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P6 – An informal space supporting autonomy, choice and the maintenance of social 

networks: Using community transport in rural Northern Ireland 

Robert Hagan  

Keele University, Keele, United Kingdom  

Abstract 

Rural dwelling older adults experience significant shrinkage in their social networks and 
capital due to transitions in later life related to poor physical health, mobility difficulties and 
bereavements, as well as structural issues related to institutional disengagement.  At the 
same time, older people’s access to their own chosen social activities is vital for ensuring 
autonomy and agency in later life (Rosso et al, 2013).  It is not uncommon for older adults to 
live in sparsely populated rural areas, where access to public transport is poor 
(Kamruzzaman & Hine, 2011).  In this study, the impact of a community led transport service 
operating in rural Northern Ireland, which assists in allowing older people who live in 
relatively isolated areas to maintain social networks, is examined.  Semi-structured 
interviews were carried out with 11 users of this service (age range: 62-87; 10 female, one 
male) to gauge the value of community transport to these older people.  Users of rural 
community transport buses not only found the service valuable in maintaining links to the 
wider community but also valued the bus journey in and of itself.   The researcher identified 
that the bus became a ‘third place’ for service users, where the informal conversations, 
interactions and reports of news from other isolated outposts were extremely valuable and 
sustaining for interviewees. 
 

 

 

P16 - Dementia, Institutionalisation and the Multiplicity of Temporal Home 

Jong-min Jeong  

University of Manchester, Manchester, United Kingdom  

Abstract 

Institutional care facilities for people living with dementia have often been described as 
‘total institutions’, ‘placeless worlds’ and as ‘non-places’ where there is no longer any 
meaningful experience, drifting away from the present time and space as the anchor of their 
subjectivity. Recent here-and-now focused therapeutic and medical approaches reflect very 
little of the coexistence with the past and future of individual lived experience in care home 
settings. Based on my decade of voluntary work and a year of intensive collaborative 
fieldwork with residents living with dementia in a Jewish care home in London, I critically 
develop such claims. Focusing in particular, on bodily affective practice, I attempt to unravel 
the ways in which those affected spend time seemingly doing nothing but waiting in a 
communal area during the period between having breakfast and before starting morning 
social and therapeutic activities. The ethnographic findings suggest that firstly, there are 
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multiple ways of experiencing temporal home through individual bodies whilst affecting and 
being affected in response to the ever-changing personal, social, institutional and 
environmental surroundings.  Secondly, spatial-temporal feelings of homelessness, 
boredom and laziness emerge in the process of immersive and entangled encounters, 
relations and interactions with worldly surroundings rather than the former overshadowing 
the latter. Accordingly, this process allows those affected to co-create their affordable ways 
of dementia-in-the-world whilst looking both forward and backward, calling for a flexible 
and deepened understanding of subjectivity and multiple temporalities.    

 

 

P31 - “He means the world to me”: older people, companion animals and residential care 

Mo Ray1, Michael Toze1, Marie Fox2, Carol Gray3  

1University of Lincoln, Lincoln, United Kingdom. 2University of Liverpool, Liverpool, United 

Kingdom. 3University of Birmingham, Birmingham, United Kingdom  

Abstract 

For many of us, companion animals are considered important family members. In the case 
of older people, this relationship may be heightened (Crawford et al 2006) by living alone 
and companion animals may act as an important buffer to risks such as age-related 
loneliness and loss (Stanley et al, 2014). For older people who move into a care home the 
move is often accompanied by separation from animals with whom they have shared their 
lives and their home (Smith et al, 2011). This constitutes a major bereavement which can 
further complicate the losses associated with a transition into residential care and manifest 
as disenfranchised grief. Older people with animals face difficult situations where limited 
choice may mean they are expected to move to care homes which do not permit companion 
animals or, who have unclear or changeable ‘pet friendly’ policies. This was evidenced in the 
experience of Bob, an 87-year-old man who left his residential care home after being 
threatened with eviction, facing the stark choice of losing his dog or leaving the home (Rook, 
2018). Such separation also means that the future of the separated animal is in jeopardy. 

This paper will discuss the initial findings of a research project funded by the Dunhill Trust 
exploring approaches to addressing companion animals within care homes. The project 
incorporates an exploration of policies and legal frameworks, alongside the personal 
experiences and opinions of older people, their families and care home staff. 

 

 

P32 - Feeling Safe? Feeling Vulnerable? Exploring Older People’s Views and Experiences of 

Safety and Vulnerability in Everyday Life 

Fiona Sherwood-Johnson1, Kathryn Mackay1, Corinne Greasley-Adams1, Ceartas Advocacy2  
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1University of Stirling, Stirling, United Kingdom. 2Ceartas Advocacy, Kirkintilloch, United 

Kingdom  

Abstract 

UK safeguarding legislation, policy and practice have developed considerably in recent years. 
However, older people’s own experiences and priorities with respect to safety have been 
under-explored. We present the findings of participative research that worked with older 
people to explore what “safety” and “vulnerability” mean to them, the strengths and 
resources they draw on to keep safe, and the best methods for capturing this knowledge. 
Participants were ten older people who took part in focus groups to refine research 
methods, and five who also shared their individual experiences in depth. This individual 
work was developed over a series of contacts and used the methods preferred by each 
participant: principally interviews with some visual methods and some walking tours of local 
environments and daily routines. We found that keeping safe might best be conceptualised 
as a process of active negotiation. Participants had different approaches to risk/safety, 
influenced by their own circumstances, relationships and priorities, and they were balancing 
their own safety needs against other considerations, for instance their sense of identity or 
the needs of those they cared for. People’s own strengths were a primary resource drawn 
on: the older people’s own, and the strengths of families, professionals and within 
communities. Differences of perception/priority could arise, however, whilst physical 
environments, aids and adaptations could also prove more or less helpful, requiring active 
negotiation. Methodological learning spanned the physical, ethical and epistemological and 
will be considered briefly. Implications for policy, practice and research will then be 
discussed. 

 

 

 

P36 - The Experiences of Nigerian Older People who Receive Volunteer Support. 

Chijioke Prosper, Rosalind Willis , Gloria Langat  

University of Southampton, Southampton, United Kingdom  

Abstract 

Background: Increased life expectancy presents both opportunities and challenges. Due to 
global ageing, the health and wellbeing of older people is a challenge. Nigerian older people 
are at greater risk than other countries because of a large absolute number of older people, 
disadvantaged socio-economic status, weakening of traditional support and inadequate 
infrastructure. To promote wellbeing amongst these older people, there is need for support 
and care through the addition of volunteers, as other forms of support might not be 
sufficient to meet the demands of a growing population. However, most research tends to 
explore the experiences of volunteers who provide volunteer support, the literature is 
lacking on the experiences of the recipients of volunteer support (older people). Therefore, 
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it is important to conduct qualitative research exploring the experiences of older people 
receiving volunteer services.  

Methods: This research aims to use a qualitative research method to get an in-depth 
perspective of the experiences of 14-20 older persons receiving the support of volunteers in 
Nigeria using photo-elicitation method of data collection by the participants. Photo-
elicitation method was chosen as the method because it will enable older people to 
adequately capture their unique experiences that would not be adequately captured by 
participant observation or semi-structured interview and overcome issues of poor recall.  In 
addition, it will explore how volunteers can meet unmet needs by conducting semi-
structured interviews with 6-10 key stakeholders from the voluntary sector in Nigeria. Data 
will be analysed using thematic analysis.  

Findings: Preliminary findings from the fieldwork will be presented. 

 

 

P48 - Predictors of Quality of Life and Attitudes to Ageing Among Older Adults in Home 

Setting 

Helena Kisvetrová1, Renáta Váverková2,1, Jana Bermellová2,1, David Školoudík3,1, Roman 

Herzig4, Kateřina Langová1  

1Palacký University, Olomouc, Czech Republic. 2University Hospital, Olomouc, Czech 

Republic. 3University Hospital, Ostrava, Czech Republic. 4University Hospital, Hradec Králové, 

Czech Republic  

Abstract 

Resilience of older adults is linked to quality of life (OoL), mental health, lower depression, 
ADL independence, dignity and positive attitudes to ageing (MacLeod et al., 2016; Tuohy, 
Stephens, 2012).  

The aim of the research was to find the predictors of QoL and attitudes to ageing among 
older Czech adults in home environment. The questionnaire battery included: QOL-AD 
(quality of life), AAQ (attitude to ageing), GDS (depression), MMSE (cognitive function), PDI 
(dignity), SPPB (physical performance), and BADLS (self-sufficiency in ADL). Pearson 
correlation, and multivariable linear regression were used for statistical processing. The 
sample comprised of 284 adults without dementia (68.3% women; average 74.3±6.8 years; 
MMSE 29.2) and 279 adults with dementia (62.7% women; average 80.9±7.5 years; MMSE 
22.7). Older adults with dementia had significantly worse QoL and AAQ scores (domains: 
Psychosocial loss; Physical change; Psychological growth). Depression and dignity were 
significant predictors of QoL (in all adults) and AAQ (only in adults with dementia).  

Results show that older adults perceive QoL better and have better attitude to ageing if they 
suffer less from depression and have a better sense of personal dignity. Healthcare staff 
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should take this into consideration when choosing interventions supporting resilience in 
home/community setting. 

Supported by Ministry of Health of the Czech Republic, grant Nr.16-28628A. 

References 

MacLeod S, et al. The impact of resilience among older adults. Geriatr Nurs. 2016;37(4):266-
72 

Tuohy R, Stephens Ch. Older adults’ narratives about a flood disaster: Resilience, coherence, 
and personal identity. J Aging Stud. 2012;26(1):26-34 

 

 

P53 -Food for thought : food shopping, older people in a changing landscape 

Christopher Towers  

Nottingham University, Nottingham, United Kingdom  

Abstract 

It is without doubt that food is an important ingredient to living well at all stages of 
life.  How food sustains us, and specifically for this study, how food shopping underpins the 
quality of our lives and our interdependence should be a consideration for a range of 
stakeholders.  This is because food shopping has a role to play spanning physical, emotional 
and social needs.  This paper explores food shopping, how and why it has significance for 
older people beyond necessity and simple ‘provisioning’ and, for example, the ‘in-store’ core 
service experience.   To underpin its findings, observations and recommendations, the 
research uses different lenses to explore the findings from empirical research.  The work 
supports existing insights in the area, including those that highlight the importance of 'slow 
lanes' and other core service oriented initiatives, however, through its multidisciplinary 
approach, it is also able to extend these views and insights. The work illustrates, when food 
shopping, the meaning and role given by older people to living independently, the role of 
relationships, response(s), support structures and wider social networks. The work 
ultimately, encourages stakeholders (including business, health professionals etc.)  To 
recognise this wider role and importance of food shopping for older people.  It advocates for 
closer partnerships across organisations, disciplines and ‘boundaries’ in order to sustain 
quality of life.    
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P60 - Listening older adults´ stories: subjective factors related to longevity and wellbeing 

in Nicoya (Blue Zone) Costa Rica. 

Maria Dolores Castro-Rojas  

Universidad Nacional de Costa Rica, Heredia, Costa Rica  

Abstract 

Insights to prevent chronic diseases and promote healthy aging, wellbeing and quality of 
life  may be found within key communities where individuals have exhibited increase 
resilience and longevity. Around the world, five key communities—Sardinia (Italy), Nicoya 
(Costa Rica), Okinawa (Japan), Ikaria (Greece) and Loma Linda California (U.S.)—have been 
identified as “blue zone regions” or longevity hotpots where members tend to live healthier 
and longer (Poulain, Pes et al. 2004, Buettner, 2008, Panagiotakos, Chrysohoou et al. 2011, 
Rosero-Bixby, Dow et al. 2013). In Costa Rica we conducted unstructured interviews about 
general aspects of their life story with 18 resilient centenarians and senior members of a 
longevity hotspot, then with the aim of gain a deeper understanding of their life events and 
its relationships with health and wellbeing we conducted 12 life´s story interviews. Data 
gathered from interviews were analyzed using thematic analysis (Braun & Clark, 2006). Five 
main themes related to resiliency factors were identified:  nature engagement, spiritual 
connection, positive intrinsic drive, daily kinetic activity, and strong social connection. Here, 
we share the historical and personal stories of centenarians, offer concrete examples of 
resilient behavioral repertories, and discuss the findings´ implications for families, local 
communities and policy makers in order to promote healthy aging, longevity and 
wellbeing.                   

 

P62 - Impact of proactive DNAR discussions in a community rehabilitation hospital 

Sharmistha Gupta, Ummer Qadeer, Christina Negansan  

Frimley Park Hospital, London, United Kingdom  

Abstract 

DNAR decisions were introduced to protect patients from invasive treatments that had little 
or no chance of success. They are made in anticipation of a future event and concern 
withholding, rather than giving a treatment. 

Frailty and co-morbidities worsen outcomes after cardiac arrest. Doctors are often hesitant 
to initiate conversations on DNAR owing to concerns of causing distress to patients. 

We did this project in the community hospital where mostly the frail, elderly were sent for 
rehabilitation from an acute hospital. We reviewed the DNAR status of each patient 
routinely in the multidisciplinary team meeting. Those, with whom resuscitation had never 
been discussed before, we went and discussed this with them. Families were involved in 
those who lacked capacity. 
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Our study included 51 patients over three months. Average age was 82 years. Of them 90.19% 
were happy to discuss their resus status, while 9.81% did not want to discuss this. 82.4% 
agreed with DNAR,15.7%wanted to be resuscitated and 2% were still undecided. 64.7% had 
their next of kin involved as well. 

Hence we concluded that DNAR discussions should routinely happen between the clinician 
and the elderly patient. Most patients and families were infact grateful to have this 
discussion. This proactive discussion therefore ensures that patients do not unnecessarily 
receive CPR which may be futile or result in a poor quality of life. 

 
References: 

(1)Resuscitation policy should focus on the patient, not the decision: BMJ2017;356:J813 

 
 
 

P94 - Improving age-related health outcomes for the older prisoner: Is there a role for the 

prison officer? 

Kathryn Waldegrave, Karen Spilsbury, Helen Smith  

University of Leeds, Leeds, United Kingdom  

Abstract 

An overview of the prison demographic from 2002 - 2016 confirms a consistent increase in 
prisoners aged over 50 making them the fastest growing sub-set of the prison population 
(Prisons and Probation Ombudsman, 2017).  

Data from 2017 shows that at the time of publication, 226 prisoners over the age of 80 were 
in custodial care with the majority receiving their sentence over the age of 70 (Allen and 
Watson, 2017). Currently, Britain’s oldest serving prisoner is 101 years old and received a 13 
year term in 2017 for historic sex crimes, meaning he will end his natural life in prison.  

Previously unconsidered challenges have to be considered for older prisoners; reported 
fears include ageing in prison, developing risks to health from increasing disability and the 
prospect of dying in custody. Repercussions of neglecting to address these issues have 
profound implications for healthcare planning, delivery and management, as well as for the 
prison workforce as they strive to manage a changing demographic in an environment beset 
with challenges.  

To reduce inequity and maintain minimum standards of care, the ageing demographic now 
requires policy makers to consider how the prison environment, and the staff that work 
within it, can support the needs of those spending their later years in a prison establishment. 
The poster presents on-going PhD work in this much neglected area. 
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Allen, G. and Watson, C. 2017. UK Prison Population statistics. (SN/SG/04334). London: 
House of Commons. 

Prisons and Probation Ombudsman. 2017. Learning from PPO investigations: Older Prisoners. 
London: Crown copyright. 

 

 

P113 - MEMORABLE: MEdication Management in Older people: Realist Approaches Based 

on Literature and Evaluation 

Hadar Zaman1, Sally Lawson2, Ian Maidment2  

1University of Bradford, Bradford, United Kingdom. 2Aston University , Birmingham, United 

Kingdom  

Abstract 

Background 

It is estimated by 2050 in the UK there will be over 19 million people over 65 years. 1 
Previous research has suggested that older people are at a greater risk of inappropriate 
prescribing resulting in 3-7% of all hospital admissions. 2 Regular review of medications could 
help reduce harm in older people.3 The aim of MEMORABLE was to develop an intervention 
which would improve medication management in older people.  

Methods 

Realist methods4 were used to understand how medicines management work. The project 
had three phases; firstly a realist literature review (n=140 articles), secondly realist 
interviews (n=50) and finally data synthesis combining evidence and experiential data which 
was underpinned by substantive theory (Normalisation Process Theory) to develop 
proposed interventions.  

Results 

Medication management is a multi-stage implementation process and this project explored 
the concept of burden within it. Preliminary findings indicate that older people and carers 
are not clear about the role of medication reviews and how these help manage their daily 
medication routines. The significance of continuity and stability of healthcare professional 
relationships was seen as important which helped facilitate mutual trust and reduce 
medicines management burden. Information Technology when used to manage medications 
and seek further information about diagnoses, led to a feeling of ‘control’ (understanding) 
when interacting with healthcare professionals.   

Conclusion 

The data generated is helping to inform the development of interventions: screening tool 
allowing earlier identification of older people and carers at risk of not coping due to 
medication management burden and the coproduction of individualised information.  
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P134 - Exploring the acceptability of greater digital interface in retirement housing 

husam kanon  

Newcastle University, Newcastle, United Kingdom  

Abstract 

Anchor Hanover Group is a national leader in providing a specialist housing for older people 
with grouped dwellings and block apartments offering supported accommodation in both 
rental and leaseholder forms embracing both retirement housing homes and extra care. In 
line with other Housing Associations, Anchor Hanover’s current service delivery model is 
based on estate managers and a traditional pull cord and pendant style alarm that links 
residents to a 24 hour community alarm service dealing with residents’ issues and 
emergencies. It also provides a limited number of assistive technology additional sensors, 
linked through the community alarm.  Like many providers of older people housing, Anchor 
Hanover is looking to explore how they might successfully weave more digital support in 
their services to improve the wellbeing and health outcomes of their customers.  The 
convergence of many new technologies around the Internet of Things provides an 
opportunity to revision the independent living offer. But is it acceptable? What is the 
relationship between older people, housing and digital technology? 

This paper draws on fieldwork with older people living in Anchor Hanover dwellings to 
determine current technology take-up by residents in their homes and acceptability of 
technologies including preferred and refused forms of interface with particular attention to 
the impact of potential digital inequalities among residents.  

References  

Crooks, G. (2019). ‘Smart homes for health and wellbeing’. Neighbourhoods of the Future.   

Omar, L. ‘User experience: The missing link in technology design’. Neighbourhoods of the 

Future.  
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P137 - Using the Variable Indication of Placement Tool to drive deprescribing in the frail 

older person in an interdisciplinary integrated team. 

Vince Athanasiyar, Aine O'Reilly, Eamonn Cooney, Jennifer Maher, Ciara Pender, Siobhan 

Ryan, Karen Sayers, Christina Donnellan, Isweri Pillay  

South Tipperary General Hospital, Clonmel, Ireland  

 

Abstract 

The variable indicator of placement (VIP) tool is designed to identify patients at risk of frailty. 
The risk of harm in a frail older person increases as the number of prescribed drugs 
increases. Polypharmacy may be either appropriate or inappropriate. Deprescribing, aims to 
withdraw inappropriate medication under supervision, in order to improve outcomes. 

50 consecutive patients, attending an emergency department, were triaged with the VIP 
tool, triggering a single interdisciplinary assessment (SIA) by an integrated care team 
member. The SIA identified polypharmacy.  Drugs which may be causing harm, may no 
longer be of benefit or were potentially interacting with other drugs, were identified. The 
Anti-cholinergic Burden (ACB) Score was calculated.  Appropriate medication changes were 
made following interdisciplinary and patient/carer discussion. Patients were selected for 
one to one pharmacy and patient/carer liaison, which was followed through into their 
community setting e.g. long term benzodiazepine usage. 

The drugs which were identified for gradual withdrawal or cessation were benzodiazepines 
(n=6), opiates (n=4), genitourinary (n=2), digoxin (n=2), hyoscine (n=2), domperidone (n=2) 
and amitryptilline (n=1). The total ACB score for 50 patients was 95 pre-assessment and 65 
post-assessment.  This represented a 32% reduction in anti-cholinergic burden alone for this 
frail elderly cohort.   

The VIP tool if used to trigger an SIA, can target those patients at risk of the adverse effects 
of polypharmacy. The calculated ACB score can trigger meaningful discussion with patients 
and carers around what matters to them.   A system for supervised deprescribing is 
necessary to ensure successful reduction in ACB. 
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P184 - Exploring relative telomere length and DNA methylation age in the context of 

cardiovascular disease 

Verena Laura Broich, Bastian Salewsky, Ilja Demuth  

Charité – Universitätsmedizin Berlin, corporate member of Freie Universität Berlin, 

Humboldt-Universität zu Berlin and Berlin Institute of Health, Lipid Clinic at the 

Interdisciplinary Metabolism Centre, Berlin, Germany  

 

Abstract 

Aging is accompanied by a range of DNA modifications. Telomere length shortening as a 
consequence of cell proliferation has been widely accepted as a biomarker of aging. 
Recently, a novel candidate biomarker has been suggested to predict an individual´s 
chronological age with high accuracy: The epigenetic clock is based on the weighted DNA 
methylation fraction of a number of cytosine-phosphate-guanine (CpG) sites selected by 
elastic net penalized regression analysis.  

Here, we adapted an established methylation-sensitive single nucleotide primer extension 
method at eight CpG sites, to estimate the epigenetic age of 1,005 patients, who underwent 
cardiac catheterization at the academic cardiology center at Charité – Universitätsmedizin 
Berlin. Further, we measured relative leukocyte telomere length (rLTL) to assess the 
relationship between this established and the promising new measure of biological age.  

rLTL  (mean 0.79 ±0.13), chronological age (mean 70.0 ±10.8 years) and DNAm age (mean 
69.9 ±6.6 years) were available for 820 patients (30.9% female). While we detected a 
significant association between chronological and DNAm age (R2=0.41), rLTL and DNAm age 
seem not to be associated in our cohort, suggesting that DNAm age and rLTL measure 
differentaspects of biological age.  

Subtracting an individual´s chronological from the DNAm age yields the age acceleration - a 
measure, which opens the opportunity to perform stratified statistical analysis exploring age 
acceleration in the context of cardiovascular risk factors and disease in the future. 

 

 

P186 - Learning tai chi in a care home for older adults 

Sue Stuart, Barbara Humberstone  

Bucks New University, High Wycombe, United Kingdom  

Abstract 

A growing body of research evidence centres on the health benefits of tai chi for older 
adults. A substantial amount relates to improving aspects of postural stability (Thompson et 
al., 2001) and falls avoidance (Wu, 2002) but mental and emotional benefits have also been 
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demonstrated (Choi et al., 2005; Tsai et al., 2013). Recently research has focused on 
cognition and brain plasticity (Wayne et al., 2014). 

This project differs from most in its approach and its research setting. It is a qualitative study 
situated in a residential care home where family members learn tai chi alongside their 
resident relatives. Learning tai chi in this way constitutes a collaborative venture. While 
remaining alert to the findings of earlier research evidence the researcher adopts a holistic 
perspective to include environmental and relational dimensions. 

The project was essentially an exploratory initiative. Flexibility of approach was important to 
allow it to evolve and to cope with unexpected occurrences. The intention is to use what has 
been learnt from management to replicate the project in another care home with a view to 
producing guidelines to help others in similar situations experience the benefits of learning 
tai chi. 

 

 

P188 - DEMOCARE: a mixed microsimulation and agent-based model. The impact of 

demographic change on the balance between formal and informal old-age care in Spain. 

Daniel Devolder, Jeroen Spijker, Pilar Zueras  

Centre d'Estudis Demogràfics, Barcelona, Spain  

Abstract 

All developed countries face the process of population ageing and changing family 
structures as a consequence of the reduction in fertility, the delay in family formation and 
rising divorce rates. Moreover, an increasing proportion of women have entered the labour 
force. These factors have an effect on the availability of family networks to provide informal 
care to their eldest members. 

We have developed a mixed microsimulation and agent-based model (ABM) to study the 
balance between the supply and demand for informal care and quantify the need for formal 
care in Spain. Population ageing has been especially fast in Spain, a country where older 
people’s care is typically provided by family, mainly by spouses and adult children. 

We use cohorts’ nuptiality, fertility and mortality levels to microsimulate the lifecycle of 
cohort-representative individuals (EGO) and of their close relatives until their death. Based 
on survey data, we estimate transition probabilities of dependency and labour force activity 
associated with age, gender and education that are used in the ABM to estimate the 
amount of time needed or available for caring for family members. 

Results show that the deficit of hours of family care was higher in the past due to the higher 
mortality and thus greater impact of widowhood. We foresee for future elderly that fertility 
decline and increasing longevity may lead to an increased demand for formal care as there 
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will be more cases where both members are disabled but without children to take care of 
them. 

 

P194 - “We got about because we had wheels”: An attempt to support the retention of 

independent driving status in older age by separating the functions required for driving 

from chronological age. 

Lara Carballo  

Coventry University, Coventry, United Kingdom  

Abstract 

Driving cessation has been seen to increase the time and planning required for trips, 
restricting independence and the exploration of new places. In 2016 people aged over 65 
made up 20.1% of the driving licences held within the UK (DVLA, 2016).  This figure is on the 
increase, but there is a tendency for people to have surrendered their licences somewhere 
between the ages of 70 and 90 (Mitchell, 2013).   The current age of 70 for driving licence 
renewal has been queried by the Older Drivers Task Force who suggest an increase to 75 
based on accident and safety data (ODTF, 2016). 

Changes occur as we age, but an awareness of these changes enable individuals to adapt 
their driving behaviours to maximise safety (Musselwhite & Haddad, 2010).  Whilst 
accidents still happen, those involving the older demographic have been seen to decline 
(Mitchell, 2013).  Antin et al. (2012) suggested that crash rates may be related to increased 
functional impairment rather than the drivers’ chronological age, and proposed a 
conceptual scale called the Safe Driving Criterion which overlapped the distributions of 
functional ability of drivers and their non-driving counterparts providing an area of 
functional ability.  

This project aims to interview drivers and former drivers to discuss the impact of licence 
renewal, ageing and driving cessation; and is currently examining causes of accidents 
experienced by older adults. It seeks to devise a method of predicting safe driving that 
separates functional ability from chronological age leading to prolonged driving experience 
and retained independence. 

 

 

P215 - Accessible toilets for people with dementia - a human rights issue 

Mary Marshall  

Dementia Centre HammondCare, Edinburgh, United Kingdom  

Abstract 
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Accessible toilets for people with dementia – a human rights issue 

A great deal of work has been done over the last decade or so to ensure that toilets are 
accessible for people with physical and sensory impairments. However little, if any, thought 
has been given to the needs of people with cognitive and sensory challenges. Yet the same 
Equality issues apply. People with dementia cannot participate in society if they can neither 
locate nor safely use a toilet. This session will address what needs to be done to ensure that 
a public toilet is accessible for people with dementia. In a research community where co-
production is becoming increasingly important, this issue has to be addressed or it will not 
be possible for people with dementia to make their contribution. 

 

P217 - The Impact of Natural Disasters on the livelihood assets, and post disaster 

Vulnerability of Older People in Nepal 

kailash khanal  

Swansea University , Swansea, Nepal  

Abstract 

 
This project will look at the Impact of Natural Disasters on the livelihood assets, and post 
disaster Vulnerability of Older People in Nepal. Furthermore, it is aimed at examining the 
immediate and long term impact on the livelihood assets following a natural disaster that 
will assist to identify post-disaster vulnerability of older people in rural communities in 
Nepal by looking at periodic changes in the livelihood. This study adopts mixed methods of 
research considering convergent parallel research design. Quantitative data will be attained 
from both primary and secondary surveys whereas, the qualitative data will be gathered via 
qualitative semi-structured interviews and documentary analysis. The analysis both primary 
and secondary data will further enable to understand the impact factors leading to the 
exclusion or inclusion of older people in humanitarian actions, barriers to their inclusion or 
the extent to which their skills, experiences and knowledge were utilized before during and 
after the disaster to minimize disaster risk and promote livelihood. In addition, it will also 
Scrutinize the Provision and co-ordination of Post Disaster Aid Projects and determine the 
operational grounds of such projects in order establish the extent to which this meets the 
needs of the older people. 
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P247 - Development of a new 'Measure of Self' to be used for assessing psychosocial 

interventions for people with dementia 

Rosemary Bradley1, Sarah Smith2, Claire Surr2, Jan Oyebode1  

1Centre for Applied Dementia Studies, Faculty of Health Studies, University of Bradford, 

Leeds, United Kingdom. 2Centre for Dementia Research, School of Health and Community 

Studies, Leeds Beckett University, Leeds, United Kingdom  

Abstract 

Dementia has been associated with loss of self, which can have a negative impact on the 
well-being of people with dementia. Pharmacological interventions have limited effects on 
well-being. Increasingly psychosocial interventions are being used to strengthen sense of 
self and thereby enhance well-being. Despite advances in the development of such 
interventions, there are no appropriate measures to assess self in people with dementia. 
Existing measures tend to take a deficit-based approach, i.e. evaluating impairments in self; 
conversely, the new measure aimed to identify retained aspects of self in people with 
dementia. 

The new measure, predicated on a multifaceted model of self that included personal and 
social aspects and autobiographical memory, was developed using a 7-stage process. 
Aspects of self were represented using 100 illustrated ‘I am…’ statements covering 
components of self that were identified in the model. Participants were asked to sort 
statements according to the extent to which they identified with them; then describe a 
memory associated with the statement that they identified with the most. The measure was 
piloted with 20 people with dementia, and subsequently tested for reliability and validity by 
comparing results of people with dementia (n=5) and age-matched controls (n=6). 

Results indicated that providing visual cues enhanced the ability of people with dementia to 
express their sense of self; and that the new measure has good test-retest reliability. The 
results demonstrate that the new measure of self is a potential outcome measure to 
evaluate psychosocial interventions targeted at people with mild to severe dementia. 

 

 

P257 - I'm your wife not your daughter" - Couplehood, CST and Dementia: An 

Interpretative Phenomenological Analysis 

Sara Johnson  

university of southampton, southampton, United Kingdom  

Abstract 

Research into the lived experience of couples, where one spouse is affected by dementia 
has identified that the type and quality of spousal relationships are integral to this 
experience.  It is therefore important that we understand how couples relate to each other 
as they navigate the disruption to their relationship associated with the disease.Dementia 
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impacts on both members of the couple, and can be burdensome, however it can also be an 
opportunity for growth and increased closeness.  Traditionally,  research on the effect of 
dementia has tended to focus on the experience of spousal care partners rather than on the 
individual with dementia themselves and there is a lack of knowledge of the views of 
individuals and their spouse on their joint perspective of the impact of dementia on sense of 
couplehood.This current study aims to address this gap by exploring couples lived 
experience of dementia and notions of coupleshood and whether psychosocial 
interventions, such as Cognitive Stimulation Therapy impacts on sense of couplehood.    

Cognitive Stimulation Therapy is a fourteen week intervention which aims to enhance global 
cognitive functioning and has been proven to increase quality of life and communication.  It 
is the impact on the non cognitive gains and how they impact on couplehood which is the 
main focus of this study. 

This is an Interpretative Phenomenological Analysis.  Face to face semi-structured interviews 
were conducted with four couples.  In order to gain rich and open dialogue, each partner 
was interviewed separately twice, pre and post CST.  

 

P261 - Exploring the role of clothing and textiles in the lives of people with dementia 

Rebecka Fleetwood-Smith, Victoria Tischler, Deirdre Robson  

University of West London, London, United Kingdom  

Abstract 

The World Health Organization has identified the challenge of caring for those with 
dementia to be made a public health priority. Increasingly, literature from dementia care 
advocates creative approaches to support those with dementia to live well. Greater 
importance is being placed on the significance of the physical and social aspects of dementia 
care environments. Whilst material and textile objects are increasingly recognised in the 
care of people with dementia, little research has explored clothing within dementia care 
settings. This research addresses the dearth of literature in this area and, in turn, 
investigates the potential of clothing in the holistic care of people with dementia. 

Informed by the researcher’s background in textile design and psychology, sensory 
ethnography was used to conduct three interlinked cycles of study. Sensory ethnographic 
research draws on traditional ethnographic methods such as observations and interviews, 
whilst employing less conventional visual and sensory techniques, for example; the 
researcher may design an activity for participants. Such techniques can support the 
participation of people with dementia in research, as focus is shifted away from recall and 
verbal responses, to support nonverbal expressions using multi-sensory stimulus. The 
interlinked cycles of study employed methods including; interviews, observations and object 
handling sessions, in which objects such as clothing, textile samples and photographs were 
used. This paper presents findings from the first cycle of study, which involved working with 
people with dementia and care home staff to explore everyday experiences of clothing and 
textiles in the care home.  
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P266 - Dilemma between quality of care and financial burden of the Long-Term Care 

Insurance (LTCI) system in Japan 

Kyeung Sung Hwang1, Takashi Kato2, Masaki Chiba3  

1Nayoro City Univeresity, Hokkaido, Korea, Republic of. 2Nayoro City Univeresity, Hokkaido, 

Japan. 3Sapporo University of Health sciences, Hokkaido, Japan  

 

Abstract 

In Japan, the Long-Term Care Insurance (LTCI) system was introduced in 2000. Since then, it 
eases the family burden on care and has be implemented to date. Although the LTCI system 
so far has been largely successful in expanding universal coverage, while reducing the family 
burden on care, there is a growing concern on increases in public burden in terms of tax and 
social security premiums. This study attempted to predict the problems and future of the 
system by reviewing the published literature related to finance and quality of long-term care. 
We found that, in recent years, the enormous financial pressures on operating the LTCI 
system have forced the government to reduce care expenditure for older people. Namely, 
due to the sharing of generations, the fairness of the benefits between the care home users 
and home care users, and efficiency of the system, it becomes more difficult for older 
people to use care services while the financial burden on themselves have increased. This 
situation has led to targeting the groups with the most severe needs while neglecting older 
people with minor dementia or low level of care needs. The situation is expected to 
continue as the ageing population will continuously increase over the next three decades. In 
order to maintain the sustainability of LTCI system, there is a need for policies for creating 
supportive communities, active and healthy ageing strategies, effective prevention 
programmes, and reducing social isolation in order to delay or prevent the need for long 
term care services. 

 

 

P269 - Using Discrete Choice Experiments to Investigate Support Services for Carers of 

Older Adults 

Nadine Thomas  

University of Stirling, Stirling, United Kingdom  

Abstract 

Investigations in gerontology often focus on complex circumstances of interaction (for 
example, caregiving) that are themselves within complicated systems (for example, families 
or care homes) and so benefit from a wide range of methodological approaches (Happ, 
2010). Discrete choice experiments (DCE) are an increasingly popular approach used to 
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evaluate interventions and measure preferences in social care settings (Tinelli, 2016). DCE 
have the potential to offer insights about relationships between age and preference to 
variety of practitioners and researchers across different domains including transport, 
technology, work and retirement.  

The poster demonstrates the feasibility of applying a DCE technique to examine the 
preferences of carers of older adults towards support services. How local authorities 
allocate resources to meet the needs and preferences of a diverse group of unpaid carers is 
a question of growing importance. Indeed, as the UK population ages, developing effective 
strategies to support older carers and carers of older adults is of particular policy relevance. 
The poster outlines the practical issues of conducting a DCE within a social care-related 
setting. It illustrates the key stages of DCE application, including experimental design, data 
input, analysis and interpretation, and draws on the views of older respondents to examine 
the appropriateness DCEs in gerontology.  It further provides information on how DCE 
findings can be meaningfully communicated to end-users of gerontological research.  

 
P271 - Inclusive model of social indicators linked to successful ageing: conceptual model 

and empirical test based on SHARE data 

Sunwoo Lee  

Palacký University Olomouc, Olomouc, Czech Republic. Charles University in Prague, Prague, 

Czech Republic  

Abstract 

This paper aimed to provide better understanding of the complexity of social context as 
linked to successful ageing. Using sample data drawn from the Survey of Health, Ageing, and 
Retirement in Europe (SHARE) wave 6.0., study systematically analyzed the relationship 
between different attributes and measures of social indicators, and further examined 
individual and combined effects of those social indicators on elderly’s quality of life. Three 
domains of social relationship were identified based on existent literature: structural, 
functional, and quality. Factors looked at marital status, household size, social network 
typologies, frequency of social contact, neighborhood cohesion, perceived social support, 
social activity engagement, loneliness and satisfaction with social network. Confirmatory 
Factor Analysis (CFA) and path analysis were employed. Results showed that measured 
social indicators were moderately to strongly correlated with one another (.32 to .91). A 
single construct was made up of what we describe as inclusive social indicators model that 
had a high internal consistency (Cronbach’s alpha =.86). A first-order CFA model of the 
latent factors and measured variables showed an acceptable fit to the sample data; χ2 = 
45.909, df = 27, CFI = .970, NFI = .950, RMSEA = .043, and AIC =89.903. Path analysis 
indicated that magnitude and significance of the association between social indicators and 
quality of life vary. Findings suggest that in order to more precisely predict positive social 
correlates and negative social outcomes, we should consider older adults’ social context as a 
larger structure that induces varied experience, adaptiveness, and consequences.  
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P279 - Generativity and participation in formal active aging activities: a multidimensional 

approach 

Sacramento Pinazo1, Juanjo Zacarés1, Feliciano Villar2, Rodrigo Serrat2, Montserrat Celdrán2, 

Valentina Cannella2  

1University of Valencia, Valencia, Spain. 2University of Barcelona, Barcelona, Spain  

Abstract 

The aim of this study is to explore the role of different dimensions of generativity 
(generative goals, generative concern and cultural demand) as predictor of older people 
participation in active aging activities, some of them more self-oriented (e.g. studying in a 
university for the third age, being involved in formal leisure activities) and some of them 
more other-oriented (e.g. participating in political organisations or formal volunteering). 

The sample was made up of 551 people who were already retired and whose age was 60 
and over (M = 70.6 years): 144 participated in formal leisure activities, 121 were students of 
a university for older people, 97 were involved in political organisations and 189 developed 
volunteering activities within an organization. Generative concern was evaluated by 
applying the LGS (Loyola Generative Scale), whereas generative goals and cultural demand 
were explored using incomplete sentences (‘In these moment of my life, my main priority 
is…’ for goals; and ‘What society expects from older people is…’ for cultural demand). 
Responses to these incomplete sentences were content-analysed. 

Results show a generativity continuum (from no generativity to high generativity) and 
suggest that a generative cultural demand is particularly associated with participation in 
other-oriented active aging activities (e.g. involvement in political and volunteering 
organisations). Generativity could be an important factor to motivate participation in some 
(but not in all) active aging activities, and an element to understand why older people keep 
involved in those activities. 

 

P290 - “The pressure is off; we can do what we want”: Perspectives on the association 

between the transition to retirement and mental wellbeing in recently retired older 

people 

Suraiyya Jaffer, Megan Pragnall, Jen Yates  

University of Nottingham, Nottingham, United Kingdom  

Abstract 

Retirement is a significant life transition, characterised by a change in employment status. 
However, retirement represents more than that, and requires individuals to take on a new 



BSG posters full abstracts 

20 
 

role in society that may involve re-negotiating their identity, expectations, and relationships 
with others. The extent to which this process is perceived as successful can have 
implications for mental wellbeing in later life. 

Twenty-one semi-structured interviews with recent retirees over the age of 65 years 
explored the transition from work to retirement in detail, enabling participants to reflect on 
how they had approached the transition and how they felt about it with regard to their 
mental wellbeing. 

Thematic analysis of participants’ accounts revealed that different approaches to preparing 
for retirement and managing expectations were associated with either positive or negative 
perceptions of mental wellbeing. Participants who were realistic about what they wanted to 
achieve from their retirement felt this resulted in their positive mental wellbeing, whereas 
those who had vague or unfulfilled expectations felt their mental wellbeing was 
compromised.  Cultivating a sense of purpose and maximising opportunities to experience 
self-worth through developing new hobbies, and using these to create a new social identity 
away from their role as a worker was felt to be beneficial for mental wellbeing, but relied on 
having means to participate and an openness to new experiences. 

The theories of self-discrepancy and self-efficacy may help to interpret this perspective, 
through understanding the impact of the gap between our ideal and current selves, and our 
competency in minimising that gap. 

 

P292 - Does the perception about the neighborhood influence the active urban mobility of 

adults and the elderly? 

Eleonora d'Orsi1, Ben Spencer2, Danubia Hillesheim1, Yana Tomasi1  

1Universidade Federal de Santa Catarina, Florianopolis, Brazil. 2Oxford Brookes University, 

Oxford, United Kingdom  

Abstract 

Objective: to analyze the association between the perception about the neighborhood and 
active urban mobility in adults and the elderly in three neighborhoods of Florianópolis. 
Methods: This is a cross-sectional and descriptive study with adults (18-59 years) and elderly 
(60 years and over) residing in Florianópolis evaluated by the Healthy Urban Mobility (MUS) 
project. Exposure: access to services, street connectivity, places to walk and pedal, traffic 
safety and security in the neighborhood. The perception about the neighborhood was 
measured by the Neighborhood Environment Walkability Scale (NEWS). Outcome: active 
mobility, ie walking or cycling for at least 10 continuous minutes the previous week. 
Adjustment variables: sex, age and schooling. Results: There was a higher prevalence of 
active mobility ≥ 10min / week in adults, when compared to the elderly. Individuals who had 
a poor perception about access to neighborhood services had a lower prevalence of active 
mobility (≥ 10min / week), when compared to individuals with good perception, this relation 
was statistically significant. There was also a higher prevalence of the outcome among 
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individuals with good perception about the connectivity of the streets and the intermediate 
perception about traffic safety. Conclusion: Access to services, street connectivity and traffic 
safety increase active mobility. 

 

P293 - Active mobility and quality of life. Is there a relationship? 

Eleonora d'Orsi1, Ben Spencer2, Danubia Hillesheim1, Yana Tomasi1  

1Universidade Federal de Santa Catarina, Florianopolis, Brazil. 2Oxford Brookes University, 

Oxford, United Kingdom  

Abstract 

Objective: to estimate the association between quality of life and active mobility of adults 
and elderly in three neighborhoods of Florianópolis, south Brazil. Methods: This is a cross-
sectional and descriptive study with adults (18-59 years) and the elderly (60 years and over) 
living in Florianópolis, evaluated by Healthy Urban Mobility (HUM) project. Exposure: active 
mobility ie walking or cycling for at least 10 continuous minutes last week. Outcome: quality 
of life measured by the WHOQOL BRIEF and WHOQOL OLD quality of life questionnaire, four 
domains were analyzed: physical, psychological, environmental and social relations. 
Adjustment variables: sex, age and schooling. Simple and multiple linear regression analysis. 
RESULTS: Those who presented active mobility in the previous week had an increase in the 
physical quality of life score and an increase in the Psychological quality of life score. There 
was no difference in the environment and social relations domains. Conclusion: Active 
mobility increases the quality of life in psychological and physical terms. 

 

 

P297 - Partnerships to address social isolation and inequalities; co-design of services, 

supporting local assets and adapting to local needs 

Neil Chadborn1,2, Louise Thomson3  

1Division of Rehabilitation and Ageing, School of Medicine, University of Nottingham, 

Nottingham, United Kingdom. 2NIHR Collaboration for Leadership in Applied Health 

Research and Care, Nottingham, United Kingdom. 3Division of Psychiatry and Applied 

Psychology, School of Medicine, University of Nottingham, Nottingham, United Kingdom  

Abstract 

Leicester Ageing Together is a partnership of 16 organisations offering services and activities 
in culturally diverse inner city neighbourhoods. It is funded by Ageing Better, Big Lottery. 
Interviews with organisations and questionnaire data were analysed to test the Theory of 
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Change of the programme which aimed to tackle social isolation and loneliness of people 50 
years of age and older. 

The programme strategy was to engage people who were disadvantaged due to inequitable 
access to services, either due to residing in deprived neighbourhoods or due to 
characteristics such as ethnicity and gender. As partnerships developed, community-based 
smaller organisations enabled larger organisations to deliver tailored services in new venues, 
thus reaching new population groups. Thus people who had been isolated gained access to 
education, financial advice and creative workshops. Engagement with health and social care 
professionals enabled people who had become isolated through ill health to access local 
support. 

We identified three levels of intermediate outcomes within the Theory of Change: practical 
or personal difficulties, improving self-confidence and improving social networks. There was 
evidence that people who received individual support gained confidence and joined group 
activities. Individuals were involved in co-designing services and voiced their concerns to 
city planners. 

While some services operated across the city, some challenges emerged due to most 
programme activity occuring in one section of the city. Reflecting on the programme, there 
is evidence of impact to a broad range of communities across the city. Some activities have 
developed community ownership to enable continuity after the programme. 

 

 

P298 -  “I don’t want to be famous, I just want to write!”: Motivations for blogging in later 

life 

Montserrat Celdrán, Rodrigo Serrat, Feliciano Villar, Valentina Cannella, Roger Montserrat  

University of Barcelona, Barcelona, Spain  

Abstract 

Older adults are usually depicted as mere consumers of Internet content rather than 
producers. Therefore, using the Internet to create something new or disseminate their ideas 
through writing or videos, have rarely been studied in gerontology. The aim of this study 
was to explore the motivations that lead older adults to write a blog. A thematic analysis 
was conducted via semi-structured interviews of sixteen Spanish older adults. Study 
participants were required to be at least 60 years old and have an active blog at the time of 
the study (defined as having published a post at latest three months before the study). Two 
main categories were identified in the analysis: self-focused motivations and external 
motivations to start a blog. Our results are interpreted from a life course perspective in 
which retirement adjustment and children as generational gatekeepers are variables that 
have not appeared in previous research,  which could suggest ways to promote older adults 
as Internet content producers than rather just consumers. 
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P299 - The effects of informal care and welfare support on wellbeing in Europe: A 

comparative study of 29 countries. 

Matthew Bennett  

University of Birmingham, Birmingham, United Kingdom  

Abstract 

Increasingly ageing populations and reduced government social spending may increase the 
pressures on carers and have a negative impact on their wellbeing and mental health. It is 
therefore important to investigate how negative consequences of caring responsibilities 
could be reduced. This study examines the extent to which country-level variations in 
welfare benefits, inequality, and age composition improves carers’ wellbeing and mental 
health. We test these relationships using multilevel data from the Survey of Health Ageing 
and Retirement in Europe (SHARE) and European Quality of Life Survey (EQLS) on 23,000 
people living in 29 European countries and various external sources. We also test whether 
the effects of caring on wellbeing and mental health among older people vary by the level of 
spending and the age composition of countries, and whether female carers have greater 
levels of wellbeing and mental health in countries with greater gender equality.  
 

P301 - Commissioning Home Care for Older People 

Rowan Jasper, David Challis, Helen Chester, Elizabeth Dalgarno, Karen Davies, Sue Davies, 

Jane Hughes, Amy Roberts  

University of Manchester, Manchester, United Kingdom  

Abstract 

Caring for frail older people at home is a long standing international policy goal.  In England 
the mandatory requirement for all service users to receive a personal budget has placed a 
renewed focus on the requirement for home care services to respond flexibly to the 
individual needs.  Most services are commissioned by local authorities and provided by 
independent agencies yet little is known about this process.  The study was designed to 
address this evidence gap.   

It was undertaken in stages.  First, a literature review identified the core activities of 
commissioning.  Second, a survey of English local authorities explored current 
commissioning arrangements and how they have changed since a previous survey 
conducted a decade ago.  Third, interviews were undertaken in selected local authorities 
and home care organisations to enhance the understanding of emergent trends relating to 
the range, content and practice of service commissioning.  Fourth, the association between 
different attributes of commissioning and certain patterns and styles of provision were 
explored. 



BSG posters full abstracts 

24 
 

Findings will be collated and disseminated in an online guidance document freely available 
to download by the public.  It will provide guidance to support evidence-based 
practice.  This will: highlight changes in the commissioning arrangements over the last 
decade; illustrate the complex and dynamic nature of the process; capture the perspective 
of commissioners and providers of their contribution to this; and key implications for adult 
social care practice.  

 

 

P305 - Eighty-five in Our Town: Decision-Making and the Oldest-Old 

Heather Mulkey  

University of Southampton, Southampton, United Kingdom  

Abstract 

The oldest-old, those aged 85 and above, may face numerous challenges in late 
life:  bereavement, decline in mental and/or physical health, or increasing dependence, 
necessitating residential relocation with attendant financial concerns.   Little research exists 
on how the oldest-old negotiate the resulting transitions or make decisions regarding the 
challenges they face.  This research will seek to understand how decisions about late life are 
made and how experience of weathering previous life course transitions informs future 
decision-making.   This is important in order to help families, healthcare providers, carers 
and policy-makers ensure the oldest-old have appropriate support to make informed 
decisions about the future.   

For this project, 17 community-dwelling residents are being interviewed on a quarterly basis 
from October 2018 to September 2019.  Participant ages range from 84 to 91, with an 
average age of 87.   Nine are female and eight are male.   Round One of the semi-structured 
interviews queried basic demographic information, followed by questions about their major 
life decisions before proceeding to questions about recent and future decisions.  Preliminary 
results found cohort effects such as the impact of poverty and the post-war economy, 
gendered social roles, national service and the National Health Service.   The most 
commonly cited future decisions concern driving cessation, downsizing and/or care home 
relocation, financial matters, travel, and the weight of decisions not made.  It also appears 
that decision-making styles are different from styles proposed in academic literature, 
especially regarding women’s styles which appear to vary over the life course.   
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P309 - An exploration of the experience of older people who attend a hospital Emergency 

Department and the ways in which having an Intentional Compassionate Communication 

Intervention (ICCI) may affect this experience. 

Marta Paglioni1,2, Caroline Ellis-Hill1, Michele Board1, Jonny Branney1, Janine Valentine3  

1Bournemouth University, Bournemouth, United Kingdom. 2Yeovil District Hospital, Yeovil, 

United Kingdom. 3Yeovil District hospital, Yeovil, United Kingdom  

Abstract 

The number of older people using hospital services in England is increasing (The Health 
Foundation, 2018). These patients often experience the A&E stay as disorientating and 
anxiety provoking (Olthuis et al. 2014). 
 
In 2016 a specific Intentional Compassionate Communication Intervention (ICCI) has been 
introduced in the A&E of a district hospital to reduce older patients anxiety: using effective 
communication skills, a non-clinical member of staff demonstrates compassion to the older 
patient by meeting their psychological needs. 
 
Meeting those patients’ psychological needs through compassion is important as literature 
indicates that particularly long and stressful A&E stay are associated with increased 
episodes of delirium in older patients (Bo et al. 2016) and that compassion can reduce 
patients anxiety (Gilbert and Procter 2006). 
 
The study aims to explore the lived experience of older patients who may feel disorientated 
in the A&E of a district hospital and the ways in which the delivery of an Intentional 
Compassionate Communication Intervention (ICCI) may influence that experience. 
 
Taking on a qualitative methodology (Interpretative Phenomenological Analysis) up to 30 in-
depth interviews will be carried out with patients who were admitted to the hospital via 
A&E including those who received the ICCI. 
The study is now going through NHS ethical approval and the data collection is expected to 
start in March. 
The results of the study could potentially impact on NHS considerations regarding new ways 
of making older patients’ care more effective and sustainable, alongside giving patients a 
better experience. 
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P312 - Kick-starting community action on social isolation: a community researcher 

evaluation of Bristol Ageing Better’s micro-funding project 

Mat Jones, Amy Beardmore  

UWE , Bristol, United Kingdom  

 

Abstract 

Micro-funding is a widely used mechanism intended to support small community groups 
and to stimulate public participation in initiatives that have social goals. Yet surprisingly little 
research has sought to trace the implementation and broad effects of such schemes in the 
context of older people’s civic engagement and social needs. This study reports on an 
evaluation of Bristol Ageing Better (BAB) Community Kick-Start Fund, a project that offers 
funding of up to £2,000 to support the development of new activities to reduce isolation 
and loneliness in older age. A collaboration of university and volunteer older Community 
Researchers undertook interviews with recipients and stakeholders, and analysis of 
programme records. The funding process led to a highly heterogeneous mix of over 120 
awards and subsequent initiatives. The BAB core team and older people’s panels involved in 
making awards learnt to target funding towards groups with less experience of formal 
funding. Many award holders reported high levels of engagement outside the sphere of 
mainstream community and voluntary sector agencies. While the initiative funded awards 
that led to unclear benefits, overall the evaluation identified a range of factors linked to 
successful implementation and added value. 
 

 

P316 - ‘Looking Twice’: Exploring visual impairment and fear of falling with older people. 

Jignasa Mehta1, Jude Robinson2  

1University of Liverpool, Liverpool, United Kingdom. 2University of Glasgow, Glasgow, United 

Kingdom  

Abstract 

The fear of falling (FOF) has been reported to be present amongst 50-60% community 
dwelling fallers (Legters 2002) and also present in adults who have not experienced a fall 
(Jorstad et al, 2005).  Although studies have identified individuals with impaired vision have 
a greater FOF (Klein et al. 2003, Nguyen et al. 2015), we do not understand the impact and 
how it is managed in the sociocultural context of an individual with a visual impairment.    

We set out to explore FOF using semi structured in-depth interviews with 15 participants 
aged 53-79 years. The participants had been diagnosed with an age related 
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ophthalmological condition; age-related macular degeneration (n=5), glaucoma (n=5) and 
cataracts (n=5) within the last 2 years and had not suffered a fall within that time. 

Whilst participants did not explicitly talk or display the fear of falling there was a strong 
sense of ‘being careful’ or ‘cautious’ throughout their narratives inferring their concern for 
falling i.e. “looking twice.”  Many of the participants were found to have adapted their 
lifestyles to avoid risk of falling but these precautions were underpinned by the need to 
have access to knowledge and support mechanisms. Social structures, such as family and 
social networks/support, gender and social class, can influence how risks are managed, and 
so affect fear. Hence, we believe that the theory of risk perception, construction and 
management is central to how fear of falling and loosing sight is managed in older people’s 
everyday lives.  

 

P317 - Minority Stress and Cognition in the Aging Sexual Minority Populations 

Wook Yang, Carles Muntaner, Shelley Craig  

University of Toronto , Toronto , Canada  

Abstract 

Minority stress theory posits that higher prevalence of mental health conditions can be 
observed in the sexual minority population due to the unique form of stress that they 
experience (Meyer, 2003). However, there is limited knowledge at this time on how sexual 
minority status impacts cognitive functions that are related to sexual minority people’s 
overall health and well-being. Previous research has indicated that stress has a significant 
impact on human cognition (Wu & Yan, 2017). Based on the existing body of research on 
stress and cognition, my research hypothesized that aging sexual minority adults would 
show a reduced level of cognition compared to their heterosexual counterparts, due to the 
additional stress factors that are elicited by their sexual minority status.  

The study utilized a population-based survey designed to gather longitudinal health data on 
representative sample of Canadians aged 45 to 86 years, to examine the relationship 
between the cognitive function and sexual orientation (self-identified). One-way analysis of 
variance (ANOVA) was used to compare average cognition scores between the three sexual 
orientation groups: homosexual, bisexual, and heterosexual. A series of multiple regression 
analyses was conducted to examine the effect of sexual orientation on cognition scores, 
while controlling for physical and mental health status. In light of the increase in aging 
populations in Canada, the results from the proposed research will fill an important gap in 
knowledge and have the potential to lead to behavioural and policy interventions that will, 
in turn, elicit positive health outcomes for aging sexual minority adults.  
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P333 - Barriers and solutions for the recruitment and methodology of conducting 

dementia research in British ethnic minorities: A systematic review 

Waquas Waheed1, Nadine Mirza1, Muhammed Wali Waheed2, Amy Blakemore1, Cassandra 

Kenning1, Yumna Masood1, Peter Bower1  

1University of Manchester, Manchester, United Kingdom. 2Leicester Medical School, 

Leicester, United Kingdom  

Abstract 

Background 

There is no collation of information that details recruitment and methodological issues 
researchers face when including ethnic minorities within dementia research. Without such a 
compilation solutions to negate existing issues cannot be devised and future researchers 
may continue to face issues with no protocol to measure their methodology against. 
Therefore, we conducted a systematic review of the barriers and solutions for the 
recruitment and methodology of conducting dementia research in British ethnic minorities. 

Methods 

Our systematic review included publications detailing UK based dementia research that 
included any ethnic minorities. Information from the publications was extracted regarding 
the recruitment and methodological issues faced by the researchers, along with any 
solutions they considered. Related extracts were grouped to form overarching themes 
utilising thematic analysis. 

Results 

We identified 58 papers meeting our inclusion criteria of which 34 described recruitment 
and methodological issues.These were collated into six themes; Attitudes and beliefs about 
dementia, recruitment process, data collection issues, practical issues, researcher 
characteristics and paucity of literature. These themes identified three areas that require 
intervention for improvement in dementia research: community and patient education, 
health services and researcher training. Extracts pertaining to solutions are being attributed 
to these three areas and individual themes on issues. 

Conclusions 

Acknowledgement of the areas that require improvement along with our collation of 
reported recruitment and methodological issues acts as a precursor for improving existing 
and developing new solutions. This review can be utilised by future dementia researchers to 
identify gaps in their own methodologies. 
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P357 - "What is lacking is that we can, want and have possibilities": baby boomer voices 

about social participation during old age. 

Dolores Majón-Valpuesta1, Pilar Ramos1, Mercé Pérez-Salanova2, Andrés Haye3  

1 Universidad de Sevilla, Sevilla, Spain. 2Universidad Autónoma de Barcelona, Barcelona, 

Spain. 3 Pontificia Universidad Católica de Chile, Santiago, Chile  

 

Abstract 

Social participation is one of the key axes in promoting Active Aging. Hence, it is critical to 
understand the increasingly diverse meanings around this axis. This is especially important 
since baby boomers are a generation of old people with very particular social and personal 
traits. The aim of this study is to analyse the meanings of the concept of “social participation” 
and to favour the de-construction of the discourses around this concept. The qualitative 
methodologies for data collection include 6 discussion groups and 9 individual interviews 
from a sample of 56 baby boomers, in different stages of their retired lives. The collected 
data was analysed using categorial thematic content analysis. The results show that social 
participation implies social recognition and favours spaces of interaction and listening from 
the community. Participants seem critical of the dominant social value of utility, yet, 
paradoxically, they express their desire to contribute to society through their actions. At the 
same time, results show that there is a blockage of participation derived from factors such 
as economic uncertainty, situations of functional dependence or the social expectation that 
women perform the role of caretakers. Similarly, they claim that old age collectives have a 
responsibility to self-organize towards the transformation of social participation spaces and 
in the articulation of their demands to society, that, in turn, should increment the instances 
of active listening from actors with decision power. In summary, this study advances some 
pressing challenges of promoting the self-determination and the agency of future older 
people.  
 

 

P362 - What is the impact of DementiaGo in residential homes for residents, relatives and 

staff? 

Lia Roberts1, Gill Windle2, Katherine Algar-Skaife2  

1Bangor University, School of Health Sciences, Bangor, Gwynedd, United Kingdom. 2Bangor 

University, Bangor, Gwynedd, United Kingdom  

Abstract 

The WHO Global Recommendations on Physical Activity recommend at least 150 minutes a 
week of physical activity for adults aged over 65 (WHO, 2010). However, evidence suggests 
that residents in care home settings spend the majority of their day in a sedentary state 
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with little interaction with care staff (Sackley et al., 2006). This can have an adverse effect 
on the physical and psychological health, as well as the quality of life of residents (Forster et 
al., 2017). However, research indicates that a low level of exercise or physical activity can 
improve the mental well-being of older people (Windle, 2014). DementiaGo aims to 
increase the physical activity and improving movements of residents in residential care 
home across Gwynedd, and in turn improve the quality of life of residents. 

The aim of this project was to evaluate the impact of DementiaGo on those living, working, 
and visiting residential homes.  This qualitative study aimed to recruit 36 participants from 3 
Gwynedd Council residential homes.  One-off interviews were conducted with residents, 
relatives and staff, alongside field notes taken during data collection. 

This paper presents the evaluation results and includes a discussion of the challenges and 
successes of DementiaGo in increasing physical activity in residential homes.  Further, 
practical recommendations are offered for other residential homes that highlights the 
importance of physical activity for residents. 

 
P363 - Ageing in Social Inequalities and research in different environments 

Jerry Benjamin  

Manchester, United Kingdom  

Abstract 

It is important to underline that this paper focuses on Social Inequalities and Research.  Our 
World is growing at a time when the future may look uncertain. Social Inequalities affects 
quality of life.  In sociology a word used to describe effects and causes income wealth and 
occupation. What do we understand by social inequalities?  how does it occur? 

Listening closely and Resources distributed unevenly. Structural factors, Geographical 
location. Another point is the five systems social inequalities treatment. Wealth Inequalities, 
treatment, responsibilities, political life and membership. Age inequality unfair treatment to 
promotions, Resources ageism Inequalities in Health cultural backgrounds, unevenly 
distribution in communities. 

Old age inequalities. Ageing involves biological changes but also reflects the accumulated 
effects of ones exposure to external risks, such as poor diet, and can be influenced by social 
changes such as isolation and loss of loved ones. Genetics are estimated to be responsible 
for 25 percent of differences in health and social care. 

What are the ageing policies in social in equalities?Inequalities accrue and get reinforced 
over a persons life. It comes home to roost in later years, often exacerbating each other 
causing greater disadvantage. The poverty, poor health, discrimination and marginalisation 
are all to common realities for older people for both developing and developed countries. 
 


