cities core values associated with equity, diversity and democracy. The 

presentations in this Symposium reflect upon ways in which the age-friendly movement might 

engage with the concept of the ‘Just City’. Samuele Remillard-Boilard presents her research 



conducted in Brussels, Manchester, and Montreal, examining whether age-friendly programmes have 

the potential to develop a social justice perspective. Tine Buffel and Chris Phillipson examine trends 

in the UK suggesting growing spatial inequalities, reflected in accelerating land privatization and the 

impact of gentrification, addressing the implications of these trends for policies supporting older 

people ‘ageing in place’. Nancy Berlinger will examine how gerontologists, ethicists and practitioners, 

such as planners and designers, can and should respond to the challenges facing urban communities. 

Her paper will also suggest how a values-based framework can address issues of inequality within 

urban areas. Emily Greenfield  and colleagues, will develop a conceptual argument concerning the 

role of tactical urbanism and participatory planning, examining the extent to which this approach has 

the potential to develop practice principles which can engage individual residents in age-friendly 

change processes, and values-based decision-making at a local level. Finally, Paul McGarry charts the 

evolution of Age-Friendly Manchester, considering the potential of local governance in developing 

age friendly cities that respond to older people’s needs. This Symposium is one of four led by the 

Manchester Urban Ageing Research Group. 

   

S8.1 -  

Can age-friendly programmes help create more 'just cities'? Learning from the experience 

of Brussels, Manchester and Montreal 

Samuele Remillard-Boilard  

The University of Manchester, Manchester, United Kingdom  

Abstract 

The development of age-friendly policies has been adopted by many cities around the world as a 
key strategy to address the needs of older people. Although the membership of the WHO Global 
Network for Age-friendly Cities and Communities has grown considerably over the last decade 
(starting with 33 members in 2006 and reaching 705 by 2019), we still know very little about how 
age-friendly policies are developed in practice and what impact they might have on older people’s 
lives. Drawing on a cross-national study comparing the development of age-friendly policies in 
Brussels, Manchester and Montreal, this paper explores whether and how age-friendly 
programmes can contribute to creating more 'just cities'. Using Fainstein’s 'just city' framework as 
an analytical lens, the paper first reviews some of the key achievements of each programme and 
questions to what extent these initiatives contribute to urban diversity, democracy and equity. 
Looking more specifically at the policy-making process itself, the paper then identifies a number 
of success factors and challenges to developing age-friendly work and examines how they might 
help or prevent age-friendly programmes from achieving this goal. Finally, drawing on in-depth 
interviews conducted with local key stakeholders, the paper examines what local actors consider 
to be the key issues to address to make their city more just for older people and explores under 
what conditions this might be achieved. The paper concludes by discussing the implications of 
these findings for both the development of age-friendly policies and the broader age-friendly 
movement. 



 

S8.2 -  
Just Ageing in Unequal Societies: Updating the Values Framework of Age-Friendliness 

Nancy Berlinger  

The Hastings Center, Garrison, NY, USA  

Abstract 

Ageing societies tend to be wealthy societies marked by growing socio-economic inequalities that 
contribute to “ageing unequally” (OECD 2017) This paper will argue that age-friendly initiatives 
should aim to mitigate the effects of this structural disadvantage of ageing societies. It will first 
analyse the health-focused values framework of age-friendliness and how this framework informs 
narratives and aims of age-friendly initiatives. It will then consider how this framework and 
related public health messages could be made more fit for purpose in societies marked by 
inequalities of income and resources affecting older adults and family and paid carers. It will 
consider Fainstein’s political theory of the “Just City” and its practical application to city planning 
and design in Griffin’s “Just City Index.” It will also draw on recent conceptual work, including 
Eckenweiler’s “ethic of place-making” and ongoing critical work on the ethics of austerity in the 
UK, considering their relevance to justice problems associated with ageing. It will conclude by 
proposing ways to update the values framework of age-friendliness for practical use in age-
friendly initiatives; city planning in ageing societies, and public narratives about social obligations 
to older adults and carers. 

 

S8.3 -  

Tactical Urbanism and the Integration of 'Just City' Values in Age-Friendly Community 

Change Processes  

Emily Greenfield  

Rutgers, The State University of New Jersey, New Brunswick, USA  

Abstract 

Tactical urbanism has emerged in the U.S. as a contemporary approach to the planning and 
design of built environments. In contrast to more traditional approaches, tactical urbanism 
employs concepts from design-based thinking by emphasizing small-scale, time-limited, carefully 
evaluated, and relatively inexpensive projects that iteratively build toward longer-term change. 
This paper will discuss the incorporation of tactical urbanism within age-friendly community 
initiatives in the U.S. It then will identify key characteristics of tactical urbanist projects that are 
promising for not only engaging individual residents in age-friendly community change processes, 
but for broadening and deepening the involvement of residents facing social and physical barriers 
to participation (e.g., life course histories of disengagement; physical and social exclusion at the 
intersection of multiple social positions). Such project characteristics include: (a) an explicit focus 



on the “end-users” of built environments, (b) the implementation of projects at very-small 
geographic scales in areas that explicitly matter to residents, (c) the deliberately participatory 
nature of the project development, (d) the valuing of a range of skill sets among project leaders, 
and (e) the low-risk, low-cost positioning of these projects for individuals, governments, and 
private organizations alike. The paper will conclude by demonstrating the potential of tactical 
urbanism for promoting the “Just City” values of aspiration, engagement, and identity within age-
friendly community initiatives, while also potentially raising consciousness around other justice-
focused values such as fairness, power, and democracy. 

 

S8.4 -  
Social justice and social inequality: challenges for developing age-friendly cities and 

communities 

Tine Buffel, Chris Phillipson  

University of Manchester, Manchester, United Kingdom  

Abstract 

This paper examines issues relating to social justice and age-friendly communities, placing these 
in the context of increased inequalities within urban environments. The paper examines trends in 
the UK suggesting growing spatial inequalities, reflected in accelerating land privatization, the 
impact of gentrification, and policies promoting economic austerity. In this respect, the paper 
brings together research in urban sociology and geography, applying this to perspectives in 
environmental gerontology and work on urban ageing. Garcia (2018) argues that the combined 
processes of uneven urban development, a contracting welfare state, and economic austerity, are 
leading to the erosion of what Marshall (1950) termed ‘social citizenship’. This argument is 
especially important in relation to the age-friendly movement, in particular its promotion 
(through the World Health Organization) of civic and social participation as a central feature of 
improving the environments supporting older people. If the arguments about the combined 
effects of inequality and austerity are correct, then for groups such as older people, the scope for 
collective action within communities may become limited. From this analysis, the paper will set 
out some possibilities for action, working within Fainstein’s framework of the ‘Just City’. The 
areas covered will include: what are the new forms of ‘urban practice’ (Blokland, 2017) which 
must be developed given a context of increased inequalities and austerity? Can the age-friendly 
movement be part of a re-awakening of claims for social and political rights? How can the 
movement link with other groups – precarious workers, migrants – seeking to secure their rights 
within cities. 

 

S8.5 -  
Developing age-friendly policies for cities: strategies, challenges and reflections 

Paul McGarry  



Greater Manchester Ageing Hub, Manchester, United Kingdom  

Abstract 

In June 2010, Manchester was formally admitted into the WHO’s Global Network of Age-
friendly Cities and Communities. The UK’s first Age-Friendly City, Manchester, is now one of a 
significant group of age-friendly cities within the UK, and only one among more than 700 across 
the world. In 2018, Greater Manchester Combined Authority - representing ten GM local 
authorities - was the first city-region to join the WHO programme. 

Since the early 1990s, the City, which faces important challenges with regard to ageing 
inequalities, poverty, social exclusion and life expectancy, has been highly committed to 
improving the quality of life of its older population. Indeed, Manchester and now  Greater 
Manchester have established themselves  as the development of strategic policy approaches to 
creating age-friendly cities, both at a national and international level. This presentation charts the 
evolution of the Age-Friendly Manchester (AFM) and, more broadly, highlighting four distinctive 
periods of nationally led activity relating to older people. It considers how the development of 
the age-friendly approach in Manchester has enabled a range of actors, notably local government 
agencies, to develop ageing programmes in the absence of national leadership. It then focuses on 
the City’s involvement in expanding its programme into an ambitious city-regional approach to 
age-friendly urban development. The presentation demonstrates the potential for stimulating age-
friendly initiatives at a local and regional level whilst at the same time highlighting the pressures 
facing urban authorities at a time of economic austerity. 

 

 

 

Symposium 9 
Social inequalities  

Time: 11:00 - 12:30 

Date: 11th July 2019 

Location: Lecture Theatre A, Central Teaching Hub 

 

S9 - Aging Masculinities 

Symposium Abstract 

This symposium discusses the fields of aging masculinities and provides four empirical papers to 
exemplify how old men’s gendered practices are “widening” masculinities and how aging 
masculinities differ from never-aging masculinities. The symposium brings together international 
scholars to discuss ways that age and gender intersect to affect older men’s later lives. The first 



paper (Thompson, USA) theorizes how most aging men develop an ambivalent orientation 
towards the hegemonic, never-aging scripts that used to serve as their relational guides, perhaps 
through mid-life. Drawing on selected cases, he details how aging men amend their priorities, 
identities and gender practices to widen later life masculinities. The second paper (Higgs, UK) 
reviews how the culture of the third age envelops aging men and supports the widening of 
masculinity practices. The third paper (Bennett, UK) examines the nature of British widowers' 
friendships with other men and concludes with a discussion of the hidden nature of close male-
to-male friendships typical of aging masculinities. The fourth paper (Kilvington-Dowd, AU and 
Robertson, UK & AU) examines aging men’s care work and considers how struggles to acquire 
cultural capital in unpaid care work both reproduces but also evolves men’s gendered habitus. An 
open discussion with the audience will underscore the value of investigating the fields of aging 
masculinities when studying old men’s lives. 

 

S9.1 -  

Never-Aging Masculinities Give Way to Aging Masculinities 

Edward Thompson  

College of the Holy Cross, Worcester, MA, USA  

Abstract 

By Spector-Mersel’s (2006) account, ‘never-aging masculinities’ are not simply another name for 
the idealized masculinities once discussed by Connell (1995) or outlined in Brannon’s (1976) 
‘blueprint of masculinity’. Her thesis is that the dominant masculinity ‘scripts’ in Western cultures 
are abridged in lifespan time and fundamentally ignore later life experiences. Framed by that 
perspective of never-aging masculinities, the distinctiveness of old men’s lives and gender 
practices are made invisible. In fact, most old men’s everyday practices no longer take place in 
the common fields scripted by never-aging masculinities. As Coles’ (2008) suggested, they piece 
together fragments of hegemonic masculinity they have the inclination and capacity to practice 
with new gender practices arising from their involvements in later life fields. They amend how 
they pursue masculine capital. In this paper the argument is that aging masculinities amend 
habitus and widen gender practices. The way the importance of never-aging masculinities give 
way to aging masculinities is illustrated using case examples.  

 

S9.2 -  
Older Male Carers: Reproducing and transforming masculinities 

Lynne Kilvington-Dowd
1
, Steve Robertson
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Abstract 

While two-thirds of all unpaid family carers are female, changing patterns in caregiving show that 
at least half of all carers aged 65 years or older are men (ABS, 2015; ONS, 2016). Previous 
research and literature suggests two allegedly dichotomous understandings of gendered practices 
among male care givers. One is that, in line with hegemonic masculinity, men’s caregiving 
employs organisational, management and problem solving practices subtly implying that men 
care for, rather than about, their care recipients. The second is that caregiving, and the emotional 
work it involves, facilitate the development of more openly affective relations between male 
carers and their loved ones allowing softer and emotionally constitutive (as opposed to 
emotionally bereft) masculinities to emerge. 

We aim to explore and challenge this dichotomy drawing on Bourdieu’s logic of practice and 
relational models of gender practices to do so.  Using semi-structured interviews and photo-
elicitation data with 10 elderly men caring for spouses with dementia, we consider how caregiving 
simultaneously widens men’s ageing masculinities and reproduces hegemonic masculine norms in 
the gendered habitus of men.  More specifically, we theorise that it is men’s struggle to acquire 
cultural capital in the female dominated field of unpaid caregiving in ways which maintain 
masculine identity, that acts to both transform and reproduce the gendered habitus of male 
carers. We posit that men’s practice of caregiving exemplifies how age and other structures 
intersect with gender generating hybridised masculinities in ways which both strengthen and 
weaken hegemonic masculinity (Demetriou, 2001). 

 

S9.3 -  
The third age and the identities of masculinity 

Paul Higgs, Chris Gilleard  

UCL, London, United Kingdom  

Abstract 

The emergence of the cultural turn in social gerontology has had as one of its motivating 
discourses the ideas of feminism. These have sought to move the focus of research away from 
concerns with social and health policy to an examination of how ageing and old age are gendered. 
Approaches from the ‘cultures of ageing’ perspective examining the role of the third age in 
framing contemporary later life have been criticised for underplaying the dimension of gender. In 
this presentation the notion of ‘hegemonic masculinity’ is interrogated in the context of the 
cultural field created by the generational habitus of the baby boomer cohorts. Noting the 
transformation of ageing that has accompanied the emergence of cultures of ageing, it reflects 
back on assumptions of passivity and decline that have conventionally defined older men and 
argues that such positioning fails to take into account how notions of ‘ageless ageing’ have 
created opportunities for a diversity of performances of masculinity. This can be seen in areas as 
diverse as sexual relations or sport. This new field of ageing challenges the limitations of more 
established views of the nature of gender relations in later life and offers a more nuanced account 
of the discourses of masculinity in old age. 



 

S9.4 -  
Exploring the nature of friendship and masculinity amongst older widowed men 

Kate M Bennett  

University of Liverpool, Liverpool, United Kingdom  

Abstract 

There is relatively little research focusing on older widowers' friendships and it is commonly 
assumed that older widowers do not have close male friendships. This paper examines the nature 
of widowers' friendships with other men in the context of masculinity. The data is taken from a 
corpus of qualitative interviews with 86 British older widowers. The results suggest that male-to-
male friendships are not uncommon but that the nature of these are more hidden than are found 
for women's friendships. A number of themes emerge from the data.  Men have friendships 
through common interests. They are characterised by being together and doing things together, 
what researchers once referred to as side-by-side interaction.   There is evidence of homophily. 
The men, counter to expectations, had life-long friendships and close supportive friendships. The 
nature of their current friendships are explored with a focus on their function, on reciprocity and 
on the ways in which the men construct and amend their masculinities through talk and action. 
Finally, the hidden nature of close male-to-male friendships are discussed in relationship to the 
preservation of masculinities 

 

 

Symposium 10 
Transitions in older age  

Time: 11:00 - 12:10 

Date: 11th July 2019 

Location: The Library, Guild of Students 

 

11:00 - 12:10  

S10 - Transitions in dementia care 

Symposium Abstract 

During the journey from diagnosis to end of life the person living with dementia will experience 
many changes in their levels and locations of care. These will often need significant adjustment, in 
order to minimise adverse impacts on the person living with dementia and their family. 
Professionals, relatives, and health and social care systems may also influence the effect of these 



changes. The lack of research on how best to support these transitions in dementia care is well 
recognised. 

Funded by the Alzheimer’s Society, our Doctoral Training Centre (DTC) for Improving Transitions 
in Dementia Care is carrying out research exploring transitions for people living with and affected by 
dementia. This symposium will present three papers from our DTC. 

The first paper explores transitional experiences of dementia in seldom-heard groups. Two 
qualitative studies will be presented; one focusing on how South Asian families adjust to behavioural 
and psychological symptoms of dementia, the other exploring experiences of women who live alone 
and decision making about matters affecting them, such as where to live in the future. 

The second paper will focus on how the person living with dementia manages their medicines at 
home, any challenges, routines, strategies and the role of the community pharmacist in supporting 
this process. 

The third paper will present findings exploring transitions of care between hospitals and care homes 
including the role of the nurse in optimising the transition and how medicines are managed between 
the two settings.  
 
Implications for policy, practice and further research will be discussed. 

 

  

S10.1 -  
Transitional experiences of dementia / dementia care in seldom-heard groups 

Akhlak Rauf, Helen Wells, Jan Oyebode, Sahdia Parveen, Andrea Capstick, Udy Archibong  

University of Bradford, Bradford, United Kingdom  

Abstract 

Transitions relating to dementia have a profound impact on both the individual living with 
dementia and on family carers. Recent interest has grown in looking at the influence of well 
meaning friends, family or informal care givers. 

The prevalence of dementia amongst the BAME population may be underestimated due to issues 
impacting on these communities, including greater stigma, lack of awareness, a mistrust of service 
providers and the psycho-social factors arising from cultural or faith based expectations.  

Exploration of psychosocial as well as religious influences on familism and cultural expectations 
will enable families to better understand roles and responsibilities whilst enabling policy makers 
and commissioners to recognise needs before putting into place culturally competent supportive 
interventions.  



Similarly, whilst two-thirds of people diagnosed with dementia in the UK are women, little is 
known about the impact of dementia on women living on their own.Factors such as age, gender, 
sexual orientation and socio-economic status have a significant bearing on the experiences of 
women living with dementia.  Early findings from a narrative biographical study of women living 
alone and having dementia, suggests a lack of community, intersectionality, social connections 
and social mobility are just some of the profound impacts influencing whether or not to consider 
moving out to supported accommodation. 

Our studies within the Dementia DTC will demonstrate deeper awareness and understanding of 
barriers and facilitators influencing these transitions. 

 

S10.2 -  

Transitions of care between hospital and care home settings for people living with 

dementia  

Suzanne Hill
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Abstract 

Transition between care home and hospital is an area of documented poor care, with an 
increased likelihood of adverse events, for example medication-related harm due to avoidable 
error. Approximately, two-thirds of people living in care homes have dementia, many living with 
co-existing health conditions, placing them at increased risk of a hospital transition. Research 
focusing on the needs of people living with dementia and their families, at this transition is 
limited. Two PhD studies using qualitative methods investigating this transition for people living 
with dementia and their families will be presented. 

The first study explores nurse perceptions of the key components of quality care and their role in 
optimising this transition. Nurses were recruited from two acute hospitals and four nursing 
homes to take part in either focus groups or interviews. The findings identify various 
components of care are delivered across four phases of this pathway. The role of the nurse in 
relation to these components from the hospital and care home nurse perspective and the 
facilitators and barriers for implementation are considered. 

In the 2nd study, interviews were conducted with care home staff, residents and family members, 
across three types of care home (nursing; mixed nursing/residential; residential) to explore their 
experiences of medicines management and hospitals, enabling a triangulation of perspectives. A 
number of factors were found which influenced the quality and continuity of medication 
management. The results have highlighted many areas of good practice, as well as identifying 
areas for improvement; both will be presented and discussed.  

 



 

S10.3 -  
Investigating how people with dementia manage their medicines at home and the role of 

community pharmacists: A Stakeholder Consultation and Literature Review 

Paul Dourandish
1
, Alison Blenkinsopp

1
, Sue Jones

1
, Danielle Jones

1
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2
  

1
University of Bradford, Bradford, United Kingdom. 

2
Leeds Beckett University, Leeds, United Kingdom  

Abstract 

Approximately two-thirds of people with dementia live in their own homes (Alzheimer’s Society, 
2014). For people living with dementia at home (PLWDAH), declining cognition together with 
transitions in physical and mental health can interfere with a person’s ability to carry out activities 
of daily living, including safe, effective medicines management (MM). This increases the risk of 
developing medicines-related problems, leading to further deterioration in cognitive and physical 
functioning, potentially resulting in unnecessary hospitalization or institutionalization (Wucherer 
2016). Ability to manage medicines is likely influenced by person-, medicines- and service-related 
factors (Rohan et al, 2015). 

To inform this study's research design and provide further insight into current MM issues for 
PLWDAH, a range of key stakeholders including both service users and providers were 
consulted, prior to systematically reviewing the literature in this field. Extensive consultation 
work revealed PLWDAH and informal carers (ICs) are not receiving adequate MM information, 
a lack of dementia-specific MM services and seldom heard groups, particularly people living with 
dementia and community pharmacists (CPs). 

Nine studies met the eligibility criteria for final inclusion in the review, seven qualitative and two 
quantitative. Building on consultation work, four main themes emerged from this critique and 
analysis of existing literature. A need for further qualitative work involving PLWDAH and CPs 
was identified as a priority, with potential for the latter to support MM in this patient group and 
setting. This paper explains the consultation and review process, presenting the emerging themes 
of both in more detail.   

 

 

 

Symposium 11 
Relationships 

Time: 11:00 - 12:10 

Date: 11th July 2019 

Location: Forsyth Lecture Theatre, Maths Building 



 

11:00 - 12:10  

S11 - Contemporary research methods in ageing, reproduction, and sexualities. 

BSG Ageing, Reproduction and Sexualities Special Interest Group. 

Symposium Abstract 

This symposium will bring together a range of contemporary research projects that investigate 
sexuality, intimacy and reproduction in later life.  The ageing research landscape is changing with 
gradual inclusion of sex and sexuality matters, and current research trends further demonstrate 
the significance of sex and sexuality to many dimensions of health and wellbeing in later life. 
Work in these areas tends to be scattered and this symposium provides an opportunity for 
knowledge exchange and the building of networks between individuals and institutions. Indeed, 
reproduction and sexuality and have implications for physical, psychological and biological 
health. Both reproduction and sexuality are closely related to socio-cultural norms and health 
practices across the lifespan. Reproduction, sexual health and intimate relationships are legitimate 
and necessary components for all involved  in contemporary ageing research. Subjects covered in 
this symposium will focus on research methods with a particular interest on novel solutions 
regarding activism, recruitment, retention and dissemination. Topics covered will be of interest to 
a wide range people from grassroots activists, charities and other stakeholder organisations, 
academics, researchers, policymakers, and practitioners from the UK and internationally. The 
diversity of subject areas and fields covered makes this an especially unique opportunity for early 
career researchers. 

S11.1 -  
Let's Talk about the 'S' Word: what do care home staff want from training resources to 

support care home residents sexuality, intimacy and relationship needs. 

Maria Horne
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Abstract 

The sexuality, intimacy and relationship needs of older care home residents are often unnoticed, 
ignored, or dismissed (Simpson et al., 2015), but are important for maintaining health, wellbeing 
and personal identity (RCN 2018; Buttaro et al 2014). Care home staff find supporting residents 
sexuality and intimacy needs challenging and report an urgent need for training and guidance on 
this sensitive issue, as they are often faced with complex moral and legal dilemmas, when 
attempting to balance residents’ individual rights to sexual freedom with the need to safeguard 
vulnerable adults in their care (Simpson et al. 2016, 2017). We aimed to understand more about 
the specific training needs of care home staff in this area, to develop and evaluate a training 



resource to enable care home staff better support residents’ sexuality and intimacy needs. This 
paper presents the findings from: (i) a survey of UK care home managers about how they help 
residents who have sexual or intimacy needs, and any training they provide staff on this topic and 
(ii) four workshops with care home staff to explore their views on existing resources for 
supporting residents’ sexuality and intimacy needs, their previous experiences of training, and 
their everyday approaches to supporting residents sexuality, intimacy and relationship needs. The 
findings from the audit and workshop will be presented as well as suggestions for how this 
research might inform the development of an interactive training resource designed to help care 
home staff to better support their residents’ sexuality, intimacy and relationship needs.   

 

S11.2 -  
Researching older women’s sexuality 

Rhiannon Jones
1
, Lorna Warren

2
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2
University of Sheffield, Sheffield, United Kingdom  

Abstract 

The dominant design used in researching sexuality within the context of ageing has 
been quantitative (Gledhill et al. 2008) and commonly knowledge has been limited to computing 
and categorising sexual activity and performance (Gott and Hinchliff 2003). Recognising sexuality 
in later life as a continually developing research area, this paper discusses efforts to develop 
sensitive qualitative approaches best placed to find out about the aspects of sexuality that are 
pertinent and meaningful to older individuals (Minichiello et al. 2004). Taking a feminist 
gerontological perspective, our research aimed to explore older women’s experiences of sexuality 
within the context of ageing, focusing on changes in relation to sexuality, and their impact on 
sense of self (Fileborn et al. 2015). This presentation offers a critical discussion of the 
methodology, outlining its inductive and participative two-phase research design. In Phase 1, 6 
older women and 8 researchers were interviewed about methodological issues in researching 
ageing and sexuality, which informed the focus and methods of the second phase. In Phase 2, 16 
older women discussed their experiences of sexuality in in-depth interviews, which were 
thematically analysed. The talk highlights the success of approaches ranging from researcher 
standpoint to telephone interviews, when framed by the provision of an inclusive definition of 
sexuality and affirmative approach to ageing (Sandberg 2013). 

 

 

Symposium 12 
Work, retirement and the economy 

Time: 11:00 - 12:30 

Date: 11th July 2019 



Location: Gilmour Room, Guild of Students 

 

S12 - Saving via work: Challenges in Retirement saving in the Age of 

Individualisation 

Symposium Abstract 

Workplace pension saving has become the most dominant form of private saving for retirement 
in the UK. The symposium aims to reflect on the challenges and implication of this model, given 
the increasing individualisation and financialisation of retirement saving. 

The first paper from Jo Phillips considers the impact of increasing automatic enrolment 
minimum pension contributions on savers' attitudes and behaviours, based on findings from a 
survey conducted with NEST members before and after the first increase in minimum 
contributions in April 2018. The second paper from Debora Price investigates the impact of 
pension reforms on women’s state and private pension outcomes using a series of simulations 
based on realistic scenarios women’s diverse life courses. Third, Roberta Adami presents findings 
on gender differences in retirement planning and preparedness in the UK using Understanding 
Society, which raises new evidence on the significance of gender, education, ethnicity and their 
interaction on retirement planning. Fourth, Madeline Quinlan from the NEST Insight team 
presents a qualitative study together with a trial activity on the self-employed, an important group 
that has often been left out from studies on saving via work. The final paper from Wouter de 
Tavernier examines the effects of recent pension reforms in Denmark, Finland, the Netherlands 
and the United Kingdom on inequality in old age based on simulations of the increases in 
pensionable age and its indexation to life expectancy. 

This is the second of three symposia on Money and Later Life. 

S12.1 -  
Understanding the impact of increasing minimum pension contributions on savers' 

attitudes and behaviours  

Jo Phillips
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Abstract 

Auto enrolment in the UK has so far been a great success. All employers are now automatically 
enrolling their eligible workers, and millions more people are saving into a private pension. Opt 
out rates from the start were lower than expected at less than 10 per cent across the industry. For 
new workers enrolled into NEST in 2017, the opt out rate was around 6 per cent. To smooth the 
experience of savers and employers the UK government decided to take a phased approach to 
minimum contribution levels, with two rises planned after the introduction of auto enrolment. 
The first phased contribution increase took place in April 2018, with the second increase due in 



April 2019, taking total minimum contributions from 2 per cent at the start, to 5 per cent today, 
to 8 per cent in the coming months. The key question raised by this auto-escalation of 
contributions was whether it would challenge the status quo and lead savers to cease 
contributions and cause new joiners to opt out at a higher rate. 

This paper will present findings from a quantitative before-and-after survey conducted with 
NEST members either side of the first increase in minimum contributions in April 2018. The 
survey found that reactions were generally muted, but that there was a case for action to persuade 
members to engage more actively with their pension saving and that some groups may be subject 
to some risks from future rises 

S12.2 -  
Which women will benefit from recent UK pension reforms? 
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Abstract 

Pension reforms in the UK (2012-2018) are expected to benefit women by strengthening the 
state pension and bringing women into market-based pension saving through auto-enrolment 
into workplace pensions. However, these reforms also abolished the state second pension 
redirecting this pillar to the market. The impact on women is not obvious, and may vary 
according to lifecourse and earnings patterns. This paper investigates these inequalities.   

We simulate state and private pension outcomes based on: “real” lifecourses estimated by 
sequence analysis to reflect women’s fertility and paid work histories, historic earnings and 
interest rate data, motherhood penalty assumptions, and taking into account pension policy 
changes.  

We show that idealised versions of lifetime pension accrual inform us little about actual 
accumulation of pension for women.  Women who work full time throughout, even on the 30th 
percentile of earnings, will lose state pension relative to the prior system. However those who do 
not work full time throughout experience an increase in state pension, and all women accrue 
more private pension. The result is that in all cases examined women are better off under the 
new system, especially women who work part-time and low earning women who take breaks 
from work.  However, pension accumulation differs very little for all women with histories with 
much part time work, and all women, even at the 70th percentile of earnings, will remain very 
dependent on the state pension for pension income.  Most women’s pension incomes, while 
improved, will keep them only on the margins of poverty.   

 



S12.3 -  
Understanding the gender gap in retirement planning in the UK 

Roberta Adami  

University of Westminster, London, United Kingdom  

Abstract 

The most recent reforms in the UK pension system are aimed at reducing state pension 
expenditure by placing more of the onus and responsibility for retirement income on to 
individuals. This move has shifted the balance towards private provisions further with possible 
adverse consequences on women for which, historically private pensions’ coverage rates are 
lower. Often, caring responsibilities, domestic roles and widespread economic inequality mean 
that women experience lower earnings and ability to contribute to private pension schemes as 
many opt for part-time work and / or experience interrupted work histories. The Pension Acts 
of 2007 and 2008 propose more extensive state pensions and encourage private savings to tackle 
women’ disadvantage in retirement, however academic studies so far have argued that the 
reforms may not bring about the expected benefits for women, especially for those living alone 
(Ginn and MacIntyre, 2013, Price, 2007). This study uses data from the survey Understanding 
Society to assess and investigate gender differences in retirement planning and preparedness in 
the UK. The paper shows valuable new evidence on the significance of gender, education, 
ethnicity and their interaction on retirement planning. 

 

S12.4 -  
Increasing retirement saving among the self employed 

William Sandbrook, Jo Phillips, Madeleine Quinlan, Matthew Blakstad  

NEST, London, United Kingdom  

Abstract 

The self employed and contingent workers are one of the main groups left untouched by AE, 
and as a consequence very few in this group are saving for retirement (around 15%). NEST 
Insight is working on a major programme of work to identify and test interventions to address 
this, working with Government and a range of project partners 

This paper will present findings from two pieces of qualitative research, a literature review, 
message-testing research and other preliminary inputs conducted to inform the development of 
the main trial activity, and present initial findings from the first trials.  

 

 



S12.5 -  

Effects of recent pension reforms on inequality in old age: Simulations of reforms in 

Denmark, Finland, the Netherlands and the United Kingdom 

Wouter De Tavernier  

KU Leuven , Leuven, Belgium  

Abstract 

In order to make their pension systems more robust, several industrialised countries have passed 
legislation to increase the pensionable age and to link it to life expectancy. While these reforms 
are made with the financial sustainability of the pension system in mind, little is known about 
their social sustainability. This paper focuses on how the increase in pensionable age and its 
indexation to life expectancy affect social inequalities in old age. We do so by simulating the 
effects of the pension reforms implemented in four countries (Denmark, Finland, the 
Netherlands and the United Kingdom) on four individuals that are average for their social group 
(varying in gender and educational level). In the countries with DB schemes (FI; NL), monthly 
incomes and pension wealth are expected to decline due to lowered accrual rates. However, this 
reduction is rather egalitarian: those with the largest earnings-related pensions are hit hardest. A 
different picture emerges in countries with DC schemes (DK; UK). There, monthly incomes 
appear to be rather stable, though inequalities in pension wealth increase as those with large 
earnings-related pensions stand to gain most due to receiving interests over a longer period by 
delaying retirement and due to the erosion of social corrections. The notable exception are low-
educated women in the UK, who are strongly negatively impacted. They seem lose particularly 
due to the replacement of the State Second Pension (S2P), that had a very beneficial accrual rate 
at low income, by the general conditions of auto-enrolment. 

 

 

 

Symposia 13 
The arts, leisure and consumption 

Time: 11:00 - 12:10 

Date: 11th July 2019 

Location: Room 104, Maths Building 

 

11:00 - 12:10  

S13 -  
Developing successful partnerships within applied creative ageing research. BSG Creative 

Ageing Special Interest Group. 



Symposium Abstract 

Following the launch of Creative Health: The Arts for Health and Wellbeing(APPG, 2017), there is a 
heightened national awareness around the role the arts can play in promoting health and wellbeing 
across the life-course. With an ever-increasing ageing population, the burgeoning field of Creative 
Ageing is also rapidly gaining interest within research and practice. From its infancy in the 1980s, 
beginning with a primary focus on reminiscence activities, the creative ageing field has matured and 
evolved to include partnerships working across an assortment of person-centred, creative activities 
(including music, visual arts and participatory theatre), which support quality of life for people in 
later life. These developments are reflected in a paradigm shift in the current policy landscape, 
moving away from a deficit model of later life, towards finding creative ways of supporting 
individuals to flourish in their own communities (Hogan & Bradfield, 2018).    

The symposium will showcase a collection of arts-based, collaborative projects which have increased 
opportunities for creative engagement and social connections. The presentations will consider the 
strengths and challenges of cross-sectoral, interdisciplinary work employing a range of 
methodologies, and highlight areas of best practice and recommendations for further research. The 
symposium concludes with a facilitated discussion about what is needed for successful partnerships, 
including cross-sectoral, cross-disciplinary and multiple stakeholder ways of working.  

 

 

APPG (2017) Creative Health: The Arts for Health and Wellbeing Inquiry Report.  

Hogan, S. & Bradfield, E. (2018) Creative Ageing: The Social Policy Challenge, in Amigoni, D. & 

McMullan, G. (eds) Creativity in Later Life: Beyond Late Style.  

 

  

S13.1 -  
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Abstract 

This paper reflects on the workings of a cross sector partnership and its participatory theatre 
approach to engaging people of all ages, in conversations about later life housing. In 2015, Elders 
Council Newcastle, with public health academics at Northumbria University and Skimstone Arts, 
facilitated 22 older people from a range of backgrounds, to participate in open conversations and 



an arts residency. ‘Doorbells’, a theatre production, was developed with participants to 
fictionalise their shared health and housing issues. 

A revised theatre version, ‘Doorbells – Dreaming of the Future’, was developed in response to a 
Care & Repair England commission, as part of an Esmѐe Fairbairn funded, UK initiative, 
showcasing how local people’s groups and organizations may influence housing strategies. This 
recent iteration stimulated conversation about where we imagine ourselves living in later life. A 
freely available film-on-location was also produced with a resource pack to stimulate a shared, 
national conversation. 

Our work fits a growing interdisciplinary ‘creative ageing’ agenda, focusing on improving quality 
of later life through participatory engagement in arts-based activities and performances. This is 
garnering policy and cultural commissioning interest, with some good evidence of its human and 
economic efficacy (APPG, 2017). This paper considers ongoing challenges in creative ageing: 
How can we build and sustain partnerships that facilitate people from all backgrounds to take 
part? How do we measure positive change through participatory approaches and audience 
feedback? How do we scale up pilot activity? In short, how do we develop and evidence 
accessible and inclusive approaches to creative ageing? 
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Abstract 

There is an increasing evidence-base of the benefits of the arts for people living with dementia 
and those who support them (APPG, 2017). Here we celebrate two examples of creativity in 
Wales and reflect on the partnerships that have contributed to their success. 

cARTrefu aims to create and increase opportunities for care home residents and staff in Wales to 
participate in the arts. Thought to be the largest project of its kind in Europe, cARTrefu is 
delivered by Age Cymru and funded by the Baring Foundation and Arts Council Wales. An 
independent evaluation was led by Bangor University. In the first two years, 1952 hours of free 
arts provision were delivered in 20% of the care homes in Wales. Participating in the cARTrefu 
programme was found to have a significant impact on older people’s well-being and staff 
attitudes towards residents, especially those living with dementia. Staff also gained the confidence 
to lead creative activities themselves.  

Creative Conversations is an arts-based programme for developing the skills of dementia care staff. 
The project was a partnership between Bangor University, Dementia Positive, and Flintshire 



County Council Social Services. Following the success of the project, Flintshire County Council 
have secured funding to deliver Creative Conversations for another year. 

This paper presents the two projects and considers the lessons learned to enable the sharing of 
best-practice in the field of creativity in dementia care. 

APPG (2017) Creative Health: The Arts for Health and Wellbeing. All-Party Parliamentary Group on 
Arts, Health and Wellbeing Inquiry Report.  
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Abstract 

Music programmes are the most commonly reported arts-based intervention for people with 
dementia, and have been shown to enable an outlet for creativity and facilitate connections 
between people with dementia and those who support them. Current methods for understanding 
the benefits of music for people with dementia largely focus on before/after measures of 
‘symptoms’, such as agitation. As such, sensory and embodied experiences, as well as the creative 
music-making of people with dementia can be overlooked, which is a concern as the benefits of 
music are largely observed ‘in the moment’.  

This presentation will focus on the collaboration between The University of Manchester, 
Lancaster University and Manchester Camerata (a chamber orchestra based in Manchester) in the 
development of a new music assessment framework (In the Moment Profiles or IMPs). IMPs 
combine observed, visual and sensory approaches to recording the musical interactions of people 
with dementia, and place musical processes, as well as outcomes, as central in measuring ‘in the 
moment’ experiences. The context for the research was Manchester Camerata’s Music in 
Mind programme, an improvisation-based programme for people with dementia which provides 
a platform for musical agency, spontaneity and creativity supported by a music therapist and 
orchestral musician.  

This presentation will share the journey of the research from its inception through to 
dissemination of findings, highlighting strengths and challenges relating to the cross-disciplinary 
nature of the research. The presentation will also make recommendations for applied creative 
ageing research, based on the experiences of both academic and industry partners.  
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Technology, resilience and ageing; critical perspectives. BSG Technology and Ageing Special 

Interest Group. 

Symposium Abstract 

Over the last few decades, the concept of resilience, or the ability of individuals and systems to grow 
through the experience of increased risk or adversity has risen to significance across the health and 
social policy agenda (Wild et al 2013). Associated with this increased interest, the social sciences, 
including critical gerontology have also engaged with resilience among people as they age, and the 
role resilience may play in the ageing experience.  Technology has been put forward as one means 
through which the resilience of older people can be supported, for example by combating loneliness, 
or by supporting older people to live independently for longer. However, as of yet, critical 
gerontologists have not yet engaged with how older people’s interactions with technologies may 
support or pose barriers to resilience, or how resilience in relation to technologies shapes, and is 
shaped by economic, social and political discourses relating to ageing. 

This symposium will illustrate how applying a critical gerontology perspective to the study of 
technology, resilience and ageing can foster more informed, nuanced understandings of technology 
use and resilience among older people. Topics explored in this symposium include the use of 
technology in relation to resilience among baby boomers (Tinker & Young), use of social robots to 
promote resilience with people living with dementia (Whelan), representations of people with 
dementia in relation to assistive technologies for dementia (Vermeer), co-design of technologies to 
promote resilience in dementia (Chadborn et al), and the impact of technology-supported care 
provision on organisational resilience (Lynch). 
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Abstract 



Recent research has shown that older people born in the 1960s in the UK are more privileged 
than cohorts both before and after them. A generation who experienced free education, access to 
help with mortgages and no shortage of jobs is approaching old age with many assets. This 
includes for many skills with technology. This paper examines their preferences for policies and 
services in the future.  

Method This is a desk-based piece of research.  

Results & discussion  This research examined the characteristics of the 1960s baby boomers in 
the UK in terms of their life-course experiences. It then used this information about patterns of 
behaviour in middle age to identify likely patterns of living, needs and preferences for services 
and products in late life (1). This generation has a youthful self-image with high levels of 
consumption, Health is the most important issue for them and advances in technology is likely to 
help them maintain independence in late life (2). This presentation will examine the likely types 
of technology for housing and for health likely to be in demand. 

References 

1. Young A, Tinker A. Who are the baby boomers of 1960s? Working with Older People 2017;27(4): 
197-205 

2. Young A, Tinker A. The 1960s baby boomers: future needs and preferences. Working with Older 
People 2017;27(4): 224-238 
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Abstract 

Technologies, such as tracking devices are used as a resilience tool to increase the safety and 
independence of people with dementia (McCabe and Innes, 2013). Advertisers considerably 
portray people with dementia to sell such technologies (Vermeer, Higgs and Charlesworth, 2018). 
However, advertisements can encourage stereotypes and contribute to a misunderstanding of 
dementia, which in turn, could also impact technology development (Vulpe, 2017; Joyce and 
Mamo, 2006). The objective is to consider the ways advertisements contribute to stereotypes, and 
how this shapes techno-scientific practices. This study examines advertisements that depict 
dementia and technology through critical discourse. Two film and two print advertisements were 



selected by a google search with search terms from the United Kingdom, Sweden, and the 
Netherlands. Texts, audio, and visuals were analysed to discover stereotypes used to attract the 
attention.  

A “demented wanderer” discourse evident in much of the advertisements signals to covertly use 
passive trackers on people with dementia. This is because minimum representations were given 
of people with dementia interacting with technology. Rather, the dangers of wandering people 
with dementia, children and pets were stressed. Particularly, technology is represented as a 
locating safety solution for the overburdened younger-female carers. Hereby the advertisements 
wish to speak to the ideal user which is the carer. This study believes that by solely relying on 
stereotypes and “not so useful” technology, it will hinder resilience for people with dementia. 
Rather, it may imply the continuous stigmatisation that occurs when people with dementia are 
stereotyped and disregarded as human technology users.  
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Abstract 

The Memory Machine project aims to create a personalised digital resource for reminiscence and 
to leave a legacy for friends and family. We are applying a participatory approach to design 
technology to contextualise personal memories by linking them with public multimedia content, 
for example, local resources and national archives. Digital storage and display will enable 
meaningful artefacts to be brought to life, along with the rich emotional value. We anticipate that 
this technology may support resilience of personal memories and maintenance of identity.  

We have facilitated a series of workshops to co-design this technology product. By prompting 
participants’ personal stories and using creative approaches, we have imagined innovative 
concepts of future devices. The participatory process enables technical topics to be explored, 
such as privacy and data security, as well as addressing challenging issues; such as painful 
memories, or events which we might like to forget. 

We anticipate that the process of inputting and sharing digital personal archives may strengthen 
identity and sense of coherence with respect to an individual’s lifestory. Sharing memories with 
friends and family can strengthen social contacts. Thus, in future this technology could be used 
therapeutically. Furthermore exploring archives and sharing memories of the neighbourhood may 



contribute to local history projects and shared memories. Engaging the broader community in 
cultural heritage activities may strengthen sense of place and resilience of community. 
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Organisational resilience: the impact of technology-supported care 
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Abstract 

UK health policy asserts that assistive technologies (AT) can support the independence of older 
people with increasingly complex health and care needs [1]. Claims for AT include providing a 
safety net, offering reassurance, increasing confidence—all arguably contributing to building 
individual resilience. 

A parallel benefit of incorporating AT into mainstream care provision is the opportunity to 
increase flexibility in over-stretched public resources at a time when enduring austerity measures 
and increasing demand on services is calling into question the long-term viability and resilience of 
local authorities. AT implementation across the UK has been the work of a mixed economy of 
care, often involving small and medium-sized enterprises (SMEs) and the skills of individuals 
with little previous experience of the public sector environment. 

This paper draws on findings from two current research projects looking at the contextual 
factors affecting AT implementation across a number of case study sites [2]. It considers the 
impact pursuing technology-supported care strategies is having on the ability of statutory 
organisations to provide care services and navigate a new commissioning landscape. It argues 
that such organisations are often ill-prepared to work in this new way, resulting in diminished 
outcomes for service users. 
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Evaluating the impact of the Social Robot MARIO on the resilience of people living with 

dementia in residential care.  
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Abstract 

This multiple case study explores the impact of MARIO (http://www.mario-project.eu), a social 
robot, on the resilience of people living with dementia in residential care (n=10) in 
Ireland. MARIO has personalized applications designed with the feedback of people living with 
dementia, to support their social connectedness and resilience.  

Data collection was conducted using the CORTE principles (Murphy et al 2015) aiming to 
maximize the meaningful involvement of participants with dementia. Baseline data, including 
MMSE and demographic details were collected from participants prior to MARIO being 
introduced. Then participants interacted with MARIO, facilitated by a researcher, for up to 12 
sessions of between 15-45 minutes, during the next 4 weeks. Post intervention data was then 
collected. Data collection tools included dementia care mapping, audio-recorded semi-structured 
individual interviews, and questionnaires. The questionnaires included The Resilience Scale (RS-
14) (Wagnild and Young 1993) and Quality of Life in Alzheimer’s disease Scale (Logsdon et al 
1999). Interactions with MARIO were recorded using field notes and through completing the 
observational measure of engagement (Cohen-Mansfield 2009). Ethical approval was obtained 
from the NUI Galway Research Ethics Committee.  

Preliminary results reveal participants sustained their interest in MARIO during the sessions and 
that for up to an hour afterwards they successfully initiated more interactions with other people 
than they did prior to using MARIO. These findings suggests that MARIO has the potential to 
influence the resilience of people living with dementia in the short-term 
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The Averil Osborn Symposium 2019  

Participatory approaches in ageing research: A dialogue between older people and 

researchers 

Symposium Abstract 

The ageing of the population, together with the need for more inclusive and responsive policies, 
services and practices, has contributed to a burgeoning interest in co-production and co-research 
with older people. However, there is limited knowledge about how genuine participation of older 
persons in research can be practically realised, and the benefits and challenges involved. Learning 
from existing projects is essential, especially given the support for co-production that now exists 
within funding bodies and policy organisations. 

This symposium aims to reflect on the legacy of Averil Osborn by contributing to the discussion 
around promoting the participation and leadership of older people in research. The symposium 
will bring together academics and older people who have been involved in participatory research 
and promote an interactive discussion about the benefits and challenges of involving all parties. 

The first project “You, Me and the Big D” was a recipient of the BSG Averil Osborn Award in 
2019. In their presentation, Alison Armstrong and colleagues will investigate what happens when 
dementia awareness training is offered to residents, and their intentions and comfort in offering 
informal support to those with dementia and their carers. 

The second presentation by Hilary Farnworth and colleagues from the Ransackers Association 
will consider the challenges and opportunities associated with building partnerships between co-
researchers, older learners, and academics. 

Third, Mhorag Goff and colleagues present our reflections on Urban Villages, a project that set 
out to enable co-participatory projects defined and led by older residents in two urban 
neighbourhoods in Manchester. 
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Abstract 

As one of the 2019 recipients of the BSG Averil Osborn Award for participatory research, we 
will present our preliminary reflections on the process of carrying out this research within the 
Whiteley Village retirement community. 

The project aims to investigate what happens when a brief dementia awareness training is offered 
to residents in relation to their knowledge and understanding of dementia, and their intentions 
and comfort in offering informal support to residents in the village with dementia and their 
carers. The project idea came from residents, and the four resident researchers are being 
supported and trained to be central in conducting the research. 

We will reflect on issues such as how social dynamics within the village impact on participation 
and confidentiality; how the project’s relevance has been influenced by close resident 
involvement; and how the researchers themselves have found the experience. 

 

S15.2 -  
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Abstract 

The Ransackers Association (RA), run by older people, for older people, developed following a 
revolutionary educational project between 2004-13 giving approx. 600 people over 55 a brief but 
significant experience of university life. RA’s main purpose now is promoting learning in later life 
and where possible to carry out research including an Averil Osborn project 2016-7 which 
recorded the experiences of some members of the original project. We aimed to understand:   the 
learning process and implications of undertaking ‘serious study’ by older people considering - 
quality of life, personal wellbeing, and effective citizenship. RA’s capabilities were extended by 
involving members directly in co-research with training from academic partners. Findings 
identified issues concerning: gender roles, lack of educational opportunities, failure of confidence 
building, while being a ‘learner’ had positive effects. This paper considers the challenging co-
researcher model e.g. being coached to interview and operate equipment when half the co-
researchers lacked IT kit, so despite training, interview quality varied. Further discussion focuses 
on ways of managing the partnership between co-researchers, older learners, and academics 
enabling us to gather additional evidence and also how best to influence policy makers on later 
life learning opportunities.  
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Abstract 

We present our reflections on Urban Villages, a project that set out to enable co-participatory 
projects defined and led by older residents in two urban neighbourhoods in Manchester. 

The project aimed to investigate how and whether it was possible to facilitate collaborative 
projects led by older residents that could address issues they identified as important to ageing in 
their neighbourhoods. Two older resident-led projects arose in Levenshulme and four in 
Brunswick that have faced distinct challenges but also common themes among the issues facing 
older residents.  

The experiences of the residents as co-ordinators and as participants in the Urban Villages 
project will be shared. A diverse range of projects have been developed, including a community 
choir, a gardening project, support groups and befriending through meal deliveries. Reflections 
on project development and aspirations for future work will be presented. 

In addition we discuss what the co-participatory design means for the role of researchers. We 
reflect on the tensions and temporality within our methodology between taking a ‘slow research’ 
immersive ethnographic approach that enabled us to be alongside residents, and withdrawing to 
take a more instrumental stance that hands over the reins to residents and also produces the 
necessary research outcomes. 
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S16 - Ageing, Materiality and the Body 

Symposium Abstract 



Studies of ageing, as part of the wider cultural turn, have increasingly engaged with questions of 
materiality. Through a focus on the role of stuff, things, dress, possessions, senses, technologies, 
spaces and environments in the experience and perception of ageing, the lens of materiality has 
offered new perspectives through which to explore the embodied lives of older people, teasing 
out the interconnections between the corporeality of ageing bodies and their socio-cultural 
context. The symposium draws together four papers that address these interconnections, using 
the fields of clothing and dress, assistive technology, meaningful personal objects and dental 
health as means to explore the role of the material in the everyday lives of people as they grow 
older. 

S16.1 -  
Materiality and Age: the Case of Dress 

Julia Twigg  

University of Kent, Canterbury, United Kingdom  

Abstract 

The paper uses the field of clothing and dress as a means to explore the contribution of a 
material analysis to the understanding of later years. Dress lies between the physical body and its 
social presentation, both obscuring and expressing the experiences of age. As a result, clothing 
plays a significant part in the ways in which age is culturally constituted and performed - though 
also resisted. This paper will focus on the object nature of dress – its materiality – and its role in 
the everyday lives of older people. It will draw on three empirical studies: of older women (55+); 
older men (55+); and older people with dementia, living either domestically or in a care home. 
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Life smiles: ageing, smiling and oral health care 

Lorna Warren, Jennifer Kettle  

University of Sheffield, Sheffield, United Kingdom  

Abstract 

Our ageing lives are concretised by materialising and embodying processes (Katz 2018). This 
paper focuses on the significance of the smile in the experience and perception of ageing, teasing 
out the interconnections between mouths and teeth and the socio-cultural context of oral health 
care. Smiling was ’revolutionised’ (Jones 2014) by the emergence of dentistry during the 
Enlightenment period. However smiles have become increasingly commodified, commercialised 
and digitised, transforming everyday practices across generations. While young people share 
‘American-smile’ selfies, and workers engaged in emotional labour learn and practice facial 
etiquette, older people may be more concerned with managing the dys-appearance of teeth. 
Drawing from existing literature and empirical studies, our own included (Kettle et al 2018; 
Warren et al 2018), concerned with ageing, mouths and the smile, we reflect on older people’s 



embodied experiences of smiling. We make a case for looking at smiling as a set of material 
practices requiring maintenance and upkeep, particularly if we are to age successfully. We argue 
for the importance of an interdisciplinary approach in understanding the contexts and practices 
of smiling and of oral care, but also critical diversities impacting on those practices. An everyday, 
interactional gaze illuminates vicissitudes of growing older usually overlooked in mainstream oral 
health research. 
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Abstract 

There has been increasing recognition of the significance of material culture, including the role of 
objects and technologies, in health and social care. Objects that are central to our mundane 
habitual everyday lives, are often experienced as taken-for-granted and unnoticed, with the 
objects embodied and embedded in our tacit and daily routines. Assistive technologies as objects 
can either be very small (glasses and hearing aids) or much larger in size (walking sticks, 
wheelchairs).   Assistive technologies can become central to people’s daily routines and be 
experienced as mundane, taken-for-granted and invisible. Alternatively, assistive technologies can 
feel ever-present and highly visible within personal and social worlds. Assistive technologies are 
moreover imbued with sociocultural and emotional meanings.  The aim of this paper is to: (1) 
draw attention to the materiality of assistive technologies as objects; and (2) explore the use of 
assistive technologies as material objects in the research process. Our research involved six focus 
groups – 4 with older adults and 2 with younger adults – to explore different and diverse 
perspectives around assistive technologies. We conclude by highlighting how a material approach 
can illuminate interconnections between the body, emotions, objects and the sociocultural 
context; the in/visibility of assistive technologies in everyday life; and the ways narratives around 
assistive technologies interconnect with positive and negative images of ageing. 
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The Evening of Life and the Cohering Transition of Personal Objects into New Contexts. An 

Ethno-gerontoligical Perspective 
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Abstract 



This presentation will display ethnological research concerning age and ageing, and its scientific 
access to the elderly as a promising way for gaining knowledge of its methodological approaches. 
I will focus on questions such as: What could be achieved by a cooperation between ethnology 
and gerontology regarding theorising, foundational research and implementing practical 
projects?  

Focusing my research on theories of material culture, I had been allowed to attend individual 
planning and implementation phases of moving to a nursing home. My dialogue partners’ had a 
chance to determine what happens to every single object of their belongings. Here, surprising 
practices and decisions emerged: It even occurred that some very personal objects were 
destroyed by those, who had treasured them. Some of those formerly important objects had 
undergone a process of decontextualization and loss of meaning in their owners’ eyes. Others 
however seemed to matter too much to feature in the biography of another person, wherein new 
meanings and functions would have been waiting for them. Eventually, some personal und 
everyday objects make it to the nursing-homes and there gain an unexpected reinterpretation. 
How we take care of things and how they become helpful, when it comes to taking care of us, is 
the second topic of the proposed paper. I will show, how personal objects can constitute well 
being and privacy and what I call personal normality for people who have to inhabit rooms that for 
others are working places. 
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S17 - Challenges in ageing societies and financial policy implications 

Symposium Abstract 

With people living longer and changing structures of provisions for later life, there is a need to 
examine the financial implications both at an individual and societal level. This symposium 
considers the challenges that arise from financing of ageing societies, with the aim of reflecting 
on policy implications.  

The first paper from Tiffany Tsang presents recommendations published by the Pensions and 
Lifetime Savings Association (PLSA) in July 2018 to meet the challenge of retirement income 
adequacy in the landscape of Defined Benefit and Defined Contribution pension provision. 
Second, using Dutch Longitudinal Survey Data (LASA), Wouter de Tavernier evaluates the effect 
of having pensionable age linked to individualised life expectancy so that those in occupational 



groups with lower life expectancy retire earlier. In the third paper, Jane Frecknall-Hughes reports 
on a study funded by the Chartered Institute of Taxation (CIOT), which analyses case records 
from Tax Help for Older People (Tax Help) and identifies the types of problems that are 
experienced through the lens of critical tax theory. Finally, Louise Overton will consider the 
financial capabilities and decision-making support needed by older people in order to navigate an 
area that is increasingly complex, such as funding care and retirement. 

This is the third of three symposia on Finance and Later Life. 

S17.2 -  
Scheme sustainability and adequate contributions: how can we help to ensure that 

member benefits are protected in an age of economic and financial uncertainty?  

Tiffany Tsang  

Pensions and Lifetime Savings Association (PLSA), London, United Kingdom  

Abstract 

Driven in part by a series of high profile Defined Benefit (DB) scandals in recent years, the 
Government is actively consulting on a range of proposals to protect DB schemes and member 
benefits. These interventions are increasingly more important as people are living for longer than 
ever. The PLSA is working closely with DWP, TPR, the PPF and industry stakeholders on these 
proposed measures to bolster the DB landscape, including on giving TPR new regulatory powers, 
creating new and more accessible consolidation vehicles called Superfunds, and on the DB 
Funding Code. 
 
While protecting DB schemes remains crucial, only 13% of schemes in the private sector are 
open to future accrual, compared to 43% ten years ago. With the introduction of pension 
freedoms in 2015 and the move from DB to Defined Contribution (DC) schemes in recent years, 
there has been an increasing shift of responsibility and risk onto the individual, adding 
complexity to difficult financial decisions for people during their working life and at the point of 
retirement. Despite the suite of reforms in recent years in the DC landscape, including the 
introduction of automatic enrolment, current trends indicate that many future pensioners are 
unlikely to amass adequate retirement savings. The PLSA published in July 2018 a series of 
recommendations to meet the challenge of retirement income adequacy, which will be discussed 
as well. 
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Abstract 



Whereas life expectancy is strongly socially stratified, in principle everyone has to adhere to the 
same pensionable age. In several countries, early retirement for individuals in demanding 
occupations is considered to solve this issue. However, the difficulty to reach a political 
compromise in Belgium and the Netherlands on which occupations are demanding, shows the 
arbitrariness of the concept. In this paper, we propose an alternative solution based on life 
expectancy: individuals in occupations with lower life expectancy should be able to retire earlier. 
The proposed mechanism measures the impact of working in a specific occupation for one year, 
on life expectancy. Based on this information, career years can be 'weighted' for pension build-
up. However, occupations change over time, so that, e.g., the effect on mortality of working one 
year in construction in the 1980s cannot be generalised to working one year in construction 
today. If medical consumption would mediate the relationship between occupation and mortality, 
however, then we can use current-day medical consumption in an occupation (relative to mean 
medical consumption) to estimate the effect of working one year in an occupation on life 
expectancy. Hence, this study aims to answer two research questions: to what extent do 
occupations effect mortality; and to what extent does medical consumption mediate this 
relationship? Dutch longitudinal survey data (LASA) and Danish register data are used to answer 
these questions. An initial test based on LASA indeed shows sectoral differences in mortality, and 
that different forms of medical consumption slightly mediate this relationship 

 

S17.1 -  
Tax justice and older people: An examination through the lens of critical tax theory 

Jane Frecknall-Hughes  

Nottingham University Business School, Nottingham, United Kingdom  

Abstract 

‘Tax justice’ is a term commonly used in the context of ensuring that companies/individuals pay 
the ‘right’ amount of tax, although it also relates to promoting societal well-being through the use 
of the tax system, this last connotation linking to the wider, more general definition of (Western) 
justice as fairness in the way people are dealt with, doing what is morally right and giving 
everyone his/her due: individuals and their tax affairs should always be dealt with equitably and 
without bias.  However, the UK tax system contains inherent biases which impact adversely on 
older people. 

The study, funded by the Chartered Institute of Taxation (CIOT), analyses case records from Tax 
Help for Older People (Tax Help), a tax charity which assists those (typically) aged over 55 with 
income of £20,000 or less who experience problems with taxation, chiefly income tax.  The study 
identifies the types of problems experienced and views them through the lens of critical tax 
theory, with the findings making a contribution to studies in this area, as the experiences of older 
people have not been examined through this lens. 

The results of the study show that the current tax system is designed for those of able body and 
mind, who are tax-educated/literate and inherently and increasingly discriminates against those 



who are not or who cannot afford to pay for professional tax advice, all of which undermine the 
concept of ‘tax justice’. 

 

S17.4 -  
Finding and Funding Later Life Care 

Louise Overton  

University of Birmingham, Birmingham, United Kingdom  

Abstract 

The number of older people needing social care in the UK is predicted to rise. The proportion of 
the population who have to pay for care using their own resources (self-funders) is also likely to 
rise as the fiscal pressures on care systems continue to impact on eligibility levels. But there is 
widespread misunderstanding around social care and how it is funded. For instance, people are 
unsure about where the responsibility for care funding lies; even if people do know they need to 
pay for care, they typically underestimate the costs and are unsure about where to go for 
advice. The importance of financial information and advice was recognised in the Care Act 2014 
but self-funders’ ability to ‘micro-commission care’ without appropriate support has been 
questioned. 

Against this backdrop, and underpinned by previous research as well as the initial stages of a 
forthcoming project on care funding, this paper will focus on the financial capabilities and 
decision-making support older people now need to navigate an increasingly complex care and 
retirement landscape. 
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S18 -  

Ageing in place in the context of urban change. MUARG Symposium 3 of 4 

Symposium Abstract 



'Ageing in place' is a popular term in social policy, referring to an approach which helps older 
people to remain in their own homes for as long as possible. Public policy emphasises 
maintaining existing links with the physical and social environments which are assumed to 
promote the older person’s well-being, including support networks developed over the life-
course (Park & Ziegler 2016). The case for ageing in place has been further strengthened through 
what is viewed as its capacity to assist independence and help older people retain connections 
with friends and family in their community. However, the benefits of this type of approach have 
yet to be systematically explored, with few studies focusing on its meaning for older people and 
insufficient connection between research and policy. To address this gap, the papers in this 
symposium critically explore how 'ageing in place’ can be supported, taking account of the needs 
of people as they grow older as well as changes in the communities in which they live. First, 
Lewis compares experiences of ageing in place in relation to attachments to community change. 
Second, Webber and May explore experiences of ageing in place, focusing on the meanings of 
‘home’ for older people and the ways that these change over time. Third, Woolrych and 
colleagues examine the psychological and social aspects of ageing-in-place. Fourth, Volckaert and 
De Decker discuss the importance of basic for older people ageing in place in urban and rural 
areas in Belgium. Finally, Natalie Turner, Head of Localities for Centre for Ageing Better will 
conclude by providing a discussion of the papers. This Symposium is one of four led by the 
Manchester Urban Ageing Research Group. 

S18.1 -  
No place for gossiping. The changing supply of grocery stores in rural and urban areas. 

Emma Volckaert, Pascal De Decker  

KU Leuven, Gent, Belgium  

Abstract 

The majority of older people in Flanders (Belgium) is ‘ageing in place’. Hence, when 
transportation options (potentially) reduce, the accessibility of basic services within the direct 
surroundings becomes highly important. However, the proximity of such amenities strongly 
differs in Flanders. In rural areas, a general decline of basic services is being witnessed, due to 
a ‘regionalization’ of the country side. For instance, small scale food stores are being replaced 
by larger supermarkets outside the villages. Urban areas, on the other hand, are characterized 
by a higher degree of facilities.  

Nonetheless, in-depth interviews indicate that urban elderly experience a decline in accessible 
shops and services as well. Yet other processes are at stake here. In the historical city center, 
there is a concentration of touristic, luxurious and hence (too) expensive shops. Elsewhere, 
grocery shops are being replaced by small scale supermarkets or ethnic shops that are either 
too expensive or unfamiliar and therefore unattractive. Large-scale and less expensive 
supermarkets that are left, are located in peripheral areas, often at busy ring roads. Moreover, 
along with the decreasing small scale shops, the social function diminishes.   

We argue that, despite objective differences in rural and urban developments, the experiences 
of elderly is rather similar. In their daily lives, elderly feel a loss of local grocery stores that are 
familiar and affordable, and that serve as a social hot spot. 
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Abstract 

Creating inclusive and friendly environments for older adults requires that we consider the 
psychological and social aspects of ageing-in-place. An individual’s sense-of-place is articulated 
through developing a sense of belonging and attachment to community, enhanced through active 
participation, access to social networks and opportunities for civic engagement. Our current 
three-year ESRC funded study on ‘Place-making with Older People: Towards Age Friendly 
Communities’ 2016-19 (www.placeage.org) concentrates on the lived experiences of older adults 
in the context of age friendly neighbourhoods. This paper presents findings from qualitative data 
collected through 180 face-to-face interviews, 120 walking interviews and 60 photo diaries 
documenting experiences of sense of place amongst older adults living in 6 cities and 18 
neighbourhoods in the United Kingdom and Brazil. Thematic analysis identified key themes in 
relation to the urban environment including: negotiating the built environment; place familiarity 
and control; place ownership and access; and place security and safety. The findings support the 
integral role that urban environments play in shaping experiences of sense of place in old age, 
identifying similarities and differences across case study areas. The paper offers suggestions for 
integrating sense of place within age-friendly city frameworks moving forward.  

 

S18.3 -  
Ageing in place: home making in later life 

Ruth Webber, Vanessa May  

University of Manchester, Manchester, United Kingdom  

Abstract 

This paper discusses findings from an ESRC funded study exploring ageing in place, over time, 
using secondary longitudinal data. The paper attends to the ways that older people develop and 
maintain a sense of home in later life. It addresses the question ‘What makes older people feel at 
home?’, drawing on contrasting cases in our study, namely, participants who expressed either a 
strong or weak sense of feeling at home. In particular, the discussion seeks to understand the 
integral elements of what contributes to such a feeling of home and the factors which can cause 



it to change over time. We argue that in order to extend current theorising on home (Blunt and 
Dowling 2006) and ‘ageing in place’ (Buffel et al 2012; Penney 2013), it is essential firstly that 
subjective narratives of home-making of older adults are taken into consideration, and secondly 
that these narratives are placed in the context of their lifetime. Furthermore, we argue that 
theories must address the multifaceted experiences of ageing, taking into account the ways that 
home as an appropriate place in which to grow older may well change over time. This can be the 
result of a wide range of factors, including neighbourhood change or changes in health. The 
paper concludes by considering the implications of our findings for policies seeking to enable 
older adults to remain in their own homes for as long as possible. We argue that a more nuanced 
understanding of the meaning of ‘home’ for older adults is necessary. 

 

S18.4 -  
Ageing in Place and Community Change 

Camilla Lewis  

University of Manchester, Manchester, United Kingdom  

Abstract 

Social care policies promote the idea of ‘ageing in place,’ aimed at encouraging people to remain 
in their own homes and communities for as long as possible. The meaning of and attachment to 
place is considered especially significant for older people due to the length of time they are likely 
to have spent in the same locality. However, despite evidence for the value of place attachment in 
old age, much less is known about the extent to which older people differ in the way that place 
and community are experienced. Moreover, the places in which older people experience ageing 
often proved to be hostile and challenging environments (Buffel et al. 2015). This paper reports 
on empirical findings from an ESRC funded study of secondary longitudinal data which explores 
ageing in place, over time. The project analyses life history interviews with people (aged 50 and 
over) living in four different locations in Greater Manchester. Two areas are characterised by 
high levels of deprivation and rapid population change (Crumpsall and Ancoats) and two more 
affluent neighbourhoods with relatively stable populations (Hale and Chorlton). The analysis 
illustrates the entanglement of community and ageing in place, which fluctuate and mutate over 
time, according to changing personal circumstances and broader environmental factors.  The aim 
of the paper is to suggest that we should include a focus on inequalities in ageing in order to 
understand communities in rapidly changing urban contexts. 
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9:00 - 10:10  

S19 - Culture, ethicity and dementia: intersecting issues and differences 

Symposium Abstract 

This symposium addresses an important dimension of research on dementia, namely that of cultural 
and ethnic differences in the UK. While there has been a recognition that dementia is a national 
challenge, and that the country has a more diverse population than it did 50 years ago, what this 
means and what implications emerge from this recognition are still relatively under-researched. The 
papers presented in this symposium reflect on some of the research that has been undertaken to 
provide context to the challenges of dementia within different minority cultural and ethnic groups. 
In particular the papers focus on the different African Caribbean and South Asian experiences of 
dementia in order to develop more responsive policy initiatives. Moise Roche presents his ongoing 
research into how people of black ethnicity conceptualise, respond, and manage dementia. Penny 
Rapaport presents findings from in-depth individual qualitative interviews with South Asian family 
carers of people living with dementia conducted in London and Bradford. Qualitative findings 
highlighted a tension between notions of independence and interdependence particularly with home 
care services lacking the flexibility to provide culturally tailored support. The third presentation by 
Eleanor van den Heuvel uses a sub-study of the IDEAL project to look at the role of culture and 
religion among African Caribbean and South Asian communities to culturally adapt the IDEAL 
questionnaire and enhance the “Living Well” project for people living with dementia. We believe 
that aken together our understanding of the role of cuture and ethnicity in the experience of 
dementia is enhanced. 

S19.1 -  
Conceptualisation of independence at home by family carers of people with dementia 

from South Asian backgrounds in the UK 

Penny Rapaport, Ruminda Herat Gunaratne, Alex Burton, Naaheed Mukadam, Monica Leverton, 

Claudia Cooper  

University College London, London, United Kingdom  

Abstract 

In the UK the numbers of people of South Asian origin living with dementia is increasing 
rapidly. Barriers to help-seeking in minority ethnic groups mean that presentation is often at a 
later stage when relatives are unable to cope (1).   There can be stigma and reluctance to seek 
help from services which are sometimes considered not to be beneficial but to give diagnostic 
labels which may be regarded as shameful (2).  

Living well with dementia has been conceptualised as living with quality of life, choice, 
autonomy, dignity and as independently as possible. However, there has been limited exploration 



of how living independently at home is conceptualised by people of South Asian origin affected 
by dementia and living in the UK  and how this impacts on support for people living with 
dementia in their own homes. 

We will explore the findings from in-depth qualitative individual interviews with South Asian 
family carers of people living with dementia conducted in London and Bradford. Findings 
highlighted a tension between notions of independence and interdependence and the importance 
of informal networks. Formal networks were valued, though cultural barriers sometimes limited 
their acceptability, particularly in relation to paid home care services lacking the flexibility to 
provide culturally tailored support. We will discuss the implications of these findings in relation 
to our development of interventions to enable people from with dementia to live well at home. 

Mukadam N, et al. Int J Geriatr Psychiatry 2011;26(1):12-20. 

Mukadam N, Livingston G. Aging Health 2012;8(4):377-86.  

 

S19.2 -  
"Dementia is an old white people's disease".  

Moise Roche  

UCL Division of Psychiatry, London, United Kingdom  

Abstract 

Black African and Caribbean families are disproportionately affected by dementia as the 
population is rapidly growing older and the risk of developing dementia is increasing. Black 
elders also dismiss the warning signs until they can no longer cope with detrimental outcomes to 
receiving timely treatment and accessing services and support. Counterintuitively, they live in 
their own homes for longer than white elders, with a lesser likelihood of moving to a care home. 
We do not know how black families conceptualise dementia; whether they acknowledge the risk 
of developing the condition; and how they evaluate the prospect of a diagnosis and the support 
and treatment available. In previous work, black adults told us “we don't do dementia in our 
communities”, “this is an old white people's disease, it's not seen as black people have dementia”. 
Thus, in our current project, we are exploring the psychosocial dimensions and cultural factors 
that shape how people of black ethnicity conceptualise, respond, and manage dementia. To gain 
an overall perspective of the dementia journey and experiences of black families, we are 
interviewing people with dementia, family carers, and professionals from 3rd sector, NHS and 
social care; in community and care home settings. A thematic analytic framework will be used for 
emerging themes, concepts and beliefs that motivate Black families’ choices of dementia care 
pathway. We will use our findings to describe a culturally-informed dementia care pathway that 
better meets the needs of Black families with dementia and provide a framework for other 
minority ethnic groups.  
 



S19.3 -  
Living well with Memory problems for Black and South Asian communities in the UK  

Eleanor van den Heuvel, Christina Victor  

Brunel University, London, United Kingdom  

Abstract 

The “Improving the experience of dementia and enhancing active life” IDEAL programme 
recruited 1547  people with dementia and 1283 carers from 30 areas in England, Scotland and 
Wales for a longitudinal study of ‘living well’ with dementia.  Only 1% of IDEAL participants 
were from ethnic minority backgrounds, largely because people from these communities present 
late, if at all, to memory clinics.  In the second phase of the IDEAL programme (IDEAL-2), we 
are attempting to redress this imbalance by engaging directly with people from these 
communities in order to incorporate their perspective in the research. Initial interviews with 
African-Caribbean and South Asian community leaders showed that stigma and a lack of 
understanding the normal ageing process were part of the problem, as was expected from the 
literature.  For the African Caribbean community a lack of trust in existing services was 
highlighted as a barrier to help-seeking.  Religion also has a big influence; for example, in the 
Hindu faith old age is the principal time for spiritual growth, and as the end of life experience is 
the most important time of life, being unaware or unconscious at the end of life would be greatly 
feared. We will use data from these interviews and from further scoping interviews with people 
with memory problems and carers to culturally adapt the IDEAL programme questionnaire. We 
will then recruit 50 participants with memory problems from each community for a 1 year 
longitudinal study. 

 

 

Symposium 20 
Relationships 

Time: 9:00 - 10:10 

Date: 12th July 2019 

Location: McAusland Lounge, Guild of Students 

 

9:00 - 10:10  

S20 - Ethics, Emotional Labour and Care in Qualitative Longitudinal Research with 

older people 

Symposium Abstract 



Longitudinal research is a vital tool for understanding fundamental societal issues. Since 1946, in 
the UK and elsewhere, there have been many longitudinal studies that have provided a rich 
resource for research in social science and other disciplines. The majority of these  are 
quantitative and some, including the English Longitudinal Study on Ageing (ELSA), are fine 
sources for gerontology scholars.  In the context of an ageing population undergoing multiple 
personal changes against a backdrop of dynamic shifts in the policy and place landscape, we 
advocate the use of qualitative longitudinal research to capture change and adjustment to change 
over time (Holland, 2009; Neale, 2018). However working in long term relationships presents a 
range of challenges for institutions, researchers and those engaged as participants. 

The CoMotion research project led by University of York examined the impact of later-life 
transitions on mobility and wellbeing, and focused on times of change that were, for some, 
accompanied by suffering.  This symposium draws together three of the principal researchers to 
discuss the challenges of establishing, maintaining and dissolving research relationships with 
older people. The symposium is composed of 3 papers with a scene setting from the Symposium 
Chair. 

References:  

Neale, B. 2018.  What is Qualitative Longitudinal Research? Bloomsbury Academic, London. 

Holland. J. 2009. “Emotions and Research: Some General and Personal Thoughts”. In Weller, S. 
and Caballero, C. (eds), Up Close and Personal: Relationships and Emotions Within and Through Research. 
Working Paper No 25, Families and Social Capital Research Group, London South Bank 
University, London. 

 

S20.1 -  
Ethical practices in long term research relationships. 

Rose Gilroy  

Newcastle University, Newcastle, United Kingdom  

Abstract 

This paper provides insight into the challenges of carrying out ethical practices when engaged in 
longer term research relationships with older people. It builds on a body of work that purposely 
records in detail the ethical dilemmas researchers face the options available to them and the 
rationale guiding their reaction. The paper unpacks the relationship between procedural ethics 
and ethics in practice  where the latter encompasses a wide array of unforeseen issues that 
demand “ethics in the moment”, or situational ethics. In the context of QLR relationships there 
are greater opportunities to fine tune the ethics to the needs of the particular individual.  It 
moves on to explore what we mean by informed consent over the life of long term research 
relationships and the need for on-going ethical reflection. The paper concludes by calling for 
greater reflexivity and suggests a more participant-focused approach to ethics. 



References 

Guillemin, M, and Gillam, L. 2004. Ethics, reflexivity, and “ethically important moments” in 
research. Qualitative Inquiry, 10, 2, 261-280. 

Lloyd, L., Calnan, M., Cameron, A., Seymour, J., Smith, R., and White, K. 2017. Older people’s 
perspectives on dignity: the benefits and challenges of a qualitative longitudinal approach to 
researching experiences of later life. International Journal of Social Research Methodology, 20, 6, 647-
658. 

Miller, T. 2015. Going back: stalking, talking and researcher responsibilities in qualitative 
longitudinal research. International Journal of Social Research Methodology, 18, 3, 293-205. 

Neale, B. 2018.  What is Qualitative Longitudinal Research? Bloomsbury Academic, London. 
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Research as emotional labour 
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Abstract 

This paper explores the emotional labour that researchers investigating sensitive issues 
undertake.  As we live longer lives so we are made vulnerable, to a greater or lesser extent, by 
illness and disability while it becomes more likely that our network of loved ones that provide 
instrumental, emotional and companionship support will disintegrate. Investigating old age is, 
therefore, a recording of pleasures and possibilities but also of suffering, limitation, and a coming 
to terms with the finitude of life. For the researcher this is not only a journey that we map with 
the participant but one that we inevitably explore in the context of our own lives. We reflect on 
our own emotional journeys and  close by considering the need to care for  the participant but 
also our own emotional needs. 

References 

De Grey, A. (2005) cited in Baars, J. and Phillipson, C. 2014. Connecting meaning with social 
structure: theoretical foundations. In Baars, J., Dohmen, J., Grenier, A. and Phillipson, C. (eds) 
Ageing, Meaning and Social Structure: Connecting Critical and Humanistic Gerontology. Policy 
Press. Bristol. 

Dickson-Swift, V., James, E., Kippen, S. and Liamputtong, P. 2009. Researching sensitive topics: 
qualitative research as emotion work. Qualitative Research, 9, 1, 61-79.   

Hubbard, G., Backett-Milburn, K. and Kemmer, D. 2001. Working with emotion: issues for the 
researcher in fieldwork and teamwork. International Journal of Social Research Methodology, 
4,119-137 



Seymour, C., Bushnell, J., and Donson, S. 2018. Good Grief: Older People’s Experiences of 
Partner Loss. Independent Age, London. 

 

S20.3 -  
How was it for you? 

Karen Croucher  

York University, York, United Kingdom  

Abstract 

Ethical concerns that emerged during the Co-Motion project prompted the research team to ask 
participants in the final face-to-face interview about their experience of the research process, 
inviting criticism and comment on the frequency of contact, the issues raised, and our conduct. 
In this session we explore those responses, highlighting the range of participants’ motivations for 
taking part, and exploring their reflections on their experience of the research process. We know 
a little about older people’s motivations to enter the research field (Littlechild et al, 2015), and 
have researchers’ accounts of working with older people as co-researchers (Littlechild et al, 2015; 
Buffel, 2018), but less about older people’s experiences of research encounters. Reflecting on 
participants’ experiences can extend understanding of what conducting ethical research means 
from the standpoint of the researched, and how we might construct more participant-focused 
ethical processes that demonstrate care towards participants and challenge power imbalances 
between researchers and participants, acknowledging participants as knowing agents rather than 
“informers to research produced by others” (Beebeejaun et al, 2015, p.559). 

 Beebeejaun, Y. et al. 2015. Public harm or public value? Towards coproduction in research with 
communities. Environment and Planning C: Government and Policy, 33, 3, 552-565. 

 Buffel. T. 2018. Older co-researchers exploring age-friendly communities: an “insider” 
perspective on the benefits and challenges of peer-research. The Gerontologist, 
gnx216, https://doi.org/10.1093/geront/gnx216 

 Littlechild, R. et al. 2015. Co-research with older people: perspectives on impact. Qualitative 
Social Work, 14, 1, 18-35. 
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S21 -  
The role of  User-Centred Design (UCD) in support of Ageing in place: assistive devices, social 

platforms, service UCD and robotics to enhance wellbeing for older adults  

Symposium Abstract 

Within the UK and all developed countries, our ageing populations represent an unprecedented, 
though predicted, demographic change.  Our success in extending life expectancy presents us 
with increased demands for health and social care, within the context of severe financial 
constraints – a so called ‘wicked problem’. UCD offers an intrinsic people-centred approach and 
the ability to bring together multidisciplinary perspectives necessary to frame and develop 
potential solutions to this type of difficult and complex problem. UCD methodology enables 
stakeholders’ alignment, requirements elicitation, inclusive participation and creative 
thinking.  The symposium will focus on discussing how a UCD approach to social and 
technological innovation may offer real life solutions to improve the quality of life of older adults 
in their home, for mobility, for social connection and friendships. This symposium aims to bring 
to the fore UCD interventions made to improve the wellbeing of those who are ageing, with the 
intent to highlight research methodologies that would benefit other non-UCD researchers. In 
addition, the participation of older adults in the design research will demonstrate how ageing 
could become an asset when considering services, systems and products’ improvement. The 
symposium brings together a number of contributions that range from product, to system and 
technology development; the common thread being the involvement of the older adults as 
participants or co-designers. 

S21.1 -  

Community led-care to promote and sustain independent ageing: a co-designed and co-

produced scheme  

Gabriella Spinelli  

Brunel University London, London, United Kingdom  

Abstract 

There has been an increasing reduction in social care funds to support independent living for 
older adults (NHS Digital 2016). In parallel, few residential care facilities have gone burst as 
funds received from local authorities have been unable to cover the real costs of residential care. 
Older adults, when still mobile and independent, prefer to live in their home and to stay in their 
community as familiar physical and social contexts represent security and comfort (Després et al. 
2005). Informal care often is the only form of care older adults can access, and this makes a huge 
contribution to the total care provided to older adults in the UK (Buckner et al 2015). The care 
and support provided by family and friends varies from mental and psychological help to 
personal hygiene and financial management. In informal care the regulations applicable to 
safeguard older adults and to uphold the quality of care are weaved. In this complex 
circumstances Give&Take Care (G&TC), a Community Interest Company (CIC) incorporated in 
2015, has sought the opportunity to innovate and deliver care that is user-centred and co-



produced (Spinelli 2017). G&TC started as a timebank, but it is evolving to become a more 
inclusive social lab that enable participation, skills development and community cohesion. The 
paper presents how G&TC is positioned against other community-based initiatives, the design 
thinking approach taken to support the evolution of the CIC and the learning so far gathered 
after 40 months of experimentation in four community nationally. 
 

S21.2 -  
An introduction to User Centred Design 

Nigel Harris  

University of the West of England, Bristol, United Kingdom. University of Bath, Bath, United Kingdom  

Abstract 

User Centred Design (UCD), is a person-centred approach in which a range of tools (eg. 
visualizations, form models, and story boards) help participants fully engage in the development 
of a new product, software or service.  The process begins with a ‘Design brief’ which 
documents information about the end user requirements.  The development team will then 
engage directly with end users and stakeholders to develop a ‘Design Specification’ documenting 
the essential requirements. It contains critical constraints, essential and ‘nice to have’ 
requirements and is used as a reference when assessing the output of subsequent stages. 

The ‘Concept design’ phase focuses on ideas generation with the end users and stakeholder, 
often using concept illustrations and physical mockups. The process is iterative with concepts 
being adapted and modified in response to the user feedback. Several potential solutions may be 
developed in parallel, until a product emerges that most closely matches the design specification. 

Prototypes are then manufactured for detailed user testing and trials. These should integrate all 
the functionality and appearance as closely as possible to the final product. There are issues 
around how to measure the effectiveness of the designs with vulnerable user groups, for how 
long and whether a to use a laboratory, home, or simulated environment. Real-life environments 
are generally best and, when working with people with cognitive disabilities, this is generally in 
their own home However, this is balanced by the practical problems of introducing prototype 
technology into an uncontrolled environment. 
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Abstract 

Electronic based prompting can help people with dementia to complete multistep tasks in the 
home. We have developed a tablet-based prompter and workbook for users to identify and 
deconstruct everyday tasks.  Carers enter these step by step instructions onto the prompter, the 
person with dementia then follows the simple one-line text instructions, sound recording, or 
pictures, to independently complete the task. 

An iterative design process was used to develop the workbook and design the user interface, 
consisting of a hidden setup menu for carers and four item list of activities for the person with 
dementia.  Twelve pairs of participants with mild/moderate dementia attended a training session 
and were provided with the prompter and instruction manual. Participants were given a one-
week familiarisation period at home, with a simple set task and one or two chosen tasks.  The 
prompter was then evaluated for four weeks. Semi-structured interviews were used to capture the 
views of the participants and to set and evaluate goals.  

All the participants could follow the steps on the prompter, and all the carers were able to 
choose, breakdown and load at least one task onto the prompter during the training session, but 
successful use in the home was varied.  There was no association between successful use and user 
cognitive ability tests, or carer burden and carer competence scales. Thematic analysis revealed 
three core themes relating to familiarity with technology, utility of the prompter and the cost 
versus the effort required to set up the prompter. 
 

S21.4 -  

Developing technology to support people across a continuum of ageing-related 

impairments and multi-morbidity – the journey to designing an innovative modular 

assistive robot 

Praminda Caleb-Solly
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Abstract 

Adopting a mind-set for designing technology that moves away from a disability/need-centric 
model of care, to a preventative and supportive model, extending independent living capacity, 
requires working within an agile and user-centric design process. Taking a person-centred focus, 
rather than a technology-driven approach can enable the emergence of innovative solutions. 

Working with a domiciliary care provider, participants from residential villages and older peoples’ 
organisations, our understanding of requirements were informed by a range of care staff and 
people at different levels of clinical frailty. Using data from end-user engagement, personae and 
use-cases were compiled which led to the design of a modular assistive robot with a view to 



supporting multiple physically assistive functions for activities of daily living that correspond to 
varying ageing associated needs.  

We found that while demand for supporting an ageing population is clear, some key barriers to 
successful technology deployment and adoption include solutions requiring considerable 
resources for continuous assessment and personalised adjustments as a person’s physical and 
cognitive needs change. Learning to effectively use assistive technology requires time and effort, 
and adapting to new interventions, particularly when affected by a life-changing health-related 
circumstances, can be even harder. A system designed for functional modularity, extending a 
familiar base infrastructure with additional modules as and when needed, addresses the challenges 
of ensuring customisation to behavioural and personal preferences. Additionally, incorporating 
multi-modal interfaces that enable interaction through existing digital agents, smart tablets and 
socially assistive robots enhances the accessibility and appeal of the technology.  
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S22 -  
Emplacing later life and care: New geographies to re-imagine ‘ageing in place’ 

Symposium Abstract 

Place-based ageing remains a focal point for social policy in the UK and elsewhere in the world. 
Such aspirations may allow older people to continue to live in their communities and homes within 
networks and spaces that they prefer. It may also reduce direct costs for local authorities to house 
older people in residential or assisted living facilities. Through such practices, ‘ageing in place’ has 
come to represent a euphemism for ‘ageing at home’. However, older people occupy spaces outside 
of their homes, such as shops, restaurants, community centres, homes of family and neighbours, 
doctor surgeries, etc. Older people also occupy intangible, digital spaces - online forums, social 
media and video conferencing platforms - to connect with their wider network, play and inform 
themselves. Such activities and spaces may take place within and across multiple national, linguistic 
and cultural boundaries, both real and imagined. 

Drawing on recent examinations of place from the social sciences as spaces made and inhabited 
through sensory experiences with them (Ingold 2000), this symposium examines the concept of 
‘place’ at multiple levels of sociality to re-frame constructions of ‘ageing in place’. The papers here 



seek to join up what the sociologist C Wright Mills characterised as ‘biography’ and ‘history’, the 
entanglement of individual experiences within their social institutions (Mills 1959).  We explore how 
multiple stakeholders such as policy makers, older people, their families and care workers experience 
and make sense of their relations with nations, communities, and homes as interrelated sites for 
ageing and caregiving. 

S22.1 -  
Scale and place in care regimes: comparing the four nations of the UK   

Catherine Needham, Patrick Hall  

University of Birmingham, Birmingham, United Kingdom  

Abstract 

To understand the complex phenomenon of care provision and receipt, it is not sufficient to 
study the composition of state and/or market bodies relevant to care; it is also necessary to 
explore family norms, migration regimes, employment and social rights related to the 
decommodification of care work. Crucially it is also important to recognise the distinctiveness of 
these care regimes at different scales: national, regional and local. We will present initial findings 
from a project on Comparing UK Care Regimes, part of a broader ESRC programme on Sustainable 
Care. The project compares the care regimes in each of the UK’s four nations: England, 
Scotland, Northern Ireland and Wales, and explores the importance of scale and place given: (a) 
the central role of local government in the UK in commissioning, arranging and assessing need 
for care and support services; (b) the geographical distribution of socio-economic circumstances; 
(c) the uneven development of the private care market; (d) and the way cuts in central 
government funding to local authorities have been unevenly distributed. The privileging of place 
discourses, such as ageing at home, is also compared across the four setting. The paper draws on 
the findings from 40 national stakeholder interviews and case studies in the four nations, as well 
as reflections on the relevance of literature on ‘care municipalities’ (Kröger 2011) to the UK. 

Kröger, T. (2011). "Retuning the Nordic welfare municipality: Central regulation of social care 
under change in Finland." International Journal of Sociology and Social Policy 31(3/4). 
 

S22.2 -  
Ageing in interstitials: Un/settling boundaries between home and community 

Matthew Lariviere  

University of Sheffield, Sheffield, United Kingdom  

Abstract 

‘Ageing in place’ policy aims to define formal government and international support for practices 
designed to enable older people to continue to live independently in the community. Local 
authorities in many nations hold responsibility to address social care needs of older adults 
including assessing and providing different forms and levels of care. Such care arrangements are 



often interchangeably called ‘home care’ and ‘community care’ despite distinctions between 
‘home’ and ‘community’ as concepts in care and research. 

This paper draws on findings from two studies to problematise ‘ageing in place’ and its 
associations with 'home' and the 'community' in care policy and practice: i) a recently completed 
ethnographic study with people with dementia and their carers using assistive technologies and 
telecare in England and ii) an ongoing ESRC-funded study with private and third sector 
organisations involved in the development and implementation of new technologies to support 
older adults and their carers. I draw on these materials to examine how two particular groups, 
technologists and older people, imagine and realise distinct approaches and spaces to ‘age in 
place’ through their respective design and use of enabling technologies. These findings highlight 
how ageing is not fully-bounded by a single place but occurs in and between the person’s home, 
neighbourhood, community and digital spaces and at times all or some of them simultaneously. I 
suggest an ‘interstitial’ approach to better characterise these mobile and multiple places of ageing 
and unsettle geographical boundaries of living in later life in local contexts. 
 

S22.3 -  

Migrant care workers and care provision across variable physical and virtual ‘place’ 

Shereen Hussein  

University of Kent, Canterbury, United Kingdom  

Abstract 

The aim of this paper is to analyse and provide insight onto the concept of ‘place’ when 
providing care for older people from the perspective of migrant care workers in the UK. The 
significant role of migrant care workers in meeting the escalating demands of care needs of older 
people in the UK is well known. However, little attention is paid to the role of ‘place’ in shaping 
the relationship between the care migrant and the recipient. The place here can take various 
forms from older person’s own home, which might be located in a remote area not well-known 
to the worker or as a more structured place such as community or residential care services. 
Furthermore, most migrant care workers also have their own personal caring responsibilities to 
their own family members. Such caring responsibilities are sometimes provided and co-ordinated 
across borders, possibly virtually, between the UK and migrant workers’ home countries. This 
presentation will draw on findings of a systematic literature reviews and interviews with migrant 
care workers in the UK exploring the concept of place with its multiple definitions and impact. 
This work is part of a broader ESRC programme on Sustainable Care. 
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S23 -  
Resilience and social isolation for older people. MUARG Symposia 4 of 4. 

Symposium Abstract 

Older people are particularly vulnerable to social isolation and a lack of social contacts and support 
networks has been shown to have a detrimental effect on both our physical and mental wellbeing as 
we age (Windle et al., 2014). Therefore a key focus of Developing age-friendly communities is to 
enable older people to remain more connected to their neighbourhoods and gives access to 
networks of social support (Buffel et al., 2013).  Acosta et al. (2018) argues that this can also enhance 
the preparedness of places and improves the resilience of older people themselves. However the 
capacity for resilience is not an equal one and many older people will experience more vulnerabilities 
than others. The ability to draw upon different life experiences or access to strong networks of 
bonding capital, will leave some older people well placed to deal with both short term shocks and 
more gradual change in their communities. However research has also found that strong bonding 
capital and a lack of bridging capital for older people can actually lead them to have less resilience 
through an inability to access information and outside support (Bagnall, 2018). Therefore the papers 
in this session will explore further the relationship between social isolation, social capital and 
resilience for older people, the role that the neighbourhood plays in this relationship and how 
different vulnerabilities and assets around resilience are experienced in later life. This Symposium is 
one of four led by the Manchester Urban Ageing Research Group. 

S23.1 -  
Spaces of bridging capital: the importance of social infrastructure for ageing in place  

Sophie Yarker  

University of Manchester, Manchester , United Kingdom  

Abstract 

This paper seeks to demonstrate the role social infrastructure plays in the experience of ageing 
for older people from marginalised social groups. Through empirical research and a review of 
existing literature the paper illustrates how social connections formed in neighbourhood third 
spaces can help establish weak positive ties of association based on trust and familiarity and also 
support the maintenance of connection and belonging to place. Both of these elements have 
been found to be crucial to ageing in place. With specific reference to the experiences of 
marginalised groups of older people, the paper focuses on the need to promote spaces that 
promote the developing of bridging social capital as a way of reducing social isolation and 
increasing resilience for older populations.  It situates these arguments within a two seemingly 
parallel areas of research; discussions in social geography around meaningful contact in the 



promotion of inter-cultural social cohesion and literature from social gerontology around inter-
generational approaches. In doing so it makes the case for greater recognition of the 
intersectionality of marginalised groups and the inequalities that exist both between and within 
such social categories when researching ageing in place. 

 

S23.2 -  
Resilience and Inequalities in an Ageing Greater Manchester 

Kirsty Bagnall  

Greater Manchester Centre for Voluntary Organisation (GMCVO), Manchester, United Kingdom  

Abstract 

This paper argues that although older people can be particularly vulnerable to shocks, they also 
possess assets that may prepare them to support themselves and others during an emergency. 
However, marginalisation and social isolation will contribute towards an individual’s ability to 
react during times of shock and therefore to mitigate this risk, it is vital to include a range of 
marginalised groups in resilience planning. 

To demonstrate this the paper draws on research with older people who may be considered 
marginalised and therefore experiencing higher levels of social isolation. Older South Asian 
women, older men living in a deprived area and workers supporting refugees and asylum seekers 
were involved in focus groups exploring the impact of marginalisation on resilience. 

The analysis of this research focuses on social capital and how weak and strong ties to 
community can support resilience, and the effect of marginalisation on the ability to create these 
ties. This shows that older people with less social capital due to experiencing social isolation have 
the potential to be impacted more by shocks and stresses. However older people with additional 
marginalising characteristics often have high levels of bonding social capital, but struggle to make 
connections outside of their own community which are beneficial during times of shock. 
Therefore this paper makes important contributions to understanding the implications and 
opportunities for ageing in place as well as to the broader literature on resilience and resilient 
communities.  

 

S23.3 -  
An exploration of the impact of non-residential social networks on the subjective 

wellbeing of older people and how this varies by household social network composition.  

Eleanor Moonan-Howard  

Univeristy of Southampton, Southampton, United Kingdom  

Abstract 



Living alone in later life is an increasingly frequent occurrence, with 29% of all lone households 
in the UK (7.7m) being estimated to be occupied by an individual over the age of 75, and this 
figure saw an increase of 24% over the two decades prior to 2017[1]. The importance of an 
individual’s social network for their subjective wellbeing has been long documented in academic 
literature. Yet little research has explored if the association between non-residential social 
contacts and wellbeing varies between those who do and do not live alone. With lone-household 
formations on the rise it is critical to better understand the association between an individual’s 
wider social network and their wellbeing, for older people in different living arrangements. This 
research employs logistic regression models on data from the UK Household Longitudinal 
Survey to cross-sectionally explore the association between four types of non-residential social 
networks (friends, neighbours, kin and social organisations) on two well-being measures 
(General-Health-Questionnaire-12 and Satisfaction-with-Life-Scale). It aims to seek how this 
association varies for those living alone compared with those in alternative household 
formations, thus understanding the potential for social isolation of a key marginalised group. 

[1] Labour Force Survey (LFS), Office for National Statistics. Produced by Demographic 
Analysis Unit, Office for National Statistics. pop.info@ons.gsi.gov.uk 

 

S23.4 -  

Developing the Urban Villages model in low-income neighbourhoods to support ageing in 

place 

Patty Doran, Mhorag Goff, Daniela D'Andreta, Carl Emery, Chris Phillipson  

University of Manchester, Manchester, United Kingdom  

Abstract 

The Village model is an innovative response to ageing populations with complex health and 
social care needs. In the US, where the Village model has been most extensively developed, older 
residents have worked together to form membership-based groups to address a variety of age-
related needs (Scharlach, Graham, & Lehning, 2012). The Manchester-based research project – 
Urban Villages – has tested the potential of the Village model, using participatory approaches 
working with groups of older people in two inner-city environments in Manchester, both with 
significant levels of economic deprivation. Residents were supported to develop and test in total 
seven projects, all aimed at reducing social isolation and supporting ageing in place. 

The project adopted a participatory approach to enable older local citizens to have greater voice 
in shaping services that are important to their health and well-being (Buffel et al., 2014). More 
specifically, the research aimed to involve marginalised individuals and groups in the co-design, 
leadership and implementation of projects to better support the goal of ageing in place. In 
addition to extensive ethnographic observations in the two communities, focus groups and 
interviews have been conducted with residents and stakeholders, exploring the potential for 
further developing Village-type projects in low-income neighbourhoods. Findings highlight the 
importance of social and environmental structures within urban environments and some of the 



barriers and facilitators associated with engaging older people in service development. In 
conclusion ensuring an age-friendly infrastructure through access to public spaces, mentoring 
support and encouragement was key to successful project delivery. 
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S24 -  
The Learning Experience: Digital, Educational, and Behaviour Contexts. BSG Educational 

Gerontology Special Interest Group 

Symposium Abstract 

This symposium continues the discussion on later life learning, brought to the BSG at the annual 
conference in 2018 following the formation of the BSG Educational Gerontology Special 

Interest Group. Following on from that exploration of the opportunities and challenges of later life 
learning and the role of gerontologists in promoting it, this symposium will focus on some of the 
contexts in which later life learning currently takes place. In this collection of papers, the emphasis is 
on the later life learner in the social and educational context of their learning and how the behaviour 
of learners, educators, and others around them influence the experience and outcomes of learning in 
later life.  

Contributions to this symposium include findings from current studies working with older learners 
around the UK. Methodologically, the symposium includes a highly structured systematic review, 
two mixed methods studies, and a reflective analysis of personal narratives of learning across the life 
course as well as in later life. In terms of our theme of contexts for learning, the papers will address 
such issues as changing expectations of physical health in later life and the implications of living with 
them; changing perceptions of self,  purpose, and social roles reflected in engagement with and 
effects of life-long learning; peer support and learning including in the digital context; and the 
significance of ‘who’ is learning and how health educators engage with that ‘who’. 

S24.1 -  
What is a learning experience? 

Caroline Holland
1
, John Miles

2
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Open University, Milton Keynes, United Kingdom. 
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Abstract 

Major strategic questions confront those involved with the design and delivery of adult education 
in later life. What part should subjective accounts of learning play in addressing these questions? 
At the Ransackers Association annual conference on October 1st 2018 we convened a round-
table of seven participants (including ourselves) to reflect on 'current and recent experiences of 
learning'. We recorded the conversation and circulated a transcription to participants for further 
comment. We then used a narrative approach to analyse the transcript. The group represented 
only people already engaged in thinking about these questions but it included a U3A member, a 
lifelong learning campaigner, an exercise tutor, a business studies lecturer, an academic researcher 
and two community development workers. Two participants were born before the World War II 
while the remainder of us came of age around 1970. Our interpretations highlight: the 
importance of interactive elements of group learning, the adaptive processes involved for learners 
and teachers alike and the issues of social identity that come into play in choosing to engage in 
formal learning. Our conclusion identifies the complex work required to look beyond the 
discourse of consumer preference and establish new accounts of shared objectives and collective 
responsibility. 

 

S24.2 -  

Digital Health Literacy for Older People 

Parvathy Harilal, Caroline Holland, Joan Simons, Shailey Minocha  

The Open University, Milton Keynes, United Kingdom  

Abstract 

In the current context of population ageing, self-management of health by older people can be 
very advantageous. One effective way to promote self-management of health among older people 
is by facilitating digital health literacy. Digital health literacy can be defined as ‘the ability to seek, 
find, understand, and appraise health information from electronic sources and apply the 
knowledge gained to addressing or solving a health problem’[1]. This research explores older 
peoples’ motivations, concerns and experiences of accessing and using health-related digital 
resources. This mixed-method research used a survey, in-depth semi-structured interviews, and 
usability evaluations to collect data from participants who were people aged sixty and above, 
living in the UK.  

The data collected for this research sheds light on older peoples’ attitude and approach towards 
learning to use digital and digital-health resources. Preliminary analysis indicated that having been 
introduced to technology early on (e.g. through work) had positive effects on learning to use 
digital health resources. Another important theme emerged was the influence of offline (non-
digital) interactions on the learning process; such as needing someone to ask for help, being able 



to learn from friends and family and being able to help peers out. Further analysis of the data is 
expected to create a clear understanding about these offline influences and about what older 
people want from digital technologies so that they can gain and sustain health literacy skills.  

References 

[1] Norman, C. D., & Skinner, H. A. (2006). eHEALS: The eHealth literacy scale. Journal of 
Medical Internet Research. doi:10.2196/jmir.8.4.e27 

 

S24.3 -  

How does participation in an intergenerational course about influence students’ 

expectations of ageing? 

Ellen Tullo, Luisa Wakeling  

Newcastle University, Newcastle, United Kingdom  

Abstract 

Newcastle University Ageing Generations Education (NUAGE) is an undergraduate module 
about ageing, designed and delivered in collaboration with older people. We aimed to evaluate 
the effect of participation in NUAGE on students’ expectations of ageing using mixed methods. 
Firstly, a validated questionnaire: The Expectations Regarding Aging 12-item (ERA-12). 
Secondly, qualitative analysis of students’ reflective essays. We administered the ERA-12 to two 
cohorts of students prior to participation in NUAGE and immediately afterwards, and analysed 
reflective essays from three cohorts of students. We used a series of coding methods to 
triangulate qualitative data with ERA-12 scores. 65 students completed the ERA-12 before and 
after NUAGE. There was a significant increase in the median ERA-12 score from 60 before the 
course to 69 following participation (p<0.01), indicating more positive expectations of ageing. 
We analysed 23 student essays and identified seven categories relating to students’ altered 
expectations. Students reflected most frequently on their changing expectations of physical health 
in later life, including new awareness of the potential for lifestyle choices to positively improve 
health. Further, students offered a more nuanced picture of the heterogeneity of ageing. Our 
study offers quantitative and qualitative data suggesting a significant change in the expectations 
of ageing of undergraduate students following participation in the NUAGE module. 

 

S24.5 -  
Barriers and facilitators to adherence to walking groups in older people living with 

dementia in community - Symposium Educational Gerontology  

Jitka Vseteckova, Manik Gopinath, Erika Borgstrom , Rosaria M. Gracia, Caroline Holland, Gemma 

Ryan, Klara Dadova  

Open University, Milton Keynes, United Kingdom  



Abstract 

Abstract              

Background Recent research shows that targeted exercise while ageing, especially walking, is 
important for maintaining mobility, good postural stability, preventing falls, keeping a degree of 
independence, good mood and quality of life for older people in general and specifically for older 
people living with dementia living in community. These benefits are known to last for as long as 
we exercise. Therefore, adherence to walking groups is of primary importance. Unfortunately, 
little is known about the barriers and facilitators to adherence to walking groups amongst older 
people living with dementia in community.  Of great importance is also learning in the 4th 
Age.  Recent research suggests that use of different learning styles (visual, auditory, kinesthetic) 
contributes to older people’s cognitive and social stimulation and helps to reduce loneliness.  

Aims 

Explore: 

Barriers and facilitators to adherence to outdoor walking groups in improving physical, social 
and mental wellbeing in older people living with dementia in community. 

Impact of learning process on the individual’s cognitive and social ambits, their identity 
through being active and learning and connecting with others. 

Methods A systematic literature search through relevant databases, trial registries for ongoing 
studies (clinicaltrial.gov, and WHO ICTRP), papers in any language and other systematic reviews 
identified was performed. Databases were searched from January 1990 to March 2019.  

Preliminary results Currently we are at an early stage of gathering the evidence, preliminary 
findings will be presented at the conference.  

Key words: barriers & facilitators, adherence to exercise groups, older people, dementia community 
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S25 -  
Critical perspectives on civic participation in later life: symposium sponsored by symposium 

sponsored by Valuing Our Intellectual Capital & Experience (VOICE)  

Symposium Abstract 

With public policy increasingly prioritising older people’s civic participation as a means of 
promoting ‘active’ and ‘successful’ forms of ageing, this symposium develops a more critical 
perspective on civic participation in later life. Alongside a ‘win-win’ narrative, which emphasises 
the dual contribution of civic participation to improving older people’s health and well-being and 
to strengthening and developing their communities, are concerns regarding perceived negative 
effects of promoting civic participation among elders, such as imposing an ethics of forced 
productivity. Notwithstanding its contested nature, conceptualisations of civic participation 
typically emphasise: 1) the idea of action rather than attentiveness to civic matters; 2) the 
individual and/or collective conduct of civic activities; and 3) that the focus of civic participation 
may primarily aim to help others, solve a community problem, or produce common good, with 
no manifest political intention, or may explicitly seek to influence political outcomes. Against this 
background, this symposium, sponsored by Valuing Our Intellectual Capital & Experience 
(VOICE), contributes to understanding how gerontological research on civic participation has 
evolved and provides evidence of different forms of civic participation in later life. There will be 
a discussant from VOICE at the session.  

S25.1 -  

Research on older people’s civic participation: Findings from a scoping review 

Rodrigo Serrat
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Abstract 

Older people’s civic participation has become a key concern of gerontological research and 
ageing policy. However, while several systematic reviews have addressed specific aspects of older 
adults’ civic participation, to date, no scoping study has sought to analyse critically the general 
state of knowledge in this field. In responding to this gap, the paper has two aims: first, to analyse 
existing knowledge on older people’s civic participation and, second, to pinpoint gaps and 
propose new directions for research. Drawing on the five-step framework developed by Arksey 
and O’Malley (2005), and expanded by Levac et al. (2010), we undertook a scoping review of the 
literature on older people’s civic participation. Results show that research into older people’s civic 
participation has grown steadily over the past 55 years, and particularly during the last two 
decades. This reflects a growing interest in both academic research and public policy in 
promoting active and successful ways of ageing. However, the scoping review also identifies a 
number of critical gaps in the literature that we think should be at the forefront of future 
research work on the topic. These are classified into conceptual, contextual, processual, and 
diverse aspects of research into older people’s civic participation. Our results offer a broad 
picture of the extent, range, and characteristics of studies in the field, and thus represent a major 



contribution to scholarly debate. The critical gaps identified through this scoping review may also 
guide future work in this key area of gerontology.  

 

S25.2 -  

Exploring civic participation in later life using digital and participatory media  
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Abstract 

Even though older adults are becoming more active in using digital and online-based media as 
part of their civic participation and increasingly belong to online communities (Burmeister, 2012), 
they might not be perceived as creators of content online (Waycott et al., 2013). We present 
insights from an ongoing project conducted in collaboration with an organisation of older adults 
in Newcastle upon Tyne, who use various media to connect to their community and have a voice 
across the city. Framed by a broad conceptualisation of civic participation as active citizen 
participation “… in the life of a community in order to improve conditions for others or to help 
shape the community’s future” (Adler & Goggin, 2005:241), we have explored the organisation’s 
community radio production, using participatory action research and design workshops. The 
radio team’s key challenges, namely a lack of audience engagement or the need to increase the 
radio show’s persistence, were addressed with: 1) engagement activities on the radio show; and 2) 
the development of a non-intrusive digital tool to support the process of creating an online 
archive to increase their civic participatory impact. Building on experiences with the radio team, 
the project has begun to explore the production of the organisation’s many print and social 
media, considering motivations for using media for civic participation and challenges faced by the 
organisation. We evaluate how a group of older adults make meaningful use of digital 
technologies as part of their community practices to serve their civic participatory interests.  

 

S25.3 -  
Promoting civic participation in later life through adult-learning approaches: comparing 

models in England and Ireland 

Anna Goulding, Thomas Scharf  

Newcastle University, Newcastle Upon Tyne, United Kingdom  

Abstract 



This paper draws on recent multi-dimensional and dynamic conceptualisations of social inclusion 
and exclusion in later life (Walsh et al. 2017) to explore contrasting forms of older adults’ 
inclusion in civic activities. We consider whether, and in what ways, participation in adult-
learning programmes contributes to wider civic participation beyond the life of the particular 
programme. The paper draws from three different learning experiences in England and Ireland 
that have involved older people: a contemporary dance group which aims to incorporate 
experiences of ageing into a physical performance piece (England); a local programme developed 
in partnership between community and higher education organisations and without set content 
or outcomes and driven by the interests of older learners (England); and a broad-based 
programme supported by philanthropy with the explicit aim of underpinning a national Age-
Friendly Cities and Counties initiative (Ireland). Using a series of case studies involving collection 
of data through multiple observations, interviews, focus groups, and text produced by 
participants, we examine the forms, contexts and models which best support older people’s 
development as learners. We identify the elements within each programme and the surrounding 
infrastructure which facilitate older adults’ civic engagement and, therefore, their broader social 
inclusion. The paper casts light on the support the community and voluntary sector needs in 
providing learning programmes. Using a critical pedagogic approach, we conclude by identifying 
the specific capacity-building needed to develop programmes which are simultaneously tailored 
to individual preferences for civic participation whilst supporting a diverse range of life 
experiences. 
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S26 -  
Exploring the positive and negative dimensions of caregiving 

Symposium Abstract 

Research has indicated that both positive and negative psychological states can co-occur during 
challenging circumstances, highlighting the role of positive emotions in coping with stressful events. 
While it is well documented that caregiving can have a negative impact on the health and wellbeing 
of informal carers, the more positive aspects of providing care are underexplored. In this 
symposium we will present work that seeks to better understand both the positive and negative 
aspects of providing informal care. Two of the papers will focus on the experiences of those caring 



for someone with dementia using data from the Improving the Experience of Dementia and 
Enhancing Active Life (IDEAL) programme and the third will examine responses given by carers to 
the recent BBC Loneliness Experiment. Firstly, Quinn will explore the influence of both the positive 
and negative dimensions of dementia caregiving on carer wellbeing and life satisfaction. In our 
second paper, Rippon and Victor will consider how the quality of the relationship between the carer 
and person with dementia may impact upon on carer loneliness. Our final paper from Victor will 
look further at loneliness reported by carers, situating their experience as carers along the life course, 
and highlighting some of the more positive aspects that can be drawn from the experience. 

S26.1 -  
Influence of positive and negative dimensions of dementia caregiving on caregiver well-

being and satisfaction with life: Findings from the IDEAL study 

Catherine Quinn
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3
Department of Clinical Sciences, College of Health and Life Sciences, Brunel University London, 
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4
King’s College London Institute of Psychiatry, Psychology and 

Neuroscience, London, United Kingdom  

Abstract 

It is well recognized that informal caregiving can have a detrimental impact on caregivers’ health 
and well-being; however, caregivers can also describe positive experiences in providing care, 
which may have a beneficial influence on their well-being. The aim of this study was to identify 
the potential impact of positive and negative dimensions of caregiving on the well-being and 
satisfaction with life (SwL) of caregivers of people with dementia. This study utilised time-point 1 
data from the IDEAL cohort study that involves 1283 informal caregivers of people in the mild-
to-moderate stages of dementia, recruited from 29 sites within Great Britain. Multivariate linear 
regression modelling was used to investigate the associations between positive dimensions of 
caregiving (measured by caregiving competence and perceptions of positive , of caregiving), 
negative dimensions of caregiving (measured by caregiving stress and role captivity) and caregiver 
well-being and SwL. Lower well-being and SwL were associated with low caregiving competence, 
perceiving fewer positive aspects of caregiving, high caregiving stress, and high role 
captivity. When caregiving competence, perceptions of positive aspects of caregiving, caregiving 
stress, and role captivity were combined within the same model, only positive aspects of 
caregiving and caregiving stress retained independent associations with well-being and SwL. The 
findings indicate that both positive and negative dimensions of caregiving were associated with 
caregiver well-being and SwL. Psychological therapies and interventions need to consider not 
only the negative aspects of caregiving but also positive caregiving experiences and their 
implications for caregiver well-being and SwL.  

 

S26.2 -  

The impact of relationship quality on loneliness in carers of people with dementia: findings 

from the IDEAL programme 



Isla Rippon, Christina Victor  

Brunel University London, London, United Kingdom  

Abstract 

Loneliness is an established risk factor for reduced wellbeing and quality of life as well as for 
depression. Previous research has demonstrated that positive relationship quality is an important 
factor for better wellbeing and reduced depressive symptoms and consequently protective of 
loneliness in married couples. Whilst there has been much research into the quality of the 
relationship between carers and people with dementia, few studies have considered the impact of 
relationship quality on loneliness and only a handful have examined loneliness in carers. The aim 
of this study is to investigate the link between relationship quality and loneliness in carers of 
people with dementia. Data are drawn from baseline wave of the Improving the Experience of 
Dementia and Enhancing Active Life (IDEAL) programme, a longitudinal cohort study of 1,547 
people with dementia and 1,283 family members or friends who provide support. Loneliness was 
measured using the six-item De Jong Gierveld scale; 43.7% of carers reported moderate 
loneliness (scores of 2 to 4) and 17.7% reported severe loneliness (scores of 5 or more). Better 
current relationship quality is potentially a protective factor against severe loneliness (RRR 0.88, 
95% CI 0.83-0.94) but not moderate loneliness (RRR 0.97, 95% CI 0.93-1.02). Findings also 
indicate that larger social networks and better wellbeing were associated with a lower risk of 
reporting both moderate and severe loneliness in comparison with no loneliness. Future work 
will examine the observed associations longitudinally. 

 

S26.3 -  
Loneliness and carers: preliminary results from the BBC Loneliness Experiment 

Christina Victor
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Abstract 

Carers are seen as a group that are especially vulnerable to loneliness. However population based 
surveys of carers do not always include a measure of loneliness. We use data  from the BBC 
Loneliness Experiment on-line survey that took place in Spring 2018,  to explore the experiences 
of loneliness among older carers. There were 55,000 responses to the survey of whom 34239 
lived in the UK. Overall 2664 respondents reported that they were a carer of whom 54% (1555) 
were aged 55+ and 17% were male. We used two self-reported measures of loneliness. The first 
examined the frequency of loneliness whilst the second combined self-evaluation of loneliness in 
terms of frequency, duration and intensity. Overall levels of loneliness were very similar for those 
with and without caring responsibilities for both measures. Overall 32% of carers reported that 
they were often or always lonely compared with 34% of non-carers. We created a composite 
loneliness score which ranged from 0 to 16. We focused on  identified those who reported they 
were always lonely who experienced the most intense loneliness of the longest duration (the 



maximum score of 16).  Overall 5% of carers were so classified compared with 6% of non-carers. 
These initial findings suggest few differences in the overall prevalence of loneliness between 
older carers and non-carers. However as these findings are from an on-line survey their 
generalisability may be limited. 

 

 

 

Symposium 27 
Work, retirement and the economy 

Time: 13:00 - 14:10 

Date: 12th July 2019 

Location: Gilmour Room, Guild of Students 

 

13:00 - 14:10  

S27 -  

Social and individual influences on retirement expectations. BSG Work and Retirement 

Special Interest Group. 

Symposium Abstract 

The nature of retirement is changing. In the UK there is no longer a default retirement age and state 
pension ages appear to be moving ever upward. Yet we still know relatively little about how these 
changes have impacted on people’s attitudes to retirement. This symposium will bring together 3 
papers that explore the issue of retirement expectations and timing. Professor Sarah Vickerstaff 
draws on qualitative interviews with employees in a range of organisations to explore their views on 
retirement age in the context of these policy changes. In her paper Dr Mariska van der Horst takes a 
mixed-methods approach to the impact of internalized ageism on plans and expectations for labour 
market participation in later life. Finally, Dr Martin Hyde will report on a mixed-methods evaluation 
of the impact of psychosocial pre-retirement courses on attitudes to retirement amongst healthcare 
professionals. These papers bring together a diverse, but complimentary range of methods and data 
to address the social and individual influences on retirement expectations. This is crucial given the 
multidimensional nature of the issues that are being addressed. Moreover, each paper includes an 
organizational perspective moving beyond from statements about older workers in general to look at 
the social contexts in which decisions about retirement are made. Hence, although each paper stands 
on its own, by bringing them together this symposium will present a richer, multidimensional and 
multi-layered view of the factors that influence expectations about retirement. 

S27.1 -  
The impact of psychosocial courses on attitudes to retirement amongst healthcare 

workers in the UK and Ireland 

Martin Hyde, Elizabeth Evans  



Swansea University, Swansea, United Kingdom  

Abstract 

The nature of retirement is undergoing a series of radical changes. This can lead to increased 
anxiety about the transition to retirement and fear of what life in retirement might mean. 
However, studies have shown that more positive attitudes to retirement tend to lead to better 
planning for retirement and better adjustment to retirement. To explore this, we conducted a 
mixed-methods evaluation of 2 psychosocial pre-retirement courses which were conducted with 
healthcare staff in England and Ireland. Over 90% of those who attended the courses agreed to 
participate in the study (N = 161). They were surveyed at 4 time points: prior to the course (T1), 
2 weeks after the course (T2), 3 months after the course (T3) and 6 months after the course (T4). 
Fifteen also participated in a semi-structured interview. Attitudes to retirement were measured 
using 4 items from the Retirement Expectation Inventory. At T2 36% reported no change in 
attitudes to retirement, 33% of respondents experienced a worsening of attitudes and 31% 
reported more positive attitudes. The qualitative data suggests that many this was the first time 
they really thought about their retirement. However, by T3 and T4 there was a notable 
improvement in attitudes to retirement. Our findings suggest that psychosocial pre-retirement 
courses can have a positive impact on people’s attitudes to retirement. However, these attitudinal 
changes may take time to develop and more research is needed to see if they lead to changes in 
retirement behaviour 

 

S27.2 -  
Internalised ageism and self-exclusion from the labour market 

Mariska van der Horst  

VU Amsterdam, Amsterdam, Netherlands  

Abstract 

In the UK and many other Western countries, it has been a recent policy goal for employees to 
extend their working lives. Ageism is sometimes mentioned as a possible threat to this policy 
goal. The full impact of ageism may be underestimated, however, as individuals may internalise 
ageist stereotypes over their life course and may exclude themselves from the labour market as an 
older worker based on these internalised stereotypes. Using both quantitative (English 
Longitudinal Study of Ageing; ELSA) and qualitative data (104 interviews from four case studies 
in the UK), it is shown that individuals indeed have internalized ageist stereotypes and based on 
these self-exclude from the labour market. To give just one example from the qualitative data of 
this; not wanting to continue working as the job has become “a younger man’s game”. This 
implies that a cultural shift is necessary to fight ageism and targeting age discrimination of 
employers may not be enough.  

 

 



S27.3 -  

“I always promised myself and I promised it to my wife, and I’ve always said to myself, I 

will not go on any longer than I really need to.” 

Sarah Vickerstaff  

University of Kent, Canterbury, United Kingdom  

Abstract 

Changes in the age at which people can get their state pension in the UK and the abolition of 
statutory retirement ages are designed to nudge people into working longer. 65 - traditionally the 
age at which men can retire has long served as the socially acceptable time to withdraw from paid 
employment; notwithstanding that many have aspired to going early and retiring before state 
pension age. In the context of policy change this paper explores the views of employees about 
retirement ages in a range of organisations.  Whilst the implied increase in choice about when to 
retire is welcomed by many, there are still strongly held views about the right to retire at a 
reasonable age and resistance to the ‘right’ age for retirement drifting upwards. This suggests that 
policies designed to nudge behaviour may meet strong social and cultural barriers and in this case 
may not change attitudes rapidly. 

 

 

Symposium 28 
Ageing now 

Time: 14:45 - 16:15 

Date: 12th July 2019 

Location: Proudman Lecture Theatre, Maths Building 

 

S28 - Resilience and Living Well in Local Communities - the role of transport and 

mobility. BSG’s Transport and Mobility Special Interest Group. 

Symposium Abstract 

This symposium, organised by the BSG’s Transport and Mobility Special Interest Group, brings 
together four current research projects from the UK. They provide differing perspectives on the 
relationship between transport, mobility and conceptions of resilience and living well in local 
communities. We address this through the lens of a variety of differing but interconnecting mobility 
capitals (i) individual capital (people’s relationship to mobility through their self-identity, acts of 
resilience and the “strength” someone draws from their mobility for themselves); (ii) social capital 
(how far friends, family, neighbours and the wider community supports an individual’s mobility, 
through both practical means such as lifts or deliveries, for example, and emotional means including 
social support) and; (iii) structural capital (the technologies and resources that enable the mobility to 
occur, the cars, buses, pavements and roads etc.) Topics addressed will examine these capital in a 



series of differing contexts including mobility within local neighbourhoods, those using mobility aids 
to get about and automated vehicles. 

S28.1 -  
The travel and social needs of older people who use mobility aids  

Allyson Rogers  

Swansea University, Swansea, United Kingdom  

Abstract 

The travel and social needs of older people who use mobility aids is a relatively unexplored area 
even though social circles can decline with mobility aid use. In Wales, forty-six per-cent of those 
over fifty, seventeen per-cent of the whole population, report having a mobility restricting 
disability. Understanding the barriers to social participation for older people using mobility aids is 
therefore necessary to maximise out-of-home opportunities for older people. Excerpts from a 
study using in-depth walk along interviews to understand any impact mobility aid use has on daily 
routines, identity, relationships and social lives are discussed here. 12 mobility aid users and 6 
carers participated, with results contextualised in the everyday lives of those who use mobility 
aids, demonstrating the personal, social or physical obstacles faced. From personal resilience to 
travel infrastructure the study highlights ways in which travel is affected by embodied mobility 
difficulties and mobility aids. Issues range from identity management to the placement of bus 
stops. All have the potential to exclude older people with mobility difficulties and mobility aid 
users which can lead to a lack of use by, and feedback from this group, resulting in further 
exclusion. Analysis is ongoing, but findings so far confirm previous literature that approaches to 
transport, infrastructure and mobility can overlook or underestimate the needs of older people 
and those who are disabled. Older mobility aid users either utilise their own resilience and family 
or friends to provide for their travel needs, or their needs are not met.  
 

S28.2 -  
Prioritising transport barriers and enablers to mobility in later life: The need for more 

social capital. A case study from Greater Manchester in the United Kingdom 

Charles Musselwhite  

Centre for Innovative Ageing, Swansea, United Kingdom  

Abstract 

Using a case study of Greater Manchester in the United Kingdom, a series of six focus groups 
in different locations engaged older people and stakeholders (n=53) in prioritising issues and 
solutions for older people’s mobility. Participants tended to priorities issues that affected their 
safety. Poor quality pavements, sharing pavements with cyclists and mobility scooters, poor 
crossing facilities and bus drivers driving off before they had a chance to sit down were all 
major issues and all related to the potential for falls. Poor information and signage was 
another issue with public and community transport. Overall, there was a constant tension 
between older people portraying themselves and being seen as frail and needy yet also as 



resourceful, proactive and engaged. This makes the transport offering difficult to achieve, 
schemes aimed at plugging deficits are seen as inappropriately patronising, yet schemes not 
directly aimed at older people can leave older people feeling misunderstood or ignored. This 
tension can be described through examining different capitals where solutions are often 
focused on individual (Identity, freedom, power, strength, resilience) or infrastructure capital 
(technology, services, roads, pavements). Yet older people welcome more emphasis on 
solutions involving social capital (friends, family, neighbourhood and community), for 
example having more community involvement in transport planning and decision-making and 
helping establish better training for transport staff.   

 

S28.3 -  
Understanding the potential of new forms of mobility capital for individual wellbeing and 

community cohesion  

Ian Shergold  

University of the West of England , Bristol, United Kingdom  

Abstract 

Out-of-home mobility is a key element in older people’s resilience, offering independence 
and a means to remain connected and engaged. For many, this mobility is dependent on 
access to their own car, yet if this is curtailed, or lost there can be adverse impacts on 
wellbeing and health. In 20-30 years, such mobility could largely be delivered by autonomous 
vehicles, and this change to the dominant form of mobility capital will impact individual and 
community resilience. 

Drawing on findings from the Flourish project (which engaged with two hundred older 
research participants), benefits for individual mobility capital are seen. These include more 
independence, easier maintenance of social links, greater ability to make both necessary and 
discretionary journeys, and to travel for purely aesthetic reasons. Community cohesion and 
resilience also benefit as a result of greater engagement in activities (formal and informal). 

Conversely, the enhanced capability to live in locations with fewer services and facilities will 
increase dependency on these new technologies, potentially reducing resilience. Community 
social capital could also suffer, through reductions in lift-giving and reciprocal activity.  

Although decades from widespread adoption, driverless vehicles will appear in closed 
environments and city centres sooner, and even here may materially impact on wellbeing and 
the resilience of communities.  

Some younger-old already foresee a future where maturity of these technologies will coincide 
with their later years. Evidence from Flourish suggests that planning for this new structural 
mobility capital will be needed to optimise wellbeing and resilience benefits for older citizens 
and their communities. 

 



S28.4 -  
Staging resilient and healthy mobilities 

Ben Spencer  

Oxford Brookes University, Oxford, United Kingdom  

Abstract 

The Healthy Urban Mobility project (www.hum-mus.org) sought to understand the impact 
of everyday (im)mobility on health and wellbeing. This mixed methods study included 
biographic interviews to understand the role of past experiences of mobility and the rationale 
behind selected modes of current and potential future mobility as well as mobile interviews 
during accompanied journeys to capture contemporary everyday experiences of being mobile 
in two neighbourhoods in Oxford, UK.  

Analysis of these neighbourhoods was undertaken using Jensen’s Staging Mobilities (2013) 
framework which includes the design, planning and regulation of physical settings which are 
staged from above and the mobility practices of individuals and social interactions which are 
staged from below. This enables an examination of the extent and nature of personal, social 
and (infra)structural capital which can support or hinder health and wellbeing. The 
presentation will use selected cases of older residents to examine the relationships between 
mobility and health and question notions of resilience. It will conclude with 
recommendations for ways of addressing health inequalities and injustice, developed through 
participatory approaches in each neighbourhood.  

 

 

Symposium 29 
Multidisciplinarity  

Time: 14:45 - 16:15 

Date: 12th July 2019 

Location: The Library, Guild of Students 

 

S29 -  
Of frailty and resilience in old age-  

a cross-disciplinary conversation about concepts and applications 

Symposium Abstract 

Frailty in later life is becoming established amongst clinicians as a diagnosis for a syndrome 
characterised by the age-related loss of the body’s reserves needed to recover from adverse events 
impacting on wellbeing (Turner & Clegg 2014). The ability to assess for the condition through, for 



example the electronic Frailty Index (Clegg et al 2016), has enabled health professionals to 
implement effective lifestyle changes which may prevent or reverse frailty (Sieber 2017). However, 
frailty in old age as a concept continues to be subject to fierce debates across different disciplines. 
Research has shown that older people themselves not only resist the labelling as ‘frail’ because of its 
negative associations of having ‘given up’ on life (Warmoth et al 2016); it has also been critiqued for 
its focus on largely physical and biological processes (Shaw et al 2018), and its perpetuation of 
societal discourses which consider ageing as a process of decline and inevitable dependency (Pickard 
2018). In this session we aim to broaden the cross-disciplinary discussion of frailty as a concept as 
older people themselves often consider frailty as much a state of mind as an embodied experience 
(Holland et al 2018) . Some researchers have argued that the assessment of resilience should be 
combined with frailty to provide a more comprehensive basis for the development of interventions 
which draw on existing resources to prevent frailty or support those who live with it. We may then 
arrive at a more acceptable understanding of ‘frailty with resilience’. 

S29.1 -  
Frailty and Resilience: the Roles of Psychological and Medical Models 

Carol Holland
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, Ian Garner
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Aston University, Birmingham, United Kingdom  

Abstract 

From a medical syndrome point of view, frailty is often conceptualised as an absence of 
resilience, e.g., Morley (2013) defining frailty as an imbalance between stressors and resilience 
reserves, with resilience conceptualised in physical terms such as homeostasis and immune 
system function. Frailty assessments are usually validated in terms of how well they predict 
mortality, long term care admission, or hospitalisation, and this has led in some areas to a 
conceptualisation of frailty as a “one way street” or marker for the proximity of the end of life. 
However, it is now well established that interventions for frailty can be successful, leading to a 
reduction in vulnerability to adverse outcomes. The components of such interventions are usually 
based on physical strength. However, qualitative work has indicated the impacts of psychological 
resilience on frailty and its outcomes that can also be considered as targets for intervention or 
support. The interaction of the psychological, social and environmental with the physical is an 
important component of the prediction of adverse outcomes. This is exemplified by evidence 
from older people in whom the concept of “resilience despite frailty” is apparent, with people of 
similar levels of physical frailty showing very different coping and resilience. This presentation 
will examine some of this evidence and consider the question of the roles of psychological, social 
and environmental frailty in resilience, conceptualised as the presence of healthy and adaptive 
responses that act as protective factors against negative outcomes of frailty such as depression 
and poor quality of life. 
 

S29.2 -  
Of frailty and resilience in old age- a cross-disciplinary conversation about concepts and 

applications SYMPOSIUM 

Susan Pickard  



University of Liverpool, Liverpool, United Kingdom  

Abstract 

I am discussant for the above symposium 
 

S29.4 -  
Development and national implementation of the electronic frailty index 

Andrew Clegg  

University of Leeds, Bradford, United Kingdom  

Abstract 

The electronic frailty index (eFI) has been developed and validated using routine primary care 
electronic health record data from around one million older people living in the UK. The eFI 
helps identify older people living with mild, moderate and severe frailty so that resilience can be 
built. National implementation of the eFI has led to major health policy changes, and influenced 
the NHS Long Term Plan. 

In this talk Dr Clegg will describe the development of the eFI, including how frailty is 
conceptualised, and how the national implementation project has positively influenced care of 
older people living with frailty. 

 

 

Symposium 30 
History, culture and diversity  

Time: 14:45 - 16:15 

Date: 12th July 2019 

Location: Forsyth Lecture Theatre, Maths Building 

 

S30 -  

Patient Public Involvement (PPI) in Dementia Research: Emerging Issues and Tensions 

Symposium Abstract 

The role of Patient Public Involvement (PPI) in dementia research has risen in importance among 
all stakeholders involved in this area from people with dementia themselves through advocacy 
organisation to academic researchers. This development has been widely welcomed as a way of 
ensuring not only the involvement of a wider spectrum of people in research but also as well as a 
way of democratising knowledge away from a perceived expert point of view. However the rise to 



prominence of PPI has not been without its tensions and complications. This symposium reflects on 
these challenges as well as opportunities.  
The paper by Charlesworth et al. presents work from the PRIDE study looking at the experience of 
working with people with dementia as co-researchers. Wallcook et al. discuss the merits of 
developing the therapeutic benefits of facilitating voluntary PPI among a group of people with 
dementia with varied capacities and skills. Going wider Bhatt et al. discuss the challenges of the 
reification of PPI into forms of ‘professional PPI’ activity where the voices of other groups can be 
minimised. The final paper by Poland et al. question some of the assumptions behind the 
generalised use of PPI in research and argues that while PPI activity can empower individual PPI 
volunteers and improve research relevance and quality there is neither standardisation of the process 
involved nor of the outputs produced. Taken together this symposium addresses these emerging 
issues and tensions in the use of PPI. 

S30.1 -  
Creating a PPI Group of People Living with Dementia and Carers:  Barriers of 

Professionalism and Exclusivity  

Jem Bhatt
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2
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Department for Clinical, Education, and Health Psychology, University College London, London, 
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Abstract 

There is an urgency to involve carers and people with dementia in patient and public 
involvement (PPI; Brooks, Gridley, & Savitch, 2016). Guidelines such as INVOLVE 
(2010),  provide information on practical approaches to PPI (e.g. payment).  However, guidance 
on maintaining diversity in PPI remains unclear (National Institute for Health Research., 2015). 
PPI is often criticised as an exclusive and tokenistic practice involving a narrow group of 
experienced members (Ocloo & Matthews, 2016).  

This paper reviews the specific challenges of ‘PPI professionalisation’ when recruiting to a PPI 
group for dementia research. Firstly, approaches were received from individuals with a keen 
interest in monetary incentives yet only tenuous links to dementia. Secondly, the well-rehearsed 
opinions of more experienced PPI members risked drowning out the voices of those new to PPI. 
Thirdly,  some PPI members maximised their research involvement through engagement with 
not only multiple studies within dementia care but also with a plurality of topic areas, resulting in 
exposure to a broader range of research studies than the PPI convenors. In conclusion, PPI 
professionalisation can have ramifications for the validity of the research produced. Prospective 
PPI convenors are encouraged to consider issues of motives, incentives, recognition, 
representation and inclusivity.  
 

S30.2 -  

PPI as a non-pharmacological intervention with people with dementia?: Discussing the 

opportunities and threats 

Sarah Wallcook
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, Georgina Charlesworth
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, Chris Gilleard

2
  



1
Karolinska Institutet, Huddinge, Sweden. 

2
UCL, London, United Kingdom  

Abstract 

The positive personal benefits to individuals taking part in patient public involvement (PPI) in 
research have been summarised as feeling valued and empowered, having more confidence 
and self-worth and being mutually supported and part of a team (Brett et al., 2014). As a 
consequence, these benefits are often framed as therapeutic and a recent report showed 
similar and additional outcomes of PPI reported among people living with dementia (Morgan, 
Grinbergs-Saull, & Murray, 2018). Viewing these benefits as therapeutic outcomes has 
recently led to the suggestion that PPI activities with people living with dementia could be 
considered and evaluated as a non-pharmacological intervention (Pickett & Murray, 2018).  

Here we present the approach adopted in facilitating voluntary PPI among a group of people 
with dementia with varied capacities and skills. The processes by which the research task was 
formed, and how the group members interacted and acted in order to achieve the agreed task 
are reviewed. The opportunities and threats associated with considering the activities of this 
group as an intervention are questioned in relation to the potential impact upon the group’s 
overall purpose: to benefit research. The merits of alternative considerations are also 
discussed. 

 

S30.3 -  
Embedding co-researching in dementia research: exploring the theoretical and moral 

realities  

Fiona Poland
1
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University of East Anglia, Norwich, United Kingdom. 
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UCL, London, United Kingdom. 
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Abstract 

Providing evidence of well-planned and well-implemented patient and public involvement 
(PPI) in a research project is increasingly a requirement of funding bids and dissemination 
activities. A tacit assumption of funders and many researchers is that PPI will improve the 
integrity and quality of the research. This assumption remains largely unproblematised and 
unchallenged. One form of PPI activity is being a co-researcher, where people with 
experience of the condition work alongside the research team during the research process. 
We draw on two critical cases located within a programme of research which explores ways 
to enhance independence of people with dementia, to make visible and to explicate the 
critical theoretical and moral challenges for co-researching in dementia research. The first 
case explores the tensions which arose when working with carer co-researchers during data 
collection. Co-researchers wished to offer support and advice to the research participants 
but they were concerned that this moral imperative was excluded if taking the role of the 
objective interviewer.  The second case defines and examines co-research in data analysis 
involving people with dementia, here considering the theoretical outputs of the activity, and 
questioning whether this constituted co-researcher analysis, or PPI validation. We conclude 



that while PPI activity can empower individual PPI volunteers, and thereby improve 
research relevance and quality, this is neither standardised nor a given. It is an activity which 
is complex, being socially constructed in flexible ways leading to variable outcomes. 

 

S30.4 -  
Facilitators and barriers to co-research by people with dementia and academic researchers: 

findings from a qualitative study  

Georgina Charlesworth
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, Jacob Waite
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UCL, London, USA. 
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London, United Kingdom. 
4
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Abstract 

Public and patient involvement (PPI) is now established in dementia research, with known 
barriers and facilitators to engagement from family carers and people in early stages of 
dementia. However, specific barriers and facilitators to co-research with people with 
dementia has not previously been investigated.  As part of the wider ESRC-funded 
‘Promoting Independence in Dementia’ programme [ES/L001802/1] qualitative interviews 
were carried out with people with dementia and researchers  who had some experience of 
co-research or PPI involvement in service development. In addition, ‘gatekeepers’ (for 
example family caregivers, ethics committee members, service providers) who had been 
intermediaries between the person with dementia and the research were also sampled.  A 
subtle realist approach was adopted, and interviews were guided by topics drawn from the 
Capability – Opportunity – Motivation model of behavioural engagement. Audio-recordings 
were analysed thematically.  Four themes emerged from interviews with 19 participants (5 
people with dementia):  ‘getting one’s head round it’ (assumptions about research and 
dementia; different forms of language); practicalities (e.g. transport; accessibility of 
communication); ‘this feeling of safety’ (perceptions of danger, protectiveness, and 
opportunities for building trust); motivations.   Findings both replicate and extend previous 
knowledge on PPI in dementia. Cognitive capacity of potential co-researchers with dementia 
is only a part of the picture, with attitudes and expectations of researchers, gatekeepers and 
people with dementia also forming barriers. Researcher education, adequate resourcing, and 
both creativity and flexibility are needed to support recruitment of co-researchers with 
dementia and to enable meaningful co-research. 

 

 


