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Papers 1, 2, 3, 4 and 5 
Social inequalities  

Time: 9:00 - 10:30 

Date: 11th July 2019 

Location: Lecture Theatre A, Central Teaching Hub 

 

1 -  
Making volunteerism more inclusive: Advice from older adults with physical disabilities 

Alicia Sellon, Katelyn Currie  

University of North Carolina Wilmington, Wilmington, USA  

Abstract 

Participation in volunteer activities can provide a wealth of physical and emotional benefits for 

older adults. However, older adults with disabilities often do not have the same opportunities to 

participate as their non-disabled peers. This study explores the experiences of older adults with 

physical disabilities and to identify opportunities to help community organizations become more 

inclusive. In-depth interviews were conducted with 20 older adults, from three Midwest towns, 

who identified as having serious difficulty walking or climbing stairs. Participants had to have 

volunteered with an organization in the last year. An iterative process between initial analysis of 

data and selection of new participants was used. Participants in this study were also selected 

purposively for maximum variation in terms of type of disability/impairment, race, gender, and 

age. The constant comparative method of analysis was used to identify themes from the data. 

The thematic findings convey participants’ discussions of the ways that organizations could 

better include older adults with disabilities. Five themes related to organizational facilitation 

were identified from the interviews: Inclusive Advertisement, Learn from People with Disabilities, 

Flexibility and Creativity, Support and Training, Focus on Strengths. Participants in this study 

noted that while it can be challenging for organizations to include older adults with disabilities, 

non-profit and other community-focused organizations have a responsibility to include people 

with disabilities as volunteers. Participants’ discussions of organizational facilitation included 

several important insights that can help expand knowledge of how to support older adults with 

mobility-limiting disabilities. 

 

 

2 -  
Health Inequalities in later life:  Understanding older, first generation migrant’s readiness 

to engage in health care screening     

Tushna Vandrevala
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Society has a vested interest in vulnerable members of the population being screened for 

communicable diseases. Migrants may struggle with accessing healthcare due to poverty, 

isolation, communication and information issues, which are exacerbated by a combination 

of unfamiliarity with the UK as well as belonging to a different cultural background. These 

cultural barriers to accessing healthcare and screening maybe more acutely experienced by 

older migrants, who often bear the burden of disease. Currently, screening interventions 

rely heavily upon socio-cognitive, majority-orientated theories that may not account for 

cultural factors differentially affecting migrant groups. In this paper we will examine older 

migrants’ readiness to engage with their risk of a communicable disease and seek health 

screening. In understanding why some groups engage more than others we conducted eight 

focus groups with older first-generation South Asian migrants. A theory of ‘readiness to 

engage’ embedded within participants’ testimonies will be presented. The results show 

screening uptake is strongly related to identity asymmetries – in terms of feeling 

misidentified, misunderstood, or under threat. These asymmetries are situated and 

mitigated across multiple levels of social interaction; healthcare providers, family and the 

community. The results are discussed in relation to existing literature and implications for 

addressing future screening practice and health inequalities in later life.  

 

 

3 -  
How do we engage older migrants in the research process?: Building trust through an 

‘insider’ perspective 

Tushna Vandrevala
1
, Jane Hendy

2
, Ayesha Ahmed

2
, Claire Kelly

3
, Aftab Ala

3
  

1
Kingston University, Kingston, United Kingdom. 

2
Brunel University, Uxbridge, United Kingdom. 

3
Royal Surrey County Hospital, Guildford, United Kingdom  

Abstract 

In developed countries there has been a significant, fast-paced rise in migrant populations, 

with a significant number being older. Within this changing landscape, ensuring all members 

can equally participate in healthcare provision is challenging, particularly in terms of 

engaging in research. Literature examining why older migrants in particular do not engage in 

research provides conflicting evidence. In this paper, we address this deficit by developing 

and reflecting on engagement strategies that adopt an “insider” approach, seeking to 

eliminate feelings of otherness and establish mutual trust. Overall our experiences show 

that researchers need to acknowledge the residual impact of past discrimination and 

mistrust, and take time building an awareness to research that puts participants at ease. 

Ingroup researchers can provide the connectedness and appropriate opportunity which 

makes participation worthwhile. Reciprocating participation in ways that empower migrant 

communities is vital. It is essential to identify and address community specific issues both 

before embarking on and during the research process, to maintain long term relationships. 
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4 -  
Exploring older people’s lived experiences of ageism in lower and middle-income 

countries  

Ellie Parravani
1
, Cassandra Phoenix

2
  

1
HelpAge International, London, United Kingdom. 

2
University of Bath, Bath, United Kingdom  

Abstract 

The exclusion and disempowerment experienced by many older people is a consequence of 

ageist attitudes towards older people and ageing. These attitudes can result in 

discrimination by impacting on decision-making, policy-making, and, for example, older 

people’s relationships with practitioners and family members.  

Older adults’ lived experiences of ageism and age discrimination, especially for those living 

in lower and middle-income countries, is largely unknown. Yet knowledge of older people’s 

experiences, along with how and where ageism manifests itself is needed if we are to 

advocate and campaign effectively for an end to ageism and age discrimination.  

In this presentation, we report findings from a qualitative study, which explored older 

people’s lived experiences of ageism in the Gambia, Pakistan, Serbia and Costa Rica. We also 

explore the meanings that older people ascribe to the term ‘ageism’ itself. This helps to 

alleviate a dearth of research in this area and these contexts, and in doing so, we consider 

the process of enabling older people in lower and middle income countries to set the 

agenda around the meanings of ageism and thus how HelpAge takes forward further 

research, campaigning and advocacy in the future. HelpAge International is a global network 

of organisations promoting the right of all older people to lead dignified, healthy and secure 

lives.  

 

 

5 -  
Gender Differences in Unpaid Work – Findings from the German Ageing Survey 

Daniela Klaus, Claudia Vogel  

German Centre of Gerontology, Berlin, Germany  

Abstract 

Unpaid work such as giving social support to older family members who are in need of care 

is known to be more widespread among women than among men, due to a gender specific 

pattern of paid and unpaid work. We investigate in which stages of the life course 

individuals are most likely to provide social support and whether (and how) the support 
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trajectories differ between women and men. We focus on middle and later life (individuals 

aged 40 to 90 years) and consider the provision of grandchild care as well as help provided 

to others who are in bad health.  

Using panel data of the German Ageing Survey (starting in 1996), we estimate logistic panel 

regression models to analyse gender differences in trajectories. The data of more than 

20,000 individuals and nearly 40,000 observations are available. 

Women are not only more likely to provide social support for others, on average they start 

earlier in their life course to do so than men. Therefore, women are also more likely to 

arrange paid work and unpaid work at the same time. If men provide support for others, 

they do this mainly after entering retirement.  

The life course dynamics of providing support need to be taken into account regarding social 

inequalities in old age because not only discontinuous employment trajectories due to child 

care have an impact on the on average lower old age incomes of women but also the 

burden to provide care for family members in later career stages. 

 

 

Papers 6, 7, 8, 9 and 10 
Ageing now 

Time: 9:00 - 10:30 

Date: 11th July 2019 

Location: Room 103, Maths Building 

 

6 -  
‘I’m older but I can still do this job’: The experiences of older women in an age-sensitive 

occupation 

Tatiana Rowson
1
, Carmen Gonzalez-White

2
  

1
Henley Business School, University of Reading, Henley on Thames, United Kingdom. 

2
Heriot-Watt, 

Dubai, UAE  

Abstract 

Purpose: 

This paper explores how older female flight attendants [FAs] use Selection, Optimization 

and Compensation [SOC] strategies to cope with age-related diminishing resources at work. 

Aviation is an age-sensitive occupation, and in some organisations, women are under 

constant pressure to look young and attractive. 

Design: 
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This Interpretative Phenomenological Analysis study aims to add depth and nuance to our 

understanding of SOC strategies qualitatively; most published studies are quantitative.  

Methods: 

A homogenous sample of 5 older single FAs, Middle-East based, were interviewed through a 

semi-structured protocol. Recruitment was through a snowball process. 

Results: 

The study found that FAs use SOC strategies to compensate for age-related decline. Off-duty, 

their focus is directed to activities that help them to meet the organisations’ expectation of 

youthful appearance and productivity. To achieve this, resources from other life domains 

are diverted, indicating the negative side of focussing SOC strategies only on one aspect of 

life. Despite personal implications and concerns about the future, the participants still felt 

attached to their work identities. This shows the importance of understanding the personal 

narratives and hidden goals which influence SOC behaviours in adjusting to ageing. 

Conclusions 

SOC strategies to manage age-related decline can only be fully understood holistically. 

Successful use of such strategies at work when detrimental to other life roles is 

unsustainable.  

Despite the limitations inherent in IPA studies,  the importance of conducting more 

qualitative studies on SOC models should be highlighted, so the experiences of ageing at 

work can be explored in more depth and concerns identified 

 

 

7 -  
Developing an age-friendly county programme in Ireland: Older people’s lived experiences 

and stakeholder perspectives   

Bernard Mc Donald  

Irish Centre for Social Gerontology, NUI Galway, Galway, Ireland  

Abstract 

Developing age-friendly communities is a significant global policy issue. The WHO (2007) age-

friendly cities and communities initiative has had a significant influence on the development of 

Ireland’s Age-Friendly Programme. With research on such programmes still at an early stage, 

this paper critically examines the utilisation of the WHO age-friendly planning framework in an 

Irish context. It explores older adults’ experience of living in two towns in an ‘age-friendly’ 

county and, in parallel, examines stakeholders’ perspectives on the development of the county’s 

age-friendly programme. This multi-perspectival approach facilitates an assessment of how the 
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age-friendly county programme addresses older residents’ needs, and illustrates how the WHO 

conceptual and planning framework has worked in an Irish context.   

 

The paper reports on a study which employed a mixed-method, qualitative case-study 

research design, using a constructivist grounded theory approach to explore the lived 

experience of older adults, and a case-study framework for the stakeholder perspective. The 

research identifies salient social and cultural dimensions of the day-to-day lived experience 

of older people which, although they impact on the age-friendliness of the places in which 

they live, are neglected in the WHO framework. It also identifies a unique combination of 

economic, political, cultural, and organisational factors which have impacted on age-friendly 

programme development in Ireland. In critically analysing use of the WHO age-friendly 

model, the paper suggests ways in which the model can be modified to better 

accommodate the diverse experience of older adults not only in Ireland, but also in other 

geographic and cultural contexts.  

 

 

 

8 -  
Toilets when Travelling - solutions for designing inclusive, accessible and findable toilets. 

Gill Mathews, Heather Wilkinson, Mary Marshall  

University of Edinburgh, Edinburgh, United Kingdom  

Abstract 

Research on accessible toilets has been identified as a need by people living with a range of 

disabilities. Going to the toilet is a universal human need and a core consideration when 

travelling and accessing the community, yet its private and sensitive nature renders it 

invisible in debates and actions to address social inclusion. Barriers are wide ranging and 

vary across different conditions making it difficult for the transport industry to meet diverse, 

and often conflicting, needs. Our objective is to find solutions for designing inclusive, 

accessible, and findable toilets that enable travel and participation for all, to help as many 

people as possible to feel confident that they can go to the toilet whilst travelling.    

This is a co-production project funded by Disability Research on Independent Living and 

Learning. It employs a human rights model and involves people living with dementia and 

people living with a range of disabilities as participant co-researchers working in partnership 

with academics and experts in co-production and participatory action.    

Participant co-researchers used their phones or cameras to gather photographic and video 

images of toilets and signage in city and rural locations including airports, bus and railway 

stations, and ferries. The photographs and photo diaries capture various elements of toilet 

use, identifying aspects that prevent or challenge accessibility and their unique visual story 

forms the creative basis of the project.    
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Our presentation will focus on findings from the work as an example of how research can be 

resourcefully grounded within people’s ordinary lived experience.  

 

 

9 -  
Irish Centenarians Self Perceptions Of The Factors Contributing To Successful Ageing 

Alison Fagan, Lorraine Gaffney, Mary McDonnell-Naughton  

Athlone Institute of Technology, Athlone, Ireland  

Abstract 

Background; There exists a pressing need to learn more about the lives of our ‘oldest old’. 

Centenarian populations globally have seen significant growth. These demographic changes 

demand attention from key stakeholders and policymakers and require a multisectoral 

approach in promoting health as we age. It is estimated that by the year 2100, there will be 

more than 25 million centenarians worldwide (Robine & Cubaynes, 2017) and so the 

challenge for society exists in not only supporting older people to live full and meaningful 

lives but also in preparing for the future generations tailing behind.  

Objective; This study aimed at identifying the factors affecting the health and wellbeing of 

the Irish centenarian population to draw upon their lived experiences to develop improved 

ageing strategies taking cognisance of the biopsychosocial supports needed by the older 

person. 

Method; The study focused on selecting a subsample of the Irish centenarian population 

and involved face to face interviews in order to spotlight the centenarians and their 

contribution to ageing research. 

Results; Several key themes were distinguishable from the transcripts in recognising what 

centenarians attribute to the attainment of exceptional longevity. 

Conclusion; Social connectedness and belongingness were highly regarded by centenarian 

participants. Centenarians ability to bounce back from adversity was another distinguishable 

quality detected in the study. Participants identified coping mechanisms and ‘robust 

personalities’ as being central to survivorship throughout the life-course.  

Keywords; Centenarians, Social Connectedness, Resilience, Longevity. 

References;  

Robine, J.M. and Cubaynes, S. (2017). Worldwide demography of centenarians. Mechanisms 

of ageing and development, 165, pp. 59-67. 
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10 -  
How much do prospective homebuyers aged 50 and over value accessibility and 

adaptability features in dwellings? Findings from a pilot study 

Dominic Aitken, Ken Willis, Rose Gilroy  

Newcastle University, Newcastle upon Tyne, United Kingdom  

Abstract 

Properties built to a higher level of accessibility and adaptability have the potential to 

impact positively on health (Roys, 2012). However, despite the emergence of the Lifetime 

Homes standard over 20 years ago, few such dwellings have been constructed within the 

mainstream housing market. In response to the ageing population, planning authorities in 

England are increasingly proposing targets for the number of dwellings constructed to 

Category 2 of Part M4 of the building regulations, known as “accessible and adaptable 

homes” (Habinteg, 2018). Home builders have questioned such policies, arguing that an 

ageing population alone is insufficient evidence of need and that such requirements may 

raise viability concerns (Pring, 2018; Harding, 2018). This paper draws on data from a pilot 

study using a discrete choice experiment with 67 prospective homebuyers aged 50 and over, 

which generated 1,194 observations. Three accessibility and adaptability features were 

included, influenced by the Lifetime Homes and Category 2 standards: step-free access at 

the entrance to the dwelling/building; provision for easier adaptation to a level access 

shower; and bathroom walls strong enough for grab rails. Property type and the number of 

bedrooms were also included as attributes, in addition to cost relative to the homebuyer’s 

budget. Findings are presented on prospective homebuyers’ willingness to pay for 

accessibility and adaptability features and the extent to which this is influenced by age and 

disability. 

 

Papers 11, 12, 13, 14, and 15 
Health and wellbeing 

Time: 9:00 - 10:30 

Date: 11th July 2019 

Location: Room 106, Maths Building 

 

11 -  
Fear of dementia today: an ethnography of brain training research 

Sébastien Libert  

University College London, London, United Kingdom  

Abstract 
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Brain training—the idea that the brain can be trained through regular exercise—and other 

forms of prevention and individual management measures for dementia have increasingly 

been at the centre of the agenda of researchers, policy-makers and private enterprises  alike. 

Such strategies are connected to the dominant ideal of active ageing and reflect an ethos 

expected of citizens  as responsible biological citizens. However, little is known about users 

and contexts of production of these technologies. This presentation, based on a 3 years’ 

PhD research on technology and the anthropology of cognitive decline presents a cultural 

analysis of detailed accounts covering motivations, conceptions of cognitive health, ageing 

and the ‘good’ life among users and developers of brain training. This research which is the 

result of a collaboration with INTRAS Foundation in Spain and the PROTECT Study in the UK 

examines the perspective of researchers and ageing individuals who have used this 

technology for several years. It utilises participant observation and interviews to articulate a 

discussion on the cultural origins of the fear of dementia in current regimes of health 

centred on the construction of fit ageing individuals compatible with the imaginaries of late 

capitalism.  

 

 

12 -  
'Hearing eye to eye' - social exclusion and relational care in dementia: a participatory 

qualitative secondary data analysis 

Charlotte Clarke  

University of Edinburgh, Edinburgh, United Kingdom  

Abstract 

The engagement within society for people who are marginalized, such as those with 

dementia, is co-constructed through the everyday practices that take place between them 

and those around them. However, this is inherently political, positioning people as active 

and activist in the relationship of their lives with their communities. The research project 

‘Inciting Dialogue and Disruption in Dementia’ (funded by the ESRC) interrogated an existing 

qualitative dataset of interviews with people living with dementia in partnership with 

people living with dementia, aiming to inform the development of a way of working with 

people with dementia that is empowering (Clarke et al 2018a & b).  

Using qualitative secondary data analysis, we analysed data through two theoretical lenses: 

Douglas’ cultural theory of risk and Tronto’s Ethic of Care, and also co-analysed the data 

together with people living with dementia during 14 workshops. The design involved cycles 

of presenting, interpreting, representing and reinterpreting the data and findings between 

multiple stakeholders. We identified a granular understanding of the way relationships 

change for people with dementia and how subtle factors and nuanced behaviour contribute 

to social exclusion, or support social inclusion. The results support relational care through 

co-operative endeavour (of co-operative communication, cooperative action and co-
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operative care) in promoting the inclusion of people living with dementia in their 

communities. 

References 

Clarke C.L., et al. (2018a) A seat around the table: participatory data analysis with people 

living with dementia. Qualitative Health Research DOI: 10.1177/1049732318774768 

Clarke C.L., et al. (2018b) Relational Care and Co-Operative Endeavour. Dementia DOI: 

10.1177/1471301218795353 

 

 

13 -  
Toward Dementia Literacy? Fatalism, Stigma and Contexts of Denial 

Carol Maddock, Norah Keating, Martin Hyde  

Swansea University, Swansea, United Kingdom  

Abstract 

For more than 30 years, the idea of Health Literacy (HL) has been part of our discourses 

about population wellbeing. There is considerable evidence of the efficacy of its main 

principle: that knowledge of health risks and conditions leads to actions that result in 

improved health outcomes. Researchers have turned to disease-specific literacies in 

anticipation of creating similar pathways from knowledge to better health. Among these, 

dementias have come onto centre stage, fueled by concerns about their increased 

prevalence associated with population ageing, poor quality of life of people with dementia 

and a ‘crisis in care’. The purpose of this presentation is to discuss findings from a study of 

Dementia Literacy (DL) among older people in Wales. Data were drawn from semi-

structured interviews with 26 people aged 65+ in 2 regions in Wales. The interviews 

included questions about participants’ knowledge and motivation to learn about dementia, 

whether their social networks served as sources of information about dementia services and 

supports, and whether knowledge informed their actions. 

Results show limited understanding of dementia risks, treatment and management an 

aversion to learning more. Knowledge was to be avoided as the disease was seen as terrible, 

and death inevitable. An exception was that information was sought when caring for a 

spouse; this seeking did not extend to self-care. Participants reported that social network 

members deflected their attempts to discuss personal symptoms that were worrisome, 

through associating memory loss with normal ageing. Effective DL strategies must 

incorporate strategies to reduce fear, stigma and denial. 
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14 -  
How to sustain everyday work and life balance? The experiences of dementia working 

carers  

Rachel Clarke, Henglien Lisa Chen, `Jennifer Rusted  

university of sussex, brighton, United Kingdom  

Abstract 

In the context of the rising need for dementia carers and the number of working carers (i.e. 

family carers maintaining employment alongside the caring role) is likely to increase in the 

coming years. This presentation fills a knowledge gap as the first study about dementia 

working carers (DWCs) who are reconciling unpaid family care and their employment. In this 

presentation, the experience of DWCs are presented to provide a detailed account of the 

findings from another part of the project where secondary data analysis of dementia carers 

(n=810) found that DWCs (n=190) reported better QoL (i.e. higher self-esteem and reduced 

relative stress) than dementia non-working carers (n=620). This presentation is based on a 

semi-structured in-depth interview centred on an artefact chosen by 24 DWCs to represent 

the strategies applied in sustaining work and life balance. It found DWCs employed many 

creative methods to manage work and care responsibilities, which protected and enhanced 

their overall QoL. For all DWC interviewed, work itself provided a sense of respite from 

caregiving and enhanced overall wellbeing. The ‘me’ time among DWCs was essential. 

Equally important was the emotional support received from family/friends and support 

services which had a positive impact on QoL. Moreover, strategically organising available 

time to keep on top of tasks was correlated with reduced burden and lower depression 

rates. Another novel finding was the significance of the transferable skills between work and 

caregiving roles. The presentation shows the resources utilised to achieve work-life 

sustainability were related to positive coping strategies.  

 

 

15 -  
Affective Practice as a Feeling of Being Alive in Dementia 

Jong-min Jeong  

University of Manchester, Manchester, United Kingdom  

Abstract 

The capacity to feel and express, emotionally and affectively, in response to worldly 

surroundings is a defining feature of who a person living with dementia is, and can have 

profound effects on the ways in which they think, act and behave. Nevertheless, very little 

scholarship has unpacked the affective dimension of the lived experience of those living with 

dementia; instead, such affective experience is often perceived as incoherent, irrational and 

repetitive, resulting in the medicalisation and decorporealisation of subjects. Drawing on my 

decade of voluntary work and a year of intensive fieldwork - using everyday practice as a 
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method - in a Jewish care home in London I attempt to unravel the ways in which seemingly 

repetitive and routinised sayings, doings and actions are differentiated and distributed among 

those involved in the generation of a specific atmosphere at breakfast. In particular, I focus on 

the relationships between bodily affective practice and the feeling body, which is central to 

encountering, attuning to and interacting with the lives of others and the environment. The 

ethnographic findings thus shed new light on the qualities of affective practice that emerge 

from, but transcend, the assemblage of individual bodies, co-producing their own ways of 

dementia-in-the-world, which are directly linked to their resilient force of dementia-becoming.    

 

 

Paper 16 
Relationships 

Time: 10:10 - 10:30 

Date: 11th July 2019 

Location: The Library, Guild of Students 

 

16 -  
The Influence of the Intergenerational Relationship on Subjective Well-being of the Elderly 

in China Rural Areas 

Jian Wang  

Abstract 

The aged population of China was the biggest in the world and the percent of old people 

over 60 years old had reached to 17.3% in 2018. Intergenerational relationship (IR) was 

important factor affecting the subjective well-being (SWB) of the elder. The paper was to 

measure the IR and SWB of the elderly in China rural areas, and to analyze the impact of IR 

on the SWB. The data was derived from the survey conducted in two counties of Shandong 

province. Total 362 people were investigated by stratified random sampling. Single factor 

analysis and generalized estimating equations were used. The results showed the 

proportion of living with his (her) children reduced 6 percent points from 2006 to 2014. The 

older people and those with more children got more financial, emotional support, more life 

care. SWB level in 2014 was better than that in 2006.The recreation, personal activities, and 

something have to do brought about lower SWB. Emotional support, life care and support 

from parents had influence SWB. Mood support had a promoting effect, Life care and 

support from parents had a negative effect; the influence of economic support on SWB was 

not obvious. In conclusion, IR could affect SWB through emotional support and life care and 

supports from parents. 
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Paper 17 
Transitions in older age  

Time: 10:10 - 10:30 

Date: 11th July 2019 

Location: Forsyth Lecture Theatre, Maths Building 

 

17 -  
The Ageing/Disability Nexus: Stakeholder Perspectives on Community Living for Older 

Persons with Disabilities  

Emily Loughlin  

National Univerity of Ireland, Galway, Galway, Ireland  

Abstract 

Conceptually community living may be understood as encompassing the elements of 

independent living, ageing in place and community interaction. It is an acknowledged goal 

for the majority of older people, including both those who are ageing with and ageing into 

disability. Older persons with disabilities straddle sectors and may be impacted by 

community living policies emanating from both ageing and disability. Changing 

demographics and increasing rights discourse are among factors bringing this group to 

greater prominence. Research exploring the conceptualisation of community living at the 

ageing/disability nexus sought to capture the perspective of policy makers and other 

stakeholders within the ageing and disability sectors. Inherent in this was the aim of 

understanding the rationale for particular responses to community living issues within both 

sectors. Semi-structured interviews were carried out with nine stakeholders including 

representatives from ageing and disability organisations. Stakeholders had expertise in 

policy formation, governance, lobbying, advocacy and service provision at Irish, European 

and international level. Findings highlighted significant commonalities in the 

conceptualisation of community living. Participants emphasised common goals that could 

be expanded upon with such synergies potentially delivering better outcomes for both 

sectors. However, findings also elaborated upon factors that currently serve to perpetuate 

silos within both sectors. These included territorial and identity issues, age categorisations 

for services and supports, resource constraints and ingrained operational tensions. These 

findings offer a nuanced understanding of community living at the ageing/disability nexus 

and the potential for greater alignment of interests and approaches to promote meaningful 

community living.  

 

 

Papers 18, 19, 20 and 21 
Ageing now 

Time: 11:00 - 12:30 
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Date: 11th July 2019 

Location: Room 103, Maths Building 

 

18 -  
You, Me, and the Big D 

Alison Armstrong
1,2

, Rachael Frost
3
, Pauline Simpson

4
, Sue Kirby

4
, Mary Chapman

4
  

1
Whiteley Foundation for Ageing Well, Walton-on-Thames, United Kingdom. 

2
University of Surrey, 

Guildford, United Kingdom. 
3
University College London, London, United Kingdom. 

4
Whiteley Village, 

Walton-on-Thames, United Kingdom  

Abstract 

Dementia is a syndrome that can be caused by several illnesses, progressively affecting 

memory, cognition, behaviour, and the ability to perform everyday activities. Estimates 

suggest that around 850,000 people in the UK are currently living with dementia (7.1% 

people aged over 65) (Alzheimer’s Society, 2014). 

Whiteley Village is a retirement community operated for over a century by The Whiteley 

Homes Trust. Whiteley Village is not operated as a specific location for people with 

dementia. It does, however, provide support and care for those who develop cognitive 

impairment or dementia for as long as possible. Despite a strong culture of volunteering and 

neighbourliness, dementia appears to be one area where there can be a reluctance for 

residents to help each other. This may be connected to fear of getting the disease 

themselves, difficulty distinguishing it from memory loss due to ageing, lack of knowledge 

about dementia, uncertainty about how to help, or fear of offering incorrect help or support 

(e.g. Corner & Bond, 2004; Steeman et al, 2007). 

This research project explores how Dementia Awareness Training can impact upon residents’ 

knowledge, feelings, perceptions and behaviours regarding dementia. Funded by the Averil 

Osborn fund for participatory research, we will collect qualitative and quantitative data 

before and after the training to explore the impact it had upon residents’ knowledge, views 

and experiences and their offering of peer to peer support. The research will be conducted 

by the four residents on the research team and we will present our initial findings and 

reflections. 

 

 

 

19 -  
Partnership status, living arrangements and mortality: Insights from the middle and older 

age population living in Europe by gender and welfare system 

Pilar Zueras
1
, Roberta Rutigliano

2
, Sergi Trias-Llimós

2,3
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1
Centre d'Estudis Demogràfics, Barcelona, Spain. 

2
Population Research Centre – University of 

Groningen, Groningen, Netherlands. 
3
London School of Hygiene & Tropical Medicine, London, United 

Kingdom  

Abstract 

Survival in adult and old ages is strongly associated with social relationships and support, 

especially that from family members. Differential mortality by marital status has largely 

been investigated and has shown greater benefits of being married among men than 

women and in younger than in older age groups. However, most research on this topic has 

concentrated on national portrayals, and therefore little is known about potential diverging 

effects of the family situation on survival across Europe, characterized by diverse welfare 

and family systems. 

We examine the association between partnership status and mortality risks in different 

social models across Europe. Besides looking at the importance of being partnered, we also 

explore the role played by diverse marital status and living arrangements, a relevant 

dimension in the association between social relationships and health outcomes. We analyse 

data from waves 4, 5 and 6 of the Survey of Health Age and Retirement in Europe (SHARE), 

and select individuals aged 50-84 when entering the observation span. We used Cox models 

to estimate the hazard ratios of mortality by partnership status and living arrangements, 

performing different models for men and women by age groups and regions, and controlling 

by sociodemographic and health variables and number of children. 

In line with the literature, the effect of living with a partner is stronger among men and 

among younger ages (50-64), but this is insignificant in countries with more developed 

welfare systems while having an only child is protective for older men and women in more 

familistic countries. 

 

 

20 -  
Isolation and loneliness for people with sight loss in care homes 

Parvaneh Rabiee, Yvonne Birks  

Social Policy Research Unit, York University, York, United Kingdom  

Abstract 

Admission to residential care has been correlated with isolation and loneliness of older 

people, resulting in their reduced quality of life. Over half of residents in care homes are 

estimated to have sight loss. Given the additional challenges that sight loss presents for 

social interaction, isolation and loneliness is likely to be more common among residents 

who have sight loss. However, evidence to support delivery of good practice in addressing 

isolation and loneliness for people with sight loss in care homes is limited. This paper 

reports findings from an ongoing study funded by the NIHR – School for Social Care 

Research, due to be completed in April 2019. The study set out to explore the relationships 
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between sight loss, social isolation and loneliness in care home residents. It involves a short 

survey of care homes registered with the ENRICH Network in four local authorities, in-depth 

qualitative interviews with residents with sight loss, family members, practitioners and 

managers across twelve care homes, and workshops with the main stakeholders.     

The paper will reflect on the opportunities and challenges for social interaction for people 

with sight loss living in care homes and their perceived feelings of isolation and loneliness. 

Overall, the study found a lack of connectedness among the residents with sight loss; while 

for some this was a choice, for many this was an involuntary withdrawal. The paper suggests 

what care homes can do to facilitate greater social engagement and participation to 

prevent/address isolation and loneliness in residents with sight loss. 

 

 

21 -  
Housing Information and Advice for Older People to Live Well in their Communities: A 

Leeds Case Study 

Nayyara Tabassum, Rachael Docking, Jo Volpe  

Centre for Ageing Better, 407,ST JOHN STREET, United Kingdom  

Abstract 

Leeds has an ambition to be ‘The Best City in the UK to Grow Old in’. By providing older 

people living in communities with impartial information and advice, and active decision-

making about housing options, people can build greater resilience in later life. In a five-year 

partnership by The Centre for Ageing Better with the Leeds City Council and Leeds Older 

People’s Forum, this project aimed to examine (1) what information and advice on housing 

options is required by over 50s in Leeds, (2) currently existing housing information and 

advice and (3) evaluating existing services. Using a multi-method approach, this project 

employs stakeholder workshops and interviews with key local providers, older people and 

carers of older people.  

The results showed that to live well in their communities, reliable information and advice 

services are desired by older people in their neighbourhoods. In its absence, the internet 

was used as a first source of information. Findings worryingly also show that older people 

tend to seek help only at crisis points. Older people felt that good examples of information 

and advice featured face to face support and responsiveness whereas negative examples 

featured incorrect information and impersonal treatment. The study concludes that trusted 

and free information and advice services are essential in providing resilient housing options 

for older people to live well in communities. Recommendations include the need for an 

audit tool to help older people evaluate their housing needs, and assist in planning rather 

than seeking information and advice at times of crisis. 
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Papers 22, 23, 24, 25 and 26 
Relationships 

Time: 11:00 - 12:30 

Date: 11th July 2019 

Location: McAusland Lounge, Guild of Students 

 

22 -  
Social Care Personal Assistants: do they need more support? 

John Woolham, Caroline Norrie, Kritika Samsi, Jill Manthoripe  

King's College London, London, United Kingdom  

Abstract 

This presentation is based on interviews with social care PAs (n=105) and key informants 

(n=26).   

 Relationship-based care offers ways to achieve person-centred support not possible within 

traditional service arrangements. Direct employment of PAs by disabled employers confer 

control over who provides support, and how and/when it is provided. PA flexibility, their 

willingness to learn, and their close understanding of requirements of their employer are 

greatly appreciated by these employers, and a source of considerable job satisfaction for 

PAs.  

 There is some support for PA employers, including registration schemes, support and advice 

and basic training (for PAs).  Our study found little support for PAs.  PAs are isolated, and, 

employment conditions were not always satisfactory. Some had no contract (some who did 

said it did not reflect the work they did). Flexibility in employment meant variability in hours 

worked; most had no pension arrangements, and many did not have holiday pay, sick pay, 

or t.o.i.l. A minority felt compelled to do things at the request of their employer for which 

they felt ill-prepared. There was limited access to training. The research found very limited 

evidence of exploitation or abuse but what was disclosed was had a serious impact on PAs. 

 Presently the PA workforce is almost completely unregulated and much of it is ‘invisible’. 

Our research raises questions about the need for support for PAs, and a regulatory 

framework to protect both parties, while also protecting the distinctive elements of the 

PA/employer relationship that make it so attractive to both.   
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23 -  
‘Escaping discrediting old age’: doing ageing through intergenerational friendship. 

Catherine Elliott O'Dare  

Trinity College Dublin, Dublin , Ireland  

Abstract 

Adult intergenerational friendship as a research topic has received little attention from 

sociologists of ageing, despite the cultural turn (Elliott O’Dare et al., 2019). This research 

seeks to explore and understand intergenerational friendships from the perspective of the 

older friend. By focusing on the older friend this study highlights the role adult 

intergenerational friendships play in how older persons experience older age and friendship 

in later life. Taking a qualitative approach using Constructivist Grounded Theory (Charmaz, 

2014), twenty-three people aged 65 and over were interviewed to attain rich co-constructed 

talk data. Observational memos were written to capture observations related to naturally 

occurring ‘props’ in participants’ homes and environs. Engaging with intergenerational 

friends was congruent with the meaning these participants attach to ageing and to ‘being 

old' or ‘being young'. Internalising deficit stereotypes prompts older friends to seek and 

maintain intergenerational friendship: through which they continue being themselves, enjoy 

pursuits and interests both existing and new, with people who share their interests or 

whose company they enjoy, regardless of chronological age. ‘Escaping discrediting old age’ 

is a composite process illuminated in participants’ accounts: discrediting oneself in the 

process of discrediting old age but then distancing oneself through intergenerational 

friendship to escape the discrediting (Elliott O’Dare et al., forthcoming). Intergenerational 

friendship formed part of the process that shaped the older friends’ approach to ageing in 

their everyday lives (micro level), being influenced by stereotyping and commonly held 

understandings of ageing and older people in society (macro level). 

 

 

24 -  
Coupledom in Later Life:  Living Together and Apart  

Manik Gopinath, Sheila Peace, Caroline Holland  

The Open University, Milton Keynes, United Kingdom  

Abstract 

Research on coupledom has drawn attention to those of working age. Yet, Census data 

suggests growing couplehood and heterogeneity in relationships of older people, aged 60+, 

beyond married partnerships. There exists an assumption that unless separated by divorce 

or death, older couples continue to live together. Yet, a minority of such couples separated 

by care home moves do live apart. Knowledge concerning these couples is limited. While, 
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data about couples in such situation is not available in the UK public domain, married care 

home residents, their partners and the relationship remains invisible. 

Our pilot research considers the experience of older couples who come to live apart by 

moves to a care home when one partner’s need for care cannot be provided for at home. It 

seeks to question the invisibility and the frequency in which couples living apart in this 

situation can be found through ongoing empirical work in one location in south-east England. 

Couples are involved in three interviews. An in-depth qualitative interview is undertaken 

with the partner (P1) living at home that includes emotion mapping. Other interviews 

including observations are undertaken in the care home with the couple together (P1+P2); 

and the resident partner alone (P2). This paper will report findings from eight couples. Focus 

will be given to emotional, social and environmental issues raised and to development of 

innovative methodology. 

Walker, R. &Luszcz, M. (2009) The health and relationship dynamics of late-life couples: a 

systematic review of literature, Ageing and Society, 29(3), pg. 455-480. 

 

 

25 -  
Care homes, nurseries and intergenerational encounters through food: a case study 

evaluation 

Mat Jones, Sanda Umar Ismail  

University of the West of England, Bristol , United Kingdom  

Abstract 

Intergenerational links between younger generations and care home residents have been 

found to have reciprocal positive social and wellbeing benefits (Knight et al., 2014). 

However, there is little focus on food-related activities as bridges for intergenerational 

exchange. Moreover, there is emerging, but relatively little, research on the social aspects of 

food to improve the well-being of older people in care home settings (Ismail and Jones, 

2017). In this context, the Soil Association’s Food for Life Better Care programme used a co-

design and ‘test-and-learn’ approach to connect care home residents and younger 

generations through therapeutic food growing, cooking and sharing activities to create 

intergenerational bonds (FFL BC, 2019). The potential impact of this programme is to reduce 

loneliness, challenge age stereotypes and enable sharing of skills and expertise. Ten care 

homes, three nurseries and four primary schools from Leicestershire, Calderdale and 

Edinburgh participated in a multiple case study evaluation (Yin, 2014) of this programme 

using mixed methods, including interviews with 45 staff. The evaluation evinced the 

processes, learning and potential impact of the programme across generations and all those 

involved. The programme was feasible to implement with modest resources, and 

respondents reported positive, and often transformational, experiences for residents, 

children and staff. Challenges included financial constraints, organisational barriers, 
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unexpected events, professional roles and identities, and maintaining momentum. The 

findings of the evaluation demonstrate the potential positive impact of intergenerational 

bonding using food and reflects the wider challenges in society about how children and 

older people interact around food. 

 

 

26 -  
Lone wolves and social animals: single older men’s strategies for alleviating loneliness and 

social isolation in later life.  

Paul Willis, Alex Vickery  

University of Bristol, Bristol, United Kingdom  

Abstract 

The OMAM project is a 2-year study of men’s experiences of combating loneliness and social 

isolation in later life. Between 2017 and 2018, 111 men (65-95 years) took part from hard-

to-reach or seldom heard groups across South-West England. Social isolation has been 

flagged as a concern for men in later life and a greater percentage of older men (50+) report 

moderate to high levels of isolation in comparison to older women (Beach & Bamford, 2013). 

Older men are also less likely to report loneliness than older women (Davidson & Rossall, 

2014). Despite increasing policy attention on loneliness amongst older populations, there is 

a dearth of research into the ways in which single, older men experience and tackle 

loneliness. In this paper we present findings on solo men’s (single/ living alone) experiences 

of and perspectives on alleviating loneliness. Thematic findings are presented, based on 65 

semi-structured interviews with men from three groups: 1) men living in urban areas who 

are single or living alone (n=22); 2) men living in rural areas who are single or living alone 

(n=22); 3) gay men who are single or living alone (n=21). Findings indicate a reliance on 

hegemonic masculine discourses of self-reliance and ‘getting on with it’ while some men’s 

accounts convey struggles with help-seeking, indicating a degree of social inertia. We 

discuss the ways in which the dimensions of place, age and sexuality intersect with and 

shape men’s experiences, and the implications for informing the delivery of group-based 

interventions for older men. 

 

 

Papers 27, 28, 29, 30 and 31 
Health and wellbeing 

Time: 11:00 - 12:30 

Date: 11th July 2019 

Location: Room 106, Maths Building 
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27 -  
Involving older deafblind people in qualitative research: the benefits and challenges of 

working with visual and tactile British Sign Language interpreters 

Peter Simcock  

King's College London, London, United Kingdom. Birmingham City University, Birmingham, United 

Kingdom  

Abstract 

Despite an expressed interest in partaking in research, there is a paucity of qualitative 

inquiry involving older deafblind people. This particular population of older people face 

multiple barriers to participation and their voices remain absent in mainstream 

gerontological literature, impoverishing our understanding of the lived experience of old 

age.  Communication barriers are especially challenging, and yet the involvement of sign 

language interpreters in qualitative research raises ontological, epistemological and ethical 

concerns, in addition to practical challenges. Nonetheless, there are few guides or 

evaluative tools supporting researchers to respond to such matters.  Drawing on a UK based 

qualitative study involving 8 older deafblind participants (48-83 years old), this presentation 

briefly outlines the communicative barriers to participation.  It then critically examines the 

researcher’s decision to use interpreters (visual and tactile British Sign Language) 

throughout the research process, noting that their role did not end with data collection, but 

continued into transcription and analysis. The researcher sought to address methodological 

matters to ensure both participation and authentic representation of the participants’ 

voices and experiences in the findings.  Critical use of Squire’s (2009) criteria for evaluating 

the management of interpreters in qualitative research was adopted to enhance the 

trustworthiness of the study, but was found to be limited in usefulness in research involving 

visual and tactile sign language interpreters.  Potential future strategies to support the 

inclusion of sign language using older deafblind people in gerontological qualitative research 

are identified. 

 

 

28 -  
Community support in later life – mapping the range of approaches to supporting older 

people  

Matt Baumann  

Centre for Ageing Better, London, United Kingdom  

Abstract 

Older people benefit from accessing low level support services helping them retain/take 

control their lives, including for example advice services, housing support, social support, 
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and wellbeing services. These kinds of services exist in most localities, but they are 

commissioned, delivered and accessed in diverse ways. 

Ageing Better has commissioned research mapping and bringing together the evidence base, 

looking at the individual services provided and the different ways in which access to them is 

facilitated. The research, comprising a review of reviews and primary research, explores the 

range of models and approaches, characterising what they are, what values and ideas 

underpin them, how they operate and why, how they have been developed 

and commissioned, who they are provided by and for whom, and what evidence exists 

regarding their costs and their effectiveness. The research will also examine and 

characterise the existing and recent policy contexts pertaining to these kinds of services and 

explore the different commissioning environments in which these kinds of services have 

been developed and their implications.  

We expect this work to provide the basis for a resource to commissioners and service 

providers to understand the different models and approaches, and we plan to use it across 

existing and potentially new learning networks.   

We will present our classification, findings and evidence of these services and 

models, highlighting the evidence issues and challenges faced. This work will contribute to a 

full evaluation of a specific model which we are commissioning of the Leeds Neighbourhood 

Network which we will also discuss.  

 

29 -  
Well-being for Family Carers?  A Feminist Critical Analysis of Policy Discourse in Wales 

Maria Cheshire-Allen, Norah Keating, Gideon Calder  

Swansea University, Swansea, United Kingdom  

Abstract 

Well-being is used within academic and policy literature's, referring to an ideal, optimal and 

normal state of being. Government welfare policies within the UK have increasingly 

proffered individual well-being as a policy ambition and a framework on which to measure 

the impact of social care services on individual outcomes.  Moreover, the recent inclusion of 

unpaid carers within well-being in care policy is significant given the increasing reliance and 

demand for unpaid care in the UK. Despite its widespread application, the term ‘well-being’ 

lacks theoretical foundation within the adult care paradigm.  

Combining content and critical discourse analysis, this paper explores the Welsh 

Government’s well-being statement and principle for carers.  The study site for the case 

study discussion is Wales where a well-being in care discourse is dominant and at the center 

of current social care reform.  Synonyms of well-being are identified within Welsh 

Government social care policy and legislation and a (feminist) critical discourse analysis 

applied to establish connections between policy texts, social norms and practices.   
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Government document analyses illustrate nine domains of well-being including physical and 

mental health, participation in work and control over day to day life. The balance of 

responsibility for well-being lies with the individual; government responsibility to carers is 

based on eligible need for support.  Despite a policy commitment to promote well-being for 

carers, to date, a relatively small number of carers in Wales (n= 1823) have received support 

via the new ‘well-being duty’ contained within the Social Services and Well-being Act (Wales) 

2014.   

 

30 -  
Transport deprivation and the wellbeing of older people in rural areas under Austerity 

Stefanie Doebler  

University of Liverpool, LIVERPOOL, United Kingdom  

Abstract 

It is well known in the literature on ageing and wellbeing that socio-economic deprivation 

and a lack of social ties are detrimental to older people’s wellbeing and health. However, 

fewer studies have disentangled the effects of different dimensions of deprivation on older 

people’s wellbeing – which in itself is multidimensional, and there is a dearth of population-

level studies on the role of transport deprivation.  

Qualitative studies in the field (Musselwhite 2018, 2015; Ahern and Hine 2014) found 

transport to be important for people’s social connectedness and autonomy.  

This paper explores relationships between access to transport (& the lack thereof) and older 

people’s wellbeing in terms of social connectedness, loneliness and general feelings of 

wellbeing on a population level. The paper queries further, how austerity policies in recent 

years have impacted older people’s transport mobility and connectedness particularly in 

rural areas of the UK. To tackle these questions, the author employs secondary data sources 

such as the UKHLS and ELSA, as well as time-series data on public government expenditure 

for public transport. This paper argues that lack of access to transport can worsen 

experiences of loneliness among older people and has adverse effects on overall wellbeing, 

especially for those living in rural and remote areas. Austerity cuts to public transport have 

aggravated the transport situation for many older people in non-Metropolitan areas.  

 

 

 

31 -  
Reframing resilience: governance and performativity through dementia friendly 

communities 

Aelwyn Williams  



BSG2019 papers full abstracts 

 

24 

 

Swansea University, Swansea, United Kingdom  

Abstract 

The framing of dementia as a biopolitical crisis of ageing during the Coalition Government of 

2010-15 was contemporaneous with both a renewed neo-liberal response to the financial 

crash of 2008, primarily through fiscal austerity, and the rise of resilience as one of the 

defining ideas that shapes the policies of contemporary government in the UK.  However, it 

has been argued that as a term, resilience has a quality of ‘productive ambiguity’ that resists 

exact definition, and enables a range of actions intersecting between policy and the 

everyday, ones that are often touted as effective, or even apolitical in some way. 

This paper will look at how in uncertain times, resilience is often an ‘entrepreneurial’ move 

by various forms of governance to encourage communities, individuals and business to 

manage their own risks, and how it has interplayed with the rise of dementia friendly 

communities (DFCs) and its associated discourses. It is based on ethnographic research that 

has looked at the rise of the various network around DFCs in Wales, with a case study within 

a particular community in South East Wales. 

Whilst acknowledging the strength of analysis which takes into account resilience as a form 

of governmentality, or as an ecological/managerialist approach, this paper also looks at the 

performative aspects of resilience in relation to DFCs in Wales, drawing on the work of 

Judith Butler and literature in political sociology, and highlighting how in ‘performing’ 

resilience in relation to DFCs, its meaning is often elusive, contingent and context-

dependent. 

 

 

Paper 32 
Transitions in older age  

Time: 12:10 - 12:30 

Date: 11th July 2019 

Location: The Library, Guild of Students 

 

32 -  
Implementing a Geriatric Fracture Program within a complex environment 

Sonja Rosen, Kathy Breda, Carol Lin, Jeanne Black, Aaron Chiang, Mark Vrahas, Jae Lee, Brad Rosen  

Cedars-Sinai Medical Centre, Los Angeles, USA  

Abstract 

Geriatric-orthopaedic comanagement models have been demonstrated to improve patient 

outcomes. The Cedars-Sinai Geriatric Fracture Program (GFP) was developed through 
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collaboration among Orthopaedics, Geriatrics, and the Inpatient Specialty Program (ISP), a 

dedicated hospitalist group. The GFP was introduced in July 2018 as a quality improvement 

pilot to provide standardized treatment for geriatric fracture patients. This analysis 

evaluates the preliminary impact of the GFP on time-to-surgery (TTS) and length of stay 

(LOS).  

Standardized GFP clinician documentation templates and checklists based on NSQIP and 

AGS best practice guidelines were implemented in the Epic EHR. The NP rounds with the 

hospitalists to ensure fidelity to the GFP workflow. Results are based on outcomes for 

patients age ≥ 65 admitted to the hospital for fracture from 7/1/2018 – 9/30/2018. Patients 

who would have been co-managed by the same faculty surgeons and ISP were admitted to 

the multidisciplinary GFP team (n = 42). The comparison group is all other patients who 

were admitted by other hospitalist groups and private physicians during the same period (n 

= 91). The Wilcoxon Rank-Sum test was used to compare TTS and LOS between the two 

patient groups.  

A nearly significant decrease in median TTS with GFP (19.3 vs 23.3 hours, p=0.053) and a 

trend toward decreased median LOS (4.0 vs. 5.0 days, p=.079) was observed.  

The Cedars-Sinai GFP pilot shows potential for multidisciplinary team management with 

participants trained in best practice for geriatric perioperative care model to decrease time 

to surgery and length of stay, in a complex health system. 

 

 

Paper 33 
History, culture and diversity  

Time: 12:10 - 12:30 

Date: 11th July 2019 

Location: Forsyth Lecture Theatre, Maths Building 

 

33 -  
‘You went to see them to say goodbye’: Narratives of death and loss among older gay 

male survivors of the AIDS epidemic 

Dana Rosenfeld  

University of Westminster, London, United Kingdom  

Abstract 

Gay men who lost people to HIV/AIDS in the 1980s-1990s are disproportionately aged 50 

and above, most likely living with HIV themselves, living in vastly depleted gay networks, 

and ageing in an environment with an increasingly higher proportion of HIV-positive gay 

men, and of HIV-positive gay men older than 50. Despite this disaster’s significance for older 
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gay male survivors of the AIDS epidemic, we still don’t fully understand its social costs for 

this gay male cohort, or how these men worked to rebuild their social networks, relations 

and identities in the wake of these deaths, both throughout the epidemic and in their later 

years. Drawing on interviews with 23 gay men aged 50 and above who lost friends and/or 

partners to AIDS at the epidemic’s height, gathered through a British-Academy funded study, 

this presentation unpacks the narratives of three of these men to uncover several narrative 

themes they engage. These themes are: raw emotions and the (inexpressible?) significance 

of loss; the rapid, random, and wide-ranging nature of AIDS deaths; disruption to the literal 

‘flow of life’ and to imagined future social lives; the shift from thriving gay urban life to 

‘ghost towns’ as gay men ‘disappeared’ and those living with HIV or dying of AIDS and their 

partners ‘cocooned’ in private spaces (e.g. clinics and the home); changing social networks 

during the epidemic; and (re)constructing social worlds in the aftermath of these disruptions 

and losses. 

 

 

Paper 34 
History, culture and diversity  

Time: 12:10 - 12:30 

Date: 11th July 2019 

Location: Room 104, Maths Building 

 

34 -  
Are middle-class Chinese families still adhering to filial piety? 

Lu Wang, Rose Gilroy  

Newcastle University, Newcastle Upon Tyne, United Kingdom  

Abstract 

This paper explores the merging of two Chinese phenomena:the growth of an ageing 

population and the rise of a new middle-class (Tu, M.,2016). How do middle-class elders 

think about their own later life and meeting of changing needs? How do middle-class 

families respond to the needs of their ageing parents or grandparents? The need to care for 

parents is deeply embedded in Chinese society through the Confucian value of filial piety (Qi, 

X.,2015) but is this still meaningful? Dose changing family economic status change family 

practices? This paper draws on data from in-depth interviews and focus groups with 3 

generation of middle-class families in Tianjin, China. Preliminary analysis suggests that 

location is a critical factor that how family members negotiate on care and support works. It 

is also evident that the one-child policy has led to reinterpretation of gender roles and 

expectations of who will care. The paper concludes by reflecting on filial piety. Does it still 

shape the thinking of middle-class families or is it ‘face work’ intended to preserve the good 

opinion of others. 
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Qi, X. (2015). Filial Obligation in Contemporary China: Evolution of the Culture-System. 

Journal for the Theory of Social Behaviour, 45(1), 141-161. 

Tu, M. (2016). Chinese one-child families in the age of migration: middle-class transnational 

mobility, ageing parents, and the changing role of filial piety. The Journal of Chinese 

Sociology, 3(1), 15. 

 

 

Papers 35, 36, 37 and 38 
Social inequalities  

Time: 16:30 - 18:00 

Date: 11th July 2019 

Location: Lecture Theatre A, Central Teaching Hub 

 

35 -  
Understanding and Responding to Older Age, Diversity and Social Inequalities: Using a 

Social Justice Approach 

Sue Westwood  

Universuty of York, York, United Kingdom  

Abstract 

 Social gerontology’s approach to later life inequalities has so far focused somewhat 

disproportionately on the uneven distribution of material and economic resources (1). Far 

less attention has been paid to the resources of love, care and support, and to issues of 

recognition, i.e. cultural norms, social status and social worth and representation, 

i.e.  political participation and community involvement (2). Diversity has only been narrowly 

addressed and intersecting inequalities under-explored (3). A more nuanced approach 

requires a theoretical framework which can encompass all three domains of social 

inequality – resources, recognition and representation – which Nancy Fraser’s social justice 

model offers (1). What is also needed is greater utilisation of intersectional approaches (4). 

This paper proposes that Fraser’s model, together with an intersectional approach, can 

assist social gerontologists in taking more complex and critical approaches to later life 

inequalities. It draws upon theoretical arguments and practical examples taken from my 

recent edited collection (1) on diversity and inequality among older people. 

1. Westwood, S. (Ed) (2018) Ageing, Diversity and Equality: Social Justice 

Perspectives. Abingdon: Routledge. 

2. Westwood, S. (2016) Ageing, Gender and Sexuality: Equality in later life. Abingdon: 

Routledge. 
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3. Centre for Ageing Better. (2017). Inequalities in later life: The issue and the implications for 

policy and practice. London: Centre for Ageing Better. www.ageing-

better.org.uk/sites/default/files/2017-12/Inequalities%20insight%20report.pdf 

4. Grabham, E., Cooper, D., Krishnadas, J., & Herman, D. (Eds.). (2008). Intersectionality and 

beyond: Law, power and the politics of location. Abingdon: Routledge. 

 

 

36 -  
 

What demographic and clinical factors influence the visual response to anti-VEGF therapy 

in patients with nAMD in the United Kingdom and other comparable healthcare settings? 

A systematic review.  

Claire Gill
1
, Catherine Hewitt

1
, Tracy Lightfoot

1
, Richard Gale

1,2
  

1
University of York, York, United Kingdom. 

2
York Teaching Hospital, York, United Kingdom  

Abstract 

The aim of this study was to explore the demographic and clinical factors that influence the 

effectiveness of anti-vascular endothelial growth factor (anti-VEGF) for neovascular macular 

degeneration. It is known that nAMD is one of the leading causes of blind registrations in 

the developed world (Owen et al (2003); Chakravarthy et al (2010); Royal College of 

Ophthalmologists (2010)).  Although the overall effectiveness of anti-VEGF treatment is 

clear, there is individual variability in clinical response and therefore visual outcome 

(Pedrosa et al, 2017). Studies with patients with nAMD being treated with anti-VEGF, 

investigating associated demographic and clinical factors, in comparable settings to UK 

hospitals were included.  A narrative synthesis was conducted. 28 papers were included in 

this review. The main finding of this review was that the number of anti-VEGF injections that 

patients receive and age and lesion size at baseline are factors that influence the 

effectiveness of anti-VEGF therapy. Visual acuity at baseline is a factor that influences 

effectiveness of anti-VEGF therapy at longer timepoints. This review showed that having a 

higher number of injections, a lower baseline age, and a smaller baseline lesion size, and a 

higher baseline visual acuity led to better effectiveness of anti-VEGF therapy for nAMD. The 

results of this review highlight the importance of patients receiving regular anti-VEGF 

injections to achieve the best possible visual outcomes, and clinicians must take the lead in 

encouraging adherence to treatment regimes.  

 

 

 

37 -  
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Applying active ageing principles to prison settings: transition experiences of neophyte 

older prisoners 

Nichola Cadet  

Sheffield Hallam University, Sheffield, United Kingdom  

Abstract 

Older prisoners constitute the fastest increasing prison population internationally and 

nationally, (Senior et al., 2013) thus, there has been an increased interest in their particular 

needs and experiences despite a lack of national strategy (Prison and Probation 

Ombudsman, 2017). One cohort accounting for the increase includes ‘neophyte’ older 

prisoners, (Crawley, 2005) those imprisoned for the first time, in later life. This paper is 

based on interviews with older prisoners which identified three themes: (1) former 

identities – leaving the outside and bringing the outside in; (2) becoming a prisoner –

changing identities and induction and (3) ageing well.  Mapping 'active ageing' frameworks 

to the demands of Her Majesty’s Inspectorate of Prison expectations enables practice 

recommendations to be made, recognising the synergies of partnership working between 

the prison and the local healthcare economy to benefit individuals, prisons and ultimately, 

the communities to which prisoners may return. 

Crawley, E. (2005). Institutional Thoughtlessness in Prisons and its Impacts on the Day-to-

day Prison Lives of Elderly Men. Journal of Contemporary Criminal Justice, 21(4), 350–363. 

Doi:10.1177/1043986205282018 

Prisons & Probation Ombudsman. (2017). Learning from PPO Investigations: Older 

Prisoners. Retrieved from http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-

3460_PPO_Older-Prisoners_WEB.pdf#view=FitH. 

Senior, J., Forsyth, K., Walsh, E; O’Hara, K; Stevenson, C; Hayes, A…Shaw, J. (2013). Health & 

Social Care Services for Older Male Adults in Prison: the identification of current service 

provision & piloting of an assessment & care planning model. Health Service Delivery 

Research 1(5). NIHR Journals Library. Doi: 10.3310/hsdr01050 

 

 

38 -  
How is socioeconomic status measured in older populations?  A critical scoping review 

Gemma Spiers, Barbara Hanratty, Fiona Matthews, Suzanne Moffatt, Andrew Kingston  

Newcastle University, Newcastle upon Tyne, United Kingdom  

Abstract 

Traditional measures of socioeconomic status are problematic when applied to older 

populations in studies of health inequalities. Older people may be income poor but asset 
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rich; educational opportunities have transformed over decades, and may not reflect present 

day socioeconomic circumstances.   Grundy & Holt (2001) reviewed these challenges almost 

two decades ago; since then, new and different approaches to measuring socioeconomic 

status have emerged. An up-to-date, critical review of measures of socioeconomic status in 

older populations is overdue. 

A scoping review was conducted to a) identify which measures of socioeconomic status 

have been used in studies of inequalities in older adults’ health, healthcare utilisation and 

social care utilisation, and b) critically appraise the application of these measures in older 

populations. Six electronic databases were searched (2000-2018) for observational studies 

that measured socioeconomic status and either self-rated health, healthcare use or social 

care use by adults aged over 60 years.  

Eight-one studies examined a measure of socioeconomic status in studies of older people’s 

self-rated health (n=45) healthcare use (n=24) and social care use (n=14). Established 

measures such as education (n=58) and income (n=48) remain common, but less traditional 

measures were also used, including those that combined different sources of material 

wealth and assets (n=9), car ownership (n=1) and expenditure (n=1). A small number of 

studies argued for the use of subjective measures of economic circumstance (n=7). The 

strengths and limitations of applying these measures in older populations will be discussed, 

and implications for future health inequalities research in older populations outlined.  

 

 

Papers 39, 40, 41 and 42 
Transitions in older age  

Time: 16:30 - 18:00 

Date: 11th July 2019 

Location: The Library, Guild of Students 

 

39 -  
From dependence to interdependence:  What works when engaging families in the 

reablement of older people, for whom and how? 

Linda Sumpter, Jane Powell, Ailie Turton, Praminda Caleb-Solly  

University of the West of England, Bristol, United Kingdom  

Abstract 

Reablement is a person-centred intervention helping individuals learn or relearn skills 

necessary to remain living independently in their homes.  Since 2010 the UK Government 

has made substantial investments in reablement with a view to reducing pressure on 

primary and secondary health and social care services. 
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International research into this relatively young intervention suggests that it holds 

significant potential for an ageing population.  NICE Guidelines advise involving families and 

unpaid carers in all the main stages of reablement.  However, the journey to regaining 

independence requires a considered transition from a high-level of dependence to a 

mutually workable state of interdependence.  Getting the balance right in the level of 

support provided is crucial in achieving good outcomes.  Understanding the contextual 

factors relating to how to engage family members in reablement might have important 

implications for maximising the longer-term benefits and impact of the intervention on this 

journey. 

Research that specifically examines the role that families and informal carers play in 

reablement is scarce.  Drawing on a synthesis of existing research which includes the 

involvement of family members in reablement, as well as primary research conducted with 

a council-run reablement service in England, a realist research methodology is being used to 

study relationships between the contexts, mechanisms and outcomes in the intervention. 

This research will contribute new insights into interdependence between the older person 

and their family through reablement.  The findings will inform the development of resources 

and strategies to support family engagement in reablement and beyond. 

 

 

40 -  
Cross-Cultural Comparison of the Impact of Housing Adaptation for Supporting Older 

People at Home  

Sheila Peace
1
, Robin Darton

2
  

1
The Open University, Milton Keynes, United Kingdom. 

2
University of Kent, Canterbury, United 

Kingdom  

Abstract 

The desire of older people to age in place and government policies intended to support 

people living in their own homes suggests that future-proofing this environment is 

fundamental to improving person-environment congruence at a time of global ageing. The 

emerging genHOME network, founded by the Royal College of Occupational Therapists, 

promotes the health and well-being of older and disabled people and their families through 

the coordination and dissemination of international research on home modification or 

adaptation and housing design. In 2017, researchers from more developed countries 

attached to the network took part in a symposium at the IAGG World Congress, debating 

empirical research and common priorities from countries with diverse housing types, tenure, 

space standards, regulations and funding opportunities. This was chaired by the Abstract 

authors and the papers will form a forthcoming Special Edition of the Journal of Housing for 

the Elderly. Aiming to inform national and international policy there is recognition of 

diversity in the evidence presented, and a need for consistent methodology and outcome 
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measures (see Adams & Hodges, 2018). This presentation will address the priorities raised, 

including: housing design and environmental barriers, financing adaptations (public and 

private), user satisfaction with adaptations, concern over housing assets, developing robust 

assessment tools, and the future of inclusive design.  Finally, it will consider whether our 

current understanding of culturally specific home adaptations can lead to a wider discussion 

of more inclusive design and architectural practice for new build housing, and how this 

relates to population growth in times of climate change.  

 

 

41 -  
Help-seeking among family caregivers to people showing early signs of dementia  

Angela Clifford  

University of Wolverhampton, Wolverhampton, United Kingdom  

Abstract 

Dementia is a common condition in older people and is becoming increasingly prevalent as 

the population ages. Nevertheless, dementia detection in the community is low and there 

can be a delay of several years between early signs becoming apparent and a diagnosis 

being made. Delayed diagnosis can affect how the person and their family interpret their 

experiences of cognitive changes, as well as how they respond to challenges they face, plan 

for their future, and engage with their community. Clinical examination for dementia is most 

commonly triggered by a relative’s concern about their loved one’s memory. However, few 

UK studies have explored in-depth factors that delay or advance family caregivers’ decisions 

to seek help. In semi-structured interviews drawing on previous help-seeking literature, 

spouse and family caregivers to people with dementia describe their experiences during the 

time prior to diagnosis and offer their perspectives on the different influences on their help-

seeking over time. Thematic analysis uncovers a range of barriers and facilitators to seeking 

help for someone showing signs of dementia as well as their family, who may be of 

advanced age themselves. These relate to their views of symptom progression, experiences 

with formal and informal support structures and services, personal beliefs about health and 

care, and practical and local community factors. This study highlights opportunities for 

community-based service providers to connect with those with concerns and support them 

through their early experiences of dementia, thereby helping them to continue living well in 

their community as the condition progresses.  
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An evaluation of polynomial and B-spline group-based trajectory methods as applied to 

the study of depressive symptoms and sleep over the retirement transition  

Paraskevi Peristera, Loretta G. Platts, Anna Nyberg, Linda Magnusson Hanson, Hugo Westerlund  

Stress Research Institute, Stockholm University, Stockholm, Sweden  

Abstract 

Retirement may be associated with changes in depressive symptoms and the amount and 

quality of sleep. Using a method such as group-based trajectory modelling enables 

observation of whether any changes vary between different groups. However, current 

approaches to fitting these models use a polynomial link function, an estimation approach 

which may model abrupt changes poorly. Therefore, we use B-splines as an alternative way 

to estimate group-based trajectory models, in order to more accurately model trajectories 

of depressive symptoms and sleep at retirement. 

The sample contains around 1500 participants from the Swedish Longitudinal Occupational 

Survey of Health (SLOSH). Group-based trajectory models using polynomial and B-splines 

were estimated and compared in relation to levels of depressive symptoms as well as sleep 

disturbance, duration and timing. 

Retirement was associated with abrupt reductions in depressive symptoms and sleep 

problems. However, the nature of changes at retirement varied between groups. Estimation 

of group-based trajectory models with polynomials produced unexpected changes in 

direction of trajectories unsupported by the data and obscured abrupt changes taking place 

at retirement. In contrast, using B-splines provided improved insights into trajectory shapes 

and more homogeneous groups.  

Depressive symptom and sleep problem trajectories around old age retirement changed in complex 

ways that were modelled more accurately by the use of B-splines than polynomials. Since improved 

modelling of symptoms-based trajectories will support research into vulnerability factors and 

interventions, we recommend the use of B-splines in group-based trajectory modelling over 

polynomials, particularly where abrupt changes are expected or trajectories may take other complex 

shapes. 
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Ageing now 

Time: 16:30 - 18:00 

Date: 11th July 2019 

Location: Room 103, Maths Building 

 

43 -  



BSG2019 papers full abstracts 

 

34 

 

Leveraging Exercise to Age in Place (LEAP): Engaging Older Adults in Community-Based 

Exercise to Combat Social Isolation 

Sonja Rosen, Allison Mays , Katrina Rosales, Tam Au, Deb Saliba  

Cedars-Sinai Medical Center, Los Angeles, USA  

Abstract 

Socially isolated older adults face increased health risks and Medicare costs. While group 

exercise has been associated with important health benefits, e.g. decreased falls, their 

impact on social isolation has not been widely studied. Moreover, most older adults do not 

achieve recommended activity levels. Over three years, we aim to engage >2000 cognitively 

intact, predominantly low-income, older adults in community-based exercise programming 

to improve social connectedness. We seek to identify barriers to enrolling older adults into 

community-based exercise and develop recruitment strategies targeting these barriers. 

  

We searched PubMed for literature on older adult community-based exercise interventions 

that were implemented in the U.S. from 2000-2018 and discussed enrollment issues. 

Strategies extracted and adapted to LEAP recruitment include health system referrals 

(exercise prescriptions), onsite enrollment with a Community Health Coach, and self-referral 

via flyers or friends/family. 

  

Identified participant barriers include transportation and language and cultural gaps. 

Program barriers include finding reliable community partners and maintaining program 

interest. Since July 2018, in partnership with two community organizations, we have 

established seven program sites and recruited 200 participants: 22 health system referrals, 

111 onsite, and 65 self-referrals. Of these, 96% have enrolled in an exercise program and 38% 

are low-income ( 

  

LEAP recruitment strategies enrolled a diverse community-dwelling population through 

collaboration with a health system (Cedars-Sinai) with interdisciplinary referrals and 

partnership with community organizations to implement community-based exercise and 

address social isolation in older adults. 

 

 

44 -  
Supporting care home residents sexuality, intimacy and relationship needs: findings from 

a scoping review 

Maria Horne
1
, Laura Brown

2
, Jane Youell

1
, Christine Brown-Wilson

3
, Tommy Dickinson

4
, Paul 

Simpson
5
  

1
University of Leeds, Leeds, United Kingdom. 

2
University of Manchester, Manchester, United 

Kingdom. 
3
Queens University, Belfast, United Kingdom. 

4
Kings College, London, United Kingdom. 

5
Edge Hill University, Ormskirk, United Kingdom  
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Abstract 

Addressing and meeting the sexuality, intimacy and relationship needs of older care home 

residents in the UK is lacking (Simpson et al., 2015). Care home staff 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, reporting an 

urgent need for training and guidance on this sensitive issue (Simpson et al. 2016, 2017). 

Although there are existing training resources on the topic, for example from the Care 

Quality Commission and Royal College of Nursing Care (2018), care home staff are largely 

unaware of them (Simpson et al. 2016, 2017). We undertook a scoping review, using the 

Arksey and O’Malley (2005) scoping methodological framework, of existing information and 

resources relevant to supporting care home staff to meet residents’ sexuality, intimacy and 

relationship needs in order to:(i) identify existing information and resources relevant to 

supporting care home staff to meet residents’ sexuality, intimacy and relationship needs 

and (ii) identify gaps in the evidence base. This paper presents the findings of the scoping 

review to inform our understanding of how to better tailor training resources to engage and 

support care home staff to meet the sexuality, intimacy and relationship needs of care 

home residents that are feasible and acceptable in a care home setting. 

 

 

45 -  
“But what’s it for?” Weighing up processes, challenges and subsequent impacts involved 

in a new non-clinical end-of-life care service.  A multiple qualitative case study 

Catherine Walshe, Steven Dodd, Sheila Payne, Nancy Preston  

Lancaster University, Lancaster, United Kingdom  

Abstract 

Quality of life towards the end of life for older people is influenced by clinical care, but also 

via community, social network and social capital interventions. These can be provided 

outside statutory services. Little is known about how non-clinical services function in this 

arena, and their impact. The aim of this study was to understand how and why a new 

charitably provided end of life non-clinical service influenced the experiences of older 

people. 

We conducted a qualitative longitudinal case study over 5-8 months in three sites. Data 

collection included qualitative individual and group interviews, observation, documentary 

analysis and a discussion panel.  Participants included older people receiving the service, 

family carers, service providers and other stakeholders. People referred (n=198) with mean 

age 84 (range 56 -100), 64% female. Data collection: Case A (10 clients, 1 carer, group 

interview n=7), Case B (6 clients, 1 carer), Case C (8 clients, 1 carer, group interview n =5), 

discussion panel n=19.  
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Services struggled to create an unambiguous service model as ‘outsiders’ within the health 

and social care landscape. Challenges included defining their service to potential clients, 

who may not understand the end-of-life nature of their condition. Different service models 

evolved, diverging in the flexibility of their approach, and their appetite for risk. These 

created different impacts, whereby the outcomes from planned activities (e.g. improved 

management of affairs through advance care planning) differed to subtle social and 

psychological changes from relational, befriending activities. This service offer has potential 

to improve quality of life 

 

 

46 -  
Choosing the best outcome tool to measure impact of non-clinical or volunteer provided 

palliative care services for older people: Mapping key concepts from a scoping review to 

contender tools 

Catherine Walshe, Steven Dodd, Nancy Preston, Sheila Payne  

Lancaster University, Lancaster, United Kingdom  

Abstract 

Non-clinical palliative care services are common. Evaluating them is challenging, as existing 

tools tend to focus on clinical issues. The aim of this study was to scope qualitative literature 

to identify key outcome domains of such interventions. These domains were then mapped 

onto contender outcome measures to identify relevance and redundancy.    

We conducted a scoping review. Included research had to have qualitative data, from older 

people or their family/professional carer, focused on outcomes from non-clinical 

interventions for people with palliative care needs. We searched EMBASE, CINAHL, 

MEDLINE and PSYCHinfo to March 2018. Data were extracted using NVivo™, and 

thematically coded to identify outcome domains. Domains were mapped onto the content 

of contender outcome measurement tools, selected from the PCRC instrument library. 

Included papers (n=62) were focused on interventions such as advance care planning, 

guided conversations, and volunteer befrienders or compassionate community support. We 

identified four domains: greater autonomy and control; improved mental health; enriching 

relationships; and more involved, informed and considered about care choices. Mapping 

domains to contender tools revealed issues of relevance and redundancy. Some tools (e.g. 

WEMWBS) had no redundant questions, but mapped to fewer domains, others mapped to 

all domains, but with many redundant questions (e.g. WHOQOL-Bref). Tools such as ICECAP-

SCM and McGill Quality of Life had high relevance and low redundancy. 

Selecting a fit for purpose outcome tool is critical. This innovative review and mapping 

method may have wider utility in selecting outcome tools in particular situations. 
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47 -  
Growing older: changes in roles and the dynamics of intergenerational support in families 

of disabled grandchildren  

Hannah Merrick
1
, Suzanne Moffatt

1
, Lindsay Pennington

1
, Janice McLaughlin

2
  

1
Institute of Health and Society, Newcastle University, Newcastle upon Tyne, United Kingdom. 

2
Sociology, School of Geography, Politics and Sociology, Newcastle University, Newcastle upon Tyne, 

United Kingdom  

Abstract 

Grandparents can play a crucial role in the care of disabled grandchildren, their adult 

children and the entire family unit. However, little is known about how the dynamics of 

intergenerational relationships change over time in families of disabled children. This 

qualitative study aims to explore grandparents’ and parents’ perspectives on the 

grandparental role and intergenerational relationships as they age. In-depth interviews 

were conducted with grandparents aged between 52-85 years (n=21) and parents aged 25-

47 years (n=11). Their (grand)children were aged 4-19 years and their diagnoses include 

autism spectrum disorder, cerebral palsy, and congenital disorders. Keys findings include: 

effects of physical ageing (capability to care, health problems and physical demands), 

changing grandparental role (stepping back, growing up, natural progression), and looking 

to the future (concern for the future, obligations to support grandparent, planning for the 

future). For these families the future came with a great deal of uncertainty. The ‘typical’ 

trajectory of grandchildren growing up and becoming independent was not certain. The 

potential for life-long support to the grandchildren changed the grandparental role as they 

anticipated or experienced no longer meeting the physical demands of the care and support. 

Parents expressed an awareness of the potential increasing needs of the grandparent as 

they aged and gave accounts of concern as to how they would cope caring for both the 

younger and older generation. The results of this study highlight the continual changing of 

roles and intergenerational support as family members age across the life course.  
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Role Negotiation In Informal Dementia Care 

James Fletcher  

King's College London, London, United Kingdom  

Abstract 

Most dementia care is informal, typically provided by families. Transitions into various roles 

within care are associated with a range of demographic factors such as gender and 

occupation, but such associations are not sufficient to explain role trajectories. In this 

presentation, I outline role negotiations within informal dementia care networks. I present 

data from interviews with people with dementia and their carers living in the community in 

the United Kingdom. I identify three key roles: the relatively un-involved role of peripheral 

actors; the lynchpin role of main carers; and the role-less role of people with dementia. 

These roles emerge from negotiations around a range of extraneous factors, such as historic 

conflicts and childcare commitments. Each role is formative of and formed by corresponding 

roles. Main carers respond to and sustain the roles of peripheral actors through taking on 

most of the instrumental care tasks. People with dementia can be obscured by their 

networks’ machinations and positioned in role-less roles. In sum, the role negotiations of 

informal care highlight the interrelatedness of experiences of dementia. This reveals a need 

to theorise families-with-dementia, challenging the commonplace drawing of conceptual 

divisions between the person with dementia and the carer. 

 

 

49 -  
Keeping an eye on the lonely. The role of home care professionals in detecting and 

preventing loneliness among clients and their informal caregivers.  

Leen Heylen, Liesbet Lommelen  

Thomas More University of Applied Sciences, Geel, Belgium  

Abstract 

To address the needs of the ageing population, European social policies are increasingly 

focusing on ageing in place and care within the community. Home care professionals as well 

as informal caregivers are considered key actors in building this caring communities among 

older adults. However, older adults living at home, specifically those with complex health 

problems, have an increased risk on loneliness (Arsenijevic & Groot, 2018). In addition, 

recent research points to an increased risk on loneliness among informal caregivers as well 

(Wagner & Brandt, 2015).  

In this study we focus on the experience of loneliness among care receivers and informal 

caregivers. For this purpose, we build on data from the Belgian SHARE-data as well as an 

own survey we conducted among 524 clients from a home care organisation in Belgium. The 

first results confirm the increased risk on loneliness among both informal caregivers and 
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care receivers. For example, only 17% of the clients of the home care organisation reported 

no feelings of loneliness. Specific risk groups are the younger clients (between 50 to 69 

years old) and those who have experienced a divorce.  

Home care professionals therefore are confronted with a high risk population on loneliness 

during their day to day job. They have a potential key role in preventing and addressing 

loneliness (Kadowaki et al., 2015). In our research we further explore this potential and 

formulate recommendations to home care organisations in addressing this topic, building on 

the results of our analyses.  

 

 

50 -  
Dog-assisted Therapy Interventions and Outcomes for Older Adults in Care Homes: A 

Systematic Review 

Briony Jain, Shabeer Syed, Trish Hafford-Letchfield, Sioban O'Farrell-Pearce  

Middlesex University, London, United Kingdom  

Abstract 

Objective: To describe methods that have been used to measure the impact of dog-assisted 

therapy (DAT) among older people in care homes, and synthesise the reported benefits. 

Method: This mixed-design systematic review comprised a search of fourteen literature 

databases, using a combination of terms for “older people”, “dogs”, and “care homes”, to 

identify peer-reviewed English language articles (published Jan 2000-April 2018) reporting 

on DAT interventions for older adults (≥ 65 years) in long-term care settings. Data on study 

design, methods, sample demographics, interventions, and results, were extracted and 

synthesised to produce basic descriptive statistics (quantitative studies) and identify key 

themes (qualitative studies). 

Results: The search identified 40 relevant studies (36 quantitative; 4 qualitative). DAT 

interventions typically involved a 30-90 minute visit from a small-to medium sized dog 

accompanied by a handler once a week for a period of 13 weeks. Common significant 

benefits for older adults included: improved social functioning (n=9); reduced depression 

(n=5); and reduced loneliness (n=5). However, almost half of the quantitative studies (n=18, 

46%) found no significant changes over time or differences between groups in the outcomes 

measured. Key qualitative themes included: (1) animals as effective transitional objects; (2) 

therapeutic value of pets; and (3) the significance of the care environment and stakeholders 

in facilitating DAT. 

Implications: This review consolidates evidence on the methods and benefits of DAT for 

older people in long term care settings; informs the design of future programs and 

evaluations; and promotes the targeted use of DAT to improve wellbeing in care homes. 
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51 -  
Stability and change in four a patterns of loneliness 

Deborah Morgan, Vanessa Burholt  

Swansea University, Swansea, United Kingdom  

Abstract 

Loneliness and social isolation can affect people at any stage of the life course although 

changes associated with ageing can make older people particularly vulnerable. Key 

transition points including bereavement, poor health and functional limitations have all 

been shown to increase the risk of an older person becoming lonely or socially isolated. 

Although a great deal is known about the range of risk factors that increase vulnerability to 

loneliness and social isolation in later life, very little research has explored stability and 

change in levels of loneliness and social isolation. 

Using two waves of data from the CFAS Wales -Maintaining function and well-being in later 

life: A longitudinal cohort study, we will build on earlier work and classify four patterns of 

loneliness and social isolation; i) Not lonely/Not Isolated, ii) Lonely/Not Isolated, (iii) Not 

Lonely/but Isolated,(iv) Lonely and Isolated. The model will be used to identify the 

prevalence of each pattern of loneliness and isolation at T1. Using logistic regression models, 

retrospective analysis of T1 data will attempt to identify psychosocial risk factors for 

inclusion in each group. At T2  we will  estimate the probability of moving from one latent 

status (e.g. low levels of loneliness/high level of social resources) to another (e.g. high level 

of loneliness/low level of social resources) and the existence of the different groups with 

different transition probabilities. The acknowledgement of different patterns of loneliness 

and social isolation and associated risk factors has implications for interventions to alleviate 

them. 

 

Papers 52, 53 and 54 
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52 -  
My Mind Check: developing a tool for measuring short-term fluctuations in cognitive 

ability in people living with dementia.   
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University of Manchester, Manchester, United Kingdom. 
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Abstract 

Informative patterns of cognitive change occurring over ‘micro-longitudinal’ timescales, 

such as hours or days, are difficult to capture due to the frequency of testing required. To 

help with this, Brown et al (2016) developed two computerised cognitive tasks that could be 

administered, unsupervised, by older people living independently in their own homes. The 

aim of this study was to adapt these tasks to make them suitable for people living with 

dementia or other cognitive impairment.   

Using an iterative, agile development method, we convened user groups of older adults 

with cognitive impairment and their carers to provide feedback on the cognitive tasks, user 

interfaces, branding, and testing protocol of an app for measuring cognitive function over 

micro-longitudinal timescales. This feedback was used to make specific changes to the 

cognitive tasks and the app itself. For instance, participants’ interactions with the cognitive 

tasks highlighted the need to make them more intuitive, as some of the instructions were 

difficult for participants to understand, or easily forgotten. Other discussions centred on the 

need for performance feedback that was genuine and meaningful to participants whilst not 

highlighting specific instances of poor performance. Participants’ responses to words 

associated with technology and cognitive testing also enabled the team to generate an 

acceptable name for the app (‘My Mind Check’). Our next steps are to assess the validity of 

the app, as well as its transferability to other populations who may show fluctuating 

patterns of cognitive function, such as those diagnosed with schizophrenia, diabetes, or 

cancer.   

 

 

53 -  
‘It’s nice to be asked what I do, it’s like I matter’: engaging older people in innovative 

participatory research through digital technologies  

Sarah Quinton  

Oxford Brookes University, oxford, United Kingdom  

Abstract 

Researching the ageing population and those adopting social media presents challenges. 

This paper reflects on a novel extension of participatory research to capture actual rather 

than reported behaviour of how older people use social media to share photographs and 

how this activity may enhance well being and lessen feelings of social isolation. Indeed, 
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living well and demonstrating resilience may now encompass adopting digital technologies 

through which to connect with others.  

Older people as producers and co-creators of digital content (Waycott et al., 2013), can gain 

from both cognitive and social benefits of using technology to co-create content and 

interact others (Cornejo et al., 2013; Baecker et al., 2014).  Recent research has identified 

that isolation and loneliness can be reduced through the use of digital technologies 

including social media platforms (Wilson 2018), indeed photographs specifically facilitate 

connectedness (Coelho & Duarte, 2016).  

In a piece of exploratory research, volunteers within focus groups were asked to provide live 

‘show and tell’ of how they used their own devices to share photographs and this was 

simultaneously filmed and live streamed to the other research participants. This innovation 

resulted in a high level of participant engagement including real time questions 

and  instantaneous peer support for participants. For researchers, the video material elicited 

rich insight into manual dexterity, product use, creativity, barriers to use, and the meaning 

of connectivity as practised.  Thus the phenomenon of digital technology adoption was 

investigated through employing   digital technologies in the research process with 

surprisingly rich results. 

 

 

54 -  
The TPRAS Project: Creating a sustainable assessment tool and follow-up plan to improve 

care transitions from acute care for the frail elderly patient population  

Rebecca Ramsden
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Abstract 

Frail elderly patients are often subject to multiple care transitions across various care 

settings that puts them at a higher risk of experiencing poor post hospital discharge 

outcomes.  These negative outcomes include returning to the Emergency Department (ED) 

and/or being readmitted to the hospital; experiencing a medication error; a decline in 

function and dissatisfaction with their in-hospital care. To mitigate frail elderly patients 

experiencing negative outcomes during transition points, health care professionals need to 

effectively collaborate, plan, and coordinate their transitions in care. This type of 

collaboration requires health care professionals to work as an interprofessional team 

communicating and interacting with each other to enhance continuity of care from the 

initial assessment phase to the discharge from the hospital. As part of the collaborative 

efforts, early identification of frail older patients at risk for poor post-discharge outcomes 

enables the engagement of patients and their support person(s) earlier in the transitions 

planning. 
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We will describe a Canadian-designed,  inter-professional approach using quality 

improvement methodology to iteratively develop and improve an acute geriatric medical 

unit's discharge planning and care transitions processes. The approach has shown early 

signs of positive outcomes at the patient, provider, and organizational levels. Health care 

leaders may use a similar approach in their efforts to improve patient, family and provider 

experiences and outcomes associated with discharge and care transitions planning for the 

older complex adult patient population.  

link to our complete journal article 

http://authors.elsevier.com/offprints/XJEP201/dda872b8266b1a4fc320740823d35857 
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55 -  
Shifting the management of home-based care for older people with long-term conditions 

through combinatorial health technologies: the Lancashire Care Innovation Alliance Test 

Bed. 

Christine Milligan, Ceu Mateus, Tom Palmer, Alejandra Hernandez, Sandra Varey, Mandy Dixon  

Lancaster University, Lancaster, United Kingdom  

Abstract 

Recent figures in the UK suggest that around 60% of those aged over 65 years are living with 

one or more long-term health conditions such as chronic obstructive pulmonary disease 

(COPD), dementia, diabetes and heart failure (Age UK, 2017). Thus, though the ageing of the 

population is an overall success story, it is also placing increased pressure on public services 

to meet these healthcare demands. With a shortage of hospital beds (The King’s Fund, 2016), 

and local authorities struggling to meet demand for social care, the UK Government has 

been exploring how new integrated models of care incorporating health technologies might 

alleviate pressure on primary and secondary healthcare services. In this paper we explore 

how one such programme, the Lancashire and Cumbria Innovation Alliance (LCIA) Test Bed, 

has adopted a combinatorial approach to health technologies with the aim of enabling older 

people with LTCs to better manage their own health care needs at home. Drawing on mixed 

method data gathered from older people, family carers and healthcare practitioners, we 

consider the extent to which this approach may not only influence older people’s self-

awareness and self-management of their own health conditions within the home and 
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community, but impact on clinician/patient relationships through the creation of the ‘virtual 

home visit’.  

 

 

56 -  
Facilitators and barriers to the self-management of health for older people with long-term 

conditions using combinatorial health technologies: Key findings from the Lancashire and 

Cumbria Innovation Alliance Test Bed.   

Sandra Varey, Mandy Dixon, Alejandra Hernandez, Ceu Mateus, Tom Palmer, Christine Milligan  

Lancaster University, Lancaster, United Kingdom  

Abstract 

Ways to address the increasing healthcare needs of older people have become a priority in 

recent years, with the NHS England Test Bed programme designed to encourage the trialling 

of new models of care that are supported by digital health technologies. This paper reports 

on the findings from one such programme, the Lancashire and Cumbria Innovation Alliance 

(LCIA) Test Bed – a partnership between NHS England, industry and Lancaster University 

which ran from 2016 to 2018.   

 A key aim of the LCIA Test Bed was to explore the extent to which supported self-care 

telehealth technology helped older people to better self-manage their own care, promoting 

independence and enabling them to remain at home for longer. To understand the role of 

these technologies in the self-management of care, this paper focuses on the qualitative 

data that form part of the mixed-method evaluation, specifically the analysis of 44 

observational interviews with 22 participants.  

 The majority of these participants felt more confident about self-managing their health 

condition as a result of participation in the LCIA Test Bed programme. The evaluation finds 

that this confidence was informed by the co-monitoring facilitated by the use of the 

combinatorial health technologies, with an important distinction made between co-

monitoring and monitoring in relation to the use of the technologies. Findings from the 

evaluation identify a number of facilitators and barriers to the self-management of health 

using digital health technologies in older people, which are explored in detail in this paper.  

 

 

 

57 -  
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A definitive randomised controlled trial (RCT) and economic evaluation of a community-

based rehabilitation programme following hip fracture. Fracture in the Elderly 

Multidisciplinary Rehabilitation - Phase III (FEMuR III) 
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Abstract 

Objectives 

What is the effectiveness and cost-effectiveness of an enhanced rehabilitation programme 

following surgical repair of proximal femoral fracture in older people compared with usual 

care? 

Methods 

Design: Multi-centre, pragmatic, parallel group, two-armed RCT with 1:1 allocation ratio 

stratified by gender and site. Blinded outcome assessment and statistical analysis; unblinded 

patient and carer participants and clinicians. Internal pilot phase. Concurrent process and 

economic evaluations. 

Setting: Participant recruitment on orthopaedic wards; intervention delivered in the 

community following hospital discharge. 12 sites in England and Wales. 

Participants: Older adults (aged ≥60) recovering from surgical treatment following hip 

fracture, with mental capacity and living independently prior to fracture.  

Interventions: Usual care versus enhanced rehabilitation (workbook, goal-setting diary, six 

additional therapy sessions). 

Outcome measures: Baseline, 4 and 12 months follow-up. Nottingham Extended Activities 

of Daily Living (NEADL), EuroQol EQ-5D-3L, Hospital Anxiety and Depression Scale (HADS), 

self-efficacy, hip pain intensity, fear of falling, grip strength, physical performance battery. 

Carer strain Index and HADS. 

Sample size: 446 to detect a difference of 2.4 in NEADL (SD 10), 5% significance, 90% power, 

79% retention. 

Data analysis: Effectiveness analysis will be ANCOVA at 12 months for NEADL, adjusting for 

baseline score, site and gender. The economic analysis will be a cost-utility analysis with a 

health service and personal social care perspective. The process evaluation will include 
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qualitative interviews of a purposive sample of patients, carers and therapists. An internal 

pilot phase will assess recruitment and retention after the first six months. 

Results 

Trial progress, site and participant recruitment. 

 

 

58 -  
Matching needs with technology: could Adult Social Care Departments in England raise 

their game when using electronic assistive technology and telecare with older people? 
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Abstract 

This presentation will draw on an electronic survey of telecare managers in all English ASCDs. 

(n=152, response n=114/75%).  

 This survey found that though ostensibly wide in scope, assessments for telecare were: carried out 

by a range of different occupational groups; not always carried out; not always carried out before 

technology was installed; not always carried out in the home of the telecare user and sometimes 

done remotely: reviews were often done by telephone.  Additionally, though most Adult Social Care 

Departments (ASCDs) said they offered training to telecare assessors, it was most commonly 

delivered by a telecare manufacturer or supplier; of short duration and very little training led to a 

formal qualification. 

 There has been considerable investment in telecare by ASCDs despite austerity, and evidence from 

DH funded research that found no evidence that telecare offered better outcomes. However, there 

has been limited scrutiny of the process by which needs are identified and matched to technological 

solutions. Our findings concur with a number of qualitative studies that have suggested that there is 

an under-appreciation of the skill needed to assess for technology and that there may be an 

assumption that technology is a ‘plug and play’ quick fix rather than a complex intervention and that 

this skill deficit may be a contributory factor in technology abandonment and poor, or ‘sub optimal’ 

outcomes. The presentation will call for more investment in training for telecare assessment.  
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59 -  
New starts - People with criminal records working with older people - current practice and 

potential for recruitment: a scoping review 

Caroline Norrie, Stephanie Bramley, Jill Manthorpe  

Health and Social Care Workforce Research Unit, King's College London, London, United Kingdom  

Abstract 

Staff recruitment and retention are long-standing and persistent problems in social care. At 

the same time there are over 11 million people in the UK who have a criminal record and 

unemployment is high among this group.  

Health and Care roles require staff to undertake a Disclosure and Barring Service (DBS) 

check. These restrictions may discourage people with criminal records from applying for 

roles, despite regulations which mean candidates should be given a chance to explain their 

past offenses (Skills for Care, 2018). Others may fear that caring for older people is not work 

that they can do. 

This paper reports and discusses the findings of a government-funded scoping review that 

sought to establish the evidence base about current practices for employing people with 

criminal records in social care and the potential to recruit them to social care roles. Findings 

will be discussed and the nature of the evidence base outlined, focusing on four themes: 

evidence from people with criminal records; evidence from care home managers; evidence 

from education providers; and evidence from older people. 

  

References 
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Re-imagining Resilience in the Context of Life with Dementia: New Concepts and 

Connections.  

Julie Christie  

University of Edinburgh, Edinburgh, United Kingdom. Universiy of New South Wales, Sydney, 

Australia. The Dementia Centre, HammondCare, London, United Kingdom  

Abstract 

Although attitudes to dementia are changing organisational responses to people with 

dementia remains relatively static. There is now an urgent need for those working in this 

field to connect with people living with dementia in new ways. This paper will explore new 

concepts that impact on our understanding of resilience in the context of dementia. It is 

hoped this will stimulate new thinking about care and support for people who are living 

their life with dementia. 

This work has been developed from a PhD study (Christie, 2016) which asked the question 

'Is the concept of resilience applicable to people living with dementia?' and if yes, 'What are 

the implications of this in practice situations?' This included six dyads comprising a person 

with dementia, and social worker, and employed a thematic narrative analysis.  

The findings indicate that identity continues to be of importance to people who are ageing 

with dementia. The preservation of identity could therefore be re-framed as the outcome of 

a resilience process. Each person potentially acquires resources over their life which could 

help to mitigate threats to identity. These are placed within the context of protective and 

vulnerability factors in order that a resilience framework for use in practice can 

emerge. Most importantly of all, a reminder that sometimes those who appear to have the 

least resources can be the most resilient. 

Christie, J. 2016. "I try to forget about the dementia': Realising the resilience of the person 

with dementia in social work practice. Thesis submitted for 

PhD.  http://hdl.handle.net/1893/24422 

 

 

61 -  
Resilience in practice: supporting older leaders in community life 

John Miles  

Kilburn Older Voices Exchange, London, United Kingdom  

Abstract 

Resilience as a necessary human quality in times of scarcity is one thing. As a policy tool 

under austerity it may be quite another (Diprose, 2014). Group work with members of 

poorer communities in disadvantaged neighbourhoods imposes considerable demands on 
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the people who lead it, who often operate on a voluntary basis outside third sector 

organisations. The support and development needs of such individuals, themselves quite 

often entering later life, represents a neglected field. Good community practice relies on a 

balance between a purposeful narrative, a network of trusted partners with a range of 

cultural capital, and a model of life-long learning that links the expressive and the socially 

responsible. Drawing on a Quaker theory of leadership (Bernard and Young, 1997) and 

recent UK-based research into facilitating community music (Creech and Hallam, 2015) I 

illustrate this perspective from public arts work in east Manchester and personal practice in 

a weekly group for people with aphasia in east London. Mutual support mechanisms are 

important but insufficient. The implication for policy is that reinvestment in traditional adult 

education is needed to support learning practitioners working creatively in communal 

settings. 

Diprose, K 2014 ‘Resilience is futile’ Soundings 58 pp 44-56 

Bernard, T and Young, J 1997 The Ecology of Hope: Communities Collaborate for 

Sustainability New Society Publishers, British Columbia 

Creech, A and Hallam, S 2015 ‘Critical geragogy: A framework for facilitating community 

music’ London Review of Education 13; 11 pp 43-57 

 

 

62 -  
Older Carers Perceived: The relevance of age to local authority policies and practices 

Liz Lloyd, Tricia Jessiman, Agnes Bezzina, Ailsa Cameron, Randall Smith  

University of Bristol, Bristol, United Kingdom  

Abstract 

Unpaid carers have been promised greater recognition and support in a string of policies 

over the past three decades.  While they have gained greater recognition as a group with 

distinctive needs they still campaign for better support. Most recently, the 2014 Care Act 

extended the rights of unpaid carers but local authorities struggle to provide them with 

support in the context of austerity. Analysis of the place of unpaid carers in the social care 

system points to a complex interplay of economic, political and cultural factors. Importantly 

for older carers is the common perception of societal ageing as a major burden on public 

finances. 

This paper considers the way in which the needs of older carers are perceived in current 

practice in local authorities. It draws on findings from empirical research funded by the NIHR 

School for Social Care Research in four local authorities, which examined the ways in which 

support services were developed following the 2014 Care Act and how carers’ needs were 

assessed in practice. It considers the process of policies and the ways in which decisions 

about the separation of practice with carers and service users has affected older couples in 
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caring relationships and how their changing circumstances and are shaped by their official 

categorisation as ‘carer’ or ‘service user’.   
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“Before you can kill the monster, you have to say its name” (Pratchett 2015) 
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Abstract 

Being diagnosed with dementia represents an existential threat to self and identity and can 

provoke powerful emotional responses. In order to make plans to live well with dementia, 

people who have been diagnosed need to be able to talk about the illness without being 

emotionally overwhelmed.  An eight-week group intervention, the Living Well with 

Dementia (or LivDem) course aims to support people recently diagnosed to plan ahead, 

adjust and make decisions about their future life living with dementia.  The LivDem course is 

currently being delivered in nine NHS Trusts, facilitated by memory clinic staff. A pilot 

Randomised Controlled Trial of the LivDem course showed strong but non-significant 

improvements in self-esteem and quality of life for those attending the intervention 

condition compared to a waiting list control condition
 
(Marshall et al 2015). Additional 

analysis identified significant changes in how course participants talked about their 

dementia in the beginning sessions compared to the end sessions. Importantly, there were 

reductions in avoidance of direct references to dementia and an increase in ‘insight’ 

statements
 
(Cheston et al 2018). Where facilitators asked more questions and used less 

direct guidance and information giving then this was associated with a better ability of 

facilitators to talk openly about the diagnosis. This paper will explore these changes in 

dialogue and discourse using the framework of the Assimilation Model of Problematic 

Voices
 
(Honos-Webb and Stiles 1998).  
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Adapting the Mental Capacity Assessment Support Toolkit (MCAST) for use in care home 
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Abstract 

Many care home residents require support to make decisions, or may lack the mental 

capacity to do so. Health and social care staff need evidence-based assessment tools to help 

them assess residents’ mental capacity and provide support with decision-making (House of 

Lords, 2014; NICE, 2018). The Mental Capacity Assessment Support Toolkit (MCAST) is a 

paper-based toolkit that provides guidance and practical resources to support staff from any 

discipline to identify patients’ specific support needs (e.g., communication) and to prepare, 

complete and document legally-compliant mental capacity assessments. The MCAST was 

developed for use in acute hospital and intermediate care settings, but has not yet been 

applied to care home settings. The aim of this qualitative study was therefore to determine 

how the MCAST could be adapted in order to meet the specific needs of staff and residents 

in care homes. A purposive sample of 20-30 health and social care staff working in care 

homes is being recruited to participate in focus groups. Data are being collected relating to: 

relationships between resident decision-making and quality of life; staff members’ 

experiences of supporting decision-making and capacity assessment; perceived barriers and 

facilitators to good practice around capacity assessment; staff support needs in developing 

good practice; and staff perspectives about the feasibility of using the MCAST in these 

settings. A thematic analysis of these data will enable us to identify the key mental capacity 

assessment issues faced by care home staff, and how tools like the MCAST can best be 

adapted to care home settings.  
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65 -  
The role of leisure-based art and craft activities in promoting older adults’ psychological 

well-being: finding from HRS 

Sunwoo Lee  

Palacký University Olomouc, Olomouc, Czech Republic. Charles University in Prague, Prague, Czech 

Republic  

Abstract 

Art and craft activities have a potential to cultivate one’s sense of pleasure and achievement. 

This current study examined how the participation in arts- and craft-based activities led to 

social and emotional health among older adults. A total number of 5,477 older adults aged 
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65+ sampled from the Health and Retirement Study (HRS) in USA were analyzed. Two 

questionnaire items were employed as predicting variable: knitting/sewing and community 

arts group. Outcome/mediating variables involved positive affect, psychological well-being 

(purpose in life), optimism, life satisfaction, self-efficacy, social support, loneliness and 

depression. Path models were developed in order to better understand the mechanism of 

the benefits of creative leisure activities. Standardized significant path coefficient between 

study variables in a path model was estimated. Results indicated that those more frequently 

engaged in knitting/sewing or community arts group were more likely to score high in 

positive affect (p < .001), psychological well-being (p < .001), and life satisfaction (p < .001), 

and perceived social support (p < .001), and score low in loneliness (p < .001) and 

depression index (p < .001). Hypothesized path model had a good fit with the sample data, 

χ
2
 = 13.771, df = 9, CFI = .956, NFI = .934, RMSEA = .032, and AIC = 49.771. Hand-crafted and 

artistic activities can help the elderly better keep focus and interest, which, in turn, 

contribute to their daily well-being. Findings also suggest that local community arts group 

might embody socializing with other participants that foster social contact and integration 

among older adults. 

 

 

66 -  
The impact of music listening on the quality of life of people with dementia and their 

caregivers: a systematic review. 

Xiaoxiao Hou, Helen Brooks, Warren Donnellan, Eduardo Coutinho  

University of Liverpool, Liverpool , United Kingdom  

Abstract 

Dementia is an incurable and fatal brain-damaging disease associated with psychological 

and behavioural symptoms that may decrease people’s Quality of Life (QoL) (Ravi, 2011). 

Current pharmacological interventions are costly, entail serious side effects and, most 

importantly, have limited effects on the QoL of people with dementia (PWD) and their 

caregivers. In this context, non-pharmacological interventions are being explored as 

alternative (or supplementary) strategies (Overshott & Burns, 2005), and meaningful music 

listening is a very promising one. Although academic and clinical evidence shows that 

exposure to music and musical activities has positive impacts in PWD at a variety of levels 

(e.g., Clark, Lipe, & Bilbrey, 1998; Gerdner, 2000), less research has been directed towards 

the QoL outcomes of music listening for both PWD and their caregivers. The current study 

addresses this void by systematically reviewing primary research studies that assess the 

impact of music listening on a variety of outcome measures related to PWD (QoL, mood, 

cognitive function and behavioural symptoms), patient-caregiver relationships, and 

caregivers (QoL, mood, and burden). The results of this systematic review will provide a 

clearer picture on the effectiveness of music listening intervention in improving the QoL of 

PWD and their caregivers, an evaluation of the interventions methodologies, and inform the 

design of a new empirical study aimed at devising a systematic methodology for the 

application of meaningful music listening to improve the QoL of PWD and their caregivers.  
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Keywords:  

People with dementia; Caregiver; Music listening; Non-pharmacological interventions; 

Quality of Life. 
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67 -  
Moments of Hegemony in Masculinity at the Intersection of Gender and Age: Specification 

of a theory for qualitative analysis 

Neal King, Toni Calasanti  

Virginia Tech, Blacksburg, USA  

Abstract 

This study aims to specify the largely untested theory of hegemonic masculinity. Most 

citations focus on gender ideals and on men’s attempts to justify their domination. Few 

scholars have tested Connell’s theory that masculinity can be hegemonic in effect, by 

gaining (not merely seeking) the consent of others to domination by elite men. We aim to 

demonstrate  how to operationalize and recognize that hegemony. We argue that scholars 

will most often find that effect at intersections of gender and other inequalities such as age 

and specify this theory for the purpose of qualitative analysis. In this specification of 

Connell's theory, we employ interview data for a study of middle-aged men who discuss 

prospects for their careers  as they age. In discussion of our results we show that a minority 

of our respondents verbalize three moments of masculinity: 1) links between their ideals of 

gender and those of age; 2) domination/exclusion of older men by younger men; and finally 

3) consent to that domination and acceptance of personal responsibility for forestalling it 

through regimens of fitness, productivity, and health. We use our constant-comparative 

analysis to demonstrate the fact of such hegemony and specify its appearance in interview 

data, though we lack data sufficient to estimate its prevalence. We conclude that a 

Successful Aging paradigm is implicit in these men's acceptance of personal responsibility 

for avoiding the appearance of sedentary life. We also conclude that Connell's neglected 

theory of hegemony as outcome gains initial support and bears further research. 
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68 -  
Now we are married: exploring the impact of marriage and civil partnerships for older 

same-sex couples. 

Mike Thomas  

Brunel University , London, United Kingdom  

Abstract 

This paper investigates the impact of marriage and civil partnerships for same-sex couples in 

Great Britain, and draws on an exploratory qualitative study involving in-depth interviews 

with married and civil partner lesbian, gay and bisexual couples. The paper considers how 

older same-sex couples make sense of their new legal and social status.  This status is likely 

to become visible in the context of relationships with family and friends, in their local 

communities as well as when they come into contact with services such as health and social 

care. Older LGB couples in particular are likely to have experienced stigma and 

marginalisation during their adult lives and the enhanced visibility their new legal and social 

status implies may lead to unforeseen consequences, both positive and negative.   This is a 

product of new juxtapositions of an elevated legal status with a historically stigmatised 

sexuality that are made possible by civil partnerships and same-sex marriage. Whereas 

heterosexual marriage has been framed as a potential resilience factor in later life 

(Margelisch et al, 2015), the impact of legal recognition for same-sex couples is likely to be 

more nuanced.  This is due to continuing gaps between legal and social equality and the 

impact of lifelong stigma (Goffman, 1963) and minority stress  (Meyer, 2003) that cannot 

simply be erased by legal reform.  
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Research to policy: New insights around health inequalities among LGBT older people in 
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Abstract 

Despite growing interest in different groups’ experiences of ageing, evidence related to 

health inequalities among older LGBT people is inconclusive, incomplete, or suffers from 

important methodological weaknesses. This presentation covers a recent project to address 
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these issues and think about the role of data around older LGBT health for policy in the UK. 

Three components comprise the work: a scoping review of existing literature, new meta-

analyses of existing quantitative data, and a stakeholder roundtable to consider and refine 

the implications of the findings. 

The scoping review identified 48 papers with empirical findings around older LGBT health 

outcomes. The synthesis finds that inequities exist across physical and mental health, as well 

as in social care, exposure to violence, and loneliness. While much of the existing literature 

draws on qualitative research, many quantitative studies from specific challenges related to 

low generalisability and/or statistical power. Individual participant data (IPD) meta-analyses 

were applied to 30 UK datasets with information on older LGBT people’s health to improve 

the evidence base around several outcomes.  A variety of differences between older LGBT 

and non-LGBT were identified, which also varied between older LGBT men and women. 

The findings from the research were then communicated to a roundtable of stakeholders 

with interest in health, ageing, and LGBT issues from civil service, health and care provision, 

the third sector, and academia. Drawing on these expert perspectives allowed us to 

translate the findings into practical and actionable recommendations for policy impact. 

 

 

70 -  
Social gerontology and law: collaborative potential 

Sue Westwood  

York Law School, York, United Kingdom  

Abstract 

Social gerontology and law might seem unlikely academic bedfellows. However, as a social 

gerontologist and a socio-legal scholar, I would suggest they have significant areas which 

overlap and considerable potential to mutually inform, and enrich, one another. In this 

paper I shall propose that this is in the following key ways: 1) law can provide social 

gerontologists with a framework to think about social injustices in older age, both in terms 

of formal law (statute, regulations, case law) and informal, disciplinary law (taking a 

Foucauldian approach) i.e. the governmentality of (older) age; 2) law can also offer social 

gerontologists, advocates, campaigners, and older people themselves vehicle through which 

to challenge older age injustices, for example under the Equality Act 2010 and the Human 

Rights Act 1998, and through critical engagement with such legislation as the Care Act 2014; 

3) social gerontology can help socio-legal scholars understand how norms associated with 

chronological age shape law and society, and how prejudice and discrimination operate 

through ageist lens; 4) social gerontology can also help law to engage critically with the 

socio-legal construction with age itself, and with the taken-for-granted reliance upon age as 

a number rather than age in terms of functionality which can create unfairness in law. My 
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paper concludes with outlining a research agenda for further enquiry into the collaboration 

potential for social gerontology and law. 

 

 

71 -  
Examining the relationship between informal care, inflammatory markers and health 

outcomes in the UK.  

Matthew Bennett  

University of Birmingham, Birmingham, United Kingdom  

Abstract 

This paper builds on the growing research using biosocial data and explores the link 

between informal caring responsibilities and biological health outcomes. Previous research 

has explored the link using survey questions on subjective wellbeing and mental health, 

however a growing body of literature from the medical sciences has looked at how informal 

care is related to biological responses. This paper uses blood samples from 13,000 adults in 

the UK and explores how informal care is related to various biomarkers associated with 

stress (C-reactive protein, fibrinogen and Cytomegalovirus seropositivity) and hormonal 

variation (Testosterone, Insulin-like growth factor 1 and Dihydroepiandrosterone sulphate). 

It also considers how environmental stressors (e.g. deprivation), demographic 

characteristics (age, gender and social class), and activities (e.g. volunteering and social 

support) affect the relationship between informal care and health.  
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72 -  
Determining the ‘best’ or optimal time for a person with dementia to move to a care 

home using a factorial survey 

Laura Cole, Kritika Samsi, Jill Manthorpe  

King's College London, London, United Kingdom  

Abstract 
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Deciding the best time for a person with dementia to move to a care home is a difficult task 

for everyone involved. Our research investigating this area with older people with dementia, 

family carers, care home managers and social workers identified four main factors which 

seemed to influence decision-making: the family carer’s ability to cope, amount of paid care 

received, risk and safety, and the wishes of the person with dementia. These four factors 

were used to inform the design of a Factorial Survey. We randomised these four factors 

within skeleton vignettes which told the story of Jane, a fictitious person with dementia 

living at home with her husband. 54 different variations of the vignette were produced and 

randomly assigned to 100 surveys. Each survey contained seven different vignettes. The 

survey was administered via email links to 100 practitioners working with people with 

dementia across England; they were asked to read each vignette and then answer the 

question: “Would you suggest that Jane a) move to a care home or b) continue living at 

home?”. We will present results from the survey, which will indicate whether there is an 

overriding factor or a combination of specific factors that determine whether a person with 

dementia would be recommended to move from their own home to a care home. Findings 

from this factorial survey will help practitioners and those living with dementia to better 

understand some of the factors that contribute towards a decision to move to a care home. 

 

 

73 -  
The prevalence, risk factors, impact and postvention of suicide in people with dementia: a 

systematic review 

Rachel Sharpe  

University of Hertfordshire, Hatfield, United Kingdom  

Abstract 

Suicidal behaviour is understudied in people with dementia (PWD). A previous review found 

limited evidence for risk factors e.g. specific subtypes of Dementia. The impact of suicide 

and support for PWD and bereaved relatives were overlooked. 

The aim of this systematic review is to establish what is known empirically about suicidal 

behaviour in PWD (including fatal and non-fatal attempts, self-harm and suicidal ideation), 

i.e. the prevalence, risk factors, methods that have been used to assess these, the impact on 

relatives and professionals, interventions to improve post-diagnostic assessment and 

support for those at risk, postvention support for bereaved family members.  

10 electronic databases plus forward citations of the previous review have been searched. 

6126 records were identified, 207 duplicates removed and 5919 titles and abstracts 

screened. PWD of any age, any stage of dementia and living in any setting were included. 

Studies without primary data, of assisted suicide, or of dementia from traumatic brain injury 

were excluded. 90 records were accessed and read in full, from these appoximately 35 
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studies will be  included for narrative synthesis using a deductive thematic analysis 

approach. The CASP checklists will be used to critically appraise studies.  

The findings will be ready for presentation at the conference and used to inform subsequent 

phases. Preliminary results of phase two (feasibility of identifying PWD in a coroner’s 

records of suicide and open verdicts) will also be available. Phase three will be a qualitative 

study of relatives and professionals who have been affected by the suicide of PWD.  

 

 

74 -  
An Exploration of the Individual Impacts and Cultural Consequences of Volunteer 

Bereavement Support in Retirement Communities 

Caity Roleston
1
, Karen West

2
  

1
Aston University, Birmingham, United Kingdom. 

2
University of Bristol, Bristol, United Kingdom  

Abstract 

Bereavement is a universal experience, which for the majority of us does not require formal 

intervention or support.  Howeve, it can also be cumulative, with losses collecting over the 

course of a lifetime. There is accumulating evidence from qualitative studies that moving 

into retirement communities is a transition that is particularly marked by loss and grief 

(Ayalon & Green, 2012; Kirkevold et al, 2013; Pilkington, 2005). Residents for example may 

have recently lost their partner, their previous home, their support networks, much of their 

furniture (due to downsizing), and their previously established roles and identities.  Grief 

among residents of retirement communities predicts both loneliness and depression 

(Adams et al, 2004).  In light of their disproportionate vulnerability and the severity of 

consequences it is surprising that there is a paucity of research examining bereavement 

support interventions for older adults.  This paper draws on the early findings of a study of a 

pilot programme of volunteer bereavement support led by a leading bereavement charity in 

association with Extra Care retirement communities and the Alzheimer’s Society.  It will 

examine the impact of the Bereavement Supporter Projects holistically through in-depth 

qualitative exploration of the experiences of Bereavement Supporters (RBS), residents who 

have received support, ExtraCare staff, and other key stakeholders.  It will pay particular 

attention to the capacity of such programmes to enable older people to process the losses 

associated with transition to retirement communities and to effect broader cultural change 

in respect of practices of talking about death and loss in such settings.   
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75 -  
The impact of having a new grandchild on grandparents’ mental health: Evidence from 

CHARLS 

Jiawei Wu, Karen Glaser, Mauricio Avendano  

King's College London, London, United Kingdom  

Abstract 

Evidence suggests that late life changes in older age such as the birth of a new grandchild 

can affect the mental health of older people Becoming a grandparent may be both a source 

of happiness, as role enhancement theory suggests; or it can become a stressor, as role 

strain theory posits. This paper examines the impact of having a new grandchild on 

grandparents’ mental health in China. We use newly released longitudinal data from 

CHARLS, a study that follows individuals aged 45 years and older in China. We use individual 

fixed effect models to control for time-invariant confounding. Preliminary results suggest 

that a new grandchild leads to a modest reduction in depressive symptoms and a small 

improvement in cognitive function. However, these effects disappear after controlling for 

time-changing covariates. Results suggest that the experience of a new grandchild may have 

weak or no effects on the mental health and cognitive function of older parents.  

References: 

Chen, F., & Liu, G. (2011). The health implications of grandparents caring for grandchildren 

in China. Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 67(1), 

99-112. 

Glaser, K., Di Gessa, G., & Tinker, A. (2014). Grandparenting in Europe: The health and 

wellbeing of grandparents caring for grandchildren: The role of cumulative 

advantage/disadvantage. Grandparents Plus. 

Tanskanen, A. O., Danielsbacka, M. J. E., & Coall, D. (2017). Entry into grandparenthood and 

subjective well-being among older Europeans. 
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Investigating Central American Older Adult Service Systems for People with Dementia:  A 

Social Network Analysis 

Nereide Alhena Curreri  

University of Stirling, Stirling, United Kingdom  

Abstract 

It is estimated that the majority of people with dementia will be living in developing 

countries. Yet Central America is a terra incognita. Critiques of the European setting see 

quality of care for dementia as lower than quality of care for other chronic conditions that 

affect older adults, due to poor integration of organisations. Health and social care together 

provide support for the cumulative needs of people with dementia highlighting that the 

organisation of dementia specific networks of services and exchange between associations, 

or integrated care, is/are needed. 

The objectives of this study are to explore the older adult service networks of five of the 

seven Central American countries for structure, operation and integration to map and 

compare with dementia policies and care arrangements for each country. 

Target populations are older adult service organizations and families with dementia. The 

service system of each country is explored through two perspectives: older adult service 

organizations, and families with dementia. Sixty-five semi-structured interviews of 

representatives from governmental, public, private and non-profit organizations as well as 

of families with dementia were completed. Preliminary findings show highly fragmented 

networks with low levels of collaboration and coordination, thus low integration. Lack of 

services for people with dementia and a disconnect between what the network participants 

offer and what families are receiving are evident.  

 

 

77 -  
Work Limitations among Older Workers with Chronic Health Conditions - The Role of 

Flexible Work Arrangements and Organizational Climate 

Anushiya Vanajan
1,2

, Ute Bultmann
2
, Kène Henkens

1,2,3
  

1
Netherlands Interdisciplinary Demographic Institute, The Hague, Netherlands. 

2
University Medical 

Center Groningen, University of Groningen, Groningen, Netherlands. 
3
University of Amsterdam, 

Amsterdam, Netherlands  

Abstract 

Background and Objectives. Given their increasing prevalence with age, chronic health 

conditions (CHCs) are substantially affecting older workers and organizations. An important 

question is whether and how flexible work arrangements and organizational climates may 
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help to reduce the work limitations experienced by older workers. Grounded on the Job 

Demand-Resource model, we hypothesize that access to flexible work 

arrangements (working-time flexibility, workplace flexibility, phased retirement) and 

supportive organizational climates (healthy ageing climate, psychological safety climate) are 

vital job resources that are associated with fewer health-related work limitations among 

older workers experiencing CHCs. 

Research Design and Methods. Multi-level data were collected among 5419 older 

workers (60 – 65 years) in 624 organizations in the Netherlands. Perceived health-related 

work limitations of older workers diagnosed with arthritis (N = 2330), cardiovascular disease 

(N = 720), and sleep disorders (N = 816) were analyzed. 

Results. Multilevel ordered logistic regression analyses revealed that perceived access to 

flexible working hours and a psychologically safe organizational climate was associated with 

fewer health-related work limitations among older workers with CHCs.  

Discussion and Implications. Facilitating longer working lives is a key policy challenge within 

organizations, in particular if older workers are constraint by chronic health conditions. This 

study shows that offering flexible working hours and ensuring a psychologically safe climate, 

where older workers with health issues are inclined to share their work needs and 

preferences, is likely to contribute to healthy aging in the workplace. 

 

 

78 -  
Health and hostile hospitality: Understanding older asylum applicants' narratives of life 

and health in the UK 

Louise Tomkow  

University of Manchester, Manchester, United Kingdom  

Abstract 

This paper explores how older asylum applicants in the UK speak about health in relation to 

lived migratory experiences. Literature problematises the UK's current, restrictive approach 

to immigration; health research increasingly recognises exile environments serve as a 

determinant of health. Drawing on narrative analysis of semi-structured interviews with 

older asylum applicants in Manchester this paper proposes biocredibility as a novel 

theoretical concept. Most participants felt their health was poor and told of the difficulties 

of life in the UK. Stories of homelessness, poverty and exclusion dominated, underpinned by 

the erosion of asylum applicants' perceived trustworthiness and credibility through 

encounters with the Home Office. Particular personal experiences of social, political and 

economic strife in exile were narrated closely against stories of illness. The concept of 

biocredibility describes how visceral descriptions of biological suffering can function as a 

narrative resource by adding credibility to accounts of experienced adversity. It does this by 

ascribing culpability for illness; communicating the significance of migratory experiences; 
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and providing narrative evidence of individuals' autobiographical testimony. For discredited 

and marginalised older asylum applicants, biocredibility can be understood to represent a 

strategy used to re-negotiate credibility. Rather than proffering to make inferences about 

the aetiology of the health episodes described, or infer health rememberings are 

consciously exploited for personal gain, biocredibility urges a critical consideration of the 

socio-political contexts in which it is observed. In doing so, this research raises questions 

about the narrative biologisation of complex human life in global yet austere contemporary 

times. 

 

 

79 -  
Understanding the older persons’ experience of urgent and emergency care within an 

acute hospital setting. 

Marie McGee, Bridget Penhale, Neil James  

University of East Anglia, Norwich, United Kingdom  

Abstract 

Background: 

Older people are the largest patient user-group of NHS care, yet we know little of their use 

and experience of urgent and emergency care systems,in particular Emergency Department 

(ED) provision. Older people are admitted to hospital more frequently, have longer lengths 

of stay and occupy more bed days than other patient groups. 

Objectives of Study: 

To understand older people’s experiences of urgent and emergency care from individuals’ 

perspectives 

Data Collection Methods: 

Qualitative, one to one interviews with 10 older people from an NHS hospital in the East of 

England. 

Analysis: 

Data collected was analysed using interpretative phenomenological analysis 

Results: 

Five super-ordinate themes were identified: (1) Conflict with legitimacy; (2) Attentiveness to 

Need; (3) A Need for Safety; (4) Crisis of Identity and (5) Disempowering self. The findings 

illustrate the need for validation by staff that older people are legitimate users of urgent 
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and emergency care.   Little acts of kindness made them feel cared for and knowing staff 

being there for them helped participants feel safe in the ED environment. Increased 

vulnerability exacerbated loss of personal agency and sense of self-worth. Finally, feelings of 

inferiority, resulted in the relinquishing of control and holding back from being involved in 

their care. 

Conclusion 

Older people need to be treated as a distinct group within urgent and emergency care 

services. The role of soft skills and validation cannot be underestimated and facilitates a 

sense of connectedness and belonging. 

 

 

80 -  
Enabling Engagement with Digital Health Technology (DHT) in Nursing Home Communities: 

Using Appreciative Inquiry Methodology to Create a Nurse Leadership Strategy to Launch, 

Sustain and Transform Care through DHT 

Katherine Curtis
1
, Sheila Brooks

2
  

1
Kingston University and St.George's University of London, London, United Kingdom. 

2
Bournemouth 

University, Bournemouth, United Kingdom  

Abstract 

The need for high quality residential nursing care is growing as the number of older people 

with complex needs rises and care quality for older people within 21
st

 century nursing home 

communities can benefit from digital health technology (DHT).  Despite an understanding 

that DHT can improve communication efficiency and improve health outcomes, through 

faster and more accurate recognition  and reporting of risks (Bates & Gwande, 2003), there 

are still many nursing homes that are yet to engage.  Using Appreciative Inquiry 

(Cooperrider & Whitney, 2005), factors enabling DHT engagement in five English nursing 

homes were explored from multiple perspectives: registered nurses, nursing home mangers, 

residents and their relatives.  Adhering to ethical practice, volunteers were recruited and 

interviewed to discover their DHT experiences and dreams of care transformation using DHT. 

Findings included previous positive experiences of DHT enabled engagement but that staff 

were concerned DHT changed their relationships with residents and might put 

confidentiality at risk, inhibiting engagement.  Subsequent workshops with the registered 

nurses enabled co-creation of a nurse leadership strategy to better enable DHT to be 

launched, sustained and used to improve care.  Nurse leadership is known to be pivotal for 

engaging in care innovations (Remus and Kennedy, 2012) and co-creation ensures an 

innovation strategy has contextual meaning for those most involved; increasing the 

likelihood of enabling sustainable transformation (West et al., 2014).  The study findings and 

subsequent design of a nurse leadership strategy will be shared to illustrate the step-

process for improved engagement with DHT in nursing home communities. 



BSG2019 papers full abstracts 

 

64 
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Work, retirement and the economy 
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Location: Gilmour Room, Guild of Students 

 

81 -  
Predictors of working behavior after the transition to retirement in Germany 

Volker Cihlar, Frank Micheel  

Federal Institute for Population Research, Wiesbaden, Germany  

Abstract 

The Rubicon model of action has particularly been used in health psychology to explain and 

control desirable health behavior. This study applies the model to the goal of employment 

in retirement and focuses on the question of whether people who plan to work during 

retirement can actually realize this behavior three years later and which factors inhibit or 

promote bridge employment. 5,002 (T1) and 2,501 (T2) persons aged 55 to 70 years were 

interviewed in the German two-wave-telephone survey Transitions and Old Age Potential 

(TOP), regarding their consideration and planning of bridge employment and the translation 

into action three years later. A stepwise binary logistic regression analysis examines the 

relationship between bridge employment at T2, planning activities at T1 and selected socio-

demographic factors, resources and work-related opportunity structures. Having planned 

bridge employment predicts action three years later. The implementation of planned 

working behavior increases with the intensity of planning activities. Gender, age and 

subjective health, as well as socio-economic status, are related to the realization of bridge 

employment behavior. The possibility to continue working in the pre-retirement job even 

after the transition to retirement shows a connection with continued working behavior. If 

bridge employment is an intended goal, the realization three years later depends on how 

intensely the person undertakes concrete planning activities. This applies to self-initiative of 

older workers to-be but also suggests that employers can create structures which make it 

easier for older people to plan and implement this target behavior.  

 

 

 

82 -  
Which factors predict participation in post-retirement jobs in Sweden and what is the 

nature of those jobs? 

Loretta G. Platts, Lawrence Sacco, Hugo Westerlund  
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Stress Research Institute, Stockholm University, Stockholm, Sweden  

Abstract 

Reforms in many countries have encouraged greater reliance on earnings in old age, yet 

substantial social inequalities in access to post-retirement work may exist. Concerns have 

also been expressed that post-retirement workers may be segregated into the secondary 

labour market, containing insecure, poor quality, low-skilled and low paid jobs. This study 

explores these questions using a study sample drawn from the Swedish Longitudinal 

Occupational Survey of Health (SLOSH), a register-linked prospective survey approximately 

representative of the Swedish working population.  

Participation in paid work after the normative retirement age of 65 years is common and is 

predicted by male gender, education level, self-employment, and perceived health and 

physical work capacity. Examining job characteristics, a comparison by age finds that, 

relative to workers in their early sixties, workers aged around 70 tend to report higher job 

satisfaction, report more control over their hours of work and a better psychosocial and 

physical work environment. Both sets of workers tend to state having the about right level 

of qualification for their job and the social class distribution is similar at both ages. While 

rates of self-employment are similar, the proportion of workers in their 70s on permanent 

contracts is very low and working in the private sector is more common than among those 

who are 10 years younger.  

In the Swedish case, there is selection into post-retirement work but little suggestion that 

these jobs are in the secondary employment sector. Working conditions and job satisfaction 

tend to be good among post-retirement workers. 

 

 

 

83 -  
Abolishing mandatory retirement ages: implementation in four organisations 

David Lain
1
, Sarah Vickerstaff

2
  

1
Newcastle University, Newcastle, United Kingdom. 

2
University of Kent, Canterbury, United Kingdom  

Abstract 

In 2011 mandatory retirement ages were abolished in the UK, constraining employers in 

their ability to retire off employees at fixed ages. Historically, UK employees have had few 

employment rights beyond age 65 and line managers often decided which workers could 

continue working (Vickerstaff, 2006). Thus far, there has been little research on the 

implementation and impact of this reform at an organisational level. This paper therefore 

presents findings from case study research in which workers, managers, trade unions and 

HR professionals were interviewed in four organisations. Using the concept of ‘sensemaking’, 
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we show how the impact of these changes varied depending upon the different 

organisational contexts. Furthermore, the reforms had a number of unintended 

consequences. This included one organisation ending a gradual retirement scheme, on the 

assumption that such schemes would now be legally indefensible. Policy-makers therefore 

need much greater awareness of the implementation of policies such as this at an 

organisational level. 

 

 

 

84 -  
Does Retirement Change What Makes Us Satisfied? Analyzing Changes in the Importance 

of Resources before and after Retirement 

Martin Wetzel
1
, Svenja M. Spuling

2
, Jenna Wünsche

3
  

1
University of Cologne, Cologne, Germany. 

2
German Centre of Gerontology, Berlin, Germany. 

3
University of Basel, Basel, Switzerland  

Abstract 

In retirement research, changes in resources and daily routines are often understood as the 

drivers of changes in well-being. However, recent studies show that, for instance, life 

satisfaction remains considerable stable over this life event despite that resource and 

routine changes occur. We argue that this stability in life satisfaction can be understood as 

part of an adjustment process in which individuals re-prioritize the importance of resources 

for their lives and so also what makes them satisfied. We use data of the English 

Longitudinal Study of Aging (ELSA wave 7, 2002-14) to describe first how life satisfaction and 

resources change with retirement. We then analyze predictors of life satisfaction prior and 

after retirement. We compare about 1,000 retiring individuals (treatment group) with about 

1,000 individuals of statistically matched not-retirees (control group). First results show that 

in the financial dimension income becomes slightly more important, while assets remain 

unimportant over the retirement transition. Resources in the health dimension (i.e., 

functional limitations and long-standing illnesses) and in the social dimension (i.e., club 

memberships and network size) show only marginal predictive changes. Summing up, the 

association of resources and life satisfaction changes only gradually which we interpret as 

indication that resources do not gain or loses importance for life satisfaction entirely but in 

the field of finances. We discuss these findings in the light of changing resources and point 

out strengths and limitations of this approach. 
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85 -  
Developing Effective Support for Older Carers: what does ‘good’ look like  

Alisoun Milne
1
, Melanie Henwood

2
, Mary Larkin

3
  

1
University of Kent, Chatham Maritime, United Kingdom. 

2
Henwood Independent Associates, Milton 

Keynes, United Kingdom. 
3
Open University, Milton Keynes, United Kingdom  

Abstract 

Older carers are attracting increasing attention from policy makers, service commissioners 

and the research community. Over a third of all family carers are now aged 65 and over in 

the UK and this proportion is increasing. Older carers have a distinctive profile: they tend to 

care alone, do intensive care over many years, conceptualise their role as embedded in a 

long term relationship and do not identify with the term ‘carer’. Many older carers are 

spouses; they disproportionately support a relative with dementia. A study conducted in 

2018 drew together existing evidence about effective support and built on this by gathering 

survey and interview data from a range of stakeholders, including older carers and carers 

agencies. Findings suggest that support needs to recognise and accommodate older carers’ 

reluctance to use the term ‘carer’, their experiences of isolation, of coping with their own 

health problems and of the emotional and physical demands of managing their relative’s 

(often deteriorating) condition(s). Older carers particularly value: information and practical 

help, social contact and peer support, ways to bolster their resilience and coping skills, and 

having reliable long term access to a trusted source of advice. An overarching finding is the 

importance of the process of support: effectiveness is about meaningful engagement with 

the older carer’s context and narrative, including the relational nature of the caring role, 

and mindfully offering specific elements of support in a timely nuanced way. Whilst the 

‘what’ of support matters, it is the ‘how’ that matters more. 
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86 -  
‘There is something different a volunteer brings to the table’: Exploring the role of 

volunteers in care settings for older people  

Eleanor Johnson, Ailsa Cameron, Paul Willis, Randall Smith, Liz Lloyd  

University of Bristol, Bristol, United Kingdom  
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Abstract 

In England, the voluntary sector, and volunteering as a distinct activity, has always played a 

role in the provision of personal welfare services for older people. Faced with rising demand 

for services, cuts to health and social care funding, and recruitment difficulties social care 

services are becoming more dependent on the use of volunteers in the provision of care to 

older people. Drawing upon findings from a study of older people’s experiences of 

volunteers in social care settings in England carried out in 2017-18, this paper considers the 

implications which the use of volunteers has for the provision of care. The study involved 

undertaking in-depth, qualitative interviews with managers and coordinators (n=17), 

volunteers (n=39), paid care and support workers (n=14), and older people who used 

services provided by volunteers (n=24) at seven organisations. Our findings indicate that 

volunteers are making a substantial contribution to the provision of care and support 

services for older people and, moreover, that social care organisations recognise the value 

of this contribution, particularly in terms of alleviating loneliness and isolation amongst the 

older population. In many of the settings we visited, interacting and socialising with older 

people was the mainstay of the volunteer role and this role was seen as augmenting paid 

roles, which were more focused on more practical tasks, such as personal care. This meant 

that, for those organisations struggling to find and recruit volunteers, responding to the 

diverse social and emotional needs of older people was sometimes a challenge. 

 

 

 

87 -  
How can day care services support older people with multiple long term conditions? 

Findings from a multi-site comparative study utilising service observations and staff, 

volunteer, older people and carer interviews 

Catherine Lunt, Christopher Dowrick, Mari Lloyd-Williams  

University of Liverpool, Liverpool, United Kingdom  

Abstract 

Background: Day care services support older people with multiple long term conditions (LTC) 

living in the community to age in place.  Prognosis is unpredictable with peaks and troughs 

of symptoms common due to ranging physical and mental health issues associated with 

multiple LTC diagnosis.  In the UK, service models have been outsourced to a range of 

organisations.  Little is known about current day care provision and if support available 

differs by service type.   

Methods: Focussed observations and 36 semi-structured interviews took place with staff, 

volunteers, older people and carers at nine day centres, across statutory, independent, 

charitable and voluntary sectors. Services were provided by paid staff, volunteers and 

blended (staff and volunteers) located in urban and rural areas.  Constant comparative 
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analysis explored differences between available support and its benefits to older people by 

service type.   

Findings: Older People attending paid staff services had access to trained staff, accessible 

transport and accommodation, devices and adaptive aids enabling support to be 

provided.  However, services provided by Blended and Voluntary services demonstrated 

high levels of interaction, connections to the community and a flexibility of service that 

addressed individual needs.   

Conclusion: The configuration of day care services affects the level of support available to 

people with LTCs.  Accessible accommodation and wider services are vital to support older 

people with LTCs to access services and participate in activities throughout the day.  This 

study concludes that the role of volunteers is conducive to increased levels of social 

interaction, and community interaction for people with multiple LTCs.   

 

 

88 -  
Correlation of Social Participation and Health-Related Quality Of Life of Older People in 

Tehran 

Ali Darvishpoor Kakhki  

Shahid Beheshti University of Medical Sciences, Tehran, Iran, Islamic Republic of. Zhila, Abedsaeedi, 

Iran, Islamic Republic of. Abbas, Abbaszadeh, Iran, Islamic Republic of  

Abstract 

Older people are the fastest growing segment of the population, especially in developing 

countries such as Iran. Retirement and limitations on social activity are some of the 

problems that older people face that reduce social participation. Because healthy aging can 

correlate to social participation, this study was conducted to determine the correlation 

of social participation and dimensions of Health-Related Quality Of Life (HRQOL) of older 

people. 

This descriptive-correlational study was conducted on a representative sample of older 

people above 60 years old in five regions in Tehran. A demographic questionnaire, the 36-

Item Short Form Health Survey, and the “Canadian Community Health Survey (CCHS)-Social 

Participation” were used for data collection.  

330 older people were 39.1% female and 60.9% male with mean age of 67.94 (± 6.40). 

Around 37.7% of older people did not have any social participation. There was a positive 

and significant correlation between social participation and all dimensions of HRQOL of 

older people (p<0.01). The strongest correlations were between social participation and 

physical function (r= 0.37) and general health perception (r= 0.37). The least correlations 

were between social participation and mental health (r= 0.16) and role emotional problems 

(r= 0.17).  
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A significant correlation between social participation and all dimensions of HRQOL was 

identified. A lower correlation between social participation and mental health and role 

emotional problems showed a need for attention. 

 

 

89 -  
Social participation and subjective well-being among community living older Chinese: The 

urban-rural divide 

Taichang Chen, Shenyuan Wang  

China Research Center on Aging, Beijing, China  

Abstract 

Social participation contributes to better health and has been regarded as an important 

indicator of quality of life. This study examines the predictive power of social participation 

on subjective well-being (SWB) among older Chinese. We used data from the Fourth 

Sampling Survey of the Aged Population in Urban/Rural China, a nationwide study 

conducted by the China Research Center on Aging in 2015, covering 220,000 people aged 60 

and older from 20 provinces. We begin by exploring the determinants of social participation 

and assessing the role of social participation on subjective well-being. This study contributes 

to knowledge by making use of information on social participation facilities as instrumental 

variables to help control for the endogeneity between participation in social activities and 

SWB. We focus chiefly on how the effects are mediated by hukou status. Distinctive 

differences in types and participation rate of social activities have been observed between 

men and women, and between urban and rural residents. Results show that the number of 

facilities, income and education are significant predictors of social participation. 

Furthermore, we found individuals with more frequent participation in social activities is 

more likely to report better SWB. Such positive association between and SWB is more 

significant for older age group and rural residents than those for younger age group and 

urban residents, respectively. Since the results are IV, this finding is interpreted as a causal 

relationship between social participation and SWB.  

 

 

90 -  
Inclusion and Not-for-Profit Organizations 

Elaine Wiersma  

Centre for Education and Research on Aging & Health, Lakehead University, Thund, Canada  

Abstract 
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In Canada, advocacy, services, and supports for people with dementia and care partners are 

typically offered by not-for-profit [NFP] or charitable organizations. The purpose of this 

study was to examine the meanings and practices of inclusion for people with dementia 

with the context of the mission and work of these NFP organizations.  

Focus groups were conducted twice with people with dementia and staff from seven 

organizations. In total, 22 people with dementia participated in the first focus group (or 

interview) and 20 people with dementia participated in the second focus group; 18 staff 

participated in the first focus group (or interview), and 18 staff participated in the second 

focus group. Six senior management staff also participated in an interview.  

Key findings included: A) Meanings of Inclusion; B) the Practices of Inclusion; C) Facilitators 

of Inclusion; and D) Challenges to Inclusion. There was some difficulty defining inclusion, but 

was often described as being a part of the community, being included, no barriers, being 

involved, and accessibility. Inclusion practices described mostly related to individual staff 

interactions with people living with dementia, and these practices were mostly about the 

inclusion into service provision. Relationships and communication were fundamental to 

inclusion practices. Various mechanisms to support and accommodate people with 

dementia in the work of NFP organizations were described. Challenges to inclusion were 

grouped under key areas, including individual challenges; interpersonal challenges; 

accessibility challenges; informational challenges; practice challenges; and attitudinal 

challenges. The importance of relationships to inclusion should be emphasized.  

 

Papers 91, 92, 93 and 94 
Health and wellbeing 
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91 -  
‘I am me’: Exploring ethical issues in involving people affected by dementia in making a 

series of films for education and training of care professionals 

Karen Gray
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, Amy Veale
1
, Simon Evans

1
, Dawn Brooker

1
, Tom Howard

1
  

1
University of Worcester, Worcester, United Kingdom. 

2
University of Winchester, Winchester, United 

Kingdom  

Abstract 

People living with dementia are increasingly involved in dementia care research and 

education. There may sometimes be ethical and practical reasons why involvement is not 

direct. Viewing film featuring or co-produced with people with dementia can enhance skills 

of observation and empathy in students (Hope et al., 2007; Capstick, 2009).  However, there 

has been little research addressing ethical concerns arising.  
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The Association for Dementia Studies (ADS) at the University of Worcester worked with a 

professional film-maker and colleagues from its ‘LINK Group’ – people with lived experience 

of dementia – to create a series of films collectively titled ‘I am me’. These films now 

support the training ADS offers students and dementia care professionals.  

Before, during, and after filming, researchers reflected on ethical issues and processes. 

Interviews were conducted with participants affected by dementia, with educators, project 

manager, and film-maker. These explored motivations for participation, individual 

experiences, and opinions on ethical questions.  

This presentation shares findings of this research, identifying themes including the 

importance of mutual trust-based relationships and considerations around identity. We also 

make practical recommendations to support those involved in, making or using similar films 

in future. 

References 

Capstick, A. (2009) ‘'This is my turn; I’m talking now’: findings and new directions from the 

Ex Memoria project’, Journal of Dementia and Mental Health for Older People, 14(2), pp.14–

18.  

Hope, K., Pulsford, D., Thompson, R., Capstick, A. and Heyward, T. (2007) ‘Hearing the voice 

of people with dementia in professional education’, Nurse Education Today, 27(8), pp.821–

824.  

 

 

92 -  
Experiencing family caregiving of people with dementia: a study in West Bengal, India  

Ipsita Basu, Susmita Mukhopadhyay  

Indian Statistical Instittute, Kolkata, India  

Abstract 

Providing care by family members remains to be the most supportive component of survival 

strategy to people with dementia. Caregiving to people with dementia poses considerable 

challenge to health and wellbeing of caregivers. In India, research on caregivers’ health is 

very rarely attempted. Present study tries to evaluate the mental health traits of family 

caregivers and its association with (a) care recipient’s behavioural problems (b) caregiver’s 

level of support towards care recipient’s daily activities and (c) caregiver’s sleeping 

time. Cross-sectional data were collected from 131 adult family caregivers residing in 

Kolkata and its neighbouring areas. Standardized questionnaires were used to collect data 

on caregivers’ mental health traits (in terms of psychosocial stress, depression, anxiety), 

level of support they provided and the care recipient’s behavioural symptoms associated 

with dementia. Mean age of the caregivers were 61.11 years. Adversity in mental health 
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conditions were found among caregivers who offered maximum level of support to their 

care recipients than those who offered minimum level of support. Behavioural issues of care 

recipients were also responsible for poor mental health conditions of caregivers. Mental 

health traits were also related to caregiver’s sleeping time (hrs/day). Overall poor mental 

health conditions were observed among the family caregivers who looked after their 

demented members. The supportive role of the caregivers towards care recipient’s daily 

activities influenced the mental health conditions of caregivers.  In view of increased 

demented persons as well as caregivers, proper support and management is needed in near 

future. 

Key words: Dementia, Family Caregiver, Mental Health 
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Into the ordinary – lessons learned from a focused ethnographic study in the homes of 

people living with dementia 
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Abstract 

Despite the prioritisation of ageing in place and acknowledgement of the significant amount 

of dementia care delivered informally in the community, there has been relatively little 

observational research conducted within the home environments of people with dementia, 

to capture needs and experiences as they occur in an everyday naturalistic setting.  

This paper reports on a study seeking to bridge that gap - a novel, mixed methods focused 

ethnographic study in which a series of all-day home-based observations were conducted 

with 10 people living with typical memory-led Alzheimer’s disease and 10 people living with 

posterior cortical atrophy - a rare form of dementia predominantly affecting vision). Data 

gathered included: qualitative field notes, audio and video recording of participant 

observation, unstructured conversational interviews, physiological data, neuropsychological 

test data and self-report questionnaire data. 

Methodological considerations to be taken into account when spending extended periods of 

time immersed in participants’ home environments will be discussed, including: those 

relating to participant factors (e.g. fluctuating awareness, acquiescence, self-presentation); 

researcher factors (e.g. researcher burden, reflexivity); interactional factors (e.g. 

documenting multiple perspectives, rapport-building) and environmental factors (e.g. 

rurality, environmental risks to safety). Issues spanning the whole research process from 

study conception and recruitment (e.g. self-selecting sampling bias) through to analysis (e.g. 

the risk of overinterpretation, managing researcher confirmation bias) and beyond, will be 

acknowledged. 
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The paper will conclude with some rich case examples to illustrate the unique insights that 

can be gleaned via these methods, to encourage their development and use while 

considering the challenges they pose. 
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The effects of supervising people with dementia to remain independent  
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Abstract 

People with dementia (PwD) can experience difficulties in initiating and performing 

everyday activities often before a diagnosis is made. However, little focus in research and 

care practice is placed on their remaining abilities with instrumental activities of daily living 

(IADLs). Therefore, informal caregivers of people with dementia across England completed 

the revised Interview for Deteriorations in Daily Living Activities in Dementia 2 (R-IDDD2) via 

a mail-out study, rating their PwD’s initiative and performance of daily activities. Of a total 

of 20 activities, six activities were selected (shopping, preparing a hot drink, using the 

telephone, preparing a cold meal, house work, and engaging in social activities) and 

analysed using Chi-square tests and linear regression analysis, assessing the contributions of 

hours of IADL care and hours of supervision for each activity. 581 caregivers completed the 

R-IDDD2, with the ability to perform subtasks of preparing a hot drink and a cold meal 

remaining the best maintained. The ability to perform subtasks of individual activities varied 

across IADLs. Linear regression analysis indicated that hours of supervision explained a 

greater proportion of the variance of each daily activity than hours of IADL care. Findings 

suggest that supervising people to engage in daily activities is more important to the overall 

ability to remain independent than providing IADL care. Care staff, including paid and 

unpaid family caregivers, are therefore recommended to engage in more supervisory 

activities. This can be particularly relevant in care home settings, where daily activities are 

often done for, not with, the resident. 
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95 -  
Spiritual Resilience:  A Narrative Approach to Care 

Holly Nelson-Becker  

Brunel University London, Uxbridge, United Kingdom. Loyola University Chicago, Chicago, USA  

Abstract 

Resilience is urgently needed both to address losses in the aging experience and to enable 

older persons to live into their individual concept of what constitutes a contented and 

nourishing life (Baltes,1993; Nelson-Becker, 2018).  The ancient virtue philosophy of Aquinas 

makes mention of internal resilience factors. However, spiritual resilience is not a concept 

that is well-understood nor swiftly applied in aging. Other than a few studies (Foster, 2015; 

Manning, 2013), resilience research is generally redstrained or silent in regard to what 

spiritual resilience is and how it is demonstrated through personal or communal religious 

resources. This presentation provides a foundation of spirituality definitions from literature, 

common spiritual coping strategies suggested by research participants, and showcases a 

model for conceptualizing how spiritual resilience can function in everyday life. Direct 

experience and the interpretation of that experience--reflection, evaluation, and 

articulation of the hermeneutical moment--are key aspects of resilience building. Discussion 

will include the value of symbols to move through transitions where not all of the 

component parts affected by struggle are clear. Images such as the door, the spiral, and the 

psychospiritual metaphor of the hero’s journey are developed for use in a narrative 

approach that can build spiritual resilience. Implications suggest that spiritual resilience can 

be fostered through direct attention, lessons from the great world religions and 

philosophies, and cueing clients to expect positive change. 

 

 

Paper 96 
Transitions in older age  
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96 -  
Aging Simulation Activities within the Classroom: Exploring a New Perspective 

Julie Brown, An Dinh  

Ohio University, Athens, USA  

Abstract 
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Aging simulation activities tend to be used in courses that incorporate aspects of 
physiological changes (both normative and pathological) within older adulthood.  Typically, 
this consists of students attempting a task while simulating an impairment.  Studies indicate 
that traditional methods used for this activity allow students to recognize select functional 
changes that may accompany aging.  Yet, these activities do not accurately simulate the day-
to-day lived experience associated with these functional challenges; thus, creating a context 
for misunderstanding and potentially promoting ageist beliefs.  In an attempt to address this 
need, this activity was redesigned for an introductory level gerontology course.  First, on a 
scale from 1 (strongly disagree) to 5 (strongly agree) students were asked to rate themselves 
on their understanding and empathy toward age-related impairments.  Next, students were 
placed into teams of three to engage in specific tasks while donning items that would hinder 
their functional ability (i.e., “the aging simulation”).  Afterwards, students were asked to rate 
themselves again.  During the next class, a panel of four older adults (age 65+) who have 
varied age-related impairments shared their personal experiences and held an open discussion 
with the students.  Students then rated themselves a final time and wrote a personal reflection 
about their learning experience.  The scaled results were assessed and compared to responses 
collected at each time interval, and reflection papers were reviewed for themes.  Preliminary 
results indicate that incorporating the older adult panel greatly enhanced both student 
understanding and empathy toward various age-related limitations within a daily context. 
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Work, retirement and the economy 
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97 -  
WORK IDENTITY OF MID-LIFE RURAL WOMEN: Don't Stop Me Now (Queen) 

Alison Herbert  

NUI Galway, Galway, Ireland  

Abstract 

Complementing studies on the extended working life, this paper responds to a gap in 

empirical research that examines rural women at mid-life in relation to work and identity: 

essential to understanding the role of paid work as an influencer of quality of life.  

Work is considered to be central to the self-concept, safeguarding mental and physical 

health, and supporting longevity in later life by boosting self-esteem (Vickerstaff, 2015). 

Work affords a sense of purpose, social connection, income, status, and structured time. It 

offers women especially an alternative identity (Biggs, 1999) to that of wife or mother, 

allowing them to feel valued, competent and appreciated within the workplace – an 

alternative to unpaid child rearing and domestic duties.  
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Older unemployed people may feel marginalised, non-productive and burdensome in our 

‘active ageing’ society (Foster, 2018). The void that appears once work disappears may be 

filled with an old-age identity (Manor, 2017), with emptiness and a sense that time is 

running out and life is about to end.  

Employment opportunities for older women are limited in rural areas, and work sometimes 

precarious: often self-employment or low-paid contractual. Thus, many women are unable 

to contribute to private pension schemes or accumulate substantial savings, possibly risking 

poverty and social exclusion in later life. 

Studies suggests a place for creative policy measures around gendered rural work at the 

critical mid-life stage that may nurture personal resilience (Pruchno et al., 2015) and address 

the risk of social exclusion that may follow from losing the identity of work. 

Data were collected during the recent period of socio-economic austerity in Ireland. The 

study was informed by constructivist grounded theory, and examined, through one-to-one 

interviews, a theoretically-guided sample of 25 women aged 45-65 years in rural Connemara. 

Findings from this study clearly show the crucial role of work at mid-life in forging identity 

and in supplying financial independence and non-financial self-esteem and resilience. 
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Walking with Dementia: not all who wander are lost 
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Abstract 

Some people living with dementia like to walk, often at specific times of day and in a way 

that suggests a connection with previous experiences and memories (Capriani et al. 2014). 

For example, to find a house they used to live in or retracing the route they took when 

collecting children from school. Other reasons include loneliness, feeling too hot or cold, to 

alleviate boredom or discomfort, hunger or a need to go to the toilet (Andrews, 2017). 

Within a medical model, walking is often framed as a problematic symptom of dementia, 

sometimes called ‘wandering’ (Graham 2015; Brittain et al. 2017), that needs to be 

prevented or controlled. However, a person-centred approach to dementia recognises the 

purpose and value of walking and offers opportunities to understand its purpose, impacts 
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and triggers (Dewing 2006). In this social context, ‘wandering’ becomes a valuable activity 

that might be described as ‘walking with purpose’, ‘wayfaring’ or ‘connecting with nature’. 

This presentation reports on a project that explored walking with dementia within extra 

care housing whilst encouraging independent living, where the freedom to walk can come 

into conflict with the aim to provide safety and care. Drawing on findings from a survey of 

103 housing schemes and ten in-depth case studies, we identify the main risks that are 

associated with walking with dementia by staff and relatives, along with common triggers. 

We also highlight some of the strategies that are adopted in response to walking behaviours 

and make recommendations for good practice. 
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Evaluating Dementia Friendly Communities: an evidence-based evaluation tool 
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Abstract 

The number of Dementia Friendly Communities (DFCs) has been increasing rapidly in the UK 

and across a growing number of countries. Ensuring that DFCs enable people affected by 

dementia to live well requires robust monitoring and evaluation.  

This paper presents an evidence-based evaluation tool that was developed through 

the National Evaluation of Dementia Friendly Communities in England (DemCom Study, 

2017-2019). The tool has its origins in an evaluation framework for age-friendliness, which 

through DemCom was adapted to dementia friendliness. This occurred as an iterative 

process that involved fieldwork using interviews, focus groups and a survey in six DFCs, 

through which the evolving instrument was applied and refined. In addition, the tool was 

informed by insights from a national stakeholder workshop. The latter brought together 

experts with professional and lived experience of dementia, who discussed in depth the 

desirable features of a DFC. People living with dementia contributed to data collection and 

in advisory roles throughout the study. 

The evaluation tool examines the processes, structures and outcomes through which DFCs 

can shape the lives of people affected by dementia. As well as its ability to capture 

complexity, a strength of the tool is its accessible visual representation of findings. It is 

accompanied by a logic model that portrays key elements and mechanisms of DFCs.  
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DemCom offers an evaluation tool that has been designed to chart DFCs’ progress and 

comparative impact. It thus makes an important contribution to ensuring people affected by 

dementia can live well in their communities. 

 

 

100 -  
The lived experience of people with memory difficulty or dementia from diverse ethnic 

backgrounds living in South Africa. 

Adele van Wyk  

Edinburgh University, Edinburgh, United Kingdom  

Abstract 

It is estimated that 94% of people living with dementia in low and middle income countries 

such as South Africa (SA), are cared for at home (Prince et al., 2015). These are regions 

where access to health and care systems is a challenge in itself and limited awareness or 

support available to people affected by dementia.  

South Africa has a diverse population with 9 ethnic groups and 11 official languages. Several 

calls have been made to highlight the need for increased dementia awareness and dementia 

studies between ethnic groups.   With limited research on the African continent about the 

social impact of dementia, it is unclear what ethnic differences and similarities exist in the 

lived experience of people with dementia in SA. This research aims to contribute to reducing 

this knowledge gap and has given voice to the first-hand accounts of people with memory 

difficulty from diverse socio-economic and ethnic backgrounds in South Africa. Participants 

shared fascinating coping strategies and showed resilience despite often limited resources, 

a lack of diagnosis and low levels of dementia awareness. There were significant differences 

in peoples’ experience of living with memory difficulty in their communities, but socio-

economic status did not emerge as a prominent predictor of how well they coped with the 

effect of dementia on everyday life and its impact on interpersonal relationships. 

A major outcome of this study is to develop a theory, grounded in practice, of the lived 

experience of people with dementia and their carers in their communities. 

 

 

101 -  
Difficult Decisions: Driving with Dementia in Rural England 

Libby Morrison  

newcastle university, newcastle, United Kingdom  
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Abstract 

Research increasingly focuses on the complex decisions and dilemmas faced by family carers 

when providing care at home for a person with dementia. This paper addresses the theme 

of driving with dementia, emphasising the delicate balancing act carers negotiate when 

supporting and promoting the independence and citizenship of the person with dementia, 

whilst assessing risks and safety associated with cognitive decline (Brake, 2019).  

Whilst recent guidelines on driving with dementia foreground a triadic relationship of 

decision-making between individual, clinician and DVLA, family carers, by default, become 

the de facto assessors of capability, being obligated to observe and report decline in 

executive function and concomitant loss of ability (Alzheimer’s Society, 2019, DVLA, 2019, 

Driving with Dementia, 2018).  

Using a grounded theory approach, the paper presents findings from qualitative interviews 

with 20 informal carers of people with dementia in rural Northumberland. Emerging findings 

identify continued car driving, after a diagnosis of dementia, as a site of complex carer 

decision-making (Breen et al., 2007). Carers express anger and frustration at the multiple 

dilemmas they face, including confronting someone about problem driving, safety fears for 

the person, themselves and other road users, guilt if the person refuses to disclose 

diagnoses to the DVLA, and sadness at the loss of independence and identity associated 

with driving cessation. The paper explores the multiple axes of intersecting conflict and 

consideration experienced by family carers when supporting a person with dementia, and 

concludes by assessing the decision-making implications of continued car driving or driving 

cessation. 
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Enduring engagement in the everyday: activity and agency in the home environment for 
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Abstract 

Supporting people to age in place and ensuring a high standard of quality of life (QoL) for 

people living with a dementia are public health priorities, but little is known about the needs 

and experiences of community-dwelling people living with rarer dementias.  

Using an embedded case study design and focussed ethnographic methods (participant 

observation, unstructured conversational interviews, field notes, audio and video recording) 

this study sought to better understand daily practices and interactions within the home 
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environment for 10 people living with memory-led Alzheimer’s disease and 10 people living 

with posterior cortical atrophy - a rare dementia predominantly affecting visual processing. 

A mixed methods (critical quantitative and interpretivist-constructionist qualitative) 

approach was used to allow the juxtaposition of standardised outcome measures (e.g. 

cognitive function, quality of life) with participants’ subjective experiences (e.g. expression 

or demonstrations of: priorities, preferences, motivations and meanings).  

Participants’ ways of being in, engaging with and acting on the world were challenged 

differentially by their diagnoses and according to their disease stage. Despite this, all 

participants were finding ways to continue engaging with their environments and in 

meaning-making via various activities. The main findings are encapsulated in the following 

themes: (i) participation as ‘fun’ as well as ‘function’; (ii) enabling reciprocities of care, and 

(iii) the constitution and continuity of (a changing) self. Implications for theory and practice 

will be also be discussed, including the importance of recognising the resilience and 

enduring personhood of people living with dementia in a relational context.  
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The Disabled Facilities Grant: developing collaborative services to link housing, health and 
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Abstract 

The nature of people’s homes has a significant effect on their resilience and ability to live 

well in their community. Long term plans for the health service in the UK envisage more 

medical support taking place outside of hospitals which will inevitably mean that more 

people remain at home. Properties will need to be fit for purpose which requires housing 

services to be better integrated with health and social care.   

In England the Disabled Facilities Grant (DFG) is a vital source of funding to provide showers, 

stairlifts, ramps and other changes to make a home more manageable. A national review 

revealed that services vary considerably
[1]

. Most are still ‘traditional’ with each stage of the 

customer pathway carried out in silos in different departments. Customers face long delays, 

and many drop out of the process. A survey revealed a desire for integrated teams under a 

single manager and evidence shows that this is faster and more effective.   
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This paper examines how joining up the DFG with other health and care budgets under new 

strategic management could streamline services to help to keep more people at home. It 

also demonstrates new tools that can help staff work collaboratively to provide more 

effective and personalised services.  

[1]
 Mackintosh, S., Smith, P., Garrett, H., Davidson, M., Morgan, G. and Russell, R. (2018) 

Disabled Facilities Grant and Other Adaptations: External Review, online: 

https://www.gov.uk/government/publications/disabled-facilities-grant-and-other-

adaptations-external-review. 

 

 

104 -  
Generating impact upon policy and practice in gerontological research: working with 

community partners 

Andrew Newman  

Newcastle University, Newcastle upon Tyne, United Kingdom  

Abstract 

The ability of research projects to demonstrate impact beyond academia is becoming 

increasingly important. Planning for maximum impact not only produces better research, as 

a greater number of perspectives are brought to bear on particular problems, it also 

increases the potential for research to contribute to improving the lives of people in later 

life. However, this approach has its challenges as those outside academia, such as 

community partners, are subject to their own different regulatory environments. For 

example, local authorities and charities are broadly subject to the requirements of the New 

Public Management (Belfiore, 2004 and Gray 2007) which privileges quantitative over 

qualitative understandings of evidence. This is because it is perceived as more robust when 

making advocacy arguments directed at policy makers or funders. Surprisingly, this is also 

detectable within the narrative that surrounds REF 2121 (REF impact workshop 18/1/2019 - 

https://www.ref.ac.uk/events/ref-impact-workshop-18-january/). The obvious danger is 

that a positivist epistemology is privileged regardless of whether it is appropriate or not.    

This paper uses the experience of two major research projects to explore this issue, the 

AHRC/ESRC funded Dementia and Imagination, http://dementiaandimagination.org.uk/ 

project and the AHRC funded Mapping Contemporary Art in the Heritage Experience project 

https://research.ncl.ac.uk/mcahe/. 

Belfiore (2004) Auditing culture, International Journal of Cultural Policy, 10:2, 183-202, 

Gray (2007) Commodification and Instrumentality in Cultural Policy, International Journal of 

Cultural Policy, 13:2, 203-215, 
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Development and implementation of social participation initiatives in Canadian rural 

communities: Toward fostering resilience and reducing situations of isolation and 

vulnerability in older adults 
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Abstract 

Although canadian rural communities offer a wide range of activities and services, and 

intend to encourage social contact, break the isolation and empower older adults, resilience 

and social participation initiatives are rarely implemented. This study aimed to document 

the development and implementation of resilience and social participation initiatives aiming 

to diminish isolation and vulnerability in older adults living in a rural area. Initiated by 

community stakeholders, an action research has been carried out in one Regional County 

Municipality (RCM) in the south of Eastern Townships in Quebec, Canada. Twenty-seven 

stakeholders participated by being involved in the Management and Partnership Committee 

(MPC) or one initiative. Guided by the priorities of the MPC, the four following social 

participation initiatives were selected and implemented: Benevolent Community, 

transportation actions, website and one session in Act on your health program. 

Documentary analysis bonified by the MPC, two focus groups and one interview were 

conducted. Development and implementation were facilitated by stakeholder collaboration, 

the mission of community organizations, or the shared desire of stakeholders to reduce 

situations of isolation and vulnerability in older adults. Among the challenges, the limited 

involvement of stakeholders in research-related tasks was explained by important changes 

in the organization and structures of key stakeholders, and the number of organizations 

involved in the research. Despite regular meetings between stakeholders, geographic 

distance limited spontaneous exchanges. This research highlighted the importance of 

collaboration and contextual factors in developing and implementing social participation 

initiatives. As sustainability is important, stakeholders should be highly involved in this 

process. 
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106 -  
Transforming every day care for people living with advanced dementia in care homes: 

findings from the process evaluation of Namaste Care Intervention UK.  

Isabelle Latham , Dawn Brooker  

Association for Dementia Studies, University of Worcester, Worcester, United Kingdom  

Abstract 

Namaste Care (NC) was developed initially in the USA by Simard, (2013). Through a daily 

programme of physical, sensory and emotional care, people living with advanced dementia 

are supported to engage with carers, family and their surroundings. Implementing change in 

practice is challenging for care homes. This oral presentation reports on findings of a 3-year 

process evaluation of NC implementation in UK care homes. 

6 care homes, representing a range of size/registration were recruited to implement NC 

once or twice per day with residents with advanced dementia. They were supported with 

standardised training. Interviews, diaries and observations were used to explore the 

experience of implementing the intervention (acceptability, feasibility, cost and 

development). Resident data included measures of: medication use; untoward incidences; 

hospital admissions; agitation levels and quality of life. In addition, staff measures of stress, 

satisfaction and burnout were collected, together with daily description of intervention and 

staff judgement of effect on residents 

5 of 6 care homes successfully implemented NC for a 3-6 month period undertaking 523 

sessions in total. Qualitative and quantitative data was collected from 48 residents, 29 staff 

and 10 family carers. Initial data suggests a positive impact on residents’ lives on a number 

of measures for little additional cost. Reorganising care to incorporate the intervention is 

challenging, although care homes demonstrated a number of key strategies to implement 

successfully. Overall, NC appears beneficial but successful implementation requires planning, 

purpose and persistence and these need to be considered an integral part of the 

intervention itself 

 

 

 

107 -  
Emotional word use in informal dementia carers: A linguistic analysis of online discussion 

forums 

Warren Donnellan, Jasmine Warren  

University of Liverpool, Liverpool, United Kingdom  
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Abstract 

The physical and psychological consequences of dementia caregiving are well documented. 

We know relatively little about what factors influence some carers to stay positive despite 

caregiving stressors. Online discussion forums provide an opportunity to examine emotional 

language use as a proxy for underlying emotional processing. We used the Linguistic Inquiry 

and Word Count programme (Pennebaker, Boyd, Jordan, & Blackburn, 2015) to compare 

positive and negative emotional word use on a UK-based online forum for informal 

dementia carers with a finance discussion forum control group. Carers were separated into 

different subgroups for the analysis: current and former and spousal and parental. We 

found that dementia carers used significantly more negative, but not positive, emotion 

words than people in the control group. Regardless of care status, spousal carers used more 

emotion words overall than parental carers, specifically more negative emotion words. 

Regardless of carer type, former carers used more emotional words overall than current 

carers, specifically more positive words. The findings suggest that informal dementia carers 

may be at increased risk of negative emotional states, relative to non-carers. Greater 

negativity in spousal carers may be explained by increased caregiver burden, whereas 

greater positivity in former carers may be explained by functional relief of caregiving 

responsibilities. The applied relevance of these findings is discussed.  

 

 

108 -  
How effective are primary care-led models of post-diagnostic dementia care? A systematic 

review 

Rachael Frost
1
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1
, Su Aw

2
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3
, Louise Robinson

3
, Martin Knapp

4
, Karen 

Harrison-Dening
5
, Jane Wilcock

1
, Louise Allan

6
, Jill Manthorpe

7
, Greta Rait

1
  

1
University College London, London, United Kingdom. 

2
National University of Singapore, Singapore, 

Singapore. 
3
Newcastle University, Newcastle, United Kingdom. 

4
London School of Economics and 

Political Science, London, United Kingdom. 
5
Dementia UK, London, United Kingdom. 

6
University of 

Exeter, Exeter, United Kingdom. 
7
Kings College London, London, United Kingdom  

Abstract 

Concentrating post-diagnostic dementia care in primary care settings may offer 

opportunities to deliver more cost-effective care closer to home, but it is unclear how this 

may best be delivered. We aimed to assess through a systematic review: 1) How effective 

and cost-effective are primary care-led models of post-diagnostic dementia care? and 2) 

What intervention components and contextual factors may contribute to the effectiveness, 

delivery and successful implementation of primary care-led post-diagnostic dementia 

care? We searched MEDLINE, PsychoINFO, EMBASE, Web of Science and CINAHL (inception-

July 2018) and performed reference list screening and citation tracking. We included studies 

evaluating post-diagnostic dementia care interventions where primary care had a significant 

role in decision making about the person’s dementia care. Studies were independently 
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critically appraised by two authors. Controlled trials and cost-effectiveness studies were 

synthesised narratively to provide conclusions regarding effectiveness; all study types were 

thematically synthesised to provide implementation data.  Out of 3056 unique references, 

to date we have screened 321 full texts and included 48 papers. Most papers were small 

service evaluations, with few rigorous evaluations. Care models vary according to type of 

healthcare professionals involved, level of collaboration, training and intervention intensity. 

Preliminary synthesis findings suggest that interventions involving both case managers and 

multidisciplinary team support alongside primary care providers are more likely to have 

some positive effects upon neuropsychiatric symptoms and caregiver outcomes. Analysis of 

implementation data is underway. 

 

 

109 -  
Managing depression and anxiety in frail older people: A qualitative study 

Rachael Frost
1
, Pushpa Nair

1
, Su Aw

2
, Kalpa Kharicha

1
, Rebecca Gould

1
, Marta Buszewicz

1
, Kate 

Walters
1
  

1
University College London, London, United Kingdom. 

2
National University of Singapore, Singapore, 

Singapore  

Abstract 

Depression and anxiety are common in frail older adults and are associated with poorer 

quality of life and higher risk of decline. We aimed to explore frail older people’s 

experiences of depression and anxiety, views regarding help-seeking, and ways in which 

services could be adapted to better meet their needs, through qualitative semi-structured 

interviews with 28 older people.  We explored symptoms of anxiety/depression, 

interactions with physical health and views about help-seeking, treatments and what might 

help in future. We audio-recorded and transcribed each interview and used thematic 

analysis to inductively derive themes. Results suggested that frail older people had low 

expectations of their own wellbeing at this point in life and felt that treatments would make 

little difference. Feeling low/anxious was self-managed through meaningful activities, 

cognitive strategies and social support. Although participants were willing to seek help for 

severe depressive symptoms, anxiety was usually normalised despite strongly affecting 

some participants’ lives and help was less often sought for this. Many participants felt they 

lacked mental health knowledge and expressed greater willingness to try therapies 

endorsed by others with more expertise (usually their GP). Any talking therapy had to be 

perceived as appropriate for older people (particularly regarding coping with physical health 

problems and their life context); enhancing independence through improving coping skills 

and problem solving; and accessible for frail older people. Mental health services for frail 

older adults need to ensure they address late-life anxiety as well as depression, 

access/knowledge barriers and promote independence and problem-solving. 
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110 -  
Culturally adapting health measures for ethnic minority groups: An illustration using the 

Addenbrooke’s Cognitive Examination Version III 

Nadine Mirza
1
, Maria Panagioti

1
, Muhammed Wali Waheed

2
, Waquas Waheed

1
  

1
University of Manchester, Manchester, United Kingdom. 

2
Leicester Medical School, Leicester, 

United Kingdom  

Abstract 

Background 

The need for health measures for ethnic minority groups exists as language and culture 

impacts perception of measures and scores, leading to false positive and false negative 

screening and diagnoses. We illustrated culturally adapting versions of measures by 

selecting the Addenbrooke’s Cognitive Examination Version III (ACE-III), a cognitive 

assessment that has been adapted for cultures and languages previously. We demonstrated 

adaptation for British South Asians and assessed its suitability, understanding and 

acceptability within this demographic. 

Method  

Combined information from a systematic review of 32 primary publications of the ACE-III 

and completed questionnaires from 7 ACE-III adapters formed guidelines on ACE-III cultural 

adaptation. ACE-III Urdu items were developed with these guidelines and their 

appropriateness assessed through focus groups with 12 British Urdu speaking elderly lay 

persons and an experts’ consensus meeting with two old age psychiatrists to finalise the 

ACE-III Urdu. Its cultural validity was assessed through 25 cognitive interviews on 

acceptability and understanding. 

Results 

We successfully developed guidelines and utilised them to adapt the ACE-III Urdu, with 

feedback from lay persons and experts. Through 25 cognitive interviews we found the 

overall response to the ACE-III Urdu was positive, with participants finding it to 

straightforward, understandable and culturally acceptable and appropriate. 

Conclusions 

This research has resulted in a culturally validated ACE-III Urdu, guidelines for culturally 

adapting the ACE-III and cross cultural implications that allow for the methodology to be 

used to develop guidelines for adapting other health measures and assessing their suitability 

for any ethnic group. 
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111 -  
“It’s not what staff do but how they make me feel”: a realist review of how, why and in 

what circumstances care home staff influence quality for residents   

Kirsty Haunch, Karen Spilsbury  

University of Leeds, Leeds, United Kingdom  

Abstract 

The care home sector provides more beds than NHS hospitals, for a predominantly older 

population, with increasingly complex health and care needs. Staffing is the largest expense 

in care homes and “staff influence quality”. However, understanding “quality” in care homes 

means recognising that quality means different things to different people, depending on 

whether you are living in a care home, or providing, commissioning or regulating care and 

services. We are undertaking the first longitudinal study in the UK to address the important 

question of the relationship between staffing and quality in care homes, considering quality 

from this range of perspectives. One of our work packages has used a realist review 

approach to develop this understanding. The review was conducted in three phases. First, 

we completed a scoping of the literature and hosted stakeholder meetings, which included 

commissioners, providers of care home services, representatives from the Regulator, care 

home managers, residents and their relatives. Second, we used these data to develop 

theoretical propositions to be tested in the literature (searching electronic databases for 

evidence) to explain why staffing may promote quality for residents and relatives in some 

situations and not others, focusing on what matters to residents and relatives. Finally, we 

synthesised our review findings which were scrutinised by our external advisory groups. We 

will share our theoretical explanations of how, why and in what circumstances care home 

staffing promotes quality from the perspective of residents and relatives: “It’s not what staff 

do but how they make me feel.”  
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112 -  
Information and Guidance for Unpaid Family Carers: Reviews of Local Authority Websites 

Wenjing Zhang, Liz Lloyd  

University of Bristol, Bristol, United Kingdom  

Abstract 

There has been an increase in the use of local authority website as sources of information 

and advice for local populations. Local authorities have been encouraged to extend their use 

of websites because they can provide a flexible, efficient and effective way of reaching 

carers. Websites have the capacity to act both as a first, port of call for carers seeking advice 

or as a source of specialist knowledge. In addition, local authorities are making greater use 

of self-assessments of need, using on-line forms. This paper aims to identify the specific 

dimensions of information insufficiency of local authority websites that targeting to support 

unpaid carers. It is based on a secondary analysis that compares the findings of two research 

studies reviewing the websites of local authorities in England on the impact of the 2014 

Care Act on supporting carers (University of Bristol, 2016-2018; KCL and LSE, 2016-ongoing). 

The Bristol review was conducted in 2016 and the KCL/LSE study in 2018. Identifying 

common themes between the two reviews and cross-time changes, this paper provides 

guidance to local authorities on how to improve their websites for the benefit of carers, the 

way to help carers get access to information through websites of local authorities and links 

required to other organisations, and how to generate a source of information and guidance 

to unpaid family carers. 

 

 

113 -  
Delivering home care for older people: the experience of home care providers as 

collaborators in commissioning 

Karen Davies, Elizabeth Dalgarno, Jane Hughes, Sue Davies, Helen Chester, Rowan Jasper, Amy 

Roberts  

University of Manchester, Manchester, United Kingdom  

Abstract 

Local authorities assume responsibility for commissioning social care for older people, 

including developing ‘a market that delivers a wide range of sustainable high quality support 

services’ (Care Act 2014). This involves contracting with independent home care providers, 

often typified by principal-agent relationships. This paper presents findings from a 

qualitative study exploring two issues: care providers experience of the interface between 

providers and commissioners and care providers’ perceptions of commissioning 

arrangements including impact on key stakeholders (care businesses, the carer workforce 

and service users). This formed part of a larger project, ‘Commissioning Home Care’, funded 
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by the National Institute for Health Research School for Social Care Research. Recruitment 

of providers from ten local authorities was facilitated by the United Kingdom Homecare 

Association. The areas were selected for fieldwork using data from a national survey to 

ensure variation in commissioner practice. Findings from semi-structured interviews (face-

to-face or telephone) with twenty managers of provider organisations are presented. Main 

and subsidiary themes were identified using thematic analysis and interpreted using agency 

and stewardship theories. Four salient features were identified: (i) commissioning practice is 

complex, with wide variation and frequent changes in practice (ii) the relationship between 

providers and commissioners ranges from transactional and distant to collaborative and 

trusting, (iii) providers express strong motivation for delivering quality care and (iv) 

workforce challenges. Implications for commissioners and providers of home care for older 

people will be presented, foregrounding the benefits of a trusting and 

collabarative  approach to commissioning home care. 

 

 

114 -  
Continence assessment - Are we doing enough for older adults in hospital? 

Nikki Cotterill
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1
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2
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3
University of Bristol, Bristol, United Kingdom. 

4
CLAHRC West, Bristol, United Kingdom  

Abstract 

Over 14 million adults experience bladder control problems and 6.5 million have bowel 

control difficulties in the UK, with increasing age a precipitating factor
1,2

. These symptoms 

impose significant decrements on quality of life, are a predictor of mortality in older adults 

and cost the NHS in excess of £200 million per year
3
. Improved management of 

incontinence relies on pro-active identification of symptoms
4
. Previous data suggests 

incontinence is poorly identified in acute settings, particularly for older adults
5
.  

A prospective audit of continence assessment was undertaken at a large South West, 

teaching hospital. 

• Documentation review of Emergency Department (ED), Medical clerking and Nursing 

admission notes across five medical wards. 

• Consecutive patients (65 years+). 

Notes for 177 (87 female, 90 male; age range 65-99 years) patients were reviewed. 

Continence assessment 
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Of 109 ED admissions, 87% (n=95) received continence assessment. 79% (n=140) of all 

patients had a nursing continence assessment. Unstructured medical clerking 

documentation evidenced 32% (n=56) of patients received continence assessment. 

Agreement between assessments 

For the 77 patients with ED and nursing continence assessment, agreement was highest for 

continent patients at 48% (n=37). Disagreement was evident in 34% (n=26).  

Continence was well assessed at initial ED presentation. Medical clerking was subjective and 

less than half were asked about continence. One in five older adults received no nursing 

assessment of their continence status.  

Discrepancy between documented continence and incontinence is evident for one in three 

patients. 

Improved continence management could be instrumental in older adults living well for 

longer but requires accurate pro-active, identification. 

 

 

115 -  
Designing a Nurse-Led Holistic Assessment and care Planning Intervention (HAPPI) to 

support Frail Older People in Primary Care 

Helen Lydon, Bridie Kent, Jos M Latour, John Marsden  

University of Plymouth, Plymouth, United Kingdom  

Abstract 

Frailty is a clinical syndrome associated with ageing which progresses through cumulative 

cellular damage over the life course (Clegg et al. 2013). To meet the challenges of the 

increasingly frail, older population, we need to provide proactive, holistic person-centred 

care using a standardised intervention in primary care that is cost and time-effective and 

enables resources to be targeted at patients who will benefit most. 

The aim of this e-Delphi survey was to gain expert panel consensus on the components of a 

holistic assessment and care planning intervention for frail older people in primary care. 

A three-round modified e-Delphi approach was used with an expert panel of 33 UK specialist 

older people and primary care nurses. Panel members gave ideas about the components of 

an intervention that are important and will improve clinical outcomes and these were 

combined with components identified from reviewing the literature. In subsequent rounds, 

components were rated for importance and feasibility and consensus was established by 75% 

panel agreement. 
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Thirty-six components met the consensus threshold for importance, however only eleven 

components met the consensus threshold for feasibility. 

The important and feasible components of an intervention for frail older people were 

identified. There was some concern that important components that did not meet 

consensus for feasibility would not be included in the final intervention. Results were 

presented to research stakeholders to further refine the intervention ensuring it was 

comprehensive and appropriate to their needs. The intervention will now be tested in a 

feasibility randomised controlled trial. 

 

 

Paper 116 
Ageing now 
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116 -  
New Towns: How are the needs of an ageing population incorporated into planned urban 

environments? 

Anthea Tinker
1
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2
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1
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1
King's College London, London, United Kingdom. 

2
London School of Hygiene and Tropical Medicine, 

London, United Kingdom  

Abstract 

Objectives 

A pilot study to consider how the health needs of older people are considered in plans for 

new towns.  How have these plans, and the needs they are responding to, changed over 

time?  

Background  

In England the majority of the population live in urban areas (83%), with over 16% 65+. The 

demands of ageing populations not only span health and social care resources, but also 

encompass the design and functioning of the places in which they live. 

Methods 

A literature review of the historical, anthropological, sociological, policy and geographical 

research on ageing, health and planned environments. Three  workshops were held to 
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discuss cross-disciplinary approaches and to develop ideas for future research and funding 

options. 

Results 

There have been different waves of ‘new town’ constructions, the largest and most well 

known being the post-war 1945 one to house overspill from London and other urban 

areas.  Many, such as Milton Keynes were marketed as ‘healthy’ towns to live. In 2016, plans 

for ‘healthy new towns’ were announced by NHS England and Public Health England. 

Policy implications 

There are now plans to ‘design in’ health and wellbeing. The effects of the changing 

demography of towns and migration need to be taken into account 

Conclusions 

There is need for more research on who moved and why to New Towns, the effect of new 

technologies and different patterns of commuting.  The design and planning of cities and 

urban spaces can tell us much about how the health of populations and societies are 

understood.  

 

 

 

Paper 117 
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117 -  
The power of nostalgia: the active component of reminiscence therapy 
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2
University of Southampton, 
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Abstract 

We argue that nostalgia is the active component of reminiscence therapy (RT) based on 

evidence from our on-going programme of research.  Evidence for the efficacy of RT in 

dementia care is inconsistent (Ismail, Cheston, Christopher & Meyrick, 2018).  Dementia 

can be conceptualised as an existential threat (Cheston, Christopher & Ismail, 2015).  Non-

clinical studies show us that nostalgia buffers people against threat (Routledge, Arndt, 
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Sedikides & Wildschut, 2008).  We have replicated these findings in people with dementia, 

showing that nostalgic recall significantly enhances psychological resources.  The finding 

that nostalgia also increased recall of self-referent statements about dementia suggests that 

nostalgia lends participants the fortitude to face the threat posed by their illness (Ismail, 

Cheston, Christopher, Dodd, Ingram, Jones, Noonan, Sedikides, Tingley & Wildschut, 

2018).  We argue that existing RTs need to be adapted to promote nostalgic 

reminiscence.  We have developed a nostalgia-based reminiscence therapy (NBRT).  This 

grew out of a combination of empirical evidence and discussions with both people 

diagnosed with dementia and their carers.  We will report the outcome of a feasibility study 

being conducted with 10 dyads consisting of the person with dementia and their carer.  The 

intervention was structured around five formal sessions.  Key measures were recorded pre- 

and post-intervention.  Interviews were conducted at the end to assess the acceptability of 

the intervention.  Findings indicate that NBRT may be a quick and effective way to boost a 

number of important psychological resources, including self-esteem, purpose in life, and 

social connectedness. 

 

 

 

Paper 118 
History, culture and diversity  

Time: 14:10 - 14:30 

Date: 12th July 2019 

Location: Gilmour Room, Guild of Students 

 

118 -  
Psychogeography: place; ageing; and emotional attachment 

Aled Singleton, Charles Musselwhite, Jon Gower  

University of Swansea , Swansea, United Kingdom  

Abstract 

As a contribution to gerontology this paper considers the methodological aspects of sense 

of place and place attachment theories. Within 14,000 peer-reviewed papers on this latter 

topic (Brown, et al., 2015) are social psychological methods which test socially-constructed 

hypotheses, studies of the home range and considerations of both the social and spatial. 

This in turn leads to the intersection between psychology and geography: the intriguing field 

of psychogeography.  

A detailed review of psychogeography (Coverley, 2018) reveals centuries of work, but no 

successful attempts to develop a tool which measures the emotional impact of space. Whilst 

it seems that academia has not yet found a method, writer Iain Sinclair (2005) explains in 



BSG2019 papers full abstracts 

 

95 

 

Edge of the Orison how he followed the ghost of nineteenth century peasant poet John 

Clare. Indeed, psychogeography seems to value phenomena that are not represented. For 

example researchers (Jones & Evans, 2012) found that specific sites in Birmingham triggered 

older people’s memories of long-gone sights and smells. How space seems to hold deeper 

meaning leads human geographer Nigel Thrift (2008) to explore that which is non-

representational.  

This paper focuses on a village in south Wales with a literary tradition and well-documented 

sense of history. We consider the analysis of interviews with older people which will happen 

in spring 2019. We ask what place may mean for the storage of emotion and memory across 

an entire lifecourse. Can we disassemble research participants’ accounts and understand if 

emotional attachments relate to past accounts of that place? 

 

Papers 119 and 120 
History, culture and diversity  

Time: 13:50 - 14:30 

Date: 12th July 2019 

Location: Room 104, Maths Building 

 

119 -  
Future time and older age 

Melanie Lovatt  

University of Stirling, Stirling, United Kingdom  

Abstract 

How does the future matter in older age? How do older people perceive and narrate the 

future? What cultural resources are available to older people to help them construct 

meaningful futures? The older we are, the closer we are to finitude – the end of life – but 

does this make the future more important to us or less? While biologically, people over a 

certain age have fewer years ahead of them than years they have lived, the ‘shrinking time 

horizon’ of older people is also socially constructed in that future time is thought to 

matter less to older people (Lacuelle 2016: 116). Additionally, increasing life expectancies 

and rising numbers of over 65s mean that future time in older age is collectivised and 

represented in political and media narratives as problematic, burdensome, and regarded in 

terms of ‘cost rather than potential’ (Cruikshank 2003). In short, dominant cultural 

narratives emphasise future time in older age as predictable and undesirable. This contrasts 

with dominant narratives that typically portray the future for younger people as imaginative, 

hopeful and positive. This paper argues that older people are politically and culturally 

constructed as not belonging in the future, and offers suggestions as to how fictional 

narratives, arts-based projects and utopian methods (Levitas 2013) might challenge such 

ageist exclusions.   
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120 -  
AGEING AND TIME: HOW DID IT GET SO LATE SO SOON? (Dr Seuss) 

Alison Herbert  

NUI Galway, Galway, Ireland  

Abstract 

This paper responds to a gap in research that examines perspectives on the concepts of time, 

temporality, and quality of life, as experienced by mid-life rural women in Ireland. 

Time and temporality may be perceived as a form of power that informs us about age codes 

(Krekula et al., 2017), dictating norms about what is considered a normal consequence and 

timing for life events like working, marrying, birthing, retiring, even dying. Thus, experiences 

of such phenomena outside of the temporal norm, like an untimely retirement or divorce 

are likely to negatively influence quality of life.  

Some studies suggest that women are disadvantaged by a history of time poverty that may 

set a pattern for life, making it difficult for them to stay connected with important 

relationships, community activities, or optimum health.  

At mid-life, the concept of time, its finitude and its limitations may spark a review of the 

lifecourse, a construct that appears to be gender sensitive. Women may become more 

conscious of balancing work-life demands and begin an accelerated drive towards 

behavioural change that expands the self and optimises time.  

Although time may be felt to decelerate in old age when untimely lifecourse changes, 

including death or relocation arise, at mid-life time-starved women may perceive time to 

accelerate. However, fighting against time may induce chronic stress. Not all older women 

can cultivate resilience, (Cosco et al., 2017), and for such women time imbalance may lead 

to self-limiting choices and a poorer quality of life. 
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Data were collected during the recent period of socio-economic austerity in Ireland. The 

study was informed by constructivist grounded theory, and examined, through one-to-one 

interviews, a theoretically-guided sample of 25 women aged 45-65 years in rural Connemara. 

Findings from this study clearly show that the concept of ‘time’ is of major importance to 

mid-life rural women, with all participants of study valuing it more highly with age than at 

previous lifecourse stages. 

 

Papers 121, 122, 123, 124 and 125 
Transitions in older age  
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121 -  
Exploring resilience amongst older male caregivers at the end life: a qualitative study  
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Abstract 

Background: In the USA and UK, over 40% of carers are men, a figure that increases with the 

age of carers and care recipients. Clinicians are increasingly interested in resilience amongst 

men who care for someone at the end-of-life, and the factors that contribute to, and hinder, 

the development of resilience. 

Objective: To explore the experiences of bereaved male caregivers and the extent to which 

resilience was present in accounts of their experiences.   

Design: In-depth interviews with 30 men who were caring informally for a spouse or a 

parent at the end-of-life.  

Setting: England, UK.  

Measurements: We classified the men as resilient/not resilient using the classification of 

resilience operationalisation and examined factors promoting or hindering resilience.  

Results: Informational and tangible support was forthcoming and timely for the male carers 

but emotional aspects of caring were not always met. Men wanted positive recognition of 

their role as carers from health service staff. Material resources were important to mitigate 

against practical challenges of caregiving. 



BSG2019 papers full abstracts 

 

98 

 

Conclusions: Health professionals should be aware that men who are caring for someone at 

the end-of-life request and access support less than women, but have similar 

experiences.  Providing respectful, timely, supportive and clear information is a key way in 

which professional services could enhance the development of resilience amongst male 

caregivers. 

 

 

122 -  
Bouncing back or Keep Calm and Carry On? An exploration of varieties of resilience in 

ageing   

Bram Vanhoutte  

University of Manchester, Manchester, United Kingdom  

Abstract 

Resilience, or how people manage after an adverse event impacts, is a crucial part of ageing. 

This study examines resilience by exploring trajectories of wellbeing after experiencing 

three common adverse events associated with ageing: Health loss, Bereavement and 

Wealth Loss. We do this using the English Longitudinal Study of Ageing (2002-2017) in a 

growth mixture framework. This technique takes latent growth curve modeling, a statistical 

method specifically designed to model change over time, as a point of departure. Growth 

mixture modeling additionally classifies the trajectories, or growth curves, into different 

groups, based on their similarity. Four different ways of reacting to an event can be 

distinguished: chronically low wellbeing, a delayed low wellbeing, recovery and hardly any 

impact at all. While bouncing back and little impact both tend to go under the label of 

resilience, they suppose very different ontologies of coping. From a developmental 

perspective, resilient people do not recover from an adverse event, but easily adapt to their 

new life circumstances. This approach entails a challenge to the common assumption of 

return to homeostasis as the basis for a healthy system, and embraces swift adaptation to 

change as equally important. 

 

 

123 -  
The three states of matter in the retirement transition - reconstructing agency in the latter 

life. 

Halina Bandurska, Maciej Ławrynowicz  

University of Economics and Business, Poznan, Poland  

Abstract 
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The ageing populations are challenging economies and social infrastructures across Europe. 

The latest research on the ageing suggests examining the heterogeneity of pensioners and 

the retirement transition perceived as a process embodied in the life course of individuals 

(Saajanaho et al. 2016; Wong and Shobo 2016). In line with those issues, in this article, we 

aimed to reconstruct the retirement transition using the life course perspective as a 

theoretical framework. In order to capture a more micro level perspective, we used a 

qualitative approach and conducted 14 in-depth interviews among Polish pensioners (half 

man and woman). In our analysis, we studied the retirement transition with the help of the 

LCP and its essential categories, namely trajectory, and agency (Elder, Kirkpatrick Johnson 

and Crosnoe 2003). Based on that we established the three states of matter in the elder’s 

agency - fighting with time, needing a bit of room or dealing with loss and impasse. Their 

identification was based on the ways in which individuals spoke about their time, describing 

its daily features. The states and passages between them are related to the previous and 

current life trajectories of individuals and (not) making a decision about retirement. Our 

findings add a new perspective to the LCP research on the agency in the latter life, so far 

associated with the inverted u-curve (Gecas 2003). The results of our research explain the 

process of retirement transition as the passages between the three states of agency, 

determined by the previous life experiences. 

 

 

124 -  
Critically examining the role of informal support throughout the driving cessation process 

Amy Murray  

Swansea University, Swansea, United Kingdom  

Abstract 

Driving cessation is a major later life transition, resulting in detrimental outcomes to older 

people’s quality of life and wellbeing. This includes depression, isolation, loneliness and 

disengagement (Musselwhite & Shergold, 2012; Curl et al, 2013).  

Throughout the process of driving cessation, informal support has been identified as a 

fundamental factor, with one study finding that older adults without support from family 

and friends returned to driving shortly after giving up (Johnson, 2008). However, literature 

providing an in depth exploration into informal support across the driving cessation process 

is scarce. There is a particular lack of research from the perspective of both older adults as 

support receivers, and informal network members as support providers. “Relatively little is 

known about the well-being of friends and family members of drivers and ex-drivers” 

(Schryer et al, 2017: 218).  

The following presentation will draw upon a phenomenological PhD study, based upon 30 

semi-structured interviews with current and retired older drivers, and their informal support 

network members. Final research findings will be presented, based upon the views of older 
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people and informal support network members. This specifically includes the role and 

outcomes of informal support for both groups, along with the theoretical implications of the 

study. Finally, implications for UK policy and practice will be drawn upon, including support 

measures for both older adults and their informal support network members.  

 

 

125 -  
TARTAN (Transforming Ageing Research through Academic Networking): A campus-wide 

initiative to promote interdisciplinary collaboration at the University of Stirling  

Catherine Hennessy  

University of Stirling, Stirling, United Kingdom  

Abstract 

Interdisciplinary collaboration is a hallmark of contemporary research on ageing and older 

people and has been a major driver of the research agendas of UK and other funding bodies 

in these areas for close to two decades. The promotion of cross-disciplinary working has 

become a standard element in universities' mission statements and a variety of reference 

guides outline recommendations for developing and embedding interdisciplinary practice in 

campus cultures (e.g., Thompson Klein, 2010). At the University of Stirling in Scotland, over 

60 researchers located across the institution’s five Faculties and Schools are affiliated with 

its Ageing and Dementia Research Programme. In 2018, the TARTAN (Transforming Ageing 

Research through Academic Networking) initiative led by the Faculty of Social Sciences was 

launched to stimulate increased co-working of researchers across the disciplines on ageing-

related topics.The programme of activities being carried out under TARTAN includes: a 

campus-wide mapping and assessment exercise to document current and potential cross-

disciplinary research links around ageing; convening workshops and working groups to 

identify areas and agendas for collaboration and proposal development; a website to serve 

as a resource hub on interdisciplinarity; a masterclass on developing interdisciplinary 

research; and an interdisciplinary ageing research speaker series featuring researchers with 

expertise and practical experience in the interdisciplinary process. This presentation will 

describe the progress of these activities in detail including an assessment of the challenges 

and benefits of TARTAN experienced to date.  

Reference: 

Thompson Klein, J. (2010) Creating interdisciplinary campus cultures: a model for strength 

and sustainability. San Francisco: Jossey Bass. 

 

Papers 126, 127, 128, 129 and 130 
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Location: Room 103, Maths Building 

 

126 -  
Using Citizen Science to Explore Neighbourhood Influences on Ageing Well 

Helen Barrie, Veronica Soebarto, Jarrod Lange  

University of Adelaide, Adelaide, Australia  

Abstract 

Outdoor and indoor environments impact older people’s mobility, independence, quality 
of life, and ability to age-in-place. Considerable evidence has accumulated suggesting 
that it is not only the amount but also the quality of open and green spaces in the living 
environment that are important.  

Quality of public and green spaces are mostly measured through expert assessments by 
planners, designers and developers. A disadvantage of this expert-determined approach 
is that it often doesn’t take into account the appraisals or perceptions of residents about 
their own environment. Daily experience, often over long periods of time, mean older 
residents have acquired first-hand knowledge of their neighbourhood, and thus, may be 
more qualified to assess these spaces. Most importantly, it is these older residents 
themselves that can tell us what makes a valued or quality open space.  

This Australian pilot project on green and public spaces for ageing well adopted a citizen 
science approach to data collection using mobile phones for data collection. Senior 
citizen scientists trialed the audit tool over a four month period, recording and auditing 
public and green spaces in their neighbourhoods. We then reviewed the data collection 
process with the citizen scientists as part of co-designing a larger global project. While 
citizen science research is already well established in the natural sciences, it remains 
under-utilised in field of social science. This presentation will explore the use of citizen 
science with older participants using the results of our pilot project; highlighting the 
potential for this methodology in social gerontology.  

 

 

127 -  
Living and ageing well in rural communities: the contribution of Neighbourhood Planning 

in England 

Stefanie Buckner
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Abstract 

Recent years have seen a proliferation of efforts across the world to make cities and urban 

communities places that foster healthy living and ageing. However, initiatives to promote 

living and ageing well in rural and remote communities have lagged behind. In the context 

of global population ageing, it is vital to identify mechanisms that can enhance ageing well 

in rural settings, and contribute to reducing inequalities and boost community resilience. 

This paper presents findings from a study of the potential of Neighbourhood Planning (NP) 

in England to enhance the ‘age-friendliness’ of rural communities. NP is a participatory 

planning process that involves communities taking an active role in shaping the 

development of their area. Following a survey-based national overview of rural NP in 

England, detailed findings are presented from interviews, focus groups and documentary 

analysis in six communities whose NP agendas incorporate age-friendly principles. The 

paper highlights processes, structures and outcomes associated with NP that promote living 

and ageing well in these settings. Attention is paid to the role played by contextual factors 

including local demographics, deprivation levels and health inequalities. 

Through the lens of NP in rural contexts, this study examined an under-researched yet 

potential mechanism by which communities can become better places for living and ageing 

well. Its findings provide evidence that can contribute to creating more age-friendly and 

resilient rural communities. Beyond NP in England as a participatory community-driven 

process, the study offers insights for planning and regeneration initiatives that are guided by 

similar principles in different contexts. 

 

 

128 -  
Political and personal interrelations of greenspace, climate and place for older people 

Rachel Lauwerijssen  

University of Manchester, Manchester, United Kingdom  

Abstract 

Older people are vulnerable to climate change impacts such as heatwaves and air pollution 

and their impact is likely to get more intense in the future. Investing in greenspaces is a 

strategy for governments to enhance climate resilience and to reduce their climate 

vulnerability. Furthermore it benefits people’s liveability or to be a place where people have 

strong emotional bonds with. 

 

The central focus in this research is how older people adapt to environmental changes, how 

they perceive and experience these changes over time, how it influences their identity and 

meaning to place and how policy can secure their liveability in their local environment. 
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This research concerns the role of memory and experience of older people as a qualitative 

research approach in exploring climate change and their meaning of greenspaces in cities as 

a way to improve their everyday liveability. 

 

Using a qualitative approach, this research is investigated via two different tracks: first, 

through life course interviews with older people. Secondly, through the lens of policy 

advisors, consultants and landscape architects. 

 

The research is intended to contribute to the body of knowledge on environmental 

psychology, climate, green infrastructure and place. Furthermore it might provide additional 

scientific evidence on the emotional benefits of greenspaces for people and how people 

experience their local environment. Hence this study can assist in unveiling how the ways of 

attachments and identities flow over time on how it can assist climate adaptation research 

and policies with the practice of memories and experiences of older people. 

 

 

129 -  
Ageing in a Changing Urban Landscape 

Csilla Hajnal-Smith  

Budapest, Hungary  

Abstract 

Place has a significant impact on older people’s life experiences during their process of 

‘aging in place’. However, places undergo significant changes which affect older people’s 

everyday lives. Urban transformations and the onset of ill health and frailty can further 

aggravate older people’s everyday coping mechanisms, and force them to move and leave 

their area of long term residence. In other cases, they are unable to move to more suitable 

accommodations locally due to high demand on properties or simply the lack of suitable 

homes. Leaving the neighbourhood also means losing their social networks which could be 

particularly distressing for those older people who rely on their neighbourhood support 

networks to offset the effects of restricted mobility and low income. Developing new 

neighbourhood relationships in a new area is particularly difficult for the older age group. 

Older people often remain marginalised in urban environments because cities are 

predominantly constructed with younger age groups in mind.  

This paper aims to explore the urban experiences of older people and examines how older 

people interact with the materiality of the city, and how they maintain their autonomy, 

independence, social networks and relations in a changing urban environment within a post-

socialist context. The paper looks at urban transformation and particularly processes of 

gentrification and provides insights into the ways in which attachments to neighbourhood 

change over time and how personal and community relationships within neighbourhoods 

transform and develop.  
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130 -  
A community based study on psychiatric morbidity and its bio-behavioural correlates 

among elderly women of urban West Bengal 

Anushka Ghosh, Susmita Mukhopadhyay  

Indian Statistical Institute, Kolkata, India  

Abstract 

Medical and technological improvements lead to decrease in mortality and fertility rate that 

increases the average lifespan of human beings; and causes greying of population 

worldwide. Therefore, special emphasis should be needed on the issues of elderly health 

and well-being to reduce the burden of ageing to the furthest extent possible. The objective 

of this study is to examine the prevalence of psychiatric disorders; and to assess the impact 

of perceived social support and activities of daily living on the psychological health 

impairments among elderly women. This study includes total 300 Hindu slum-dwelling 

elderly women of age 60 and above. General health questionnaire (GHQ-28) was used for 

screening psychiatric morbidity. Pretested questionnaires were used to assess perceived 

social support, physical activity and activities of daily living. Descriptive and inferential 

statistical analyses were done to satisfy the study objectives. The composite score of GHQ-

28 indicates that the prevalence of distressed psychological health was quite high in this 

group of elderly which increased with age. All of the respondents with full (4.7%) or partial 

functional disability (37.5%) shows distressed psychological health. Major source of physical 

and economic support was spouse, children, grandchildren. Canonical correlation shows 

that psychological ailments such as social dysfunction and severe depression have maximum 

association with variables such as activities of daily living, level of daily physical 

activity along with social visit and socialization. Consequently, to give elders a better life we 

should strengthen the support system- to create a hassle-free comfortable environment 

where they can live successfully.   

 

 

Papers 131, 132, 133, 134 and 135 
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131 -  
Shift handovers and encounters in care homes for older people: residents’ and relatives’ 

experiences and perspectives 

Katharine Orellana, Valerie Lipman, Caroline Norrie, Jo Moriarty, Jill Manthorpe, Rekha Elaswarapu  
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King's College London, London, United Kingdom  

Abstract 

At least two changes of shift occur daily in every care home, so it is surprising that we know 

so little about how handovers from one shift to another take place. To redress this we 

undertook a literature review, interviews and observations in five diverse English care 

homes, to investigate residents’ and their relatives’ views and experiences of handovers. 

With permissions, in 2017-18 we observed the interactions and reactions of 15 older 

residents during 47 handovers. We also interviewed 16 residents and 10 relatives about 

their experiences and views of handovers, and home managers (n=5) about handover 

practice. 

Our findings underlined limited awareness of handovers and handover practices among 

residents and their relatives, and an apparent assumption that administrative procedures 

would operate without residents’ or relatives’ input. Relatives were more aware of 

handovers, had a good idea of their purpose, and felt they and residents benefited from 

them. However, most had not seen them and did not express interest in finding out more 

because, generally, they felt their relative was being well looked after. Among residents, 

experiences ranged from those who were unconcerned about them to those who were 

anxious about what would happen if there was no-one to answer the call bell or observe 

their safety. 

This presentation contrasts and discusses the findings related to reported and observed 

practices of room-by-room handovers and those not undertaken room-by-room, and their 

impacts on relationships, dignity and privacy. 

 

 

132 -  
Impact of Day Care services on Older People living with Multiple Long Term Conditions in 

the Community: Results of a mixed methods longitudinal study on loneliness, health and 

wellbeing outcomes 

Catherine Lunt, Christopher Dowrick, Christopher Shiels, Mari Lloyd-Williams  

University of Liverpool, Liverpool, United Kingdom  

Abstract 

Background: Day care services support older people with multiple long term conditions (LTC) 

living at home to age in place.  In the UK, in response to wider policy reforms, local authority 

models have been outsourced to organisations, including charitable and voluntary 

services.In rural areas the aging population is increasing faster than in urban areas.  It is not 

known if the type of service or if its setting (rural/urban) affects the outcome for older 

people with multiple LTCs. 
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Methods: A mixed methods exploratory study compared user outcomes across three 

service types in nine day centres: paid staff, volunteers and blended teams (staff and 

volunteers), and across urban and rural settings.  Service observations were undertaken and 

94 new referrals to day care completed questionnaires at 3 timepoints (baseline, +6wks, 

+12wks) exploring health status and loneliness.  36 semi-structured interviews were 

undertaken with those newly referred to day care, their family carers, staff and volunteers 

Findings:  People attending voluntary services group had reported fewer health problems in 

follow-up (OR=3.45, 95% CI 1.01-12.8, P=0.04).   , compared to those attending services with 

paid staff.  Qualitative data suggests activities that promote self-worth with links to the 

community may contribute to this and reduce loneliness.   

Discussion:  This study is the first to link day care models with outcomes for older people 

with multiple LTCs.  For older people, volunteers can deliver effective support with 

favourable outcomes.Activities can be implemented with minimum resources, providing 

cost effective interventions for providers to deliver. 

 

 

133 -  
Identifying and managing hearing and vision loss in care homes for older people (The 

IMAGINE study) 

Wendy Andrusjak, Ana Barbosa, Gail Mountain  

University of Bradford, Bradford, United Kingdom  

Abstract 

Background: Hearing and vision impairments in older peoples’ care homes often go 

undiagnosed or are poorly managed.  The IMAGINE study survey aimed to identify the main 

barriers to effective identification and management of hearing and vision loss in care homes. 

Methods: A survey consisting of 33 multiple choice questions was distributed to care home 

staff (who have regular contact with their residents) across England.  These questions were 

informed by the literature and feedback from an advisory group including care home staff.  

Results:  There are 345 care home staff members that participated in the study from 71 

different care homes across England.  The responses revealed that poor knowledge, minimal 

use of screening tools, and a lack of access/use of a variety of assistive devices are 

commonly reported. There also seems to be a lack of consensus between staff on what 

services their specific care home offers in relation to hearing and vision loss. 

Conclusion: This study identifies multiple barriers that care homes face in relation to 

successful ear and eye care of residents across England.  The disparities between staff also 

shows a lack of focus placed on the practices available to help assist those with hearing and 
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vision loss. Findings will be used to inform future research, and highlight the common 

barriers to professionals in the field. 

 

 

134 -  
Personalised physical activity for people in care homes 

Alison Bowes
1
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1
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University of Stirling, Stirling, United Kingdom. 

2
University of Edinburgh, Edinburgh, United Kingdom  

Abstract 

There is an increase in both the number of people living in care homes, and the physical and 

cognitive impairments they experience. Some of their experience can be improved by 

movement and physical activity interventions, delivered in the most appropriate ways, 

which take into account an individual’s preferences, needs and abilities. This presents 

challenges however, as care home cultures of physical activity can be entrenched, and 

standardised approaches encounter sustainability and other difficulties. This paper reports 

research conducted in eleven care homes which explored care home cultures of physical 

activity, and developed and evaluated an intervention with a defined programme theory to 

promote physical activity appropriate for both a care home and its residents.  

Qualitative data was collected in five care homes to build understanding of cultures of 

movement. Subsequently, using a systematic framework (Six Steps in Quality Intervention 

Development 6SQUiD) and a co-production approach, we worked with care home staff, 

residents and relatives in six homes to develop a programme theory for a 

movement/physical activity intervention which was adaptable and transferable between 

care homes. We identified 20 factors that contributed to low levels of movement. These 

were grouped into: cultural/staff; resident; environmental and policy/system. Five theories 

of change described how change could occur. We then worked with individual care homes 

to develop individualised theories of action (activities to catalyse and sustain the 

change).  Evaluation highlighted the potential positive results of the intervention, which 

now requires further trial.  

 

 

135 -  
Domiciliary care , self and getting older  

sue Hughes  

Anglia Ruskin University, Chelmsford, United Kingdom  

Abstract 
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Domiciliary services are increasingly failing to deliver care that respects the individuality and 

heterogeneity of older people (EHRC, 2011) yet there has been limited research in the U.K. 

that explores, from the older person’s perspective, how care practices interact with self.  

Using biographical narrative methodology, this study  takes a constructionist approach to 

understand the individual’s lived experience of care and how it interacts with sense of self. 

A three-stage model of data collection began with a narrative biographic enquiry, exploring 

with participants (65yrs+, n=17) their journeys into care. Stage 2 involved a two-week period 

of diary completion, with daily reflections on participants' care experiences. Stage 3, a semi-

structured interview explored diary entries, linking back to the narrative to reveal ways in 

which specific care practices interacted with  self.     

Findings reveal that  a strong relationship between older person and carer, forged through 

familiarity, regularity and consistency, plays a significant role in promoting autonomy and 

dignity. Furthermore such relationship mediates against loss of executional autonomy that 

accompanies increasing disability. Maintaining autonomy  was a recurring theme, including 

in relation to  home, privacy and dignity. Autonomy and dignity are also promoted when 

carers understand the unique ways in which individuals experience ageing and being in the 

cared-for relationship. 

This paper suggests that  a care approach should be based on insight into the importance of 

understanding and respecting the older person’s continuing development of self, and 

secondly applying this knowledge  through a positive, stable and consistent relationship 

between older person and carer.   
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136 -  
Dementia in the workplace: the implications for career development practice 

Valerie Egdell
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Abstract 

It is recognised that dementia is, and will increasingly be, a workplace issue. While 

continued employment is not appropriate for all, it is possible (Ritchie et al., 2018). At 
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present however, many individuals leave the workplace before, or on receipt of, a diagnosis 

of dementia (Ritchie et al., 2018). Continued employment, facilitated by reasonable 

adjustments, or redeployment, may not be considered; such that employers may fail meet 

their legal and human rights obligations to support employees with dementia (Egdell et al., 

2018; Ritchie et al., 2018). The workplace exits of people with dementia are often poor, 

compromising dignity and self-esteem (Ritchie et al., 2018). This paper argues that more 

attention needs to be given to supporting employees with dementia to either remain in 

work or exit the workplace, and that career development practice has a key role in this. 

While attention has been paid to the career development needs of older workers and 

persons with disabilities (Chen, 2011; Soresi et al., 2008), there has been no consideration of 

persons with dementia. This paper considers the role of careers practitioners can play in the 

development and implementation of coping strategies to aid the continued employment of 

persons with dementia. When continued employment is not possible, the role of careers 

practitioners in the range of decisions, that extend beyond the cessation of work, is 

considered.  In reflecting on the role of career development practice in supporting 

employees with dementia, the importance of cross-disciplinary work between this area and 

(social) gerontology is stressed. 

 

 

 

137 -  
Supporting resilience through flexible work: Putting research into practice 

Nayyara Tabassum, Patrick Thomson  

Centre for Ageing Better, London, United Kingdom  

Abstract 

Flexible work supports resilience of older people in the labour market. However, with older 

workers finding limited access to flexible work arrangements, this two-stage project 

commissioned by The Centre for Ageing Better focuses on supporting resilience of older 

people in the UK job market, by: (1) exploring flexible work as a key component of age-

friendly workplaces and (2) adopting an innovative approach to implement flexible working 

in two UK-based organisations. 

The first stage was a rapid evidence review and qualitative interviews with experts and 

employers examining the prevalence of flexible working for older workers in the UK labour 

market, the drivers for older workers seeking flexible work, the business case for employers, 

and recent government policy around flexible working. 

The ongoing, second stage employs an action-centred approach by working in-depth with 

two employers, to seek promising approaches of implementation of flexible working, in 

terms of flexible hiring, a range of flexible working options, developing managers’ 

knowledge and capability around flexible work, and job sustainability. 
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Emerging findings reveal that: (1) making the business case for flexible work requires 

providing employers with accessible evidence that flexible work has positive effects, 

particularly in terms of retention; (2) Managers’ knowledge and capability around flexible 

job design requires development while ensuring that job quality is not sacrificed; and (3) 

There is a need for flexible work policy to be supported within organisations, and to be 

embedded in recruitment practice. 

 

 

138 -  
Employers’ age-related norms, stereotypes, and ageist preferences in employment 

Jaap Oude Mulders  

Netherlands Interdisciplinary Demographic Institute, The Hague, Netherlands  

Abstract 

Social norms about the timing of retirement and stereotypes about qualities of younger and 

older workers are pervasive, but it is unclear how they relate to employers’ ageist 

preferences. This paper studies the effects of employers’ retirement age norms and age-

related stereotypes on their preferences for younger or older workers in three types of 

employment practices: (1) hiring a new employee; (2) offering training; and (3) offering a 

permanent contract. Survey data from 960 Dutch employers from 2017 are analysed to 

study their preferences for younger or older workers. Effects of organisations’ and 

managers’ characteristics, retirement age norms, and stereotypes are estimated with 

multinomial logistic regression analyses. Many employers have a strong preference for 

younger workers, especially when hiring a new employee, while preferences for older 

workers are highly uncommon. Higher retirement age norms of employers are related to a 

lower preferences for younger workers in all employment decisions. When employers are 

more positive about older workers’ soft qualities (such as reliability and social skills), but not 

about their hard qualities (such as their physical capacity and willingness to learn), they rate 

older workers relatively more favourable for hiring and training, but not for providing a 

permanent contract. The results show how ageist preferences of high-level organisational 

actors can influence outcomes in different types of employment practices at the 

organisational level. 

 

 

139 -  
Working status and mental health among Japanese older couples: Examination of spouse 

working status 

Keiko Katagiri  

Kobe University, Kobe, Japan  
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Abstract 

With the decrease in the working population, older Japanese workers are expected to stay 

in the labor force longer. Previous studies showed that the husband's well-being were 

related to wife's working status.However, little is known about the effects of different 

working statuses (i.e., full-time, part-time, or unemployed) or spouse’s working status on 

workers’ health. The aims of this study was to investigate of different working statuses and 

spouse's working status on the older workers health.We carried out secondary analyses of 

the nationally representative data, Japanese General Social Survey 2012. The subsample for 

the study was married respondents aged 60–74 years (n = 1,097). Multiple regression 

analyses were conducted with independent variables of age, subjective health, household 

income level, educational level, respondent working status, and spouse working status. Two 

dependent variables were investigated, namely social acceptance and mental health. 

Respondents’ working status was unrelated to the dependent variables. However, husbands’ 

mental health was negatively associated with their wife being a full-time worker. Conversely, 

wives’ social acceptance was solely determined by their subjective health. However, wives’ 

perception of social acceptance was positively related to being the spouse of a full-time 

worker. The results suggest that gender roles might serve an important function in 

regulating the mental health of elderly workers. Second, regarding the mental health of 

married elderly workers, the spouse’s working status should be considered. Future research 

is necessary to consider longitudinal data and examine working conditions in greater detail. 

 

 

140 -  
Dementia, work and employability: Using the Capability Approach to understand the 

employability potential for people with dementia 
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Abstract 

In the context of demographic change, the continued labour market participation of older 

workers is encouraged. While extending working lives may bring financial benefits to 

individuals, employers and the economy; neurological conditions, including dementia, 

whose prevalence increase with age, affect an individual’s employability. Although there is 

policy emphasis on the workplace inclusion of disabled people (DWP, 2014) and employers 

have legal obligations to support these employees via reasonable adjustments (Egdell et al., 

2018); research suggests that employers are not providing this support to employees with 

dementia (Ritchie et al., 2018). Employees with dementia may not be offered reasonable 

adjustments, because of difficulties in establishing that an individual comes within the 
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definition of disabled (Egdell et al., 2018). ‘Knee-jerk’ assumptions may also be made about 

their capabilities (Stavert et al., 2018). Despite extensive literature on employability, there is 

a relative dearth of work on those with hidden disabilities, such as dementia. It is clear that 

a deeper understanding of the issues surrounding the employability of people with 

dementia is required to ensure that appropriate support is provided in line with policy and 

legislation. Drawing on qualitative interview data with key informants collected over two 

studies; this paper explores the potential for supporting and promoting the employability of 

people with dementia. Van der Klink et al.’s (2016) model of sustainable employability based 

on the Capability Approach – which focuses on the situations that allow individuals to make 

valuable contributions through their work – is used as a lens to explore this issue. 
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141 -  
Understanding the relationship between, and experiences of health and loneliness in 

retired older adults in West Sussex…preliminary findings 

Clare Toon
1,2

, Charles Simpson
1
, Zoe Aslanpour

1
  

1
University of Hertfordshire, Hatfield, United Kingdom. 

2
West Sussex County Council, Chichester, 

United Kingdom  

Abstract 

Loneliness has long been considered detrimental to health, particularly in older 

adults.  However, little is understood regarding the causal mechanisms behind this 

supposed link.  There is also a paucity of literature regarding why there is such variation in 

the way different individuals react to and are affected by loneliness in their later years.  This 

research seeks to move forward our understanding of what it is that allows loneliness to 

detrimentally impact the health of some, but not all, retired older adults. 

This is a mixed methods study, involving both quantitative and qualitative 

techniques.  Participants were recruited from within West Sussex, with sampling restricted 

to those aged 65 or over, who were living independently and fully retired from paid 

employment.  In total, 266 individuals were recruited (70% female; mean age 75 years), all 

of whom completed the 6-item De-Jong Gierveld Loneliness Scale, and the HowRU, Personal 

Wellbeing, and Health Confidence Scales from the R-Outcomes suite of patient-reported 
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outcome measures.  Of this group, 40 were selected to participate in a follow-on in-depth 

semi-structured interview. 

Initial analyses have confirmed a significant, negative correlation between loneliness and 

wellbeing (r = -0.62; p < 0.01 (2 tailed)).  Initial qualitative analyses currently indicate that 

factors such as childhood attachment, resilience, and sense of self, offer protection against 

the harmful consequences of loneliness, suggesting a need for a more proactive and 

preventive approach to loneliness. 

 

 

142 -  
Do Occupational Therapists assess and respond to loneliness and social isolation of older 

people in practice? 

Tracy Collins
1
, Deborah Davys

2
, Rachel Martin

2
, Rachel Russell

2
, Christine Kenney

2
  

1
Northumbria University, Newcastle, United Kingdom. 

2
University of Salford, Manchester, United 

Kingdom  

Abstract 

Loneliness and social isolation are associated with reduced health and wellbeing particularly 

in the older population (Age UK, 2012). Community dwelling older people are particularly 

vulnerable to loneliness and social isolation due to factors such as the loss of relationships 

and roles, the geographic dispersion of kin and age related functional limitations such as 

reduced mobility (Hawkley and Kocherginsky, 2017).  

Interventions that tackle loneliness, such as befriending, mentoring and social groups, are 

thought to be most effective if they are flexible, individualised and collaborative (Windle, 

Francis and Coomber, 2011). Other research by our team illustrates that older people value 

sustainable community based social engagement opportunities that promote 

intergenerational relationships and reciprocity (Collins et al., 2016).  

Occupational therapists promote health and wellbeing through working collaboratively with 

older people to achieve occupational engagement and social participation. As occupational 

therapists work across health and social care they are uniquely placed to tackle loneliness 

and social isolation in older individuals and communities (Royal College of Occupational 

Therapists (RCOT), 2015). However, there is little existing literature that provides an explicit 

focus on loneliness and social isolation in occupational therapy practice.   

There is a growing need for professionals working with older people, including occupational 

therapists, to address loneliness and social isolation and to develop robust systems to 

integrate with wider networks and community assets to maximize service user benefit. This 

presentation outlines current and future research to explore if, and how, occupational 

therapists assess and respond to loneliness and social isolation of older people in practice. 
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143 -  
“Only connect?”: Developing new strategies to encourage psychological and emotional 

resilience in response to loneliness 

Kalpa Kharicha
1
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2
  

1
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2
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Kingdom  

Abstract 

Most loneliness initiatives seek to encourage or enable social support and connection, and 

do so in relatively direct ways. Projects of this kind are likely to be helpful for some people, 

and make intuitive sense to funders, service providers and members of local communities. 

But the thoughts and feelings associated with loneliness can prevent people from engaging 

with such initiatives in the first place. Older people experiencing loneliness may simply have 

lost confidence in the face of life changes such as retirement; whereas those in greatest 

need of support – those experiencing chronic loneliness - may be especially sensitive to the 

possibility of rejection and hostility, leading them to misinterpret ambiguous social 

situations and withdraw further.  Others experiencing emotional trauma from major events 

such as bereavement or life limiting illness may gain little from group activities and require 

therapeutic interventions in order to address loneliness. 

Taking the highly variable experience of loneliness as its starting point, this paper will 

outline progress and findings from a new programme (run by the Campaign to End 

Loneliness) that aims to change the way that practitioners and policy makers think about 

solutions. Drawing on a more holistic (i.e. psychosocial) framework for conceptualising the 

causes of loneliness, it will identify lessons from existing approaches aimed at equipping 

individuals with greater psychological and emotional resilience as a means of addressing 

feelings of loneliness. It will also describe the implications for - and progress towards the 

development of - new models of provision. 

 

144 -  
Using the Carer Support Needs Assessment Tool (CSNAT) Approach to support family 

carers at hospital discharge at end-of-life 

Alex Hall
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3
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2
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3
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Abstract 

The majority of patients in hospital at end-of-life wish to die at home. Family carers are 

essential in making this possible, but often feel unsupported in the discharge process, which 
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can lead to a breakdown of care at home. Carers are predominantly older women (partners 

or daughters), and have far higher levels of psychological morbidity than the general 

population. 

The CSNAT is a person-centred approach for assessing and supporting carers to support the 

patient at home and preserve their own wellbeing. For use around hospital discharge at 

end-of-life, practitioners and carers have suggested that a two-stage process (hospital 

introduction with community follow-up) might be beneficial.  

This study investigated the feasibility of using the CSNAT Approach to support carers during 

discharge of patients from hospital at end-of-life. Throughout six months, we conducted 

pre- and post-implementation interviews with hospital and community practitioners (n=17) 

within one English healthcare organisation to explore their experiences of using the CSNAT 

Approach. We also observed team meetings and implementation procedures. 

Facilitators to implementation included identifying a CSNAT champion and developing a 

clear mechanism of handover of carers’ assessments from the hospital to community teams. 

Challenges included a lack of time for the hospital team to introduce the CSNAT to carers 

prior to discharge, and complications in documenting work with carers when NHS practices 

and systems are necessarily patient-focussed. The CSNAT Approach may be feasible in the 

context of hospital discharge, but structural and procedural constraints within acute care 

and transition to community pose challenges requiring further investigation. 
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145 -  
All bad?  Experiences of ageing among LGBT elders in South Africa 

Neil Henderson
1
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Abstract 

There is an almost complete dearth of research on the lives of lesbian, gay, bisexual and 

transgender elders (LGBT) elders in South Africa. This study was a qualitative exploration 

through focus group discussions of the lived experiences of 25 LGBT people over 50 years of 

age in the Western Cape and Gauteng provinces of South Africa. In this presentation the 

views of older gay and bisexual men are highlighted. Given high levels of poverty and 
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inequality in South Africa, findings from a thematic analysis of participants’ narratives 

foregrounded surprisingly strong themes of inclusion and belonging despite the structural 

challenges faced by many in South Africa. While narratives of marginalisation and exclusion 

were present, these were juxtaposed with reports of belonging and inclusion in families, 

communities, through friendship networks and in healthcare. Findings indicate that, while 

experiences of homophobia and transphobia are real among gay and bisexual elders in 

South Africa, participants experience agency, support and relatively high reported levels of 

social belonging as they age.  

Key words 

LGBT; ageing; South Africa; belonging; inclusion 

 

146 -  
Vulnerability, Resilience and Doing Impression Management in Older LGBTQ People’s 

housing 

Andrew King  

University of Surrey, Guildford, United Kingdom  

Abstract 

Housing and the home are key spaces for older people’s well-being; places where 

vulnerabilities and forms of resilience are experienced. Yet this remains an under-

researched area of older lesbian, gay, bisexual, trans and queer (LGBTQ) people’s lives. In 

this presentation, I discuss key areas of older LGBTQ people’s housing where issues of both 

vulnerability and resilience come to the fore. Above all, this presentation adopts a social 

interactionist perspective towards these issues and demonstrates the complex impression 

management strategies that older LGBTQ people engage in to ensure their physical and 

ontological security at home, what this means for them and how they feel about it. The 

presentation then considers what these findings mean for policy-making and service 

provision in an era supposedly defined by equality legislation and how older LGBT people 

can be actively engaged in these processes. 
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‘It’s not perfect, but whose life is?’ Quality of life as practical, relational and interpretive 

work among older people living with HIV  
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Abstract 

Research into the quality of life (QoL) of older people living with HIV (OPLWH) typically 

operationalises QoL as a statistical variable while overlooking narratives about QoL, despite 

these narratives’ potential illumination of the lived experience of ageing with HIV. Drawing 

on 100 mental health/QoL surveys and 74 life-history interviews completed by OPLWH, we 

identify factors that statistically correlate with QoL, then explore how OPLWH defined QoL 

and evaluated their own lives according to their own criteria. 

In our survey data, QoL correlated to partnership status, income, work status, and benefits. 

However, apart from income, participants did not relate these factors to QoL at interview: 

regardless of how they judged their QoL, participants listed relationships, financial security, 

good physical and mental health, independence, and a clear sense of purpose as criteria for 

good QoL. 

Furthermore, participants’ accounts varied based upon their evaluation of their QoL. 

Participants declaring their QoL ‘poor’ offered relatively minimal, straightforward, and 

declarative statements to that effect. Others characterised their QoL as ‘good’ or ‘OK’ only 

after weighing up their lives’ ‘pros and cons’, and/or comparing their own circumstances 

with those of other groups. Finally, participants described good QoL as the product of 

ongoing practical, relational, and interpretive work. 

This underscores the uneasy fit between quantitative measures, subjective understandings 

and evaluations of QoL, and the complex work that goes into achieving good QoL in the 

context of ageing with HIV. Researchers should avoid treating quantitative measures of QoL 

as the ‘gold standard’ for QoL research, 

 

 

148 -  
Achieving inclusive health and social care for older trans people in Wales: the perspectives 

of trans adults from the Trans Ageing and Care Project (TrAC). 
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Abstract 

Pervasive transphobia in public services has been identified in a recent UK Parliamentary 

report on equalities (House of Commons Women and Equalities Committee, 2016). A 

previous scoping review also identified gaps in published research on trans issues that have 

a) been skewed towards younger trans people, and b) focused on medical interventions 

rather than social welfare (Baker and Maegusuku-Hewett, 2011). In order to address these 

gaps, the Trans Ageing and Care (TrAC) project based at Swansea University has been 

engaged since 2016 in a cross-sectional mixed-methods study to examine current health and 

social care provision for older trans people in Wales. In this presentation, we report key 
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findings from two-part life-history interviews with 23 trans people (50-74 years). 

Interviewees participated in two separate interviews, co-led by the research officer and a 

trans-identifying peer interviewer. Co-facilitating interviews was one part of a wider 

collaborative methodology. Findings were generated using Framework Analysis. The 

interviews focused on participants’ experiences of contacts with health and social care 

services at key points in their personal biographies, their sources of support, and hopes for 

their futures. Findings indicate trans adults’ concerns and wishes attached to ageing and the 

burden of navigating complicated healthcare systems during recent and earlier periods of 

their lives. Findings also speak to the value of trans peer groups while recognising their 

fragility. We discuss how the findings can help improve trans peoples’ experiences of health 

and social care services for the future and inform professionals’ understanding of gender 

diversity in later life.  

 

 

149 -  
A study exploring the experiences of  British Minority Ethnic elders living with dementia in 

the UK 

Harriet Falk, Aimee Aubeeluck, Gemma Stacey  

University of Nottingham, Nottingham, United Kingdom  

Abstract 

BACKGROUND 

Current research appears to suggest that despite the expected increase in the number of 

British Ethnic Minority elders (BME) older than 65 years with dementia and thus 

consequently an increased need for culturally appropriate dementia services in this 

population, today and in the decades to come, there hasn’t been an equivalent amount of 

research looking to evaluate how well or not the currently available dementia services 

across the UK are meeting the dementia health care needs of the British Ethnic Minority 

elders (BME) older than 65 years (Osman et Carare, 2015, Parveen et al, 2016, APPG, 2013). 

Secondly, to date and to the best of our knowledge, no qualitative or quantitative research 

in the UK-midlands, has been conducted that seeks the experience of living with dementia 

from the perspective of the BME across different sections of the dementia pathway. 

THE AIM OF THIS RESEARCH PROJECT is to explore the experiences and dementia care 

needs of the British Ethnic Minority elders (BME) older than 65 years individuals living with 

dementia in the UK.  

DESIGN: This is a qualitative multiple-case study design with a maximum of 30 cases. Data 

will be collected using qualitative interviewing. 

RESULTS OF THE STUDY will be presented at the conference either as a poster or as a talk 
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DATA ANALYSIS: Qualitative data will be analyzed via NVIVO, thematic analysis and the use 

of research participants’ feed-back 
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150 -  
Shaping care markets: what types of care market deliver the best support for older people? 

Catherine Needham, Emily Burn, Kerry Allen, Kelly Hall, Catherine Mangan  

University of Birmingham, Birmingham, United Kingdom  

Abstract 

The Care Act 2014 assigned local authorities in England a duty to shape care markets, 

including for older adults. This paper focuses on how local authorities are discharging this 

market shaping duty and interacting with providers. Care markets are known to be difficult 

to manage given market characteristics including low market share, low growth and loss 

making, intensified by a climate of cost-minimisation. Existing literature has also drawn 

attention to local variance in the effectiveness of commissioning practices by local 

authorities (Rubery, 2013). 

This paper makes a distinctive contribution by applying the grid-group theory derived from 

Mary Douglas (2004) to a theorisation of market shaping in relation to social care services. It 

considers how far local authorities set rules for providers (the grid dimension) and how far 

local authorities create tight or loose relationships with providers (the group dimension). 

For its empirical data, the paper draws on a three year Department of Health and Social 

Care-funded study to identify different forms of market shaping in English care services. It 

derives data from a national survey of English local authorities, interviews with national 

stakeholders and local case studies to map local authority practices onto the grid-group 

model and consider implications for care quality.  

Douglas, M. (2004) Natural symbols: Explorations in cosmology. Routledge. 
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151 -  
Social Care Policy to Encourage Independent Living: Views of Home Care, Extra Care and 

Care Home Providers in Response to Financial Pressure and Increasing Demand 

Robin Darton, Stephen Allan  

PSSRU, University of Kent, Canterbury, United Kingdom  

Abstract 

Government policy for the care and support system, as set out in the Care Act 2014, is that 

it works to promote wellbeing and independence. In response to government policy and 

pressure on social care expenditure, local authorities have aimed to reduce the reliance on 

care homes by encouraging the development of extra care housing and supporting people 

to live in their own homes. Interviews were undertaken with commissioners and providers 

of home care, extra care and care homes in two contrasting local authorities to examine the 

barriers to and enablers of the supply of adult social care, in relation to demand, supply, 

staffing and the relationship with the local authority. The paper will examine the common 

and diverging experiences of providers of different forms of social care in the two areas. 

Although providers recognised the financial constraints under which local authorities were 

operating, they did not necessarily express engagement with wider policies to empower 

people to live more independently. From their experience of day-to-day pressures on 

services and increases in levels of need among recipients of care, providers tended to the 

view that expectations that individuals would take more control over their lives was a 

means of cutting costs, rather than a means of enabling local residents. The paper will 

discuss the lessons for the maintenance and development of social care services in an 

increasingly restricted financial environment, and whether the aspirations of local 

authorities to transform demand for social care by encouraging more independent living can 

be achieved. 
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A ladder to success? Understanding the experiences of apprenticeships in care homes for 

older adults 
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Abstract 

Apprenticeships in adult social care are nationally recognized qualifications at a range of 

levels for both new and existing care staff at all ages. They have been identified as an 

opportunity to increase the recruitment and retention of care staff and to create pathways 

for future leaders. There were 91,630 adult social care apprenticeship starts in 2016/17, 

although concerns about their quality have been raised. This qualitative study considered 

how well apprenticeships in care homes for older adults are working for apprentices, care 

homes and training providers. 

An initial group meeting with local care homes and training providers was held to guide the 

methodology. Interviews were conducted with 10 current apprentices, five care homes and 

five training providers. Initial analysis was shared with a wider group of training providers, 

care homes and commissioners at a dissemination event, where further feedback and 

insights were gathered. A framework method of analysis was used to consider areas of 

agreement and divergence between the groups and to identify themes unique to each. 

Analysis revealed that the apprenticeship scheme is complex and constantly changing, 

creating a challenging environment in which to deliver training or to make staff training 

decisions.  Benefits and barriers in relation to recruitment, retention and care quality are 

discussed as well as the opportunities afforded to the apprentices. Comparisons to other 

apprenticeship pathways are made, with specific challenges, such as the maths and English 

requirements, shift work, and lack of ICT support identified as significant barriers in care 

homes. 
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Rethinking the CQC Rating Scale: Opportunities and Challenges to Quantifying Care Home 

Quality 
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Abstract 

The United Kingdom’s care home sector provides support to more than 410,000 people 

aged 65+. Despite evolutionary reforms, concerns remain about the UK social care system’s 

ability to provide publicly funded care as evidenced by signs of declining quality and access 

to care since 2009/10. Indeed, in its most recent annual state of adult social care report, the 

Care Quality Commission (CQC) – the regulator for health and social care services in England 

– rated 22% of adult social care services as either inadequate or requiring improvement. 

Local authorities (LA), ultimately responsible for providing social care services in their area, 

face the challenge of how best to target their limited resources to support interventions 

aimed at raising care quality. The key disadvantages of using the CQC rating for such 

purposes include: the time lag between subsequent inspections; failure to recognise 
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secondary care outcomes; and the lack of a precise dividing line between the CQC’s four 

rating levels. In collaboration with a LA in the South West of England we identified sets of 

variables, from the literature and from interviews with stakeholders, with a suspected link 

to care home quality.  A balanced scorecard model was then developed using data from a 

sample of 100 care homes. The output of the model was a relative indicator of care quality 

for each home. Whilst the model addressed several shortcomings of the CQC rating, its 

development highlights challenges relating to data availability in social care and the 

validation of models of this type.  

 

 

154 -  
New horizons - former armed service personnel working with older people - current 

practice and potential: a scoping review 

Stephanie Bramley, Jill Manthorpe  
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Abstract 

Staff recruitment and retention are long-standing and persistent problems in the care of 

older people. Research suggests that the number of older people needing care will rise to 

1.2 million by 2040; therefore more staff will be needed to meet demand (Wittenberg, Hu 

and Hancock, 2018).  Calls have been made for a national campaign to find the right people 

to work in social care (Allen, 2018) but also to explore the potential of accessing untapped 

sources of potential employees in social care (e.g. former armed service personnel).   This 

presentation reports and discusses the findings of a government-funded systematic rapid 

review to explore the potential for former armed service personnel to work with older 

people.  A narrative analysis revealed two themes: 1) Potential barriers to former armed 

service personnel working with older people; 2) facilitators related to the transferable skills 

of former armed service personnel which may enable them to work with older 

people.  Evidence suggests that learning from health services may be highly relevant and 

transferable so as to facilitate this population to transition into social care work with older 

people and work within services that provide care for older former armed service 

personnel.  
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