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“Aging not so successful. Suicide and depression in old age”
Category: Health Sciences / A good life and a good death
Symposium Outline
Depression (clinical depression and particularly depressiveness) is rather common in old age, and it predicts long-term care
and mortality ( Fiske et al 2009, Halonen et al, 2019). Obviously, depression reflects low mood and poor quality of life. At its
extreme, depression is a predictor of suicide, even if suicide rate among older individuals in the Nordic countries is low. In
this symposium, we examine factors associated with depression and suicide and discuss implications of the findings on
alleviation and prevention of these problems.
The first presentation compares health and social service use and purchases of psychotropics in a two-year period between
three groups of people at the age of 70 years or over: 1) those who died by suicide, 2) those who died by natural causes and
3) those who lived at least 2 years longer than their age peers. Service use is studied for the last two years of life for
decedents (groups 1 and 2) and a corresponding time for those who lived longer.
As suicides are known to be more frequent among men, the second paper concentrates on gender differences in suicides
and service use before suicide, compared to those who died naturally. The two papers use register data including 660 000
persons who died in 1998-2017 and 530 000 persons who lived longer. Of decedents, 2213 (0,3%) died by suicide.
The third paper reports how persons with depressed mood were able to engage in physical activity intervention and how
depressed mood modified changes in physical activity during the pandemic. Data came from the Finnish Intervention Study
to Prevent Cognitive Impairment and Disability (FINGER).
The fourth paper analyses factors associated with depression among the oldest old, using a survey data on all inhabitants at
this age group in the area in 2018 (n=1878). Preliminary findings imply that depression is more common among individuals
with functional disability, cognitive problems and unmet needs of help, but not with living alone.
Finally, the discussant will comment the papers and discuss their implications.
Reference 1:
Fiske A, Wetherell JL, Gatz M. Depression in older adults. Annual Review of Clinical Psychology 5; 363-, 2009
Reference 2:
Halonen P, Raitanen J, Jämsen E, Enroth L, Jylhä M. Chronic conditions and multimorbidity in population aged 90 years and
over: associations with mortality and long-term care admission. Age and Ageing 48; 564-, 2019.
Symposium Chair(s)
Marja Jylhä University of Tampere and Gerontology Research Center (GEREC)
Abstracts

Service use preceding suicide in older people in 1998-2017 - comparisons with natural death and a longer life
Leena Forma - 1. Laurea University of Applied Science, 2. Faculty of Social Sciences, Tampere University, and Gerontology Research
Center; Aaltonen Mari Faculty of Social Sciences, Tampere University, and Gerontology Research Center; Jani Raitanen 1. Faculty of Social
Sciences, Tampere University, and Gerontology Research Center 2. UKK Intitute – Centre for Health Promotion Institute ; Marja Jylhä Faculty of Social Sciences, Tampere University and Gerontology Research Center; Jutta Pulkki - Faculty of Social Sciences, Tampere
University and Gerontology Research Center

Suicide is rare among older people in Finland, but service use in their end of life probably differs from other older people.
We studied changes in hospital and long-term care (LTC) use and purchases of psychotropic medications in 1998-2017
among three groups: 1) those who committed suicide (SG), 2) those who died a natural death (NDG) and 3) those who lived
longer (LLG). Study population include all those who died in Finland at the age of 70+ in 1998-2017 and control population
who lived at least two years longer. Data were derived from national registers. Service use and medication purchases were
studied for the last two years of life for decedents and for corresponding time for the LLG. Binary logistic regression
analyses were performed. The explanatory variables were group, age and year. Morbidity was adjusted for. The data
include 2213 older people in SG (0.3% of decedents), 662 451 in NDG and 533 773 in LLG. The SG was less likely to use
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hospital than the NDG but more likely than the LLG. For LTC, there was no difference between SG and LLG. Purchasing of
psychotropic medications was most likely in SG. Use of hospital decreased from 1998 to 2017 in other groups but SG
women, LTC decreased in other groups but increased in NDG men, medication purchases increased in other groups but SG.
Trends in service use differ between the studied groups. Decreasing trends in service use raise worry for sufficient care
responding to the needs of older people.

Formal care use before suicide among older Finnish men and women
Mari Aaltonen - Faculty of Social Sciences, Tampere University and Gerontology Research Center; Leena Forma - 1. Laurea University of
Applied Science, 2. Faculty of Social Sciences, Tampere University, and Gerontology Research Center; Jani Raitanen - 1. Faculty of Social
Sciences, Tampere University, and Gerontology Research Center 2. UKK Institute – Centre for Health Promotion Institute ; Marja Jylhä Faculty of Social Sciences, Tampere University and Gerontology Research Center; Jutta Pulkki - Faculty of Social Sciences, Tampere
University and Gerontology Research Center

Suicides are significantly more common for older men than women, but it is not well known whether there are sex-related
differences in pre-suicide formal care use and background characteristics. We explore these differences among those who
committed suicide. Nationwide data from health and population registers consist of those who committed suicide at ≥70 in
2014-17 in Finland (N 497, 77% men). The associations of 1) hospital days, 2) outpatient health care visits, 3) home care
visits with sex were analyzed with negative binomial regression models. Explanatory factors included age, 11 diagnostic
groups, marital status, living alone, education, residential area urbanity, purchases of medication for depression and
psychosis, and income. The sex differences in the background characteristics resembled those in the general older
population. Women (mean age 77.5) were widowed or divorced, lived alone, and belonged to the lowest income quartile
more often than men (mean age 78). Unlike in the general population, women had higher education more often than men.
Women were more often diagnosed with a mental health condition and purchased medication for those conditions than
men. For both sexes, the days in hospital and the number of outpatient and home care visits were low but increased slightly
in the last three months. None of the sex-related differences in care use were statistically significant. Increased care
contacts over the last three months suggest an increase in both sexes' health-related problems. The question remains
whether the risk of suicide could have been identified during those few months before suicide

Depressive symptoms as modifiers of physical activity behaviour in older people
Jenni Kulmala - 1. Faculty of Social Sciences, Tampere University, and Gerontology Research Center,2. Karolinska Institutet 3. Finnish
Institute for Health and Welfare; Elisa Neuvonen - University of Eastern Finland; Eija Kekkonen - University of Eastern Finland; Jenni
Lehtisalo - 1. University of Eastern Finland 2. Finnish Institute for Health and Welfare; Tiia Ngandu - 1.Finnish Institute for Health and
Welfare 2. Karolinska Institutet

Physical activity support health and functioning among older people, but depressed mood may modify the adherence to
physical activity and the gained benefits of lifestyle interventions. We investigated whether depressive symptoms impact
adherence to a multidomain lifestyle intervention and physical activity behavior among older individuals at‐risk for
dementia. The data comes from the Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER), which is a 2-year randomized controlled trial (baseline N=1259). After the intervention, participants have been
followed up for 10 years. Depressive symptoms at baseline were assessed using the Zung scale. Adherence was evaluated as
participation in the provided activities (diet, exercise, social/cognitive activity, vascular risk management). Physical activity
was self-reported. Associations were assessed using regression modelling. The preliminary results suggest that at baseline,
participants with more depressive symptoms were less likely to be physically active. Depressive symptoms were also
associated with less improvement in physical activity during the 2-year intervention. Depressive symptoms had only minor
effects on physical activity behavior during longer (up to 10 years) follow-up. These preliminary findings from the FINGER
trial suggest that depressive symptoms modify physical activity behavior. Therefore, depressive symptoms should be
considered when planning interventions and programs that aim to improve health and functioning of older adults.

Depression among nonagenarians - time trends and associated factors
Pauliina Halonen - Faculty of Social Sciences, Tampere University, and Gerontology Research Center; Linda Enroth - Faculty of Social
Sciences, Tampere University, and Gerontology Research Center
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Clinical depression is rather rare among older individuals, but depressive mood is more common and known to be
associated with several negative outcomes. Yet only few studies have focused on depression among the oldest-old who
often suffer from multimorbidity and functional decline. In this study we investigate time trend and associate factors of
depression among nonagenarian population. Data came from the Vitality 90+ Study, in Tampere, Finland. Mailed surveys
have been conducted with the total population aged 90 or older in 2001, 2003, 2007, 2010, 2014, and 2018. Response rates
varied between 77% and 86 %. Altogether 31% responded at least in two surveys. The total number of observations was
7589. Depression (clinical depression or depressed mood) was asked as part of the list of nine health conditions. The
frequency of depression declined from 24% in 2001 to 17% in 2018. Almost every second of those who reported depression
in the first time of participation, reported it also in the second time. Each year, depression was more frequent among
individuals with dementia, arthritis, or disability. Depression was also more frequent among those with lower education,
but not among those living alone. It was associated with loneliness and feeling tired. Every fourth or fifth nonagenarian
suffers from depressive mood, and the condition is often long-lasting and associated with other health problems. Mental
well-being should be an important dimension in care of older individuals.
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“Doing with…” rather than “doing for…”. Stimulating active engagement of clients in daily
activities
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
Our aging society asks for sustainable long-term care services for older adults. Previous research has shown that active
engagement of older adults in daily activities contributes to successful aging. These activities can range from personal and
instrumental activities of daily living such as bathing, dressing, cleaning or cooking to preferred social, leisure, and physical
activities at home or in the local community.
With increasing age older adults often need assistance from health and social care professionals with these activities. In the
best case, professionals adapt their level of assistance to the capabilities of older adults and stimulate them to do as much
as possible by themselves. However, in practice, professionals often provide care for clients rather than with them. Some
clients also expect from professionals that they are taking over tasks. Potential reasons are feeling too old or frail, fear of
injury, time constraints, or poor understanding of the long-term benefits. Further functional decline and increasing need for
services are often the consequences.
During the last decade, innovative care approaches like reablement or function focused care have been developed and
implemented worldwide to change the philosophy of care across professionals and clients from doing things for towards
doing things with clients.
During this symposium, four interventions are presented. The first presentation is about the effectiveness of a reablement
training programme for home care staff, which was evaluated in a cluster randomised controlled trial in the Netherlands,
involving 264 clients and 313 professionals. The second presenter will talk about the process evaluation that was conducted
alongside a multicenter randomised controlled trial. The aim was to evaluate the implementation, mechanisms of impact
and contextual factors of an advanced generic function focused care program, which was implemented in 14 Dutch nursing
home wards. The third presentation is about the feasibility of a Swedish reablement programme that was tested in a pilot
study among 62 clients. The fourth speaker will present a Dutch reablement programme that was developed in co-creation
with different stakeholders (e.g. care professionals, policymakers, client representatives). Our discussant from Denmark will
wrap-up the session and facilitate a discussion with the audience.
Symposium Chair(s)
Silke F Metzelthin - 1 Maastricht University, Care and Public Health Research Institute, Department of Health Services
Research, Maastricht, The Netherlands 2 Living Lab in Ageing and Long-Term Care, Maastricht, The Netherlands
Abstracts

Effectiveness of a reablement training program on home care clients and staff. Results of a cluster randomised
controlled trial
Teuni H Rooijackers, GA Rixt Zijlstra, Erik van Rossum, Annemarie Koster, Valéria Lima Passos, Gertrudis IJM Kempen, Silke Metzelthin

Introduction: Training and supporting home care staff in reablement aims to change staff behavior from ‘doing for’ to ‘doing
with’ older adults, i.e., supporting client activation. This behavioural change may reduce clients’ sedentary behavior and
improve their independence. This study evaluated the effectiveness of the “Stay Active at Home” (SAaH), a reablement
training program, in Dutch homecare clients and staff. Materials and methods: A 12-month cluster-RCT was conducted,
involving staff (n=313) and clients (n=264) from 10 homecare teams, five of which were trained. Effects were evaluated
among clients using accelerometer, questionnaire and physical performance data collected at baseline, 6 and 12 months. In
staff, questionnaires were assessed at baseline, 6 and 12 months. Results: No beneficial effects in clients were observed for
sedentary behavior; daily, physical, and psychological functioning; and falls. A subgroup analysis by working area identified
an effect in favor of the intervention group for daily functioning in instrumental activities of daily living in one working area.
In staff, no statistically significant differences were for self-efficacy and outcome expectations regarding client activation. A
sensitivity analysis that compared staff in the intervention group with >50% compliance to the program meetings showed
an effect in favor of the intervention group for self-efficacy between baseline and 12 months but not for outcome
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expectations. Conclusions: There is insufficient evidence to justify widespread implementation of ‘Stay Active at Home’ in
its current form.

Process evaluation of an advanced generic function focused care program for clients and staff in long-term
care
Silke F Metzelthin, Janneke M de Man – van Ginkel, Getty Huisman – de Waal, Sandra MG Zwakhalen, Stan Vluggen

Introduction: A significant goal of the WHO and international authorities is to maximize functional activity and
independence of older people. Nurses play a key role in optimizing client activity; however, care tasks are often
unnecessary taken over. Recently, an advanced generic function focused care program, called ‘SELF-program’ was
developed and evaluated in Dutch nursing home care to support nurses to engage clients more actively in activities of daily
living. Materials and methods: A mixed approach was applied; qualitative and quantitative data were collected among
program participants and trainers. According to the MRC process-evaluation framework implementation, mechanisms of
impact and contextual factors were evaluated. Results: SELF was implemented in 14 nursing home wards. 90% of all
sessions were completed. Program satisfaction was rated on average with a 7.5/10. The interactive content, mutual
discussions and practice-based methods were highly valued. Self-efficacy, attitudes, and intention to perform stimulation
behavior significantly improved in intervention group participants. Adjustments were limited to a few shifts in time reserved
for elements within training-sessions. Reach and managerial support could be improved. COVID-19 seems to have impacted
implementation in terms of attendance, awareness for the training and the planning of the training as a whole. Conclusion:
The implementation of the SELF-program can be considered solid. Improvements in self-efficacy, attitudes and intention
may predict improvements in the outcome behavior. Future implementations of SELF could improve managerial support,
attendance, and timing of program elements and the program as a whole.

Feasibility of a reablement program in a Swedish municipality
Maya Kylén, Magnus Zingmark

Introduction: While occupational therapists (OT) and physiotherapists (PT) have a central role in reablement, no structured
approach for these professional has been described in Sweden. The aim of this study was to pilot the feasibility of a
reablement program for OT´s and PT´s in a Swedish municipality context. Material and Methods: In an iterative process
together with OT´s and PT´s a program was developed including (i) actions to enable return to home after discharge, (ii)
baseline assessments aiming to identify current status and relevant goals for the client, (iii) coordination and
implementation of actions, (iv) involvemet of relatives/significant others, (v) collaboration with other professionals, (vi)
follow-up assessment, including a discussion if new goals should be set, (vii) end of reablement process. Feasibility was
explored over a period of four months including data collection by websurveys from OT´s (n=16) and PT´s (n=15). Results:
The program was implemented for 62 clients. Baseline assessments were conducted in 97 % of all cases and follow-ups in
77%. On average the duration of the program was 8 weeks, included 5 home visits and 3 contacts by phone. In 15 cases a
new goal was identified after follow-up. Collaboration was included with other professionals and with relatives in 89% and
35% of the cases respectively. The program was categorized as feasible to some extent in 34 cases and not feasible in 21
cases. Conclusions: The program was feasible to some extent. To enhance feasibility, flexibility to tailor assessments
according the clients´ health status may be considered.

I-MANAGE: a reablement program to improve daily functioning and well-being of patient at home
Hilde Verbeek, Gertrudis IJM Kempen, Jolanda CM van Haastregt, Ellen Vlaeyen, Geert Goderis, Silke F Metzelthin, Ines Mouchaers

Introduction: Patients returning home after geriatric rehabilitation may encounter several challenges related to daily
functioning, which only manifest after returned home due to the large difference in environment and amount of support
provided in both settings. This can lead to hospital (re)admissions or permanent nursing home placement. Based on the
principle of reablement, a primary care program was developed. Material and methods: The development of the program
was performed according to the MRC-framework. A co-creation design was used, including literature research,
observations, interviews, and working group sessions with a variety of stakeholders, such as: care professionals,
policymakers of the municipality, patient representatives, and experts in the field of geriatric rehabilitation. Results: I-
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MANAGE is an interdisciplinary primary care program, coordinated by an occupational therapist. The program aims to
increase clients’ independence and decrease informal caregiving burden leading towards more quality of life. The program
lasts 8 weeks and starts with an extensive intake assessment performed by the occupational therapist. The COPM is used to
set personal and meaningful goals, which form the basis of the care plan. Afterwards, the interdisciplinary team works with
the patient to achieve these goals making optimal use of the social and physical environment. Last, an evaluation will take
place, which could lead to an extension of the program or a referral to usual care. Conclusions: Starting in January 2022, in a
pilot study first experiences with the program in practice are collected from both health care professionals and patients and
their informal caregiver in multiple settings.
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Ageing and care in indigenous communities: Photovoice stories from Sápmi and Tayal.
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Symposium Outline
We live in a world with an ageing population. Too often we are taught to believe that ageing is something negative. Indeed,
in economic and demographic research, it has been argued that a “silver tsunami is coming”, implying that older people are
a burden on society. Within Indigenous worldviews, however, ageing is conceptualized not as ‘degradation’, but rather as
an important part of the circle of life. Aging is more than a loss of physical and cognitive functions. It is also an enrichment.
Accordingly, in Indigenous communities, Elders are often viewed as important conveyors of knowledge, wisdom of life,
language and culture to the younger generations, e.g. related to farming, fishing, trapping, traditional handicrafts or animal
herding. In this symposium, we will present x papers and a digital photo exposition from our ongoing research project
entitled ‘Coming of age in indigenous communities’. The project is financed by the Norwegian Research Council (January
2019- September 2022).
Data: A total of 42 Elders, 24 women and 18 men aged 65 - 92 at the time of our encounter were interviewed. They lived in
different parts of Sápmi (Fennoscandia) and in the northern Tayal region. The participants took pictures from their everyday
lives and participated in several interviews. Family carers and migrant live-in carers in Taiwan and healthcare providers in
Sápmi were also interviewed, but these findings will not be discussed in the symposium where we will highlight the photos
and voices of the older participants.
Perspectives: In the papers presented in this symposium, we use insights from culturally safe nursing as well as decolonizing
socio-geographical perspectives to understand how cultural and landscape-related aspects, together with family relations,
geographical distance, climatic conditions as well as the colonial past and present, shape understandings and practices
related to ageing and care among our participants.
4 papers and a digital photo exposition will be presented.
Reference 1:
(2021) Munkejord, MC, Ness, TM & Gao, IWS: We are all interdependent. A study of relationships between migrant live-in
carers and employers in Taiwan. Global Qualitative Nursing Research. https://doi.org/10.1177/23333936211043504
Reference 2:
2020, Munkejord, MC, Stefánsdottir, OA & Sveinbjarnardottir, EK: Who cares for the carer? The suffering, struggles and
unmet needs of older women caring for husbands with cognitive decline, in International Practice Development Journal,
https://doi.org/10.19043/ipdj.10Suppl.005
Symposium Chair(s)
Mai Camilla Munkejord, PhD, Postdoc, Western Norway University of Applied Sciences; Tove M. Ness, PhD, Associate
Professor, Nord University (Norway), Wasiq Silan, PhD, Postdoc, University of Helsinki (Finland)
Abstracts

Being connected to nature, reindeer, and family: Findings from a photovoice study on well-being among older
South Sámi people
Tove M. Ness, PhD, Associate Professor, Nord University, Norway & Mai Camilla Munkejord, PhD, Postdoc, Western Norway University of
Applied Sciences

In this presentation, we examine the perceptions of well-being among older South Sámi people with various experiences
from reindeer herding by use of a method called photovoice. Eleven participants, including six men and five women aged
67–84 years, agreed to take photos of situations, things, or persons that made them feel a sense of well-being. When the
researcher collected the photos, the participants were invited to tell their stories related to each photo. In the thematic
analysis of the photos, three main themes emerged: a) well-being through connection to nature, b) well-being through
connection to the reindeer, and c) well-being through connection to the family. In conclusion, we argue that if healthcare
professionals are to enhance the well-being of care receivers – in this case older people with South Sami background from
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reindeer-herding families – they must consider the care receiver’s life story and what constitutes well-being for the
individual person.

Hmali’, Rgyax and Gaga. How Bnkis (older Tayal women and men) reclaim their Indigenous identities
Wasiq Silan, PhD, Postdoc, University of Helsinki, Finland & Mai Camilla Munkejord, PhD, Postdoc, Western Norway University College,
Norway

This article examines how older Tayal, an Indigenous people in Taiwan, regain, reclaim and renegotiate their identities
through reconnecting to hmali’ (Tayal language), rgyax (mountain), and Gaga (the Tayal law). A critical qualitative design
informed by Tayal hermeneutics was used. In total, fourteen Bnkis (Elders) were interviewed, and the data were
thematically analysed. We aim to contribute to the ongoing revitalisation processes in Taiwan. Often such revitalisation
processes tend to reinforce the quest of ‘authentic Indigenous identities’ as if indigeneity were reduced to a pale
reproduction of ‘how things used to be in the old days.’ Our findings show that indigeneity is not about returning to a fixed
past. Instead, it is about “writing back” against the colonial framework that was imposed on the Indigenous peoples and, in
that way, healing from the trauma. To better understand how such a revitalisation process may take place, it is important to
listen to the voice of the Tayal Bnkis.

Informal caregiving: A qualitative study from Sea-Sami communities in Northern Norway
Grete Mehus, PhD, Associate Professor, UiT the Arctic University of Norway & Anne Giæver, MSc Rural Nursing, Rural Nurse in Finnmark,
Norway

In Norway, the health policy is that everyone shall live at home as long as possible, also when they are in need of healthcare
services. Informal care is provided by over 50% of the population and it includes among other things supervision, shopping,
house cleaning and transport. The purpose of this study is to shed light of the content of the informal care provided in rural,
coastal communities in northern Norway, and reveals ethical dilemmas associated with this care. Eight woman and men
between the age of 65-92 were interviewed. Thematic analysis was done and three types of care practices were identified;
a) assisting with informal care, b) to “keep an eye on” each other, and c) to share food and what one harvest in nature. In
addition, various ethical dilemmas arose about being involved in informal care. During various form of help systems,
implemented as informal care, both young and elder is taken care of. The informal care provided by family and community
is voluntary, spontaneous and represent a dormant network that represents a safety net when the public healthcare system
is prevented to meet the inhabitants need of care. Giving informal care also presents ethical and relational challenges.

Nature-human relationships. A thematic analysis of photo stories told by older North Sámi
Jan Erik Henriksen, Docent / Professor, UiT the Arctic University of Norway

Indigenous peoples are closely connected to mother Earth. Being in nature, and sustainable harvesting from nature are
central dimensions in indigenous lifestyle and cultural practice. This is also the case among the Sámi People where reindeer
herding, farming, fishing, hunting, berry picking, and other nature-based activities are important aspects of our arctic
everyday life. But what happens when we get old? Which nature-based activities are central in the everyday life of older
North Sámi, and how do they relate to nature? These are the questions that will be explored in this paper. I have done a
thematic qualitative analysis of in-depth interviews and 432 photos taken by ten North Sámi-speaking Elders. The interviews
were done in North Sami. Many of the photos were about meahcci, which means nature, and they illustrate activities in,
and relationships to, nature. The participants shared how they related to meahcci with respect and humbleness. They told
how they gave nature a voice and established a relationship between themselves and the spirits of nature. Moreover,
places in the landscape were associated with different activities. These activities can be analyzed as weak uniplex relations
(only one thread), duplex relations (two threads) or more strongly multiplex relations where the activity requires you to
connect you to nature several times. In this presentation, I will give examples of those three different relationships and how
they contribute to well-being among older North Sámi.
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Ageing, technology and health in later life: Results from the interdisciplinary national
graduate school in Sweden, SWEAH
Category: Health Sciences / Digitisation and technology
Symposium Outline
In this symposium, two PhD students and one post-doctor trained and one senior researcher engaged in the
interdisciplinary learning environment of the Swedish National Graduate School for Competitive Science on Ageing and
Health (SWEAH) will present their research. Addressing digitalisation and technology, results related to attitudes to
everyday technology, the impact of uneven involvement of people in digital health research as well as user-centred design
approaches for developing new technology and methods will be presented in the symposium.
The first speaker will present findings from the GenerationTech project where attitudes and adoption of technology for
active and healthy ageing in three generations are exposed. Results from a survey study show that across three generations,
the participants preferred traditional technologies such as household devices and assistive devices rather than welfare
technologies, smart homes or social robots to support them as they age.
The second speaker will describe a study exploring older potential end-users’ perceptions of a new digital application,
aiming to promote meaningful social activities among older adults in the Bothnia region (Sweden/Finland). The study is
based on interview data from an innovation project designing, developing and evaluating a tailored application using a usercentred design approach.
Using video-recordings of people living with dementia as they are using tablet computers as a social activity, the third
presenter will report findings from a study where cognitively healthy participants guide the performance of the individuals
living with dementia to enable them to perform beyond what they could do in unassisted situations.
The fourth speaker will address whether and how the uneven involvement of older people in digital health intervention
studies impact on the outcomes of such studies. Using an intervention study as an example, which evaluated a web-based
system for monitoring remotely the postoperative progress of individuals after surgery, i.e. ‘Mobile Phone in Recovery after
Ambulatory Surgery’ (MIRAS), findings revealing biased research outcomes will be presented.
Using these projects as examples, the Coordinator of SWEAH will problematize and sum up the symposium from a learning
perspective, addressing the challenges and potentials inherent in moving from multi- to interdisciplinarity in a national
graduate school context.
Reference 1:
Fristedt, S., Svärdh, S., Löfqvist, C., Schmidt, S. M., & Iwarsson, S. (2021). “Am I representative (of my age)? No, I’m not”—
Attitudes to technologies and technology development differ but unite individuals across rather than within generations.
PLoS ONE, 16(4), e0250425. https://doi:10.1371/journal.pone.0250425
Reference 2:
Ingebrand, E., Samuelsson, C., & Hydén, L.-C. (2020). A person living with dementia learning to navigate an iPad: a case
study. Disability and Rehabilitation: Assistive Technology, 0(0), 1–10. https://doi.org/10.1080/17483107.2020.1800117
Symposium Chair(s)
Charlotte Löfqvist, Lund University Sweden; Susanne Iwarsson, Lund University Sweden
Abstracts

Attitudes and adoption of technologies for active and healthy ageing from a generational perspective
Fristedt, S., Lund University & Jönköping University Sweden; Offerman, J., Lund University Sweden; Löfqvist, C., Lund University Sweden;
Schmidt, S.M., Lund University Sweden; Iwarsson, S., Lund University Sweden

Although a broad spectrum of technologies is well integrated in people’s everyday life and routines, research tends to focus
on ICT and neglect the existing diversity of products and services. Few studies have targeted the overall question of ageing
and technology with a specific attention to differences and similarities between generations of people and of technology.
Research designed to understand the complex interactions between generations and their acceptance of technologies and,
how such interactions play a role for active and healthy ageing is warranted to support development of future technologies
that successfully promote active and healthy ageing. The purpose of this study was to describe attitudes to and adoption of
technology for active and healthy aging in three generations. As part of the GenerationTech project at Lund University, a
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quantitative, cross-sectional survey was sent to a random sample drawn from the national general population register,
representing men and women stratified in three age cohorts (30-39, 50-59 and 70-79 year-old persons). The design allowed
us to identify generational differences and similarities, that without generational comparison would have been interpreted
as attributed to a single age group. Our findings show for example, that across the three generations the participants
preferred traditional technologies such as household devices and assistive devices, rather than more recently introduced
technologies such as welfare technologies, smart homes or home and social robots to support their active healthy ageing.
More research applying a generational perspective, is needed to guide development and implementation of technologies
for active and healthy ageing.

Very important, to whom it may concern: A Finnish interview study exploring older persons’ perceptions of a
new social application
Emilia W.E. Viklund Åbo Akademi University Vaasa Finland; Susanne Hägglund, Åbo Akademi University Vaasa Finland; Ingeborg Nilsson,
Umeå University Umeå Sweden; Linda Nyholm, Åbo Akademi University Vaasa Finland; Anna K. Forsman, Åbo Akademi University Vaasa
Finland

Introduction: Participation in social and meaningful activities are key components of well-being in later life. In order to meet
these needs in an increasingly digitized society there is a need to develop and explore innovative services to support
engagement in activities that can promote well-being among older persons. Aim: This study aimed to explore older
persons’ perceptions of a new application for promoting meaningful social activities among older persons involved in a cocreation process. Material and methods: A user-centred design approach was applied for developing and designing the
new application and 30 potential older end-users were invited to share their experiences and views in semi-structured
interviews in the beginning, during and after the project in 2017-2020. The interview data was analysed using thematic
analysis. Results: The potential end-users perceived that the application could facilitate access to social and leisure
activities as well as function as a gateway to the digital world. However, the analysis also generated contradicting views
regarding the application’s end-users. The older persons involved seemed to perceive that the application had the potential
to enrichen everyday life for other older persons, but not for themselves. Conclusion: Large investments are currently
made in the development and implementation of digital technology for older persons. However, more studies and best
practice examples are needed on how to work with end-user involvement within gerontechnology. Especially regarding the
recruitment of potential end-users and how to go about design and development activities.

Guiding novice tablet users living with dementia in managing iPads
Elias Ingebrand, Linköping University Sweden; Christina Samuelsson, Stockholm University & Linköping University Sweden; Lars-Christer
Hydén, Linköping University Sweden

Contrary to common believes, people living with dementia are capable of novel learning when collaborating with cognitively
healthy individuals (Ingebrand, Samuelsson & Hydén, 2020). In this presentation, focus is on an interactional practice that
has received little attention in the existing literature on dementia and learning, namely the use of directives. Through
directives, cognitively healthy individuals guide the subsequent performance of people living with dementia, enabling them
to perform beyond what they could do in unassisted instances (Majlesi, Ekström & Hydén, 2021). The empirical basis
comprises 39 video-recordings of 10 people living with dementia who are using tablet computers for the first time with
either formal caregivers or their spouses. A collection of 320 directive sequences is included, and the data is analyzed by
means of multimodal interaction analysis. The analysis shows that the cognitively healthy participants produce directives in
an increasingly explicit fashion based on the publicly displayed capabilities of the person living with dementia. If an initial
verbal directive does not get the expected uptake, the directive is reformulated with an adherent embodied clue (e.g.,
pointing), and if the person living with dementia still does not respond in an adequate fashion, the cognitively healthy
individual either physically grabs the hand of the person living with dementia to complete the action or, as a last resort,
performs the action him/herself. Our conclusion is that directives are an intrinsic resource in structuring learning activities
for people living with dementia.

Does the Uneven Involvement of Older People in Digital Health Research Bias Research Results?
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Polia, A., Linköping University Sweden; Kåreholtb, I., Stockholm University Stockholm Sweden; Kelfvec, S., Stockholm University Stockholm
Sweden; Bergd, K., Linköping University Sweden; Hommana, L., Linköping University, Sweden; Motel-Klingebiela, A., Linköping University
Sweden

The involvement of older people in research on digital technologies is uneven. Some groups of older people, e.g. the older
ones, are less likely to participate in research which evaluates new digital technologies, compared to their counterparts.
This may bias research results and produce wrong research conclusions. In this work, we aim at understanding whether and
how the uneven involvement of older people in research on digital technologies has an impact on the research results. Our
example is an intervention study which evaluated a web-based system for monitoring the postoperative progress of
individuals after a day surgery, i.e. ‘Mobile Phone in Recovery after Ambulatory Surgery’ (MIRAS). We considered a sample
of 717 individuals of age 50 years and older (mean age: 65) who underwent a day surgery at one of the MIRAS recruitment
sites during the recruitment timeframe. This group included both MIRAS participants and those who were not recruited by
MIRAS. Based on information on age, gender, recruitment status, and intervention results, we implemented a weighting
procedure to adjust the intervention results for the over-representation and the under-representation of groups of older
people in the MIRAS sample by age and gender. We found that weighted and unweighted intervention results differed one
another. The unweighted intervention results were over-positive with regards to the efficacy of the intervention due to the
under-representation of groups of older people who were older and men. Biased results generate inaccurate conclusions
which, in turn, can inform inappropriate digitalisation strategies and policies.
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An international perspective into involuntary treatment in older adults receiving long-term
care: Building blocks for prevention and reduction
Category: Health Sciences / Education and competences in ageing societies
Symposium Outline
Worldwide, dementia has a profound health impact on both people living with dementia (PLWD) as well as their formal and
informal caregivers. The number of PLWD worldwide will triple from 35.6 million to 115.4 million by 2050. The majority of
PLWD wishes to live at home as long as possible, which is also the common policy in many Western countries. However, a
minority of PLWD will at some point be admitted to a long-term care facility, because of their increasing care and support
needs. Both in home care and long-term care facilities PLWD may experience the care provided by formal and informal
caregivers as unnecessary or undesirable. The experienced needs for care can differ between PLWD and their formal and/or
informal caregivers, resulting in resistance to care occurs. Several terms are used in the literature to describe care to which
PLWD resist or do not provide consent for, such as restraints, coercive care, restiveness to care, forced treatment, and
involuntary treatment. This can place the caregiver in complex dilemmas. Should the caregiver force treatment or respect
the person's autonomy to refuse care? It is challenging for caregivers to balance quality of care, safety, and the person's
autonomy. This symposium offers an international perspective on providing care against someone's will in long-term care
and highlights building blocks for the prevention and reduction of involuntary treatment. The first presenter addresses
the prevalence of physical restraint use in Swiss nursing homes and its associations with the use of surveillance technologies
and staff attitudes. The second presenter highlights district nurses’ attitudes towards the use of involuntary treatment in
dementia care at home in Belgium and will address their opinions about the restrictiveness and discomfort of its usage. The
third presenter shows how Norwegian nurses faced with resistance respond and make decisions of care that can lead to
forced treatment. Finally, the last presenter will focus on perceived barriers from the perspective of staff to the prevention
and reduction of involuntary treatment in older people in need for long-term care in the Netherlands. To conclude, our
discussant will reflect on the presented insights, draw conclusions and integrate them in implications for policy, practice
and further research.
Reference 1:
Mengelers AMHJ, Moermans VRA, Bleijlevens MHC, Verbeek H, Capezuti E, Tan F, Milisen K, Hamers JPH. Involuntary
treatment in dementia care at home: Results from the Netherlands and Belgium. J Clin Nurs. 2020 Aug 11. doi:
10.1111/jocn.15457.
Reference 2:
Gjellestad Å, Oksholm T, Bruvik F. Forced treatment and care in home-dwelling persons with dementia. Nurs Ethics. 2021
May;28(3):372-386. doi: 10.1177/0969733020948107.
Symposium Chair(s)
Michel Bleijlevens - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health
Research Institute, Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the
Netherlands; Stein Erik Fæø - Faculty of Health Studies, VID Specialized University, Bergen, Norway
Abstracts

Association of surveillance technology and staff opinions with physical restraint use in nursing homes: a crosssectional study
Lauriane Favez - Institute of Nursing Science, University of Basel, Basel, Switzerland; Michael Simon - Institute of Nursing Science,
University of Basel, Basel, Switzerland and Inselspital Bern University Hospital, Department of Nursing, Bern, Switzerland; Michel
Bleijlevens - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health Research Institute,
Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the Netherlands; Christine Serdaly serdaly&ankers snc, Conches, Switzerland; Franziska Zúñiga - Institute of Nursing Science, University of Basel, Basel, Switzerland

Introduction: Physical restraints are used in nursing homes (NHs) despite their negative consequences. Use of surveillance
technologies as alternatives to physical restraints and negative staff opinions about the appropriateness of restraint use
have been postulated to reduce this practice but have rarely been investigated using resident outcome data. This study
aimed to measure physical restraint prevalence in Swiss NHs and its associations with a) the use of surveillance technologies
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and b) staff’s opinion about the appropriateness of physical restraint use. Material and methods: This cross-sectional multicenter study from 2018-2019 analyzed data from 3’137 staff and 6’149 residents of 292 units in 86 Swiss NHs. We used
routine resident data to measure physical restraint use and we applied a logistic multilevel model to assess potential factors
associated with physical restraint use. Results: 11.1% of residents were restrained with at least one form of physical
restraint. Against our hypothesis, surveillance technologies use was not significantly associated with restraint use and saff
members’ opinion that the use of physical restraints was appropriate on their unit was associated with decreased odds of
residents being restrained (OR: 0.48; 95% CI 0.29 – 0.80). Conclusions: Swiss NHs have an overall low prevalence of physical
restraint use. Surveillance technologies seem to be used concurrently with restraints and not as an alternative. Staff
members’ opinion that restraints are used inappropriately might reflect the overuse of restraints on their unit. Staff ratings
of inappropriate restraint use might identify units that require improvement.

District nurses’ attitudes towards involuntary treatment in dementia care at home: a cross-sectional study
Vincent Moermans - White Yellow Cross Limburg, Department of Nursing ,Genk, Belgium and Maastricht University, Faculty of Health,
Medicine and Life Sciences, CAPHRI Care and Public Health Research Institute, Department of Health Services Research, Living Lab in
Ageing and Long-term Care, Maastricht, the Netherlands; Michel Bleijlevens - Maastricht University, Faculty of Health, Medicine and Life
Sciences, CAPHRI Care and Public Health Research Institute, Department of Health Services Research, Living Lab in Ageing and Long-term
Care, Maastricht, the Netherlands; Hilde Verbeek - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and
Public Health Research Institute, Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the
Netherlands; Valéria Limpa Passos - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health
Research Institute, Department Methodology & Statistics, Maastricht, the Netherlands; Koen Milisen - KU Leuven, Department of Public
Health and Primary Care, AccentVV, Leuven, Belgium and University Hospitals Leuven, Department of Internal Medicine, Division of
Geriatric Medicine, Leuven, Belgium; Jan Hamers - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and
Public Health Research Institute, Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the
Netherlands

Background: Involuntary treatment is often applied in dementia care at home and district nurses play a crucial role. Studies
suggest that their attitude towards involuntary treatment is associated with the application of it. This study explores district
nurses’ attitudes and opinions towards the use of involuntary treatment in dementia care at home, and determinants of
their attitudes. Material and Methods: In a cross- sectional study data were collected from 296 district nurses with
experience in dementia care at home from eight nursing departments of home care organisation in the eastern part of
Belgium. The participants completed an online questionnaire of the Maastricht Attitude Questionnaire—Home Care.
Results: District nurses had a rather neutral attitude towards the appropriateness of involuntary treatment use.
Furthermore, they considered the use of involuntary treatment as moderately restrictive and indicated that they felt
moderately uncomfortable when using it. When years of experience as a district nurse increased, the care was perceived as
burdensome or they had a lower educational background, district nurses tend to consider involuntary treatment use as 1) a
more appropriate clinical practice; 2) less restrictive for the person living with dementia; and 3) less uncomfortable when
using it. Conclusions: Our results suggest the need to increase district nurses’ awareness about involuntary treatment and
the negative consequences of its use. Furthermore, we need to timely train and support them in critically reflecting on and
dealing with care situations which (can) result in involuntary treatment use in a more person-centred manner.

Nurses Care Practices when encountering Resistance to Care from Home-Dwelling Persons with Dementia
Åshild Gjellestad - Faculty of Health Studies, VID Specialized University, Bergen, Norway; Trine Oksholm Trine - Faculty of Health Studies,
VID Specialized University, Bergen, Norway; Herdis Alvsvåg - Faculty of Health Studies, VID Specialized University, Bergen, Norway; Frøydis
Bruvik - Department of Global Public Health and Primary Care, University of Bergen, Bergen, Norway

Introduction: Sufficient health and care services are needed to meet the needs of an increasing number of home-dwelling
persons with dementia, including those who resist care. Functional dependency is associated resistance and with
involuntary treatment and care. The aim for the study was to explore how nurses encounter resistance to care from homedwelling persons with dementia. Materials and methods: We conducted a qualitative inductive thematic analysis following
the six steps by Braun and Clarke. Data was gathered from focus group and individual interviews, and a total of 18 nurses
from home health and care services participated. Results: Two main themes were identified: 1) Nurses were challenged by
complex and inadequate care structures and 2) Nurses adapted level care according to circumstances. Conclusions: Our
findings indicated that nurses’ care practices were influenced by contextual factors and characterized by a strong
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commitment to avoid forced treatment and care, usually by adaption, reduction or omission of care. A fundamental
question to ask is how self-determination can be balanced against the risks of severe health damage in home-dwelling
persons with dementia.

Professional caregivers' perceived barriers hindering the prevention and reduction of involuntary treatment
among older persons receiving long-term care
Jules Willems - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health Research Institute,
Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the Netherlands; Michel Bleijlevens Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health Research Institute, Department of
Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the Netherlands; Valéria Limpa Passos - Maastricht
University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care and Public Health Research Institute, Department Methodology &
Statistics, Maastricht, the Netherlands; Jan Hamers - Maastricht University, Faculty of Health, Medicine and Life Sciences, CAPHRI Care
and Public Health Research Institute, Department of Health Services Research, Living Lab in Ageing and Long-term Care, Maastricht, the
Netherlands

Introduction: The use of involuntary treatment violates the autonomy of a person and causes more harm than benefit.
Moreover, it contradicts the values of person-centered care. Nevertheless, its use among PLWD is still common practice and
remains difficult to prevent or reduce. The aim of this study was to gain insights into the barriers towards the prevention
and/or reduction of involuntary treatment in long-term geriatric care. Material and methods: A cross-sectional, mixedmethods study, including an online survey for professional caregivers, portraying twenty-two potential barriers towards the
prevention and/or reduction of involuntary treatment and a semi-structured focus group interview with professional
caregivers. Results: A total of 218 participants completed the questionnaire. The percentage of participants that
experienced barriers in one of the twenty-two items ranged from 15% to 42%. Lack of time; the experienced need to use
involuntary treatment; uncertainty about responsibilities of stakeholders; and a lack of knowledge on methods to prevent
and/or reduce its use were most seen as barriers. Nursing staff experienced a lack of time more often than other
professional caregivers. Working in home care and having no former experience with involuntary treatment usage seemed
to increase experienced barriers. Participants of the focus group interview confirmed these findings. Conclusions: One out
of four professional caregivers experience barriers that hinder the prevention and/or reduction of involuntary treatment.
More research is needed to gain a better understanding on how professional caregivers can be supported aiming to,
remove barriers and consequently prevent and/or reduce the use of involuntary treatment.
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Artistic practice and ethnography – methodological considerations on research in care
institutions
Category: Humanities / A good life and a good death
Symposium Outline
In this symposium we are dealing with similarities and differences between artistic research / arts-based research and
ethnography in a care institution context. Artistic practice and ethnography seem to be quite close in their approaches
towards those who are researched.
This proposal embraces both artistic research and arts-based research orientation. Our idea is to tell about our observations
when we have conducted our practices. We argue that artistic practice can be a research methodology itself and we would
like to know what kind of knowledge / sustainable new insights there is possible to gain via artistic practice.
Our aim is to highlight new methodological possibilities that artistic practice creates and to ask what happens when the
researcher is an artist-researcher? What does artistic practice give to the research process? And which parts of the artistic
practice are taking part in the knowledge production?
This symposium has three different approaches to artistic research, ethnographic fieldwork and following questions.
1.
Situating arts-based research with people living with dementia, Ann Therese Lotherington and Lilli Mittner, Artful Dementia
Research Lab, UiT The Arctic University of Norway
How to collect arts-based research data that allows us to analyse moments of connectivity?
How to develop novel arts-based research methods?
1.
Employing performing objects to portray and challenge methodological considerations on research in care institutions, Riku
Laakkonen, Tampere University, Finland
How to portray and challenge methodological considerations on artistic ethnography?
1.
Documentary encounter as a methodological possibility in a multidisciplinary research project, Katarina Blomqvist, Aalto
University School of Arts, Design and Architecture, Finland
What in a methodological sense is attained by abandoning the sovereign and active subjectivity in an attitude of
attunement and responsiveness to another? What could attentive listening and listening as an artistic practice mean during
a documentary encounter?
The idea of this proposal is not to present research results but to tell about our observations when we have conducted our
artistic practices in care institution settings and conduct critical discussion about methodologies.
Reference 1:
Basting, A. 2020. Creative Care: A Revolutionary Approach to Dementia and Elder Care. HarperOne.
Reference 2:
Borgdorff, H. 2012. The Conflict of The Faculties: Perspectives on Artistic Research and Academia. Leiden University Press.
Symposium Chair(s)
Jari Pirhonen - University of Helsinki
Abstracts

Situating arts-based research with people living with dementia
Ann Therese Lotherington, UiT The Arctic University of Norway; Lilli Mittner, UiT The Arctic University of Norway; Ingrid Tranum Vélasquez,
NextDoor Project Copenhagen; Elina Plucker, Bergsodden Residential Care Home; Rikke Gürgens Gjærum, UiT The Arctic University of
Norway. The whole team is member of Artful Dementia Research Lab

Artful Dementia Research Lab (ADLab) seeks to advance knowledge on how to enact dementia beyond individual human
loss and to increase awareness on how to create meaningful reciprocal relations. In this paper we discuss: 1. How to
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develop novel arts-based research methods 2. How to collect arts-based research data that allows us to analyse moments
of connectivity 3. How to explore novel understandings of what it could mean to live with dementia 4. How to document
the artistic process and make arts-based research with people living with dementia as open and transparent as possible In
our talk we draw on qualitative and arts-based data collected during a situated art intervention ADLab conducted at a
residential care home in Northern Norway in November 2021. During a two-weeks art residency that involved
multidisciplinary researchers, artists, residents, and care staff we collected audio- and video recordings of the sessions and
conversations, and logbook writings. In our talk we give insight into our research process, research ethics and research
communication when co-creating embodied knowledge through dance together with people living with dementia, artists,
and staff within a health care institution. We finally discuss situated art intervention as a novel theory-method package that
allows us to unpack complex normativities and to inquire into moments that matter.

Employing performing objects to portray and challenge methodological considerations on research in care
institutions
Riku Laakkonen, Tampere University, The Centre for Practise as Research in Theatre T7

I am a puppeteer and artist-researcher. In my artistic research I explore collaboration with material objects and elderly
people with memory disorders who live in a nursing home. I am interested in how they create intra-active performances
together. The data is produced through a position from the inside, through a commitment to artistic practice which is
performing objects` workshops and performances together with elderly people who are co-actors of my study. In this paper
my aim is to highlight some important methodological points of the study. In my artistic research I apply ideas of
Ethnotheatre, which also originates from ethnographic data collected from participants and transformed into a written and
performed play. In addition, the materiality of the objects connects my study also with the ideas of the ethnography applied
in sculpture-as-ethnography. He stresses the importance of the process and the tools of making things ‘the agency and
material properties of human and non-human actants’. In this paper I am coining a new kind of artistic ethnography, where
performing objects together with the elderly have a central role. This kind of emancipatory way to make research can raise
questions about research methods, ethics and knowledge production and draws attention to the performing object as
information providers. The artistic experiments also demonstrate how elderly people are mending their place in society and
how artistic research can collaborate with them and understand them as active becomings.

Documentary encounter as a methodological possibility in a multidisciplinary research project
Katarina Blomqvist, Aalto University

As an artist-researcher and documentary maker I am conducting artistic research by making an audio documentary piece
with residents in an assisted living facility. In a conventional creative audio documentary and documentary film context
interviewees are considered as informants and able to give testimonies about their lives (Leimbacher 2014). Usually
documentary encounter i.e. interview and recording situation for the documentary purposes is happening in the shared,
coherent world, with people who are not affected by memory disorder nor other cognitive impairments. However, an elder
person with severe memory disorder cannot be informant nor give testimony in a conventional sense. In this paper I am
proposing a new conceptualization of the documentary encounter that emphasizes listening as artistic practice, attunement
(reactiveness to other person) and transjectivity (transcending the distinction between subjective and objective). This
conceptualization allows to explore the idea of participatory knowing in artistic research (Borgdorff) and how that provides
new insights in an ethnography-oriented research project. In addition, the paper draws inspiration from the creative
practice of ethnographic filmmaker Jean Rouch and his ideas of ethnofiction and filmmaking as a catalytic act (Brink).
References Borgdorff, H. 2012. The Conflict of the Faculties: Perspectives on Artistic Research and Academia. Leiden
University Press, Amsterdam. Leimbacher, I. 2014. More Than Talking Heads: Nonfiction Testimony and Cinematic Form.
Dissertation, University of California, Berkeley. Brink, J. (ed) 2007. Building Bridges - The Cinema of Jean Rouch. Wallflower
Press, London.
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Cancer gerontology
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Symposium Outline
This symposium focuses on the effects of cancer in the aging process and the role of frailty in cancer. Cancer is a main cause
of morbidity and mortality worldwide and more than half of cancer diagnoses and death occur in older adults. The growing
incidence of cancer associated to an aging population represents an epidemiologic issue that requires questioning cancer
patterns in older adults with cancer as well as care management and prognosis.
The cancer in the individual and subsequent treatment induces decline differently for instances by male and female
differences and familial effects, but several factors in combination may come into consideration for the careful assessment
of the individual stages. Proper measures and scales to this end are of importance.
Cancer prognosis in older cancer patients is mainly studied in terms of survival, while other domains are even more relevant
in this population. Frailty is known to worsen cancer patients’ prognosis and treatment tolerance but the role of frailty as an
independent risk factor of incident cancer has not been studied. This symposium presents results in the UK Biobank on
frailty and the risk of the most common cancers, providing new evidence that a higher level of frailty increases the risk of
lung cancer, independent of other risk factors. Cancer has been identified as factor of functional decline in older adults, but
few studies have focused on determinants of functional decline in older adults with cancer and trajectories of functional
status before cancer diagnosis is unknown.
Organizers: Assoc. professor, Juulia Jylhava (5,6) and Prof. Jacob v.B. Hjelmborg (1)
Discussants and chairs: Prof. Jesper Ryg (2-4); Ass Prof Juulia Jylhava (5,6); Assistant prof. Angeline Galvin (1); Prof emer.
Marianne Ewertz (1-3)
Affiliations:
1. Unit of Epidemiology, Biostatistics and Biodemography, Department of Public Health, University of Southern Denmark
2. Department of Clinical Research, University of Southern Denmark
3. Academy of Geriatric Cancer Research (AgeCare), Odense University Hospital, Odense
4. Department of Geriatric Medicine, Odense University Hospital
5. Department of Medical Epidemiology and Biostatiscs, Karolinska Institutet, Sweden
6. Faculty of Social Sciences (Health Sciences) and Gerontology Research Center, Tampere University, Tampere, Finland
Symposium Chair(s)
Jesper Ryg - University of Southern Denmark, Denmark; Assoc. Juulia Jylhava Karolinska Institutet, Sweden and Tampere
University Finland
Abstracts

Frailty and cancer: can frailty scores predict the incidence of cancer?
Jonathan Mak, Karolinska Institutet, Sweden; Ralf Kuja-Halkola, Karolinska Institutet, Sweden; Yunzhang Wang, Karolinska Institutet,
Sweden; Nancy L. Pedersen, Karolinska Institutet, Sweden; Sara Hägg, Karolinska Institutet, Sweden; and Juulia Jylhävä, Karolinska
Institutet, Sweden and Tampere University, Finland

Introduction Frailty is known to worsen the prognosis and treatment outcomes in patients with cancer. However, it is
unknown whether frailty scores can predict the incidence of cancer in individuals without a history of previous cancer.
Materials and methods We analyzed the association between frailty and the incidence of most common cancers, including
any cancer, lung cancer, melanoma, gastrointestinal cancer, breast cancer and prostate in the UK Biobank (N=453,281;
mean age at baseline 56.3) and the Screening Across the Lifespan Twin Study (SALT, N= 36,888; mean age at baseline 56.1).
Frailty was measured using the frailty index (FI), with risks modelled for a 10% increase in the FI, and frailty phenotype (FP;
UK Biobank only) with risks modelled for the “frail” status using “non-frail” as a reference. Results After adjusting for all
known cancer risk factors and multiple testing, higher baseline FI and FP scores were associated with an increased risk of
developing any cancer in the UK Biobank (hazard ratio [HR] and 95% confidence interval [CI] for the FI 1.07 [1.05-1.08] and
FP 1.16 [1.11-1.21]). A similar result for developing any cancer was observed in SALT (FI HR 1.07; 95%CI 1.04-1.11).
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Associations with the other cancers were not significant or consistent across the cohorts. Conclusion Higher frailty scores
are independently associated with the incidence of any cancer, suggesting that individuals living with frailty might be at a
higher risk of developing cancer.

Sexual Dimorphism in Cancer at Older Ages: A Nordic Twin Study
Signe B Clemmensen, Univ of Southern Denmark; Maja Hermansen, Univ of Southern Denmark; Juulia Jylvava, Karolinska Instituttet;
Jennifer R Harris, The Norwegian Institute of Public Health; Jaakko Kaprio Univ of Helsinki; Jacob vB Hjelmborg, Univ of Southern Denmark

Introduction We aim to study the nature of sexual dimorphism in cancer using an unparalleled resource of Nordic twin data
collected over several decades. Our goal is to characterize sexual dimorphism for the non-reproductive cancers across age
at a more comprehensive level than has previously been possible due to data limitations. Materials and Methods Using the
Nordic Twin Cancer cohort data (N=316,397 twins with 58,449 independent cancers over median 40+ years of follow-up) we
analyze cancer concordance and discordance in like and unlike-sexed pair to model sex-specific genetic influences on nonreproductive cancer predisposition overall and in specific cancers, and how these vary by age. Results For nonreproductive cancers, sexual dimorphism shows a female health advantage in comparison to males that goes beyond the
general female advantage in survival. Clear sex differences in the genetic and environmental architecture underlying cancer
risk emerge. While female heritability decreases from 60% at 40-50 years of age to 40% at ages 90+ years, male heritability
increases from 20% (40-50 years) to 40% (90+ years), the same influence as for females. Sex-differences in unique
environmental effects are reverse to genetic and the unlike-sexed pairs qualifies the age-specific modification. Conclusion
The genetic risk for specific cancers is modified by sex across the lifespan providing the female advantage. This sexual
dimorphism in cancer provides important insights for understanding and learning from the female advantage.

How does cancer impact on functional decline at old age?
Angéline Galvin - University of Southern Denmark; Afsaneh Mohammadnejad - University of Southern Denmark; Marianne Ewertz University of Southern Denmark; Jesper Ryg - University of Southern Denmark; Jacob v. B. Hjelmborg - University of Southern Denmark

Background: Chronic diseases were identified as one of the leading causes of becoming functionally limited and some
studies reported that cancer increases the risk of functional decline1. The aim of the present study was to examine the
effect of cancer on functional decline in older adults taking familial effects into account. Methods: We used Danish cancer
registry and the Longitudinal Study of Aging Danish Twins2 to include twins regarding two approaches:1) discordant twin
pairs regarding cancer diagnosis 2) individuals with cancer matched on sex and age with cancer-free individuals. Functional
decline was determined as decrease of 5 kg grip strength between two visits corresponding to the individuals pre- and postcancer diagnosis visits for those with cancer and similar visits for the others. Results: A total of 22 discordant twins (64%
male, 36% female) were included. Only three individuals presented functional decline, and they all presented cancer.
Adjusted for sex, education and social support, competing risks, twins with cancer presented higher risk of functional
decline (p-value < 0.01). Conclusion: These preliminary results suggest relationship between cancer and functional decline
in older adults taking the familial component into account. Results from the second approach will be present in the
conference. References: 1. Siddique et al. Functional decline among older cancer survivors in the Baltimore longitudinal
study of aging. J Am Geriatr Soc. 2021. 2. Frederiksen et al. . Age trajectories of grip strength: cross-sectional and
longitudinal data among 8,342 Danes aged 46 to 102. Ann Epidemiol. 2006.
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Challenges of Using Artificial Intelligence in Supporting Care-depending People – An
International Perspective
Category: Health Sciences / Digitisation and technology
Symposium Outline
Artificial intelligence (AI) holds the promise of supporting tasks of formal and informal caregivers and offering help in
decision-making in complex care situations or conducting routine tasks like documentation processes. Research and
development of AI applications for health and nursing care have increased during the last years, but still there is a persistent
lack of knowledge on promising applications, the potential different applications of AI systems in different care settings
offer as well as on findings concerning the effectiveness and application of AI systems in real-world scenarios. Therefore,
this symposium will give an overview on existing AI applications and discuss challenges of using AI in supporting caredepending people by the help of different international examples.
The first presentation will provide an overview of existing literature on application scenarios for AI in nursing care settings,
as well as highlight adjacent aspects in the ethical, legal, and social discourse surrounding the application of AI in nursing
care. The second presentation will present VR applications for nursing and care-depending people. The third presentation
will be about assistive robotics for hospital and home care.. And the fourth presentation will present the potential of AI to
design and deliver personalised prevention programmes. Our discussant, Ercole Vellone, will synthesize the research
findings and lead a discussion of future directions for policy and practice.
The aim of the symposium is to gain knowledge to reflect on future research on health care-specific perspectives,
objectives, outcomes, and benefits.
Symposium Chair(s)
Prof. Dr. Karin Wolf-Ostermann - University of Bremen, Germany ; Prof. Dr. Josefien van Olmen, University of Antwerp,
Belgium
Abstracts

Application Scenarios for Artificial Intelligence in Nursing Care: Results of a Rapid Review
Dominik Domhoff, University of Bremen; Dominik Bruch, Auf- und Umbruch im Gesundheitswesen; Matthias Schulte-Althoff, Freie
Universiät Berlin; Daniel Fürstenau, Freie Universiät Berlin; Felix Biessmann, Berlin University of Applied Sciences; Karin Wolf-Ostermann,
University of Bremen; Kathrin Seibert, University of Bremen, Germany

Despite an increase in the research and development (R&D) of artificial intelligence (AI) applications for nursing care,
extensive overviews covering the evidence base for promising application scenarios have been published to a limited
extend. We conducted a rapid review to synthesize literature on application scenarios, and to map aspects in the ethical,
legal, and social discourse surrounding the application of AI in nursing care. PubMed, CINAHL, Association for Computing
Machinery Digital Library, Institute of Electrical and Electronics Engineers Xplore, Digital Bibliography & Library Project,
Association for Information Systems Library, as well as the libraries of leading AI conferences, were searched in June 2020.
Original quantitative and qualitative research, systematic reviews, discussion papers, and essays on the ethical, legal, and
social implications published in English were included. In 292 included publications, hospitals are the most prominent study
setting, followed by independent living at home while application scenarios targeting nursing homes or home care are less
often addressed. Most studies use machine learning algorithms, whereas expert or hybrid systems are entailed in less than
every 10th publication. Few studies report the effects of AI applications on clinical or organizational outcomes in daily
nursing practice. Analyzed data primarily originate from laboratory settings. Ethical, legal, and social implications reflect the
general discourse but are mostly not discussed in detail. Considering the lack of findings on the effectiveness and
application of AI systems in real-world scenarios, future research should reflect on a more nursing care-specific perspective
toward objectives, outcomes, and benefits.

VR Applications for Nursing and Care-Dependent People
Dr. Katerina Bourazeri, University of Essex, UK
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The healthcare sector is rapidly changing, and technology contributes to these improvements through Artificial Intelligence,
nanotechnology, robotics, etc. Virtual Reality (VR) has recently gained attention among other digital healthcare
technologies, as it provides the means to change the lives of both healthcare professionals and people in need. Specifically,
in the field of nursing, VR applications are extensively used to transfer the theoretical knowledge into clinical practice;
providing hands-on training for skill practising and mastering in a safe environment without putting patients at risk.
Immersed in real-life simulations, nurses and nursing students can experiment with different scenarios that can face in their
working lives such as taking vitals, treating emergency trauma, injecting IV, placing catheter, interacting and advising
patients, and so on. Recent studies have shown that VR can be more effective than traditional teaching methods in
improving knowledge and developing collaboration and critical-thinking skills, and therefore it should be particularly used in
nursing for optimised teaching and learning. VR technology can also be helpful to care-dependent people through
interventions for improving their physical, mental, and psychosocial health and wellbeing. Several studies have focused on
rehabilitation, physical function and cognition, emphasising the significant differences post VR intervention in cognitive and
physical function of the participants. Within this context, our work focuses on different VR applications, which contribute
strongly on both nursing education, and people’s empowerment and wellbeing. During the symposium, we will showcase
different VR examples that can have an impact on both nurse workforce and care-dependent people’s lives.

Assistive robotics for hospitals and home care
Penelope Roberts, University of Essex; Dr. Vito De Feo, University of Essex, UK

he use of assistive robotics presents a way to transform how healthcare is provided to patients in hospital and at home.
Globally, an aging population combined with an increase in long term health conditions has created a greater demand on
health services to provide care for a diverse range of patients. One of the key benefits of assistive robotics in hospitals is
the potential to reduce the demand on healthcare workers, by automating repetitive daily tasks allowing more time to
spend engaging with patients. They can also reduce the risk of infection to patients and carers by remotely disinfecting
surfaces or providing care and companionship to those in isolation, therefore reducing the risk of exposure. Robots can
currently be seen in various roles within the medical field, such as assisting with surgeries, use in rehabilitation and exercise
and providing social interaction for patients. For patients outside of a hospital environment, robots in the home could
reduce the overall cost of long-term care, while simultaneously helping users to retain independence for longer.
Functionality such as health monitoring, medication reminders and social engagement can contribute to patient wellbeing
and security within their own homes. These situations however present a challenge for assistive robots, requiring that they
function within dynamic, unstructured environments which cannot be fully predicted in advance. Unpredictable user
behaviour as well as changing environments mean robots require a degree of social intelligence and autonomy to quickly
adapt to new requirements and make decisions independent of human input.

Potential of AI to design and deliver personalised prevention programmes
Josefien van Olmen, University of Antwerp, Belgium; Prof. Dr. David Beckwée, Vrije Universiteit Brussel , Belgium

Preventive interventions to promote healthy ageing work best if they are tailored to the needs, the personal profile and to
the context of the older adult. The development of tailored prevention programmes is a relatively new domain of research,
in which artificial intelligence has facilitated a breakthrough because it can accelerate learning from the data that are
generated through usage. However, which data need to be collected in order to feed the AI learning model? While a lot of
technology uses data-driven learning systems, GDPR regulation and parsimonious ethics also necessitates designers to think
about which data provide relevant and useful input into their learning models. This presentation explores which data are
needed to optimise a personalised preventive intervention to promote healthy ageing, following the vision of the World
Health Organisation on ageing. Also, potential interventions and how they can be tailored to the data acquired from older
adult, will be discussed.
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Change and continuity in quality of life and death in persons with dementia
Category: Behavioural and Social Sciences / A good life and a good death
Symposium Outline
One of the main goals of the care for persons with dementia is the improvement and maintenance of their quality of life
(QoL). QoL is defined by the World Health Organization as ‘an individual’s perception of their position in life in the context
of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns’.
In this symposium, we will first give an overview of interventions which may improve QoL in persons with dementia. We will
then elaborate on how our Academic Research Network (UNC-ZH), a collaboration between the Leiden University Medical
Center and 12 large care organizations in the west of the Netherlands, plays an important role in initiating, facilitating and
performing care-related scientific research, which focuses on change and continuity in quality of life and death in persons
with dementia.
We will share experiences from interviews with persons with dementia about their perspectives on QoL and meaningful
activities after the diagnosis of dementia, and one-year follow-up, and how to maintain these activities in transition from
home to a nursing home.
Hereafter, the results of the Q-PID trial, a randomized double-blind placebo-controlled crossover trial including 95 LTCF
residents with advanced dementia, researching the effects of scheduled administration of paracetamol on QoL and wellbeing will be presented. Special emphasis is placed on how care dependency and daily functioning may be improved by
enhancing social relationships.
Next, we will present the results of a survey about activities offered and applied in nursing homes by informal caregivers,
volunteers and healthcare professionals, and how they choose activities tailored to the person with dementia. We will also
discuss how meaningful activities during the corona pandemic have changed.
Finally, we will share knowledge about the last phase of life, when care goals shift towards focus on quality of death, in
which symptom control and evaluation of practical and more spiritual subjects are important, as well as the experiences of
family caregivers.
Reference 1:
van Dam PH, Achterberg WP, Husebo BS, Caljouw MAA. Does paracetamol improve quality of life, discomfort, pain and
neuropsychiatric symptoms in persons with advanced dementia living in long-term care facilities? A randomised doubleblind placebo-controlled crossover (Q-PID) trial. BMC Medicine: (2020) 18:407 https://doi.org/10.1186/s12916-020-01858-6
Reference 2:
Klapwijk MS, Bolt SR, Boogaard JA, et. al. Trends in quality of care and dying perceived by family caregivers of nursing home
residents with dementia 2005-2019. Palliative Medicine 2021 August 28. https://doi.org/10.1177/02692163211030831
Symposium Chair(s)
Monique A.A. Caljouw, PhD, dept. of Public Health and Primary Care, Leiden University Medical Center, Leiden, The
Netherlands
Abstracts

Non-pharmacological interventions to improve quality of life of persons with dementia
Abi A. Akintola, Leiden University Medical Center, The Netherlands; Marlon M.P. Smeitink, Leiden University Medical Center, The
Netherlands; Jan W. Schoones, Leiden University Medical Centre, The Netherlands; Wilco P. Achterberg, Leiden University Medical Center,
The Netherlands; Monique A.A. Caljouw, Leiden University Medical Center, The Netherlands

Introduction One of the goals of our Academic Research Network (UNC-ZH) is to improve quality of life (QoL) of persons
with dementia through joint research with 12 care organisations. We want to unravel which interventions may improve
QoL. Material and methods A. Cluster RCT which determines which characteristics are associated with QoL and whether
QoL in persons with dementia living in nursing homes changes over time. B. Scoping review (July 2021) to give an overview
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of interventions that can improve QoL. Characteristics of studies were narratively described, interventions thematically
categorized into clusters, and overall effect on QoL of each cluster was calculated. Results The first two studies showed that
it is possible to detect persons with dementia at risk for a decline in QoL and that QoL changes over time. The scoping
review (91 studies; 10,455 participants; 89% moderate to severe dementia) yielded 13 intervention clusters. Five clusters:
aromatherapy, live animal assisted therapy, cognitive stimulation therapy, creative expressions, and multicomponent
intervention, showed significant positive effect on QoL in >75% of the study participants (n=2,378). Three clusters: music,
outdoor sightseeing, and reminiscence demonstrated positive effects between 50-60% (n=1,940), and four clusters
(n=5,877) had positive effects in <50% of the study participants (staff-oriented intervention, robotic animal assisted
therapy, exercise and art therapy). Conclusions Eight of the thirteen intervention clusters demonstrated positive effect of
non-pharmacological interventions on QoL in more than half of the study participants. It is possible to improve QoL of
persons with dementia in nursing homes using non-pharmacological interventions.

Does paracetamol improve quality of life, discomfort, functioning, care dependency, pain and
neuropsychiatric symptoms in persons with advanced dementia?
Paulien H. van Dam, Leiden University Medical Center, The Netherlands; Wilco P. Achterberg, Leiden University Medical Center, The
Netherlands; Bettina S. Husebo, University of Bergen, Norway; Monique A.A. Caljouw, Leiden University Medical Center, The Netherlands

Introduction The Quality of life and Paracetamol In advanced Dementia (Q-PID) study aimed to determine the effects of
paracetamol (acetaminophen) on quality of life (QoL), discomfort, daily functioning, care dependency, pain and
neuropsychiatric symptoms of persons with dementia living in long-term care facilities. Material and methods A
multicentre randomised double-blind placebo-controlled crossover trial (January 2018 to June 2019). Participants (persons
with advanced dementia and moderate to low QoL) received study medication (paracetamol and placebo) in two periods of
six weeks (wash out period one week). Primary outcomes: QoL (QUALIDEM), well-being (DS-DAT). Secondary outcomes:
care dependency (CDS), daily functioning (Katz-15), pain (MOBID-2), neuropsychiatric symptoms (NPI-NH). Results Ninetyfive LTCF residents (mean age 83.9 years [SD 7.6], 57.9% females) were included. Repeated linear mixed models showed no
difference in mean differences of QUALIDEM (paracetamol +1.3 [95% CI -1.0-3.5], placebo +1.5 [95% CI -0.7-3.8]), DS-DAT
(paracetamol: -0.1 [95% CI -1.4-1.2], placebo +0.6 [95 CI -0.7-1.8]), Katz-15 (paracetamol +0.2 [95% CI -0.2-0.6], placebo +0.1
[-0.3-0.4]), CDS (paracetamol -1.0 [95% CI -2.4-0.3], placebo 0.2 [-1.3-1.6]), MOBID-2 (paracetamol 0.0 [95% CI -0.5-0.5],
placebo -0.2 [-0.7-0.3]) and NPI-NH (paracetamol +1.5 [95% CI -2.3-5.4], placebo -2.1 [95% CI -6.0-1.7]) in favour of either
paracetamol or placebo. Conclusion Compared to placebo, paracetamol showed no difference on QoL, well-being, daily
functioning, care dependency, pain and neuropsychiatric behaviour. However, there are individual cases that clearly gained
profit of paracetamol. It is of interest to find out more specifically which persons with advanced dementia could individually
benefit from pain treatment with paracetamol.

Maintaining meaningful activities for persons with dementia: experiences of persons with dementia after
diagnosis and during transitions.
Mari Groenendaal, Leiden University Medical Center, The Netherlands; Hanneke J.A. Smaling, Leiden University Medical Center, The
Netherlands; Wilco P. Achterberg, Leiden University Medical Center, The Netherlands; Jacobijn Gussekloo, Leiden University Medical
Center, The Netherlands; Monique A.A. Caljouw, Leiden University Medical Center, The Netherlands

Introduction Meaningful activities are important for the quality of life of persons with dementia. Continuing meaningful
activities during the progression of the disease is challenging due to deterioration of cognitive, functional, and social
functions. What kind of activities are important for persons with dementia and how can activities be maintained as the
disease progresses and inevitable transitions occur? Materials and Methods In-depth interviews with 18 persons with
recently diagnosed dementia (8 women, age 70-88 years) about their perspectives on activities in relation to their quality
of life and how this perspective changed in 1-year-follow up (n=11, 4 women). A systematic review of the literature
following the PRISMA method, about maintaining meaningful activities during transitions of care between care settings.
Results The preliminary qualitative results showed that what persons with dementia regarded as meaningful activities
changed over time, but that the experience of quality of life roughly remained the same. The four studies included in the
systematic review revealed a decrease in meaningful activities after the transition from home to the nursing home.
Facilitators and barriers for maintaining meaningful activities were related to the person with dementia, informal
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caregivers, healthcare professionals and organization of care, as well as the environment. Conclusion Meaningful activities
tend to decline during the progression of dementia and transitions. The perspectives of the person with dementia as well as
the facilitators and barriers found provide guidelines for healthcare professionals and organizations to maintain meaningful
activities.

Best Practices of Meaningful Activities for Persons with Dementia in Dutch Nursing Homes
Marlon M.P. Smeitink, Leiden University Medical Center, The Netherlands; Miriam L. Haaksma, Leiden University Medical Center, The
Netherlands; Wilco P. Achterberg, Leiden University Medical Center, The Netherlands; Hanneke J.A. Smaling, Leiden University Medical
Center, The Netherlands; Monique A.A. Caljouw, Leiden University Medical Center, The Netherlands

Introduction Meaningful activities are activities that are adapted to the person with dementia, provide a sense of pleasure,
and may improve quality of life (QoL). Not all people benefit from the same activities. This study explores which activities
are offered to people with dementia in Dutch nursing homes, their expected contribution to QoL, and gives insight in who
chooses and performs activities with the residents. Also, the impact of COVID-19 measures on activities are described.
Material and methods A cross-sectional online survey was used to collect data (September 2021). Additionally, a content
analysis of minutes of Outbreak Teams of 39 Dutch long-term care organizations was used to describe the effect of COVID19 measures on activities. Results Healthcare professionals (n=77), informal caregivers (n=91), and volunteers (n=14)
completed the survey. They reported 88 activities of which live music, listening to music, and walking were the most
frequently mentioned. Activities were mostly chosen and performed by nursing staff, informal caregivers, and activitycoordinators. All reported activities had a score of >75% on expected contribution to QoL, except for ‘feeling running water’
and ‘needlework’. During the COVID-pandemic, activities are offered in an adapted way. Despite strict measures, exercise
activities, going outside, religious activities, memorial services, and music activities were almost never mentioned as being
stopped. Conclusion A broad range of activities were performed in nursing homes. They did not only include complex
activities, but also activities that were part of daily routines. Activities were organized during the whole COVID-pandemic
with adjustments between waves.

Trends in quality of care and dying perceived by family caregivers of nursing home residents with dementia
2005-2019
Maartje S. Klapwijk, Leiden University Medical Center, The Netherlands; Sascha R. Bolt, Maastricht University, The Netherlands; Jannie A.
(Nienke) Boogaard, Leiden University Medical Center, The Netherlands; Maud ten Koppel, Zorginstituut Nederland, The Netherlands;
Marie-José H.E. Gijsberts, Vrije Universiteit Brussel and Ghent University, Belgium; Carolien van Leussen, Tao of Care, Amsterdam, The
Netherlands; Anne-Mei The, Vrije Universiteit Amsterdam, The Netherlands; Judith M.M. Meijers, Maastricht University, The Netherlands;
Jos M.G.A. Schols, Maastricht University, The Netherlands; H. Roeline W. Pasman, Zorginstituut Nederland, The Netherlands; Bregje D.
Onwuteaka-Philipsen, Amsterdam UMC, The Netherlands; Luc Deliens, Vrije Universiteit Brussel and Ghent University, Belgium; Lieve Van
den Block, Vrije Universiteit Brussel and Ghent University., Belgium; Bart Mertens, Leiden University Medical Center, The Netherlands;
Henrica C.W. de Vet, Amsterdam UMC, The Netherlands; Monique A.A. Caljouw, Leiden University Medical Center, The Netherlands; Wilco
P. Achterberg, Leiden University Medical Center, The Netherlands; Jenny T. van der Steen, Leiden University Medical Center, The
Netherlands

Introduction Dementia palliative care is increasingly subject of research and practice improvement initiatives. This study
wants to assess changes over time in the evaluation of quality of care and dying with dementia. Material and methods A
combined analysis of eight studies with bereaved family caregivers evaluations from 2005-2019. Family caregivers of
nursing home residents with dementia in the Netherlands (n=1189) completed the End-of-Life in Dementia Satisfaction
With Care (EOLD-SWC; quality of care) and Comfort Assessment in Dying (EOLD-CAD, four subscales; quality of dying)
instruments. Changes in scores over time were analysed using mixed models with random effects for season and facility and
adjustment for demographics, prospective design and urbanized region. Results The mean EOLD-SWC score was 33.4
(Standard Deviation 5.08) and increased by 0.148 points per year (95% Confidence Interval, 0.052 to 0.244; adjusted 0.170
points 95% CI, 0.055 to 0.258). The mean EOLD-CAD score was 30.8 (SD 5.76) and, unadjusted, there was a trend of
decreasing quality of dying over time of -0.175 points (95% CI, -0.291 to -0.058) per year increment. With adjustment, the
trend was not significant (-0.070 EOLD-CAD total score points, 95% CI, -0.205 to 0.065) and only the EOLD-CAD subscale
‘Well being’ decreased. Conclusion We identified divergent trends over 14 years of increased quality of care, while
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quality of dying did not increase, well-being in dying decreased. Further research is needed on what well-being in dying
means to family. Quality improvement requires continued efforts to treat symptoms in dying with dementia.
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Changing times, same challenges, new possibilities? Perspectives on the role of social
relations in the lives of older persons
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
The COVID-19 pandemic reminded the world of the importance of social relations and has, perhaps for good, changed the
way we understand social relations and social spaces. However, the challenges – and possibilities – regarding social
relations in old age go beyond the pandemic and exist irrespective of it. This symposium, acknowledging the pandemic
situation, but considering other perspectives too, evokes discussion on the role social relations play in older persons’ lives in
different contexts, life situations and within disability. The contributions of the speakers will finally be highlighted and
integrated by a discussant.
Restrictions imposed due to the COVID-19 pandemic have above all affected different social spaces in which social life in all
its different forms occurs. In her presentation, the first speaker will take the viewpoint of social space and, by utilizing
positioning theory, explore how older persons position themselves in relation to social spaces during the pandemic.
The second speaker will look at the COVID-19 lockdown from the viewpoint of those without any informal caregiver in their
lives. These persons have a double risk: they do not receive informal care and do not have anyone to ensure they receive
adequate formal services either. How has the time of the pandemic changed their everyday lives, have they received
enough help and how have they maintained their wellbeing?
Taking the viewpoint of older persons with vision impairment, the third speaker examines the ways having a partner
influences the association between vision impairment and depressive mood. By merging survey data from a survey among
people with vision impairment with the Danish Longitudinal Study of Ageing (DLSA), she examines whether the negative link
between vision impairment and depressive symptomatology was less severe among partnered than among single older
persons.
Being able to move independently and participate in community life is ethically, economically, and socially sustainable. The
fourth speaker investigates in her presentation whether physical activity and social activity support well-being among
people aged 65–84 years. The main question is: Are physically active people also socially active and how these factors are
associated with their well-being?
Symposium Chair(s)
Katariina Tuominen - Tampere University, Gerontology Research Center (GEREC), Centre of Excellence in Research on
Ageing and Care (CoE AgeCare)
Abstracts

Social spaces of older persons and the COVID-19 pandemic
Katariina Tuominen, Tampere University, Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE
AgeCare); Jari Pirhonen, University of Helsinki, Centre of Excellence in Research on Ageing and Care (CoE AgeCare); Kirsi Lumme-Sandt,
Tampere University,Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE AgeCare); Outi
Jolanki, Tampere University, University of Jyväskylä,Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and
Care (CoE AgeCare) ; Päivi Ahosola, Tampere University, Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing
and Care (CoE AgeCare); Ilkka Pietilä, University of Helsinki, Centre of Excellence in Research on Ageing and Care (CoE AgeCare)

Introduction: Avoiding social contacts and self-isolating at home have been key instructions for older persons during the
COVID-19 pandemic. Places of social life, social spaces, have markedly been affected by the pandemic. Certain spaces have
become depicted as acceptable and safe for social life whereas some others as lonely and insufficient. The question of how
older persons themselves see their position in different social spaces during the pandemic is the interest of this study.
Material and methods: Data comes from the Ageing and social well-being (SoWell) research project conducted at Tampere
University. Phone interviews with 33 older persons aged 64–96 years were analysed using positioning analysis. Results:
Home appeared as a social space where social life was restricted but also not even longed for. Spaces outside of home
enabled a position of a sensible person using one’s own reasoning but also offered a position of an irresponsible person.

- 36 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Care facilities offered less opportunities for independence regarding social life, but also independent positions were taken
up. Virtual social spaces appeared as spaces for younger persons and position of a sceptical technology user, seeing the
limits of technology in social interaction, was taken up. Conclusions: Different spaces enable self-positioning in a variety
of, even contrary, ways. Positions taken up show how social spaces are constructed and construct social life within changing
circumstances. This adds to our understanding of older persons’ social life during the pandemic and of the meaning of
everyday social spaces in the lives of older persons.

Older adults with care needs depending on formal care – situation before and during the COVID-19 pandemic
Päivi Ahosola, Tampere University, Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE
AgeCare)

Introduction: In my dissertation (Ahosola 2018) I examined the position and agency of frail older adults without an informal
caregiver amid the rise of welfare mix ideology in Finland. Frail older adults without informal caregiver may not have
anyone to ensure they receive adequate formal care either. Nevertheless, they stayed unnoticed in the strategies and in the
development projects of elderly care. My presentation will combine the knowledge from my dissertation and from
interviews of older adults during the pandemic. I will look at the COVID-19 lockdown from the viewpoint of those older
adults without informal care. How has the time of the pandemic changed their everyday lives, have they received enough
help and how have they maintained their wellbeing? Material and Methods: Data consists of municipal strategies for
elderly care, reports of development projects, and interviews (n=15) with older adults living without an informal caregiver
made in 2008, 2012 and 2020. Methods used are institutional ethnography (IE), discourse analysis and content analysis.
Results: While older adults without informal caregivers lacked agency in the documents analysed, in the interview data they
were socially active and maintained their wellbeing in many ways. During the pandemic they had had practical help
available, but the lack of close ones caused feelings of loneliness, and that grew in importance during the lockdown.
Restrictions for visits did not affect those who did not have visitors in normal times either. Conclusions: Social support in
lockdown is especially important for those older adults depending on formal care.

Vision impairment and depressive symptoms in late life: does having a partner matter?
Anna Amilon, The Danish Center for Social Science Research; Anu Siren, Tampere University, Gerontology Research Center (GEREC), Centre
of Excellence in Research on Ageing and Care (CoE AgeCare)

Background: Visual impairment contributes to poor mental health among older adults by restricting everyday functioning
and participation. This study examined whether the negative link between vision impairment and depressive
symptomatology was less severe among partnered than among single older adults. Methods: We merged data from a
survey among people with vision impairment with a reference population from the most recent wave of the Danish
Longitudinal Study of Ageing (Total dataset N=5,831), investigating whether paths from poor vision via three mediators—
functional limitations, emotional support and participation in social activities—to depressive symptomatology differ by
partnership status. We used structural equation modeling to analyse the associations. Findings: Our analysis suggested that
the direct path from vision impairment to depressive symptomatology is more than twice as strong for single than for
partnered older adults. Thus being partnered reduces the negative link from vision impairment to depressive
symptomatology. However, the path from vision impairment to emotional support is significantly stronger among single
than among partnered individuals. Thus negative spillover effects from the visual impairment on the non-impaired partner’s
mental health may compromise that partner’s ability to provide emotional support. Conclusion: Considering both
partnership status and the mental health of both partners may help professionals to target interventions aimed at reducing
the risk of depression in visually impaired older adults.

Associations between physical and social activity and well-being of older people
Kristina Tiainen, Tampere University, Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE
AgeCare); Jani Raitanen, Tampere University, UKK Institute for Health Promotion Research; Marja Jylhä, Tampere University, Gerontology
Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE AgeCare); Outi Jolanki, Tampere University, University
of Jyväskylä, Gerontology Research Center (GEREC), Centre of Excellence in Research on Ageing and Care (CoE AgeCare)

- 37 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Introduction: Ageing is often linked to decline in physical and cognitive functions followed by reduced social networks and
decline in wellbeing. Ensuring older people’s ability to move independently and participate in community life are in line with
ethical, economical, and social sustainability goals. This study examines associations of physical and social activity among
people aged 65–84. Materials and methods: This study is part of the Ageing and Social Well-Being (SoWell) project. A total
of 3088 Finnish people aged 65–84 responded to the nation-wide postal survey (response rate 62%). The study analyses the
question: Which physical and social activities belong to the participants’ ordinary life? The criteria to be physically active
was to have indoor, outdoor, or competitive sports as a part of ordinary life. Logistic regression analysis was used to show
the associations between physical and other activities. Results: 86% of women and 80% of men were physically active.
Even after adjusting for background variables, nearly all asked activities were significantly more likely to be a part of
physically active people’s lives than of inactive people’s lives. Five most common activities significantly more likely to be a
part of physically active people’s life than of inactive people’s life were dancing (odds ratio (OR) 2.25, p<0.001), meeting
friends (OR 2.10, p<0.001), hunting, fishing, or berry picking (OR 1.96, p<0.001), volunteering (OR 1.91, p=0.001), and board
games (OR 1.85, p=0.002). Conclusions: Physical activity is an important component of overall functioning and is linked to
independence and participation in social activities.
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Contemporary Gerontological Social Work: changes in practice and theory
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Symposium Outline
Public debates around population ageing have in many countries focused on older adults’ increasing needs of long-term
care. Such discussions have portrayed older people’s service needs mainly in terms of declines in functional ability and
physical health and the resultant strains on health care systems and economies. As this perspective has dominated
discussions of ageing, the social welfare and wellbeing of older adults has not gained sufficient attention. As the number of
older adults grows, so does the number of those older people who have economic difficulties in their lives, face domestic
violence or experience substance abuse, which calls for a development of practices of gerontological social work.
Social work has a critical role in promoting the wellbeing and human rights of older adults with care and support needs,
which entails upholding the autonomy of older people over decision-making. This can generate complexity in managing the
differing – and sometimes conflicting – perspectives of older service users, their family members and other professionals
involved in care planning. Older people as clients of social work are also becoming more diverse by, among others, their
age, family structures and ethno-cultural backgrounds, which further increases the complexity of social work.
This symposium addresses the future challenges of gerontological social work by highlighting the distinctive changes to
contemporary social work with older adults and examining the complexity of practice in supporting older people’s rights
and wellbeing across three European nations (Finland, Sweden, United Kingdom). It consists of four papers presenting
current research in this area:
1. Gerontological social work and precarious lives of older adults: theoretical perspectives;
2. What makes the contribution of social workers in multidisciplinary teams for older people distinctive? Findings from an
English study;
3. Family relationships and complex service needs in later life;
4. Making sense of ethnicity, race and migrancy: managing diversity in a client-centered way.
Reference 1:
Willis, P.B., Lloyd, L.E., Hammond, J.E.F., Milne, A., Nelson-Becker, H., Perry, E., Ray, M., Richards, S., & Tanner, D. (2021).
Casting light on the distinctive contribution of social work in multidisciplinary teams for older people. British Journal of
Social Work, Published online first 4th February 2021, https://doi.org/10.1093/bjsw/bcab004
Reference 2:
Ray, M., Milne, A., Beech, C., Phillips, J., Richards, S., Sullivan, M. P., Tanner, D., & Lloyd, L. (2015). Gerontological Social
Work: Reflections on its role, purpose and value. British Journal of Social Work, 45(4), 1296-1312.
https://doi.org/10.1093/bjsw/bct195
Symposium Chair(s)
Ilkka Pietilä, University of Helsinki
Abstracts

Gerontological social work and precarious lives of older adults: theoretical perspectives
Marjaana Seppänen, Professor of Social Work, University of Helsinki; Ilkka Pietilä, Associate Professor of Social Gerontology, University of
Helsinki

Population ageing is characterized by increased heterogeneity of older adults but also uneven distribution of well-being
among them. While in many countries older people are generally healthier and more financially secure than the preceding
generations, the lives of particular groups of older people are featured by disadvantages accumulated throughout their lifecourse. Social and economic inequalities and the cumulative effects of precarity may lead to exclusion in later life.
Experiencing needs for care and support in societies, in which universal social policies are increasingly challenged, causes
feelings of insecurity and uncertainty for older people. Such structural factors as long-term poverty, insecure housing or
living in neighbourhoods with multiple forms of deprivation have often been considered marginal in social work approaches
with older people. Consequently, social work has had a limited ability to highlight and influence the societal structures that
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cause marginalization, exclusion and precarious life situations for older adults. To overtake a pivotal role in challenging and
changing entrenched structural constellations and negative ageist practices associated with old age, gerontological social
work (GSW) needs to analyse the ways in which social structures create and reinforce serious threats for older adults’ wellbeing, and how such disadvantages accumulate over the life-course. This presentation addresses some of the key
theoretical perspectives enhancing understanding of the societal conditions in which GSW operates.

Identifying innovative and distinctive social work practice with older adults: a study of social work in multiprofessional teams in England.
Paul Willis, Associate Professor in Social Work and Social Gerontology, University of Bristol

The current policy emphasis in adult social care in England (UK) is on promoting independence and community-based living
and preventing or delaying the need for more intensive support for older people. However there is little evidence available
on how social workers identify and meet the complex needs of older service users in everyday practice and the impact of
their practice on improving older adults’ wellbeing. In this presentation I share qualitative findings from a preliminary study
of innovative and promising social work practice with older adults in England (2018-19). I present five case studies of adult
social care and integrated services in which social workers are core team members delivering innovative and promising
practice with older service users. Twenty-one individuals participated in interviews: 11 service managers and senior
practitioners (6 with social work backgrounds), 8 social workers, and 2 other practitioners. Key themes were: 1) the
prominence of a strengths-based approach and emphasis on older people’s perspectives; 2) promoting older people’s rights
in the context of multi-disciplinary working; 3) a focus on continuity and the importance of timing; 4) openness to change
and interprofessional knowledge exchange. It was the distinctiveness of the social work role and values in all cases that was
most promising, particularly in the context of multi-professional teams. These findings reinforce the demand for social work
knowledge and skills in multi-professional teams and the value other professionals place on social workers’ contributions. I
conclude by outlining a new two-year study examining social work practice with older people.

Family relationships and complex service needs in later life
Mia Niemi, Doctoral student, University of Helsinki

The decreasing role of institutional care has increased the participation of family members in the care for older people in
Finland. Consequently, the service system has a widespread assumption that all older people have a caring relative.
However, this assumption ignores not only the people without a family but also the difficult family relationships that may
increase the need for support and services as the adversities experienced during the family life course take new forms in old
age. Based on data from Finnish gerontological social work case files (n=30) I analysed how the family life of older people
and the social problems they face are perceived and described. The findings, derived from a discourse analysis, indicated
that intergenerational family problems were partly reduced to a question of care, often categorizing family members
dichotomously as either a resource or threat. The older parents were also seen as a resource providing residential and
financial support to their adult children who had returned to family home. However, the relational needs of older adults
towards their family were overlooked. The emergence of care needs often start a new phase in older people's family life,
and therefore various ways to maintain family relationships become crucial. The lack of underpinning theories and modes of
intervention prevents informed approach in social work practice that would strengthen the emotional bonds within families
in later life.

Making sense of ethnicity, race and migrancy: managing diversity in a client-centered way
Sandra Torres, Professor of Sociology & Chair in Social Gerontology, Uppsala University

Gerontological social work faces numerous challenges as the diversity that characterizes older populations across the world
increases. When faced with new challenges it is important that we ask ourselves not only whether the conceptualizations
we rely on are serving us well but also whether they may be potentially impeding us from developing client-centered
practices that can meet these new challenges. This presentation is therefore inspired by ethnicity and race scholars’ call to
‘turn the analytical gaze’ unto our own practices, and the ways in which these impede us from asking uncomfortable yet
pertinent questions about the challenges that some ethnic and racial ‘Others’ face. These scholars have namely argued that
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scholarship, policy and practice can be regarded as construction sites in which stories about who ethno-racial minorities
are, and what they need, are told and reproduced, and that it is only through interrogating these stories that we can
advanced new ways of thinking about the implications of increased diversity for our practices. The presentation relies
therefore on a scoping review of the last 23 years of peer-reviewed articles on the intersection of ethnicity/ race and aging/
old age. The review showed not only that inadequate essentialist conceptualizations of ethnicity, race and migrancy inform
this scholarship, but also that we have yet to pursue some lines of inquiry that may be better suited if we want to develop
client-centered practices that are in tune with the discrimination that some older ethnic and racial minorities have faced
throughout the lifecourse.
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Contextual and social determinants of cognitive ageing and dementia
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
While there is still no medical cure for dementia, evidence has accumulated on the importance of modifiable behavioural
and social factors to reduce dementia risk. The recent update from the Lancet commission on dementia (Livingston et al.,
2020) has suggested that about 40% of dementia cases could be prevented by eliminating modifiable risk factors, such as
depression or low education. We argue that contextual factors provide insight in how living conditions and activities
associated with cognitive and physical health benefits, can systematically influence stress levels, and may through
numerous other pathways determine later-life cognitive health. The investigation of contextual determinants may thus
further elucidate the complex life-course pathways to later-life cognitive health and decline. Building on and extending the
established framework of modifiable individual-level social and behavioural dementia risk factors of the Lancet commission,
the symposium consists of five presentations that investigate protective and risk factors of dementia on the contextual
level.
The first presentation reports findings on everyday experiences of discrimination as an indicator of systemic inequalities at
the detriment of minority groups, and how these are linked to memory functioning, in a U.S. sample. The second
presentation investigates employment transitions post-retirement age and their impact on cognitive health in two different
cultural contexts with different incentives to post-retirement labour, by contrasting the situations in the United States and
South Korea. The third presentation reports differences in dementia prevalence across European countries comparing
World Alzheimer Report and SHARE data, and systematically compares strategies to address underreporting. The last
presentation extends the Livingston modifiable risk factors framework by discussing structural sex/gender inequalities at
the detriment of women in Latin America that are related to nutrition, safety, work and care, and how these create
additional, hidden, modifiable risk factors, possibly contributing to the elevated dementia risk in women in this region of
the world.
With a variety of quantitative research approaches, and findings from investigations around the world, the symposium will
give insights into current knowledge on how contextual factors may systematically determine life-course opportunities that
contribute to later-life risk of dementia.
Reference 1:
Livingston, G., Huntley, J., Sommerlad, A., Ames, D., Ballard, C., Banerjee, S., ... & Mukadam, N. (2020). Dementia
prevention, intervention, and care: 2020 report of the Lancet Commission. The Lancet, 396(10248), 413-446.
Symposium Chair(s)
Anja K. Leist - University of Luxembourg
Abstracts

Experiences of everyday discrimination and memory in ethnically/racially diverse middle-age Americans
Dominika Seblova, Columbia University Medical Center; Justina Avila-Rieger, Columbia University; A. Zarina Kraal, University of Michigan;
Tiara M. Starks, Columbia University; Paris B. Adkins-Jackson, Massachusetts General Hospital Research Institute; Adam M. Brickman,
Columbia University Medical Center; Jennifer J. Manly, Columbia University Medical Center

Introduction: Research on older adults suggests experiencing discrimination is associated with worse memory and may
contribute to racial/ethnic disparities in memory aging. An evidence gap remains on how such disparities arise throughout
the life-course. Materials & Methods: We assessed 942 middle-aged community-dwelling adults in New York City (mean
age=55, SD=11; 65% women; 22% non-Latinx White; 23% non-Latinx Black; 54% Latinx). Discrimination was self-reported
using the Everyday Discrimination Scale (EDS). The Digit Span Test assessed working memory, and the Selective Reminding
Test assessed episodic memory. The relationship of discrimination with memory was estimated using overall and
race/ethnicity stratified linear regression models, adjusted for age and sex. Results: Non-Latinx Black respondents had the
highest scores on EDS (mean=110; SD 244), corresponding to having one experience of discrimination per week, followed by
Latinx respondents (mean=56; SD 219) and Non-Latinx White respondents (mean=29, SD =100). Having one experience of
discrimination per week was associated with lower memory scores (working memory: -0.11; 95%CI: -0.21 to -0.013;
episodic memory: -0.088; 95% -0.19 to 0.014 for delayed recall & -0.41; 95%CI: -0.86 to 0.043 for total recall). The
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magnitude of these associations amounted to difference in level of cognition corresponding to 1.5 to 3 years of
chronological age. The results were driven by non-Latinx Black respondents for whom the associations were twice as large.
Conclusions: Our findings add evidence from mid-life and suggest that higher levels of discrimination among marginalized
groups, especially non-Latinx Black adults, contribute to racial/ethnic disparities in cognitive health.

Does (re-)entering the labor market at advanced ages protect against cognitive decline?
Jung Hyun Kim, University of Luxembourg; Graciela Muniz Terrera, University of Edinburgh; Anja K. Leist, University of Luxembourg

Introduction: The cognitive benefits of labor market participation have been demonstrated, and retirement has been
discussed to be detrimental to cognitive health. However, studies have rarely investigated employment transitions beyond
legal retirement age with a cross-national perspective. Material and methods: Korean Longitudinal Study of Aging and
Health and Retirement Study, years from 2006 to 2016. Employment transitions were measured by self-reported uptake or
exiting paid work. Cognitive score was obtained from MMSE score for KLoSA and Telephone interview for cognitive status
for HRS. Matching difference-in-difference method adjusts for treatment and covariate histories. Results: In total, 8033
period-person observations from KLoSA (mean [s.d] age, 72.0[5.32] years, 41% female) and 18785 from HRS (73.0[5.66],
50% female, 14.4% African American) ≥65 years, with labor participation at least once during the observation window.
Estimated effects of entry into post-retirement labor were positive and statistically significant during the wave of transition
and one wave after in South Korea. In the U.S., positive effects were found only in the subgroup analysis with high assetlevel individuals. No general effects were found by exit from the labor market in both data, however, negative effects were
observed within low asset-level groups in the U.S. Conclusions: Findings suggest differences across countries and
socioeconomic groups in the effects of post-retirement employment transitions on cognitive health. Positive postretirement labor participation in the South Korean context suggests country-specific benefits of post-retirement work.

Country-level Variation in Dementia Prevalence in Europe: A Comparison of World Alzheimer Report and
SHARE data
Matthias Klee, University of Luxembourg; Kenneth M. Langa, University of Michigan; Anja K. Leist, University of Luxembourg

Background. Population-level dementia prevalence depends on societal factors as well as individual-level risk and protective
factors. To improve our understanding of how these contextual-level and social factors interact, we need cross-national
harmonized surveys such as the Survey of Health, Ageing and Retirement in Europe (SHARE). However, in absence of
validated cognitive assessments, algorithm-based identification of probable dementia is needed. The present study sought
to explore differences in dementia prevalence across Europe, and the usefulness of the Langa-Weir (LW) algorithm to
address country-level variation in underdiagnosis of dementia.
Method. Data from 57,761 respondents to SHARE, wave 7, aged 60+ with non-missing data on sociodemographics and
cognition were used. Adaptations of LW algorithm were compared to a logistic regression, random forest and XGBoost
classifiers. Performance was evaluated against World Alzheimer’s Report (ADI; 2015)’s country-level projections of
dementia prevalence for 2018.
Results. Adjusted dementia prevalence was lower in SHARE compared to ADI projections. All algorithms accurately classified
self-reported diagnosis of dementia (accuracy=0.88-0.97), with LW based on recall and country-specific cut-offs addressing
underdiagnosis most efficiently. The LW algorithm detected 510 respondents with probable dementia not diagnosed yet in
the test set. The detection rate (N=866 participants with self-reported diagnosis or probable dementia, divided by N=1,027
participants projected to have dementia according to ADI) was thus improved from 36.0% to 95.3% on average.
Discussion. Identifying probable dementia through dementia classification algorithms sheds new light on the magnitude of
undiagnosed dementia in Europe. Classification algorithms can increase statistical power and improve validity in crossnational investigations.

Why should we discuss gender inequalities in Latin America and their effects in later life?
Fabiana Silva Ribeiro, University of Luxembourg; Anja K. Leist, University of Luxembourg

Introduction: High inequalities in Latin America (LA) affect social groups differently, with women being disadvantaged in
many domains. Further, dementia prevalence is higher and with earlier onset in LA, especially among women, after
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accounting for women's longer life expectancy. This narrative review discusses the modifiable risk factors of dementia
established by previous studies and postulates further harmful, often hidden, factors experienced by women that might
influence gender-specific time of onset and general prevalence of dementia. Methods: We searched databases for
qualitative and quantitative articles systematising dementia-associated factors between genders/sexes in LA. Results: We
review hidden modifiable risk factors for late-life cognitive impairment that should be integrated into future research. In
doing this, we point out pervasive gender roles around education, labour market participation, but also the distribution of
resources within families and across generations. Gender roles affect family structure, living conditions during childhood,
and extend their influence over the life course. Other stressors strongly correlated with established modifiable risk factors
or intrinsically relevant to dementia risk seem to be commonplace in women’s lives in LA, such as food insecurity,
overweight/obesity, violence, and limited career opportunities. Conclusions: Based on the evidence of gender inequalities
in many domains to the disadvantage of women in LA, there is a need to consider unexplored risk factors since they could
perpetuate burden of dementia among women disproportionately. Moreover, bringing hidden risk factors to open
discussion can encourage and promote public policies to decrease gender inequalities and protect women’s health and
well-being.
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COVID-19 in Europe. Effects on mental health and health-related behaviours. Results from
the SHARE-COVID-19 surveys.
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Symposium Outline
The Survey of Health, Ageing and Retirement in Europe (SHARE) is a research infrastructure for studying the effects of
health, social, economic, and environmental policies over the life-course of European citizens and beyond. SHARE started in
2004 and has since conducted bi-annual face-to-face interviews of people aged 50+ from 28 European countries and Israel.
Following the CoVid-19 outbreak, SHARE quickly developed two specific SHARE-COVID19 telephone interviews conducted in
the summer of 2020 and late spring 2021, respectively.
This symposium will present an initial short overview of the SHARE and SHARE-COVID19 surveys followed by selected
results based on the health-related data from the two SHARE-COVID19 surveys.
The Swedish SHARE team will present data on how Europeans adjusted their daily activities to national restrictions during
the COVID-19 Pandemic, and whether the policy-induced restriction and voluntary reductions in different levels of daily
activities affected mental well-being in 50+ year old Europeans. Our German SHARE colleagues will present results on the
underlying reasons for country differences in vaccination rates across Europe. Lastly the Danish SHARE group will report on
the development in mental health among SHARE respondents from pre-COVID19 to the first and second SHARE COVID-19
surveys.
At the end of the symposium a discussant will present thoughts on strengths and limitations of the presented results
SHARE-COVID19.
Symposium Chair(s)
Karen Andersen-Ranberg
Abstracts

Overview of the SHARE and SHARE-COVID19 surveys
Karen Andersen-Ranberg, University of Southern Denmark

The Survey of Health, Ageing and Retirement in Europe (SHARE) is a research infrastructure for studying the effects of
health, social, economic, and environmental policies over the life-course of European citizens and beyond. From 2004 until
today, 530,000 in-depth face-to-face interviews with 140,000 people aged 50 or older from 28 European countries and
Israel have been conducted bi-annually, i.e., in eight waves. Thus, SHARE is the largest pan-European social science panel
study providing internationally comparable longitudinal micro data which allow insights in the fields of public health and
socio-economic living conditions of European individuals. The Covid-19 pandemic hit Europe in 2020, just when SHARE
wave 8 data collection was almost finished. With its panel structure SHARE is the ideal survey to collect data to understand
the non-intended consequences of the Covid-19 pandemic, and the SHARE-COVID19 project launched two data collections
by telephone interview in the summer of 2020 (CATI1) and again in late spring 2021 (CATI2). The overarching objective of
the SHARE-COVID19 project is to understand how the Covid-19 pandemic hit Europeans in terms of economics, social
relationships, and health. The project has several aims, but relevant for the present congress are understanding the
lockdown effects on health and health behaviours, and to understand vaccine hesitancy in the population of 50+. Data is
free to use for scientific purposes. Access through www.share-project.org

Daily activities, mental well-being and restrictions among older people during the Covid-19 pandemic across
European countries – a multilevel analysis.
Filip Fors Connolly, University of Umeå; Jenny Olofsson, University of Umeå; Maria Josefsson, University of Umeå; Gunnar Malmberg,
University of Umeå; Mikael Stattin, University of Umeå

Since the start of the COVID-19 pandemic, countries across Europe have implemented different strategies to curb the
spread of the virus and to hamper the negative health consequences. While some countries have applied a strict lockdown,
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others have relied more on recommendations and voluntary adjustments. Previous studies have shown that the daily life of
older people - the group most affected by the pandemic - was substantially restrained due to restrictions and
recommendations. A key question is to what extent restrictions has influenced the mental well-being of older people and to
what extent this has been mediated by a reduction in daily activities. Our aim is to examine if changes in mental wellbeing of older people (50+) in Europe has been influenced by policy-induced restrictions and a reduction in different daily
activities during the COVID-19 pandemic. We utilise data from SHARE waves 6 and 7 and from the second Corona Survey
collected in 2021, and will use multilevel regression analysis to explore the associations between changes in mental wellbeing, on one hand, and daily activities and policy stringency on the other hand. We consider the daily activities as a
possible mediator, influencing the relationship between mental well-being and restriction stringency. Further, we
investigate to what extent factors at the individual level (e.g. gender, age, personality traits) moderates the association
between activity reduction and mental well-being. Thus, we expect to shed light on WHY policy-induced restrictions may
affect older people’s mental well-being and for WHOM this effect is most pronounced.

Underlying reasons for country differences in vaccination rates in the 50+ population across Europe
Michael Bergmann, MEA, MPI, Munich, Germany; Arne Bethmann, MEA, MPI, Munich, Germany; Tessa-Virginia Hannemann, MEA, MPI,
Munich, Germany; Alexander Schumacher, MEA, MPI, Munich, Germany

While rather low SARS-CoV-2 incidence rates during last summer allowed some hope of a return to normal life, rising
incidence rates in many European countries due to new variants of the virus give a sense of foreboding that the pandemic is
anything but over. This development coincides with substantial differences in vaccination rates across countries, in
particular between Western and Eastern European countries. Because low vaccination rates might negatively affect the
national health care systems, this observation leads to the question of what might explain these large country differences.
Against this background, SHARE is in a unique position to provide insights into the underlying reasons for country
differences in vaccination rates, as it recently collected data on vaccination uptake from about 47,000 individuals in the
high-risk 50+ age group across Europe and Israel. In this paper, we combine these data with aggregated indicators from
different sources, including trust in government and health personnel, stringency and consistency of as well as satisfaction
with measures to curb the spread of COVID-19, but also the severity of the pandemic in a certain country to describe the
situation many countries are facing. Preliminary results show that especially trust in government and health personnel are
highly correlated to the overall vaccination rate in a country, even when controlling for individual respondent
characteristics. Our findings shed light on the underlying mechanisms that influence national vaccination rates and hence
help better understand both success and failure of vaccination campaigns in different European countries.

Longitudinal changes in mental health following the COVID-19 lockdown: Results from the Survey of Health
Ageing and Retirement in Europe
Christian Tolstrup Wester, University of Southern Denmark; Tine Bovil, University of Southern Denmark; Lasse Lybecker Scheel-Hincke,
University of Southern Denmark; Linda Juel Ahrenfeldt, University of Southern Denmark; Sören Möller, Open Patient data Explorative
Network, Odense University Hospital; and Karen Andersen-Ranberg, Odense University Hospital and University of Southern Denmark

Background: To limit the spread of the COVID19 pandemic, different restriction measures were implemented to ensure
social distancing and isolation. However, it is well known that such measures may lead to adverse effects on mental health.
Methods: We utilised data from the Survey of Health, Ageing and Retirement in Europe (SHARE) comparing pre-pandemic
responses to responses in the first and second SHARE-COVID19 interviews to investigate the longitudinal changes in mental
health across countries considering national restriction levels. Multilevel Logistic Regression models were used to assess
changes in feeling ‘sad or depressed’, sleeping problems, and loneliness. Results: Compared with the health status before
the COVID19 outbreak, we found a slightly higher risk of feeling lonely (1.2%) in the first SHARE-COVID19 interview, but
fewer participants felt ‘sad or depressed’ (-14.4%), or had sleeping problems (-9.9%). Furthermore, countries with higher
restriction levels demonstrated less improvements in feeling ‘sad or depressed’ and a greater risk of loneliness compared to
countries with lower restriction levels. Preliminary results from the second SHARE-COVID19 interview show similar, but less
pronounced results. Conclusion: While loneliness increased slightly in 50+-year old Europeans, improvements in mental
health symptoms were observed during the first 12-18 months after the COVID19 outbreak. Stricter policy measures
attenuated the otherwise positive impact on mental health.
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Digital health in support of intersectoral collaboration in geriatric health care
Category: Health Sciences / Digitisation and technology
Symposium Outline
The challenges of ageing populations will markedly confront health care systems, not the least by increasing need for acute
health care. Within recent years, many countries have implemented comprehensive national health care reforms resulting
in reduced number of hospital beds and more health care services provided in primary health care. However, with
advancing age multimorbidity increases and older adults are increasingly complex, thereby challenging the primary health
care sector, which is already under pressure of diminishing supply of health care providers.
Implementation of digital health solutions may alleviate these challenges. Our symposium will present examples of how
digital health solutions may support intersectoral collaboration in the treatment and care of older adults.
After a short introduction, we will provide examples of how digital health solutions are tested and used in research projects
on intersectoral collaboration to prevent health deterioration in older adults in Denmark and Scotland. We will present the
results of a feasibility project, the GERI-Toolbox, which by applying a systematic approach has improved community nurses
assessment of acutely ill community-dwelling citizens. In a second project, we will provide insights on the use of point-ofcare-technology (ultrasound and blood analyses) in an acute community health care setting. Our third presentation will be
on the implementation of an artificial intelligence based decision-support tool developed to alert community nurses of
older citizens a risk of acute hospital admission allowing timely intervention. Our last presentation will be on the
implementation of the COVID-19 Clinical Assessment Tool Test of Change. An app developed to support health care staff in
Scottish care homes allowing improved clinical assessment and communication with the treating physicians. Finally, we will
allow time to discuss the presentations, and future perspectives.
Reference 1:
Fournaise et al. Prevention of AcuTe admIssioN algorithm (PATINA): study protocol of a stepped wedge randomized
controlled trial. BMC Geriatrics 2021. https://doi.org/10.1186/s12877-021-02092-2
Symposium Chair(s)
Karen Andersen-Ranberg, University of Southern Denmark and Odense University Hospital, Odense, Denmark
Abstracts

The GERI-toolbox – a single-intervention feasibility study of a digital toolbox for health assessment in primary
care
Karen Andersen-Ranberg, University of Southern Denmark and Odense University Hospital, Odense, Denmark, Anders Fournaise,
University of Southern Denmark, and Cross-sectoral collaboration, The Region of South Denmark

Background: The future challenge of ageing populations in combination with fewer health care professionals and less
hospital beds underlines the need for using digital health, defined as the use of digital, portable, and wireless technologies
to support the achievement of health. Aim: To explore the feasibility and usefulness of digital health, the GERI-toolbox, for
recognizing older citizens at risk of acute disease and admission. Methods: A single-intervention observation study in a
primary care setting of four Danish municipalities. Acute community nurses (ACNs) trained in using the GERI-toolbox in
older citizens observed with health deterioration. The GERI-toolbox consists of point-of-care-technology (POCT) for
biochemistry (CRP, haemoglobin, electrolytes, creatinine), and a tablet for entry of results incl. vital status values, and
functional level (Barthel ADL-20). All data, incl. medical history, was uploaded to a generic telemedicine platform (GTP)
accessible to community nurses, primary care physicians (PCPs), and the geriatric hospital departments offering subacute
geriatric assessment. Results: During 01.03.2018-31.08.2019, totally 1,559 unique individuals (men: 43%, mean age: 83y,
10,000 biochemical analyses) were assessed with the GERI-toolbox. In general, PCPs adherence to the GTP, or to referral for
subacute assessment was very low. ACNs and PCPs found the tool to improve their decision-making. Older citizens were
very satisfied with the in-home assessment. Propensity score matching showed no significant differences in acute
admissions, but mortality was significantly lower in the intervention period compared to matched controls prior to the
study. Conclusion: The GERI-toolbox is a valuable tool but needs further development to improve cross-sectoral
communication.
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Point-of-Care-Technology for in-home assessment among older adults; a pilot and feasibility study
Siri Aa Smedemark, University of Southern Denmark; Christian B. Laursen, University of Southern Denmark and Odense University Hospital;
Dorte Ejg Jarbøl, University of Southern Denmark; Flemming Rosenvinge, Odense University Hospital; Karen Andersen-Ranberg, University
of Southern Denmark and Odense University Hospital

Introduction: In frail, older, multimorbid citizens, timely recognition of disease symptoms is challenging leading to delays in
timely treatment initiation, and increased risk of acute hospital admission. Point-of-Care-Technology (POCT), such as
Focused Lung Ultrasound Scan (FLUS) and bedside analysis of biological material (blood, oral swab, urine) carried out in the
patients home may give clinical support for acute disease. Aim: In a descriptive pilot study, approved by the Scientific
Ethical Board, our aim was to see if extended use of POCT in a patient’s home is feasible. Methods: A FLUS trained
physician accompanied an acute community nurse (ACN) when visiting community-dwelling citizens, aged 65+y, referred to
the ACN for an in-home acute health assessment during the study period (September-November 2021). The ACN,
independently of the physician, made a clinical assessment and recorded vital parameters and simple POCT. FLUS and
bedside biochemical analyses were carried out by the physician. All clinical information was made available to the primary
care physician. Results: One hundred consecutive citizens of Kolding municipality, referred to an ACN assessment, were
included. The average age of participants was 81.6 ±8.4, 54% were female, and 77.7% consumed >8 medications daily. More
quantitative data analyses will be presented at the congress. Conclusion and Perspectives: In-home assessment using
extended POCT is feasible. A randomized controlled trial with FLUS trained ACNs as the intervention is under preparation. If
the results are positive, it is feasible to up-scale to other health care systems using community nurses for the prevention of
acute admissions.

Prevention of AcuTe admIssioN Algorithm (PATINA) – a structured decision support system for community
nurses
Anders Fournaise, University of Southern Denmark; Jørgen T. Lauridsen, University of Southern Denmark; Mickael Bech, The Danish Centre
for Social Science Research; Uffe K. Wiil, University of Southern Denmark; Kristian Kidholm, Centre for Innovative Medical Technology; Kurt
Espersen, Region of Southern Denmark; Karen Andersen-Ranberg, University of Southern Denmark and Odense University Hospital

Introduction Acute hospital admission of older adults can be necessary and lifesaving, but also associated with adverse
health outcome, e.g., functional loss. With the growing numbers of older adults, the need for acute hospital treatment will
increase and is expected to challenge secondary health care providers. Timely identification of emerging disease in older
adults may prevent acute admission. The Prevention of AcuTe admIssioN Algorithm (PATINA) is designed to alert
community nurses about older citizens at risk of acute admission, and the associated decision support tool to guide the
community nurses’ review and assessment of the older citizens at risk. Aim We aimed at investigating the effect of the
‘PATINA algorithm and decision support tool’. Primary outcome: acute hospital admission. Secondary outcomes:
readmissions, preventable admissions, death, and costs of health care utilization. Results From June 1, 2020 – May 31,
2021 (12 months) the PATINA algorithm and the decision support tool was implemented in a stepped-wedge cluster
randomized controlled trial in twenty individual areas of home care teams covering three Danish municipalities
(Kerteminde, Odense and Svendborg). In total, the algorithm triggered 15.867 alerts (8.533 cases and 7.499 controls) in
2.069 individuals (median age 87 y [65, 106]; female 68,2%). Overall, the community nurses judged the alerts to be relevant
in 64% of the cases. Also, the clinical support tool was assessed to be highly valuable to them in clinical decision-making.

Digital tools for intersectoral care of older people in Scottish care homes and care at home services
Moira Mackenzie, DHI Director of Innovation; Ann Wales, DHI Programme Lead, Knowledge and Decision Support.

The COVID-19 pandemic highlighted critical gaps in knowledge and communication support for staff in care homes and care
at home services. Aims: The Care Home Assessment Tool (CHAT) and the Home Care Decisions Application (App) aim to
enable care home and care at home staff to: • Detect early signs of deterioration, stratify risk through evidence-based
assessment, and action timely, appropriate referral and escalation. • Communicate assessment results from care to health
colleagues in a structured format and common language. • Provide evidence-informed care within the home setting.
Findings: CHAT provides guidance on common infection related symptoms to inform local operational decision-making,
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aiding communication in situations where external NHS clinical support is required for optimum care of residents. It is
currently being piloted by 2 NHS Boards. Independent academic evaluation will report in May 2022. User research for the
Home Care Decisions app identified priority assessment tools and a critical need for palliative care knowledge support. The
HCD app is live on the web and app stores, providing seven quality-assured assessment tools and a palliative care toolkit.
Initial evaluation shows strong user engagement, particularly with malnutrition and delirium tools, emotional and spiritual
care resources. Perspectives: These developments confirm the potential for digital solutions to support intersectoral
collaboration in treatment and person-centred care of older people. Co-development with partners, flexibility in design,
and governance compliance are essential to support adoption and deliver consistent digital support across the diverse
health and care landscape in this context.
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Exploring geographic context and genetic influences on cognitive and physical health
outcomes in aging
Category: Behavioural and Social Sciences / Housing, generations and mobility
Symposium Outline
Studies of environmental influences on health and disease have made important contributions to our understanding of riskand protective factors. However, as individuals choose their own neighborhoods, such studies are burdened by issues of
selection effects and the possibility of reverse causation. Twin research can overcome both of these issues by
acknowledging and measuring genetically influenced traits that may impact neighborhood choice (Duncan et al., 2014);
however, few existing twin studies have incorporated geographic information systems (GIS) data or neighborhood-level
environmental data, and none of those studies focus on aging. Moreover, studies that have precise measures of the
environment often suffer from poor measures of the outcome variables: self-reported health, cognitive measures that test
for dementia but are insensitive to normal ranges of functioning, and mailed surveys (Besser at al., 2017). Importantly, twin
data allow for investigation of gene by environment interaction effects at the neighborhood level. Papers in this symposium
will examine geographic context using a variety of metrics: geographic location, urban versus rural contexts, neighborhood
deprivation, and geographic mobility. Parkinson will present an investigation of the geographic variation in dementia risk
using a spatial modelling approach with the Swedish Twins Studies. Karlsson will present an examination of the association
between birth weight and frailty, and whether it differs in relation to sex and urban/rural living. Pearce and colleagues will
discuss life course neighborhood deprivation and domain-specific cognitive decline among older adults. Ojalehto will study
how polygenic scores for education and attained education influence geographic and social mobility. Finkel will serve as
discussant.
Reference 1:
Besser, L. H., McDonald, N. C., Song, Y., Kukull, W. A., & Rodriguez, D. A. (2017). Neighborhood Environment and Cognition
in Older Adults: A Systematic Review. Am J Prev Med, 53, 241-251.
Reference 2:
Duncan, G. E., Mills, B., Strachan, E., Hurvitz, P., Huang, R., Moudon, A. V., & Turkheimer, E. (2014). Stepping towards
causation in studies of neighborhood and environmental effects: How twin research can overcome problems of selection
and reverse causation. Health & Place, 27, 106-111.
Symposium Chair(s)
Deborah Finkel, Indiana University Southeast & Jönköping University
Abstracts

Investigating geographic variation in dementia risk: a case-control study using spatial modelling and the
Swedish Twin studies
Luisa Parkinson, Alzheimer Scotland Dementia Research Centre

Introduction. There is increasing evidence that the onset of dementia is influenced by a combination of genetic, lifestyle and
environmental factors. Exposure to environmental factors often relates to the place where a person lives, so the
investigation of geographic variation in dementia cases can begin to provide insight into their influence on dementia.
Methods. A hospital admissions data set looking at dementia cases in the Swedish Twins studies was used with up to three
matched controls. Residential location data at time of admission was available at municipality level alongside covariates
such as sex, education and presence of comorbidities. A Bayesian case-control model using Integrated Nested Laplace
Approximation methodology in R was used for spatial modelling. Results. The spatial effect reveals a higher relative risk of
dementia in the north of Sweden as well as around Stockholm and Malmö. There is a 3.2 fold increase (Confidence Interval
(CI): 2.0–5.5) in the relative risk of dementia between the lowest and highest municipalities. Having a stroke or diabetes is
associated with increased relative risks of dementia of 1.24 (CI: 1.10–1.41) and 1.28 (CI: 1.12–1.47) respectively, whilst
having more than seven years of education is associated with a decreased relative risk of dementia of 0.90 (CI: 0.81–0.99).
Conclusion. The increase in relative risk of dementia seen in the urban areas of Stockholm and Malmö and the north of
Sweden is likely to be being driven by different environmental factors. Further work is required to investigate these factors.
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Birth weight and frailty: Differences in relation to geographic location
Arpita Paul, Karolinska Institutet; Malin Ericsson, Stockholm University & Karolinska Institutet; Ida Karlsson, Karolinska Institutet

Introduction The Fetal origin hypothesis states that low birth weight can bring permanent physiological and metabolic
changes in the body that can increase risk of chronic diseases in later life (Barker et al., 1995), including frailty (Haapanen et
al., 2018). Geographic area can be an indicator of socioeconomic influences as it may differ with regard to socio-cultural
factors, lifestyle, labor market. In this study, we investigated the association between birth weight and frailty in Swedish
twins, and to what extend this association is accounted for by differences in urban and rural residential areas. Methods
Analyses were based on data from the Swedish twin Registry, with data on birth characteristic retrieved from medical birth
records for 12,070 twins born between 1926 and 1958. Linear regression was used to estimate frailty as a function of birth
weight, adjusting for age, sex, and gestational age. Models were further stratified by urban vs. rural living at birth. Results
Birth weight (adjusted for gestational age) was higher for twins born in rural areas. We observed a weak indication of a
higher birth weight being associated to lower levels of frailty. In analyses separated by geographic location this relationship
could only be observed in twins born in urban areas. Conclusions Twins born in rural areas had a higher birth weight.
However, the possibly protective effect of birthweight on frailty could only be observed for those born in an urban location.
Our results may reflect the changing impact of urban vs. rural living over the past century.

Life course neighborhood deprivation and domain-specific cognitive decline among older adults.
Gergő Baranyi, University of Edinburgh; Ian J. Deary, University of Edinburgh; Niamh Shortt, University of Edinburgh; Catharine Ward
Thompson, University of Edinburgh; Simon R. Cox, University of Edinburgh; Jamie Pearce, University of Edinburgh

Introduction International evidence suggests neighbourhood features may predict ageing-related outcomes including
cognitive decline. However, existing research relies mostly on general cognitive ability and few studies have considered
lifetime exposure. This study considers how neighbourhood social deprivation (NSD) across the life course is associated with
domain-specific cognitive decline among older adults in Scotland. Material and methods Participants (n=1091) were from
the Lothian Birth Cohort 1936 with general domain-specific (i.e. visuospatial ability, processing speed, memory, crystallised
ability) cognitive abilities measured at ages 70, 73, 76, 79 and 82 using a comprehensive battery of 13 cognitive tests.
Historical measures of NSD in childhood (1936-1955), early adulthood (1956-1975), and mid-to-late adulthood (1976-2014)
were linked to participants’ residential history, gathered using a “life-grid” questionnaire. We identified best-fit life course
models for domain-specific intercepts and slopes using least angle regression; selected models were estimated with latent
growth curve models after adjustment for sociodemographic and health covariates. Results Our findings indicates that
greater NSD in mid-to-late adulthood was associated with lower visuospatial ability in late adulthood (β=-0.090; SE=0.046),
and with greater decline in general ability (β=-0.160; SE=0.070) and processing speed (β=-0.207; SE=0.071). Moreover, we
found that decreasing NSD between young and mid-to-late adulthood was associated with better verbal memory in late
adulthood (β=0.121; SE=0.051). Conclusion This study is the first to assess the impact of neighbourhood deprivation on
cognitive ageing over the full lifecourse. Recognising the role of place-based factors in cognitive decline, creating agefriendly environment might support healthy cognitive ageing.

Educational influences on geographic mobility: exploring genetic predisposition and attained education
Ida K Karlsson, Karolinska Institutet; Malin Ericsson, Stockholm University & Karolinska Institutet; Elsa Ojalehto, Karolinska Institutet

Introduction Studies of polygenic scores for educational attainment (PGSEdu) have made important contributions to our
understanding of predicted life outcomes. Individuals with genetic predisposition to higher education are suggested to be
more geographically mobile in search for occupational opportunities. They also build more successful careers, find partners
with higher social status, and build stronger foundations for retirement (Belsky et al., 2016). In this study, the aim was to
study how polygenic scores for education and attained education influence and differ by geographic mobility. Methods We
retrieved data from the Swedish Twin Registry with twins born 1926-1953 (n=13,176). We compared how well the PGSEdu
predicted attained education in individuals who had been geographically mobile (had moved to a different county in
adulthood) compared to those who had not, using linear regression. Logistic regression models were then performed to test
if the PGSEdu and attained education predicted geographic mobility. Results The predictive power of the PGSEdu on
attained education was stronger in those who had been geographically mobile than in those who had not. We found that
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both the PGSEdu and attained education predicted geographic mobility, in both independent and joint models, with higher
education indicating a higher mobility. Conclusions To conclude, those with genetic predisposition to higher education
were more likely to achieve a higher education if they were geographically mobile. Moreover, genetic predisposition to
higher education influences geographic mobility over and above attained education.

- 52 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Future horizons in late life
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
Long life is becoming reality for an increasing number of people; they can expect to live through newly emerging phases of
later life. On an individual level, this realization may play out as new patterns in intergenerational relations, economic
activities, and work life. Societies, in turn, must find a societal purpose for long life to unlock the potentials of this longevity.
Thus far, the main societal response to longer lives has been extension of working life, but it can be questioned, whether
such priorities have personal importance for people in late life. This symposium provides presentations that discuss the
ways longer lives may induce new preferences in people’s lives, how these preferences may fit with the policies of
longevity, and how the expanding future horizons manifest in people’s actions.
The first presentation investigates the association between subjective life expectancy and people’s intention to retire.
Using data from the Danish Longitudinal Study of Ageing, the presentation asks whether the increasing individualization in
retirement planning and decision making has made people to increasingly factor the expected time left into the decision
about retirement.
The second presentation explores how people on the verge of retirement or recently retired see their future. Using data
from the T60 study of 60-69 years old people living in Tampere, Finland, the presentation shows that for majority of
respondents, the future offers many opportunities. Many set new goals and make plans for the future. However, in the
upper social classes, and for those retiring healthy, the future looks brighter and more diverse.
The third presentation analyses older adults’ provision of informal help to their adult children during 1997-2017. Using data
from the Danish Longitudinal Study of Ageing, the presentation shows that while older adults provide more help to their
adult children than 20 years ago, the provision of help has decreased among those in their late fifties and early sixties. The
paper asks whether lengthening work life crowds out informal care, causes decreases in intergenerational help and
influences the relations across generations.
The fourth presentation will be discussant’s reflections over the three presentations.
Symposium Chair(s)
Anu Siren - Tampere University
Abstracts

Increasing commodification of life’s time? The association between subjective life expectancy and intention to
retire
Mona Larsen, VIVE; Anu Siren

Introduction: Both life expectancies and retirement ages are increasing. In many countries, retirement age is directly linked
to the increase in average life expectancy. In turn, the subjective expected time left has been demonstrated to be
connected to people’s retirement decisions. Materials and methods: Using data from the Danish Longitudinal Study of
Ageing (DLSA), this study investigated the association between subjective life expectancy (SLE) and people’s intention to
retire (ITR) over time. It asks whether the increasing individualization in retirement planning and decision making has made
people to increasingly factor the expected time left into their decision about retirement. The study included DLSA
respondents who were 52 years in 2012 and 2017. Findings: The findings show that between 2012 and 2017, the
association between SLE and ITR has become stronger for women but not for men. The possibility to collect early
retirement benefit (phased gradually out in the Danish system) affected the association between SLE and ITR. Conclusion:
Retirement norms guide people strongly in culturally homogeneous societies like Denmark. Changes in policy, norms and
behaviour are likely to cause a change in the association between subjective life expectancy and retirement plans, but more
research is needed to entangle their effects.

Life in retirement, opportunities and boundaries
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Anu Siren, Tampere University; Marja Jylhä, Tampere University; Kirsi Lumme-Sandt

Introduction: In the Nordic countries, most people retire at the age of 60+. Quite many of them have more than 20 years of
life ahead in retirement. Most also have a good ability to function, which allows for a wide range of activities in retirement.
In this study we explored how people on the verge of retirement or recently retired see their future and possibilities in
retirement Material and methods: The data come from a survey with 60-69 years old in the city of Tampere, Finland.
Response rate was 68 % (N=1495). Social class was described by occupational status, and social relations by partners, family
relations, friends, feelings of loneliness, and the person to whom they tell joys and sorrows. Statistical methods included
cross-tabulations and chi-square test. Results: For 70% of respondents, the future offers many opportunities and they felt
that they can set new goals and make new plans for the future. One third of the respondents answered that big part of their
life is still ahead. However, in the upper social classes, the future looked more diverse and brighter than for those with
lower social class. For those retiring healthy, there are more opportunities to realize themselves. Conclusions: In retirement,
there is a good life for years to come, but it is affected by socio-economic conditions.

Does lengthening work life crowd out informal care older adults provide to their adult children?
Anu Siren, Tampere University; Anna Amilon, VIVE

Introduction: While older adults provide more help to their adult children than 20 years ago, the provision of help has
decreased among those in their late fifties and early sixties. At the same time, the labour market participation of these age
groups has increased due to increasing retirement age. This paper asks whether lengthening work life crowds out informal
care, causes decreases in intergenerational help and influences the relations across generations. Materials and methods:
Using longitudinal data from the Danish Longitudinal Study on Ageing (DLSA), this study investigated the change in practical
help provided by older adults to their adult children in 1997 and 2017. We used Blinder-Oaxaca-decomposition technique to
determine, to what extent the observed differences between 1997 and 2017 are due to changes in the characteristics (e.g.,
gender, health status) and to changes in the behavior of older adults (i.e. the association between a characteristic and
probability to provide help). Results: Our analysis show that the decrease in provision of help among those in their late
midlife (52-62 years olds) cannot be attributed to increasing work life participation, but a more likely explanation is the
decreased share of people with grandchildren in this age group. Conclusion: Changing late life has various implications on
many areas of life. It is important to identify these mechanisms.
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Gene-environment interplay in late-life health and function: Studies from the IGEMS
consortium
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Symposium Outline
The Interplay of Genes and Environment across Multiple Studies (IGEMS) consortium was established to explore the role of
gene-environment interplay in late-life health and disease. It now includes 18 twin studies, most of which are longitudinal,
from 5 different countries (Sweden, Denmark, Finland, United States, and Australia) resulting in more than 76.000
individuals (14–103 years at intake) (Pedersen et al., 2019). Data in IGEMS have been harmonized over time and across
studies, and includes a broad range of phenotypes as well as socioeconomic measures and genetic data. In this symposium,
results from IGEMS will be presented, covering a range of topics. Analytic methods will cover both epidemiological designs
and novel genetic methods, to target the complexity of late-life health.
We will present estimated age differences in genetic and environmental influences on episodic memory performance, and
to what extent observed patterns are explained by educational attainment. Next, we will demonstrate how twin data can
be applied to determine shared genetic variance among physical, cognitive, emotional health and self-rated health (SRH) to
deepen understanding of mechanisms of SRH. Further, we will present results on genetic influences and interplay in late-life
health using measured genetic predispositions for educational attainment. We will present results on derivation and
validation of polygenic score for hand grip strength, as well as results from association analyses between polygenic score for
hand grip strength and proximal and distal measures of functional capacity. Lastly, we will show how twin data can help
characterize the nature of the association of health and well-being with intellectual, social and physical activities in late life.
This symposium will provide a selection of the ongoing studies from the IGEMS consortium, representing the rich data sets
and different countries, all aiming to promote a better understanding of risk- and protective factors influencing late-life
health and function.
Reference 1:
Pedersen, N. L., Gatz, M., Finch, B. K., Finkel, D., Butler, D. A., Dahl Aslan, A., . . . Whitfield, K. E. (2019). IGEMS: The
Consortium on Interplay of Genes and Environment Across Multiple Studies - An Update. Twin Res Hum Genet, 1-8.
doi:10.1017/thg.2019.76
Symposium Chair(s)
Malin Ericsson - Karolinska Institutet & Stockholm University
Abstracts

Age differences in heritability of harmonized measures of episodic memory in IGEMS
Christopher R. Beam, University of Southern California; Susan E. Luczak, University of Southern California; Shandell Pahlen, University of
California-Riverside; Margaret Gatz, University of Southern California

Introduction: Episodic memory is commonly assessed by how well a person can remember a list of words (word list) or a
short story (prose recall). In this study, we examined heritability of these two measures in the IGEMS consortium (Pedersen
et al., 2013; 2019) comprised of twins from middle to older age. Material and methods: Using cross-sectional data from 10
IGEMS studies, we created harmonized scores for word list (N=26,538) and prose recall (N=3,194) immediate recall tests. In
pooled analyses, we examined phenotypic relationships of episodic memory to age (age = 50-89), then tested whether
genetic and environmental variance differed with age, controlling for attained education. Results: Phenotypic analyses
showed both word list and prose recall scores were lower among older than middle-aged participants, with age differences
not explained by educational attainment. Intrapair correlations for word list were .29 for monozygotic (MZ) twins and .18
for dizygotic (DZ) twins, with heritability of (h2) .22; for prose recall, .50 for MZ twins and .30 for DZ twins, with h2=.40.
Model estimation with age as a moderator, controlling for educational attainment, indicated that for word list, heritability
increased quadratically over age; for both measures there was significant decline in the role of non-shared environmental
influences across the age range (see Figure). Conclusion: Twin results demonstrated that, with increasing age, episodic
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memory performance is increasingly driven by genetic selection rather than nonshared environmental influences. Greater
heritability of prose versus word list recall is consistent with existing literature. (Image Attached)

Genetic Architecture of Subjective Health: Relationships with Physical, Cognitive, and Emotional Health
Deborah Finkel, Indiana University Southeast & Jönköping University

Introduction: The fact that self-rated health (SH) predicts mortality and a variety of other health outcomes independent of
objective health measures generates questions about mechanisms and etiologies. SH can be considered an indicator of
physical health, per se, resulting from active cognitive processing of explicit information about one’s own health and
intuitive knowledge of symptoms and physical sensations. Some approaches emphasize that culturally-influenced concepts
of health in general play a role in SH (Jylhä, 2009). The extent to which SH taps shared cultural ideas about health should be
reflected in estimates of the shared environmental component of variance (C). SH has also been associated with emotional
health measures, such as neuroticism and depression. Leinonen and colleagues (2005) used a Cholesky model including
disease severity, gait speed, and depression, and found no genetic variance specific to SH. Their analysis was limited by
gender (only women), age (range = 63-76), and measures of SH. Materials and Method: The current analysis uses data from
adults ranging in age from 20 to 100 from the international Interplay of Genes and Environment Across Multiple Studies
(IGEMS) consortium to investigate the genetic architecture of SH. Three measures of SH are investigated in the context of
objective health (grip strength, illness summary), cognitive functioning (MMSE), and emotional health (depression,
loneliness). Results: Cholesky modeling indicated significant shared genetic variance among SH and objective health,
cognitive functioning, and emotional health. Conclusion: Genetic architecture of SH differs for different measures of SH and
across age.

Educational influences on late-life health: Genetic propensity and attained education
Malin Ericsson, Karolinska Institutet & Stockholm University; Nancy L Pedersen, Karolinska Institutet; Brian Finch, University of Southern
California; Ida K Karlsson, Karolinska Institutet & Jönköping University; Chandra A Reynolds, University of California - Riverside; Margaret
Gatz, University of Southern California; Miriam Mosing, Karolinska Institutet & The Max Planck Institute for Empirical Aesthetics

Introduction The educational gradient in late-life health is well established. Despite this, there are still ambiguities around
the role of underlying confounding in terms of genetic influences and gene-environment interplay. In this study, we
investigated the role of educational factors (genetic and attained) on late-life health and mortality using genetic propensity
for educational attainment and attained education. Material and methods Analyses were based on twin data from the
Swedish Twin Registry (n=14,570). Using different regression models we investigated the influence of educational factors
(genetic and attained), familial confounding as well as the possible presence of passive gene-environment correlation on
frailty, multimorbidity, self-rated health, cardiovascular disease, and all-cause mortality. Results We found that educational
propensities and attained education both independently predicted late-life health and mortality. Between-within models of
educational propensities on the health outcomes in dizygotic twins, showed weak evidence for passive gene-environment
correlation in the education-health relationship. Conclusion To conclude, both genetic propensities and phenotypic
education are associated with health in late life, with higher genetic propensities and higher level of education predicting
better health and lower mortality. These results lend further support for a causal education-health relationship but also
raise the importance of independent genetic contributions and gene-environment interplay.

A Polygenic Risk Score for Hand Grip Strength Predicts Muscle Strength and Proximal and Distal Functional
Outcomes among Older Women
Päivi Herranen, University of Jyväskylä; Teemu Palviainen, Institute for Molecular Medicine Finland; Taina Rantanen, University of
Jyväskylä; Kristiina Tianen, University of Tampere; Anne Viljanen, University of Jyväskylä; Jaakko Kaprio, Institute for Molecular Medicine
Finland; Elina Sillanpää, University of Jyväskylä

Introduction: Hand grip strength (HGS) is a widely used indicator of overall muscle strength and general health. We
computed a polygenic risk score (PRS) for HGS and studied, whether the PRS HGS predicted muscle strength, functional
capacity and disability outcomes. Material and methods: Genome-wide association study summary statistics for HGS from
the Pan-UK Biobank was utilized. PRSs were calculated in The Finnish Twin Study on Ageing (N=429 women, 63-76 years).
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Strength tests included HGS, isometric knee extension and angle plantar flexion strength. Functional capacity was examined
with the Timed Up and Go, 6-minute and10-m walk and dual task tests. Basic and instrumental activities (ADL/IADL)
disabilities were investigated with questionnaires. Proportion of variation in outcomes accounted by the PRS HGS was
studied using linear mixed models and extended logistic regression. Results: Measured HGS increased linearly over
increasing PRS deciles (β 4.8, SE 0.93, P<0.001). PRS HGS accounted 6.1% of the variation in the measured HGS (β 14.2, SE
3.1, P<0.001), 5.4% of the variation in the knee extension strength (β 19.6, SE 4.7, P<0.001), 1.2% in the ankle plantar
flexion strength (β 9.4, SE 4.2, P=0.027), and 1.1%-1.5% of the variation in functional capacity tests (P 0.055-0.016).
Participants with higher PRS HGS were less likely to have ADL/IADL disabilities (OR 0.74-076). Conclusions: Individuals with
genetic risk for low muscle strength were significantly weaker compared to those with genetic risk for high muscle strength.
PRS HGS associates systematically with overall muscle strength and proximal and distal functional outcomes that require
muscle strength.

Leisure-time activities and successful aging: Insights from IGEMS Twin Studies
Matt McGue, University of Minnesota and University of Southern Denmark

Introduction: In 1987, Rowe and Khan introduced a new perspective into gerontology. They argued that rather than focus
singularly on age-related losses and death, it was essential we also identify the factors that contribute to successful aging.
One of the enduring questions within the successful aging paradigm has been in determining the degree to which an active
lifestyle promotes the maintenance of physical and cognitive function as well as psychological well-being. The challenge in
addressing this question, at least within observational epidemiology, is that maintaining an active lifestyle is not entirely
exogenous – individuals who are physically and intellectually active and socially engaged are not a random subset of the
adult population. Method: Twin studies can help characterize the nature of an association between a lifestyle factor and
health outcome. Leisure-time activities were assessed by self-report in ten of the individual IGEMS twin studies. Results:
The nature of study assessments of intellectual, social and physical engagement will be described as well as approaches to
the harmonization of the assessments across studies. Biometric analysis of the physical, social and intellectual scales is used
to help characterize the origins of individual differences in late-life activity, while cotwin-control analysis can help to
characterize the nature of their associations with late-life-health and well-being. Conclusion: Twin studies can help us
understand the contribution of lifestyle factors to successful aging.
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Health and retirement
Category: Health Sciences / Lifestyle, engagement and transition
Symposium Outline
Introduction
Retirement is a major life event and transition for older workers. It is essential to understand how, why and when
individuals retire and what the effects of retirement are, on both a micro and macro level (Larsen and Pedersen, 2013). How
do people cope with the transition? What contributes to continuity and change in psychological health over the retirement
transition? However, it is equally important to understand why certain individuals continue in the workforce after
retirement age (Carlstedt et., 2018).
Methods and material
The papers presented at the symposium all use survey data. Data for the individual papers are collected from the Danish
Longitudinal Study of Ageing, Copenhagen Aging and Midlife Biobank (CAMB), Finnish Retirement and Aging study (FIREA)
and Health Aging and Retirement Transitions in Sweden (HEARTS). Methods employed are linear regression models and
descriptive statistics.
Results
Changes in the institutional framework and changing norms and perceptions regarding late-life labor force participation
seem to have contributed to increasing retirement ages in Denmark. In addition, older workers who continue in the
workforce are more educated, have better health, higher quality of life, and find life more meaningful than individuals who
choose to retire at or before retirement age. In regards to Finland, the total life satisfaction score improved among the
study population during the retirement transition and remained stable thereafter. The improvement was greater among
women compared to men, among those with suboptimal health before retirement compared to those who had good and
those who had no spouse compared to those who had.
Conclusion
Changing norms and perceptions on workforce participation in older ages has been shown to affect average retirement age
in Denmark. Further, individuals who continue work after retirement age are likely to be more educated, healthier and find
life more meaningful compared to those that choose to retire at, or before, retirement age. In addition, life satisfaction
seems to improve during the retirement transition and to remain stable. The content of the symposium will cover these
aspects as well as results from studies using data from HEARTS.
Reference 1:
Larsen, M., & Pedersen, P. J. (2013). To work, to retire–or both? Labor market activity after 60. IZA Journal of European
Labor Studies, 2(1), 21.
Reference 2:
Carlstedt, A. B., Brushammar, G., Bjursell, C., Nystedt, P., & Nilsson, G. (2018). A scoping review of the incentives for a
prolonged work life after pensionable age and the importance of “bridge employment”. Work, 60(2), 175-189.
Symposium Chair(s)
Laura Pirhonen - University of Copenhagen
Abstracts

Who continues to work after retirement age?
Karsten Vrangbæk, University of Copenhagen; Laura Pirhonen, University of Copenhagen

To achieve the goal of extending working lives for older workers it is essential to investigate who continues to work after
retirement age. Thus, the aim of this paper was to examine who continues in the workforce after retirement age. More
specifically, the likelihood of continuing in the workforce was investigated while controlling for individual characteristics and
socio-economic variables. The study population consisted of respondents to the Copenhagen Aging and Midlife Biobank
(CAMB) 2021 survey. Survey data was linked to register data to provide a rich data set of self-reported and objective
outcomes. Logistic regression was employed in order to answer the aim of the study. Preliminary results showed that

- 58 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

healthier individuals with a higher education and quality of life are more likely to continue in the workforce after retirement
age compared to individuals that have worse health, less quality of life and lower education. Thus, individuals who are more
equipped to work longer due to better health and better quality of life are also the ones that are more likely to continue
work after retirement. Further, individuals with a higher education are more likely to participate in the workforce after
retirement compared to individuals with less education. While these results do not appear to be surprising there is a value
in providing updated information about such biases as a background for developing policy interventions.

Changes in life satisfaction during the transition to retirement: Findings from the FIREA cohort study
Marianna Virtanen, University of Eastern Finland and Karolinska Institutet; Soili Törmälehto, University of Eastern Finland; Saana
Myllyntausta, University of Turku; Jaana Pentti, University of Turku and University of Helsinki; Jussi Vahtera, University of Turku; Sari
Stenholm, University of Turku; Prakash KC, University of Turku

Introduction: This study aimed to examine changes in total and domain specific life satisfaction (LS) during the retirement
transition and additionally examine whether those changes differ by gender, occupation, health and spousal working status.
Materials and Methods: Aging public sector employees (n=3,543) from the Finnish Retirement and Aging Study cohort study
(FIREA), were followed up annually before and after retirement. Total LS score was computed by summing up the responses
in four domains (interesting, happiness, easiness and togetherness). The mean and mean change estimates and their 95% CI
were calculated by using the linear regression models with generalized estimating equations adjusted for age, gender,
occupation, health and marital status. Results: Total LS score improved among the study population during the retirement
transition and remained stable thereafter. The improvement was greater among women vs. men (gender*time interaction
p=0.004), among those with suboptimal health before retirement vs. those who had good (health*time p<0.0001) and
those who had no spouse vs. those who had (spousal working status*time p=0.0002). In case of domain specific LS scores,
the greatest improvement was observed in the easiness domain and the improvements were higher among women, those
with suboptimal self-rated health and those who had no spouse. Conclusions: Life satisfaction improves during the
retirement transition period, especially among women, those with suboptimal health and those living without a spouse. The
improvement was considerably greater in the easiness domain than any other domains. Life satisfaction remained improved
and stable during the postretirement period.

Increasing retirement ages in Denmark: Do changes in workforce composition matter?
Mona Larsen, VIVE; Anna Amilon, VIVE

Recent studies report significant increases in retirement ages over the past two to three decades in most countries in the
Organisation for Economic Co-operation and Development – increases that research has mainly attributed to changes in the
institutional framework. Using unique data from the Danish Longitudinal study of ageing, this study investigates whether
and to what extent compositional changes to the workforce also contribute to explaining changes in retirement ages for the
cohorts born in 1935, 1940, 1945 and 1955. Theses cohorts’ retirement window stretches from the early 1990s to the late
2010s – a period characterised by substantial changes to the workforce composition as regards gender, health, education
and occupational status (employed or self-employed). On average, retirement ages increased by two years from the 1935
cohort to the 1950 cohort. However, due to changes in compositional factors having offsetting effects, the net effect of
such changes on retirement ages was minor. Thus, while higher levels of education and better health contributed to
increasing retirement ages, more female and fewer self-employed workers had the opposite effect. In absolute terms, the
influence of changes in occupational status (-0.22 years) was of the same magnitude as changes in level of education (0.21
years). We therefore conclude that future studies aiming to explain long-term changes in retirement ages would benefit
from including occupational status (changes in the share of self-employed) as an explanatory factor.

Who Benefits from a Prolonged Working Life? Findings in the HEalth, Aging and Retirement Transitions in
Sweden (HEARTS) Study
Marie Kivi, University of Gothenburg; Boo Johansson, University of Gothenburg; Isabelle Hansson, University of Gothenburg and
Netherlands Interdisciplinary Demographic Institute (NIDI)
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This paper examines motives for and experiences of continued labor force participation after age 65 and the extent to
which it influences health and well-being. We analyzed seven waves of annual assessment data (2015–2021) from the
Health, Aging and Retirement Transitions in Sweden (HEARTS) study (N = 5913; age 60–66 at baseline). Individuals who
continued to work after age 65 reported higher life satisfaction, higher quality of life, fewer depressive symptoms, better
self-rated health, and higher cognitive ability at age 65 than those who retired. Results also showed an increase in quality of
life after age 65 among individuals who continued to work while those retiring experienced a slight decrease. For individuals
working after age 65, higher job demands was associated with poorer health and well-being, but also smaller increases in
quality of life over time. Working for financial reasons was associated with poorer health and well-being, as well as declines
in cognitive ability. Motives related to worry about work-related loss was associated with poorer health and well-being, and
less favorable changes in life satisfaction over time. Working for pleasure and sense of meaning, on the other hand, was
associated with better health and well-being, and more positive changes in life satisfaction and cognitive ability. The
findings demonstrate systematic differences between individuals who retire at age 65 and those who continue to work into
older ages. Individual differences in work characteristics and motives for continuing working further suggest a risk for
increased health inequalities in later life.
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Implementation of advance care planning in dementia with nursing home staff and family
caregivers during Covid-19
Category: Health Sciences / A good life and a good death
Symposium Outline
Advance care planning (ACP) aims to support care in line with a person’s wishes about their end of life. It entails
discussions between the person concerned, family and healthcare professionals and may be challenging in case of
dementia, in particular in the advanced stages of disease when capacity may be limited. Families may have various
preferences regarding their role in decision-making, ranging from acting as their relative’s representative to deferring
decisions to the attending physician. As nursing home staff have regular contact with family and spend more time with the
resident compared with a physician, they are well positioned to start conversations about future care with family.
In the UK, the Family Carer Decision Support (FCDS) intervention was developed to support nursing home staff in
conducting advance care planning conversations with family caregivers of nursing home residents with dementia. This
educational intervention was composed of three core elements: the provision of a Comfort Care Booklet to family carers,
training of nursing home staff, and delivery of a Family Care Conference. The FCDS intervention was subsequently further
adopted and implemented in 6 countries with a train-the-trainer model in the mySupport study, involving Canada, UK,
Ireland, Netherlands, Italy, and Czech Republic. mySupport study is funded by the EU Joint Programme –
Neurodegenerative Disease Research (JPND) and was scheduled for implementation shortly after the COVID-19 pandemic.
The landscape and experiences of advance care planning in long term care facilities changed significantly during the COVID19 pandemic. Nursing homes were impacted substantially during the COVID-19 and there were significant pressures and
scrutiny as mortality rates were rapidly increasing. This symposium speaks to ACP and experiences of staff and families
during the COVID-19 pandemic. Also, this symposium highlights strategies used to engage staff and families in the process
and lessons learnt by researchers during a global pandemic. An overview of the mySupport study and preliminary findings
from experiences of introducing ACP implementation projects during a global pandemic in nursing homes will be delivered
for this symposium; including papers on: the local adaption of mySupport; the educational booklet and the KTE strategies
employed by the study respectively; and two papers on the experience of ACP during COVID-19.
Reference 1:
[1] Brazil, K., Carter, G., Cardwell, C., Clarke, M., Hudson, P., Froggatt, K., ... & Kernohan, W. G. (2018). Effectiveness of
advance care planning with family carers in dementia nursing homes: a paired cluster randomized controlled trial. Palliative
medicine, 32(3), 603-612.
Reference 2:
[2] www.mysupportstudy.eu
Symposium Chair(s)
Dr Jenny T. van der Steen, Leiden University, Netherlands
Abstracts

Introduction of the overview abstract- Implementation of advance care planning in dementia with nursing
home staff and family caregivers during Covid-19: The six-country mySupport study
Dr Nicola Cornally

Strategies to tailor the mySupport intervention to local characteristics and needs
Silvia Gonella, University of Turin, Italy; Marianna Angaramo, University of Turin, Italy; Paola Di Giuilio, University of Turin, Italy

Introduction: Quality improvement (QI) research projects such as mySupport study are promising means for enhancing the
nursing home (NH) care quality. However, their implementation often fail and may be further challenged at time of crisis
such as COVID-19 pandemic. Challenges to successfully implement mySupport study in one Italian NH during COVID-19
pandemic and potential strategies for their overcoming were explored. Material and methods: Three data collection
strategies were employed: 1) Six semi-structured, open-ended interviews involving the NH manager, NH staff, and family
- 61 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

caregivers of people with advanced dementia at the end of life; 2) research diary; and 3) in-the-field-notes. Inductive
content analysis was performed. Results: Three themes emerged: 1) Setting the stage. Preliminary assessments were
needed to ascertain participants’ willingness to adhere. All stakeholders were involved, and partnerships established at
multiple levels. Also, openness to change both at the unit- and organizational/system-level and training provision were
pivotal. 2) Adjusting the implementation plan to the context. This meant constant confrontation among all stakeholders to
select participants, tailoring modalities to approach participants and deliver the intervention, and managing both
anticipated and unanticipated difficulties. 3) Being open to ongoing changes. Confront with contrasting emotions both
supportive and challenging was frequent and ongoing reflection at multiple level was required, thus resulting in ongoing
learning and changes. Conclusions: A multilevel approach is essential throughout every stage of the implementation
process, including exploration of willingness to participate, establishment of partnerships, adjustment of the
implementation plan to the context and during the ongoing, reflective practice.

Using an educational booklet to empower nurses in advance care planning conversations with family of
nursing home residents with dementia
Laura Bavelaar, Leiden University, Netherlands; Jenny T. van der Steen, Leiden University, Netherlands; Mandy Visser, Leiden University,
Netherlands

Introduction: As part of the mySupport study, an advance care planning intervention was implemented in two Dutch
nursing homes. This intervention involved nursing staff training to conduct end-of-life care conversations with family
caregivers of people with dementia, to complement the conversations conducted by the specialized elderly care physicians
on the staff. An educational booklet for family caregivers about dementia and comfort care informed the conversations.
The use of the educational booklet was evaluated. Material and methods: Interviews were conducted with family
caregivers and nursing staff regarding their experience of the intervention and transcribed verbatim. Field notes were taken
during the nursing staff training. Interview transcripts and fieldnotes were coded using a hybrid deductive and inductive
approach. Results: The educational booklet was welcomed by family caregivers and nursing staff. While the booklet was
intended for family caregivers, staff experienced the booklet as informative and helpful educational material for their
practice. Some staff anticipated the length of the booklet to be a barrier. The booklet facilitated end-of-life care
conversations because family caregivers were prepared, asked questions and the physical presence of the booklet provided
an anchor point. The information in the booklet reassured nursing staff of their practice. Conclusions: Providing family
caregivers with information about dementia and comfort care can aid both family caregivers and nursing staff in having
end-of-life care conversations. The information provides validation for nursing staff with regard to what is good end-of-life
care practice and empowers them to discuss this with family caregivers.

Remote knowledge translation and exchange (KTE) strategies: Engaging staff and families in the mySupport
study during COVID-19
Irene Hartigan, University College Cork, Ireland; Alan Connolly, University College Cork, Ireland; Nicola Cornally, University College Cork,
Ireland; Serena FitzGerald, University College Cork, Ireland; Catherine Buckley, Northridge House Education and Research Centre, St. Lukes
Home, Cork, Ireland, Marie Mckeon, All Ireland Institute of Hospice and Palliative Care, Ireland.

Introduction: Knowledge Transfer and Exchange (KTE) is an essential product of research (Kernohan et al., 2018). Strategies
to transfer key messages to stakeholders as part of the mySupport study took many forms, and were focussed on
information being meaningful and relevant. Accordingly, methods and resources were designed across partner sites in the
context of COVID-19 public health guidance. Material and methods: An international PPI panel – the Strategic Guidance
Council (SGC) – was established with membership across five countries. Multiple strategies to engage family caregivers
recognised the emotional difficulties of restricted visits. The EMTReK model (Payne et al., 2019) communicated by KTE
champions, enabled identification of stakeholders and their specific needs. Data collection included reflective diaries, web
analytics, and staff and family caregiver interviews. Results: Consortium and SGC members were involved in embedding
KTE and translating key messages in the study. The impact of COVID-19 was mainly witnessed with regard to participant
recruitment, given restricted access and staff reductions. The skills acquired and knowledge exchanged during the
implementation phase reflected that staff had the opportunity to engage in collaborative training to support end-of-life
discussions with family caregivers. Resources for families were reported as beneficial, particularly in the context of COVID-
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19. Conclusions: Broadly, barriers to collaboration across partner countries related to differences in culture and language;
though these barriers are not insurmountable. The EMTReK model supported members to identify target stakeholders and
timely dissemination opportunities. However, further development of this model will effect even more successful
collaboration within and across countries.

Facilitators, barriers and lessons from undertaking two Advance Care Planning implementation studies
remotely & online during a global pandemic
Andrew Harding, Lancaster University, UK; Kevin Brazil, Queens University Belfast, UK; Emily Cousins, De Montfort University, UK; Kay De
Vries, De Montfort University, UK; Julie Doherty, Queens University Belfast, UK; Karen Harrison Dening, De Montfort University, UK;
Adrienne McCann, Queens University Belfast, UK; Nancy Preston Lancaster University, UK; Sandra Varey, Lancaster University, UK;
mySupport Group; Necessary Discussions Group.

Introduction: Nursing and care homes in the UK have been clusters in their communities for the worst clinical
manifestations of COVID-19. In the UK, homes had a place in the national Covid-19 narrative – one of being under pressure
and scrutiny as mortality rates were rapidly increasing. Now two years or more into the pandemic, it is important to reflect
on the process of undertaking research in order to identify lessons for future practice. Material and methods: This
presentation draws on data from two advance care planning implementation projects across 14 homes in the UK (with 6
sites a subset of data from an international study). Both projects were undertaken remotely with researchers having
minimal or no in-person contact. We draw on researcher reflections and an analysis of 184 interviews with home staff
(n=113) and family carers (n=71). Results: Six overlapping themes are discussed. (1) All aspects of study design need to be
accessible (2) Each home environment presented different implementation challenges. (3) When working remotely homes
need to have appropriate and functioning technology. Building relationships (4) is critical, and is challenging when engaging
remotely. Recruiting and establishing meaningful relationships with (5) staff and family carers (6) was critical and
challenging in the context of buy-in and willingness to participate. Conclusions: While difficult, it is possible to conduct
research in homes during a pandemic. Being responsive to fluid circumstances, managing expectations and the
implementation of various strategies could facilitate beneficial and meaningful participation and impact for staff, residents
and families.

Experiences of advance care planning during the COVID-19 pandemic in long term care facilities
Nancy Preston Lancaster University, UK; Kevin Brazil, Queens University Belfast, UK; Gillian Carter Queens University Belfast, UK; Zoe
Cockshott, Lancaster University, UK; Emily Cousins, De Montfort University, UK; Julie Doherty, Queens University Belfast, UK; Anne
Finucane, Marie Curie Hospice Edinburgh, UK; Barbara Hanratty, University of Newcastle, UK; Andrew Harding, Lancaster University, UK;
Karen Harrison Dening, De Montfort University, UK; Adrienne McCann, Queens University Belfast, UK; Gary Mitchell, Queens University
Belfast, UK; Sian Russell, University of Newcastle, UK; Rachel Stocker, University of Newcastle, UK; Sandra Varey, Lancaster University, UK

Introduction: Staff and the public have limited access to information about advance care planning (Selman et al., 2020). Yet,
during the pandemic there was an urgency to complete advance care plans (ACP) in long term care facilities (LTCFs) or
‘Emergency care plans’ which focussed upon future care choices relating to hospital admission and resuscitation status.
Materials and Methods: Two studies were conducted. 1.
Evaluating experiences of LTCFs during the pandemic including
their experiences of ACP. Semi-structured interviews with staff(16), community staff(11), residents(3) and families(5) from
11 LTCFs analysed using thematic analysis (Braun & Clarke, 2019). 2. Online training about ACP was developed for staff and
families. Semi-structured interviews conducted with families(37) and staff(35) from eight LTCFs. Results: 1.
Staff were
concerned about the initiation of ACPs from external agencies and why they were implemented. Staff felt abandoned
thinking ACPs meant they were going to be left to manage on their own, adding to their emotional distress. 2. Staff
found training accessible and easier to engage with compared to information from other agencies. It gave them permission
to engage in these conversations, recognise when a resident gave them cues to have an ACP discussion, when they needed
input from senior staff. Staff revised their ACP procedures. Similarly, families felt emboldened to challenge decisions. They
shared training with other family members, increasing dissemination. A section on supporting yourself was well evaluated.
Conclusions: Whilst advance planning had initially raised concerns for staff, the training helped staff and families’
understanding of ACP.
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Involving family caregivers in delivering Namaste Care for persons with dementia to improve
quality of life: Experiences from three countries
Category: Behavioural and Social Sciences / A good life and a good death
Symposium Outline
A substantial part of the care for people with dementia is provided by family caregivers. Family caregivers however receive
little education and support in connecting with people with dementia and engaging them in meaningful activities. There are
very few tested psychosocial interventions specifically designed for caregivers of persons with more advanced forms of
dementia, both in the community and long-term care setting.
The daily Namaste Care program was developed in the US to provide personalized care for nursing home residents with
advanced dementia based on palliative care principles. Namaste Care aims to meet physical and social needs of people with
advanced dementia through a combination of activities such as music, massages, socialization, and aromatherapy. English
and non-English speaking countries have adopted and also adapted the program for use in nursing homes and other
settings, such as the community.
This symposium will present data from Canada, the UK and the Netherlands. The data are from various designs, covering a
mixed-methods study and two qualitative studies. The first study explored adaptations made to the Namaste Care program
for delivery by caregivers of community-dwelling older persons with moderate to advanced dementia as well as
implementation experiences and preliminary effects of the adapted program. The second study investigated the
experiences of Dutch and British family caregivers and volunteers with delivering Namaste Care to community-dwelling
persons with dementia and the perceived effects on the persons with dementia. The third study examined facilitators of
and barriers to family participation in the Namaste Care program in Dutch nursing homes.
The studies inspire optimizing family caregivers’ involvement in the Namaste Care program and extend its implementation
to the growing number of community-dwelling people with dementia worldwide. Experiences of family caregivers and
volunteers in delivering Namaste Care were positive, and the program is feasible for community-dwelling people with
dementia. Namaste Care can be enriching for family caregivers, volunteers, and persons with dementia. The program has
been found to ensure that persons with dementia are being provided with a supportive structure reflecting their
preferences and needs to improve their quality of life.
Reference 1:
Yous, M.L., Ploeg, J., Kaasalainen, S., & McAiney, C. Namaste care delivered by caregivers of community‐dwelling older
adults with moderate to advanced dementia: A mixed methods study protocol. Journal of Advanced Nursing, 2021; 77(2);
1027-1036.
Reference 2:
Tasseron-Dries, P.E.M, Smaling, H.J.A., Doncker, S.M.M.M., Achterberg, W.P., van der Steen, J.T. Family involvement in the
Namaste care family program for dementia: A qualitative study on experiences of family, nursing home staff, and
volunteers. Int J Nurs Stud. 2021 Sep;121:103968. doi: 10.1016/j.ijnurstu.2021.103968.
Symposium Chair(s)
Wilco Achterberg - Department Public Health and Primary Care, Leiden University Medical Center
Abstracts

Adapting and evaluating Namaste Care delivered by caregivers of community-dwelling older persons with
dementia in Canada: A mixed-methods study
Jenny Ploeg - School of Nursing, Aging, Community and Health Research Unit, Faculty of Health Sciences, McMaster University; Sharon
Kaasalainen - School of Nursing, McMaster University; Carrie McAiney - School of Public Health and Health Systems, University of
Waterloo; Marie-Lee Yous - School of Nursing, McMaster University

Introduction: As persons with dementia progress, caregivers provide them with more care. However, they receive little
training in this role. Namaste Care is a person-centred program offering a structured routine, a slow pace of care, and
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sensorial activities for persons with advanced dementia. The program has not yet been adapted or evaluated for use by
caregivers of community-dwelling older persons with moderate to advanced dementia. The purpose of this study is to
determine the feasibility, acceptability and preliminary effectiveness of an adapted Namaste Care program. Methods: A
multiphase mixed methods design was used. Six caregivers attended workshops to adapt Namaste Care. Afterwards 12
caregivers of community-dwelling older persons with moderate to advanced dementia received training to use the adapted
program. Caregivers completed questionnaires on quality of life, positive perceptions of caregiving, self-efficacy, and
burden at baseline and 3-month follow-up. Qualitative interviews at 3-month follow-up were also completed to assess
acceptability of the program. Results: All caregivers used the program at least twice a week as intended. The retention rate
was 83% and a variety of activities were provided consistently. Caregivers perceived that the program was practical and
improved relationships with persons with dementia. Implementation facilitators were receiving a Namaste Care Toolbox
and having written resources at hand. There were no statistically significant effects of the program on above outcome
measures. Conclusions: The adapted Namaste Care program was feasible and acceptable for use by caregivers. There is a
need to conduct a larger trial to determine the extent of its effects.

Family caregivers’ and volunteers’ experiences with Namaste Care for community-dwelling people with
dementia in the United Kingdom and the Netherlands
Miriam Haaksma - Department of Public Health and Primary Care, Leiden University Medical Center; Colette O'Driscoll - Namaste Care, St
Joseph’s Hospice; Karlijn Joling - Department of Medicine for Older People, Amsterdam Public Health research Institute, Amsterdam UMC,
location VU University Medical Center; Wilco Achterberg - Department of Public Health and Primary Care, Leiden University Medical
Center; Jenny van der Steen - Department of Public Health and Primary Care, Leiden University Medical Center; Hanneke Smaling Department Public Health and Primary Care, Leiden University Medical Center

Introduction: With more people living with dementia staying at home longer, there is a need to better support family
caregivers to mitigate the negative health consequences of caregiving, and to better meet the needs of people with
dementia living in their home. This study examines the experiences of Dutch and British family caregivers and volunteers
using the Namaste Care program for persons with dementia living at home. Methods: Namaste Care has been developed as
a multi-component care program for nursing home residents with advanced dementia to improve quality of life. The
program was adapted for people with dementia living at home; meaningful activities are offered to persons with dementia
by family caregivers and volunteers during 10 sessions. We conducted interviews with 11 family caregivers and 13
volunteers. Data was analysed using content analysis. Results: Experiences of family caregivers and volunteers involved with
Namaste Care were positive in both countries. Perceived effects of the program on people living with dementia included
improved mood and increased interaction. Namaste Care appeared enriching for both family caregivers and volunteers,
providing joy, respite from care and insights for coping with challenging behaviour. Facilitators for delivering Namaste Care
include providers having similar interests and personality traits as the person living with dementia. Barriers include high
caregiver burden and the person with dementia being unaccustomed to touch. Conclusions: Namaste Care has the potential
to improve quality of life of people with dementia living at home. Family involvement could be encouraged and adapted
according to caregiver burden.

Experiences with family caregiver involvement in the Namaste Care Family program for nursing home
residents with dementia: a qualitative study
Hanneke Smaling - Department of Public Health and Primary Care, Leiden University Medical Center; Wilco Achterberg - Department of
Public Health and Primary Care, Leiden University Medical Center; Jenny van der Steen - Department of Public Health and Primary Care,
Leiden University Medical Center; Petra Tasseron - Department Public Health and Primary Care, Leiden University Medical Center

Introduction: Family caregivers may face difficulties in maintaining meaningful contact with their relative with advanced
dementia, making visits potentially frustrating. In general, family caregivers remain involved in the care of their relative
after admission to a nursing home. This study explores the experiences including facilitators and barriers of participation of
family caregivers, staff and volunteers in the Namaste Care Family program, a psychosocial intervention for nursing home
residents with advanced dementia. Methods: In this interview study, 10 family caregivers, 31 staff members and 2
volunteers from 10 Dutch nursing homes participated. A thematic analysis with an inductive approach including open and
axial coding was performed. Results: In general, family caregivers experienced their involvement in the program as positive,
especially the meaningful connections with their relative. Three themes of facilitators and barriers for involvement were
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identified 1) Preferences of family caregivers for activities (e.g., match with personal interests, practical, positive effect on
relative), 2) Communication between family caregivers, staff and volunteers (e.g., clear and timely, good relationships,
attitude of staff), and 3) Personal circumstances of family caregivers (e.g., experiencing appreciation, age, having a family of
their own, a job and complex family relations). Conclusions: To optimize family involvement in the Namaste Care Family
program, adopting a family-centered approach and providing family caregivers with training and guidance are important to
help them overcome uncertainty around their involvement . Training staff to improve communication with family caregivers
is also recommended.
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Late Adulthood Transition around Age 60: Findings from the Jyväskylä Longitudinal Study of
Personality and Social Development
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
The main aim of the symposium is two-fold: First, to describe who continue to participate in the longitudinal study over the
decades and, second, to show new results on the general life situation and specific life areas in late adulthood transition at
around age 60. The analyses of these aims are based on the ongoing Jyväskylä Longitudinal Study of Personality and Social
Development (JYLS), where the same participants (initial N = 369; 53% males) have been followed from age 8 (1968) to age
61 (2021). In the first presentation, it is shown that of the initial sample of 369 randomly selected participants, 301 formed
an available sample (28 participants had died, 37 refused to participate, and 3 had unknown addresses). Of them, 206 took
part in the data collection. The participants and non-participants are compared in child, adolescent, and adult variables.
Furthermore, the effective sample at age 61 is compared to the respective Finnish age-cohort born in 1959 in sociodemographic characteristics. The life situation, mental well-being, health, and leisure activities of the participants are
further analysed. In the second presentation, predictors of two areas of leisure activities, namely, physical activity and
sedentary behavior are further investigated. The predictors include socioemotional behavior at age 8 and temperamental
characteristics at age 42; accelerometer-based physical activity is measured at age 61. The third presentation focuses
specifically on middle and late adulthood and investigates the average and individual development of generativity, defined
as a concern for guiding and ensuring the well-being of the next generation, from age 42 to 50 to 61. The fourth
presentation provides information about how people at age 61 prepare for the future, specifically, aging. It highlights the
relevance of social resources and future orientation as antecedents of preparation. The symposium concludes with a
discussion on the characteristics of the longitudinal sample and late adulthood as a phase of life.
Reference 1:
Pulkkinen, L. (2017). Human development from middle childhood to middle adulthood: Growing up to be middle-aged. (In
collaboration with Katja Kokko.) London: Routledge.
Reference 2:
Kekäläinen, T., Sipilä, S., Saajanaho, M., & Kokko, K. (2021). The role of personality traits in leisure time physical activity
during the COVID-19 pandemic. Personality and Individual Differences. doi: 10.1016/j.paid.2021.111080
Symposium Chair(s)
Katja Kokko - University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences
Abstracts

(Non-)Participants of the Jyväskylä Longitudinal Study of Personality (JYLS) and Social Development around
age 60
Katja Kokko, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Milla Saajanaho, University of
Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Johanna Ahola, University of Jyväskylä, Gerontology
Research Center and Faculty of Sport and Health Sciences; Emmi Reinilä, University of Jyväskylä, Gerontology Research Center and Faculty
of Sport and Health Sciences; Tiia Kekäläinen, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health
Sciences

Introduction: Sample attrition is a common phenomenon in longitudinal studies. It is important to obtain an understanding
of who remain in the study. This presentation describes the representativeness of the participants of a longitudinal study
which covers more than 50 years. Material and methods: The analyses are based on the JYLS where the initially randomly
selected 8-year-olds (N = 369, initial attrition 0%) have by now been followed until age 61. By then, 28 participants had died,
37 refused to participate, and 3 had unknown addresses; the available sample at age 61 consisted of 301 individuals. Of
them, 206 took part in the data collection. The participants and non-participants (N = 163) are compared in child and adult
variables. Furthermore, the participants are compared to the respective Finnish age-cohort born in 1959 in sociodemographic variables. Results: Compared to the initial sample, at age, 61 women were over-represented. The
participating women had a better school success and men lower social activity at age 8 than the non-participants. Earlier in
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adulthood, the participants had higher occupational status and healthier life habits, but the differences attenuated when
those participants who had died were excluded. Compared to the age-cohort, the participating men had more often two
children and were married and women were more highly educated. Otherwise, the participants represented well the agecohort. Conclusions: Individuals with a favorable developmental background and life situation are more likely to retain in
the longitudinal study. Different ways of maintaining a high participation rate are discussed.

Do Child Socioemotional Behavior and Adult Temperament Predict Physical Activity and Sedentary Time in
Late Adulthood?
Johanna Ahola, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Katja Kokko, University of
Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Lea Pulkkinen, University of Jyväskylä, Department of
Psychology; Tiia Kekäläinen, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences

Introduction: Previous studies suggest that temperament is associated with physical activity and sedentary behavior.
However, most studies have examined children in early childhood, had relatively short follow-ups and used self-report
measures of physical activity and sedentary behavior. The aim of this longitudinal study was to investigate whether child
socioemotional behavior and adult temperament predict accelerometer-measured moderate-to-vigorous physical activity
(MVPA) and sedentary time (ST) in late adulthood. Material and methods: This study was based on the Jyväskylä
Longitudinal Study of Personality and Social Development that has remained ongoing since the participants were 8 years old
(in 1968, initial N = 369). Socioemotional behavior was assessed at age 8 using teacher-rating, temperament at age 42 using
Adult Temperament Questionnaire, and MVPA and ST at age 61 using a triaxial accelerometer (N = 142). Linear regression
analyses were adjusted for accelerometer wear-time, perceived health, and either father’s or one’s own occupation.
Results: Among the socioemotional dimensions, social activity predicted more daily ST among women. Among the
temperament dimensions, negative affectivity predicted less daily MVPA among women, particularly on leisure time. No
statistically significant results were observed among men. Conclusions: The findings suggest that socioemotional behavior
and temperament have predictive value for physical activity and sedentary behavior over decades. They help to identify
individuals that run a higher risk of engaging in higher levels of ST and lower levels of MVPA. The results can be utilized in
personalized health counselling and planning effective health promotion interventions that take individual characteristics
better into account.

Longitudinal Development of Generativity from Age 42 to 61
Emmi Reinilä, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Milla Saajanaho, University
of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Päivi Fadjukoff, University of Jyväskylä, Department
of Psychology and Faculty of Humanities and Social Sciences; Timo Törmäkangas*, University of Jyväskylä, Gerontology Research Center
and Faculty of Sport and Health Sciences; Katja Kokko*, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and
Health Sciences (*shared last authorship)

Introduction: Generativity, a concern to guide and ensure the well-being of the next generation, is a central psychosocial
developmental stage in adulthood. However, mixed results about the development of generativity during adulthood have
been obtained in the previous studies. We aimed to study the average and individual development of generativity between
the ages of 42 and 61 with longitudinal data. Material and methods: The data were drawn from the Jyväskylä Longitudinal
Study of Personality and Social Development (initial N = 369). The present study included 291 women and men, who
provided generativity data, measured using the Generativity Scale, at age 42, 50, and/or 61. Bland-Altman-plots and Latent
Change Score Model were used to analyze the data. Results: There was a decreasing trend in generativity between the ages
of 42 and 61 in women and men. However, individual variability in the development of generativity was observed. The
baseline level and previous change in generativity predicted the magnitude and the direction of the future change. More
closely, the higher the generativity at age 42 or the more generativity increased between the ages of 42 and 50, the more it
decreased in later stages. Conclusions: Although a mean-level change in generativity with age was observed, individual
variability in the development of generativity was evident. Investigating only average generativity trajectories may
oversimplify the phenomenon of generativity development. Factors explaining these individual differences should be
investigated in future studies.
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Future Orientation as a Mediator in the Relationship between Life Resources and Preparation for Aging
among Finnish 61-year-olds
Milla Saajanaho, University of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Emmi Reinilä, University
of Jyväskylä, Gerontology Research Center and Faculty of Sport and Health Sciences; Tiia Kekäläinen, University of Jyväskylä, Gerontology
Research Center and Faculty of Sport and Health Sciences; Katja Kokko, University of Jyväskylä, Gerontology Research Center and Faculty
of Sport and Health Sciences

Introduction: By preparing for aging, people may plan for social and leisure activities as well as maintaining health and
fitness, but also prepare for possible future adversities. Many personal characteristics and life situations, called life
resources, reflect on preparation for aging. Positive future orientation has been shown to be a key asset for planning and
preparing for the future. Therefore, we studied the mediating effect of future orientation in the relationship between life
resources and preparation for aging, Material and methods: The data were derived from the Jyväskylä Longitudinal Study
of Personality and Social Development. At age 61, the latest data collection phase, 206 men and women participated in the
study. Those who filled in the Preparation for Old Age in Different Life Domains Brief scale and the Future Orientation scale
were included in the current analysis (n=174). The data were analyzed using mediation models with bootstrap method
(5000 samples; PROCESS macro for SPSS). Results: Better self-rated health, and higher perceived social support, life
satisfaction, primary control, and positive appraisals of secondary control had a direct association with more preparation
for aging. The direct association of perceived social support was remained in the mediation analysis, while all other
associations were fully mediated by future orientation. Conclusions: The results highlight the relevance of social support
and positive future orientation for preparation for aging. Interventions utilizing peer support aimed at increasing positive
outlook on one’s own future might help people in late adulthood to plan and prepare for the future.
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Lessons Learned from the COVID-19-Pandemic in Long-Term Care - An International
Perspective
Category: Health Sciences / A good life and a good death
Symposium Outline
The outbreak of COVID-19 pandemic was and still is a major challenge for health care systems all over the world. Older
residents of long-term-care facilities (LTCF) such as nursing homes (NH) are among those at highest risk for COVID-19 and
comprise a population with dramatically higher rates of morbidity and mortality than the general community. NH staff are
also affected by the pandemic as they are challenged by increased workloads, emotional burden caused by the loss of
resident life, and the fear of becoming infecting themselves or infecting family members. Finally, the pandemic places
emotional and practical demands upon informal carers who are involved in the life of the NH resident. Therefore, research
should investigate different perspectives on LTCF during the pandemic and discuss major challenges and possible support
structures and strategies. Such an understanding is necessary to optimize care, support post-pandemic recovery, and
prepare for future public health challenges. This international symposium will therefore provide four presentations to
address these issues. The first presentation will describe the effects of the pandemic upon NH staff in Poland. The second
presentation reports on the situation in German NHs addressing the complex situation of morbidity, care dependency, and
social isolation. The third presentation will discuss the role of technology to promote social participation for care recipients
with dementia in German NHs. The fourth presentation examines the impact and guidelines of allowing visitors in NHs in
the Netherlands for residents, family caregivers and staff. A discussant will synthesize the research findings and lead a
discussion of future directions for policy and practice.
The aim of the symposium is to gain an understanding of typical challenges for long-term care facilities as care organizations
and included stakeholders as well as an an understanding of possible challenges in research addressing different target
groups in long-term care facilities during the COVID-19 pandemic.
Symposium Chair(s)
Prof. Dr. Karin Wolf-Ostermann - University of Bremen, Germany; Dr. Ramona Backhaus - Maastricht University, the
Netherlands
Abstracts

Consequences of the SARS-CoV-2 on social and medical services in Poland
Maria Maćkowiak, Department of Psychiatry, Wroclaw Medical University, Poland; Dorota Szcześniak, Department of Psychiatry, Wroclaw
Medical University, Poland; Adrianna Senczyszyn, Department of Psychiatry, Wroclaw Medical University, Poland; Marta Ciułkowicz,
Department of Psychiatry, Wroclaw Medical University, Poland; Monika Małecka, Department of Psychiatry, Wroclaw Medical University,
Poland; Katarzyna Lion, Menzies Health Institute Queensland, Griffith University, Australia;Joanna Rymaszewska, Department of
Psychiatry, Wroclaw Medical University, Poland

The ongoing pandemic is substantially affecting the system of medical and social care, especially aimed at the most
vulnerable members of the society, that is older people in various physical and mental conditions, including those with
dementia. In our studies we aimed to provide a window on various consequences of the SARS-CoV-2 on social and medical
services both from the perspective of professional health and social care providers and recipients of this care. In the first
study we investigated psychopathological consequences (somatic symptoms, anxiety and insomnia, social dysfunction, and
depression) associated with the exposure of LTCF employees to the risk of the SARS-CoV-2 contagion. Moreover, we
investigated if institutional factors (personal protection equipment availability, safety guidelines or access to psychiatric and
psychological support at the workplace) contribute to the decrease of psychological distress of the LTCF personnel. The
second study looked at the experiences of people with dementia and informal carers related to the closure of social and
medical services. Both studies were conducted in Poland during the SARS-CoV-2 pandemic. The results can serve as readymade guidelines for mitigating the SARS-CoV-2 impact on dementia care and constitute the basis for further analysis of
long-term consequences of this precedential situation.

The Impact of the COVID-19-Pandemic on German Nursing Homes – Results of two Online-Surveys
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Prof. Dr. Karin Wolf-Ostermann, University of Bremen; Germany; Kathrin Seibert, University of Bremen; Dominik Domhoff, University of
Bremen; Franziska Heinze, University of Bremen; Benedikt Preuß, University of Bremen; Heinz Rothgang, University of Bremen;

Older care-dependent people living in nursing homes are a highly vulnerable group and recommended measures to face the
challenges of the pandemic like reduced social contacts are particularly harmful itself. In order to describe the extent to
which German nursing homes were affected during the first and second wave of the pandemic more than 7,000 nursing
homes were invited to participate in the online surveys with quantitative and qualitative elements. Data were obtained by a
self-designed online survey in April/May 2020 and January/February 2021. During the first wave four in five nursing homes
had neither at least one confirmed case of COVID-19 among its residents and / or employees, during the second wave only
one in four nursing homes. Local incidence rates are important predictors for the rate of infections in nursing homes. During
the first wave the lack of protective equipment was striking, later this changed to a shortage of rapid tests and vaccines. In
addition to that, facilities had to cope with additional corona-related care needs, additional expenditures of time due to
hygiene measures and reduced staff availability. Contacts between residents and relatives have been banned to a great
extent during the first wave, later on this changed to incidence-dependent visiting concepts. As about half of all COVID-19
deceased people lived in nursing homes, the support of nursing homes in their attempt to restrict the pandemic requires
highest attention. Strategies for protecting nursing home residents can only be successful if the pandemic is overcome in
the whole population.

Social health in nursing home residents with dementia during COVID-19, and the role of technology to
promote social participation
Viktoria Hoel, University of Bremen, Germany; Kathrin Seibert, University of Bremen; Dominik Domhoff, University of Bremen; Franziska
Heinze, University of Bremen; Heinz Rothgang, University of Bremen; Karin Wolf-Ostermann, University of Bremen

The sudden halt of psychosocial strategies to engage nursing home residents with dementia in social activities during the
COVID-19 pandemic might have severely impacted the social health of this population due to social isolation. Behavioural
and Psychological Symptoms in Dementia (BPSD) have been found to be a reaction to unmet psychosocial needs, implying
that BPSD might have increased during the era of social distancing and lockdowns. To safeguard the social health of nursing
home residents with dementia, technological solutions might be a viable nonpharmaceutical strategy. This study
investigates the impacts of the COVID-19 pandemic on clinical outcomes, the availability of social activities and technology
to promote social participation in nursing home residents with dementia during the second pandemic wave. The study
analysed cross-sectional data from a follow-up questionnaire nested in a larger national survey of care facilities in Germany.
A mixed-methods approach was used integrating statistical analyses of closed-ended responses, and thematic analysis of
free-text responses. An overall increase in observed BPSD was reported – anxiety and depression most frequently occurring.
Many nursing homes cancelled all social activities for residents with dementia, with few having established procedures to
facilitate social participation using technology. Conditions to promote social participation in this population using
technology were identified at the micro-, meso-, and macro levels, with requirements of the technology itself permeating all
three levels. During and beyond the COVID-19 pandemic, technology-driven alternatives to promote social health among
nursing home residents with dementia should be integrated into caregiving procedures.

The impact of COVID-19 vaccinations in Dutch nursing homes
Dr. Ramona Backhaus, Maastricht University, the Netherlands; Judith H.J. Urlings, Maastricht University; Hilde Verbeek, Maastricht
University; Bram S. de Boer, Maastricht University; Debby L. Gerritsen, Radboud University Medical Center; Raymond T.C.M. Koopmans,
Radboud University Medical Center; Jan P.H. Hamers, Maastricht University

In the Netherlands, nursing home residents and staff were among the first to be vaccinated against COVID-19. The aim of
this study was to assess the impact of these vaccinations on daily life and family visitation in Dutch nursing homes. Data
were collected in March/April (in 59 nursing homes) and December 2021 (in 57 nursing homes) by means of online
questionnaires. March/April data showed that vaccination levels among residents were high. Staff vaccination levels were
lower. Although in many nursing homes (70%) protective measures and visiting policies had been adjusted after
vaccinations, many protective rules still were in place. For example, hugging visitors was not allowed. In many homes, the
number of volunteers was still lower than before the pandemic. In December, nursing homes indicated that they
experienced high workload and high rates of sick leave. While nine out of 10 homes reported that they did no longer apply
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full visiting bans in case of infections, homes differed in how strict their rules were. Even in the absence of infections, one
out of four homes reported that, within their nursing home, rules were stricter than in society. About 20% still had visiting
hours and, in some homes, kids were temporally not allowed to enter. Compared to 2020, they felt less support from
government and society. Moreover, nursing homes mentioned that they were not making plans or protocols on how to
further ease protective measures and policies, but were waiting for national plans on how to ‘normalize’.
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Life course Transitions in Later Life: A Focus on Linked Lives and Linked Transitions
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Symposium Outline
The life course is characterized by both phases of continuity and change. Such changes can take the shape of
transformations, turning points, or transitions, and often correspond to important events (that can be expected or
unexpected) that reorient trajectories in a lasting manner. Such transitional phases are characterized by the need to
redefine ones’ roles and develop new ways of thinking and acting, new ways of relating to others and the world. These
phases may themselves be institutionalized, and thus normatively anticipated elements of the life course that most people
pass through - for example, the transition from work to retirement, or they can be non-normative transitions that occur in
parallel to the institutionalized, like the onset of an illness or the forming or breaking of relationships (e.g. divorce,
bereavement).
Whereas transition research often focuses on single transitions in individual life courses, more recent studies have shown
that transitions are linked – both within one individual life course (e.g. a relocation can be linked to the onset of ill health)
and between different people’s life courses (e.g. partners in the retiring process). In this symposium, we hence take a closer
look at the linkages and relations between and within transition processes in later life.
Consequently, this symposium (1) focuses on the linkages between transitions and between life courses; (2) showcases
projects across different jurisdictions that analyse life course transitions in later life; (3) advances scientific insights into
relational life course perspectives in ageing research.
Symposium Chair(s)
Anna Urbaniak - University of Vienna
Abstracts

Linked lives and social exclusion: effects of illness in close relationships on older people’s social lives over the
life course
Franziska Rothe, M.A, NOVA Norwegian Social Research, Oslo Metropolitan University,Norway

Introduction Older people face an increased risk of social exclusion due to the high probability of experiencing transitions
like bereavement, onset of ill-health, and retirement over the life course. Few studies have examined how illness in close
relationships may impact older people’s experience of social exclusion. Material Data come from qualitative interviews
conducted in Norway in 2021 as part of the GenPATH project, an international European research project which focuses on
social exclusion in later life. Methods 30 qualitative interviews with older people (65+) were conducted. Loneliness was
measured using the De Jong Gierveld loneliness scale, assessing both general, social, and emotional loneliness. The social
convoy model was used for mapping the participants’ social network. Results One woman talked about her husband’s
increasing dependency due to illness and how this prevented her from having a social life. A second woman, who was
emotionally lonely, told how her husband’s Alzheimer diagnosis put an end to their social life and resulted in a loss of close
contacts. The third woman, who was both emotionally and socially lonely and had a relatively small network, reflected on
the social and emotional consequences of growing up with a mentally ill mother. Conclusion Illness in close relationships
may lead to later life loneliness even when this was experienced in childhood. This is partly the result of the care recipient
posing limitations to the caregiver’s maintenance of social ties, as well as by own feelings of responsibility to provide care
that is otherwise not available.

Linked lives and the gendered impact of transitions on the social relations of men and women in later life
Celia Sheridan, M.A, Irish Centre for Social Gerontology, National University of Ireland, Galway, Ireland

While there is a recognition in established literature to investigate life course transitions in the gendered construction of
exclusion from social relations, the impact of transitions on the lives of others is not sufficiently explored. Further still, there
is also a lack of evidence on the intersectional nature of transitions, linked lives and gender in understanding this form of
exclusion over the life course. This paper aims to explore linked lives and the gendered impact of transitions on the social
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relations of men and women in later life. The analysis will draw on thirty in-depth semi-structured interviews with men and
women aged sixty-five and over in Ireland, as part of a wider GENPATH study into exclusion from social relations.
Transitions identified within the data include migration, relational disruption, bereavement, and ill-health. Typically, these
transitions are not experienced in isolation but can often influence a life course trajectory or lead to transitions in the lives
of others. For example, often women’s experience of relocation was linked to their husband’s work-life trajectory and the
impact of this transition was shaped by gender power relations. Findings from the study suggest that people who
experience these life course transitions can be at greater risk of exclusion from social relations in later life, with evidence
also pointing to the impact on the lives of others. With a life course perspective, this paper will discuss the intersection of
linked lives and gender in the construction of exclusion from social relations in later life.

Diachronic and normative linkages of life course transitions in non-institutionalised relationship courses
Luisa Bischoff, M.A., Research Training Group “Doing Transitions”, Goethe University, Frankfurt, Germany

This contribution analyses the linking of non-institutionalised relationship transitions in later life, for example leaving a
relationship. Understanding life course transitions as alternating “participational changes” (Krüger & Levy 2001), the
question in focus is, how relationship transitions are narratively being linked to each other in retrospect. The contribution
draws on in-depth interviews with never-married individuals over the age of 50 years, conducted in the PhD project
“Becoming Single in Older Age”, and analyses practices of meaning-making using Grounded Theory Methodology. Results
suggest a differentiation between diachronic linkages of relationship transitions and normative linkages relating to life
course regimes. With diachronic linkages the same transitions – entering a new relationship or leaving another one – are
being linked to one another within individual life courses. This linkage emerges when various meanings and emphases are
being ascribed to the same recurring participational change, e.g. valuing one ex-partner as ‘the one’ and thereby de-valuing
the following relationships. Normative linkages appear between life courses, when individual non-institutionalised
transitions are being set in relation to (chrono-)normative life courses enclosing the milestone of marriage. When one does
not reach this milestone, either aimlessness is being described or other transitions are being made relevant. The
contribution illustrates how analysing narrative practices of meaning making in later life enables us to understand processes
of meaning making in non-normative living arrangements in older age and to grasp relationship transitions in their temporal
normativity as well as relational reciprocity.

(Un)Linked Lives in Linked Transitions: Relational Perspectives on Life Course Transitions and Social In- and
Exclusion
Anna Urbaniak, PhD, University of Vienna

This contribution explores how life course transitions link and unlink older adults’ lives, and how they thereby facilitate
social embeddedness as well as social exclusion in later life. The perspective from which we approach this topic is
relational, implying to shift the focus from the individual to the ‘transitional assemblages’ that comprise different people,
discourses, materialities (bodies, things, and spaces), and the relationships between. Empirically, the contribution draws
on 30 qualitative interviews conducted in Austria from July until November 2020 with adults aged 66 to 88 years. Interviews
contained semi-structure part and graphical reconstruction of social convoy model and were fully transcribed and coded.
The analysis was based on the constructivist approach in grounded theory and case study approach. In the results we see
that one transition seldom happens alone, and it nearly always affects more than one person. We focus on those transitions
that appear most often in the Austrian sample: relocation, bereavement and divorce, retirement, as well as onset of ill
health. These transitions might temporally coincide – for example, when a person relocates directly after they divorce -, or
be causally linked – for example, when a person needs to relocate due to care-dependency. In these linkages, they link and
unlink different people’s lives – e.g, those of old and new neighbours after relocation. We conclude with a systematic
framework of those un/linkages between transitions and older adults’ social embeddedness, and discuss implications for
future relational transition research.
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The interplay between malnutrition and sarcopenia in older adults across sectors: invited symposium
partly sponsored by In-Body
Symposium Outline
The increasing proportion of older adults in the population creates challenges that, among other things, means increased
morbidity, challenges with sector transitions, more with reduced physical function level, chronic conditions and more with
malnutrition, dehydration, and unhealthy eating habits. These challenges will be addressed from different perspectives in
the present symposium.
Symposium Chair(s)
Professor Charlotte Suetta, Professor, MD, Copenhagen University Hospital, Herlev-Gentofte and Bispebjerg-Frederiksberg,
Copenhagen, Denmark
Presentations

Consequences of malnutrition and dehydration in older adults – two sides of the same story?
Anne Marie Beck, senior researcher, EATEN, University Hospital Copenhagen – Herlev and Gentofte

Assessment of dehydration in a hospital setting – still room for improvement?
Anne Wilkens Knudsen, Research assistant Ph.D. EATEN, University Hospital Copenhagen – Herlev and Gentofte

The link between malnutrition and sarcopenia in chronic conditions
Henrik Højgaard Rasmussen, Professor, MD, Center for Nutrition and Intestinal Failure, Aalborg University Hospital, Department of Clinical
Medicine, Aalborg University and EATEN, University Hospital Copenhagen – Herlev and Gentofte

Nutrition in the transition from hospital to municipality – results from a clinical trial
Tina Munk, Head of Research Ph.D. EATEN, University Hospital Copenhagen – Herlev and Gentofte, Copenhagen, Denmark
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Omics studies of aging
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Symposium Outline
Most aging traits are extremely complex and influenced by variation in multiple biological layers. The advent of omics
methods, such as genome-wide genetics, epigenetics, proteomics and metabolomics, provide us a unique opportunity to
analyze aging traits in an unprecedented manner. We can now uncover biological variation in our genes (genetics), gene
expression regulatory mechanisms (epigenetics), proteins produced form the genes (proteomics) and biochemical processes
(metabolomics) that act upon the human system (Figure 1). Genetic factors underlying aging traits, such as longevity and
certain age-related diseases have already been identified, yet for most of the traits, we have only scratched the surface.
Understanding how the various omics factors associate with aging traits and how biological aging measured using omics
data could be influenced for example by drug treatment is of utmost importance in our endeavors to support healthy aging
and mitigate age-associated diseases.
This symposium covers topics on genetic and epigenetic risk scores for physical functioning, proteomic analysis in
myocardial infarction (MI), metabolomics profiling of frailty and an analysis on the effects of common medications on the
biological aging process. The results are based on Finnish, Swedish and Danish Twin registry samples as well as the UK
Biobank. Dr. Elina Sillanpää will present results on genome-wide genetic and epigenetic composite (risk) scores on physical
functioning. She will present association studies about epigenetic aging scores and physical function and mortality as well as
recent results on studies that have utilized polygenic scores for physical activity and muscle strength. Dr. Mette Sørensen
will present results on mass spectrometry-based proteomic profiling of twin pairs discordant for MI. The findings of MSc
Jonathan Mak demonstrate a crucial role of fatty acids and optimal lipoprotein metabolism in mitigating the risk of frailty.
Lastly, MSc Bowen Tang will show how antihypertensive, anti-diabetic, and lipid-lowering medications associate with
biological aging measures, such as the epigenetic clocks and frailty in a longitudinal setting. Together these findings
highlight the involvement of various biological factors and drug treatment in aging outcomes, paving way towards better
understanding on the determinants of healthy aging.
Symposium Chair(s)
Juulia Jylhävä, Dept. Medical Epidemiology and Biostatistics, Karolinska Institutet Sweden and Health Sciences, Tampere
University, Finland; Sara Hägg, Dept. Medical Epidemiology and Biostatistics, Karolinska Institutet, Sweden
Abstracts

Genetic and epigenetic scoring in physical functioning
Elina Sillanpää, University of Jyväskylä; Anna Kankaanpää, University of Jyväskylä; Tiina Föhr, University of Jyväskylä; Päivi Herranen,
University of Jyväskylä; Teemu Palviainen, Institute for Molecular Medicine Finland; Urho Kujala; University of Jyväskylä; Asko Tolvanen,
University of Jyväskylä; Timo Törmäkangas, University of Jyväskylä; Taina Rantanen, University of Jyväskylä; Miina Ollikainen, Institute for
Molecular Medicine Finland; Jaakko Kaprio, Institute for Molecular Medicine Finland

Introduction The biological aging process results in declining functional capacity and further increasing morbidity and
disability. The underlying mechanisms behind these physiological changes remain poorly characterized but are affected by
interactions with genetic susceptibility and environmental and lifestyle factors. Methods The genetic variation in
multifactorial traits can be summarized into a polygenic risk score (PRS) based on variation of hundreds or thousands of
genetic variants and their associated effect size weights. We have recently derived PRSs for physical activity and muscle
strength. As an interface between genome and external factors, epigenetic mechanisms such as DNA methylation forms a
fundamental link between genotype and environment/lifestyle. Epigenetic clocks are based on statistical models in which
ageing phenotypes are predicted using genome-wide DNA methylation data, and optimal CpG sites are selected for the age
predictor by the algorithm. Epigenetic clocks are able to predict both time-to-death and time-to-disease, making them
fascinating tools to estimate effects of physical activity and other lifestyle habits on biological aging. Results Using both a
biobank study FinnGen and the Finnish twin cohort data, we have observed associations between PRS scores for physical
activity and muscle strength and future cardiometabolic diseases, functional capacity outcomes, disabilities and mortality.
Findings from our twin studies suggest that epigenetic clocks reflect cumulative burden of different, and often clustering,
lifestyle factors. Conclusion This presentation will summarize recent studies that investigated associations between PRSs
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for physical activity and muscle strength and epigenetic scores for biological aging in association to physical
activity/function-related phenotypes.

Metabolomics of frailty
Jonathan Mak, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Sweden; Laura Kananen, Department of
Medical Epidemiology and Biostatistics, Karolinska Institutet, Sweden; Ralf Kuja-Halkola, Department of Medical Epidemiology and
Biostatistics, Karolinska Institutet, Sweden; Yunzhang Wang, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet,
Sweden; Sara Hägg, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Sweden; Juulia Jylhävä, Department of
Medical Epidemiology and Biostatistics, Karolinska Institutet, Sweden

Introduction Frailty is a complex syndrome associated with multisystem dysfunction, and its molecular mechanisms remain
poorly understood. We sought to identify metabolic biomarkers associated with the risk of frailty. Material and methods
This analysis included 103,282 UK Biobank participants (mean age 56.7 years) who provided blood samples at baseline
during 2006–2010. 249 metabolic biomarkers were profiled by nuclear magnetic resonance spectroscopy. Frailty was
measured by a 49-item frailty index (FI) and a modified frailty phenotype (FP) based on self-reported items at baseline.
Least absolute shrinkage and selection operator (LASSO) regression with 10-fold cross-validation was used to select frailtyassociated biomarkers in a randomly selected training set (70%, n=72,299). We then performed linear regression between
the identified biomarkers and frailty scores in a testing set (30%, n=30,983), adjusted for age, sex, assessment center, body
mass index, waist-to-hip ratio, smoking, alcohol, education, and deprivation. Results 34 biomarkers associated with both
the FI and FP were identified from LASSO regression. In linear regression models, we observed direct associations with
inflammatory markers, various amino acids, and glycolysis-related metabolites, and inverse associations with several fatty
acids and lipoprotein subclasses, for the FI and FP scores. These associations were largely consistent in younger (<60 years)
and older (>60 years) adults. Conclusions We identified novel biomarkers that may underlie the pathogenesis of frailty. As
the next step, we will replicate our results in external cohorts and assess casual relationships by Mendelian randomization
to determine whether these metabolites could be used as a potential target for frailty prevention.

Proteome studies of Aging - Analysis of myocardial infarction
Mette Sørensen Thinggaard, The Danish Twin Registry and Epidemiology, Biostatistics and Biodemography, Department of Public Health,
University of Southern Denmark, Denmark; Jonas Mengel-From, The Danish Twin Registry and Epidemiology, Biostatistics and
Biodemography, Department of Public Health, University of Southern Denmark, Denmark; Jacob Hjelmborg, The Danish Twin Registry and
Epidemiology, Biostatistics and Biodemography, Department of Public Health, University of Southern Denmark, Denmark; Lars Melholt,
Department of Clinical Biochemistry and Pharmacology, Odense University Hospital, Odense, Denmark; Hans Christian Beck, Department
of Clinical Biochemistry and Pharmacology, Odense University Hospital, Odense, Denmark

Introduction Proteins are the products of the genetic code and consequently of tremendous importance for biological
function. Variation in the human proteome and its relation to aging is, however, largely unexplored. In recent years
remarkable technological advances have, however, enabled such studies, either by panel-based methods like SomaScan and
Olink, or by whole-proteom analysis by mass spectrometry. We will here introduce proteome studies of human aging, as
well as the advantages of twins for such studies. Materials and Methods As an example of an age-related disease, we will
present a mass spectrometry-based proteome analysis of 726 proteins measured in the blood plasma samples from 39 twin
pairs (age: 48-79 years), who were discordant for acute myocardial infarction (AMI) within the first three years after blood
sampling, i.e., one co-twin had a diagnosis, while the co-twin did not. Diagnosis of AMI was obtained from the Danish
National Patient Registry. Statistical analyses were performed as regression analyses of diagnosis status and time to
diagnosis of all individuals, and as intra pair analysis of differences in protein levels within the discordant twin pairs.
Results Pathway analyses revealed biological pathways of potential relevance for AMI (FDR<0.05): among other related to
coagulation cascades, extra cellular matrix biology and the immune system, potentially reflecting emerging damage to the
cardiovascular system. This was especially pronounced for the intra pair analyses. Conclusion Proteome studies of aging are
promising, and twin studies might add value by controlling the potential confounding effect introduced by genetic variation
and early life environment.

Antihypertensive, anti-diabetic, and lipid-lowering medication use and biological ages: a longitudinal study
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Bowen Tang, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden; Xia Li; Department of
Medical Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden; Yunzhang Wang, Department of Medical Epidemiology
and Biostatistics, Karolinska Institutet, Stockholm, Sweden; Arvid Sjölander, Department of Medical Epidemiology and Biostatistics,
Karolinska Institutet, Stockholm, Sweden; Kristina Johnell, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet,
Stockholm, Sweden; Nancy Pedersen, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden;
Sara Hägg, Department of Medical Epidemiology and Biostatistics, Karolinska Institutet, Stockholm, Sweden

Introduction Aging is the major risk factor for many chronic diseases, and interventions targeting aging have long been
proposed as possible approaches to mitigate age-related functional decline and delay the onset of chronic diseases.
Objective To investigate anti-diabetic, antihypertensive, and lipid-lowering medication for their effect on biological aging
using a longitudinal study design Methods We included 655 participants and 2,452 repeated measurements from the
Swedish Adoption/Twin Study of Aging (SATSA). Medicine use was self-reported and categorized into anti-diabetic,
antihypertensive, and lipid-lowering drugs. A total of 11 markers of biological age (BAs), incorporating measures from the
molecular (e.g. telomere length, epigenetic clocks) to functional level (e.g. frailty index, cognition), were included as
outcomes. A conditional generalized estimating equation (cGEE) model was applied with each individual as a cluster to
control for bias from unmeasured time-constant factors. Measured time-varying factors, including chronological age, body
mass index, smoking status, polypharmacy, blood glucose, blood pressure, and apoB/apoA ratio, were controlled in the
model. Results Antihypertensive medication use was associated with reduced epigenetic clocks (beta estimates for five
epigenetic clocks ranging from -1.20 to -0.45), reaching statistical significance in PhenoAge (beta=-1.10, 95%CI=-2.20 to 0.029) and in GrimAge (beta=-1.20, 95%CI=-2.00 to -0.35). Lipid-lowering medicine use was associated with a lower frailty
index (beta=-0.021, 95%CI=-0.034 to -0.0082), while no apparent association between antidiabetic medication use and any
of the eleven BAs was observed. Conclusion Our results suggest antihypertensive and lipid-lowering drugs as possible
candidates to be further examined for slowing biological aging processes and preventing age-related diseases.
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Participatory approaches with older adults
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Symposium Outline
The participation of older adults in research is a relatively new concept comprising a number of approaches like “inclusive
research”, “user-led research”, “community research”, “participatory action research” (PAR), “collaborative research” or
“co-research”. Participatory approaches are getting attention also in ageing research focusing on health and care across the
fields of gerontology, nursing studies, and disability studies, and we observe a growing interest in public patient
involvement (PPI) in health and care research. Co-production in these fields is essential to ensure that the priorities of
participants are identified, expressed and communicated effectively. We highlight the potential of participatory approaches
not only for improving policy and research designs but also to address the particularly pronounced power imbalance in the
research and policy-making processes (between researchers and older adults and policy-makers and older adults
respectively).
Therefore, in this symposium, we want to discuss how we can gain insights into older adults’ experiences, facilitate their
voices, and thus reorient research and policy towards more inclusive and adequate designs that caters for the diverse needs
of different groups of older adults. The symposium hence aims to initiate an interdisciplinary debate in international
gerontology on the significance of participatory approaches in ageing research and policy-making. Consequently, this
symposium (1) examines the research process through the lens of known and emerging benefits and challenges resulting
from involving older adults as co-creators in research; (2) showcases projects across different jurisdictions that use
participatory approaches in ageing research (3) advances scientific insights into participatory approaches in ageing research
focussing on competencies needed in ageing societies.
Symposium Chair(s)
Anna Urbaniak, PhD - University of Vienna
Abstracts

Methods and approaches in co-creation of research processes with older adults
Anna Wanka, PhD, Research Training Group ‘Doing Transitions’, Goethe University Frankfurt am Main; Anna Urbaniak,PhD, University of
Vienna

Participatory approaches have a long-standing history and many successful applications across multiple domains in social
sciences. At the same time, there is a growing interest in involving older people in citizen science approaches in
environmental studies or Public and Patient involvement approaches in health research. In this contribution, we aim to
bring together participatory approaches and ageing research by asking the following questions: what participatory research
means in the context of ageing research? How older adults are being involved in participatory approaches? How ageing
research can benefit from involving older adults as co-creators of the research process? In this contribution we present
preliminary results of the scoping review and provide examples of how older adults can be involved in developing research
questions together with researchers, collecting and analysing the data, validating and disseminating study results.

Making the voices of people living in nursing homes heard by means of participant photography
Qarin Lood University of Gothenburg and Roar Hermansen Østby,University of Gothenburg; Sara Hultqvist, Linnaeus University;David
Edvardsson, La Trobe University, Melbourne, Australia; Synneve Dahlin-Ivanoff, University of Gothenburg, Gothenburg, Sweden

Introduction: Previous research has visualised the importance of giving people living in nursing homes a fair chance to
participate in research on their own terms. Therefore, we aimed to investigate the utilisation of participant photography as
a tool for participatory research in nursing homes. Material and methods: Participant photography and in-depth interviews
were used to explore: 1) how people living in nursing homes use photographs to mediate their perspectives and 2) whether
participant photography contributes to a sense of participation in the research process. Results: Preliminary analyses of
the participants’ descriptions of their photographs indicate a lack of person-centred dialogues between them and the
people working in the nursing home. Care and services were described as directed by the people working in the nursing
home, with little means for the participants to influence their everyday lives. In terms of participation in the research
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process, the findings visualised physical barriers related to frailty and cognitive impairment, as well as the institutional
setting of the nursing home. Facilitators identified mainly related to the participants’ previous experiences of using
photographs to share their memories, and their willingness to learn new things. Conclusion: The participants’ photographs
illustrated a need for a person-centred approach to become the axiom of nursing home care and services, allowing people
working in nursing homes to attend to the unique needs of each person living there. Moreover, participant photography
seemed to be both a facilitator and barrier for participatory research, influenced by the participants’ frailty, cognitive
impairment, habituation, and volition.

How can participatory action research contribute to a more respectful praxis at nursing homes?
Annette Bilfeldt, Associate Professor, PhD, Ilisimatusarfik, University of Greenland ; Marianne Mahler, dr. , Democratic Ageing,
Copenhagen, Denmark.

The Context: Residents at a public nursing home in Copenhagen in Denmark reported being treated without respect
towards their individual needs and perspectives. Relatives reported that they were not listened to and that they have
conflicts with the staff. Employees reported feeling trapped in a negative spiral of stress due to the administrational focus
on cost efficiency and standardized measurements in public care service. The project goal was to develop a democratic
and inclusive praxis for more autonomy and quality of life for the residents and better working life for the employees. The
methods were participatory action research with group interviews, future creating workshops, network conferences and
task force groups with residents, relatives and staff. The results: The initiation of learning processes, enabling employees
to respectfully engage in dialogue with residents and relatives; the involvement of residents and their relatives in decision
making at all levels of nursing home life. The project led to the empowerment of residents. The project played an
important role in the development of democratic knowledge building based on the perspectives of residents, relatives and
employees. Thus, the contours of an alternative strategy to counter the New Public Management agenda of standardized
care service has been made visible. In spite of power inequities between employees and residents/relatives, the project
contributed to the development of a more ethically reflective praxis focused on the empowering of primary ‘stakeholders’
in nursing home daily life. Furthermore, it led to higher job satisfaction for the staff.

Reflexivity in Co-Creation Processes: Doing Research on Exclusion from Social Relations with Older Adults and
Stakeholders
Anna Urbaniak, PhD, University of Vienna; Anna Wanka, PhD, Research Training Group ‘Doing Transitions’, Goethe University Frankfurt
am Main

A growing body of evidence highlights that contributions provided by older people when designing, implementing and
disseminating research may make studies more effective, credible and brings studies closer to the lifeworlds of their
research subjects. Additionally, there is growing acknowledgement of a moral imperative to involve individuals who are the
focus of research about them. However, beyond many benefits, participatory approaches also imply numerous challenges.
In this presentation, we reflect on what it means to co-create research with a group of older adults and stakeholders
considering challenges and opportunities that emerge in the co-creation process. Empirically, the contribution draws on
initial findings of the Austrian research project “SEVEN- Socially Excluded Older Adults: Voices and Experiences”. Data stem
from one consultative forum conducted in Austria in February 2022 with eight adults aged 60 and more and five
stakeholders representing organisations dedicated to supporting older adults. Findings highlight the potentials and
challenges arising when researchers, stakeholders and older adults do research together – ranging from power imbalances
(e.g. whose voices are heard) to field-specific knowledge and, not least, resources like time. These benefits and challenges
are systematized in a SWOT matrix, based on which we discuss implications for future participatory approaches in ageing
research that aim at including older adults and stakeholders in the process of co-creation.
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Patient perspectives on everyday use of digital health technologies in later life
Category: Humanities / Digitisation and technology
Symposium Outline
This symposium focuses on the everyday use of digital health technologies in later life and presents research into patient
perspectives on three different technologies: email consultations, video consultations and health applications (apps) for
physical health management. The symposium addresses some of the ways in which the introduction of new digital solutions
such as digital consultations and health apps are influencing and changing health practices in later life. The COVID-19
pandemic has caused further rapid changes to the healthcare system, wherein digital health solutions have become more
relevant than ever.
Drawing on in-depth qualitative interviews, we present results from three research studies on email, video and apps and
offer qualitative insights into the older patients’ management and perception of health and help seeking through digital
technology. The studies presented are carried out in Denmark, which in 2020 led the 193 United Nations member states in
terms of digital government (United Nations, 2020), making the Danish context an important case to investigate. Moreover,
Denmark has the highest number of email consultations sent and received in Europe (Newhouse et al., 2015) and in later
life, these digital consultations are used with the highest frequency. In general practice, email consultations and video
consultations now supplement the consultations that are conducted by telephone, physical consultations in a clinic or
during a home visit hereby providing patients with the opportunity to receive medical expertise without having to visit the
general practitioner’s clinic. Furthermore, the Danish health authorities aim to integrate digital health applications in their
repertoire of services, permitting citizens to initiate health management efforts outside the context of general practice.
Questions addressed by the symposium include: How are digital health technologies (email, video and apps) used and
perceived in later life? Which forms and understandings of care do the digital technologies in question afford and hamper?
And which potentials and pitfalls are in a patient perspective emerging as older patients self-optimize and self-govern
through the use of digital health technology?
The email study is carried out as part of the VELUX funded project Digital consultation and ageing. Perception, mediation
and ethics (2018-2022).
Reference 1:
Newhouse, N., Lupiáñez-Villanueva, F., Codagnone, C., & Atherton, H. (2015). Patient Use of Email for Health Care
Communication Purposes Across 14 European Countries: An Analysis of Users According to Demographic and HealthRelated Factors. J Med Internet Res, 17(3), e58. doi:10.2196/jmir.3700
Reference 2:
United Nations. (2020). COVID-19 pushing more government activities online despite persistent digital divide, annual egovernment survey finds. https://publicadministration.un.org/Portals/1/EGovernment%20Survey%202020%20Press%20Releases.pdf
Symposium Chair(s)
Associate professor Anette Grønning, University of Southern Denmark
Abstracts

Struggling with and mastering email consultations
Associate Professor Anette Grønning, University of Southern Denmark

This presentation focuses on the use and perception of primary care email consultations from the perspective of the patient
through two studies. The first study is based on qualitative interviews with 20 patients and guided by the following
research question: How do patients struggle with and master digital participation during email consultations? The study
demonstrates that email consultations are more than a digital access point to the healthcare system: patients often struggle
to maintain contact with their general practitioner, and email consultations can help them navigate the healthcare system.
Indeed, those who master this form of communication are appreciative of it and perceive it as ‘screen care’.
The
second study illustrates examples of the multiple ways in which bodies present themselves in email consultations from a
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data collection consisting of 66 email consultations with one or several exchanges. Our analysis departs from a
sociotechnical perspective by considering the introduction of technology in question as creating new challenges and
opportunities for participation in and the exchange of communication within this relationship. The analysis leads to a sixcategory typology of bodies in affective discourse in email consultations: sensations, emotions, countings, medication,
visuals and movements. The analysis brings together a theoretical perspective, the mutual shapings of the social and
technological, with an affective practice-based approach. The email consultation produces what we call an ‘unruly data
vitality’, as the data are accessed and recombined in the larger ecosystem of the Danish primary care sector.

Digital caring masculinity amongst 65+ male patients
Assistant professor Maja Klausen, University of Southern Denmark

This presentation follows the call for a many-faceted and holistic approach to how media and digital technologies in various
ways form part of different stages of the life course. It presents a qualitative study of older (65+) Danish men’s everyday use
of and experiences with digital technologies in relation to health and self-care. Statistics show that Danish men between 6479 use email consultation as much or more frequent than women in the same age group. This is a help seeking pattern we
do not find in any other consultation form (telephone, physical consultation), in which women take the lead. This
presentation sheds light on qualitative insights into how email consultation as well as other digital health technologies assist
and enable practices of self- and healthcare for the older man. Through narrative vignettes it is illustrated how email
consultation, a digital, asynchronous form of communication, affords different practices of care for self (and others) for the
older male patient. Moreover, the presentation focuses on how the digital technologies used by the men in their everyday
life weave traditional forms of masculinity with practices of care into, what health anthropologist Nina Nissen calls, ‘caring
masculinities’. In exploring intersections of age, digital technology and masculinity the presentation points to some of the
complex ways through which caring masculinities are assembled in relation to digital technologies.

Domesticating video consultations: optimistic trial and error
PhD student, Elle C. Lüchau, University of Southern Denmark

This presentation focuses on older patients’ use of video consultations with their general practitioner. Danish health
authorities present digital communication technologies as a solution to the challenging growth rate of ageing populations,
and older Danish citizens are already the most digitally active in the EU. Due to the COVID-19 pandemic, video consultations
were rapidly implemented in Danish general practice and the Danish health authorities aim to continue the use of video
consultations as an integrated part of the consultation repertoire in general practice. Based on qualitative in-depth
interviews with six older (65+) patients, we present results from our investigation of how patients integrate video
consultations into their daily lives. We discuss how video consultations influence the patients’ health practices and how the
doctor-patient relationship impacts the patients’ experience of the video consultation and vice versa. In continuation
hereof, we present insights from 25 qualitative in-depth interviews with general practitioners and discuss how they
articulate perceptions of their older patients’ use of video consultations, including reflections on potentials and barriers
relating to the older patients’ technological competencies and the patients’ opportunities to keep up with the digital
development in general practice.

The role of mobile applications in older people’s health practices
Research Assistant Martin Vinther Bavngaard, University of Southern Denmark

This presentation centers around older people’s use of mobile applications (apps) for health management purposes. The
Danish health services face pressure due to a rise in the population of older people at risk of chronic noncommunicable
diseases. Concurrently, Danish health authorities increasingly count on apps to encourage citizens’ self-management of
their health. Based on in-depth qualitative interviews with ten older (65+) Danes, all using apps for physical health
management, this study enquires into how and why older people use apps in the management of their physical health.
While existing research on older people’s use of apps focuses mainly on the effects and usability of the latter, this study
instead centers around individuals and their sociotechnical practices. Through abductive reasoning, an interpretative
anchorage in Foucault’s (1988) concepts of self-governance is established. The findings show that the informants’ self-
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governing initiatives are informed by normative assessments, corresponding with values promoted by the concept of
successful ageing. In this context, apps are situated within bounded exercise aimed at controlling, initiating, and pushing the
informants’ efforts regarding physical activity. Apps are also incorporated in unbounded everyday settings to impose
structures in day-to-day life, render daily tasks more efficient, and monitor sleep habits. The informants utilize apps to
facilitate and optimize the beforementioned practices relating to their physical health management, thus enhancing their
efforts towards ageing successfully. Simultaneously, app usage constitutes a practice which in itself plays a decisive role in
the informants’ feelings of adherence to the rationales of successful ageing.
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Performative Perspectives on Citizenship in Active Ageing Societies
Category: Humanities / Education and competences in ageing societies
Symposium Outline
In February 2018, a group of employees from the Danish Museum of Modern Art ARKEN, Ishøj Library and Ishøj Municipality
Centre for Culture and Leisure launched a pilot project under Ishøj municipality's cultural effort, with the title: "Forglem mig
ej" (Forget me not). The common starting point was the idea that cultural experiences play an essential role in improving
the quality of life of older adults. The project yielded import for everyone involved: groups of older adults, project teams
and Ishøj municipality, working across the fields of culture, design processes, social innovation, mental health, and health
promotion. Thus, the project group approached the lives of older adults and not only their diseases.
In this symposium, we depart from the pilot project and engender a critical discussion among the participants in the
symposium, through three presentations on 1) The Purpose of Arts in Active Ageing Societies; 2) The Role of Critical Design
in Active Ageing Societies; 3) Performative Pedagogy in Active Ageing Societies.
We want to facilitate a critical discussion on how to approach education, competencies, participation and everyday life in
active ageing societies. With an emphasis on connecting people from different disciplines and with different perspectives
on ageing, we want to foster performative approaches to change and continuity in the ways we embrace the lives of older
adults in active ageing societies – without forgetting that all of us become active ageing citizens in active ageing societies.
In this symposium, we explore the potential implications of 'active citizenship' in active ageing societies from a
humanistic point of view. What kind of demands and needs for change does this (gradual) 'transition' entail? Who is to
change, and how are they/we supposed to change? What is an active ageing society on a more fundamental level, and what
does it require from, e.g. policy, institutions, other actors and individuals? What kind of lives are made (im)possible and
(il)legitimate within the frame of 'active citizenship' in an active ageing society, and how does this transition encompass
continuity? How can we contribute to a critical investigation into change and continuity in active ageing societies?
Symposium Chair(s)
Tine Fristrup - School of Education, Aarhus University, Denmark
Abstracts

The Purpose of Arts in Active Ageing Societies
Gunnar Munksgaard - Outreach & Community Building, ARKEN Museum of Modern Art, Denmark

The pilot project “Forglem mig ej” unfolded during 2018 and is the story of something both complex and straightforward, as
experiences with and for elderly people and people diagnosed with dementia. It is a collaborative endeavour between four
institutions: ARKEN Learning, Center for Culture & Leisure, Ishøj Municipality, and Ishøj Library. They are all based in Ishøj
municipality in Denmark. They have engaged in the project with respect, courage and a joint effort in breaking with habitual
thinking and instead embraced provisions, unfamiliar communication patterns and interdisciplinarity. The pilot project
started with a desire to make a positive difference for lonely older people and people with dementia. At the same time,
they set out to explore what happens when you set an informal framework where the target group can get in touch with
their memories via art, community and sensory-based experiences. Questions like: Can it increase the quality of life? Can
we as professionals learn anything about our working and disseminating methods? As the project progressed, however,
other fruitful results and perspectives on collaboration across disciplines and institutions in the municipality emerged. The
pilot project created value for everyone involved, i.e. groups of older people, the project teams and the municipality. It,
therefore, felt right to write down the different experiences and share them with other cultural and health institutions,
municipalities and people working at the intersections between culture, design processes, social innovation, mental health
and health promotion.

The Role of Critical Design in Active Ageing Societies
Jon Dag Rasmussen - Department of the Built Environment, Aalborg University, Denmark
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Following the vista towards significant changes in demography, i.e. an increasing number of elderly and older people in our
societies on a global scale, we need novel paths to think about, organise, design and re-design the built environment. Many
elderly and older people in our societies call for new approaches to architecture and design in material and socio-material
understanding of these notions. Furthermore, the processes known as climate change and ecological crisis are currently at
the heart of any action. For this reason, the active ageing and inclusive society of tomorrow must be measured by its ability
to promote and secure both social and environmental sustainability. Design plays a crucial role in these intertwined and
pertinent transitions as broadly informed design-action can first grasp and understand the manifold needs inherent to
individuals, groups, actors and institutions in complex societies. Secondly, react to this knowledge with appropriate
initiatives and solutions. Realising an inclusive and ‘active ageing’ society demands a series of answers to the fundamental
questions “what is active citizenship?” and “what is ageing?”. Furthermore, it requires deep insights into human lifeworlds
because bodily and socio-psychological functions, as well as cultural experiences and aesthetic preferences (and the
intricate connections between these domains), can both promote and obstruct societal participation. This calls for close cooperation between the social sciences, the humanities and the world of design. The presentation is based on a work in
progress that explores emancipatory design (Rasmussen & Torkildsby, forthcoming).

Performative Pedagogy in Active Ageing Societies
Tine Fristrup - Danish School of Education, Aarhus University, Denmark

In understanding the social processes in an ageing society, it is necessary to begin with “us” as ourselves and not with
“them” – those we expose to a particular gaze that objectifies “them” through the division between “us and them”. The “us
and them” divide can be seen as a separation or a social division between groups. However, when approaching it through
an Eliasian figurational perspective, the groups are not separated but works separately through social or figurational
dividing practices. The figurational interdependencies between people change in time, place and situation, as the power
balances change between societal groups. When approaching “ageing” and “active ageing” as different figurations, which is
not static but unfolds in continuously dynamic processes, we can engender “ageing” as “practices of ageing” or “ageing
practices” concerning the actual processes, where “we” engage in “ageing”. “Ageing” becomes a social process, a practice
that unfolds in specific settings where people engage in “ageing” differently and through levels of involvement and
detachment. The relationships between people must be the starting point in a performative pedagogy, where “we” engage
in relationships with people of different ages, with an emphasis on how the “I” engage in the performances of the “we”. A
performative pedagogy enrols balancing the power relations in figurations of ageing. When “I” talk about “my ageing”, it is
permanently embedded in a “we” and understandings of “our ageing”, which might follow the political agenda on “active
ageing”, but not necessarily.
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Prolonged Working Lives between Participation Chances, Inequality and Risks of Exclusion
Category: Behavioural and Social Sciences / Education and competences in ageing societies
Symposium Outline
Background – Policies aim to extend working lives via investing in the workability of older workers, changing legal
frameworks, promoting innovative life-course policies, and advancing life-long learning processes. With company and
branch policies partly holding opposing views, promoting early exits and continuing ageist training and recruitment
practices, there is a risk for increased exclusion and new inequalities connected to these shifts, as prolonged working lives
might not be equally achievable and beneficial for all workers.
Concept – This symposium presents research from projects on exclusion and inequality in late working life which aim at
providing evidence for policy innovation towards inclusive extended work and sustainable working conditions in Sweden
and Europe in the EIWO research programme (www.eiwoproject.org, funded by the Swedish Research Council for Health,
Working Life and Welfare, Dnr 2019-01245). It compiles comparative multi-level research on Sweden, Poland, Germany and
the UK from various methodological perspectives – national and European comparative analyses based on register- and
survey data as well as on qualitative interview information. Papers contribute to ongoing policy debates on late work in
ageing societies by addressing chances and limits of the equal and inclusive prolongation of working lives. The role of
individual exclusion experiences, life courses, company structures and national policies are at the core of the analyses.
Contributions – The presentations include a) an introduction to the research and policy field of social exclusion in late
working life, b) a register-data based analysis on the impact of companies and branches on late work exclusion in Sweden,
c) survey-based analyses on the impact of early-life conditions on late work outcomes, d) an interview-based qualitative
examination of older workers experience of exclusion risks, e) an assessment of the role of national policies and welfare
systems for later work participation as well as f) a Polish analysis on levers for late work prolongation within a framework of
policy and age-management practices.
(Co-)authors represent a blend of early-career, mid-career and senior scientists with interdisciplinary backgrounds. The
symposium is framed by a commentator’s statement and the audience is invited for discussing concepts, analyses and
conclusions with the presenters.
Symposium Chair(s)
Andreas Motel-Klingebiel, Linköping University
Abstracts

The problem or the solution: Contribution of companies and branches to inequality and exclusion from late
work in Sweden
Gülin Öylü, Linköping University, Sweden; Susanne Kelfve, Linköping University, Sweden; Andreas Motel-Klingebiel, Linköping University,
Sweden

Although there is rich literature on factors that affect participation and exit patterns of individuals in late working life, the
emphasis on individual decision making rather than employer behavior. However, the employer’s decision to hire or
terminate the contracts play important role in unemployment and exit of the older workers in late working life. This paper
aims to understand the link between the organizational structure and the sector of the companies in the companies’
employing behavior of the older employees. Using Swedish registry data that involves all companies in Sweden that have at
least one gainful employee between the years 1990-2018, this study investigates how do age, gender, education
composition, sector and the scale of the company affect its likelihood of hiring and terminating employment of older
employees by age, gender, and education. This paper shows that the likelihood of entry and exit of older employees differ
among the companies in different sectors as well as with different age and education composition. This contributes to the
inequality among the groups that are structurally distributed in different sectors or type of companies in late working life.

Gendered late working life trajectories. Family risks and country contexts: Evidence from SHARE
Wiebke Schmitz, University of Vechta, Germany; Laura Naegele, University of Vechta, Germany; Frerich Frerichs, University of Vechta,
Germany; Lea Ellwardt, University of Vechta, Germany
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Background: Late working life (LWL) differs heavily by gender. Women’s employment is usually disrupted by care
responsibilities. Family risks in earlier life influence LWL over a life course mechanism – especially in welfare regimes
encouraging the breadwinner-caretaker division. Methods: Using life history data from SHARE, LWL is analyzed with genderseparate sequence-analyses. Multinomial regressions are used to explain LWL by earlier family risks and its moderation by
welfare regimes. Results: Men’s LWL is shaped by full-time, women’s LWL is characterized by part-time and domestic work.
Among women, family risks are linked to domestic and part-time work – especially in liberal regimes. Among men family
risks are linked to full-time work. Discussion: Overall our findings suggest that policy makers need gender-specific strategies
to integrate workers into LWL. New policies should aim to prevent these social inequalities in early life, as gender specific
family risks have the tendency to cumulate over the life-course.

Gendered inequalities and exclusion risks in late work from the perspective of older workers: Germany,
Sweden, Poland and the UK
Nehle Penning, Technical University Dortmund, Germany; Monika Reichert; Technical University Dortmund, Germany

Background: Extending working lives (EWL) is an important issue for many ageing societies. In order to understand the
integration of older persons in the labour force, it is important to take the individual perspective of older workers into
account. This offers a deeper understanding of how older workers experience inequalities in course of their working life, of
their coping strategies, and what can be learned from it on a broader level to avoid exclusion from EWL. Method: The
thematic content analysis (Kuckartz, 2018) – is based on 100 problem-centred interviews (with topics such as the work
history) that were carried out in Germany, Sweden, Poland and the UK (25 interviews in each country) between May 2021
to February 2022. The sample consists of women and men aged in their late 50s and older who are either employed or selfemployed, unemployed or working in retirement. Preliminary results: We find different experiences of inequalities during
working life by older workers, which can be reconstructed as so-called risk chains from a life course perspective. Particularly
noticeable are differences between the gender groups, which could be identified across the four countries. The interviews
gave us an insight into gender-specific coping strategies to deal with life events that influence employment. Discussion: Our
results from various employment biographies show how external framework conditions can help or hinder the workforce in
overcoming challenges in working life. That can be used to address the question how to reduce inequalities and exclusion in
late working life.

Levers of extending working life in Poland: the policy framework and age-management practices
Jolanta Perek-Białas, Jagiellonian University Krakow, Poland; Maria Varlamova, Jagiellonian University Krakow, Poland; Katarzyna Saczuk,
Jagiellonian University Krakow, Poland

Introduction: Extending working life has not been a key or major policy goal of the Polish governments for many years
(Ruzik et al., 2013). Despite low retirement age and employment rates of near-retirement population groups (especially for
women), the undertaken policy responses are fragmented and lack a holistic approach and succession of implementation,
which is partly attributed to the country's socio-economic history and the consequences of a welfare regime change.
Materials and Methods: The study investigated data from the EU Labour Force Survey (Polish sample) by socio-economic
characteristics to show development of the extension of working life in country over longer period of time. Secondly, it also
traces the change in the management practices of middle and large-sized companies, using the representative survey of the
ASPA employers (Activating Senior Potential in Ageing Europe) and an additional wave conducted in 2020 that formed the
longitudinal framework. Results: The analyses confirmed the lack of coherent, well-designed, tailored and effective policy
frameworks for extending working life on both national and regional level. The meso-level also shows low (although rising)
awareness of the HR management, scarcity of resources for developed age-management strategies and the considerable
prevalence of ageism. Polish companies increasingly use separate age management tools, but their variety is largely limited.
Conclusions: Poland demonstrates a lack of willingness and ability to manage the older workforce at the macro and meso
levels. Despite a positive shift in the area, the existing methods appear to be rather scattered and inadequate to extend
working life.
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Reflections on vulnerability of the older persons
Category: Health Sciences / Education and competences in ageing societies
Symposium Outline
The purpose of the symposium is to address vulnerability, and to enforce approaches towards vulnerability. Serious illness
and poor health can lead to increased experience of vulnerability, and inequality. The concept of vulnerability in this
symposium is understood from both an emic perspective, where the individual's self-perceived vulnerability is in focus, and
from an ethic perspective where the various risk factors are involved, identified, and considered [1].
Thus, with this symposium determinants for vulnerability will be presented. The focus will be on culture and families,
loneliness, participation and autonomy, cognitive impairment and medication. We expect the presentations to be
transferable and relevant to all care settings involving older patients and their relatives.
Tahir Masud. MD Professor. Nottingham University Hospitals. UK. Loneliness is now a significant public health risk and has
been shown to increase the experience of vulnerability, care home admission and mortality. There are opportunities for
professionals in primary care, community health, mental health and hospital settings to make a difference to the risk and
impact of loneliness.
Grethe Eilertsen, RN Professor. University of South-Eastern Norway. Participation is a fundamental value embedded in
human autonomy and freedom. Serious illness and poor health among older people challenge health personnel's ability to
ensure and facilitate balanced participation. Balanced participation deals with an approach where the older is not put to
shame/guilt because of vulnerability.

Dorthe S. Nielsen. RN Professor University of Southern Denmark. Culture and traditions influence how illness and
vulnerability is understood and handled, and on how the family becomes involved in caring for the older geriatric patient.
This presentation will focus on the importance of cultural competencies to understand vulnerability and to avoid inequality
and marginalization of older patients with minority backgrounds.
Symposium Chair(s)
Dorthe Susanne Nielsen, University of Southern Denmark and Odense University Hospital
Abstracts

Loneliness in Older Citizens – a Major Societal Issue
Over 30 million older people are socially isolated in Europe. Loneliness differs from isolation in that it represents a
subjective and painful experience with a mismatch between the number and quality of social connections that a person has
and those that he/she would like. Psychological consequences of loneliness include depression, cognitive impairment and
suicide. Physical health effects include increased stroke and cardiovascular disease risk. The resulting increased mortality
has been compared to the more traditionally known risk factors of smoking and obesity. Loneliness also leads to increased
health service use and institutionalization. Interventions to address loneliness can be delivered either in groups e.g. support
groups, reminiscence therapy or on a one-to-one basis e.g. training in computer use, animal companionship, and
befriending schemes, delivered in community settings or within supported living facilities. Assessment of loneliness should
be a vital part of the Comprehensive Geriatric Assessment and various screening tools have been developed to objectively
ascertain the presence and severity of the condition. Once identified, appropriate interventions include training people in
social skills, such as providing education on developing friendships or other social behaviours, and enhancing social support
networks, which include befriending programs and specialist support groups for those with specific health conditions .
Increasing opportunity for social interaction, perhaps by provision of transport to allow people to attend events and groups
in the community or by using technology for communication or interactive games and activities are important. Social
cognitive training is another useful intervention which can effectively reverse “maladaptive social cognition”.

Balanced participation - reflections on participation among vulnerable older recipients of home care
Participation is a fundamental value embedded in human autonomy and freedom and is a fundamental democratic value.
Serious illness and poor health can lead to an increased experience of vulnerability, especially among older people, partly as
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a result of reduced opportunities for participation. Such situations challenge health personnel's capacity to ensure a
balanced participation. Balanced participation deals with an approach where the older are not put to shame and /or feeling
guilt as a result of reduced strength, ability and will. Living at home is important for older peoples’ experience of freedom,
belonging, identity, autonomy and independence. Becoming dependent on homecare services entails new structures and
routines threatening the experience of freedom and autonomy. When freedom is restricted due to changed routines, it can
be perceived as alienating, leaving the olds as spectators in their own lives and homes. Participation often includes being
actively in domestic activities, in co-determination and in maintaining roles. How participation is understood and what is
perceived as important is a subjective matter. How health professionals understand participation may be different from
what the older’ understanding. Expectations of participation in areas the older person consider to be of minor importance
or outside what is felt to be achievable can be perceived as stressful and evoke feelings of shame. A health-promoting
collaboration seems to require clarification and focus on what promotes an experience of a balanced participation. It can be
about participation in rationing and prioritizing limited resources to what is considered significant by the old.

In the footstep of the frail old patient
Sanne Have Beck - Geriatric Research Unit, Department of Geriatric Medicine, Odense University Hospital ; Karen Andersen-Ranberg Geriatric Research Unit, Department of Geriatric Medicine, Odense University Hospital & Epidemiology, Biostatistics and Biodemography,
Department of Public Health, University of Southern Denmark; Astrid Janssens - University of Southern Denmark (SDU) Department of
Public Health & Odense University Hospital (OUH) Patient og Pårørendeservice Odense Universitetshospital og Svendborg Sygehus; Grethe
Eilertsen - Department of Nursing and Health Sciences Faculty of Health and Social Sciences University of South-Eastern Norway & USN
Research Group of Older Peoples’ Health, University of South-Eastern Norway; Dorthe Susanne Nielsen - Geriatric Research Unit,
Department of Geriatric Medicine, Odense University Hospital & University of Southern Denmark

Introduction
Caregiving for older adults involves interacting with numerous care providers. The transition between healthcare services is
a vulnerable process, where frail, older multimorbid adults are at the greatest risks of health deterioration. Frequent and
clear communication between the patient, family and healthcare providers can improve adherence to the discharge plan.
This study aims to explore how frail older persons react in the transition between home and hospital and vice versa.
Methods and Materials
Qualitative field observations will be guided by an observational tool, inspired by Spradley’s nine domains. The focus will be
on the older person’s reactions to the healthcare service delivered, including the older person's reactions to the care, their
mental state, physical health status, and social network.
We will invite 10 to 12 participants of different ages, gender, social and cultural backgrounds using a purposive approach.
Only cognitively capable patients, aged 65+ years old, discharged from the Dept. of Geriatric Medicine, Odense University
Hospital to homecare in the municipality or vice versa, will be invited.
The analysis will be conducted using meaning condensation inspired by Georgi.
Results
We expect the results to provide significant insights into the interaction between the patient and the healthcare
professionals in charge of the transition, both within the hospital and the municipality. These perspectives will be presented
at the conference.
Conclusions
This project expects to contribute with new knowledge aiming to improve the quality of care for frail old patients in the
transition between hospital and home.
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How do we address and understand vulnerability
Defining people as vulnerable can have consequences for the individual older person, for care and treatment, and the
research being conducted. There is a risk of stigmatization when groups of patients are categorized as vulnerable. The
clinician or researcher becomes the one who determines what vulnerability is and thus risks excluding some patient groups
and designing a distortion of the research and production of knowledge. The concept of vulnerability in this symposium is
understood from both an emic perspective, where the individual's self-perceived vulnerability is in focus, and from an ethic
perspective where the various risk factors are involved, identified, and considered. In a health science context, it is
therefore important to have a broad theoretical perspective on vulnerability to be able to uncover people's living
conditions. A broad perspective on the concept of vulnerability will not in itself ensure that all groups in society are
automatically included in the research. Similarly, there may be challenges associated with exploring difficult living
conditions in older patients' everyday life. The concept of vulnerability covers both the stakeholders' subjective views and
experiences, as well as the more objective risk factors, in which both physical, psychological, and social factors are included.
Vulnerability as a concept will at the last talk in the current symposium be presented and further discussed, with a focus on
the individual consequences of illness, social inequality, and inequality in health. To ensure that the patients are in focus,
the various presentations will involve the patient's perspectives in different ways.
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Sexuality in the elderly: invited symposium, partly sponsored by Pfizer
Symposium Outline
Sexuality is an integrated part of life, and has a great impact on quality of life for elderly people. Sexuality and health are
closely related to each other in both positive and negative ways.
This symposium will discuss the consequences of aging for both men and women in a biological, psychological and relational
aspect. We will discuss what sexuality is about, how it is related to health and focus on the potential of salutogenesis and
what happens when life is changing because of co-morbidity and dementia. We also discuss the challenges of discussing
subjects about sexuality in a clinical setting.
Finally, we will present the latest topics of research in the field.
Background/Introduction
Sexuality is a fundamental human need, and it is evident that age and age-related diseases affects human sexuality. In
general, sexuality and sexual functioning have been demonstrated to be important for wellbeing and quality of life through
the entire life thus, focus on sexuality in elderly people, treatment of sexological dysfunctions and sexual counselling must
be mandatory part of treatment, care and rehabilitation in the health sector. However, research show that focus on
sexuality in elderly people are absent in the health care sector and that elderly people are considered asexual and with no
interest in sexuality or sexual activity.
Purpose
The purpose of the symposium is to pay attention to the consequences of aging on sexuality in both men and women in a
biological, psychological and social point of view and to pay attention to the importance of including sexuality in the
treatment and rehabilitation in elderly people.
Method and content
The symposium will consist of four individual presentations: 1) The natural age changes of sexuality; 2) The impact of agerelated diseases on sexuality; 3) Sexuality in people with dementia; 4) Latest research on treatment of sexual dysfunctions
in elderly.
Perspectives
Increase focus on the importance of health care professionals working with elderly people focusing on sexuality both in
relation to treating sexual dysfunctions and as a resource in life.
Symposium Chair(s)
Hanne Kobberø, Department of urology, Odense University Hospital, Odense, Denmark
Presentations

What is sexuality ? Health and sexuality in a bio-psyko-social model
Hanne Kobberø, Department of urology, Odense University Hospital, Odense, Denmark

The natural age changes of sexuality, The impact of age-related diseases on sexuality
Ditte Trolle, Center for Gender Identity, Aalborg University Hospital

Sexuality in people with dementia
Birgitte Schantz Laursen, Department of Clinical Medicine, Aalborg University & Sexology Centre, Aalborg University Hospital

Latest research on treatment of sexual dysfunctions in elderly.
Hanne Kobberø, Department of urology, Odense University Hospital, Odense, Denmark
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SEE ME: Social inclusion by meaningful ageing
Category: Behavioural and Social Sciences / Education and competences in ageing societies
Symposium Outline
In this symposium, we report on the European SEE ME project (2020-2023, Erasmus+ funding) that aims to develop an
educational model and an international training toolkit for different groups of caregivers. The project's goal is to
accommodate better the needs of older people receiving care by developing a broader view of what it means to grow older.
The project starts from a comprehensive view of ageing that acknowledges the potentials of older people, encompasses
social and meaning dimensions of the ageing experience, and envisions old age as a life stage in which autonomy and
wellbeing are accessible for individuals with and without care needs. The innovative toolkit emphasises the competences of
caregivers to SEE the older person behind the patient, SEE care as something more than physical and medical care, SEE
social and meaning needs, and SEE the positive talents and dreams of older adults. Attention to the potentials of older
people for maintaining (and restoring) social connectedness and meaningfulness, is a fundamental goal of caregiving, with
significant expected gains in the overall health and wellbeing of older people. By "seeing" older people, the project
contributes to the social inclusion of older adults.
The presentations in this symposium are based on extensive literature reviews, complemented by empirical results of
qualitative interviews with older adults and (informal, volunteer, and formal) caregivers in 5 European countries (Belgium,
Germany, Italy, Netherlands, Spain).
1. Prof. dr. Machielse presents a comprehensive perspective on ageing that takes into account the potentials of older
people, their social and meaning needs, and its implications for the provision of care to older adults.
2. Dr. van der Vaart presents results on innovative approaches in 'good 'practice' care projects and the skills and
competencies that caregivers need to "see" and respond to the needs of older adults.
3. Prof. dr. De Donder presents the educational model and accompanying training toolkit with a specific focus on the
evaluation of the first test of the training toolkit.
4. Dr. Dury presents the interim results of the six learning areas that are applying the training toolkit in their organisations.
Reference 1:
Machielse, A., & Duyndam, J. (2021). Attuning to the needs of structural socially isolated older adults with complex
problems: the experiences of social workers with personal guidance trajectories for a less‐researched group. Health & Social
Care in the Community, 29(3), 800-808. https://doi.org/10.1111/hsc.13319
Reference 2:
Duppen, D., Machielse, A., Verté, D., Dury, S., De Donder, L., & D-SCOPE Consortium (2019). Meaning in Life for Socially Frail
Older Adults. Journal of Community Health Nursing, 36(2), 65-77, DOI: 10.1080/07370016.2019.1582160.
Symposium Chair(s)
Anja Machielse - University of Humanistic Studies
Abstracts

A comprehensive perspective on ageing: a focus on the potentials, and the social and meaning needs of older
adults
Anja Machielse, University of Humanistic Studies

Introduction: Dominant understandings of ageing depart from the assumption that old age is characterised by inevitable
processes of decline and deterioration, both in physical and mental health and in social contacts and position in society.
This bleak view of later life is not helpful to experience later life as a life stage with meaning and leads to the social
exclusion of older people. Therefore, a paradigm shift towards a more comprehensive perspective on ageing is necessary.
Material and methods: We conducted an extensive literature review and an empirical study in Italy, Spain, Germany,
Belgium, and the Netherlands. The empirical research consisted of interviews with older adults and (formal and informal)
caregivers and case studies concerning six 'best practices' in the SEE ME project. Results: A comprehensive perspective on
ageing considers the potentials of older people and their social and meaning needs. With age, social and meaning needs are
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changing. Older adults become more selective and prefer relationships and activities that are the most fulfilling. Having
valuable social relations is also vital for the experience of meaning in life. In later life, adverse life events may cause a loss of
purpose, less experienced possibilities for personal growth, or a diminished sense of coherence. Concepts that help think
about older people's potentials are generativity, ego-integrity, and gerotranscendence. Conclusion: A comprehensive
perspective on later life requires person-centred care, which considers the older population's diversity and heterogeneity,
recognises the older adults' desires, abilities, and supports them in developing and using their strengths and talents.

Innovative approaches in 'good practice' care-projects: competencies caregivers need to 'see' and respond to
the needs of older adults.
Wander van der Vaart - University of Humanistic Studies;

Introduction: The shift in Europe towards a more participative and person-centred vision of health care emphasises the
importance of self-management, empowerment, and inclusion in care projects. 'Good 'practice' care projects in the
participating countries of the SEE ME project provide insight into some inspiring care approaches and caregivers' required
competences of caregivers. Material and methods: Six 'good 'practices' were selected by the European SEE ME partners
(BE, DE, IT, NL and SP), involving three intramural and three extramural care projects. Data were derived from document
study and in-depth interviews with purposefully selected volunteers (7), informal (4) and professional (6) caregivers and
participating older adults (16). Results: The SEE ME 'good 'practices' displayed a dozen inspiring tactics and principles that
aimed to facilitate 'seeing and responding 'to' the needs of older adults. They concern relational and/or substantive aspects
of care, ranging from tactics that induce reciprocity to shape daily care based on a biographical approach. The results on
competences of caregivers focused on skills to attune to the clients' individual needs, the broad range of tasks performed
and the multiple facets of care that the competences comprise. Conclusion: The SEE ME study presents inspiring, effective
approaches to optimising caregiving to contribute to 'social inclusion through meaningful 'ageing'. The study displayed
coherent outcomes across the six European care projects, indicating that the approaches in these 'good 'practices' touch
generic care issues.

The ‘SEE ME’ educational model and accompanying training toolkit
Liesbeth De Donder - Vrije universiteit Brussel; Sarah Dury - Vrije universiteit Brussel Sarah Dury - Vrije universiteit Brussel

Introduction: To achieve an increased quality of care, the SEE ME project developed a training toolkit to train carevolunteers, informal and formal caregivers. The goal is to increase the competences of caregivers to SEE the older person
behind the patient, SEE care as something more than physical and medical care, SEE social and meaning needs, and SEE the
talents and dreams of older adults. This presentation describes the training toolkit, the educational model behind and the
evaluation of the first test phase of the training toolkit. Material and methods: The educational model is co-created with
the 6 European SEE ME partners. Input for the training toolkit is provided by an online survey, collecting training needs,
among 154 caregivers in Italy, Spain, Germany, Belgium, and the Netherlands. The training toolkit is piloted in a European 3day-training in Campobasso, Italy, among 12 participants from 6 care organisations (IT, SP, DE, BE, NL) in May 2022. At the
end of the 3-day-training, participants engaged in a qualitative evaluation interview. Results: The educational model
describes the educational foundation for the training: strengths-based education (focused on competences and
application); transformative learning (critical, experiential, situational learning); a pick-and-mix approach (i.e., adaptation
and context-specific modification impulses). The training toolkit consists of 5 modules focussing on vision development,
critical reflection on meaning and social needs, care-competences, and how these reflections can be used for personal and
organisational change. Conclusion: The presentation gives insights into the educational model and the training toolkit and
how it is developed and piloted.

Interim results of six SEE ME learning areas
Sarah Dury - Vrije Universiteit Brussel (VUB)

Introduction: After the pilot training in Campobasso, the training toolkit is tested in 6 learning areas: 6 care organisations
implemented and evaluated the SEE ME training toolkit in their own (residential or community) care organisation in IT, SP,
DE, BE, NL. This presentation will give insights into how these learning areas experienced this testing phase. Material and
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methods: All learning areas used and tested a (self-)evaluation tool. The (self-)evaluation tool is developed based on a logic
model that measures the impact (related to the overall SEE ME project) on the participants and organisation. Qualitative
interviews are done with two key figures in each care organisation to evaluate the self-evaluation tool and guidelines.
Additionally, extra interviews are performed with the learning areas on their experiences of working in co-creation.
Results: Interim results of the six learning areas that are applying the training toolkit in their organisation will be presented
on user experience, user-testing and user-friendliness of the training model and toolkit. Moreover, the results show that a
training toolkit should be self-explanatory. Care institutions or other organisations can use it independently, even after
completing the SEE ME project. Conclusion: The presentation will reveal how to use and assess a (self-)evaluation tool to
measure the impact and the usage of a training toolkit to achieve an increased quality of care, quality of life and social
inclusion of caregivers and older adults.
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Social exclusion and loneliness – meanings, risk factors and consequences in four Nordic
countries.
Category: Health Sciences / Lifestyle, engagement and transition
Symposium Outline
Exclusion from social relations and loneliness in older age are unwanted situations with potential negative consequences for
health and wellbeing. This symposium brings together four studies from four Nordic countries in which we present and
discuss understandings and risk factors of social exclusion and loneliness and health-related consequences. The first
presentation addresses the issue that in Finland, older home care clients are at risk of social exclusion due to care policies,
low resources of care, and the client’s increased disadvantages and care needs. In the SOLDEX-project, using a mixedmethods approach, we examine the prevalence, risk factors, and meanings of social exclusion in formal home care. We
focus on loneliness, social networks and social support in everyday life. The second presentation addresses risk factors for
loneliness and social isolation, and discuss associations between loneliness/social isolation and self-reported memory
problems, hearing limitations and fear of falling, using data from Copenhagen Aging and Midlife Biobank on 9500 Danes
around retirement-age. Age, gender, education, health and function are well-described predictors of loneliness and social
isolation. Barriers related to cognition, hearing and environment are less well studied. The third presentation elaborates the
finding, that shortcomings in older persons’ social milieu is associated with increased loneliness and depressive symptoms,
particularly among women. We present findings from a study on a sample of 60.918 older persons participating in the
Survey on Health, Aging and Retirement in Europe. We examined whether the subjective perception of solitude is
associated with loneliness and depressive symptoms among “network-less” older persons, whether network satisfaction is
associated with loneliness and depressive symptoms among older persons with a social network, and the comparative
disadvantages among those groups. The fourth presentation deals with increased risk of early mortality due to loneliness. It
is observed that not the subjective feeling of loneliness, but the objective state of living alone or social exclusion are more
relevant to mortality. Whether an objective state of exclusion without feeling lonely increases mortality is less clear. We
discuss the effects of different combinations of objective exclusion and subjective evaluation of exclusion on mortality in
older Norwegians.
Discussant: Carin Lennartson, Karolinska Instituttet
Symposium Chair(s)
Charlotte Juul Nilsson - University of Copenhagen, Department of Public Health, Section of Social Medicine
Abstracts

Old-age social exclusion in home care: prevalence, meanings and intervention
Elisa Tiilikainen - University of Eastern Finland; Hanna Ristolainen - University of Eastern Finland

Introduction: In Finland, older home care clients are at risk of social exclusion due to current care policies, low resources of
care, and the increased disadvantages and care needs of community-dwelling older people. This multidisciplinary project
aims at providing novel understanding of old-age exclusion in the context of formal home care where social wellbeing is
often challenged. In terms of exclusion from social relations, we focus on loneliness, social networks and social support in
the everyday lives of older home care clients. Material and methods: The project is divided into three Work Packages that
examine social exclusion in home care from different perspectives and using different types of new data sets collected in
Eastern Finland. First, a survey study (sample: n=2800) is collected to examine the prevalence and risk factors of social
exclusion in home care clients. Secondly, qualitative interviews (n=25) and ethnographic observation are conducted to gain
more in-depth understanding of the individual meanings and experiences of exclusion and the ways how home care
practices and policies impact older people's social exclusion. Thirdly, a mixed-method pragmatic quasi-experimental trial
(n=100+100) is carried out to investigate the outcomes, cost-effectiveness, and implementation process of an existing home
care intervention. In addition, different types of register data are used. Conclusions: The project provides multifaceted
understanding of the experiences and everyday life circumstances of home care clients and the effectiveness of current
home care practices, and offers new research approaches for studying multidimensional old-age social exclusion in care
settings.
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Are memory decline, hearing limitations and fear of falling associated with loneliness and social isolation in
Danes around retirement age?
Anna Munk Sigsgaard - University of Copenhagen, Department of Public Health, Section of Social Medicine; Charlotte Juul Nilsson University of Copenhagen, Department of Public Health, Section of Social Medicine; Rikke Lund - University of Copenhagen, Department of
Public Health, Section of Social Medicine

Introduction Age, gender, education, health and function are well-described predictors of loneliness and social isolation in
old age. Barriers related to cognition, hearing and environment are less well studied. Materials and Methods In preliminary
logistic regression models we assessed associations between self-reported memory problems, hearing limitations and fear
of falling respectively and loneliness and social isolation, adjusted for gender and year of birth. We used data on 9657 men
and women around retirement age from the 2021-survey of Copenhagen Aging and Midlife Biobank. Results Self-reported
decline in memory function (OR 2.08, 95% CI 1.88-2.29), hearing limitations (with and without hearing aid) (OR 1.74, 95% CI
1.54-1.97) and fear of falling (OR 2.81, 95% CI 2.51-3.14) were associated with significantly higher odds of being in the
highest quartile of loneliness (UCLA 3-item loneliness scale). Self-reported decline in memory function (OR 1.21, 95% CI
1.10-1.33), hearing limitations (OR 1.30, 95% CI 1.15-1.48) and fear of falling (OR 1.48, 95% CI 1.31-1.66) were associated
with significantly higher odds of being in the highest quartile of social isolation (index encompassing having partner,
children, and contact frequency with grandchildren, parents, relatives, friends, colleagues). Conclusions Self-reported
indicators of cognitive-, physical- and sensory-function are significantly associated with social isolation and loneliness
around retirement age. The associations tended to be stronger for the subjective state of loneliness than for the objective
state of social isolation.

The gendered associations of exclusion from late-life social relations with loneliness and mental wellbeing:
comparison between Nordic and European countries
George Pavlidis - Linköping University

Objectives: Exclusion from social relations (ESR) in older age is an unwanted situation associated with increased loneliness
and depressive symptoms. Gender differences in the perception of solitude (i.e., solitude satisfaction) and the evaluation of
existing networks (i.e., network satisfaction) may account for the increased susceptibility of older women, especially in the
Nordic countries epitomized for the increased proportion of older persons living in single households. Method: Secondary
analyses was conducted in a sample of 60,918 participants in the Survey on Health, Aging and Retirement in Europe
(SHARE). Solitude satisfaction (SoS), network satisfaction (NeS), and other ESR indicators (i.e., living alone, widowhood)
were examined in gender-stratified regression models predicting loneliness and depressive symptomatology in the Nordic
(i.e., Denmark and Sweden) and other European countries. Results: Low SoS and low NeS were independently associated
with more depressive symptoms and an increased probability of depression, especially among older women. These
vulnerabilities could not be attributed to increased loneliness and were independent from states of solitary living and
widowhood. Older women in the Nordic countries with either low SoS or low SeS had an increased probability of depression
compared to their counterparts in other European regions. Conclusions: The perception of solitude and the evaluation of
social relations are associated with gendered risks of depression among older persons who are challenged by objective and
subjective ESR states, especially in Nordic countries.

Are social isolation and loneliness risk factors for mortality over 15 years of follow-up in older Norwegian men
and women?
Marja Aartsen - NOVA Norwegian Social Research, Oslo Metropolitan University; Thomas Hansen - Norwegian Institute of Public Health
and NOVA Norwegian Social Research, Oslo Metropolitan University

Introduction Exclusion from social relations is associated with increased mortality, but it is unclear whether it is the
objective state of being excluded, or the subjective evaluation that exerts the greatest risk. Material Data come from the
Norwegian Life Course, Ageing, and Generation study (NorLAG), a population-based longitudinal survey carried out in 2002,
2007 and 2017. Yearly information on mortality was derived from public registers and was available up till February 2017.
Methods Cox regression models with time dependent covariates were conducted for 1513 women and 1395 men. There
was a stepwise inclusion of loneliness, living alone, contact with children and civic participation. All models were controlled
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for age and the last model was fully adjusted for other known risk factors for mortality. Results Of the study sample, 97
(6,4%) women and 158 (11,3%) men died during follow-up. Loneliness was initially related to mortality risk for men, but this
effect became insignificant after adjusting for objective social exclusion. In the fully adjusted models, there was a 36% lower
risk of mortality for men living with a partner (HR=0.64, 95%CI=0.44-0.93), and 9% lower risk of mortality for men who have
regular contact with their children (HR=0.91, 95%CI=0.83-0.99). Mortality risk for women was lowest for those living with a
partner (HR=0.47, 95%CI=0.29-0.76) and those who volunteered (HR=0.42, 95%CI=0.23-0.74). Conclusion Objective aspects
of exclusion from social relations, but not the subjective evaluation of being excluded, increase the risk of mortality.
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Social isolation and loneliness during the COVID-19 pandemic – the Nordic experience
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Symposium Outline
Along with the COVID-19 pandemic, severe social distancing strategies have been implemented by the governments in the
Nordic countries and worldwide to limit the spread of the virus. Older adults have been subjected to greater social
distancing restrictions than younger age groups due to their higher risk of poor health outcomes if infected. One could
therefore expect that the pandemic has substantially increased loneliness due to social isolation, especially in vulnerable
groups. It has been reported that loneliness levels, at least before the pandemic, were lower in the Nordic countries than in
other European countries. Also, it has been suggested that loneliness is very much a transient experience and people move
in and out of loneliness and it is those suffering from severe or chronic loneliness that should be of a special public health
concern. In before pandemic longitudinal studies chronic loneliness varied from 2 to 22 per cent suggesting that more
research is needed about changes in loneliness. The aim of the symposium is, therefore, to present research findings based
on data collected in the Nordic countries during the pandemic with special attention on changes in loneliness on a cohort as
well as individual level. We highlight vulnerable groups and address inequalities in social isolation and loneliness in older
age groups. We will also present intervention strategies implemented aimed at reducing social isolation and loneliness
during the pandemic.
Reference 1:
Hansen T, Sevenius Nilsen T, Knapstad M, Skirbekk V, Skogen J, Vedaa Ø, Nes RB. Covid-fatigued? A longitudinal study of
Norwegian older adults' psychosocial well-being before and during early and later stages of the COVID-19 pandemic. Eur J
Ageing. 2021 Aug 25:1-11. doi: 10.1007/s10433-021-00648-0.
Symposium Chair(s)
Fredrica Nyqvist, Åbo Akademi University, Social Policy
Abstracts

Befriending in Mother Tongue – difficulties reaching lonely and isolated older refugees and migrants during
corona lockdown
Christine E. Swane, EGV Foundation – Social Inclusion of Older Adults; Pernille Bülow Pedersen, EGV Foundation – Social Inclusion of Older
Adults

Shortly before the first comprehensive lockdown in Denmark on 13 March 2020, a new initiative emerged in the
organisation, The World’s Women in Denmark. The project was named Befriending in Mother Tongue (BMT) (Danish: Besøg
på Modersmål). The aim of BMT was to identify older refugees and migrants who feel lonely and live an isolated life, and to
match each person with a volunteer from their country of origin who speaks their mother tongue and share their cultural
background. A qualitative research project followed BMT from the beginning in October 2019 till April 2021 (Pedersen &
Swane, 2021). Data include minutes from 36 meetings, registration and other project material, semi-structured interviews
with six older persons, 22 volunteers (four interviewed twice), one family member and seven professional keypersons.
Seven interviews took place in summer 2020, a second round in early spring 2021, when meeting in person was once more
restricted due to COVID-19. Hence, all interviews were virtual, by phone or screen, interpretation was impossible. Before
March 2020, 35 older persons mainly in nursing homes in Copenhagen Municipality had been matched with a befriender.
During lockdown visits were not allowed, and virtual communication proved impossible as the residents were too frail. By
April 2021, in total 146 volunteers had registered including 43 nationalities, and 96 older migrants and refugees in nursing
homes and their own home from 36 countries. 2019-2021 BMT and the research project were funded by the EGV
Foundation (Social Inclusion of Older Adults), from 2022 by Copenhagen Municipality.

Emerging costs in a ʻhiddenʼ workforce: The longitudinal psychosocial effects of caregiving during COVID-19
among Norwegian adults
Thomas Hansen, Norwegian Institute of Public Health, Dep. of Mental Health and Suicide; Oslo Metropolitan University
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While caregiver intensity and time use have increased, access to informal and formal support systems and other coping
resources have decreased during the ongoing pandemic. Little is known about the psychosocial costs of these changes for
informal caregivers - an essential yet vulnerable and “hidden” frontline workforce. This study explores and compares
changes in loneliness and psychosocial well-being from before to during up to three stages of the COVID-19 pandemic
among caregivers and non-caregivers. We also examine subgroup moderators (gender, age, education, marital status, and
subjective health), and we distinguish groups of caregivers by whether they live with the care recipient and based on their
experiences regarding increased caregiver load due to suspended formal services. We use longitudinal data collected online
in the Norwegian Counties Public Health Survey (age 18–92), in four counties and in up to four data points (n=23,000).
Preliminary descriptive analyses show that about 20% classify as caregivers, of which one-third provide care to someone in
the household and about half provide care weekly or more often. About 30% of caregiver report increased caregiving load
during the pandemic due to decreased formal services, and one-third of them say this situation was challenging. We will
proceed by using linear mixed models to examine the nature and distribution of the psychosocial impacts of caregiving.
Lessons learned about the nature and distribution of the psychosocial impacts of

Well-being and experienced loneliness among older adults in Iceland
Halldór S. Guðmundsson, University of Iceland, Faculty of Social Work; Sigurveig H. Sigurðardóttir, University of Iceland, Faculty of Social
Work

Loneliness among the elderly is a growing problem as the proportion of older people increases worldwide. The aim of the
presentation is to shed light on the prevalence of loneliness among older adults in Iceland based on age and social status. It
is important to look at different factors in relation to well-being of the elderly in Iceland, such as social relations,
cohabitation, and gender. It is important to support and nurture the well-being of older people, both those who live at
home and those who live in a nursing home. The results of the repeated survey "The well-being of the elderly”, carried out
since 1999, " and surveys of the attitudes and well-being of residents in one nursing home in Iceland will be presented. The
results indicate that about 65-70% of the elderly rarely or never experience loneliness, about 25% rather rarely or
sometimes and about 4-5% very often or always. The prevalence of loneliness among residents in a nursing home is higher
or around 33%. Loneliness is more common among women than men and among widows and widowers and increases with
higher age. These results will be compared with prevalence of loneliness in other research, self-reported loneliness and
assessment done by relatives, as well as with data obtained during the first year of COVID-19.

Engagement in leisure activities and loneliness during the COVID-19 pandemic- a later life perspective
Fredrica Nyqvist, Åbo Akademi University, Social Policy; Ingeborg Nilsson, Umeå University, Department of Community Medicine and
Rehabilitation, Occupational Therapy; Marina Näsman, Åbo Akademi University, Social Policy; Birgitta Olofsson, Umeå University,
Department of Nursing

There is a broad spectrum of leisure and recreational activities in which older adults can engage, including social, creative,
cognitive, spiritual and physical. The practice of social distancing during the COVID-19 pandemic has significantly changed
the way older people engage in leisure activities and there is evidence showing that when the pandemic affected leisure
engagement negatively, there were also consequences for older adults’ experiences of loneliness. However, other research
suggest that especially more resourceful older adults adapted to the pandemic after the initial outbreak and found new
ways to engage in leisure activities to maintain their well-being. The pandemic has indeed added a layer of complexity to
our understanding of engagement in leisure activities and loneliness for older adults, which calls for more research on
leisure activities in challenging times. Therefore, in this study, we aim to assess engagement in leisure activities – including
performance and motivational aspects– in relation to loneliness during the pandemic. We analyse GERDA survey data
collected in late autumn 2021 in western Finland and northern Sweden and we compare the results with GERDA survey
data collected in 2016 to highlight disparities in older adults’ leisure experiences before and during the pandemic. The
results provide insights into the associations between various leisure activities and loneliness among older people living in
two Nordic regions. The findings will build upon and further develop the understanding of engagement in leisure activities
and loneliness in stressful times.
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Socioeconomic inequalities in ageing and transitions in later life
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
Longevity increases and larger parts of the population, in particular those with higher socioeconomic status, survive to more
advanced ages. The resulting diverging trends of longer lives and increased inequalities in age-at-death have prompted calls
for more research on how processes of social stratification continue to operate into later life. This symposium is a joint
effort by researchers from major research groups on ageing in four European countries (Norway, Germany, Sweden and The
Netherlands) and will address core aspects of social inequalities in ageing. In old age, individuals face major life transitions
that typically constitute moments of vulnerability, such as work exit, declining mobility, onset of health problems and the
loss of close family members. Yet, the timing and consequences of such transitions differ between socioeconomic groups
and may therefore contribute to inequalities in ageing well. We start the symposium with mapping potentially vulnerable
transitions in later life and showing how patterns of transitions vary across gender and socioeconomic position. The
Norwegian Life course, Ageing and Generation study (NorLAG) provides the empirical basis for this analysis. Next, we
provide a discussion of work exits as a core transition requiring complex adjustment processes and investment of resources
that are unequally distributed in society. One of the questions we ask is to what extent does retirement increase preexisting socio-economic differences? We then present long-term trajectories of self-rated health and physical working
capacity during the retirement transition, and their association with work-related factors and social class. Here, the analyses
are based on data from the Swedish Longitudinal Occupational Survey of Health (SLOSH). Finally, we look at the unequal
distribution of the onset or worsening of mental health disorders in old age across socioeconomic position. Based on data
from four clinical and two population-based prospective cohort studies in the Netherlands, we present evidence on the
importance of low income as a risk factor for late life mental health problems, including anxiety, depression, and
longstanding conditions such as bipolar disorder or schizophrenia. The four presentations jointly discuss implications of
transitions for social inequalities in ageing well and provide directions for future research within the field.
Reference 1:
Nazroo, J., Class and health inequality in later life: Patterns, mechanisms and implications for policy. Int J Environ Res Public
Health, 2017. 14:1533.
Symposium Chair(s)
Marijke Veenstra - Health Services Research Unit (HØKH), Akerhus University Hospital, Norway
Abstracts

Transitions in later life – the importance of gender and socio-economic position
Katharina Herlofson, NOVA, OsloMet, Norway; Marijke Veenstra, NOVA, OsloMet Norway & HØKH, Akershus University Hospital, Norway

Introduction: Later life is typically a time of multiple transitions. Unlike younger age, transitions happening in older age are
often about loss of roles, and hence may result in altered identities and behavioural patterns and increased risks of
vulnerability. Although older people face similar transitions, the number and timing may vary across structural
characteristics. In this paper, we ask: How many experiences specific transitions in later life, and when? And do patterns of
later life transitions vary across gender and socio-economic status? Material and method: To map transitions typical for
later life, we use longitudinal survey and register data from the Norwegian Life-course, Ageing and Generation Study. We
follow the same individuals over time from aged 60–74 in 2007 to 70–84 years in 2017 and investigate how many, and
which, transitions they experience during the 10-year period. We also identify transitions that occurred before the
observation period. Descriptive statistics are used to explore if the patterns vary across gender, level of education and
wealth quartiles. Results: Sixty percent of our sample experienced at least one transition during the ten-year-period.
Findings also suggest that a considerable share experienced transitions associated with later life before turning sixty. The
transitions tended to take place earlier among women than among men, and earlier among the low-educated and among
those in the lowest wealth quartile. Conclusion: The timing of later-life transitions varies across gender and SES. We will
discuss implications of our findings for future research and for equal possibilities for ageing well.

Social Inequality in the Adjustment to Retirement
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Oliver Huxhold, German Centre of Gerontology, Berlin, Germany; Georg Henning, German Centre of Gerontology, Berlin, Germany; Martin
Wetzel, Institute of Sociology and Social Psychology, University of Cologne, Germany.

Retirement is critical life event that requires complex adjustment processes on part of the individual in order to successfully
cope with altered life circumstances. Current perspectives on retirement assume that the adjustment process involves the
investment of resources that are unequally distributed in society. Consequently, retirement has been understood as a
trigger event that increases preexisting socio-economic differences. In this talk we will provide a number of empirical
examples that support this claim. Specifically, we will discuss how social inequality may affect different phases of the
retirement process differently and demonstrate how different resources differentially change with retirement. In addition,
we will present some evidence that groups of low socio-economic status may face other limitations in their ability to adjust
to retirement beyond socio-economic differences in resources. Finally, we will discuss whether or not social inequality in
retirement as increased in recent years. We will conclude the presentation raising open questions to be addressed in future
research.

Are trajectories of self-rated health and physical working capacity during the retirement transition predicted
by work-related factors and social class?
Eyjólfsdóttir, HS., Aging Research Centre, Karolinska, Sweden; Peristera, P., Department of Psychology, Stress Research Institute,
Stockholm University, Sweden; Agahi, N., Aging Research Centre, Karolinska, Sweden; Fritzell, J., Aging Research Centre, Karolinska,
Sweden; Westerlund, H., Department of Psychology, Stress Research Institute, Stockholm University, Sweden; Lennartsson, C., Aging
Research Centre, Karolinska & Swedish Institute for Social Research, Stockholm University.

Objectives: Previous findings on health changes during the retirement transition are conflicting. We aimed to identify
trajectories of self-rated health (SRH) and physical working capacity during the retirement transition, and investigate
whether work-related factors and social class predict membership to these trajectories. Methods: We used a
representative sample of the Swedish working population from the Swedish Longitudinal Occupational Survey of Health
(SLOSH) 2006–2018, with a follow-up of up to 11 years before and after retirement. We applied group-based trajectory
modelling with B-spline smoothers to model trajectories of SRH (n=2183) and physical working capacity (n=2152).
Multinomial logistic regression analyses were conducted to investigate trajectory membership. Results: We found four
trajectories of SRH and five of physical working capacity. The large majority sustained excellent or good SRH and physical
working capacity throughout the entire study period. Almost 6% had fairly poor SRH and physical working capacity starting
from years before retirement, which remained consistent throughout the study period. For both outcomes, membership to
the poor and deteriorating groups was predicted by high job demands, low job control, adverse physical working conditions,
and lower social. Conclusions: Our findings suggest that health status is already established some years’ pre-retirement for
the large majority of people, and most people maintain their pre-retirement level of health during the transition to
retirement. Poor working environment and low social class predict membership to trajectories characterised by poor
health. Interventions focusing on working environment should also be aimed at younger and midlife employees as well as
older workers.

Socioeconomic inequalities in late-life mental disorders: analysis of six clinical and population-based cohorts
in the Netherlands
Almar Kok, VU Amsterdam & Geestelijke gezondheidszorg (GGZ) InGeest Specialized Mental Health Care, Amsterdam, The Netherlands;
Maya Bachet World Health Organization, Department of Mental Health and Substance Use; Annemiek Dols VU Amsterdam & Geestelijke
gezondheidszorg (GGZ) InGeest Specialized Mental Health Care, Amsterdam, The Netherlands; Paul David Meesters, Department of
Research and Education, Friesland Mental Health Services, Leeuwarden, The Netherlands; Margreet ten Have, Department of
Epidemiology, Netherlands Institute of Mental Health and Addiction, Utrecht, the Netherlands; Ron de Graaf, Department of
Epidemiology, Netherlands Institute of Mental Health and Addiction, Utrecht, the Netherlands; Brenda Penninx, VU Amsterdam &
Geestelijke gezondheidszorg (GGZ) InGeest Specialized Mental Health Care, Amsterdam, The Netherlands;Didi Rhebergen, Mental Health
Care Institute GGZ Centraal, Amersfoort, Netherlands.

We examined socioeconomic inequalities in late life anxiety, depressive, and bipolar disorders and schizophrenia according
to three indicators of socioeconomic position (SEP): education, occupation and income. We used data from n=6956
participants aged 55+ from four clinical and two population-based prospective cohort studies in the Netherlands; n=1619
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with 1-year diagnoses and n=5337 controls without lifetime disorders. Diagnoses were either first occurrences or
recurrences. We harmonized SEP measures across cohorts but analysed each cohort separately. Lower income was the
strongest socioeconomic risk indicator of late-life mental disorders, even after adjustment for education and occupation.
Adjusted Odds Ratio’s (OR) for high versus low income ranged between OR=0.34 and OR=0.45 among cohorts for major
depressive disorder (MDD); between OR=0.32 and OR=0.50 for anxiety disorders, and between OR=0.25 and OR=0.36 for
comorbid depression/anxiety disorders. These estimates were OR=0.33 for bipolar disorder and OR=0.001 for
schizophrenia. Educational inequalities were found in only part of the cohorts, and they were partly explained by income.
Inequalities based on occupational skill level were virtually absent. Analyses of MDD and anxiety disorders stratifying for
early versus late onset did not provide evidence for reverse causation (i.e., early onset disorders leading to lower SEP).
Socioeconomic inequalities in relatively severe and burdensome mental health problems persist into old age. Income seems
a crucial risk indicator for old age mental disorders, suggesting that low income and its consequences in the lives of older
adults should be a focal point for preventive efforts, and an important marker for clinicians.
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The Complex Relationships Between Perceived Housing and Life Transitions: Towards a
Better Understanding of Good Aging in Place
Category: Behavioural and Social Sciences / Housing, generations and mobility
Symposium Outline
Housing is a central context for health and well-being. Housing needs change as people grow older and experience different
transitions across their life courses, and the home can provide a place of continuity during the process of ageing. While
many countries have implemented ageing in place policies and provided services focused on improving the physical
environment, less notice has been given to psychosocial aspects of the home important for ageing in place. Studies have
demonstrated relationships between housing and health and well-being in later life on the one hand and life transitions and
health and well-being in later life on the other hand. However, research on life transitions in combination with perceived
housing in relation to indicators of good ageing is virtually nonexistent. Co-chaired by Oswald and Schmidt, this symposium
aims to address the complexity of the relationships between perceived housing and life transitions and how they are
related to health, well-being, functioning, and social/neighborhood participation as people age. The first contribution by
Slaug and colleagues, “Impact of meaning of home on symptoms in a cohort of younger old people: A follow-up study,”
examines how the meaning of home is related to symptoms of illness over time utilizing data from a longitudinal study in
southern Sweden. Second, Yadav and colleagues present qualitative results exploring strategies to manage financial
challenges related to housing following the transition to retirement in their study, “Older women living with low pension in
Sweden: Strategies to age in place and thoughts about future housing.” Third, in Wanka and colleagues presentation,
“Relocating together: A case study on the relationality of retirement, changes in couple relationships, and relocation from
Sweden and Germany,” they explore different trajectories of perceived housing following relocation with or without a
partner. In the fourth contribution, “Reasoning about Life Transitions in Relation to Perceived Housing: In-Depth Data from
Germany and Sweden on “Linked Transitions” and “Linked Lives”,” Wazinski, Eriksson and colleagues explore the complexity
of how multiple life transitions are linked to each other, to aspects of perceived housing and to other people in their lives.
Finally, Melanie Lovatt will serve as the discussant.
Symposium Chair(s)
Steven M. Schmidt - Lund University; Frank Oswald - Goethe University Frankfurt; Melanie Lovatt (Discussant) - University of
Stirling
Abstracts

Impact of Meaning of Home on Symptoms in a Cohort of Younger Old People: A Follow-up Study
Björn Slaug, Lund University; Steven M Schmidt, Lund University; Maya Kylén, Lund University; Susanne Iwarsson, Lund University

Background: The home environment becomes more important as we age. Meaning of the home signifies the strength of
personal meaning and experiences linked to the physical space and place of the home. An earlier cross-sectional study
showed that perceiving more meaning in the home was associated with less symptoms of illness. There is a lack of studies
that explore this finding over time. The aim of this study was to examine if perceptions of meaning of home had a
sustainable impact on symptoms of illness over time. Method: We utilized data from the Swedish SNAC-GÅS study, N=371
at baseline (mean age=68; 43% men) and N=329 at 4-year follow-up (mean=72.5; 43% men). The Meaning of Home (MOH)
instrument includes four subscales: physical, behavioural, cognitive/emotional and social, with ratings 0-10. Symptom
severity was measured by summing a 37-item checklist. MOH subscales at baseline were regressed on total symptom
severity score at follow-up using linear regression, adjusting for age, sex, and marital status. Results: The overall adjusted
model was significant (F=9.8, p<.001), R2=0.18. The behavioural (B=-2.1), cognitive/emotional (B=1.8) and social (B=-1.9)
subscales were all significant (p<.01), and the physical subscale was not a significant predictor. Conclusion: The results
suggest that strong perceptions of behavioural and social meaning of home may have a sustainable softening impact on
symptom severity over time, while strong cognitive/emotional meaning may instead be related to more symptom severity.
This study contributes with new insights on the relationships between perceptions of the home and aspects of health over
time.

Older women living with low pension in Sweden: Strategies to age in place and thoughts about future housing
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Agata Yadav, Lund University; Marianne Granbom, Lund University; Susanne Iwarsson, Lund University

In Sweden, the risk of poverty and financial insecurity after transitioning into retirement has increased, especially for
women. Financial security influences good quality housing, health, and longevity, but studies of the financial aspects of
ageing in place are lacking. We explored strategies used to age in place and thoughts about future housing among women
aged 65 and older living with a low pension. We conducted semi-structured qualitative interviews with 13 women aged 65
and older with a low pension and used Clarke and Braun's thematic analysis to analyse the data. Three themes emerged in
the findings. "Adjusting to a low pension" shows that most participants needed to supplement their low pension with
savings or earnings to afford housing and living costs post-retirement. "The home as a home – and an asset" shows that
relocating or renting out the property could generate money to supplement a low pension. "Thoughts about the future
(home)" shows that most participants preferred to age in place. However, pragmatic considerations about potential housing
costs, housing type, housing locality, safety and security were expressed. Several participants expressed an interest in
collaborative housing. The study has implications for further research in housing and personal finances in retirement on
societal and political levels in Sweden.

Relocating together: A case study on the relationality of retirement, changes in couple relationships, and
relocation from Sweden and Germany
Anna Wanka, Goethe University Frankfurt; Maya Kylén, Lund University; Frank Oswald, Goethe University Frankfurt; Steven M. Schmidt,
Lund University

This contribution explores the different trajectories of perceived housing following a relocation, focusing on the underresearched group of couples who have formerly been living-apart-together (LAT), and have only moved in together after
retirement. The perspective from which we approach this topic is that of relational becoming, implying to shift the focus
from the individual to the ‘transitional assemblages’ or networks of transitioning as a practice, including the different
people, discourses, materialities, as well as other transitions. Empirically, the contribution draws on eight qualitative case
studies of adults aged 60 to 75 years in Germany or Sweden that have relocated together with a partner after retirement.
Interviews were thematically coded and mapped using situational analysis. First, we discuss the attribution of agency
between partners, as well as discursive (e.g. fears of becoming care-dependent) and material elements (e.g. downsizing) in
the decision to relocate before the move. second, we portray the negotiations of (spatial) privacy, autonomy and
togetherness in couple relationships and the respective material changes made to the new home during the move. Third,
we discuss the changes in perceived housing unfolding in older adult’s lives and their subjective wellbeing after relocation.
Results outline the processual entanglement of the three transitions, and the linked lives of both partners, in becoming
someone new in a new social and spatial context, and highlight the importance of taking the wider transitional assemblage
older adults are a part of into account when researching place relationships in later life.

Reasoning about Transitions in Relation to Perceived Housing: In-Depth Data from Germany and Sweden on
”Linked Transitions” and “Linked Lives”
Karla Wazinski, Goethe University Frankfurt; Erik Eriksson, Lund University; Anna Wanka, Goethe University Frankfurt

This paper analyses the relationships between perceived housing and life transitions among community-dwelling older
adults in Germany and Sweden. Based on 26 qualitative interviews with persons aged 62-75 years, using a situational
analysis approach, the contribution focuses on relocation as a life transition in relation to retirement, and its interrelations
in three levels: first, interrelations between relocation, retirement, and other transitions within older adults’ own life
courses, and 2) interrelations between relocation, retirement, and different transitions of other people, and 3)
interrelations between these constellations of linked transitions and perceived housing. First findings indicate an
accumulation of different transitions around the retirement age (e.g. illnesses, changes in partnerships, relocations) and a
temporal as well as causal relationship between individual life transitions and those of other persons (e.g. spouses,
children). These varying entanglements of life transitions, in turn, shape the person-place-relationships and perceived
housing in different ways, depending on the sequence of transitions, and the lives ‘linked’ to them.
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The impact of the COVID-19 pandemic on older adults: results from the Longitudinal Aging
Study Amsterdam
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Symposium Outline
The COVID-19 pandemic and the public health measures related to COVID-19 have affected the lives of many older adults. It
is hypothesized that older adults are more susceptible to the negative impact of the COVID-19 pandemic on, for example,
lifestyle behavior, mental health and social functioning compared to younger adults. To measure the extent of this impact, a
postal questionnaire was sent to participants of the Longitudinal Aging Study Amsterdam (LASA, an ongoing cohort study
among older adults in the Netherlands) in June 2020, when the first wave of the pandemic had just ended. A second
questionnaire was sent in March 2021, after the second and third wave (n~1000 for both questionnaires). The
questionnaires included a broad range of measures to assess the impact of the COVID-19 situation. From these measures
we have created a 35-item COVID-19 exposure index (score from 0 to 1), including information on COVID-19 infection of
respondents and their close relatives (including COVID-19-related hospitalization and death), as well as items that assess
the extent to which the COVID-19 situation affected healthcare use and access, providing and receiving personal
care/homecare, the work situation, grocery shopping, lifestyle (e.g., physical activity and alcohol use), social functioning,
and various life events or situations, such as financial problems and leisure activities.
In this symposium we will share our latest findings from the LASA COVID-19 study and show how the COVID-19 exposure
index is associated with physical, mental and social functioning. Second, we will demonstrate how the COVID-19 pandemic
impacted nutrition and physical activity behavior (e.g. difficulty obtaining groceries, skipping warm meals, and snacking
more, being less physically active and performing less exercise) and how this changed between the first and second/third
wave of the pandemic. Third, we will show results of our study regarding the impact on depressive and anxiety symptoms
and sense of mastery and show which factors seem to be protective against the negative mental health impact. Fourth, we
will show data on the impact of the pandemic on emotional and social loneliness prevalence, and we will discuss which risk
factors are protective against an increase in loneliness.
Symposium Chair(s)
Laura A. Schaap - Vrije Universiteit Amsterdam; Emiel O. Hoogendijk - Amsterdam UMC - location VU University medical
center
Abstracts

The Longitudinal Aging Study Amsterdam COVID-19 exposure index: Impact of the pandemic on daily
functioning of older adults
Emiel O. Hoogendijk, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands; Theo G. van Tilburg, Vrije
Universiteit Amsterdam; Noah A. Schuster, Amsterdam UMC - location VU University medical center; Laura A. Schaap, Vrije Universiteit
Amsterdam; Bianca Suanet, Vrije Universiteit Amsterdam; Sascha de Breij, Amsterdam UMC - location VU University medical center; Almar
A.L. Kok, Amsterdam UMC - location VU University medical center; Natasja M. van Schoor, Amsterdam UMC - location VU University
medical center; Erik J. Timmermans, Amsterdam UMC - location VU University medical center; Renate T. de Jongh, Amsterdam UMC location VU University medical center; Marjolein Visser, Vrije Universiteit Amsterdam; Martijn Huisman, Amsterdam UMC - location VU
University medical center

Objectives: The aim of this study was to develop an index to measure older adults` exposure to the COVID-19 pandemic,
and to study its association with multiple domains of functioning. Methods: Cross-sectional data was used from older adults
aged 62-102 years participating in the Longitudinal Aging Study Amsterdam COVID-19 study, just after the first wave of the
pandemic in 2020. A 35-item COVID-19 exposure index (score range 0-1) was developed, including items that assess the
extent to which the COVID-19 situation affected daily lives of older adults. Logistic regression analyses were performed to
study associations between the exposure index and several indicators of functioning (functional limitations, anxiety,
depression, and loneliness). Results: The mean COVID-19 exposure index score was 0.20 (SD 0.10). Scores were relatively
high among women and in the southern region of the Netherlands. In fully adjusted models, those with scores in the
highest tertile of the exposure index were more likely to report functional limitations (OR: 3.15; 95% CI: 2.23-4.43), anxiety
symptoms (OR: 3.84; 95% CI: 2.25-6.55), depressive symptoms (OR: 3.27; 95% CI: 2.14-5.00) and loneliness (OR: 2.64; 95%
CI: 1.93-3.60) than those in the lowest tertile. Additionally adjusting for pre-pandemic functioning (2018-2019) did not
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change the results. Conclusions: Older adults with higher scores on a COVID-19 exposure index reported worse functioning
in the physical, mental and social domain. The index may be used to identify persons for whom targeted interventions are
needed to maintain or improve functioning during the pandemic or post-pandemic.

The impact of the COVID-19 pandemic on nutrition and physical activity behaviour in older adults
Laura A. Schaap, PhD, Vrije Universiteit Amsterdam; Hanneke A.H. Wijnhoven, Vrije Universiteit Amsterdam; Marjolein Visser, Vrije
Universiteit Amsterdam

Older adults might be more susceptible to a negative impact of the COVID-19 pandemic on lifestyle compared to younger
adults. The aim of the study was therefore to investigate the self-reported impact of the COVID-19 pandemic on nutrition
and physical activity behaviour in independently living older participants of the Longitudinal Aging Study Amsterdam (LASA)
(n=958, aged 62-96, 52% women). An impact on nutritional behaviour predisposing to overnutrition (e.g. snacking more)
was reported by 14.0 – 33.4% after the initial six months. In contrast, 5.9 – 15.2% reported an impact on behaviour
predisposing to undernutrition (e.g. skipping warm meals) after six months. One year later, participants reported a slightly
higher impact of the COVID-19 pandemic on nutrition behaviour. About half of the sample (49.7 – 54.9%) reported a
decrease in physical activity and exercise due to the pandemic after the initial six months of the pandemic. Similar
percentages were found one year later. Those who had been in quarantine (11.8% after initial 6 months and 12% one year
later) more often reported a negative impact. Several subgroups with a higher risk of impact could be identified. This study
shows a negative impact on nutrition and physical activity behaviour of many older adults after the initial six months as well
as a year after the start of the COVID-19 pandemic, which may increase their risk on adverse health outcomes such as
malnutrition, frailty and disability.

The impact of the COVID-19 pandemic on mental health of older adults and the role of protective factors
Almar A.L. Kok, PhD, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands; Eva Jaarsma, Amsterdam
UMC - location VU University medical center, Amsterdam, the Netherlands; Lisa van Zutphen, Amsterdam UMC - location VU University
medical center, Amsterdam, the Netherlands; Emiel Hoogendijk, Amsterdam UMC - location VU University medical center, Amsterdam,
the Netherlands; Tjalling Holwerda, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands; Najada
Stringa, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands, Kuan-Yu Pan, Amsterdam UMC - location
VU University medical center, Amsterdam, the Netherlands; Aartjan Beekman, Amsterdam UMC - location VU University medical center,
Amsterdam, the Netherlands; Cees Hertogh, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands;
Judith van den Besselaar, Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands; Janet MacNeil Vroomen,
Amsterdam UMC - location VU University medical center, Amsterdam, the Netherlands

Few studies on the impact of the COVID-19 pandemic on the mental health of older adults have extensive pre-pandemic
data. Furthermore, the cumulative impact of pandemic-related exposures on mental health in the longer term, and whether
this impact can be buffered by pre-existing individual and social resources is largely unknown. We examined these issues in
two analyses of data from the Longitudinal Aging Study Amsterdam. In the initial six months of the pandemic, we found that
average depressive symptoms and anxiety symptoms somewhat increased compared to pre-pandemic levels, yet sense of
mastery also increased. The latter increase was smaller for participants with more functional limitations and frailty.
Concerning changes beyond the first six months, we found that depressive and anxiety symptoms remained stable until the
summer of 2021, but loneliness further increased. Increases were stronger for participants with better pre-pandemic
mental health. Adjusted for pre-pandemic mental health, more cumulative COVID-19 exposures were related to worsening
of all three outcomes. Main effects showed that lower neuroticism, higher mastery and internet use were associated less
increase in depressive symptoms. Lower neuroticism and larger network size were associated with less increase in anxiety
symptoms. And lower age, female sex, praying, lower neuroticism, and larger network size were associated with less
increase in loneliness. Interaction effects showed that being vaccinated buffered the effect of COVID-19 exposures on
anxiety symptoms. However, no substantial buffering effects of COVID-19 exposures on mental health were found for
psychosocial and socioeconomic resources.

The increase of emotional and social loneliness during the pandemic: A longitudinal study (2015-2021)
Theo G. van Tilburg, PhD, Vrije Universiteit Amsterdam, Amsterdam, the Netherlands
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The COVID-19 pandemic, with its accompanying isolation measures, has led to increasing loneliness among older adults. We
examine whether the elevated level of loneliness observed in the Netherlands persisted during the COVID-19 pandemic,
whether there were differences in emotional and social loneliness, and whether the presence of known risk factors for
loneliness also led to a further increase in loneliness during the pandemic. Data were drawn from Longitudinal Aging Study
Amsterdam (LASA) with observations of 520 community-dwelling older adults (aged 75-98 years during the pandemic; 54%
female). We selected 2-5 observations from 4.4 years before the pandemic outbreak and had 1-3 observations during the
pandemic, with the last one in July 2021. Loneliness increased with age, but increased more after the pandemic outbreak.
This increase was especially high for emotional loneliness. Having a partner, a large network, high mastery, and good
physical functioning before the pandemic offered protection against loneliness, but only a partner and a large network were
meaningful against the increase in loneliness. Targeted policies should focus on socially isolated older adults and their
loneliness-related feelings such as emptiness, missing people around them, and feeling rejected.
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The many faces of post-retirement work
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
Many countries are stimulating prolonged employment by tightening early exit provisions, and raising the statutory
retirement age. This goes hand in hand with a redistribution of responsibilities and risks. As a result retirement processes
have changed, both in terms of timing and design. A growing number of older adults combines some form of work with
retirement until their seventies. Many will be able and willing to do so, because work provides them with intrinsic rewards.
But for others prolonged involvement in work may be essential in achieving financial safety. Post-retirement work may thus
have many faces and there are multiple ways to measure and conceptualize the transitional phase between work and full
retirement. This symposium brings together empirical research on post-retirement work from different perspectives and
national backgrounds. Rather than a static assessment of work status, the various contributions to this symposium view
work in the retirement years as a dynamic construct. The guiding question is how individual differences in retirement
pathways emerge and evolve over time. Hence, the symposium will give insights into the processes involved in shaping
post-retirement employment decisions, behaviors, and outcomes. Following an introductory conceptual overview, the
symposium will include four presentations and a concluding discussion. With data from the United States, the first
presentation will focus on the extent to which older Americans combine retirement pathways—phased retirement, bridge
employment, and reentry—as they gradually exit the labor force later in life. The second presenter examines job quality
outcomes in pre- and post-pensionable age jobs across three different national settings: Sweden, Japan, and the United
States. Using data from the Netherlands, the third presenter discusses plans for and reality of post-retirement work; with
explicit attention to the position of older adults who were unsuccessful in finding post-retirement work. The fourth
presentation is based on data from Sweden and explores the motives for and temporal dynamics of post-retirement work.
Taken together, the presentations picture the many faces of post-retirement work in the 21th century.
Symposium Chair(s)
Lawrence B. Sacco, Stress Research Institute, Department of Psychology, Stockholm University; Isabelle Hansson,
Department of Psychology, and Centre for Ageing and Health (AgeCap), University of Gothenburg, and Netherlands
Interdisciplinary Demographic Institute (NIDI)
Abstracts

To What Extent Do Older Americans Combine Retirement Pathways in the United States?
Kevin E. Cahill, Center on Aging & Work at Boston College; Michael D. Giandrea, U.S. Bureau of Labor Statistics; Joseph F. Quinn, Boston
College

This paper will evaluate the extent to which older Americans combine retirement pathways—phased retirement, bridge
employment, and reentry—as they gradually exit the labor force later in life. Each pathway is unique: phased retirement
encompasses a reduction in hours with one's career job employer; bridge employment consists of a change in employer
following career employment later in life; and reentry or unretirement consists of a return to the workforce later in life
following an initial separation. While each pathway is unique, conceivably, the flexibility of the US labor market enables
older workers to combine pathways. But to what extent is this the case in reality, and why? The findings from this paper will
inform policymakers about older Americans' gradual retirement options and choices, and how they relate to policies aimed
to promote continued labor force participation later in life.

Job quality in the late career in Sweden, Japan, and the United States
Loretta G. Platts, Stress Research Institute, Department of Psychology, Stockholm University; Lawrence B. Sacco, Stress Research Institute,
Department of Psychology, Stockholm University; Ayako Hiyoshi, Clinical Epidemiology and Biostatistics, School of Medical Sciences,
Örebro University; Hugo Westerlund, Stress Research Institute, Department of Psychology, Stockholm University; Kevin E. Cahill, Center on
Aging & Work at Boston College; Stefanie König, Department of Psychology, and Centre for Ageing and Health (AgeCap), University of
Gothenburg

This paper examines job satisfaction and psychosocial and physical job quality over the late career in three contrasting
national settings: Sweden, Japan and the United States. The data come from an ex-post harmonized dataset of individuals
aged 50 to 75 years constructed from the biennial Swedish Longitudinal Occupational Survey of Health (SLOSH, 2006–2018,
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n=13936 to 15520), Japanese Study of Ageing and Retirement (JSTAR, 2006–2013, n=3704) and the United States Health
and Retirement Study (HRS, 2006–2016, n=6239 and 8002). The job quality outcomes were physical labour, psychosocial
working conditions (time pressure, discretion, pay satisfaction, job security) and job satisfaction. Random effects modelling
was performed with age modelled with spline functions in which two knots were placed at ages indicating eligibility for
pensions claiming or mandatory retirement. Interestingly, in each country, post-pensionable-age jobs were generally less
stressful, freer, and more satisfying than jobs held by younger workers. These trends were similar in each country, as well as
across genders and education levels. This study provides support for a two-phase late career: the first phase commencing in
one’s fifties and extending up to pensionable age while the second phase—following age of eligibility for old-age pensions—
being characterized by the provision of a stable and secure pension that decommodifies workers from the labour market.

From Plans to Action? Post-retirement work in the Netherlands
Hanna van Solinge, Netherlands Interdisciplinary Demographic Institute (NIDI), and Department of Health Sciences, University Medical
Center Groningen (UMCG)

This paper examines plans for and realization of post-retirement work among older workers in the Netherlands. The data
come from the Netherlands Pension Panel Survey (NPPS 2015-2018). A subset of individuals that reached state pension age
between the waves (n=1,672) were followed over time, confronting plans for post-retirement work (PRW) with actual take
up. The data reveal a sizeable gap between plans and action. In order to explain PRW, four sets of hypotheses were tested:
decisiveness of plans; opportunities and constraints for PRW and changes in the opportunity structure across waves;
competitive activities; motives for working. Results show that taking up PRW was more likely among older workers with
more concrete plans, in better health status, with a spouse still in the workforce, among males and higher professionals.
Further, older workers who expected to miss the latent functions of work were much more likely to take up PRW. Those
involved in volunteering were less likely to take up PRW. All in all, this study reveals that plans for PRW are often not
translated into action. The findings suggest that older adults primarily opt for PRW for non-financial reasons, in search for
opportunities to engage in meaningful activities that replace the latent functions of work. Other activities, such as
volunteering can fulfill this function as well. A focus on actual PRW, however, hides the position of those who were
unsuccessful in finding PRW. This group is less advantaged in terms of health and financial resources and their retirement
was often involuntary.

Motives for and Temporal Dynamics of Post-Retirement Work in Sweden
Isabelle Hansson, Department of Psychology, and Centre for Ageing and Health (AgeCap), University of Gothenburg, and Netherlands
Interdisciplinary Demographic Institute (NIDI); Kène Henkens, Netherlands Interdisciplinary Demographic Institute (NIDI), and Department
of Health Sciences, University Medical Center Groningen (UMCG), and Department of Sociology, University of Amsterdam; Hanna van
Solinge, Netherlands Interdisciplinary Demographic Institute (NIDI), and Department of Health Sciences, University Medical Center
Groningen (UMCG)

Many retirees continue to work in retirement, but the temporal dynamics of this process are not well understood. This
paper examines the extent to which retirees increase, decrease, and exit their work engagement over time. We
hypothesized that different motives for post-retirement work—financial, social, internal, and external—may have
differential impacts on changes in work extent. We analyzed seven waves of data from the HEalth, Aging and Retirement
Transitions in Sweden (HEARTS) study (n=3,123). Post-retirement work was defined as working for pay while receiving
pension benefits and changes in work extent were estimated with multi-state models. Results showed a gradual decrease in
work extent following retirement. Financial motives increased the likelihood to take up more work, and decreased the
likelihood to reduce work hours. Social motives increased the likelihood to reduce work hours while internal motives
decreased the likelihood to reduce and exit work. External (demand driven) motives increased the likelihood to stop
working. This paper highlights the differential functions of post-retirement work and the degree to which it helps to fulfill
important needs in retirement. Our findings suggest that retirees who work for financial and internal reasons opt for
continuity in their work engagement because of restricted opportunities to meet these needs elsewhere. The social
function of work, on the other hand, may be gradually replaced by non-work activities, resulting in a decreased need to
continue working. Finally, working for external reasons appear insufficient to continue working, likely because of the
temporary nature of post-retirement work employments.
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The nature-based social prescribing may reduce experiences of loneliness and improve
quality of life of older adults
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
There is increasing evidence of adverse health and well-being outcomes of loneliness. It is associated with cognitive decline,
depression, disability, and increased mortality, and it leads to increased use of health services. Nature-based social
prescribing (NBSP) offers a novel socio-environmental innovation to reduce loneliness by creating solutions to foster social
and community cohesion and support. RECETAS project will test NBSP in six urban cities: Barcelona, Cuenca, Helsinki,
Marseille, Melbourne, and Prague. The Covid-19 pandemic has highlighted both the negative aspects of loneliness and the
positive aspects of nature. The RECETAS project, funded by the EC, aims to tackle loneliness by investigating nature-based
interventions that enable social activity. The symposium will present novel aspects of RECETAS.
1) Nature-based interventions to address loneliness: The overarching objective of RECETAS is to devise, validate, and exploit
solutions that address loneliness through NBSP. Loneliness is permeating throughout society and is not sufficiently
addressed by traditional health care systems. Alternatives are needed to capture people where they are at and engage
them in activities that are socially organized and are connected to the natural environment.
2)The Role of Natural Environments for Well-being: Nature-based experiences are associated with better health and wellbeing. Living nearby green and blue areas increases exercise. For example, in Finland, forest walks have been organized in
primary health care to support the treatment of chronic diseases.
3) Understanding the Ecosystem of Stakeholder Networks: Knowing more about the networks in RECETAS will inform the
design of interventions that leverage existing strengths and fill gaps in network connections. Using network analysis,
RECETAS will visualize the existing networks and create a place-based understanding of how NBSP can be promoted and
sustained locally.
4)Loneliness Up Close among Older People: This presentation will examine loneliness among older people in long-term care
facilities (LTCF) and its alleviation. Of older adults living in LTCF in Helsinki, Finland, 36% experiences loneliness at least
sometimes. We will discuss the planned randomized controlled trial of group-based NBSP using a group model Circle of
Friends.
Reference 1:
Vandewoestijne, S. and B. Boissezon, Towards an EU Research and Innovation Policy Agenda for Nature-Based Solutions &
Re-Naturing Cities, D.-G.f.R.a. Innovation, Editor. 2015, European Commission: Brussels. p. 1-40.
Reference 2:
d’Hombres, B., Schnepf, S., Barjakova, M., Teixeira, F. Loneliness across Europe—an unequally shared burden in Europe, in
JRC Working Papers in Economics and Finance. 2019, European Commission: Belgium.
Symposium Chair(s)
JillS. Litt, PhD. University of Colorado, Boulder Environmental Studies Department and Barcelona Institute of Global Heath
Abstracts

RECETAS: An innovative global approach for testing nature-based social interventions to address loneliness in
cities
Jill Litt, PhD. University of Colorado, Boulder Environmental Studies Department and Barcelona Institute of Global Heath; Ashby Lavelle
Sachs, M.S. University of Colorado, Boulder Environmental Studies Department and Barcelona Institute of Global Heath

Alarming numbers of people from all walks of life feel lonely. Loneliness may be associated with chronic diseases and
anxiety, depression, and cognitive decline. The global pandemic response underscores how important social contacts and
outdoor access are, and how much they relate to mental health. We lack the evidence base to develop and test
interventions for those who are lonely and face obstacles to accessing public space and group-based outdoor activities. In
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March 2021, we launched a H2020 project, entitled “Reimagining Environments for Connection and Engagement: Testing
Actions for Social Prescribing in Natural Spaces (RECETAS)”. The objective is to leverage solutions that address loneliness
through nature-based social prescribing (NBSP), by linking nature-based solutions and green infrastructure with care
professionals working inside and outside of local healthcare systems. RECETAS will generate evidence on the effectiveness
of NBSP in addressing loneliness and health-related quality of life. We will conduct 3 RCTs and 3 pre-post intervention
studies in 6 cities worldwide to provide crucial information on the short-term effectiveness of different nature-based social
prescribing interventions. We will conduct a systematic literature review to deepen our understanding of the use of naturebased solutions for loneliness and well-being. A social network analysis will explore the ecosystem of stakeholders working
with nature-based solutions and loneliness and the level of community engagement. A benefit-harm analysis and a costeffectiveness analysis will assess the trade-offs and economic and social impact of these interventions. We expect results
in 2022-5. They will be published in high-quality peer reviewed scientific journals.

The Role of Nature for Health and Well-being in lonely older people: A life course perspective
Annika Kolster, M.D. University of Helsinki and City of Espoo; Laura Rautiainen, M.H.Sc. The Finnish Association of Welfare of Older People

Introduction: The scientific interest in nature’s health and wellbeing promoting effects has increased during the past
decade. The aim of this presentation is 1) to present the role of nature in human health and wellbeing; 2) to describe the
RECETAS qualitative studies in lonely older people living in long-term care facilities (LTCF). Material and methods:
Descriptive literature review will be performed concerning the relationship between nature experiences and
health/wellbeing in people of all ages. To address the diagnosed experiences of loneliness a rigorous qualitative procedure
brings the meaning of nature into practice. This qualitative study uses individual and group interviews before and after the
RECETAS group intervention as well as observations during the intervention. The findings will develop the RECETAS
intervention. Results: Literature review will investigate e.g. how nature affects exercise, mood and cardiovascular health,
our immune system and how living close to natural areas decreases mortality. Practical examples will be presented
concerning how nature has been used in health and social care. Senior citizens have a life story and a relationship to nature
that goes back decades. Isolation during ongoing COVID-19 pandemic has increased loneliness. Could nature have a role in
alleviating loneliness in LTCF? There is scarce literature on how dimensions of experienced loneliness, multimorbidity,
impaired memory and senses modify older people’s perceptions and needs of nature. Social interaction, regardless of age
and other boundaries, has been seen to increase in nature. Conclusions: Nature may have several potential wellbeing
improving paths and individual variance is likely.

Understanding the Ecosystem Addressing Loneliness in Six Cities
Danielle Varda, PhD. Visible Network Labs and University of Colorado, Denver; Amanda Beacom, PhD. Visible Network Labs; and Kaley
Bachinski, MS. Visible Network Labs

In order to understand the ecosystem of socio-spatial resources that currently address loneliness and well-being in the six
urban sites, we conducted a social network analysis. Network science and social network analysis methods represent a
proven approach to understanding a community ecosystem. We interviewed key informants to identify lists of people,
organizations, and institutions that constitute these ecosystems, including government agencies, charitable and not-forprofit organizations, and stakeholders from the business community. We then conducted an online survey, via the PARTNER
software platform, of all members of these urban ecosystems. Respondents were asked about their work to address
loneliness, the current landscape of nature-based interventions to reduce loneliness in their communities, and how they
collaborate with other community members to reduce loneliness and enhance well-being. For each city, we analyzed
survey data to calculate descriptive statistics about the ecosystem and generate a network map visualizing how members of
this ecosystem work together and the quantity and quality of their collaborative relationships. Understanding the
relationships within these urban ecosystems and comparing network structural features across ecosystems allowed us to
identify strategies to leverage strengths and fill gaps in how loneliness is being addressed, and to support efforts to test and
disseminate social prescribing models and later project interventions. We produced aggregate reports and presentations for
survey participants and other stakeholders in each city, and for survey participants, we also provided secure access to
private online data dashboards for viewing and exploring individual-level network data and survey results about their
organizations.
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Nature-based social prescribing to alleviate older people’s loneliness in assisted living facilities: a protocol for
RECETAS trial
Anu Jansson, PhD. University of Helsinki, Department of General Practice and Primary Health Care, The Finnish Association for the Welfare
of Older People; Laura Coll-Planas, M.D., PhD. The University of Vic - Central University of Catalonia; Kaisu Pitkälä, PhD. University of
Helsinki, Department of General Practice and Helsinki University Hospital, Unit of Primary Health Care

Introduction Of older people in assisted living facilities (ALF), 36% suffer from loneliness. COVID-19 pandemic has increased
loneliness because older people in ALFs were quarantined. Nature has health and wellbeing effects which have a potential
to alleviate loneliness. We describe here the protocol for nature-based intervention addressed to lonely older people in
ALFs. Material and methods RECETAS is a large EU-funded study conducted with 11 countries that includes 3 trials. In
Helsinki, Finland we will perform a randomized, controlled trial in ALFs. A total of 316 lonely older people will be recruited.
The group model “Circle of Friends” with nature-based contents will be used in the intervention. It is closed, homogeneous
group in which participants share their experiences of loneliness. The intervention group will be composed of 6-10 people
who meet once a week over 2,5 months. The control group will continue usual care in ALF. The study nurse interviews and
assesses the participants at baseline and 3, 6, and 12 months. The main outcome measures will be health-related quality-oflife (HRQoL) (15D) and loneliness (de Jong Gierweld Loneliness Scale). Secondary outcomes will be cognition, wellbeing and
the use and cost of health and social services. The process will be explored in detail with qualitative studies. Results We
expect results in 2024-5. They will be published in high-quality peer reviewed scientific journals. Conclusions We expect
that meaningful activities in mutual interaction and nature-based experiences will play an important role in alleviation of
loneliness and improving HRQoL in older people in ALFs.

- 112 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Towards a broader view of loneliness in later life: unravelling its complexity
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
Although scientific literature states the relevance of applying a broader view of loneliness to study loneliness as a
multidimensional concept, loneliness research still often starts from a simple or unidimensional view. As researchers often
have questions on how to apply, conceptualise and operationalise such a multidimensional perspective, this symposium
aims to provide researchers with suggestions, based on own research findings.
The four different presentations present and discuss 4 tangible paths of further research: loneliness studied from a social
exclusion perspective, towards a life course on loneliness, exploring possible positive aspects of loneliness and the
implications of using different loneliness measurement instruments on reported prevalence rates of loneliness.
First, Marja Aartsen (Norway) uncovers patterns of objective states of social exclusion in relation to subjective feelings of
exclusion, i.e., loneliness in Nordic countries. She argues that understanding the drivers of loneliness improves when
different states of social exclusion are considered.
Second, Lise Switsers (Belgium), examines the importance of the life course in order to understand loneliness in later life.
She therefore used a life-story approach in order to interview 20 older adults and capture how the life course influences
current loneliness feelings.
Third, limited research attention is given to the possible positive aspects of loneliness. Christina Victor (UK) uses qualitative
data from 12,000 adults aged 60+ collected as part of the BBC Loneliness Experiment to investigate the characteristics of
older adults who see loneliness as positive and terms used to describe this.
Fourth, Hannelore Stegen (Belgium) conducted a systematic literature review and meta-analysis on the prevalence of
loneliness among home-dwelling older people and examined the study characteristics of loneliness prevalence studies. She
discusses how different measurement instruments lead to different results.
Liesbeth De Donder will reflect on these presentations and discusses how these different perspectives can further advance
research and interventions on loneliness.
Reference 1:
Switsers, L., Dury, S., Dierckx, E., De Donder, L., & D-SCOPE Consortium. (2021). Exploring Recent Adverse and Positive Life
Events: A Qualitative Study Among Lonely Older Adults. Ageing International. https://doi.org/10.1007/s12126-021-09433-x
Reference 2:
Burholt, V., Winter, B., Aartsen, M., Constantinou, C., Dahlberg, L., Feliciano, V., et al. (2019). A critical review and
development of a conceptual model of exclusion from social relations for older people. European Journal of Ageing, 17, 3–
19. https://doi.org/10.1007/ s10433-019-00506-0.|.
Symposium Chair(s)
Liesbeth De Donder, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium
Abstracts

Patterns of social exclusion and loneliness risks in Nordic countries
Marja Aartsen, NOVA Norwegian Social Research, Oslo Metropolitan University, Norway

Introduction: Social exclusion (SE) is a multidimensional construct referring to the separation of individuals from
mainstream society. SE is unwanted and can lead to loneliness. SE can have different appearances and associations
between types of exclusion and loneliness may vary across the SE types. This presentation describes different types of SE in
Nordic countries and its associations with loneliness. Material: Data come from the European Quality of Life Survey (2016)
and include people aged 50+ (N=1998) living in Sweden, Denmark, or Finland. Methods: With Latent Class Analysis, we
examine SE types and investigate associations with loneliness. Indicators for SE are exclusion from civic society, social
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relations, economic resources, and health services. Loneliness (yes/no) is based on the question “do you feel lonely”.
Results: The data provide support for four SE types: Fully integrated (78%), exclusion from social relations (16%), exclusion
from material resources (5%) and multidimensional exclusion (1%). Compared to the fully integrated people, people
excluded from both social and material resources had the highest loneliness risk, followed by people who were excluded
from material resources. Discussion: Almost one out of five older people in Nordic countries are excluded from one or more
dimensions of social exclusion. Exclusion from social relations and material resources increase the risk of loneliness, and the
combination of both creates the highest loneliness risks. Interventions to reduce loneliness should take both the social and
economic conditions into account.

Life stories from lonely older adults: the role of precipitating events and coping strategies throughout the life
course
Lise Switsers, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium; Hannelore Stegen, Research
Foundation Flanders (FWO), Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium; Leen Heylen, Thomas
More University of Applied Sciences, Vonk3, Belgium; Sarah Dury, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel
(VUB), Belgium; Eva Dierckx, Department of Psychology (PSYC), Vrije Universiteit Brussel (VUB), Alexianen Zorggroep Tienen Psychiatric
Clinic, Belgium; Liesbeth De Donder, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium

Introduction: To date, little research is available on life course and loneliness experiences, even though this could provide
important insights into the possible influence of adversity over time. Hence this study focuses on understanding how
precipitating events and coping strategies throughout the life course may influence current loneliness experiences in older
adults. Material and methods: The experienced life courses of 20 older adults with loneliness, living in Belgium were
qualitatively examined applying a modified version of the McAdams life story interview scheme. Results: First, the results
point the lifetime impact of experiencing precipitating events during childhood and adulthood, affecting vulnerability to
loneliness later in life. Moreover, also un-realized life events during the life course (for example not being able to have
children) appeared relevant in the emergence of loneliness in later life. Second, the narratives revealed that several older
adults who had to cope with loneliness earlier in life and later in life, continued to use the same coping strategies
throughout the life course, resulting in a vulnerability for loneliness. Some older adults did adapt their coping strategies
based on earlier experiences and improved their loneliness coping skills. Furthermore, several life stories are indicating how
individuals construct their own life course through the choices and actions they take within the opportunities and
constraints of historical and social circumstances. Discussion: This study indicates the importance of understanding
loneliness in later life by adding a life course perspective. The discussion makes a plea for lifelong prevention of and
attention to loneliness.

What makes loneliness a positive experience? A preliminary qualitative analysis of data from the BBC
Loneliness Experiment.
Christina Victor, Department of Health Sciences, Brunel University London, United Kingdom; Manuela Barreto, Department of Psychology,
University of Exeter, United Kingdom; Pamela Qualter, Manchester Institute of Education, University of Manchester, United Kingdom; Lise
Switsers, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium

Introduction: Loneliness is usually defined as a negative experience with adverse consequences for individuals (e.g.,
mortality, morbidity, and quality of life) and society (e.g., excess health and social care service use). We consider the
prevalence of positive experiences of loneliness, and the reasons given by those who experience it that make loneliness
positive for them. Material and methods: We use data from the 2018 BBC Loneliness Experiment and analysed data from
the 19125 participants who were aged 50 years and over and resident in the UK. We identified ‘positive loneliness’ by first
asking how often participants felt lonely (from 1 = never to 5 = always). Those who responded 2 (rarely) or more frequently
were asked “Is the experience of loneliness positive with the response options of No, sometimes, or yes. Those who
answered sometimes or yes then completed a free text question describing what made loneliness positive. Responses were
cleaned to remove erroneous characters and we undertook an inductive analysis. Results: There were 19125 participants
aged 50 years. 99% (15509/15648) answered the positive loneliness question with 43% agreeing that loneliness was
‘positive’ or ‘sometimes positive’. 2964/6661 provided free text responses which ranged from 1-68 words. Preliminary
analyses identified four broad themes that characterised the experience of loneliness as positive:- (a) a stimulus to
(re)connect; (b) opportunities for personal growth/reflection; (c) opportunities to engage in meaningful activities; and (d)
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‘time out’ from the world. Conclusions: These findings challenge our preconceptions of the inevitable negativity of
loneliness, which merits further consideration.

A systematic review and meta-analysis of loneliness prevalence studies and corresponding study
characteristics in the older population
Hannelore Stegen, Research Foundation Flanders (FWO), Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB),
Belgium; Daan Duppen, Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium; Lara Stas, Interfaculty
Center for Data processing and Statistics, Core Facility Statistics, Vrije Universiteit Brussel (VUB), Biostatistics and Medical Informatics
Research group, Vrije Universiteit Brussel (VUB), Belgium; Lise Switsers, Department of Educational Sciences (EDWE), Vrije Universiteit
Brussel (VUB), Belgium; Honghui Pan Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium, Hannelore
Callewaert Department of Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium;, Eva Dierckx, Department of Psychology
(PSYC), Vrije Universiteit Brussel (VUB), Alexianen Zorggroep Tienen, Psychiatric Clinic, Belgium; Liesbeth De Donder, Department of
Educational Sciences (EDWE), Vrije Universiteit Brussel (VUB), Belgium

Introduction: Loneliness is a major public health concern and has important implications for later-life wellbeing. This study
reviews the prevalence of loneliness among the general population of older adults and examines the study characteristics of
loneliness prevalence studies, by means of a systematic literature review and meta-analysis. Material and methods: A
comprehensive literature search was conducted following the PRISMA guidelines with a search using 7 databases, namely
ISI Web of Knowledge, Sociological Abstracts, Social Services Abstracts, PubMed, Embase, PsycINFO and Cochrane
Systematic Reviews. English peer-reviewed studies researching the prevalence of loneliness in older adults as a main
objective were included. Meta-analyses of prevalence rates were conducted using generalized linear mixed models. Results:
1096 original records were screened for eligibility. After exclusion based on title (n = 251), abstract (n = 261) and full text (n
= 523), 62 articles were included for review. Results first describe the variety of prevalence studies in terms of
measurement instruments of loneliness, characteristics of the study population, the types of data collection and study
design. Second, meta-analyses were performed, to examine the pooled prevalence of loneliness in the general population
of older adults and to investigate to what extent the used measurement tools and the ways of data collection play a role in
determining the prevalence of loneliness. Conclusions: The discussion reflects on the prevalence rates, the implications of
the used measurement instruments and the consequences for practice and policy, and formulates recommendations for
future loneliness research.
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Using accelerometers to measure movement and physical activity in aging populations
Category: Biological and Medical Sciences / Digitisation and technology
Symposium Outline
Regular physical activity has an important role in maintaining health and functional status with aging. Accelerometry
enables detailed measurement of free-living quantity and patterns of physical activity and sedentary time. These devices
can be worn on different body locations and provide new opportunities to quantify detailed movement behavior
throughout the 24-hour period. In this symposium, five presentations from Finland, Denmark and the UK will present
different ways to utilize and analyze accelerometer data, and to measure movement and physical activity among older
people, illustrating their potential to transform the ways movement can be investigated in older adults.
The first presentation will present activity behavior clusters describing intensity and patterns of daily activity and their
association with laboratory-assessed functional capacity among older adults. The second presentation will show results
regarding free-living sit-to-stand transition in older adults. It is hypothesized that exploring sit-to-stand transition quality
may allow characterization of the free-living force production requirements. The importance of physical activity patterns
and minute by minute accelerometer analysis has only begun to be explored in relation to health outcomes. The third and
fourth presentations will explore the longitudinal associations between physical activity fragmentation and physical
function, frailty and mortality outcomes. The fifth presentation will focus on 24-hour movement behavior and share results
from compositional data analysis on changes in 24-hour activity behavior during transition from work to retirement. The
five presentations will be followed by an interactive discussion section.
Collectively, the symposium will address a variety of accelerometer methods, metrics and analytical methods, which
provide meaningful insights into physical activity behavior among people with advancing age.
Symposium Chair(s)
Paolo Caserotti - University of Southern Denmark, Denmark; Sari Stenholm - University of Turku, Finland
Abstracts

Physical behavior profiles among Finnish community-dwelling older adults and their associations with
indicators of physical capacity
Lotta Palmberg, University of Jyväskylä, Finland; Laura Karavirta, University of Jyväskylä, Finland; Antti Löppönen, University of Jyväskylä,
Finland; Matti Hyvärinen, University of Jyväskylä, Finland; Erja Portegijs, Unversity of Groningen, the Netherlands; Taina Rantanen,
University of Jyväskylä, Finland; Timo Rantalainen, University of Jyväskylä, Finland

Introduction: Among older people physical activity (PA) characteristics are multifaceted and relate to physical capacity.
Instead of using solely a single PA metric, our aim was to form data-driven profiles of PA behavior and examine their
associations with physical capacity. Material and methods: Participants were 75-, 80-, and 85-year-old people who wore a
thigh-mounted accelerometer continuously for 3-7 days (UKK RM42, n=441). Cluster analysis was used to identify profiles
based on activity intensity, fragmentation, absolute and relative PA minutes, sit-to-stand transitions, and gait bout
characteristics, separately for men and women. Associations between the profiles and walking speed (6-minute walk test
and maximal 10-meter walk test), maximal knee extension force, and Short Physical Performance Battery score were
studied with age-adjusted general linear models. Results: Three physical behavior profiles were identified. “Exercisers” and
“actives” both accumulated high total PA minutes, but actives engaged predominantly in lighter intensity PA, especially
according to relative PA intensity. Furthermore, actives accumulated more but shorter gait bouts compared to exercisers.
“Inactives” had the highest activity fragmentation and the lowest PA volume, intensity and number of gait bouts. Compared
to exercisers and actives, inactives had lower scores in all physical capacity indicators. Physical capacity of exercisers and
actives was rather similar except that women exercisers had higher walking speed during 6-minute walk test. Conclusions:
Physical behavior profiling provided reasonable results which were parallel to differences in physical capacity. The
predictive validity of the profiles for physical capacity needs to be confirmed in prospective analyses.

Association between free-living sit-to-stand transition characteristics, and laboratory-based lower-extremity
performance, fear of falling, and stair negotiation difficulties among older adults
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Antti Löppönen, University of Jyväskylä; Finland; Laura Karavirta, University of Jyväskylä; Kaisa Koivunen, University of Jyväskylä, Erja
Portegijs, Unversity of Groningen, the Netherlands; Taina Rantanen, University of Jyväskylä, Finland; Taija Finni, University of Jyväskylä,
Finland; Christophe Delecluse, KU Leuven, Leuven; Evelien Van Roie, KU Leuven, Leuven; Timo Rantalainen, University of Jyväskylä, Finland

Introduction: Good sit-to-stand (STS) performance is an important factor in maintaining functional independence. This study
investigated whether free-living STS transition volume and intensity, assessed by a thigh-worn accelerometer, is associated
with characteristics related to functional independence. Methods: Free-living thigh-worn accelerometry was recorded for
three to seven days in a population-based sample of 75-, 80-, and 85-year-old community-dwelling people (479 participants;
women n = 287, men n = 192). The records were used to evaluate the number and intensity (angular velocity of the sit-tostand phase) of STS transitions. Associations with short physical performance battery (SPPB), five-times-sit-to-stand test
(5xSTS), isometric knee extension force, self-reported fear of falls and self-reported difficulty in negotiating stairs were also
assessed. Results: The number of STS transitions, mean and maximal angular velocity was lower in older age groups (P <
.05). All variables were higher in men than in women (P < .001) and were positively associated with SPPB total points, kneeextension force (r ranged from 0.18 to 0.39, all P < .001) and negatively associated with 5xSTS (r = -0.13 – -0.24, all P < .05),
lower extremity functional limitations (P < . 001) fear of falls (P < .001) and stair negotiation difficulties (P < .001).
Conclusions: Free-living STS characteristics were related to laboratory-based lower-extremity performance, lower extremity
functional limitations, self-reported fear of falls and stair negotiation difficulties, which can be a sensitive indicator of
impending functional decline. Moreover, STS transitions may provide an indicator of adequacy of lower-limb muscle
strength among older individuals.

Longitudinal associations between physical activity fragmentation and physical function in older adults
Mathias Skjødt, University of Southern Denmark, Denmark; Prof Paolo Caserotti, University of Southern Denmark, Denmark; Mark A Tully,
Ulster University, United Kingdom

Introduction: More fragmentated physical activity patterns have been shown to be cross-sectionally associated with lower
physical function. However, few studies have prospectively investigated this association. This study aimed to explore the
longitudinal associations between physical activity fragmentation and physical function in community-dwelling older adults.
Material and Methods: Six hundred and ninety older adults (≥65 years old) recruited during the SITLESS project provided
complete data at baseline and 22 months follow-up. Physical activity fragmentation was calculated as a reciprocal of the
average physical activity (≥100 counts per minute) bout duration measured using ActiGraph wGT3X+ accelerometers.
Physical function was measured using the two-minute walk test (2MWT). Two minimum bout lengths were utilised to
calculate physical activity fragmentation: ≥120-seconds and ≥300-seconds. Multiple linear regression analyses, after
adjusting for relevant covariates, were used to assess longitudinal associations. Results: After adjustment for relevant
covariates, including baseline 2MWT distance, changes in physical activity fragmentation calculated using ≥300-second
bouts were significantly associated with changes in 2MWT distance (ß=-0.09; p=0.013), although this was not the case for
physical activity fragmentation calculated using ≥120-second bouts. Conclusions: Using a ≥300-second minimum bout
length, change to a more fragmented physical activity pattern appeared to be associated with reduced physical function in
community-dwelling older adults. This suggests declines in sustained physical activity bouts leads to reduced functional
exercise capacity. This study provides further evidence of the potential usefulness of measuring physical activity
fragmentation and suggests addressing how physical activity is accumulated may be a useful target for interventions
specifically in older adults.

Physical activity fragmentation as an early risk indicator of frailty and premature mortality in older adults
Borja del Pozo Cruz, University of Southern Denmark, Denmark; Jesus Del Pozo Cruz, University of Seville, Spain

Introduction: This study aimed to explore the associations of activity fragmentation with frailty status and all-cause
mortality in a representative US sample of people 50 years and over. Material and Methods: We used data from 2,586 from
the 2003-2006 waves of the National Health and Nutrition Examination Survey (NHANES). Frailty status was assessed using
a valid modification of the Fried criteria. Linked data from the National Death Index registry were used to ascertain
mortality. Physical activity fragmentation was measured by accelerometry. To calculate activity fragmentation, an active-tosedentary transition probability was calculated as the number of physical activity bouts divided by the total sum of minutes
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spent in physical activity. Age, gender, ethnicity, education, mobility issues, drinking status, smoking status, bmi, and selfreported chronic diseases were reported. Results: Compared with participants in the high activity fragmentation/low
physical activity category, participants in the low activity fragmentation/low physical activity and low activity
fragmentation/high physical activity categories were associated with a lower likelihood of frailty. We found a non-linear
association between activity fragmentation and all-cause mortality. Compared with participants in the high activity
fragmentation/low physical activity category, participants in the low activity fragmentation/low physical activity, low
activity fragmentation/high physical activity, and high activity fragmentation/low physical activity category categories were
associated with a lower mortality risk. Conclusions: Our results suggest that a high fragmented physical activity pattern is
associated with frailty and risk of mortality in adults and older adults. This association was independent of total volume of
physical activity and time spent sedentary.

Changes in the 24-hour movement behaviors during the transition to retirement: compositional data analysis
Kristin Suorsa, University of Turku, Finland; Tuija Leskinen, University of Turku, Finland; Jesse Pasanen, University of Turku, Finland; Anna
Pulakka, University of Oulu, Finland; Saana Myllyntausta, University of Turku, Finland; Jaana Pentti, University of Turku, Finland; Sebastien
Chastin, Glasgow Caledonian University, Scotland; Jussi Vahtera, University of Turku, Finland; Sari Stenholm, University of Turku, Finland

Introduction: Transition to retirement is shown to affect sleep, sedentary time and physical activity, but no previous study
has examined how distribution of time spent daily in these movement behaviors changes with retirement. The aim of this
study was to examine changes in movement behaviors during the transition to retirement using the compositional data
analysis (CoDA). Material and Methods: We included 551 retiring public sector workers (mean age 63.2 years, SD 1.1) from
the Finnish Retirement and Aging study. The study participants wore a wrist-worn ActiGraph accelerometer continuously
for one week before and after retirement, one year between the measurements. The daily proportions of time spent
sleeping, in sedentary behavior (SED), light physical activity (LPA) and moderate-to-vigorous physical activity (MVPA) were
estimated using the GGIR package. Changes in the daily proportions of movement behaviors were examined using linear
mixed models. Results: The proportion of time spent in active behaviors decreased relative to time spent in passive
behaviors after retirement (p<.001). The change depended on occupation (occupation*time interaction p<.001). After
retirement manual workers increased both sleep and SED at the cost of active behaviors. Proportion of sleep increased
among non-manual workers at the cost of active behaviors and SED. LPA was affected relatively less than MVPA (p<.001),
independently of gender and occupation. Sleep increased in relation to SED (p<.001), more among non-manual workers
compared with manual workers. Conclusions: Retirement induces a decrease in the proportion of time spent in active
behavior and affects time use of manual and non-manual workers differently.
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What are we talking about? Unravelling the concept of reablement.
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
With an ageing society and an ageing-in-place policy in many Western countries the demand for community-based care is
increasing. Traditionally, these services focus on acute and episodic events and are reactive in nature. In addition, health
and social care staff often look at older people primarily in terms of frailty and provide care for their clients rather than with
them. A valuable approach in preventing functional decline is promoting older adults’ active participation in daily activities,
ranging from personal and instrumental activities of daily living such as bathing, dressing, cleaning or cooking through to
preferred social, leisure, and physical activities at home or in the local community. This enabling approach is also known as
reablement.
Despite increasing interest in reablement, it has been criticized for a lack of consensus on its conceptual understanding.
Consequently, in 2018/9 a Delphi study among reablement experts was conducted to reach agreement on the aims, target
groups, characteristics, and components of reablement leading towards an internationally accepted definition. Briefly, the
aim of reablement is to enable clients to manage their everyday life as independently as possible and participate in
activities that matter to them. This is accomplished by providing person-centered, holistic and goal-oriented services, often
of limited duration (usually 6 to 12 weeks) by a multidisciplinary team (e.g., registered nurses, occupational therapists, and
physical therapists). However, still more research into its conceptual understanding is needed.
During this symposium, researchers from four European countries will share their insights regarding the concept of
reablement. The first speaker from Denmark will talk about how the ideas and practices of reablement spread over the
world. The second speaker from Norway will talk about a paper that narratively presents and discusses theoretical
perspectives on ‘successful ageing’ in relation to key components, principles and outcomes in reablement. The third
speaker from the Netherlands will address the findings of a systematic review that attempted to identify the most
promising reablement components with regard to clients’ daily functioning. The fourth speaker will share characteristics of
occupational therapy and physiotherapy within the context of reablement based on a national survey among 43 Swedish
municipalities.
Reference 1:
Metzelthin SF, Rostgaard T, Parsons M, Burton E. Development of an internationally accepted definition of reablement: a
Delphi study. Ageing Soc. 2020;1‐16.
Symposium Chair(s)
Silke F Metzelthin - 1 Maastricht University, Care and Public Health Research Institute, Department of Health Services
Research, Maastricht, The Netherlands 2 Living Lab in Ageing and Long-Term Care, Maastricht, The Netherlands
Abstracts

How did the ideas and practices of reablement spread over the world?
Tine Rostgaard, Marte Feiring, Fiona Aspinal, Oddvar Førland,

Introduction: Reablement approaches in old age care are growing rapidly across the Western world, reflecting ideas such as
healthy and active ageing, which have framed reforms in health and social policies since the 1990s. Across worlds regions,
there is today a general agreement that reablement is a person-centred approach, aiming to enhance the functioning and
independence of older citizens through interprofessional training and activating them at home, thus reducing their need for
long-term care. But how was the idea of idea of reablement fostered originally and what was the driver? This paper
investigates how ideas of reablement have travelled and materialised into similar policies, activities, and institutional
practices of reablement within and across different world regions. Materials and methods: Inspired by theories of
translation, we have interviewed nine key informants and studied policy documents and online information resources from
governing authorities in six case countries, representing three world regions. Results: Our analysis supports the argument
that the ideas of ‘successful ageing’, ‘active ageing’ and ‘active and healthy citizens’ have travelled from gerontological
theories to local and national policy and practice, supported also by agendas of supra-national organizations. Conclusions:
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These processes are quite complex and characterized by circularity rather than linearity and often is focused mainly about
sustainability of the long-term care systems and the need to find more efficient and cost-saving approaches.

Reablement in need of theories of ageing: would theories of successful ageing do?
Jette Thuesen, Daniel Doh, Rudi GJ Westendorp

Introduction: The reablement approach is becoming an increasingly popular social- and health-care model in many Western
countries, providing short-term support strategies for older people experiencing impairment. Reablement programmes
have, however, been criticized for a lack of theories, explicating the understanding of the problem that it is intended to
address, that is ageing and impairment in old age. We need to explicate the inherent theories in intervention programmes
to question taken for granted assumptions about not only what works, but also why it is assumed to work. Materials and
methods: Theories on successful ageing have been suggested as underpinning reablement. This article aims to present and
discuss theories of successful ageing compared to key principles, components, and outcomes in reablement. Results:
Medical and epidemiological, psychological, and socio-cultural theoretical approaches to successful ageing are included.
Contemporary reablement programmes mirror medical and psychological theories of successful ageing, including models of
ageing that are associated with continuity, optimisation, selection, individuality, and goal-orientation. Most reablement
programmes do not address socio-cultural perspectives on ageing, as older people experience impairment in pertinent
liminality within and between the sociocultural values of the third and fourth age. Conclusions: This study indicate that it is
important for reablement programmes and practice to consider the underpinning theories of ageing and to help older
people balance between optimizing capacity and accepting losses in their everyday life.

Effects on clients' daily functioning and common features of reablement interventions: a systematic literature
review
Lise E Buma, Lise E Buma, Stan Vluggen, Sandra MG Zwakhalen, Gertrudis IJM Kempen, Silke F Metzelthin

Introduction: In the scientific literature, there is a lot of discussion about the concept of reablement and promising
elements regarding client outcomes like daily functioning. In 2020, the internally accepted ReAble definition was published.
This systematic review provides an up-to-date overview of reablement programs according to the new definition. Their
effect on daily functioning and most common and potentially promising elements are reported. Materials and methods:
Four databases (PubMed, Cochrane Library, CINAHL, PsycInfo) were systematically searched from 2002 to 2021 for
Randomised or Clinical Controlled Trials of a reablement interventions matching the criteria of the ReAble definition, and
had daily functioning as an outcome. Snowball sampling and expert completion were used to detect additional publications.
Articles were screened and assessed for methodological quality by two researchers and analyzed narratively. Results:
Twenty relevant studies from eight countries were included. Ten of these studies were effective in improving ADL
functioning. Identifying promising features was challenging as an equal amount of effective and non-effective interventions
were included, content descriptions were often lacking, and study quality was moderate to low. However, there are
indications that the use of more diverse interdisciplinary teams, a standardized assessment and goal-setting method and
four or more intervention components can improve daily functioning. Conclusions: The common elements that were
identified can provide guidance when developing reablement programs. Intervention protocols and process evaluations
should be published more often using reporting guidelines. Collecting additional data from reablement experts could help
to unpack the black box of reablement.

Characteristics of occupational therapy and physiotherapy within the context of reablement in Swedish
municipalities: A national survey
Magnus Zingmark, Bodil Evertsson, Maria Haak

Introduction: Reablement is a multi-disciplinary, home-based intervention aiming to optimize functioning and
independence in activities of daily living. In Sweden occupational therapists (OT) and physiotherapists (PT) have a central
role in reablement. The purpose of this study was to explore the characteristics and differences of OT and PT interventions
in terms of focus, content, and duration within the context of reablement in Swedish municipalities. Material and Methods:
Web-based surveys were used to collect data from 43 municipalities. Data on intervention characteristics were reported for
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all cases receiving OT (n=1,395) and PT (n=1,006) over a 15-week period. Data were presented descriptively, and differences
between the professions were analyzed using Chi2 tests. Results: The target group was adults in all ages (19-103 years,
median 81.0 years); 72% had home help. For both professions, a baseline assessment was made in fewer than half of all
cases. There were significant differences between OT and PT regarding the focus and content as well as the number of
contacts and duration of the intervention. For OT, walking indoors and self-care were the largest focus areas whereas for PT
walking indoors and body function were the largest focus areas. For most cases, the intervention was completed within 5
sessions over a six-weeks period. Conclusions: This study provides the first picture of OT and PT within Swedish reablement
contexts; the focus of interventions, how assessments are made and how the intervention is implemented over time are
issues that needs to be further elaborated.
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Work, lifestyle and health differences in the Nordic countries: Exploring birth cohorts and
inequalities
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Symposium Outline
As life expectancy increases and society and technology change, the life opportunities and aging experience of subsequent
birth cohorts will also change (Dannefer & Kelley-Moore, 2009). Cohort comparisons and time trends provide valuable
information about individual and group differences, societal impact, and inequalities in aging. Cohort differences reflect the
social context and societal constraints as a direct consequence of social policy and changes therein. Studying birth cohorts
has been a key feature for understanding social and historical change.
Accumulating evidence suggests that old age is different for later cohorts of older adults – in general they live longer, have
better health, more socioeconomic resources and live more active lives. In this symposium, we will present time trends and
cohort differences from three Nordic countries focusing on various aspects of education, work, lifestyle and death, and the
influence of inequalities, during the past decades.
First, we address the role of societal constraints in shaping the life chances of birth cohorts. By investigating genetically
informative cohorts born during the first part of the 1900s, when access to higher education was restricted for women and
the working class in the Nordic countries, and compare them to later cohorts with more equal access to education, results
will show how genetic and environmental factors play together to shape educational and health trajectories. Second, we
describe the job situation of workers in their 60s in Norway, and how subsequent cohorts perceive opportunities and
resourcefulness related to their work. Third, focus will be on life post retirement and time trends in social participation
among older adults aged 75 and above in Sweden from the 1990s until today. Fourth, we address time trends in alcohol
consumption among older adults aged 75 and above in Sweden in light of the general increases described in other studies.
Lastly, dying and the end of life among older adults in their 90s in Finland will be the focus, and whether there have been
any changes in disability rates during the last years before death during the 2000s. The symposium is wrapped up with a
discussion and reflection about the findings.
Reference 1:
Dannefer D, Kelley-Moore JA. (2009). Theorizing the Life Course: New Twists in the Paths. In Silverstein M et al (Eds).
Handbooks of Theories of Aging. 2 ed. Springer Publishing Company.
Symposium Chair(s)
Neda Agahi and Malin Ericsson
Abstracts

Educational influences on late-life health – Exploring cohort differences to understand gene environment
interplay
Malin Ericsson, Karolinska Institutet; Neda Agahi, Karolinska Institutet; Miriam Mosing, Karolinska Institutet and Max Planck Institute for
Empirical Aesthetics

Introduction Level of attained education is associated with observed differences in health, across the life span. However,
genetic propensities underlying educational attainment may also influence health in late life and in particular, how they
interact with the socioeconomic environment over the life course. The educational gradient in health may also depend on
whether an individual’s genetic propensities match their attained education level or not, i.e. if the two indicators of
education are concordant or discordant. We investigated if a discordance between educational propensities and actual
attained education influenced late-life health and if this relationship differed by birth cohort. Material and methods Data
were retrieved from the Swedish Twin Registry with twins born 1926-1953 (n=14,570). Linear regressions were applied to
estimate the influence of genetic propensities and attained education on frailty, multimorbidity, self-rated health, and
mortality. Analyses were additionally stratified by birth cohort. Results We observed that having a high genetic propensity
but low attained education was more common in earlier-born cohorts, while the proportion with high propensities and high
education increased over time. Analyses investigating discordance between educational propensities and attainment
indicated the importance of attained education in predicting late life health compared to genetic propensities. Results also
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indicated that this pattern was stronger in later born cohorts. Conclusion Our findings suggest that the educational reforms
in Sweden have led to more equal educational opportunities for those with higher genetic propensities in later-born
cohorts. Furthermore, attained education was more important than propensities for educational attainment in predicting
late-life health.

Older workers’ assessment of job resources in Norway – stability or change?
Tale Hellevik, NOVA/Oslo Metropolitan University; Katharina Herlofson, NOVA/Oslo Metropolitan University

Introduction Psychosocial work characteristics have been found to be significantly correlated with both retirement
intentions and actual work exit. Hence, changes in such aspects of work may potentially alter the retirement timing of older
workers. In this study, we concentrate on older employees’ assessment of job resources (e.g., job autonomy, opportunities
to develop, recognition at work), and ask whether the assessment has changed between cohorts and with increasing age.
Furthermore, we will explore if the patterns vary between men and women, as well as across level of education. Material
and methods The analyses are based on longitudinal data from The Norwegian Life-course, Ageing and Generation Study
(2002, 2007, 2017). We will study the subjective assessment of job resources among subsequent cohorts of older
employees (aged 60 to 64), as well as follow one specific cohort over time (from aged 45–49 in 2002 to 60–64 in 2017).
Results The analyses show a clear and positive development in the assessment of job resources – both between cohorts and
with ageing. On average, men and the higher educated score higher on subjective job resources than women and the lower
educated, however all groups have experienced an improvement over time. Conclusion Over the past years, the labour
market participation of older men and women has increased in Norway, similarly to several other European countries. We
will discuss whether part of this growth may be due to a positive development in older workers’ assessment of their job
resources.

Trends in old age social participation over a 30-year period in Sweden
Erika Augustsson, Karolinska Institutet; Stefan Fors, Karolinska Institutet and Centre for Epidemiology and Community Medicine, Region
Stockholm; Johan Rehnberg, Karolinska Institutet and Stockholm University; Carin Lennartsson, Karolinska Institutet and Stockholm
University; Neda Agahi, Karolinska Institutet

Introduction Old age is changing – both the timing of when one is considered to enter “old age” and what people in “old
age” do. This study will explore how people participate in society in old age, how it has changed over time, and if there are
any differences between women and men and socioeconomic groups. Material and methods Four waves of data from the
nationally representative panel study SWEOLD were used in the analysis. Data on formal and informal social participation,
socioeconomic status, gender, and control variables were taken from survey waves 1992, 2002, 2011 and 2021 to give a
dataset spanning 30 years with a population aged 77+. Multinomial regressions were used. Results Preliminary results
show differences between the waves in how older adults participate in society. In 2021 older adults are more likely to
participate through formal activities such as being active members of organisations and attending study circles than in
previous years. Informal participation such as visiting with friends and relatives has decreased over time and though more
common than formal participation, shows a decrease between 1992 and 2021. Conclusion Results suggest that individuals
have become more involved in formal activities over time. Visits with friends and family have decreased indicating that the
way older adults engage with society is slightly shifting from private and informal participation into more structured spaces.
More detailed analyses are needed to investigate factors that explain this change and to identify groups that engage less in
informal activities over time.

Another drink? Trends in alcohol consumption in the older population in Sweden between 1992 and 2021
Neda Agahi, Karolinska Institutet; Erika Augustsson, Karolinska Institutet; Susanne Kelfve, Linköping University

Introduction Studies have found that alcohol consumption has increased over time in the older population. In Sweden, most
indicators of alcohol consumption show increases or stability over time among older age groups. This study investigates
changes in alcohol consumption in the older population over a 30-year-period, with a particular focus on the last 10 years
and time-trends among those aged 85 and older. Material and methods This study used repeated cross-sectional data from
the nationally representative Swedish Panel Study of Living Conditions of the Oldest Old (SWEOLD) from 1992, 2002, 2011
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and 2021/22 (ongoing). Proportion of drinkers and frequency of drinking among older women and men aged 77 to 107
were analyzed. Results Preliminary analyses suggest that the proportion of drinkers in the older population has continued
to increase, primarily among women. Weekly drinking has become more common among women and in the youngest age
group (aged 77-79) during the last 10-year period. Among those aged 85+, the proportion of drinkers has increased
throughout the period, primarily monthly drinkers during recent years. No further increase was found among men over the
past ten years. Conclusions These results confirm earlier findings that more recent cohorts of older adults drink more
frequently and that drinking habits are kept and continued into old age. During recent years, this is especially true for
women. The increase among those aged 85+ must be studied further, as it may lead to increased alcohol-related harms and
care needs due to concurrent health problems and medication use.

Association of disability and time to death among the oldest old: The Vitality 90+ Study 2001-2014
Linda Enroth, Tampere University and Gerontology Research Center; Pheck Hwa Soo, 2JGZ Kennemerland; Jani Raitanen, Tampere
University, Gerontology Research Center, UKK Institute for Health Promotion Research; Kristina Tiainen, Tampere University and
Gerontology Research Center; Lily Nosraty, Tampere University and Gerontology Research Center; Marja Jylhä, Tampere University and
Gerontology Research Center; Mari Aaltonen, Tampere University and Gerontology Research Center

Increasing life expectancy has postponed the last years of life to older ages. Previous studies have demonstrated that
disability is determined by both age at death and closeness to death but only few have focused on oldest old population.
We examined disability during the last years of life among people aged 90 years and older between 2001 and 2014 and
assessed whether it varied by age at death, sex and study year. We used population-based survey data from the Vitality
90+ Study years 2001, 2003, 2007, 2010 and 2014 (N=5711, response rate 77-86%) linked with dates of death from Statistics
Finland. Disability was defined as dependency in daily activities (dressing, getting in and out of bed) and mobility (moving
indoors, walking 400m, using stairs). We analyzed disability by closeness to death and age at death for men and women
with generalized estimating equation models. Disability in daily activities and mobility increased systematically with
closeness to death (<1, 1-1.99, 2-2.99, 3-3.99 and 4< years to death) for both sexes in each study year. Also higher age at
death (90-91 vs. 94+ years) was associated with disability. These associations remained consistent throughout the study
period. This study shows that in the oldest old population both closeness to death and age at death determine the level of
disability. We suggest that the complex and resource-draining care needs at the end of life will increase with growing
number of people living their last years of life in very old age.
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‘Pad cultures’ and their consequences: Findings from an ethnographic study examining
continence care for people living with dementia during a hospital admission
Northcott, Andy1; Featherstone, Katie2
1
Geller Insitute of Ageing and Memory, University of West London, 2Geller Institute of Ageing and Memory, University of
West London
Category: Social Research, Policy, and Practice / Morbidity, medical treatment and ageing processes
People living with dementia (PLWD) are a significant and highly vulnerable patient population within the acute hospital
setting: their health can significantly and suddenly worsen during and following an unscheduled admission. Evidence is
required to inform improvements and reduce the vulnerability of this patient group within the acute setting. This study’s
focus was to explore a significant but poorly understood aspect of everyday care for PLWD during an acute admission:
continence care.
180 days of ethnographic research, was collected over a 12 month period, from six wards within three hospitals. In-depth
analysis of everyday care enabled us to examine how ward staff responded to the continence needs of PLWD and to follow
the consequences of this care.
Our observations revealed the embedded practice of ‘pad cultures’: the routine use of continence pads in the care of all
PLWD as a precautionary strategy. The organisational rationale to provide safeguards, ensure containment, and prevent
incontinent episodes, informed an expectation that PLWD not only wear pads, but could and should use them. Pad cultures
were associated with high levels of distress in the person, with significant impacts on dignity, personhood, and identity.
Ward staff described feeling abandoned with the responsibility of continence care and unable to work in any other way.
These findings have implications for understandings of the person living with dementia and cultures of care within acute
wards. We are using our findings to inform staff education and training in collaboration with PLWD and specialists in
dementia and continence care.
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“I know his needs better than my own” - informal carers’ support needs when caring for a
person with dementia
Clemmensen, Trine Holt1; Kristensen, Hanne Kaae1; Lauridsen, Henrik Hein; Andersen-Ranberg, Karen
1
UCL University College Denmark
Category: Health Sciences / A good life and a good death
Introduction: Caring for a person with dementia predisposes informal carers (carers) to mental and physical disability.
Carers tend to focus on the needs of the person with dementia and have difficulties expressing their own needs for support.
No instrument has yet been developed to directly assess carers’ support needs. The aim of this study is to clarify the main
categories of carers’ support needs to inform future development of an instrument to assess carers’ support needs.
Material and methods: A qualitative approach combining focus group interviews with 18 carers and 13 professionals and
five individual interviews with carers were used. Inductive content analysis was applied.
Results: Carers’ support needs were categorised into four areas: (i) daily life when caring for a person with dementia, (ii)
focus on themselves, (iii) maintain own well-being, and (iv) communicate and interact with surroundings.
Conclusions: Carers have support needs in common regardless of the relation to the person with dementia. Carers tend to
focus on the needs of the person with dementia, thus not knowing their own needs. The four main categories clarified in
this study may inform the foundation of developing an instrument to facilitate dialogue between carers and professionals
with the purpose of assessing carers’ support needs.
Reference 1:
Clemmensen, T. H., Lauridsen, H. H., Andersen‐Ranberg, K., & Kristensen, H. K. (2021). 'I know his needs better than my
own'–carers’ support needs when caring for a person with dementia. Scandinavian journal of caring sciences, 35(2), 586599.
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“My children want me to be careful.”
Andersson, Janicke1
1
Halmstad University
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction
The Swedish response to the COVID-19 pandemic included age-based recommendations of voluntary quarantine specifically
for those 70 years of age or older. The hastily introduced recommendations represents an example of how power is shifted
from older generations to younger ones. We use the concept generationing to highlight renegotiated power- relationships
within families.
Material and methods
A web-based qualitative survey addressing people 70 years and older, was conducted in April 2020. We received 996 open
responses which were analyzed by manual coding.
Results
The result show that adult children and grandchildren increased their care and control of older family members almost
overnight. Various forms of control were performed by the adult children and sometimes the grandchildren. As a
consequence, it became important for people over the age of 70 to assert their independence via different strategies, such
as recapturing the performance of activities initially taken over by the children or emphasizing the voluntary in complying
with the children's demands.
Conclusions
The restrictions did not only have consequences for older people’s ability to move in public, but deprived people over the
age of 70 the opportunity of equal relationships with their children and grandchildren. The "resource" that then remained
for the older persons to offer in a generational economy of social relations, roles, and responsibilities, was docility and
conciliatory.

- 128 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

“We are too old to learn new things”- eHealth literacy and empowerment? A qualitative
study of app testing among AMD patients
Liveng, Anne
Category: Humanities / Digitisation and technology
Introduction: Digital strategies in health care are seen as a solution to the demographic challenges with a growing older
population and shortage of staff in the care sector. The interreg project NorDigHealth (2019-2021) sought to test several
health-related technologies, seen from the perspective of patients and health professionals. A qualitative study of the
testing of apps measuring AMD progression among older patients with the aim of home use, is presented here.
Material and methods: The empirical material consists of 18 interviews with and observations of AMD-patients in Denmark
and Germany. Themes were inductively generated in a hermeneutical process, involving four researchers; two had
produced the empirical material, and two were otherwise involved in NorDigHealth.
Results: Six interconnected themes were generated: Level of digital competences and access to equipment, General
worries, Patients’ relatives, The importance of treatment and seeing the doctor, App functionality and user friendliness,
Understanding of the apps and results.
Conclusions: Older patients with AMD had great challenges in using the apps and understanding the results of the tests,
partly due to a low degree of digital health literacy, partly due to multimorbidity and general weakening. Shaking fingers,
impaired memory, and worries to do things wrong formed hinderances for the use. However, patients tried to minimize
their difficulties to seem competent. They expressed a strong need to see the doctor face-to-face. Several were dependent
on relatives for helping with digital technologies. The technology did not provide empowerment for patients and the testing
did not continue.
Reference 1:
Liveng, A. & Fahse, F. (2021) "We are too old to learn new things" - A qualitative study on AMD monitoring via app Research
Projects and Clinical Optimization Zealand University Hospital https://forskning.ruc.dk/da/persons/aliveng/publications/
Reference 2:
Terp, R., Kayser, L. & Lindhardt, T. (2021) Older Patientsâ€™ Competence, Preferences, and Attitudes Toward Digital
Technology Use: Explorative Study (JMIR Hum Factors 2021;8(2):e27005) doi: 10.2196/27005
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A “Blue Zone” in the Netherlands; personal and environmental characteristics
Deeg, Dorly1
1
Amsterdam University Medical Centers, location Vrije Universiteit, dept. of Epidemiology & Data Science
Category: Behavioural and Social Sciences / A good life and a good death
Introduction. ‘Blue Zones’ (BZs) are, mostly remote, regions with an exceptionally high number of centenarians. The BZ
concept is increasingly popular, because BZs are considered to provide clues to healthy ageing. The supposedly high
longevity in BZs has been attributed to healthy lifestyles, but the evidence generally does not meet scientific quality criteria.
In this study, we aim to characterise a municipality in the Netherlands that satisfies three criteria: a relatively high number
of centenarians, a relatively high life expectancy, and a relatively stable population.
Material and methods. We use the population-based Longitudinal Aging Study Amsterdam (LASA), which is ongoing since
1992 in 11 municipalities, including cities and towns, located in three socio-geographically different regions. Its data span 27
years and yield the cumulative number of centenarians across the study period. The three-yearly data collection includes a
wide range of behavioural, social, health-related, and environmental data.
Results. We found one municipality that satisfies the three BZ criteria. In comparison with inhabitants of other
municipalities in the same province and other provinces in the Netherlands, BZ inhabitants consume less alcohol and smoke
less, but walk fewer minutes/day and less often practice sports; they do paid work more often; they practice singing more
often and attach higher importance to religion and prayer; they deem their environment as more highly liveable. However,
their physical and mental health did not differ from the comparison groups.
Conclusion. These findings suggest that BZs are not necessarily linked to healthy lifestyles and good health in old age.
Reference 1:
Buettner D, Skemp S. Blue Zones: Lessons From the World’s Longest Lived. Am J Lifestyle Med 2016; 10(5): 318-321.
Reference 2:
Carter ED. Making the Blue Zones: Neoliberalism and nudges in public health promotion. Soc Sci Med 2015; 133: 374-382.
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A Swedish version of the Australian Death Literacy Index - translation, cultural adaption, and
validation
Olsson, Åsa1,2; Johansson, Therese1; Tishelman, Carol3,4; Noonan, Kerrie5,6; Leonard, Rosemary5,6; Eriksson, Lars E.1,7,8;
Goliath, Ida1,9; Cohen, Joachim10
1
Department of Neurobiology, Care Sciences and Society, Karolinska Institutet, Huddinge, Sweden, 2SWEAH - national
graduate school on ageing and health, 3Department of Learning, Informatics, Management and Ethics, Karolinska Institutet,
Solna, Sweden, 4Stockholm Health Care Services, Region Stockholm, Sweden, 5School of Social Sciences, Western Sydney
University, Sydney, Australia, 6Death Literacy Institute, Australia, 7School of Health and Psychological Sciences, London,
8
Medical Unit Infectious Diseases, Karolinska University Hospital, Huddinge, Sweden, 9Stockholm Gerontology Research
Centre, Stockholm, Sweden, 10End-of-Life Care Research Group, Vrije Universiteit Brussel and Ghent University, Brussels,
Belgium
Category: Health Sciences / Education and competences in ageing societies
Introduction
The Death Literacy Index (DLI) was developed in Australia to measure death literacy, i.e. experience-based knowledge
needed to understand and act on end-of-life (EOL) care options. At the timepoint for this study, it has not been validated
outside its original context. The aim was to adapt a culturally adapted Swedish-language version of the DLI, the DLI-S, and
assess sources of evidence for its validity in a Swedish context.
Material and methods
The study involved a multi-step process of translation and cultural adaption, and two validation phases: content and
response process validity through expert review (n=10) and cognitive interviews (n=10); and internal structure validity of
DLI-S data collected from an online cross-sectional survey (n=503).The psychometric evaluation involved analysis of
descriptive statistics on item and scale-level, internal consistency and test-retest reliability, and confirmatory factor
analysis. During translation and adaption changes were made to adjust items to the Swedish context, based on findings
form the expert review and cognitive interviews.
Result
The content validity index exceeded recommended thresholds. The psychometric findings provided support for DLI-S´s
validity. The hypothesized six-factor model showed good fit. High internal consistency was demonstrated for the overall
scale (Cronbach´s α=0.94) and each sub-scale (α 0.81-0.93). Test-retest reliability was acceptable, ICC ranging between 0.66
- 0.85.
Conclusions
The DLI-S demonstrates satisfactory validity and acceptability to measure death literacy in the Swedish context. Sub-scales
measuring community capacity may function differently in Sweden than in Australia. The DLI-S has potential to contribute
to research on EOL interventions in elder care.
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A systematic review on self-care in older bereaved adults
Minet, Lisbeth Kirstine Rosenbek; Mau, Martin; Nielsen, Dorthe; Dieperink, Karin; Scmykker, Margit
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: One of the most stressful events that older people can experience is the death of a life partner. The new life
conditions might result in increased health risks, changes in self-care and daily living abilities. In the development of
effective health-promoting interventions targeted older bereaved adults, it is important to investigate how changed life
circumstances have impact on the experienced self-care and self-care activities in relation to grief management. This study
explores individual experiences of everyday life after loss and investigate how older adults identify self-care requisites and
carry out self-care activities in the framework of Orem’s Self-care Theory.
Material and methods: A systematic review and thematic synthesis of qualitative studies was performed and included 23
peer-reviewed original research studies investigating the experience of grief and coping with everyday life in older adults
who have lost a life partner late in life. The electronic databases Medline, CINAHL, PsychInfo, were searched up to May
2021.
Results: The results showed that in addition to grieving, the transition to widowhood often includes a need for coping with
new tasks, creation of new routines, making important decisions, meeting new expectations of roles, and taking greater
responsibility for self-care. Findings from this study showed that older bereaved adults might experience imbalance
between therapeutic self-care demands and self-care agency that may lead to difficulties in accommodating self-care
requisites.
Conclusion: This review revealed how health care professionals can help older bereaved adults undertake the responsibility
of his/her individual care function in everyday life.
Reference 1:
Høy, B., Hall, E.O.C., 2020. "Take good care of yourself" An integrative review of older widows' self-care for health and wellbeing. Journal of women & aging doi: 10.1080/08952841.2020.1753484 [doi].
Reference 2:
Holm, A.L., Severinsson, E., 2012. Systematic review of the emotional state and self-management of widows. Nursing &
health sciences 14 (1), 109-120. doi: 10.1111/j.1442-2018.2011.00656.x.
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Active ageing parallel to COVID-19 pandemic: changes from before to amid and after the
Emergency Powers Act in Finland
Rantanen, Taina; Eronen, Johanna; Kauppinen, Markku; Keskinen, Kirsi; Portegijs, Erja
Category: Health Sciences / Lifestyle, engagement and transition
Introduction
Actions to prevent the spread of Sars-Cov-2 virus may have caused lasting ill effects on older people. We define active
ageing as 'a person's striving for activities as per one's goals, opportunities and activities'. We studied active ageing in 201718 among people aged 75, 80 and 85 years with follow-ups in May 2020 during the Emergency Powers Act, and in autumn
2021 (Rantanen et al. 2021).
Methods and materials
The participants are 172 people who by the beginning of December 2021 had participated in the third assessment. We
assessed active ageing using the University of Jyväskylä Active Ageing Scale (UJACAS; Rantanen et al. 2019) including 17
essential activities, such as enjoying the outdoors, taking care of one’s appearance, crafting/DIY, helping others, practicing
artistic hobbies, participating in events, advancing societal/communal matters, and doing things according to one’s world
view. Activities are self-reported from the sides of will, opportunity, ability to act, and extent of activity; sides form a
subscore (range 0-68) and as summed the total score (0-272, higher more active).
Results
The mean scores were 203 (Standard Error, SE, 2.0) at the baseline, 177 (SE 2.4) during April 2020 and 191 (SE 2.3) in
autumn 2021. The subscore 'opportunity to act' declined most prominently during May 2020 (B=-9.53, SE 0.35) and
bounced back during autumn 2021 (B=7.28, SE 0.64). For other subscales, the declines observed in May 2020 were only
partly normalized with 2021 scores remaining below the baseline. All time effects were significant (p<0.001).
Conclusion
Reduced opportunity for activity during the the Emergency Powers Act may have impaired the voluntary activities of older
people permanently, potentially reducing their quality of life.
Reference 1:
Rantanen T, Eronen J, Kauppinen M, Kokko K, Sanaslahti S, Kajan N, Portegijs E. Life-Space Mobility and Active Aging as
Factors Underlying Quality of Life Among Older People Before and During COVID-19 Lockdown in Finland-A Longitudinal
Study. J Gerontol A Biol Sci Med Sci. 2021 Feb 25;76(3):e60-e67. doi: 10.1093/gerona/glaa274.
Reference 2:
Rantanen T, Portegijs E, Kokko K, Rantakokko M, Törmäkangas T, Saajanaho M. Developing an Assessment Method of Active
Aging: University of Jyvaskyla Active Aging Scale. J Aging Health. 2019 Jul;31(6):1002-1024. doi:
10.1177/0898264317750449.
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Ageing Amid Climate Change: A Literary Gerontological Approach to Fostering
Intergenerational Solidarity
Kriebernegg, Ulla1,2; Kainradl, Anna-Christina1
1
University of Graz, Center for Interdisciplinary Research on Aging and Care, 2Medical University Graz
Category: Humanities / A good life and a good death
Introduction
Age as a category of difference increasingly appears in discussions about who is responsible for anthropogenic climate
change, and the measures to be taken to combat it. Global warming and its consequences for an ageing population have
also become relevant for literary gerontologists who have begun to analyse fictional representations of what it means to
grow old in the Anthropocene (Woodward 2020).
Material and Methods
Bringing together the fields of literary gerontology and ecocriticism, this paper aims at revealing the interconnectedness of
both discourses in order to work towards intergenerational solidarity. Analysing Margaret Atwood’s short story ”Torching
the Dusties” this paper will discuss disastrous metaphors, looking for revealing intersections between descriptions of
individual and societal ageing, and unsettling climate change imagery. Dealing carelessly and irresponsibly with the
resources of both one’s own body and the planet, such metaphors suggest, inevitably culminates in disaster.
Results/Discussion
Metaphors of climate change and ageing overlap and have a mutually reinforcing effect. The catastrophic imagery of
drought, catastrophe, and destruction describes both nature affected by anthropogenic climate change as well as old
people and their ageing bodies on an individual level, leading to ageist stereotypes.
Conclusions
Reading climate fiction through the lens of literary gerontology raises awareness for the discursive entanglements of guilt,
responsibility, and ageist stereotypes. Deconstructing them creates an awareness that allows for more intergenerational
understanding.
Reference 1:
Woodward, K. (2020), ‘Ageing in the Anthropocene: The View From and Beyond Margaret Drabble’s The Dark Flood Rises’,
in E. Barry and M. Vibe Skagen (eds), Literature and Ageing, 37-64, Cambridge: Boydell & Brewer.
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Ageing engineers' occupational self-efficacy belief to continue working
Wallin, Stina1; Fjellman-Wiklund, Anncristine2; Fagerström, Lisbeth1
1
Åbo Akademi University, 2Umeå University
Category: Health Sciences / Lifestyle, engagement and transition
Introduction Engineers’ work has become more complex in the continuously changing working life today. Occupational selfefficacy (OSE) is an important personal resource, and an essential adaption capability to react to work related changes. Selfefficacy is found to buffer negative effects of job demands on psychological strain among engineers. However, there is less
knowledge about ageing workers’ OSE. Therefore, this study explored ageing engineers’ occupational self-efficacy belief to
continue working until expected retirement age.
Methods and materials A total of 125 engineers, 45-65 years old, answered two open-ended questions in a web-based
questionnaire about what positively and negatively affect their OSE belief to continue working until expected retirement
age. The data was analyzed using manifest qualitative content analysis.
Results The analysis revealed five categories positively affecting OSE belief: ”Social inclusion and leadership”, ”Engagement
in own health”, ”Stable and appreciated sector”, ”Belief in own competence” and ”Own work motivation and life
orientation”. Correspondingly, six categories described issues negatively affecting OSE: ”Consequences of workload”,
”Declining own health”, ”Declining prime mover of work”, ”Declining security and work well-being”, ”Society laws and
attitudes”, and ”Social conditions”.
Conclusions Supporting perceived health, work community and leadership as well as appreciating engineers’ gained
knowledge and offering them further development are important in ageing engineers’ OSE belief to continue working until
expected retirement age.
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Ageing with long-term disability and the association with late life satisfaction. A 35-year
follow-up study based on the HUNT study
Engeland, Jeanette1
1
The Norwegian National Centre for Ageing and Health, Vestfold Hospital Trust
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction: People with long-term disability often have poorer living conditions and health throughout the life span
compared to the general population. Disability in adulthood may influence life satisfaction at older age, but research is
scarce. This study investigates the association between long-term disability and life satisfaction at older age.
Methods and Materials: The study population comprised 23,139 participants in the Trøndelag Health Study (HUNT)
participating in 1984-86 (HUNT1), again in 2017-19 (HUNT4) and who reported whether or not they had disability (‘yes’ at
both waves: 2,816 (12.1%)). In HUNT1 the sample was aged 20-65 years and in HUNT4, up to 35 years later, they were aged
53-98 years. Disability reported at both study waves, was defined as long-term disability and was regressed against life
satisfaction (yes/no) at HUNT4 using logistic regression, adjusting for gender, education, and family situation. To reduce
selection bias between study waves, inverse probability weighting was applied, weighting for baseline age, sex, experienced
health and disability.
Results: In total, HUNT4-participants aged 53+ without long-term disability had higher odds of being satisfied with life
compared to those reporting long-term disability (OR=2.5, 95% CI 2.2-2.8). Disability due to either vision-, hearing-,
mobility, mental, or physical impairments, compared to reporting not having disabilities, were also associated with lower
life satisfaction later in life.
Conclusion: This study with a follow-up of 35 years provides a unique and timely attention on life satisfaction when ageing
with disability.
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Ageism and Stereotypes: A Humanities Perspective in the Medicine Classroom
Wohlmann, Anita1
1
University of Southern Denmark
Category: Humanities / Education and competences in ageing societies
Introduction
Stereotypes about older people have been shown to negatively impact the quality of health care. Such stereotypes are
culturally learned, and humanities scholars typically point out that clichés about older people must (and can) be unlearned
through knowledge about them and by encouraging self-reflection. But how the humanities can contribute is a matter of
contention.
Material and Methods
The presentation will describe an intervention in the medical curriculum at the University of Southern Denmark. Ca. 40 firstsemester students each year learn about ageism and stereotypes through a presentation of empirical research and are
encouraged to identify problematic representations of older people in poetry and in their own expressive writing. The
results of a brief, 2-part survey conducted during the intervention suggests that students’ awareness about ageism
increases.
Results/Discussion
Rather than further exploring the results of the survey, this presentation raises the question what type of humanities
resources (materials and methods) are best suited to convey knowledge about ageist stereotypes and skills for decreasing
them. Researchers in literary studies are divided on this question: while one group foregrounds ideological critique, the
other group emphasizes explorative methods that let students set the own agenda in their intersubjective encounter with a
given topic or text. While each approach has its own advantages and disadvantages, both methods are difficult to combine.
Conclusions
Clarity about the differences in humanities-based methods is crucial to establish a firmer ground for their ‘use’ in
interdisciplinary contexts.
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Air pollution exposure across the life course and DNA methylation-based telomere length
among older adults in Scotland
Baranyi, Gergo1; Deary, Ian2; Shortt, Niamh1; Russ, Tom3; Ward Thompson, Catharine4; Cox, Simon2; Pearce, Jamie1
1
Centre for Research on Environment, Society and Health, School of GeoSciences, The University of Edinburgh, 2Lothian
Birth Cohorts, Department of Psychology, The University of Edinburgh, 3Alzheimer Scotland Dementia Research Centre, The
University of Edinburgh, 4OPENspace Research Centre, The University of Edinburgh
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction: Exposure to ambient air pollution has been linked to a wide range of age-related diseases, and biological
pathways include changes in DNA methylation and shortening telomere length. However, there is limited knowledge on the
long-term effects of air pollution on biological markers, including whether there are sensitive periods across the life course
and/or if the impacts of pollution accumulate over time.
Material and methods: We utilised data from the Lothian Birth Cohort 1936, a cohort of Scottish adults born in 1936 and
residing in the area of Edinburgh. Air pollution in 1935, 1950, 1970, 1980, 1990, and 2001 was modelled for 5km grids using
the EMEP4UK atmospheric chemistry transport model. Telomere length was measured from blood samples at the average
age of 70, 73, 76 and 79, using a novel DNA methylation-based estimate (DNAmTL). Least angle regression selected best-fit
life course models (i.e. sensitive periods, accumulation) using a composite air quality index (AQI); mixed-effects regression
estimated selected models.
Results: Based on 531 individuals with 1802 observations we found shorter DNAmTL among females with higher air
pollution exposure in 1935 (AQI: b = -0.035, 95%CI: -0.058, -0.013) and among males with higher exposure in 1980 (AQI: b =
-0.034, 95%CI: -0.055, -0.013). Further analyses suggested that associations were more robust among females, and for
PM2.5, SO2 and NO2.
Conclusions: Air pollution exposure in utero and mid-adulthood was associated with faster cellular ageing among older
adults. Appling the life course approach can provide novel insights into the long-term effects of air pollution on healthy
ageing.
Reference 1:
Isaevska E, Moccia C, Asta F, et al. Exposure to ambient air pollution in the first 1000 days of life and alterations in the DNA
methylome and telomere length in children: A systematic review. Environ Res 2021; 193: 110504.
Reference 2:
Lu AT, Seeboth A, Tsai PC, et al. DNA methylation-based estimator of telomere length. Aging 2019; 11: 5895-923.
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Ambivalent Endings in Contemporary Danish End of Life-Novels
Lund, Nicklas1
1
University of Southern Denmark
Category: Humanities / A good life and a good death
Introduction
Presenting the literary research of Danish Aging Research Center’s interdisciplinary project The Last Years of Life, the paper
introduces the end of life-novel (EOLN): a distinct literary form portraying protagonists facing the end of mortal life.
Material and method
The paper examines a selection of newer Danish EOLNs, e.g. Christian Jungersen’s Undergrowth (1999), Kirsten Thorup’s No
Man’s Land (2003) and Dennis Gade Kofod The Well-Jötunn (2006).
Contrary to the critical and skeptical attitude of much cultural gerontology, the paper’s approach is post-critical. Thus, the
novels are read as ‘positive’ sources of knowledge of the cultural imaginations of the last years of life.
Results
The paper demonstrates the peculiar ambiguity of the EOLNs’ representations of ageing and death. On the one hand the
EOLNs are informed by an optimistic vision of late life as a time of ‘wrapping up’, of concluding and coming to terms with
one’s life-story. On the other, the novels are highly preoccupied with well-known fears of old age, e.g., declining health,
loneliness and existential insecurity. Consequently, the EOLNs are structured around the tension between conflicting visions
of the last years of life, most clearly manifesting itself in the novels’ ambivalent endings.
Conclusion
The paper concludes that EOLNs challenge readers to make sense of endings - and forms of ageing - that are different from
or even less than ideal. As such they might give rise to reevaluate and nuance our notions of good and bad deaths, of happy
and unhappy ends.
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An existential or clinical phenomenon? ‘Frailty’ in Danish healthcare journals ca. 2000 to
2021
Berg, Anne Hagen1
1
Danish Centre for Welfare Studies, Danish Aging Research Center, University of Southern Denmark
Category: Humanities / Morbidity, medical treatment and ageing processes
Introduction: Frailty (Danish: skrøbelighed) is increasingly used as a clinical concept, while simultaneously, it has a strong,
negative lay meaning (1). The concept’s ambiguity might have consequences for older patients’ treatment and wellbeing,
and there is a need for a consensus definition (2) and a better understanding of its use and meanings. This paper presents a
first study of the concept in leading Danish healthcare journals, aiming to identify explicit and implicit definitions of frailty
among healthcare professionals.
Material and methods: We collected all papers using the concepts frailty and skrøbelighed in three Danish healthcare
journals over the past two decades (Danish Medical Association’s journal Ugeskrift for Læger (n=46), Danish Nurses
Organization’s journal Sygeplejersken (n=16), and the popular medical journal Dagens Medicin (n=17)). Papers were coded
by how they defined frailty.
Results: Sygeplejersken mostly referred to frailty as existential and intangible, often but not always associated with high
age. Dagens Medicin and Ugeskrift for Læger discussed frailty as a clinical fact but often without defining the term. There
were considerable differences in definition related to the authors’ specialty, reflecting different approaches to patient care.
A change occurred in all journals in the late 2010s, where papers increasingly describe a measurable phenomenon.
Conclusion: The use of frailty reflects the medicalization of old age and contemporary ambitions to quantify and possibly
reverse age-related changes but simultaneously reflects a holistic approach to the care for ageing patients. This ambiguity
calls for clear definitions and further discussions on its use and usefulness in healthcare.
Reference 1:
Tomkow, L. (2020). The emergence and utilization of frailty in the United Kingdom: a contemporary biopolitical practice.
Ageing & Society, 40, 695-712.
Reference 2:
Vass, M. & Hendriksen, C. (2016). Der mangler dansk konsensus om definitionen om skrøbelighed. Ugeskrift for Læger,
178:V04160279.
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An Umbrella Review of Instruments Assessing Gait, Balance, and Function toin Predicting
Falls in Older Adults
Jepsen, Ditte; Robinson, Katie1; Ogliari, Giulia2; Montero-Odasso, Manuel; Kamkar, Nellie; Ryg, Jesper; Freiberger, Ellen3;
Masud, Tahir
1
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Hospitals NHS Trust, Nottingham, UK, 3Institute for Biomedicine of Aging, FAU Erlangen-NÃ¼rnberg, Germany.
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: To review the validated instruments that assess gait, balance, and function to predict falls in older adults
across different settings.
Material and Methods: Umbrella review of narrative- and systematic reviews with or without meta-analyses of all study
types. Reviews with older adults and validated instruments assessing gait, balance, and function were included. Four
databases (MEDLINE, PsychINFO, Embase, and Cochrane) were searched from inception to November 23, 2020. Two
reviewers screened and included full-text papers independently. Quality was assessed using risk of bias in systematic
reviews (ROBIS). Data extraction was completed in duplicate using a standardized spreadsheet and a narrative synthesis
presented for each identified assessment tool.
Results: Among 2,596 articles initially identified, 27 reviews were included; 9 of which were meta-analyses. Reviews were
primarily of low quality, thus at high risk of potential bias. The most frequently reported assessments were: Timed Up and
Go, Berg Balance Scale, gait speed, dual task assessments, single leg stance, Functional Reach Test, and tandem gait and
stance. Results were inconsistent; however, moderate evidence suggests that gait speed can be useful in predicting falls.
Conclusions: No single gait, balance, or function assessment can be used in isolation to predict fall risk in communitydwelling older adults with high certainty. However moderate evidence suggests that gait speed can be useful in predicting
falls and might be included as part of a comprehensive evaluation for older adults. We found that dual task assessments
demonstrate some potential to predict falls in older adults, warranting further research in this area.
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Anticholinergic burden in middle-age is mildly associated with reduced cognitive function,
but not with brain volume
Mur, Jure; Marioni, Riccardo1; Russ, Tom1; Muniz-Terrera, Graciela1; Cox, Simon1
1
University of Edinburgh
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
1

Introduction: Anticholinergic drugs block muscarinic receptors in the body. They are commonly prescribed , and their use
2
has previously been associated with dementia and cognitive decline .
Methods and Materials: In participants of UK Biobank with linked health-care records (n=170,798), we calculated the
anticholinergic burden of drugs according to 15 different anticholinergic scales and due to different classes of drugs. We
then used linear regression to explore the association between anticholinergic burden and cognitive function and various
brain-imaging measures.
Results: Anticholinergic burden was mildly associated with poorer cognition across most anticholinergic scales
-5
(standardised betas range: [-0.021,-6.2x10 ]; Figure 1, left) and most cognitive tests, including tests for associative learning,
mental planning, prospective memory, fluid intelligence, and visual memory. The association was mostly driven by
antibiotics (beta=-0.028, 95% CI=[-0.034,-0.022]) and drugs to treat disorders of the nervous system (beta=-0.016, 95% CI=[0.022,-0.011]) (Figure 1, right). However, polypharmacy as a simple drug count was an equally good predictor of poorer
cognition as anticholinergic burden. Furthermore, anticholinergic burden was not associated with any measure of brain
volume for the brain structures studied.
Conclusions: Anticholinergic burden is mildly associated with poorer cognition, but there is no evidence for a mediation by
measures of brain volume. Future studies might focus more broadly on polypharmacy or more narrowly on distinct drug
classes, instead of using purported anticholinergic action to study the effects of drugs on cognitive ability.
Reference 1:
Mur J, Cox SR, Marioni RE, et al. Increase in anticholinergic burden from 1990 to 2015: Age-period-cohort analysis in UK
biobank. Br J Clin Pharmacol 2021; 1-11.
Reference 2:
Taylor-Rowan M, Edwards S, Noel-Storr AH, et al. Anticholinergic burden (prognostic factor) for prediction of dementia or
cognitive decline in older adults with no known cognitive syndrome. Cochrane Database Syst Rev. Epub ahead of print 2021.
DOI: 10.1002/14651858.CD013540.pub2.
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Assessment of renal function in old age: does body mass matter?
Beridze, Giorgi1; Vetrano, Davide L1; Marengoni, Alessandra2; Calderon-Larranaga, Amaia1
1
Aging Research Center, Karolinska Institutet, 2Department of Clinical and Experimental Sciences, University of Brescia
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
There is uncertainty as to which estimated glomerular filtration rate (eGFR) equation should be used among older adults,
thus we aimed to: (1) quantify the agreement between five equations; (2) compare their discriminative capacity in
predicting 12-year mortality; (3) explore the role of age and body mass across potential discrepancies.
Material and Methods
We included 3094 participants (age range: 60-102) from the Swedish National Study on Aging and Care in Kungsholmen
(SNAC-K). Five creatinine-based equations were considered: Modification of Renal Disease (MDRD), Chronic Kidney Disease
Epidemiological Collaboration (CKD-EPI), Revised Lund-Malmo (R-LM), Berlin Initiative Study (BIS) and Full Age Spectrum
(FAS). Agreement was quantified using Cohen’s Kappa. Discriminative capacity was quantified using areas under the curve
(AUC) and Harrel’s C statistic. Calf circumference, BMI and age were explored as potential correlates of discrepancies.
Results
Cohen’s kappa between dyads of equations ranged from 0.45 to 0.89, with poorest agreement between CKD-EPI and FAS,
and best between BIS and FAS. MDRD and CKD-EPI were more likely to classify participants in lower CKD stages. The best
mix of AUC (0.80) and Harrel’s C statistic (0.73) was observed for BIS, however the prognostic accuracy for death decreased
in subgroups with high age and low body mass. Differences between equations were not consistent across age, BMI and calf
circumference levels.
Conclusions
Different equations provided different estimates of GFR. BIS outperformed other equations in predicting mortality, however
its discriminative capacity was reduced in subgroup analyses. Further studies are needed to optimize eGFR equations for
older adults.
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Association between cardiometabolic multimorbidity and dementia risk: a nationwide twin
study
Dove, Abigail1; Guo, Jie1; Fastbom, Johan1; Marseglia, Anna2; Vetrano, Davide; Pedersen, Nancy3; Xu, Weili
1
Aging Research Center, Karolinska Institutet, 2Division of Clinical Geriatrics, Karolinska Institutet, 3Department of Molecular
Epidemiology and Biostatistics, Karolinska Institutet
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Background: Cardiometabolic diseases (CMDs) have been individually linked to increased dementia risk, but their combined
impact on dementia and its major subtypes remains unknown.
Methods: Within the Swedish Twin Registry, 17,387 dementia-free individuals aged ≥60 were followed for up to 18 years to
detect incident dementia. Dementia (including Alzheimer’s disease [AD] and vascular dementia [VaD]) was identified based
on medical records. CMDs (including type 2 diabetes, heart disease, and stroke) were also ascertained from medical
records. Data were analyzed using two strategies: 1) unmatched analysis using Cox models conducted among all twin
individuals (to assess the CMD-dementia association); and 2) co-twin matched analysis using Cox models stratified by
zygosity in dementia-discordant pairs (to assess the role of genetics in this association).
Results: Of all participants, 3,176 (18.3%) had a single CMD at baseline and 789 (4.5%) had multiple. During the follow-up,
2,494 participants developed dementia (including 817 AD and 515 VaD cases). The hazards ratios (HRs, 95% CIs [confidence
intervals]) of dementia were 1.36 (1.23-1.51) (1.23, 1.03-1.49 for AD and 1.53, 1.23-1.89 for VaD) for a single CMD, and 1.82
(1.48-2.23) (1.39, 0.93-2.09 for AD and 2.41, 1.64-3.55 for VaD) for CMD multimorbidity. In co-twin matched analysis, the
CMD-dementia association remained significant in dizygotic twins (n=544; HR 1.68, 95% CI 1.26-2.39), but was greatly
attenuated among monozygotic twins (n=102; 0.84, 0.42-1.65) (p=0.045 for interaction).
Conclusion: Cardiometabolic diseases are associated with an increased risk of dementia, AD, and VaD. Genetic background
appears to underpin the CMD-dementia association.
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Associations between LIBRA dementia risk index and cerebrospinal-fluid Alzheimer’s
biomarkers: findings from the European Prevention of Alzheimer’s Dementia Cohort Study
Saunders, Tyler1; Protsiv, Myroslava2; Jenkins, Natalie3; Blennow, Kaj4; Solomon, Alina5,2; Ritchie, Craig3; Muniz-Terrera,
Graciela3,6
1
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Institute of Clinical Medicine, University of Eastern Finland, 6Department of Social Medicine, Ohio University
Category: Biological and Medical Sciences / Lifestyle, engagement and transition
Introduction: There is growing interest in modifiable lifestyle risk factors associated with Alzheimer’s Disease (AD) which are
thought to contribute up to 40% of the risk of dementia. The Lifestyle for Brain Health (LIBRA) index, a dementia risk score
which focuses exclusively on such factors, has been found to be associated with increased risk of dementia and cognitive
decline. It is currently unclear how LIBRA scores relate to cerebrospinal fluid (CSF) biomarkers of AD. Therefore, we
examined the association between LIBRA scores and CSF amyloid-beta (Aβ), phospho-tau 181 (p-tau181), and total tau (ttau).
Methods and Materials: 1715 participants (mean age = 66.0, 56.4% female) were enrolled in the European Prevention of
Alzheimer’s Dementia Longitudinal Cohort Study (EPAD LCS). Linear mixed effects models were used to examine the
association between LIBRA index scores and longitudinal CSF Aβ42, p-tau181, and t-tau in the total sample. Analyses were
repeated after sample stratification by CSF Aβ values into amyloid-positive (Aβ+) and amyloid-negative (Aβ-) groups.
Results: Overall, there were no significant associations between LIBRA scores (mean = 0.73) and CSF biomarkers. However,
in Aβ- participants (n = 1134), LIBRA scores were significantly associated with longitudinal CSF t-tau, where higher LIBRA
scores (denoting higher dementia risk) were associated with increases in t-tau. There were no significant associations
between LIBRA scores and CSF biomarkers in Aβ+ participants.
Conclusions: In those without pathological Aβ accumulation, lifestyle factors may have a larger influence on tau
accumulation than those with pathological levels of Aβ.
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Association between post-traumatic stress disorder (PTSD) and cognitive function: A metaanalysis
Jónsdóttir, Harpa Lind1; Guðmundsdóttir Aspelund, Snæfríður2; Lorange, Hjördís Lilja1; Valdimarsdóttir, Heiðdís2;
Valdimarsdóttir, Unnur A.1; Halldórsdóttir, Þórhildur2
1
University of Iceland, 2Reykjavík University
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: A subset of individuals exposed to life-threatening events develop PTSD. Although certain symptoms such as
memory problems and concentration difficulties are common in both PTSD and among individuals with impairment in
cognitive function, it is still unclear if PTSD is associated with impaired cognitive function. In the current meta-analysis, we
aim to examine the association between PTSD and cognitive impairment by several indicators.
Material and methods: Articles were extracted from PubMed and Web of Science by using keywords and predetermined
inclusion and exclusion criteria. In total, 52 peer-reviewed studies were included in this meta-analysis. We examined the
association between PTSD and cognitive impairment by conducting a three-level random effect meta-analysis in R, and then
stratified the association by age (older adults vs. others), study design (cross-sectional vs. longitudinal study) and several
mental processes (executive function, memory, and global cognitive function, visuospatial abilities and working memory).
Results: The findings from this meta-analysis suggest that PTSD is associated with impairment in cognitive function, mainly
in executive function (random effect = 0.113; 95% CI: 0.208 - 0.019), general cognitive abilities (random effect = 0.204; 95%
CI: 0.3245 - 0.083) and memory (random effect = 0.125; 95% CI: 0.212 - 0.037). Other findings were non-significant.
Conclusions: In summary, the findings from this meta-analysis suggest that individuals with a diagnosis of PTSD may be at
risk for impairment in executive functioning, general cognitive abilities, and memory. The findings indicate that cognitive
screening may help identify individuals with PTSD who may need additional services.
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Association of household and transportation physical activities with executive functions and
verbal fluency in older people: the Three-city cohort
Dupré, Caroline1,2,3; Bongue, Bienvenu1,2,3; Helmer, Catherine4; Dartigues, Jean-François4; Berr, Claudine5; Carrière, Isabelle5
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SAINBIOSE, Univ. Jean Monnet, Saint-Etienne, France, 3CETAF, Saint-Etienne, France, 4Univ. Bordeaux, Inserm, Bordeaux
Population Health Research Center, UMR 1219, CIC 1401-EC, F-33000 Bordeaux, France, 5Institute for Neurosciences of
Montpellier, Univ. Montpellier, Inserm, Montpellier, France
Category: Health Sciences / Lifestyle, engagement and transition
Introduction
In the normal aging process, a cognitive decline is observed. Some cognitive abilities resist to brain aging but other
progressively decline over time. In this study (1), our objective was to analyse the association between two physical activity
types and the decline over time in different cognitive domains in a large prospective cohort of older adults.
Material and methods
The study analysed a sub-sample of the Three-city cohort (3C) including participants aged 72 or more years at baseline. The
Voorrips questionnaire was used to assess physical activity using two sub-scores: household and transportation activities,
leisure and sports activities. Cognitive performances were evaluated at baseline and during a 8-year follow-up (Mini-Mental
State Examination, Benton Visual Retention Test, Trail Making Tests A and B, Isaacs’s Set Test, Free and Cued Selective
Reminding Test). Associations between physical activity scores and cognitive decline in different domains were tested using
multi-adjusted linear mixed models.
Results
1697 dementia-free participants were included (median age of 79.7 years). A slower decline over time was found for the
Trail Making Test B and Isaacs's Test in participants with high level of household and transportation activities compared
with low level. No significant associations with cognitive evolution over time were found for leisure and sport activities.
Conclusion
In older adults, a moderate to high level of household and transportation activities were associated with better executive
functions and verbal fluency evolution over time. Participation in domestic activities and using adapted transport means
could allow older adults to maintain specific cognitive abilities.
Reference 1:
Dupré C, Helmer C, Bongue B, Dartigues JF, Roche F, Berr C, et al. Associations between physical activity types and multidomain cognitive decline in older adults from the Three-city cohort. PLoS ONE (2021) 16:e0252500.
doi:10.1371/journal.pone.0252500
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Association of long-term exposure to air pollution and dementia risk: the role of
homocysteine, methionine
Rizzuto, Debora; Hooshmand, Babak; Vetrano, Davide; Wu, Jing; Grande, Giulia
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Growing evidence associates long-term exposure to air pollution with dementia1. The biological mechanisms
behind this association are yet unclear. We aimed to investigate the role played by homocysteine and methionine in the
association between air pollution and dementia.
Material and methods: Data from 2512 dementia-free individuals were derived from the ongoing Swedish National study on
Aging and Care in Kungsholmen (SNAC-K). Two major air pollutants (particulate matter ≤2.5μm, PM2.5 and nitrogen oxides,
NOX) were assessed yearly from 1990, using dispersion models for outdoor levels at residential addresses. The hazard of
dementia was estimated using Cox models. The potential mediating or modifying effects of homocysteine and methionine
were analysed through the counterfactual approach.
Results: Over a mean follow-up time of 5.18 years (SD: 2.96), 376 incident dementia cases were identified. We observed an
up to 70% increased hazard of dementia per unit increase in PM2.5 levels during the previous five years (HR: 1.71; 95%CI:
1.33-2.09). We found that approximately 50% (95%CI: 8.9-97.7) of the total effect of PM2.5 on dementia was due to
mediation (7.5%; 95%CI:1.8%-13.3%) and/or interaction (50%; 95%CI: 5.0%- 94.9%) with homocysteine. Higher levels of
methionine reduced the dementia risk linked to PM2.5 exposure by 31% (HR: 0.69; 95% CI: 0.56 – 0.85). No statistically
significant mediation effect was found through methionine in the association between PM2.5 and dementia. Similar but
attenuated results have been obtained for NOx.
Conclusion: High levels of homocysteine enhanced the dementia risk associated with air pollution exposure, whereas high
methionine reduced such a risk.
Reference 1:
Livingston G, Huntley J, Sommerlad A, et al. Dementia prevention, intervention, and care: 2020 report of the Lancet
Commission. Lancet. 2020 Aug 8;396(10248):413-446. doi: 10.1016/S0140-6736(20)30367-6. Epub 2020 Jul 30.
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Associations between muscle mechanical function, muscle quality and gait speed in older
adults
Jensen, Jon Skovgaard; Lang, Martin1; Skjødt, Mathias1; Caserotti, Paolo1
1
Department of Sports Science and Clinical Biomechanics, Centre for Active and Healthy Ageing (CAHA), University of
Southern Denmark, 5230 Odense M, Denmark
Category: Health Sciences/ Morbidity, medical treatment and ageing processes
Introduction
Muscle quality is the ability to generate muscle strength relative to muscle size (MSQ). Muscle power (force*velocity)
declines at faster rate than strength with aging, and muscle power quality (MPQ: power dived by muscle size) may be a
stronger predictor than muscle strength or power alone as well as MSQ for gait performance. This study aims at
investigating the predictive ability of muscle strength and power, MSQ and MPQ on short- and long-distance gait speed.
Methods
Sixty-five older adults (82.5±4.8 years) were assessed for maximum isometric single leg press strength (Newtonkg body
weight), single leg press power (Nottingham Power Rig) (Wattkg body weight) and for fat-free mass on a full-body DXA
scanning. MSQ and MPQ were calculated by dividing strength and power by lower-body fat-free mass (FFM). Maximum gait
speed was measured during a 10m test and 2-minute walk test.
Results
Muscle power and strength alone were associated with 10m (R2=0.39, R2=0.33, respectively p<0.01) and 2-minwt (R2=0.43,
R2=0.33, respectively, p<0.01). MPQ and MSQ were significantly associated with 10m (R2=0.29, R2=0.23, respectively) and
2-minwt (R2=0.31, R2=0.22, respectively) (p<0,01) after adjusting for sex and age.
Conclusion
Muscle power normalized by body weight was the strongest predictor of short- and long-distance gait speed. Muscle power
quality and muscle strength quality provided weaker associations with gait speed for both gait distances compared to
strength and power alone. Muscle power quality has a stronger association to gait speed than muscle strength quality on
both short- and long gait distance.
Reference 1:
Chiles Shaffer, N., Fabbri, E., Ferrucci, L., Shardell, M., Simonsick, E. M., & Studenski, S. (2017). Muscle Quality, Strength, and
Lower Extremity Physical Performance in the Baltimore Longitudinal Study of Aging. The Journal of frailty & aging, 6(4),
183–187. https://doi.org/10.14283/jfa.2017.24
Reference 2:
Winger, M. E., Caserotti, P., Ward, R. E., Boudreau, R. M., Hvid, L. G., Cauley, J. A., Piva, S. R., Harris, T. B., Glynn, N. W., &
Strotmeyer, E. S. (2021). Jump power, leg press power, leg strength and grip strength differentially associated with physical
performance: The Developmental Epidemiologic Cohort
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Attitude of nursing home staff towards psychological services in nursing homes in Iceland
Jónsdóttir, Harpa Lind1; Stefánsdóttir, Katla Marín 2
1
University of Iceland, 2Reykjavík University
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: Although depression and impairment in cognitive function are common among older adults in nursing homes,
psychological services are often not available. The aim of this study is to examine the attitude of nursing home staff towards
psychological services in nursing homes in Iceland for the benefit of residents and staff.
Material and methods: A total of 145 nursing home staff members from 12 nursing homes in Iceland participated in the
study. The participants were asked to rate their attitude towards and the importance of psychological services within
nursing homes for residents (individual or family therapy). They were also asked to indicate if the availability of
psychological services would allow staff to complete their assigned tasks on time and could help lower the prescription drug
use among nursing home residents. SPSS was used to provide descriptive statistics and Word was used to summarize
qualitative responses.
Results: The results showed that most participants (62.8%) had a positive attitude towards psychological services and
believed the services could be useful for residents as well as staff. Staff stated that psychological services would be most
helpful to address bereavement, mental health concerns and adjustment issues among residents. The majority of
participants also believed that psychological services could reduce drug use among residents (65.5%) and allow staff to
focus on their assigned tasks (60.8%).
Conclusions: This study suggests that nursing home staff in Iceland have a positive attitude towards the provision of
psychological services within nursing homes. Furthermore, there appears to be a need for these services for both residents
and staff.
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Behavioral and psychological symptoms of dementia in patients living in ordinary nursing
home wards - nurse's perspective
Hestad, Knut
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction: A high proportion of patients in nursing homes are affected by dementia, but most of them do not live in
dementia wards. Many sufferers from behavioral and psychological symptoms (challenging acting out behavior), which can
be stressful for the patient, and those around them. The purpose of the study is to describe how nurses in ordinary longterm wards' experience such behavioral and psychological symptoms in patients.
Material and method: A qualitative survey in which 6 semi-structured interviews of nurses have been conducted in 4
different nursing homes. The interviews were conducted from November 2021- January 2022. To analyze the data,
systematic text condensation was done in 4 steps as described by Malterud (2018).
Results: The findings indicate that there are few meetings to discuss and make systematic interdisciplinary approaches to
help patients with such difficulties. Instead knowledge exchange takes place in informal arenas. The concept of behavioral
and psychological symptoms of dementia appeared unknown to several of the those interviewed. Many of them also
reported that patients with dementia often isolate themselves in their own room as communal meals and other activities
become too much for them.
Conclusion: Competence-building in behavioral and psychological symptoms of dementia is necessary to promote patient
safety for ordinary nursing home wards. There is a need for more knowledge for those who take care of the patients
suffering from behavioral and psychological symptoms.
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Being brought in dead to an emergency department is not a good death and unfortunately
not a rare event among the elderly
Bove, Dorthe Gaby1
1
University College Absalon, Centre for Nursing (CSY)
Category: Health Sciences / A good life and a good death
Introduction: Persons who are found unexpectedly dead or dying outside a hospital and then brought into the emergency
department (ED) are called brought-in dead (BID). Relatives often attend the ED to see and say their goodbyes to the
deceased. It is the responsibility of nurses to care for BID persons and their relatives during their stay in the ED. Losing a
loved one unexpectedly, and sometimes being the one who initiates or witnesses failed resuscitation can be painful and
associated with an increased risk of pathological grief. There is a need for new knowledge about the BID population.
Therefore this study aimed to describe the size and characteristics of the BID population in a Danish ED.
Material and methods: A retrospective review of health records for all patients received in a medium-size Danish ED in a 2year period (2018/19).
Results: We included 719 BID persons. Their mean age was 71 years (SD 15) and 64% were men. The majority (80%) were
found either dead or dying in their homes and in 54% of the cases by relatives. In 43% of the cases, resuscitation was
initiated and witnessed by the relatives.
Conclusions: BID and their relatives constitute a rather large and unnoticed population. Being brought-in dead into an ED
cannot be considered a good death, especially not for the bereaved. Our results show that the majority of BID persons are
elderly which underpins the need for healthcare professionals to increase focus on advanced care planning and
bereavement care practice for the elderly in ED settings.
Reference 1:
Bove DG; Sørensen N; Timm H; Herling SF; Gjersøe P. Patient charateristics of Persons Dead on Arrival received in a Danish
Emergency Department: A retrospective Review of Health Records. J Emerg Nurs. 2021 Feb 25:S00991767(21)
Reference 2:
Bove DG; Rosted E; Jellington M; Prip A; Timm H; Herling SF. How to care for the brought in Dead and their relatives. A
qualitative Study Protocol based on Interpretive Description. J Adv Nurs 2020;76 (7):1794-1802.
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Bilateral versus single peripheral nerve impairment and gait speed in community-dwelling
older adults
Siciliano, Franco Pio1,2; Strotmeyer, Elsa S.3; Skjødt, Mathias1; Tully, Mark4; Caserotti, Paolo1
1
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3
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Ulster University, Londonderry BT48 7JL, UK
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Reduced touch sensation indicates Peripheral Nerve Impairment (PNI), and is associated with falls, mobility
disability, and gait impairments in older adults. Whether and to which extent bilateral (BPNI) versus single (SPNI) PNI may
be associated with reduced gait speed is unknown. This study investigates whether subclinical bilateral versus single or no
loss of sensation is associated with reduced gait speed in self-reliant community-dwelling older adults.
Materials and methods: Participants (n=401, age=78.2±5.9 years; 60% women) from Healthy Ageing Network of
Competences (HANC) and SITLESS projects (baseline data) were assessed for tactile sensitivity with 1.4-g monofilament at
the dorsum of the great toe on both feet. PNI was defined as the inability to feel at least 3 touches on either right or left
(single PNI=SPNI) or both feet (bilateral PNI=BPNI). Gait speed was measured over 3-m (usual) and during 2-min maximum
gait test.
Results: Non-impairment (n=142), SPNI (n=100) and BPNI (n=159) groups had 2-min gait speed of 1.21 (0.25), 1.17 (0.22)
and 1.10 (0.27) m/s, respectively, and 3-m usual gait speed of 0.96 (0.22), 0.97 (0.23) and 0.88 (0.24) m/s. BPNI had a
significant and clinically meaningful lower speed compared to non-impairment (0.11m/s, p<0.01) and SPNI (0.07m/s,
p<0.05) for 2-min test and for the 3-m usual speed non-impairment (0.08m/s, p<0.01) and SPNI (0.09m/s, p<0.01). No
differences were found between non-impairment and SPNI.
Conclusions: Bilateral subclinical loss of sensation is associated with clinically meaningful lower gait speed to SPNI and may
help identifying people at greater risk of future mobility disability.
Reference 1:
Deshpande, N., Ferrucci, L., Metter, J., Faulkner, K. A., Strotmeyer, E., Satterfield, S., ... & Simonsick, E. (2008). Association of
lower limb cutaneous sensitivity with gait speed in the elderly: the health ABC study. American journal of physical medicine
& rehabilitation/Association of Academic Physiatrists, 87(11), 921.
Reference 2:
Lipsitz, L. A., Manor, B., Habtemariam, D., Iloputaife, I., Zhou, J., & Travison, T. G. (2018). The pace and prognosis of
peripheral sensory loss in advanced age: association with gait speed and falls. BMC geriatrics, 18(1), 1-8.
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Body care of elderly people in nursing: A systematic mapping review with a problematization
perspective
Rosendal, Kirstine Aakerlund
Category: Health Sciences / A good life and a good death
Introduction: Body care is considered a key aspect of nursing and imperative for the health, wellbeing, and dignity of elderly
people. In recent years body care as a professional practice has undergone considerable changes, bringing new
understandings and dilemmas into caregiving. The aim of the review is to systematically identify, and map published nursing
research literature on body care of elderly people and to identify the dominant assumptions in the literature.
Material/Method: A systematic research mapping was carried out, based on searches in leading bibliographic databases. A
problematization approach was used to analyze dominant assumptions.
Results: Out of 4180 papers, 34 met the inclusion criteria. The papers primarily dealt with long-term care settings. The
major research foci were the effectiveness of care regimes or products, whereas the perspectives of elderly people were
lacking. Most papers reported on empirical research. Four dominant assumptions were identified in the papers: Body care
as an evidence-based practice, Body care as a relational ethical practice, The body as a body-object and a body-subject and
Materiality as a passive object in the body care practices.
Conclusion: The mapping identified body care of elderly people as a broad heterogeneous concept. Empirical papers
dominate the research field. Papers exploring the perspectives of elderly people are infrequent and research in a hospital
setting seem to need greater visibility. Given the complexities of professional body care practices, there is a need for
alternative research designs and theoretical perspectives within nursing that expand our understanding of body care of
elderly people.
Reference 1:
Alvesson, M. and Sandberg, J. (2020) ‘The Problematizing Review: A Counterpoint to Elsbach and Van Knippenberg’s
Argument for Integrative Reviews’, Journal of Management Studies, 57(6), pp. 1290-1304. doi: 10.1111/joms.12582.
Reference 2:
Gough, D., Oliver, S. and Thomas, J. (2017) An introduction to systematic reviews /. 2. ed. Edited by D. Gough et al. London ;
SAGE Publications Ltd.
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Body Mass Index in patients with Subjective Cognitive Decline, Mild Cognitive Impairment
and Alzheimer’s disease
Hestad, Knut
Category: Biological and Medical Sciences / Digitisation and technology
Introduction
It has been suggested that patients with Alzheimer’s dementia has lower Body Mass Index (BMI) than healthy elderly at the
same age.
Material and methods,
We examined BMI in 1.433 patients, 352 with Subjective Cognitive Decline, 518
Mild Cognitive Impairment and 563 Alzheimer’s dementia. ANCOVA was used to examine group differences in BMI
controlling for age, sex, and APOE polymorphism (E2, E3, and E4)
Results
A highly significant difference between the groups (F=8.2; p <. 001) was found with lowest BMI in the Alzheimer’s group,
mean 24.5 (SD=4.2), followed by the MCI, mean 25,5 (SD=4.2), and the SCD, mean 26.1 (SD=4.4). Sex (F=15.4; p<.001) and
APOE polymorphism (F=15.9; p<.001) were both highly significant associated with BMI. Women had lower BMI compared to
men and persons with the E4 allele had lower BMI compared to persons with e3 and e2 allele, regardless of diagnosis. The
highest BMI was in the E2 group.
Conclusions
Dementia diagnoses, age, and polymorphism of the APOEgene showed a highly significant influence on BMI. The diagnose
of Alzheimer’s dementia, female sex and the E4 allele were all related to lower BMI, indicating that both severity of
cognitive dysfunction (diagnosis) and biological factors (sex and ApoE genotype) may influence on BMI and possibly on
malnutrition.
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Bringing Policy into Practice - Supporting Values of Capability through Contemporary Models
of Eldercare in Sweden
Wolmesjö, Maria; Dellve, Lotta
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction
Eldercare is under current demands of development due to changing demographics with increasing populations of older
adults over the age of 85 combined with smaller populations of younger adults to provide care and contribute to care via
their taxes. This article explores and analyses policies related to capability and how these are translated into practice of
municipal and private organised eldercare in Sweden. Contemporary models and developments, were analysed stepwise
related to users, employees and organisational perspectives of capability.
Material and methods
A mixed method approach was used: (1) qualitative analysis of policy documents and interviews with managers at strategic
levels (n=80), followed by (2) quantitative analysis of questionnaire to first line managers (n=284) in 35 municipalities in
Sweden.
Results
Findings point out policy of public care of older adults has moved from cost-based marketization, new public management
and entrepreneurial policies, towards policies on value-integrating, value-based models as person-centred care, coproduction and trust-based management. These were brought into practice through a variety of contemporary models.
Prevailing models, that also had the strongest association with capability perspectives, had focus to increase users and
employees’ participation in operative decisions and employees’ competence to handle work. There were associations
between improvement of user and employee capability. Thus strengthening capabilities for employee may support
strengthening capabilities for users of eldercare.
Conclusions
The adoption of capability strengthening models can comprise both barriers and facilitators for capability, which needs to
be taken into consideration and requires a critical follow-up.
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Burden and health trajectories of older informal caregivers: findings from a Swedish urban
population-based study
Kirvalidze, Mariam1; Beridze, Giorgi1; Morin, Lucas2,3; Wimo, Anders4; Calderón-Larrañaga, Amaia1
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Category: Health Sciences / Lifestyle, engagement and transition
Introduction
Characteristics of the caregiver-care receiver dyad and the context of care affect the extent to which caregivers incur the
negative effects of informal caregiving. We aimed to identify which subgroups of older informal caregivers: (1) experience
most limitations to life and perceive more burden, and (2) suffer a faster decline in objective health status.
Methods/Materials
We identified a sample of older informal caregivers (n=620, 18.9% at baseline, mean age 69.9 years) within the Swedish
longitudinal study on Aging and Care in Kungsholmen (SNAC-K). Limitations to life and perceived burden were self-reported
during nurse-led interviews. Health status was assessed using the comprehensive clinical and functional Health Assessment
Tool (HAT, range: 0-10). Ordered logistic regression models and linear mixed models were used to estimate the associations
between caregiving-related exposures and self-reported or objective health outcomes, respectively.
Results
Having a dual role (providing and receiving informal care simultaneously), caring for a spouse, living in the same household
as the care receiver, and providing a greater number of hours of care per month were significantly associated with more
limitations and burden. In addition, having a dual role (Î² = -0.12, p = 0.032) and caring for a spouse (Î² = -0.07, p = 0.031)
were associated with a faster HAT-score decline. Being female and having a poor social network seem to further exacerbate
the health decline linked to caregiving.
Conclusions
Heterogeneity among caregivers, as well as contextual factors influencing the process of caregiving, should be accounted
for in research and public health interventions.
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Can home-based and technology-promoted Cognitive Stimulation Therapy be effective in
people with dementia in one-to-one interaction with a close relative?
Gregersen, Rikke1; Bjørnskov, Stina1; Blandfort, Sif1; Lauritzen, Jette1; Nielsen, Louise MÃ¸ldrup1; Lyngmose, Marianne1;
Sylvestersen, Janna Bohn1; Holdgaard, Thomas2; Panduro, Bjarke L3
1
The Research Centre in Health and Welfare Technology, VIA University College, Hedeager 2, DK-8200 Aarhus N, 2Aarhus
University; former: Danish Life Science Cluster, 3Brain+
Category: Behavioural and Social Sciences / Digitisation and technology
INTRODUCTION
People with dementia (PwD) experience progressive cognitive decline that affects their ability to perform daily activities and
to engage socially. Cognitive stimulation therapy (CST) is a psycho-social group intervention capable of improving cognition
1,2
in PwD . A need of homebased cognitive intervention exists due to factors such as Covid-pandemics or frailty. This study
examines cognitive and psychological effects of technology-supported, individualized CST between home-dwelling PwD and
their relatives.
MATERIAL AND METHODS
2
+
An app to assist individualized CST sessions was innovated by Brain in 2020. The program was facilitated for 27 PwD and
caregivers Aug2020-Jan2022. In three trials including a small pilot RCT, the app was used to support PwD to perform
homebased: -A) maintenance CST (12 wk) following group CST (7 wk) at a daycare center, or -B) 7 weeks of individualized
CST only (all 2x wk). Results on cognition, psychological effects, quality of life, and satisfaction with the app were collected,
together with quantitative health data on the relative. Spring 2022, semi-structured qualitative interviews with relatives are
performed in order to understand how app-supported CST affects their daily lives. Three Danish municipalities recruited
participants.
RESULTS
Pilot-RCT results are ready at March 2022. The initial pre-post studies in 2020 (N=8) showed a program adherence of 6/8
and great user satisfaction with technology and CST content, but large individual differences in time spent on CST. Cognitive
results pointed to a positive dose-response correlation.
CONCLUSION
The overall results and potentials of digitalized CST to support mental health of participants will be discussed.
Reference 1:
Spector A et al. (2003). Efficacy of an evidence-based cognitive stimulation therapy programme for people with dementia:
Randomized controlled trial. Br J Psychiatry 183: 248-54
Reference 2:
Johannesen A, Spector A & Gregersen R (2019). Kognitiv stimulationsterapi (CST). Et evidensbaseret gruppeprogram til
mennesker med demens. Manual for gruppeledere. Den danske udgave. VIA University College (text in Danish)
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Care according to age: A case of ageism or a conflict on needs?
Jönson, Håkan; Carlstedt, Elisabeth; Harnett, Tove
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction: Despite a strong emphasis that individual support services should be provided according to needs,
chronological age is also used for determining the right to some eldercare services in Sweden. This could constitute a form
of ageism that connects old age to care needs, but do older people themselves share such concerns? The purpose of the
presentation is to investigate views among older people on a proposed reform: the right for people above the age of 85
years to move into a nursing home without having their needs evaluated.
Material and methods: The study is based on eleven peer-group interviews with 27 older people who were asked to
evaluate and elaborate on the proposed nursing home guarantee. The analysis was guided by Bradshaws (1972) taxonomy
on social needs that differs between expert needs, felt needs, expressed needs and comparative needs.
Results: A common view was to support care according to individual needs, but since municipal needs-assessors did not
acknowledge the felt and expressed needs of older people, a nursing home guarantee was perceived to strengthen the right
of older people. The suggestion that a guarantee would support images of older people as dependent was dismissed as
irrelevant and some argued that it was the lack of rights to care that constituted discrimination.
Conclusions: There is a risk that gerontologists put too much emphasizis on problematic images of old age as a period of
dependency, that older people themselves do not find relevant when compared to the lack of social rights.
Reference 1:
Bradshaw, J. (1972) Taxonomy of social need. In: McLachlan, Gordon, (ed.) Problems and progress in medical care: essays
on current research, 7th series. Oxford University Press , London , pp. 71-82.
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Care coordinators in the Norwegian long-term care context
Sogstad, Maren1; Rostad, Hanne Marie1; Skinner, Marianne Sundlisæter
1
Center for care research, NTNU
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction: Well organized health and care services in the municipality is important to facilitate a good life and a good
death. Given the complex structure of care service delivery in Norwegian municipalities the need for coordination is
increasing. In Norway, patients with complex needs are entitled to a care plan, and a care coordinator responsible for follow
up at the individual level. At the same time, different coordinator roles are developed at a system level. So far, we have
limited knowledge of the prevalence of these care coordinators, and what roles and functions these coordinators have in
care service delivery.
Material and methods: A nationwide web-based survey conducted in 2019 in Norwegian municipalities (response rate 65.6
percent, N=277) and national registry data, combined with qualitative interviews with different types of coordinators and
their leaders in three municipalities. To analyse the prevalence, we use descriptive statistics and chi-squared tests. To
understand roles and functions a qualitative content analysis of the interviews were performed.
Results: The prevalence of care coordinators is varying; generally larger municipalities have to a larger extend coordinators
for several different patient groups compared to small municipalities. Coordinators for palliative care, dementia care and
rehabilitation are common. The coordinators have several tasks both patient related and system related. They function as
point of contact and initiate competence building in the services and contribute to service allocation. In this way the care
coordinators have delegated responsibility for service development and, sometimes service logistics for their patient group.
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Caregivers of home care clients in Iceland express more feelings of distress, anger, or
depression than in five other European countries.
Kristinsdottir, Inga V.
Category: Health Sciences / A good life and a good death
Introduction: Informal caregivers play an important role in caring for their loved ones. It can be challenging to care for an
elderly relative, and the caring role can have various consequences for caregivers. In this forward-looking longitudinal study,
the experience of caregivers in six European countries, namely Iceland, Belgium, Finland, the Netherlands, Italy, and
Germany, were examined and compared. Methods and Materials: Home care clients in the participating countries were
assessed using the interRAI-Home Care assessment tool (2014-2016). Descriptive and analytical statistics were used for data
analysis. Results: A much higher proportion (32%) of caregivers in Iceland expressed feelings of distress, anger, or
depression about their role as carer for their loved ones than in the other participating countries (from 8-22%), although
home care clients in Iceland have better physical and cognitive skills than in the other countries. Caregivers in Iceland also
feel overwhelmed due to the illness of an elderly relative. Compared to those in other countries, caregivers in Iceland spend
the same number of hours per week providing care, but formal assistance is second lowest in the country, following Italy.
Conclusions: In southern Europe, it is a tradition for the extended family to care for an elderly family member, whereas in
northern Europe, residents expect and avail of public services and assistance. In Iceland, residents work long hours, and
women have a high employment rate. Less formal assistance in Iceland and cultural differences may be a part of the
explanation of the differences in carers’ experiences.
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Causes of death and cause-specific excess mortality after hip fracture. The Norwegian
Epidemiologic Osteoporosis Studies (NOREPOS)
Holvik, Kristin1; Ellingsen, Christian L2; Solbakken, Siri Marie1; Finnes, Trine E3; Talsnes, Ove3; Grimnes, Guri4; Tell, Grethe S5;
Søgaard, Anne Johanne1; Meyer, Haakon E1
1
Norwegian Institute of Public Health, 2Stavanger University Hospital, 3Innlandet Hospital Trust, 4UiT - The Arctic University
of Norway, 5University of Bergen
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Hip fracture is a serious injury which affects older multimorbid patients and involves excess mortality. We
aimed to describe leading causes of mortality through the first year after a hip fracture.
Material and Methods: Hospital-treated hip fractures in Norway 1999-2016 were linked with age- and sex-matched
population controls and the Norwegian Cause of Death Registry through 2017. Underlying causes of death were coded
according to ICD-10 and grouped by the Eurostat shortlist.
Results: Of 146,132 Norwegians with a first incident hip fracture, 35,498 (24.3%) died within one year. By 30 days postfracture, external causes (usually the fall causing the fracture) were defined as the underlying cause for 53.8% of deaths,
followed by circulatory diseases (19.8%), neoplasms (9.4%), respiratory diseases (5.7%), mental and behavioral disorders
(2.0%) and diseases of the nervous system (1.3%). By one year post-fracture, external and circulatory causes together
accounted for half of deaths (26.1% and 27.0%, respectively). For causes other than external causes, one-year relative
mortality risks in hip fracture patients compared with population controls ranged from 1.5 for circulatory diseases to 2.5 for
diseases of the nervous system in women. In men, the corresponding relative risks ranged from 2.4 for circulatory diseases
to 5.3 for diseases of the nervous system.
Conclusions: Hip fractures entail high excess mortality from all major causes of death. However, the traumatic injury of a hip
fracture is the leading underlying cause of death the first year after the fracture, underlining the importance of preventing
falls and fractures in older adults.
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Change during cognitive-behavioral therapy for complicated grief reactions in old age
Komischke-Konnerup, Katrine B.1; Hedelund, Morten; Boelen, Paul A.; Larsen, Lene; O'Connor, Maja
1
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Category: Health Sciences / Digitisation and technology
Introduction: Bereavement is common in old age and inevitably leads to changed life-circumstances. The majority adapts to
such changes, but some fail to and develop complicated grief reactions (CGR), including prolonged grief disorder (PGD),
depression, anxiety, and posttraumatic stress. Studies indicate that cognitive-behavioral therapy (CBTgrief) facilitate
reduction of CGR. However, fine-grained knowledge about change processes of CBTgrief and factors influencing this change
(e.g., delivery formats) is needed. This study will examine change in bereaved elderly who are treated with CBTgrief.
Material and methods: The study is design as randomized, non-inferiority trial of group versus individual CBTgrief. Eligible
participants are adults (> 65 years) who have lost a loved one (≥ 6 post-loss) and have CGR. Based on a power-analysis, 160
participants will be recruited and treated at the Danish National Center for Grief. Measures are questionnaires at pre-, mid-,
post-intervention, three- and six-months follow-up. The primary outcome is PGD. Secondary outcomes are posttraumatic
stress, anxiety, and depression. Measures of hypothesized change processes focus on maintaining mechanisms (insufficient
integration of the loss, avoidance, and negative grief-related cognitions), therapeutic alliance, and group processes.
Results: We will present CBTgrief, including therapeutic aims and methods, hypothesized change processes, and factors that
may influence change (e.g., group vs. individual format). Cases from clinical practice will be presented.
Conclusions: This study will contribute with knowledge about change processes of CBTgrief and factors influencing this
change. This knowledge has potential to optimize future grief therapy. Thus, helping bereaved elderly adjusting to their
changed lives after a loss.
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Changes in gait in outdoor environments among older people
Rantakokko, Merja1; Aartolahti, Eeva1; Sihvonen, Sanna1; Matikainen, Emmi1; Finni, Taija2; Cronin, Neil3
1
Institute of Rehabilitation, JAMK University of Applied Sciences, Jyväskylä, Finland, 2Neuromuscular Research Center,
Faculty of Sport and Health Sciences, University of Jyväskylä, Finland, 31) Neuromuscular Research Center, Faculty of Sport
and Health Sciences, University of Jyväskylä, Finland; 2) School of Sport and Exercise, University of Gloucestershire, UK
Category: Health Sciences / Housing, generations and mobility
Introduction
With increasing age, changes in gait, such as in step length and cadence are common, increasing risk of mobility decline.
Gait assessments are typically based on laboratory measures, even though walking in a laboratory environment may be
significantly different to walking in normal daily life. New sensor fusion technology, such as the recently developed GaitPod
1
(GP) , is a groundbreaking tool that allows gait analysis in normal living environments.
We will present the study protocol of the ongoing project ‘Gait features in different environments contributing to
participation in outdoor activities in old Age’ (GaitAge) and first findings of GP assessments among community-dwelling
older people.
Methods and Materials
In April-June 2022, we will recruit 100 community-dwelling people, aged 70-years and over to interviews and walking
measurements in different environments; level environment outdoors (running track); hilly environment (uphill, downhill
walking); and, the neighborhood environment close to the participants’ home, reflecting their individual life-space area.
Alterations in gait between these environments and associations with life-space mobility, reflecting participation in outdoor
activities, will be examined.
Results
We hypothesize that there will be changes in gait, for example in speed, cadence, and higher step time and center of
motion variability between these environments. Alterations in gait features may be indicative of adaptive or maladaptive
processes when responding to environmental demands, thus these changes may influence possibilities to move outside the
home.
Conclusions
Findings of this study will open possibilities for personalized interventions and rehabilitation to maintain health and
functional capacity among older people.
Reference 1:
Davidson P, Virekunnas H, Sharma D, PichÉ R & Cronin N. Continuous Analysis of Running Mechanics by Means of an
Integrated INS/GPS Device. Sensors 2019;19(6): 1480. doi:10.3390/s19061480.
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Changes in Grandparenting During the Pandemic and Effects on Mental Health: Evidence
From England
Di Gessa, Giorgio1; Bordone, Valeria2; Arpino, Bruno3
1
University College London, 2University of Vienna, 3 Università degli Studi di Firenze
Category: Behavioural and Social Sciences / Housing, generations and mobility
Introduction: Policies aiming at reducing rates of hospitalisation and death from Covid-19 encouraged older people to
reduce physical interactions. For grandparents in England, this meant that provision of care for grandchildren was allowed
only under very limited circumstances. To date, evidence on changes in grandparenting during the pandemic is scarce and
little is known about whether and to what extent changes in grandchild care provision impacted grandparents’ mental
health and well-being.
Material and Methods: Using pre-pandemic data from Wave 9 (2018/19) and the second Covid-19 sub-study
(November/December 2020) of the English Longitudinal Study of Ageing, we first describe changes in grandparenting since
the start of the pandemic to then investigate, using regression models, associations between changes in grandparenting
and mental health (depression, quality of life, life satisfaction) during the pandemic, while controlling for pre-pandemic
levels of the outcome variables.
Results: About 10% of grandparents stopped altogether to look after grandchildren during the pandemic, with 23% also
reporting an overall decrease in the amount of grandchild care provided. Those who reported an increase or similar levels
(18%), mostly provided grandchild care to help parents while working. Compared to grandparents who mostly maintained
unchanged their grandchild care provision, those who stopped altogether were more likely to report poorer mental health
and well-being, even accounting for pre-pandemic health.
Conclusions: While measures to limit physical contact and shield older people were necessary to reduce the spread of the
virus, policymakers should acknowledge potential adverse consequences for mental health and well-being among
grandparents who stopped looking after their grandchildren.
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Changes in Modifiable Health Behaviors During the Pandemic and Effects on Mental Health
and Well-being: Evidence From England
Di Gessa, Giorgio1; Zaninotto, Paola1
1
University College London
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: COVID-19 mitigation efforts (including lockdowns and advice to stay at home) are likely to have resulted in
changes in health behaviours such as the amount of sleep, physical activity, alcohol use, and eating. To date, little is known
about how and to what extent these changes since the beginning of the pandemic are related to mental health and wellbeing.
Material and Methods: Using data from Wave 9 (pre-pandemic: 2018/19) and two Covid-19 sub-studies (June/July and
November/December 2020) of the English Longitudinal Study of Ageing, we investigate how changes in health behaviour
during the initial months of the pandemic are associated, both cross-sectionally and longitudinally, with mental health and
well-being among older people. In our regression analyses, we considered depression, quality of life, life satisfaction, and
anxiety.
Results: Between March and June/July 2020, about a third of older people reported less physical activity; one in five less
sleep; and one in ten eating less food and drinking more. Compared to respondents who did not change their behaviours,
those who reported sleeping and eating both more and less, and who mentioned less physical activity and more alcohol
were more likely to report poorer mental health in the short term, even taking into account pre-pandemic mental health. In
the longer term, only changes in sleep and less physical exercise were detrimental to mental health.
Conclusions: Policymakers should encourage older people who have engaged in unhealthier behaviours during the
pandemic to modify them to reduce the negative effects on their mental health and well-being.
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Changes in modifiable risk factors for Alzheimer´s disease and dementia during the COVID-19
pandemic in Swedish older adults: a population-based digital survey
Lopez Rocha, Ana Sabsil1; Mangialasche, Francesca1; Thunborg, Charlotta1,2; Levak, Nicholas1; Aspö, Malin2,1; Rydström,
Anders1; Lehtisalo, Jenni3,4; De Jager, Celeste A5; Price, Geraint J5; Hall, Anette; Solomon, Alina1; Ngandu, Tiia4,1; Kivipelto,
Miia1,3,5
1
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Welfare, 5Imperial College London
Category: Biological and Medical Sciences / Lifestyle, engagement and transition
Introduction: Older adults have a higher risk of Alzheimer’s disease (AD) and dementia. They also represent the group most
severely affected by the SARS-CoV-2 (COVID-19) pandemic. Since February 2020, the Swedish government recommended
different general measures, to contain the spread of infection. These might lead to a negative impact on modifiable factors
for AD and dementia.
Methods and Materials: A digital survey was distributed to people aged 60+ years, free of dementia, and living in Sweden,
With the aim of measuring changes in lifestyle, care of vascular&metabolic risk factors, and psychosocial factors relevant for
AD and dementia. The survey is part of the World-Wide-FINGERS-SARS-CoV-2 initiative.
Results: Mean age of the 6,918 participants was 67.9 (5.11 SD), 58% were female, 71.6% were from urban areas.
Preliminary results showed that 27% of participants decreased their physical activity, 26.3% increased intake of unhealthy
snacks, 25.7% experienced increased sleep problems, 58.7% had less contact with family, 40.4% experienced loneliness,
24.7% experienced worsening of memory, and 26.8% rated their health worse than before the pandemic. On the other
hand, consumption of vegetables and fruits increased 14.1% and 15.7%, respectively, 2.6% of participants decreased
smoking, and 11.2% reduced their alcohol consumption. The occurrence of chronic vascular/metabolic diseases and related
disruption in access to healthcare is presented in Table 1.
Conclusion: The COVID-19 pandemic has influenced modifiable factors for AD and dementia in Swedish older adults. These
changes can affect future AD/dementia occurrence and should be addressed in forthcoming interventions for AD/dementia
risk reduction and prevention.
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Changes in physical activity from before to amid the first wave of the COVID-19 pandemic
among community-dwelling older people in Finland
Lindeman, Katja1; Karavirta, Laura1; Eronen, Johanna1; Kajan, Niina1; Portegijs, Erja2; Rantanen, Taina1
1
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Category: Health Sciences / Lifestyle, engagement and transition
Introduction
In spring 2020, social distancing recommendations suggested self-quarantine for people aged 70+ years to restrict the
spread of the SARS-CoV-2 virus, raising concerns about the possible decrease in older peoples' physical activity (PA). We
investigated changes in PA from before to amid the COVID-19 pandemic and analyzed physical capacity as a predictor of the
change in PA.
Methods and materials
Community-dwelling people aged 75, 80, and 85 years at the baseline (2017-2018) responded to the postal survey in spring
2020 as part of the AGNES-study (N=809) [1]. PA was assessed at both times with Yale Physical Activity Survey and
presented as summed daily minutes of walking and vigorous PA [2]. Physical capacity was assessed at the baseline with
Short Physical Performance Battery (SPPB) and maximal handgrip strength.
Results
Amid the COVID-19, daily minutes of PA increased on average by 5.2 (SD 24.8) min/day, from 35.3 (20.7) to 40.5 (27.3).
Baseline and follow-up PA correlated moderately (rs=0.528, p<0.001), indicating that those who were more active at
baseline were likely more active amid the COVID-19. The absolute change of PA did not differ statistically between age
cohorts or sexes and did not materially correlate with baseline physical capacity measures either (rs<0.120 for all).
Conclusions
Contrary to expectations, older peoples' PA increased during the first wave of the COVID-19. Age, sex, or physical capacity
did not explain the observed change. SD of PA minutes was observed to increase during COVID-19, suggesting some were
even more active and some less active than before.
Reference 1:
1. Rantanen, T., Eronen, J., Kauppinen, M., et al. (2021). Life-Space Mobility and Active Aging as Factors Underlying Quality
of Life Among Older People Before and During COVID-19 Lockdown in Finland-A Longitudinal Study. The journals of
gerontology. Series A, Biological sciences and medical sciences, 76(3), e60-e67. https://doi.org/10.1093/gerona/glaa274
Reference 2:
2. Portegijs, E., Karavirta, L., Saajanaho, M. Rantalainen, T. & Rantanen, T. (2019). Assessing physical performance and
physical activity in large population-based aging studies: home-based assessments or visits to the research center? BMC
Public Health 19, 1570. https://doi.org/10.1186/s12889-019-7869-8
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Changing the script: using forum theatre to reimagine the future in older age
Lovatt, Melanie1; French, Jade1; Wright, Valerie2
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Category: Humanities / Lifestyle, engagement and transition
Introduction: cultural images and narratives of later life tend to either depict ageing as a negative transition to decline and

dependency, or as an overly-positive, age-defying continuation of middle age. The lack of diverse cultural narratives of
ageing can undermine the ability of people to meaningfully engage with transitions to later life and imagine potential
futures (Laceulle and Baars 2014). In this paper we discuss the potential of forum theatre to challenge reductive dominant
narratives and to provide the opportunity for counter narratives of ageing futures.
Methods: in 2021 we worked with arts and theatre company Active Inquiry and a group of self-identified older adults. Over

a series of online workshops we used techniques of forum theatre (Boal 1974) to identify systems of age-based oppression
and opportunities for resistance. This culminated in the creation of two forum theatre pieces that were performed live
online to an international audience in June 2021.
Results: we present initial findings that discuss the effectiveness of the theatre workshops and performances in: 1) making

visible participants’ evolving thoughts, agreements and disagreements on aged identities; 2) enabling participants to
explore and discuss intersectional approaches to age; and 3) creating pieces of forum theatre that challenged oppressive
systems and offered new insights into the continuing value of later life.
Conclusion: forum theatre can be an effective technique in opening up conversations about the future in later life,

identifying barriers to achieving future aspirations, creating counter narratives, and engaging wider audiences in these
conversations.
Reference 1:
LAaceulle, H. & Baars, J. 2014. Self-realization and cultural narratives about later life. Journal of Aging Studies, 31, 34-44.
Reference 2:
Boal, A. 1985. Theatre of the Oppressed, New York, Theatre Communications Group, Inc.
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Characterization of the profile, perception of needs and expectations of the people aged 80
and over in Portugal
Pinheira, Vitor Manuel1; Guardado Moreira, Maria João 2
1
Interdisciplinary Research Unit - On Building Functional Ageing Communities / Polytechnique Instute of Castelo Branco Portugal, 2Interdisciplinary Research Unit - On Building Functional Ageing Communities / Polytechnic Institute of Castelo
Branco – Portugal
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INTRODUCTION
The territory of the interior of Portugal is characterized by a low population density with a high percentage of very old
people. This reality poses challenges of change and development of policies and actions that allow responding to the needs
of this population. This investigation aimed to draw a profile of the population aged 80 and over residing in this territory, to
assess their perception of needs and expectations regarding the present and the future.
MATERIALS AND METHODS
Cross-sectional, descriptive study based on a sub-sample (n=117) of the PerSoParAge project with people aged 80 and over
residing in the community in the interior of Portugal.
RESULTS
The sample was mostly female (57.3%), without formal education (46.1%), widowed (63.2%) and living alone (58.1%).
Perception of loneliness (53.9%), social network from the family or neighbors, without income to face an unexpected
situation (59.5%) and with limitations due to health problems (63.3% ). They face the future with concern/fear (69.9%),
feeling that it is natural/inevitable (65.0%). Among the most important support was identified the need for
affective/relational support (78.8%). They also highlight the perception of need for services that assess their situation
(41.95). There are significant differences in the perception of needs and expectations about their own aging, modulated by
differences in gender, place of residence, education, income level and level of dependency.
Conclusion
There is a need for innovation and change in gerontological policies that allow older generations to continue to age in these
regions, guaranteeing the continuity of their development.
Reference 1:
Batista, D., Moreira, M. J. D. S. G., & Pinheira, V. (2021). QUE FUTURO QUEREM OS IDOSOS: UM ESTUDO EXPLORATÓRIO
NUMA REGIÃO DO INTERIOR PORTUGUÊS. Egitania Sciencia, 53-65.
Reference 2:
Fillenbaum, G. G., & Smyer, M. A. (1981). The development, validity, and reliability of the OARS multidimensional functional
assessment questionnaire. Journal of gerontology, 36(4), 428-434.
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Citizen science - an untapped resource in gerontological research? Senior citizens assessed
housing accessibility in the Swedish Housing Experiment 2021
Granbom, Marianne1; Slaug, Bjön1; Bergman, Martin2; Brounéus, Fredrik3; Iwarsson, Susanne1
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Introduction: While citizen science is gaining momentum in many research fields, the approach is scarcely used in
gerontology. The objective of the presentation is to describe one citizen science approach and discuss the pros and cons of
using it in ageing research by presenting the Housing Experiment 2021. The aim of the Housing Experiment was to
investigate the character and occurrence of physical environmental barriers and accessibility problems in different types of
dwellings and residential areas across Sweden.
Material and methods: In collaboration with VA (Public & Science) and senior citizen organizations, the Housing Experiment
was launched in September 2021. We invited primarily senior citizens to record information on physical environmental
barriers, using a folding ruler and a mobile app that was developed for the study. In two months, 1,181 housing
assessments were recorded, including 592 single-family houses and 579 apartments.
Results: Preliminary analyses show that a substantial number of environmental barriers are present in Swedish dwellings.
However, depending on the housing type and when the dwelling was built, the environmental barriers will cause different
kinds of accessibility problems to present and future residents with different functional limitations. Despite comprehensive
recruitment, fewer than expected participated, however, among those who did, registering data on a mobile app seemed
less problematic than expected.
Conclusions: We will discuss lessons learned using a citizen science approach that potentially can give researchers access to
data impossible to collect on their own, with the added value of increasing public knowledge about the topic in focus.
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Civic engagement among older migrants in Europe: A SHARE-based analysis
Torres, Sandra1; Serrat, Rodrigo2; Nyqvist, Fredrica3; Dury, Sarah4; Näsman, Marina3
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As scholarly interest on older migrants increases so does the identification of angles of investigation that deserve our
attention. Research on older migrant’s civic engagement is, for example, virtually non-existent even though civic
participation is a topic that has received considerable attention. This presentation is based on a multivariable logistic
regression analysis of data from wave 7 of the Survey of Health, Ageing and Retirement in Europe (SHARE) [n= 74,292; 5752
of them are foreign-born], which draws attention to older migrants’ civic engagement. The analysis focuses on to the
differences between native-born and foreign-born’s civic engagement. The results show that having a foreign-born status
was significantly associated with lower participation in both volunteering and political participation, even when
sociodemographic, socio-structural, and social capital variables were considered simultaneously in the analyses. These
results are interesting because civic engagement is one of the cornerstones of participatory democracy, and because civic
participation is fundamental to preventing old-age social exclusion. By integrating both the social-structural resource theory
and social capital theory, specifically with native-born and foreign-born older adults, theoretical insights on civic
engagement in later life are expanded. Interesting, and building on both theories, the same picture emerges for foreignborn older adults as is already known for native-born older adults. The presentation will argue not only that interventions to
facilitate civic participation amongst foreign-born older adults in Europe are needed, but also that investing in such
interventions makes sense considering that active aging policies are highly prioritized at present.
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Co-creation of a virtual learning game application for nursing education
Hietanen, Anne1; Wentjärvi, Annika1; Nyholm, Linda2
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Introduction
Virtual Reality (VR) technology offers excellent opportunities for the development of new learning environments in
healthcare education. However, in the nursing education, the introduction of simulation games and virtual reality is still
developing and there is a need for new content. The use of co-creation in the development process takes also into account
the needs and perceptions of users.
Material and methods
Our intention was to create a VR learning environment by co-creating, testing and evaluating it in on-site workshops by
students, educators and health care professionals. The aim of the VR Home Safety application was to test knowledge of
home security issues in the form of a simulation game. Workshops and test rounds were held where participants evaluated
the application at various stages of its development. The methods used were focus group interviews, surveys, written
evaluations and observations.
Results
Many good remarks were made during the co-creation process about how the layout, content, instructions, technical and
pedagogical usability of the game could be developed. These factors were taken into account, when possible, in the
development of the virtual learning game. In addition, it would be important for further development to better notice
different customer cases and increase the interactivity in the game. Ethical aspects also raised in the discussion.
Conclusions
It is a good idea to involve end-users in the creation of a learning environment at an early stage. Co-creation provides a
broad perspective on the topic being developed, and improves the content and usability of the application.
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Cohort differences in physical performance according to job demands across three cohorts of
older workers in the Longitudinal Aging Study Amsterdam
von Bonsdorff, Mikaela1; Munukka, Matti; van Schoor, Natasja2; Kortelainen, Lauri1; von Bonsdorff, Monika1; Huisman,
Martijn2; Deeg, Dorly2; de Breij, Sascha2
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Aim. To evaluate the association between job demands at baseline and physical performance over a six-year period across
three cohorts of older Dutch workers examined 10 years apart.
Materials and methods. Data were drawn from cohorts (1992-1999, 2002-2009 and 2012-2019) of the Longitudinal Aging
Study Amsterdam. Individuals aged 55-65 years from each cohort who worked for pay were included (n=274, n=416 and
n=618, respectively). Physical performance was measured using timed measurements of gait speed and chair stand. Job
exposure matrix was used to indicate levels of exposure probability of physical (use of force and repetitive movements) and
psychosocial (cognitive job demands and time pressure) job demands. Linear mixed models with random intercepts were
used to assess differences in physical performance between cohorts according to job exposures.
2

Findings. Psychosocial job demands increased and physical demands decreased across the three cohorts (Ï‡ p<0.008). No
between cohort differences were found for how job demands affected changes in physical performance over follow-up. For
men, a 1.2% faster decline in gait speed was observed when comparing higher and lower use of force at baseline (Î² -0.012,
95% CI -0.021, -0.004, p=0.005). Greater use of force and repetitive movements were associated with 1.2% (p=0.002) and
0.9% (p=0.021) faster decline in chair stand performance, respectively. In women, no association of job demands on change
in physical performance was observed.
Conclusions. Higher physical job demands were associated with stronger decline in physical performance across six years for
men in all cohorts, while no associations were found among women.
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Cohort Profile: Register RELOC-AGE: A nationwide Swedish register-based study to identify
the links between housing, relocation and active and healthy ageing in adults aged 55+
between 1987 and 2021
Gefenaite, Giedre; Björk, Jonas; Iwarsson, Susanne
Category: Health Sciences / Housing, generations and mobility
Introduction
The provision of housing that promotes active and healthy ageing in the population is a burning challenge, especially in
societies experiencing a fast rate of population ageing. Yet, there is a lack of evidence utilizing epidemiologic and
population-based approaches. Register RELOC-AGE project was established to study the links between housing choices,
relocation and active and healthy ageing in a Swedish population register-based sample.
Material and Methods
Nearly four million index participants born 1908 - 1961 are included from the Total Population register during the study
period between 1987 and 2021. To be able to address the context in which the 55+ participants age, we included all the
same data about their spouses or registered partners during the study period, irrespective of their age, resulting in a total
sample of approximately five million participants. For each participant we are able to additionally link data from Death
Cause, Real Estate Property, Apartment registers, Longitudinal integrated database for health insurance and labour market
studies and several others. To be able to account for the consequences of the COVID-19 pandemic, we linked the data from
the Swedish internet-based surveillance system for communicable diseases. The data are pseudonymised, with linkage
implemented by Statistics Sweden. The Swedish Ethical Review Board approved the project (Dnr.2020-01369).
Results
N/A
Conclusions
In Register RELOC-AGE, a number of population-based registers have been linked to provide a hitherto never used
opportunity to investigate housing and health associations in older age, with a possibility to also study the effects of COVID19 pandemic.
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Cohort specific disability trajectories among older women and men in Europe 2004-2017
Fors, Stefan1; Ilinca, Stefania2; Jull, Janet3; Kadi, Selma4; Phillips, Susan5; Vafaei, Afshin5; Rodrigues, Ricardo4; Zolyomi,
Eszter4; Rehnberg, Johan1
1
Aging Research Center, Karolinska Institutet & Stockholm University, Stockholm, Sweden, 2European Center for Social
Welfare Policy and Research, 3School of Rehabilitation Therapy, Queen’s University, Kingston, Canada, 4European Center for
Social Welfare Policy and Research, Vienna, Austria, 5Department of Family Medicine, Queen’s University, Kingston, Canada
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction
As the population of Europe grows older, one crucial issue is how the incidence and prevalence of disabilities are developing
over time in the older population. In this study, we compare cohort specific disability trajectories in old age across
subsequent birth cohorts in Europe, during the period 2004-2017.
Methods and Materials
We used data from seven waves of data from the Survey of Health, Ageing and Retirement in Europe (SHARE). Mixed
effects logistic regression models were used to model trajectories of accumulation of ADL limitations for subsequent birth
cohorts of older women and men in different European regions.
Results
The results showed that there were sex differences in ADL and IADL limitations in all regions for most cohorts. Women
reported more limitations than men. However, these sex differences were more marked in Eastern and Southern than
Northern and Western Europe. Among men in Eastern, Northern and Western Europe later born cohorts reported more
disabilities than did earlier born birth cohorts at the same ages. Similar patterns were observed for women in Northern and
Western Europe. In contrast, the risk of disabilities was lower in later born cohorts than in earlier born birth cohorts among
women in Eastern Europe.
Conclusions
Overall, the results from this study suggest that disability trajectories in different cohorts of men and women were by and
large similar across Europe. The trajectories varied more depending on sex, age, and region than depending on cohort.
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Combining Work and Care for Older Parents
Gautun, Heidi1
1
Norwegian Social Research (NOVA) Oslo Metropolitan University
Category: Social Research, Policy, and Practice
Introduction: Trends in population ageing constitute an important policy dilemma with respect to the organisation of
elderly care. The probable rise in care requirements, in combination with the challenges related to the fiscal sustainability of
the welfare state, suggest that we need to mobilize family resources in order to provide long-term care for older people. On
the other hand, the mobilization of family resources may make it difficult for caregivers to participate fully in the labour
market, and this may again undermine the fiscal sustainability. The primary objective of the current study is to generate
knowledge on the impact of providing care to parents on the children’s labour market participation, and to disseminate this
knowledge to informed policymaking promoting extended and full-time working lives for children giving care to older
parents.
Material and Methods: We will analyse data from a Norwegian survey carried out February/March 2022. Approximately
3000 in the age group 30-67 years, having parents alive, responded to the questionnaire. The survey is one of several data
sources used in the project Combining Work and Care for Older Parents, funded by The Research Council of Norway.
Results: We will investigate which employees that are giving substantial care to older parents, and analyse whether
difficulties in combining work and care vary according to individual characteristics, family situation, enterprises
characteristics, and older parents use of elderly care services.
Conclusion: By contributing with new knowledge the study may help policy makers design policy that promote labour
marked participation for employees with care obligations

Reference 1:
Ulmanen, P. (2021). Reversed socioeconomic pattern in the costs of caring regarding well-being and paid work among
women in Sweden. Social Policy & Administration, 2021.://onlinelibrary.wiley.com/doi/10.1111/spol.12773
Reference 2:
Krøger, T. & Yeandly, S. (eds) (2014), Combining Paid Work and Family Care: Policies and Experiences in International
Perspective. Bristol: Policy Press
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Conceptualisations and uses of collaborative research with residents and staff in nursing
homes.
Gaber, Sophie1; Guerrero, Manuel1; Rosenberg, Lena1
1
Karolinska Institutet
Category: Health Sciences / Lifestyle, engagement and transition
Introduction:
The potential for collaborative research to facilitate change has been explored throughout gerontological literature;
however, the conceptualisations and uses of collaborative research have not been compared or synthesised across different
studies and contexts, nor have the various associated terms such as co-creation and co-production been critically reviewed.
This presentation aims to provide increased understanding of how collaborative research is conceptualised and used with
residents and staff in nursing homes.
Methods and Materials:
A meta-ethnography was used to analyse and synthesise the qualitative evidence base regarding collaborative research
methods and approaches with residents and staff in nursing homes.
Results:
We identified creative and novel collaborative approaches that contributed to changes and ‘turning points’ in relationships,
everyday activities and environments in nursing homes. However, the degree to which older adults, especially those with
cognitive or communication limitations, desired and felt able to engage varied between studies. Longer-term changes and
consequences were frequently overlooked.
Conclusions:
This synthesis of collaborative research in nursing homes contributes to the defintion of collaborative research, and
elucidates opportunities and challenges to support future collaborative research which may benefit the everyday lives,
health and wellbeing of both residents and staff.
Reference 1:
Eide, A. H., Josephsson, S., & Vik, K. (2017). Participation in Health and Welfare Services. New York: Routledge.
Reference 2:
Brookfield, S., Fitzgerald, L., Selvey, L., & Maher, L. (2019). The Blind Men and the Elephant: Meta-Ethnography 30 Years On.
Qualitative Health Research, 29(11), 1674-1681.
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Connector programs as a promising means of addressing social isolation and loneliness
among older adults: a review of the evidence
Ouellet, Lyne1; de Molitor, Rachel; Kealey, Linda; Banerjee, Albert
1
University of New Brunswick
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction:
The COVID pandemic has brought home the significance of social connections and the pain of loneliness. However, before
the pandemic, the problem of loneliness was recognized as urgent among older adults who tend to be more isolated than
their younger counterparts. One promising means of addressing loneliness are community connector programs. These
programs use volunteers to act as connectors, identifying isolated seniors, learning about their needs, and supporting their
participation in appropriate activities.
Material and Methods:
The objective of this research project was to synthesize recent scholarly and grey literature on community connector
programs. An environmental scan was performed to identify and describe the range of connector programs currently being
implemented. Using a case study methodology, we provided a holistic description of promising connector programs that
may serve as exemplars for local adaptation.
Results
Our research review indicates that connector programs are advantageous because they build on existing community
capacity, linking adults to activities and events already underway. Further, by involving lay volunteers and community
organizations they avoid medicalizing social isolation and loneliness. The research reviewed further demonstrates that
connector programs are correlated with an increased sense belonging as well as decreased hospital visits and lower overall
health care costs.
Conclusions
Connector programs are a promising means of addressing social isolation and fostering belonging among older adults. They
not only improve connection among the older clients they serve but also among the volunteers participating in the
program.
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COVID restrictions undermined the well-being and social engagement of long-term care
clients - a register-based study
Edgren, Johanna1; Mäkelä, Matti; Havulinna, Satu1
1
Finnish Institute for Health and Welfare
Category: Social Research, Policy, and Practice / A good life and a good death
Due to COVID-19 the Finnish Government (2020) declared the Emergency Powers Act in March 2020. One of the measures
was the imposition of a ban on visits for the elderly 24-hour long-term care facilities (LTCF). The aim was to avoid the spread
of the virus. Though, the visits from relatives and community activities are important for the well-being of LTC residents
(Bethel 2021).
In this register-based study, we examined how COVID restrictions affected the well-being and social engagement of 65+
customers living in LTCF during 2018-2021. Data of RAI assessments (Resident Assessment Instrument) in were used (n= 35
461). The measures of interest i.e., the number of weekly outdoor activities, close help, and the achievement of customers'
goals decreased (respectively 9 %, 9 % and 14 %). Deterioration was greatest in clients whose pre-existing performance
(ADL) and cognition were already impaired. However, the average level of customers' daily performance, cognition and
mood did not deteriorate.
The finding confirms previous knowledge that the most vulnerable elderly is at greatest risk of exclusion and deterioration
of function. A cycle of negative effects may lead to a rapid decline in ADL and cognition and a collapse in well-being. In the
future, in similar exceptional context, the social and psychological dimensions should be considered carefully, in addition to
medical considerations, especially for the most fragile and frail older people. The results of the study can be utilized both to
prepare for exceptional circumstances and to develop the operations of LTCF in general.
Reference 1:
Bethell J, Aelick K, Babineau J, et al. Social Connection in Long-Term Care Homes: A Scoping Review of Published Research
on the Mental Health Impacts and Potential Strategies During COVID-19. J Am Med Dir Assoc. 2021 Feb;22(2):228-237.e25.
doi: 10.1016/j.jamda.2020.11.025. Epub 2020 Nov 26. PMID: 33347846.
Reference 2:
Finnish Government. Government Communications Department 2020: Decrees concerning the use of powers under the
Emergency Powers Act to Parliament. Finnish Government. Webpage. https://valtioneuvosto.fi/en/-//10616/valmiuslainkayttoonottoasetus-eduskunnalle.
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COVID-19 collateral damage: psychological burden and behavioural changes among older
adults during the first outbreak in Stockholm, Sweden
Beridze, Giorgi1; Triolo, Federico1; Grande, Giulia1; Fratiglioni, Laura1; Calderon Larranaga, Amaia1
1
Aging Research Center, Karolinska Institutet
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction: During the first wave of the COVID-19 pandemic, 70+ year old people were strongly encouraged by the
Swedish public health authorities to self-isolate but remain physically active in a safe manner. This study aimed to explore
the indirect, negative effects of COVID-19 restrictions (collateral damage) on the lives and health of older adults living in
Stockholm, and to characterize the sociodemographic profile of those with the highest susceptibility to this damage.
Methods and Materials: A telephone questionnaire was administered between May and June 2020 to a random sample of
older adults aged 68+ (n=1231). We explored three dimensions of collateral damage: psychological burden (feelings of
worry, stress and loneliness), reductions in social and physical activities, and reductions in medical and social care use since
the beginning of the pandemic. Logistic regression models were used to test the association between age, sex, education
and living arrangement, and the risk of collateral damage.
Results: Vast majority of participants reported practicing self-isolation (n=928). Half of the sample reported psychological
burden, 55.3% reported reductions in social or physical activity, and 11.3% reported decreased medical or social care use.
77.8% were affected by at least one of the three collateral damage dimensions. Female sex was the strongest
sociodemographic predictor of collateral damage.
Conclusions: COVID-19 and its restrictions during the first half of 2020 had a negative effect on most of the elderly living in
central Stockholm. Women were at a higher risk of negative consequences. We emphasize the need for predefined,
evidence-based interventions to address these negative consequences.
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Covid-19 infections, hospitalizations and deaths in Sweden in 2020: a nationwide registerbased analysis of older adults
Blotière, Pierre-Olivier1; Maura, Géric1; Szilcz, Maté1; Wastesson, Jonas1; Johnell, Kristina1
1
Medical Epidemiology and Biostatistics Department, Karolinska Institute, Stockholm, Sweden
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: The Covid-19 mitigation strategy chosen by Sweden in 2020 has been debated internationally, especially
regarding the protection of the older population. The study aimed to report the nationwide absolute numbers and
incidence of covid-19-cases, -hospitalizations, and -deaths in the group most severely affected by the pandemic, the older
population, in Sweden during the year 2020.
Methods and Materials: We used individual-linked register data of Swedish adults aged 65 years and older. We identified
positive Covid-19 PCR tests (confirmed cases) in the surveillance system for communicable diseases (SmiNet register), the
Covid-19 hospitalizations by the main diagnosis in the National Patient Register (ICD-10 codes: confirmed U071 or
suspected U072) and the Covid-19 deaths via the underlying cause of death in the Cause of Death Register.
Results: In patients aged 65+, we identified 57,869 confirmed cases, 16,873 hospitalizations, and 8,919 Covid-19 deaths in
2020. The monthly incidence of confirmed cases peaked in December (102/10,000) and was much higher than in April
(33/10,000). The monthly incidence of Covid-19 hospitalizations peaked in December (21/10,000 vs 17/10,000 in April),
while the incidence of Covid-19 deaths peaked in April (12/10,000 vs 10/10,000 in December). Nearly 75% of the Covid-19
decedents were aged 80+ compared to 42% of the identified cases and 48% of the hospitalized.
Conclusions: Sweden had a large number of Covid-19 deaths in 2020 that mainly occurred in persons aged 80+. Covid-19
confirmed cases and hospitalizations peaked in December, while mortality peaked in April.
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Covid-19 restrictions and older adults’ quality of life in a nursing home - Self-rated health
during the Covid-19 pandemic
Hørdam, Britta
Category: Social Research, Policy, and Practice / Digitisation and technology

Older adults, isolation, alternative rehabilitation, nursing home, quality of life
Intro:
Older adults living in a nursing home have experienced isolation, partial isolation, and preparing for a return to normality.
Over the course of six months in 2021, six older adults (one man and five women, all in good mental health) were followed;
they participated in interviews concerning their daily lives and ways of coping with the unfamiliar circumstances of the
pandemic. The older adults, aged between 85-94 years old, who had lived in the nursing home for two and a half years,
participated after having provided oral and written consent.
Methods:
Semi-structured interviews were used, together with a questionnaire examining older adults’ self-rated health and quality
of life. A combination of both quantitative and qualitative questions was used to identify how the pandemic restrictions
influenced individuals’ physical, social, and mental well-being while they were waiting for vaccinations and further guidance
from the relevant authorities.
Results:
A total of 30 interviews was conducted, lasting 45-75 minutes. The interviews represent the period following two
vaccinations, when society was re-opening; another lockdown; and yet another re-opening period, following the third
vaccine dose.
Conclusion:
Self-rated health and quality of life did not decrease in the group. Alternative methods of rehabilitation are presented. The
participants recommend including more participants in the study, conducting further interviews, and an extension of the
project.
Reference 1:
Covid 19 restrictions/ National Board of Heslth
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Declining daily functioning as a prelude to a hip fracture in older persons - An individual
patient data meta-analysis
Ravensbergen, Willeke1; Blom, Jeanet; Kingston, Andrew; Robinson, Louise; Kerse, Ngaire; Teh, Ruth; Groenwold, Rolf;
Gussekloo, Jacobijn
1
Leiden University Medical Center
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction Daily functioning is known to decline after a hip fracture, but studies of self-reported functioning before the
fracture suggest this decline begins before the fracture.(1, 2) This study aims to determine whether change in functioning in
the year before a hip fracture in very old (80+) differs from change in those without a hip fracture.
Methods This two-stage individual patient data meta-analysis includes data from four population-based longitudinal
cohorts from the Netherlands, New Zealand and the United Kingdom from the Towards Understanding Longitudinal
International older People Studies (TULIPS)-consortium. Participants aged 80+ years were followed for five years, during
which (instrumental) activities of daily living [(I)ADL] scores and incident hip fractures were registered at regular intervals. Zscores of the last (I)ADL score and the change in (I)ADL in the year before a hip fracture were compared to the scores of
controls, adjusted for age and sex.
Results Of the 2357 participants at baseline, the 161 who sustained a hip fracture during follow-up had a worse (I)ADL score
before the fracture (0.40 standard deviations, 95% CI 0.19 to 0.61, p=0.0002) and a larger decline in (I)ADL in the year
before fracture (-0.11 standard deviations, 95% CI -0.22 to 0.004, p=0.06) compared to those who did not sustain a hip
fracture.
Conclusions In the very old a decline in daily functioning already starts before a hip fracture. Therefore, a hip fracture is a
sign of ongoing decline and what full recovery is should be seen in light of the pre-fracture decline.
Reference 1:
Magaziner J, Fredman L, Hawkes W, et al.; Changes in functional status attributable to hip fracture: a comparison of hip
fracture patients to community-dwelling aged. Am J Epidemiol 2003;157(11):1023-31. doi: 10.1093/aje/kwg081.
Reference 2:
Ritchie CS, Kelley AS, Stijacic Cenzer I, et al.; High Levels of Geriatric Palliative Care Needs in Hip Fracture Patients Before the
Hip Fracture. J Pain Symptom Manage 2016;52(4):533-538. doi: 10.1016/j.jpainsymman.2016.07.003.
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Demographic Ageing and Housing Demand: Evidence from Residential Turnover in Polish
Metropolises
Kulati, Ellam1,2
1
Centre for Economic Analysis (CenEA), 2University of Warsaw, Faculty of Economic Sciences, Quantitative Psychology and
Economics (QPE)
Category: Behavioural and Social Sciences / Housing, generations and mobility
Introduction
Population ageing is a key demographic development experienced in many EU, continental and non‑continental countries.
This phenomenon is due to factors such as increased societal control over mortality and fertility continually boosting the
portion of older-aged individuals in the population (Légaré, 2015). The effects of demographic transitions of this kind on the
housing market have mostly been limited to price considerations, with little examination of their demand‑side effects. This
paper seeks to fill this void by exploring the effect of demographic ageing on residential turnover—housing transactions
involving ownership transfers.
Methods and Materials
Using a semiparametric varying-coefficient model with fixed effects, and municipal‑level housing data from the statistical
office of Poland (GUS) spanning from 2012 to 2019, this analysis explores the role of demographic ageing on
homeownership transfers in Polish metropolises.
Results
Preliminary results reveal a positive residential turnover and demographic ageing relationship, before and after controlling
for relevant regional covariates. Moreover, a positive housing price-turnover relationship is confirmed, and similar to Cain
et al. (2020) turnover is directly related to regional employment. For robustness, the fixed effects model is contrasted to
results from pooled and weighted least squares estimates.
Conclusion
Granted that current patterns and changes in the existing housing stock forecast future changes in housing consumption,
the results of this analysis underline how some regional policies affecting the elderly may influence the stability of their
housing markets or the converse. A more explicit analysis of individual driven determinants of housing turnover, limited
herein by the lack of specialized housing and household information, may be invaluable to this end.
Reference 1:
Légaré, J. (2015). Population Aging: Economic and Social Consequences. In J. D. Wright (Ed.), International Encyclopedia of
the Social & Behavioral Sciences (Second Edition, pp. 540-544). Oxford: Elsevier.
Reference 2:
Cain, C., Springer, T. M., and Worzala, E. (2020). Housing Turnover and Employment Change. Journal of Housing Research,
29(2), pp. 89-106. https://doi.org/10.1080/10527001.2020.1846401
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Demographic and health-related correlates of receiving informal care from different sources
in Sweden
Shaw, Benjamin1; Agahi, Neda2; Nilsen, Charlotta2,3
1
University of Illinois Chicago, 2Aging Research Center, Karolinska Institutet and Stockholm University, 3The Stress Research
Institute, Stockholm University
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: To help gauge the implications of an increasing reliance on informal care among older adults in Sweden, this
study seeks to identify the demographic and health-related characteristics that are most closely associated with receipt of
help from three key informal sources: spouses, adult children, and other family members and friends. We also examine
associations between receiving care from informal sources and receiving care from formal services.
Methods: Data from a nationally-representative Swedish survey are used. Sources of informal care are identified as those
providing help to the older adult with Activities of Daily Living (ADLs), Instrumental Activities of Daily Living (IADLs), and
miscellaneous tasks such as repairs, private economy, and transportation.
Results: Older women are more likely than older men to receive help from adult children, while older men are more likely
to receive help from spouses. Being younger and having poor health (for women) or poor function (men) is associated with
receiving help from a spouse. The vast majority of older men and women receiving help from children live nearby their
children. Among older men, receiving help from a spouse is inversely associated with receiving help from formal services,
while among older women, help from children and help from formal services are positively associated with one another.
Conclusions: Sources of informal care are strongly patterned by gender and age, as well as life circumstances. In addition,
there are differences between older men and women in the combination of formal care with different sources of informal
care.

- 186 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Determinants of the effects of physical and cognitive training on executive functions in older
adults: exploratory analysis of a RCT.
Tirkkonen, Anna; Törmäkangas, Timo; Kulmala, Jenni; Hänninen, Tuomo; Kivipelto, Miia; Stigsdotter Neely, Anna; Sipilä,
Sarianna
Category: Health Sciences / Education and competences in ageing societies
Introduction
Physical and cognitive interventions have been shown to induce positive effects on older adults’ executive functioning.
However, it is unlikely that all participants benefit similarly from the interventions. Therefore, we investigated whether sex,
training adherence, age, global cognition, concentration of serum brain-derived neurotropic factor (BDNF) or it’s precursor
proBDNF were associated with changes in executive functions by interventions.
Material and methods
The study utilized exploratory data from a randomized controlled trial. Participants were 70- to 85-years-old men and
women who received a yearlong physical (PT) or combination of physical and cognitive training (PTCT). Measurements for
executive functions related to inhibition (Stroop), set-shifting (Trail making test B) and updating (letter fluency) were
performed at baseline and 12 months. The data were analyzed with a linear model for the two longitudinal measurements.
Results
Mean age of the participants was 74,5 years and 60% were women. Women and participants with low training adherence in
PTCT improved Stroop significantly more compared to corresponding participants in PT (difference -8.758 p=0.001 and
difference -8.405 p=0.010, respectively). In addition, participants with low training adherence in PTCT improved TMT B after
the intervention, whereas corresponding participants in PT performed worse in TMT B after the intervention (difference 15.034 p=0.032). No other significant associations were observed.
Conclusions
PTCT provided additional benefit over PT to older adults’ executive functions among women and participants who
performed training occasionally. However, the additional benefit from PTCT was uniquely expressed in each executive
function used in this study.
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Developing eldercare in ageing societies: The misaligned visions and caged change agents
Williamsson, Anna; Dellve, Lotta
Category: Behavioural and Social Sciences / A good life and a good death
Introduction
The need for developments in eldercare is highlighted during the COVID-19 pandemic. Swedish state subventions directed
to the development of municipalities responsible for publicly managed eldercare has been sparsely evaluated and
realization of visions of future eldercare is shrouded in mystery. This study aimed to explore work and strategies of
development leaders and change agents in Swedish eldercare, specifically in terms of alignment between democratic
visions at political level and their operationalization.
Material and methods
28 interviews with development leaders was conducted in 14 Swedish municipality organizations during March ‘til October
2021. The interviews focused; supporting roles and functions, responsibilities and collaborations, visions and
operationalizations, and follow up and evaluation of eldercare development. All interviews were recorded and most
transcribed before pursuing a thematic analysis, inspired by grounded theory.
Results
The core category ”Top-down handling of unmanageable alignment” and the categories ”Shaping a high road for change”;
”Sticking to visions, hopes and respect for practice”; ”Self-serving focus on politics”. The quality of alignment strategies and
strategic vision into practice were related to organization size and resources. A gap between strategic and operative levels
was accentuated in terms of inconsistent responsibility in following through with development projects and development
being characterized by top-down initiatives, resources on strategic level but strained implementation abilities on operative
levels.
Conclusions
Peripherally placed change agents with legitimacy at multiple organizational levels is suggested to ease top-down as well as
bottom-up drive, which could increase vertical alignment of visions and practice.
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Development and field-testing of the Dementia Carer Assessment of Support Needs Tool
(DeCANT)
Clemmensen, Trine Holt1; Lauridsen, Henrik Hein2; Kristensen, Hanne Kaae1; Andersen-Ranberg, Karen2
1
UCL University College Denmark, 2University of Southern Denmark
Category: Health Sciences / A good life and a good death
Introduction: Caring for a person with dementia is associated with poor mental, physical, and social health, which makes it
important to consider how informal carers (carers) are best supported in their caring role. At present, a robust instrument
to assess carers’ support needs does not exist, and this study aimed to develop such a self-reported questionnaire.
Material and methods: A design using pilot-testing and field-testing was conducted. In the pilot-testing, eight experts, 12
carers, and seven digital users participated. In the field-testing, 301 carers of people with dementia from nine municipalities
and one dementia clinic in a hospital in Denmark participated. Items for inclusion in the Dementia Carer Assessment of
Support Needs Tool (DeCANT) were generated based on interviews and literature review. Iterative pilot-testing established
face and content validity of DeCANT using Content Validity Index and cognitive interviews. Field-testing of DeCANT among
carers was conducted as a survey.
Results: Initially, an item pool of 63 items was generated, and pilot testing reduced this to 42 items. Subsequent fieldtesting resulted in a 25-item version of DeCANT, and confirmatory factor analysis of three hypothesized models
demonstrated a better fit to a four-factor model with fit indices of: χ2=775.170 (p<0.001), root mean square error of
approximation=0.073, Comparative Fit Index=0.946, the Tucker-Lewis Index=0.938, and weighted root mean
residual=1.265.
Conclusions: DeCANT is a 25-item questionnaire that can be used to help identify support needs when caring for a person
with dementia to enable supportive interventions and improve carers’ health and well-being.
Reference 1:
Clemmensen, T. H., Kristensen, H. K., Andersen-Ranberg, K., & Lauridsen, H. H. (2021). Development and field-testing of the
Dementia Carer Assessment of Support Needs Tool (DeCANT). International Psychogeriatrics, 33(4), 405-417.
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Development work in Swedish eldercare: Resources for trusted, integrated managerial work
of safety and quality for older persons?
Dellve, Lotta; Williamsson, Anna
Category: Behavioural and Social Sciences / A good life and a good death
Introduction
The need for reforms and organizational developments that strengthen capabilities of the elder, the employees and the
organization have been argued for, for some decades (Rostgaard, et al. 2012; Dellve, 2003) and was highlighted during the
pandemic. This study identify focus and conditions for development work in eldercare regarding the resources for
capabilities of the elder, the employees and the organization, and its importance for trusted, integrated managerial work.
Material and methods
A mixed method study-design. Structured interviews with strategic development leaders (n=25) and eldercare development
documents from 14 of these municipalities were analyzed qualitatively. Questionnaire data from first line managers right
before (n=284), and 16 months in the pandemic (n=189) from randomly selected municipalities (n=32) was analyzed with
regression models.
Results
Leaders at strategic and operational levels had different focus of development work. Strategic level developers ranked
elders’ influence in visions but seldom in practice. Operative level development leaders focused working conditions, and the
implemented projects foremost regarded capability of employees. First line managers’ managers’ trusted, integrated
managerial work decreased 16 months in pandemic. The stepwise linear regresson models showed their managerial work
was primary strengthened through development projects focusing the strengthening of employees’ and elders’ resources,
2
but also through decreased workload and by receiving development support (r =0,48)
Conclusions
The study demonstrates the importance of strengthening resources and provide conditions to convert resources to
capabilities for trusted, integrated managerial work regarding safety, influence and quality conditions for elders and
employees.
Reference 1:
Rostgaard, T., Timonen, V., & Glendinning, C. (2012). Reforming home care in ageing societies. Health & Social Care in the
Community, 20(3), 225-227
Reference 2:
Dellve L (2003) Explaining occupational disorders and work ability among home care workers (thesis). Göteborgs universitet.
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Disentangling the Varying Associations Between Systolic Blood Pressure and Health
Outcomes in the Very Old: an Individual Patient Data Meta-analysis
Poortvliet, Rosalinde; Gussekloo, Jacobijn; Van der Klei, Veerle; Achterberg, Wilco; Blom, Jeanet; Kerse, Ngaire; Rolleston,
Anna; Muru-Lanning, Marama; Teh, Ruth; Jagger, Carol; Kingston, Andrew; Robinson, Louise; Arai, Yasu; Shikimoto, Ryo;
Bogaerts, Jonathan
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
While randomized controlled trials have proven the benefits of blood pressure (BP) lowering in participating octogenarians,
population-based observational studies suggest an association between low systolic blood pressure (SBP) and faster overall
decline. This study investigates the effects of BP-lowering treatment, a history of cardiovascular diseases (CVD), and
cognitive and physical fitness on the associations between SBP and health outcomes in the very old.
Methods and Materials
Five cohorts from the Towards Understanding Longitudinal International older People Studies (TULIPS) consortium were
included in a two-step individual participant data meta-analysis. We pooled hazard ratios (HR) from Cox proportionalhazards models for five-year mortality and estimates of linear mixed models for change in cognitive and functional decline.
Models were stratified by BP-lowering treatment, history of CVD, Mini-Mental State examination-scores (MMSE) and grip
strength (GS).
Results
Of all 2480 participants (59.9% females, median 85 years), median baseline SBP was 149 mmHg, 64.3% used BP-lowering
drugs and 47.3% had a history of CVD. Overall, higher SBP was associated with lower all-cause mortality (pooled HR 0.91
[95%CI 0.88–0.95] per 10 mmHg). Associations remained irrespective of BP-lowering treatment and history of CVD, but
were absent in octogenarians with above-median MMSE and GS. In pooled cohorts, SBP was not associated with cognitive
and functional decline.
Conclusions
While in the very old with low cognitive or physical fitness, a higher SBP was associated with a lower all-cause mortality, this
association was not evident in fit octogenarians. SBP was not consistently associated with cognitive and functional decline.
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Do they know what medication they are prescribed?
Andfossen, Nina Beate1; Bergh, Sverre2
1
Norwegian University of Science and Technology, 2Innlandet Hospital Trust
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Patient safety defines and describes actions to ”lower risks, reduce the occurrence of avoidable harm, make
errors less likely and reduce the impact of harm when it does occur” (1,2). Elders are prescribed several medications, which
increases the risk of mistreatment and drug-interactions. To ensure correct medication use, elders should be well informed
about what medication they are prescribed. This study describes the association between prescribed medications, and the
information elders give about what medication they are prescribed.
Material and method: 208 persons >60 years receiving home-care services from one Norwegian municipality, answered
questions about their medication use, where the answers were compared to the list of prescribed medication for the
individual.
Results: A high proportion of the participants were prescribed psychotropic drugs. Most of the participants who were
prescribed sedatives or analgesics, were informed about their prescription and for what condition the medications were
prescribed. 17.4% of participants who were prescribed anxiolytics, were not informed about the indication. Furthermore,
27.6% of the participants who were not prescribed sedatives said they used sleeping pills. As many as 63.4% who were not
prescribed analgesia, said they used painkillers. In total, most of the participants were aware of what medication they were
prescribed, but a significant proportion of the participants were not fully aware of it.
Conclusion: The results are a concern regarding patient safety. Health care personnel should inform their patients better,
moreover, repeat information about the medication prescribed. Better knowledge can help the patient take informed
decisions about their own health.
Reference 1:
National Directorate of Health. In safe hands 24-7 [I trygge hender 24-7]. https://www.itryggehender24-7.no/om-i-tryggehender-24-7
Reference 2:
WHO. (2021). Global patient safety action plan 2021-2030: towards eliminating avoidable harm in health care. World Health
Organization.
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Does how adults talk about loneliness vary across age groups? Preliminary analysis of the
BBC Loneliness Experiment
Victor, Christina1; Sullivan, Mary Pat2; Effah, Bright; Karassev, Alexandre; Barreto, Manuela; Qualter, Pamela
1
Brunel University London, 2Nipissing University
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: Standard loneliness scales for adults (e.g. UCLA or De Jong Gierveld) presume a common understanding and
language of loneliness across age groups. This presumption remains empirically untested. We address this evidence gap by
(a) describing the language used by adults to describe loneliness; (b) examining variations between different age groups
and (c) drawing comparisons with the language used in loneliness scales.
Material and methods: We use data from the 2018 BBC Loneliness Experiment. Of the 55,203 adults aged 16+ who
participated, 71% (39444) completed the free text question ‘’What does loneliness mean to you?" Responses were cleaned
to remove erroneous characters, and clustering and keyword extraction used to identify the most common and important
words describing loneliness. Topological Data Analysis (persistent homologies and diagrams, and Mapper) was used to
examine age and gender responses.
Results: Respondents' ages ranged from 16-99; 65% were female and 31% lonely (score of 6+ on the 3 item UCLA scale).
Free text answers ranged from 1-3189 words. The "most important" words linked to loneliness were:- feeling, share, talk,
lack, care, people, friends and family, time, life, isolation, company, thought, experience, social, turn, sad, connection,
contact, support, left. Responses were broadly consistent across age groups. There is limited overlap with terms used in
loneliness scales. Neither companionship (UCLA scale) or emptiness (DJG scale) are in our list, but isolation is (UCLA).
Conclusions: We demonstrate that adults aged 16-99 have a broadly similar language of loneliness only some of which is
included in established loneliness scales.
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Does Variation in Health change with Age?
Thinggaard, Mikael1; McGue, Matt2,1; Jeune, Bernard1; Christensen, Kaare1,3
1
The Danish Aging Research Center, Department of Public Health, University of Southern Denmark, Odense C, Denmark,
2
Department of Psychology, University of Minnesota, Minneapolis, Minnesota, USA, 3Department of Clinical Genetics and
Department of Clinical Biochemistry and Pharmacology, Odense University Hospital, Odense, Denmark
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
That health measures decline after the age of 40-50 at the individual level has been the main focus in many studies of aging,
1,2
including how this decline can be influenced. However, the variation in how we age has not received the same attention.
The aim of this study was to investigate whether variation in health changes with age.
Materials and methods
We investigated whether the variation in health measures changed with advancing age in a population comprising
approximately 9,000 men and 12,000 women with an age range of 40-100 years. Health was assessed by self-rated health
measures, a composite measure of five cognitive tests, grip strength, and a depression symptomatology score.
Results
We found a significant cross-sectional decline in health with age, and the standard deviation (SD) of the continuous
measures seemed to be fairly constant with age. However, taking into account that comparisons of SD over age should be
compared relative to the mean, which is measured by the coefficient of variation (CV), we found a big cross-sectional
increase in the relative variation of health with age, especially after age 60 years. Using longitudinal data from a subset of
the 21,000 persons, we also found an increase in CV with age.
Conclusion
The results suggest that the relative health variation increases with age, making the oldest old a more diverse group
compared to the middle-aged group and the young elderly. The results also show the importance of treating the oldest old
individually when considering different medical treatments.
Reference 1:
Vestergaard S, Thinggaard M, Jeune B, Vaupel JW, McGue M, Christensen K. Physical and mental decline and yet rather
happy? A study of Danes aged 45 and older. Aging & Mental Health. 2015 May;19(5):400-408.
https://doi.org/10.1080/13607863.2014.944089
Reference 2:
Gerstorf D, Ram N, Hoppmann C, Willis SL, Schaie KW. Cohort differences in cognitive aging and terminal decline in the
Seattle Longitudinal Study. Developmental Psychology, 2011 Jul, 47(4), 1026-1041. https://doi.org/10.1037/a0023426
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Doubling the physical activity recommendation in older adults: impacts on physical function.
Veen, Jort1; Edholm, Peter1; Nilsson, Andreas1; Kadi, Fawzi
1
Årebro University
Category: Biological and Medical Sciences / Lifestyle, engagement and transition
Introduction
A weekly 150-minutes of moderate to vigorous physical activity (MVPA) is recommended to maintain physical function in
older adults. Paucity exists whether additional accumulation of MVPA is associated with further benefits on physical
function in older adults. Therefore, the aim of this study was to determine whether doubling the recommended amount of
weekly MVPA time associates with beneficial impacts on physical function in older adults adhering to least 150-min of
weekly MVPA.
Materials and methods
193 older men and women (65-70 years old) meeting the 150-min MVPA recommendation were included in the study.
Physical function was assessed based on handgrip strength, six-minute walk test, squat jump and the five times sit to stand
test, using standardized procedures. A continuous- clustered-physical-performance-score (PPS) was generated based on the
single physical function tests. Physical activity was objectively assessed during a week using accelerometery. Muscle
strengthening activities (MSA) were determined by self-report. Influence of waist circumference (WC) and protein intake
was adjusted for in data analysis.
Results
Older women accumulating at least 300 weekly minutes of MVPA had a significantly (0.26±0.090 vs. -0.04±0.090; p<0.05)
higher handgrip strength and (0.15±0.11 vs. 0.02±0.11; p<0.05) PPS compared to those with less MVPA time. This remained
significant after adjustment by MSA, WC and protein intake. No corresponding differences were observed in older men.
Conclusions
Doubling weekly MVPA positively impacts on physical function in older women but not in men. Further research should
determine the optimal amount of health-enhancing PA for maintenance of physical function in aging populations.
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Effects of Exercise and Self-Management Interventions on Use of Analgesics and Health Care
Services Among Older Adults - A Study Protocol
Svensson, Nanna Herning1; Thorlund, Jonas Bloch2,3; Sødergaard, Jens; Sopina, Liza4; Caserotti, Paolo5; Thilsing, Trine3
1
The Research Unit of General Practice, Department of Public Health, University of Southern Denmark, 2Research Unit for
Musculoskeletal Function and Physiotherapy, Department of Sports Science and Clinical Biomechanics, University of
Southern Denmark, 3Research Unit of General Practice, Department of Public Health, University of Southern Denmark,
4
Danish Centre for Health Economics (DaCHE), Department of Public Health, University of Southern Denmark, 5Centre for
Active and Healthy Ageing, Department of Sports Science and Clinical Biomechanics, University of Southern Denmark
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Chronic pain is most prevalent among people +75 years, and is associated with mobility-limitations, falls, low physical
activity, and reduced quality of life and seems to be reduced by physical activity (1). Exercise referral schemes (ERS)
enhanced by self-management strategies (SMS) to tackle lifestyle behaviours (e.g., reducing sedentary time) are
interventions used in primary care. Whether and to what extent ERS and behavioral change interventions (SMS) alone, or
combined, may reduce use of analgesics and health care services among community-dwelling older adults is largely
unknown (1). This project will explore the effects of ERS and SMS on use of analgesics, health care services, and related
costs among community-dwelling older adults.
Material and methods
Data from two successfully completed randomised trials - The Welfare Innovation in Primary Prevention (WIPP), n=146, and
the SITLESS-project: Exercise Referral Schemes Enhanced by Self-Management Strategies to Battle Sedentary Behaviour,
n=338 - will be merged with data from National Danish registries.
Results
We seek to estimate effects on 1): use of analgesics and 2): utilisation of health care services (GP contacts, days in hospital,
emergency department visits, and home nursing help) among respondents randomised to ERS, SMS or both. Finally, we aim
to 3): conduct a health economic evaluation including the effect in terms of quality-adjusted life years (QALYs).
Conclusions
The project will proide evidence indicating whether implementing ERS and SMS, alone or combined, in primary care may
contribute to pain alleviation and thereby reduce use of analgesics and health care services among community-dwelling
older adults.
Reference 1:
Geneen, L. J., Moore, R. A., Clarke, C., Martin, D., Colvin, L. A., & Smith, B. H. (2017). Physical activity and exercise for
chronic pain in adults: an overview of Cochrane Reviews. Cochrane Database of Systematic Reviews(4).
doi:10.1002/14651858.CD011279.pub2.
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Employment exit type and metabolic syndrome incidence: A longitudinal study among 12,356
older workers from the Lifelines Cohort Study and Biobank
Runge, Katharina1,2,3
1
Netherlands Interdisciplinary Demographic Institute (NIDI), 2University Medical Center Groningen (UMCG), 3University of
Groningen
Category: Health Sciences / Lifestyle, engagement and transition
Background: This study investigates (1) whether involuntary employment exit through unemployment or work disability and
voluntary employment exit through early or regular retirement among older workers (50-65 years) is associated with
metabolic syndrome (MetS) incidence and (2) whether sex or occupational group moderate the association between
employment exit type and MetS incidence.
Methods: A sample of 12,356 older Dutch workers from the Lifelines Cohort Study and Biobank was examined using
longitudinal data from two comprehensive measurement waves with a mean follow-up time of 3.8 years. MetS components
were based on physical measures, blood markers, and medication use. Employment exit type was determined using
questionnaires. Logistic regression analysis was used to examine the association between employment exit type and MetS
incidence.
Results: Older workers who experienced an involuntary employment exit through unemployment (adjusted OR: 1.47, 95%
CI 1.11, 1.94) or work disability (adjusted OR: 1.99, 95% CI 1.19, 3.32) had a significantly higher MetS incidence risk than the
working control group. No effect of voluntary employment exit on MetS incidence was found. No moderating role of sex or
occupational group on the association between employment exit type and MetS incidence was found.
Conclusion: The results suggest that involuntary employment exit among older workers is a risk factor for developing MetS.
Interventions focused on regular health check-ups throughout the working life and beyond as well as fostering the reintegration of older unemployed adults into the labor market may contribute to the prevention of MetS as a result of
involuntary work exit.
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End-of-life care competencies among Finnish care home and home care personnel
Forsius, Pirita1; Hammar, Teija1; Alastalo, Hanna1
1
Finnish Institute for Health and Welfare
Category: Health Sciences / A good life and a good death
Introduction
Healthcare professionals working in older people services should be able to provide appropriate palliative care (Gamondi et
al. 2013). An increasing number of elderly people die in care homes with 24-hour assistance or nursing homes, or at home
and they should be able to receive high-quality care in their place of residence.
The purpose of this presentation is to describe the personnel’s competencies in end-of-life care in Finnish home care units,
care homes with 24-hour assistance and nursing homes.
Material and methods
The data is based on the Status of Older People Services Follow-Up Survey of 2020 conducted by the Finnish Institute for
Health and Welfare. The answers cover 80% of regular home care service provides and 98% of service providers of 24/7
care in Finland.
Employees’ competence was measured in eight topics related to palliative care. Unit managers were asked to choose if they
evaluated their staff competence ”good”, ”moderate” or ”in need of further training”.
Results
The results show that pain management, managing other symptoms and medication skills are at good level in most units.
Additional training was needed in recognizing psychosocial and existential needs of patients. In home care, additional
training was required more frequently than in care homes and nursing homes. The results are compatible with previous
studies (Saarto et al. 2019b).
Conclusions
The personnel working in elderly care units are lacking essential competence in end-of-life care. Ensuring sufficient
competence requires investing in education of nurses and practical nurses and improving options for further training
Reference 1:
Gamondi C, Larkin P and Payne S. (2013). Core competencies in palliative care: an EAPC white paper on palliative care
education: part 1. Eur J Palliat Care. 20(2): 86-91.
Reference 2:
Saarto T. & Finne-Soveri H. (2019). Recommendation on the provision and improvement of palliative care services in
Finland: Final report of the expert group. Reports and Memorandums of the Ministry of Social Affairs and Health 2019:68.
(in Finnish) http://urn.fi/URN:ISBN:978-952-00-4126-7
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Environmental aspects for active living in older individuals' long-term care
Narsakka, Noora1; Suhonen, Riitta1,2; Kielo-Viljamaa, Emilia1,3; Stolt, Minna1
1
Department of Nursing Science, University of Turku, Finland, 2Turku University Hospital and City of Turku Welfare Division,
Finland, 3Novia University of Applied Sciences, Finland
Category: Health Sciences / Housing, generations and mobility
Introduction: Individuals in long-term care settings live inactive lives even though activity is vital for their health, well-being,
and functional ability. We aimed to investigate the relationship between the environment and the mobility and activity of
older individuals in long-term care and how the environment has been used to increase mobility and activity in these
settings.
Methods: Two systematic reviews were conducted. The first investigated the effects of interventions to improve mobility
outcomes of residents using the environment as the main component in the intervention content or delivery. The second, a
mixed-method review, thematically compiled evidence of the physical, social, and symbolic environmental aspects related
to the physical activity of older residents in long-term care.
Results: Experimental research to increase mobility and activity of older long-term care residents intervening with
environmental elements is sparse but some positive effects have been observed. Several themes were identified for the
environmental dimensions 1) physical: accessible and safe living environment, activating physical environment, 2) social:
supportive professionals, the role of other people, adequate activities to socialize and be active, and 3) symbolic: policy at
multiple levels, and values of organizations and professionals.
Conclusions: Comprehensive assessments should be conducted in long-term care settings to the physical, social, and
symbolic aspects of the environment to create population and setting-fitted solutions to create active living environments
in long-term care. Widescale modifications to existing environments should be tested experimentally. The evidence should
be used for the design of new facilities.
Reference 1:
Narsakka, N., Suhonen, R. & Stolt, M. 2021. Environment in institutional care settings as a promoting factor for older
individuals’ mobility: A systematic review. Scandinavian Journal of Caring Sciences.
https://onlinelibrary.wiley.com/doi/10.1111/scs.13053
Reference 2:
Narsakka, N., Suhonen, R. Kielo-Viljamaa, E. & Stolt, M. 2021. Physical, social, and symbolic environment related to physical
activity of older individuals in long-term care: A mixed-method systematic review. Submitted manuscript.
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Evaluation of day activity service for older home care clients: protocol for a mixed method
pragmatic quasi-experimental trial
Ristolainen, Hanna; Tiilikainen, Elisa; Forma, Leena
Category: Behavioural and Social Sciences / A good life and a good death
The day activity service is targeted for older home care clients who are unable to participate in other available activities due
to poor health or functional ability. The aim of the day activity service is to support home care client’s ability to live at home
and to enhance their wellbeing and social inclusion. The mixed method study examines the effectiveness, cost-effectiveness
and process of the day activity service.
The target sample size is 200 participants. The intervention group (n=100) is composed of home care clients who begin to
participate in the day activity service. The comparison group (n=100) are home care clients who do not participate in the
day activity service, and whose functioning and care needs are similar to the participants of the intervention group. The
primary outcome is social inclusion (ESIS-scale). Secondary outcomes are loneliness (single item and De Jong Gierveld
Loneliness Scale) and social care related quality of life (ASCOT). Baseline, three-month and six-month follow-up surveys are
gathered from intervention and comparison group participants.
Register data on service use and the costs of the intervention are utilized in examining the cost-effectiveness of the
intervention compared to services as usual. Qualitative data are collected by interviewing the intervention participants
(n=10) and professionals working at the day activity centres and older people´s services (4 focus groups) to explore the
process of the intervention and to find out how and why the intervention is effective or ineffective. The study produces
comprehensive understanding of the effectiveness of the day activity service.
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Everyday life among frail elderly people in Denmark in the light of the COVID-19 pandemic
Scheel Thomasen, Louise; Tufte, Pernille
Category: Behavioural and Social Sciences / A good life and a good death
Introduction
The presentation focuses on how elderly home care recipients in Denmark - a population group which is being defined as
particularly at risk - experience and manage the implications of COVID-19. COVID-19 have caused new conditions of
everyday life of frail elderly people, both as changed circumstances of social interaction, for local communities and for the
home care.
Material and methods
A qualitative study was undertaken in four Danish municipalities over a period of 12 months. Interviews and follow-up
interviews have been conducted over the phone with 22 home care recipients, as well as 5 home care workers and 4 close
family members. Based on a framework of sociology of the everyday life (Bech-Jørgensen 1994) the study focuses on how
the pandemic intersects with everyday life in different ways as the elderly ultimately try to form a meaningful everyday life
under changing circumstances.
Results
The findings show that perceptions and effects of COVID-19 in frail elderly people’s lives ranges from none or only small
changes in their normal daily life to many shifts and ruptures in what Bech-Jørgensen terms the taken-for-grantedness of
the everyday life.
Conclusions
Concluding on the findings we see that differences in the ways of handling the pandemic and the perceived health risk to a
high degree relate to the way of living and of dealing with other types of shifts and risks, indicating that COVID-19 not only
cause real changes, but also clarify already existing pattens and ways of living among frail elderly people.
Reference 1:
Bech-Jørgensen, B (1994): Når hver dag bliver hverdag. Copenhagen: Akademisk Forlag.
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Everyday life in a Swedish nursing home during the COVID-19 pandemic: The safest isolation
in the world?
Lood, Qarin; Haak, Maria1; Dahlin-Ivanoff, Synneve2
1
Kristianstad University, 2University of Gothenburg
Category: Health Sciences / A good life and a good death
Introduction: People living in nursing homes are defined as one of the risk groups for severe COVID-19, and extensive
restrictions have been implemented to protect them from the disease. Yet, there is notable paucity of empirical research on
their experiences of the threat of the virus and pandemic-related restrictions. Therefore, this study aimed to understand
and report on the impact of the COVID-19 pandemic on the everyday lives of frail older persons living in nursing homes.
Methods and materials: Ten persons, aged 85 to 100 years, living in a Swedish nursing home, were interviewed in June 2020
and the interviews were analysed using thematic analysis.
Results: Representing what could be understood as the safest isolation in the world, the most important finding is the
visualisation of everyday life as a life in a bubble, i.e., a protected but isolated life. Living one day at a time, the participants
were not afraid of the virus, and they felt well taken care of. However, they also had limited freedom to do what really
mattered, and that they were even more dependent than before the pandemic.
Conclusion: The findings contribute to the growing area of COVID-19 research, by providing insights into how pandemicrelated restrictions represent a risk of isolating people in nursing homes from the outside world, and diminishing their
freedom. These findings could be applied beyond the pandemic, to develop research and practice that puts focus on how to
support older people to decide for themselves how to spend the rest of their lives.
Reference 1:
Ludvigsson JF. The first eight months of Sweden's COVID-19 strategy and the key actions and actors that were involved.
Acta Paediatr 2020;109:2459-71.
Reference 2:
Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006;3:77-101.
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Evidence of (Critical) Life Events concerning Successful Ageing in the Oldest Old from Two
Waves of a Survey in Germany
Plugge, Marina
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: The number of people aged 80 and over is rapidly increasing. However, concepts of successful ageing (SA) as a
dynamic, stable or diverse process are primarily explored for people below that age, and mostly using with cross-sectional
data.
Material and Methods: In this study, SA was analysed through two waves of the representative sample of NRW80+ with N =
912 people aged 80 to 102. In this survey on quality of life, the development of objectively and subjectively measured SA
criteria were analysed. Furthermore, multiple linear regressions were used to identify whether transitions like becoming
widowed or moving to an institutionalized housing setting affect the development of SA.
Results: For the majority of the sample, the status of objectively measured success did not change and was stable. In
subjective measurements like positive ageing experience, affective well-being and valuation of life, half the sample
experienced deteriorations, regarding life satisfaction were changes in two-thirds of the sample over time. The
development of these criteria is very dynamic, but on average the differences on subjectively measured SA criteria over
time were not high. Correlates on SA show that interpersonal social engagement, life satisfaction and valuation of life
decrease significantly with becoming widowed and interpersonal social engagement increases with moving to institutional
housing setting.
Conclusions: These results show that SA in the oldest old is very diverse concerning vulnerable groups. Therefore, these
groups should receive special attention for their needs.
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Exclusion from Civic Engagement in Later Life: Studying Older Adults’ Lived Experiences in
Socio-economically Disadvantaged Neighborhoods
Dikmans, Bas1; Dury, Sarah1,2; Serrat, Rodrigo3; Vercauteren, Toon1; De Donder, Liesbeth1
1
Department of Educational Sciences, Vrije Universiteit Brussel, Brussels, Belgium, 2Vrije Universiteit Brussel, 3Cognition,
Development, and Educational Psychology Department, Universitat de Barcelona, Barcelona, Spain
Category: Social Research, Policy, and Practice / A good life and a good death
The relation between residence in socio-economically disadvantaged neighborhoods and civic engagement in later life is an
understudied topic. Through using an environmental gerontological lens, this research will focus on how socio-spatial
characteristics of the neighborhood affect in- or exclusion in civic engagement, such as informal help, volunteering,
associational membership, or political and digital engagement, in later life in several socio-economically disadvantaged
neighborhoods in Brussels, Belgium.
The lived experiences of 15 older adults, aged 65 years and over, are gathered through employing individual qualitative
interviews and life diagrams. Collection of the data takes place from March to June 2022 and will be thematically analyzed
afterwards. The results explore 1) how older adults living in socio-economically disadvantaged neighborhoods understand
and give meaning to civic engagement, 2) how different dimensions of socio-economically disadvantaged neighborhoods
(such as poverty indicators or migration rate) affect in- or exclusion of civic engagement, and 3) how civic engagement is a
culturally embedded process that is shaped by the socio-political environment in which engagement occurs.
Furthermore, the study will critically discuss the importance of including neighborhood-level features in understanding
older people’s experiences of in- or exclusion in civic engagement. The outcomes can subsequently be utilized for policy
recommendations to enhance older individuals’ civic engagement in socio-economically disadvantaged areas. This study is
part of an international consortium called CIVEX, consisting of Belgian, Finnish, British, Swedish, and Spanish researchers
who aim to investigate features of exclusion from multidimensional civic engagement in later life.
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Experiences of crime and disorder among older adults living in deprived neighborhoods in
Sweden
Taei, Afsaneh1; Jönson, Håkan1; Granbom, Marianne1
1
Lund University
Category: Behavioural and Social Sciences / Housing, generations and mobility
Introduction
The existence of social problems, crime, and diminishing sense of community are known as challenges to residents of
deprived neighborhoods. Previous research in Sweden mainly targeted younger residents and neglected older adults. The
purpose of this study was to explore how older adults in deprived neighborhoods in Sweden experienced crime and
disorder, and how they adapted and responded to these problems.
Methods
Semi-structured interviews were performed with 6 men and 15 women, with a mean age of 74, who had lived five years or
more in deprived areas of two cities in the southern part of Sweden. Data was analyzed with thematic analysis.
Results
Most residents had positive expressions about their homes and neighborhoods, but criminal acts such as drug dealing,
arson, burglary, knife attacks and shootings were a part of everyday life. Despite crime and disorder, most of the
participants had no intention of moving out. Instead, the residents attempted to manage these events by applying Exit,
Voice and Loyalty strategies (Hirschman 1970). Exit strategies included staying indoors or avoiding certain areas, voice
strategies were used to actively try to solve the problems and engage with the community. Loyalty strategies but also
relativizing approaches were used to defend the neighborhood reputation.
Conclusions
The finding shows that we need to move away from generalized notions of older adults as passive victims of the
environment, and highlight the fact that some older adults are active agents in building community, even in deprived
neighborhoods.
Reference 1:
Hirschman, A. O. (1970). Exit, voice, and loyalty: Responses to decline in firms, organizations, and states (Vol. 25). Harvard
university press.
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Experiencing outpatient healthcare and dental care in old age: Perspectives of people aged
80 and over
Herrler, Angélique1; Kukla, Helena1; Barbe, Anna Greta2; Vennedey, Vera3; Stock, Stephanie3
1
NRW Graduate School GROW - Gerontological Research on Well-Being, University of Cologne, 2Centre of Dental Medicine,
Department of Operative Dentistry and Periodontology, University Hospital Cologne, 3Institute for Health Economics and
Clinical Epidemiology, University Hospital Cologne
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: The incorporation of patients’ views is essential for patient-centred care. Currently, there is a limited
understanding of older people’s views regarding outpatient medical and dental healthcare. Therefore, the aim of this study
was to explore of the oldest old’s experiences and what they perceive to be ”good” healthcare.
Materials and Methods: Problem-oriented interviews were conducted with 22 people aged 80 and over in Cologne,
Germany. One group was interviewed regarding their outpatient healthcare (A), the other group regarding their dental care
experiences (Z). The interviews were transcribed verbatim and analysed using thematic analysis by Braun and Clarke.
Results: Regarding characteristics of good healthcare, several aspects such as time for healthcare, involvement in decisions
in healthcare, and information were described similarly in both groups. Moreover, a strong patient-provider-relationship,
especially including non-medical communication, was very important to the participants. Another result was that older
people were more aware of possible future (health) deteriorations in group A and therefore, expected good healthcare to
respond to these changing requirements. By contrast, in group Z, the participants’ reports were more grounded in the
present. Consequently, their ideas of good dental care were based on their current status that, for instance, still allowed
them to carry out oral hygiene by themselves.
Conclusions: The results show that many aspects people ≥ 80 years perceive as ”good” healthcare are congruent with the
general principles of patient-centred care. Future measures to improve care should especially focus on communication and
relationship-building.
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Exploring the conceptual nature of intrinsic capacity defined by the World Health
Organization: A scoping review
Koivunen, Kaisa1,2; Schaap, Laura A3; Huisman, Martijn4,5; Hoogendijk, Emiel O; van Schoor, Natasja M4
1
Department of Epidemiology and Data Science, Amsterdam Public Health research institute, Amsterdam UMC - location VU
University medical center, Amsterdam, the Netherlands, 2Faculty of Sport and Health Sciences and Gerontology Research
Center, University of Jyväskylä, Jyväskylä, Finland, 3Department of Health Sciences, Faculty of Science, Amsterdam Public
Health Research Institute, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands, 4Department of Epidemiology &
Data Science, Amsterdam Public Health research institute, Amsterdam UMC - location VU University medical center,
Amsterdam, the Netherlands, 5Department of Sociology, Vrije Universiteit Amsterdam, Amsterdam, The Netherlands
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
WHO has defined intrinsic capacity (IC) as the composite of all physical and mental capacities of an individual covering five
key domains: cognition, locomotion, sensory, vitality, and psychology. Methods for operationalization of the overall IC and
its domains are not standardized, which has resulted in diverse approaches. This may stem from a lack of clear
conceptualization of the construct. This study explores how the current literature addresses and assumes the nature and
measurement model of IC (i.e, reflective and/or formative model).
Material and methods
A scoping review based on a systematic literature search will be performed for studies published from January 2015 till
December 2021 in electronic databases with a help of a librarian. Literature will be screened by two independent reviewers.
For inclusion, we will consider all types of research articles written in English, in which intrinsic capacity as defined by WHO
is under the attention.
Results
The results show which indicators of IC are described in literature and whether they are assumed to be manifestations
(reflective model) or defining characteristics (formative model) of overall IC. Moreover, potential inconsistencies and gaps
in the general understanding of the IC construct are identified.
Conclusions
A thorough understanding of the novel IC construct is essential if we wish to have a standardized and valid way to quantify
it. Defining a measurement model is not merely a theoretical matter but influences the operationalization and validation
processes as well as pertains whether the target of intervention is the overall IC or its subdomains/indicators.
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Factors related to living arrangement in Norwegian older adults over three decades (19952019)
Chang Gudjonsson, Milan
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Introduction: Among older adults who are living alone, social isolation, and physical and cognitive impairment are more
common than among those who do not live alone. The proportion of older adults who live alone is expected to increase
further. The current study investigated the disability and formal care service use among older adults living alone between
1995-2016 in Norway.
Methods: A total of 31,263 people aged 70+ participated in the Trøndelag Health Study (HUNT) survey 2 (1995/97), 3
(2006/08), and 4 (2017/19). The study assessed the use of formal care including practical help (PH) and home nursing (HN),
and disability in personal and instrumental activities of daily living (PADL:7 items and IADL: 6 items).
Results: More than 70% of older adults living alone were women (74% in HUNT2, 77% in HUNT3, 71% in HUNT4). The use of
PH service among those who were living alone decreased from 33.7% to 18.6%, while HN service use increased from 10.4%
to 16.4%. The percentage of PADL disability among those who lived alone was similar (10.3% to 9.1%) between 1995-2019.
However, the percentage of IADL disability has decreased from 37.6% (1995-97) to 27% (2017-19) while in all cohorts IADL
disability rates were significantly higher among those who were living alone than those who were living with others.
Conclusions: Although the use of HN service among older adults who were living alone decreased during 1995-2016, those
who were living alone in all cohorts had higher IADL disability rates compared to those who lived with others.
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Fall types aid communication and falls prevention services
Evron, Lotte1
1
University College Copenhagen, Department of Nursing and Nutrition
Category: Health Sciences / Education and competences in ageing societies
Introduction:
The six fall personality types are an innovative approach to working with falls prevention in a growing number of Danish
municipalities. Health professionals use the fall types to communicate strategically with patients and suggest tailored aid
and/or falls prevention services. Over 7,000 nursing students, health professionals, and older adults have been taught about
the types; the first two groups have received instruction in communicating differently with each type. The response from all
aforementioned groups has been positive. However, the correlation between older adults’ own perception of the fall types
and that of health professionals has never been examined. If there is little or no correlation, tailored communication is
ineffective.
Methodology:
A reverse engineering pilot study was used to examine how the six fall types were perceived, in order explore the
correlation between the older adults and health professionals’ perception. A questionnaire with 14 questions on fall
prevention behavior/strategies was developed.
Materials:
Six home-dwelling older adults rated themselves, and three nursing students/nurses, who had prior knowledge of the
patient’s fall, rated the individual.
Results:
There was 100% correlation in identifying the three most dominant types between the two groups. However, there were
small differences between the groups’ ratings in the second and third dominating type.
Conclusion:
The significant correlation between the two groups demonstrates that the six fall types are an effective tool to measure the
behavioral patterns of older adults and support health professionals create individual services. Further research is
necessary.
Reference 1:
Evron, L. (2015). Faldtypologier som forståelse af faldforebyggelse i alderdommen. Nordisk sygeplejeforskning, 5(1), 46-60.
Reference 2:
Evron, L. (2015). Egenomsorg som selvteknologi i multifaltoriel faldforebyggelse: et feltstidie med diskursanalyse.

- 209 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Falling as an everyday life experience
Evron, Lotte1; Skovgaard Pedersen, Bolette2; Klarskov Fleischer, Caroline3; Schwartz Poulsen, Sofie4; Hillersdal, Line1
1
University College Copenhagen, Department of Nursing and Nutrition, 2Bispebjerg Hospital, Medicinsk afd. K3, 3Bispebjerg
Hospital, Abdominalcenter K, afd. K5, 4Rigshospitalet, HÃ¦matologisk afd. 5052
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction:
Falls are a serious health threat to older adults and an economic burden on society. During the past 10 years, an increasing
number of clinical guidelines and government recommendations has aimed to reduce the occurrence of falls among the
elderly. However, many older adults are reluctant to participate in fall prevention programs or use recommended
surveillance technologies. This study examines how citizens over the age of 65 experience falling in their own home and the
challenges they face in the home.
Methodology:
Semi-structured interviews with hermeneutic analysis, based on Kvale and Brinkmann (2009), lasting between 20-40
minutes.
Materials:
Six home-dwelling individuals aged 73-91, five women and one man, recruited at a Copenhagen activity center. The study is
part of a collaborative fall project between University College Copenhagen and Copenhagen Municipality.
Results:
Three main themes emerged. 1) Experiences, emotions, and physical consequences related to shame, guilt, humor, fear of
falling, caution, and self-irony; 2) The municipality’s fall prevention efforts related to assistance, training programs, and
helplines; 3) Personal fall prevention strategies related to cautious, sporty, and dangerous behavioral patterns.
Conclusion:
Falling was experienced as a part of everyday life in old age that could sometimes be prevented, while others not. Overall,
the participants were satisfied with the municipality’s fall prevention services; however, they demanded tailored
technologies to help them cope with daily life’s challenges.
Reference 1:
Evron, L. (2014). Egenomsorg som selvteknologi i multifaktoriel faldforebyggelse: et feltstudie med diskursanalyse: Ph. d.afhandling. Aalborg Universitetsforlag.
Reference 2:
Evron, L., & Tanggaard, L. (2016). Fall Prevention Constructed as Medical Surveillance and Self-Surveillance. Klinisk
sygepleje, 30(2), 114-128.
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Favorable cardiovascular health profiles moderate the association of metabolic genetic risk
with vascular brain aging
Li, Yuanjing1; Laukka, Erika J.2,1; Dekhtyar, Serhiy1; Papenberg, Goran1; Speh, Andreja1,3,4; Fratiglioni, Laura1,2; Kalpouzos,
Grégoria1; Qiu, Chengxuan1
1
Aging Research Center, Department of Neurobiology, Care Sciences and Society, Karolinska Institutet-Stockholm University,
Stockholm, Sweden, 2Stockholm Gerontology Research Center, Stockholm, Sweden, 3Department of Neurology, University
Medical Center Ljubljana, Ljubljana, Slovenia, 4Medical Faculty, University of Ljubljana, Ljubljana, Slovenia
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: The American Heart Association proposed the Life’s Simple 7 approach to define cardiovascular health (CVH)
profiles (1). We investigated the possible role of CVH profiles in modifying metabolic genetic risk for vascular brain aging.
Materials and methods: This population-based study included 317 participants (age ≥ 60 years) with repeated brain
measures over six years (perivascular spaces, lacunes, and volumes of white matter hyperintensity [WMH] and grey
matter). Baseline global, behavioral, and biological CVH profiles were categorized into favorable, intermediate, and
unfavorable levels according to tertiles. The metabolic genetic risk score was derived by summing 15 risk alleles regarding
hypertension, diabetes, or dyslipidemia. Data were analyzed using linear mixed-effects and Cox proportional-hazards
models.
Results: Favorable and intermediate (vs. unfavorable) global CVH profiles were separately related to multiple-adjusted βcoefficients(95%CI) of -0.019(-0.035 – -0.002) and -0.018(-0.034– -0.001) for WMH change. Favorable and intermediate (vs.
unfavorable) biological CVH profiles were significantly related to slower WMH progression only in 60–72-year-old people.
Furthermore, higher metabolic genetic risk score was associated with multiple-adjusted β-coefficient of 0.005(0.003–0.008)
for WMH change; such association significantly varied by CVH profile levels, with β-coefficients being 0.015(0.007–0.023),
0.005(0.001–0.009), and 0.003(-0.001–0.006) across unfavorable, intermediate, and favorable global CVH, and 0.013(0.006–
0.020), 0.006(0.003–0.009), and 0.002(-0.002–0.006) across unfavorable, intermediate, and favorable behavioral CVH
profiles, respectively.
Conclusions: Intermediate-to-favorable global CVH profiles are associated with slower vascular brain aging. Such benefits of
intermediate-to-favorable biological CVH profiles exists only in young-old. Favorable global and behavioral CVH profiles
could mitigate vascular brain aging attributable to metabolic genetic predisposition.
Reference 1:
Lloyd-Jones DM, Hong Y, Labarthe D, et al. Defining and setting national goals for cardiovascular health promotion and
disease reduction: the American Heart Association's strategic Impact Goal through 2020 and beyond. Circulation
2010;121:586-613.
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Food and nutrition champions are key in foodservices in aged care but how do we effect
systems change?
Cave, Danielle1; Abbey, Karen1; Capra, Sandra1
1
The University of Queensland
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction: The foodservice system in residential aged care plays a critical role. However, despite numerous calls for
change and improvement, little has changed in more than twenty years. This study aimed to understand the opinions of key
food and nutrition staff in Australian residential aged care and what needs to happen to effect and maintain change.
Material and methods: Semi-structured in-depth interviews were conducted with dietitians, carers, foodservice staff and
managers from across Australia. Of 24 who expressed interest, 21 (88%) interviews were conducted. Interviews were
recorded, transcribed verbatim and analysed using inductive thematic analysis following the method of Braun and Clarke
(2006).
Results: Three themes (with six sub-themes) were identified. There was consensus that there are opportunities to make
positive changes in the operation of foodservices through teamwork, leadership and the workplace culture. These factors
are also required to ensure implementation and continuation of change. Dietitians were not present at aged care homes
daily to champion change, as they usually operated as external consultants. It is difficult to achieve teamwork within the
aged care home when there are no dedicated staff members embedded within the system, who are present onsite each day
to champion food and nutrition.
Conclusion: It is clear there is a need for change at the systems level and the findings of this study further support a
mandate for identified food and nutrition champions, and making nutrition everyone’s business in order to make long-term
sustainable changes in foodservices.
Reference 1:
Braun, V.; Clarke, V. Using thematic analysis in psychology. Qual. Res. Psychol. 2006, 3, 77-101.
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Frailty trends at ages 75, 85, and 95 in persons born 1895-1945: Findings from Swedish
registry data
Wennberg, Alexandra; Ebeling, Marcus; Ek, Stina; Talbäck, Mats; Modig, Karin
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Frailty affects approximately 25% of older adults and aging is the greatest predictor of and risk factor for
frailty. However, little is known about frailty trends over time, though these are important to understand in the context of
increasing life expectancy and a growing older adult population.
Material and methods: We investigated prevalence of frailty and its association with mortality at ages 75, 85, and 95 in the
Swedish 1895-1945 birth cohorts using the Total Population Registry data. Frailty was assessed with the Hospital Frailty Risk
Score (HFRS), a cumulative deficit model of frailty created by summing weighted ICD codes.
Results: Frailty increased with age and became more common in more recent birth cohorts. This was driven by an increase
in the share of individuals with scores in the highest quartile of HFRS, while the bottom three quartiles remained relatively
stable across birth cohorts. Women accounted for a greater proportion of frail individuals, particularly at older ages; women
also accounted for more of the population at older ages, though these disparities decreased over time. The relationship
between frailty and mortality did not differ across birth cohorts, nor did it differ by sex. Frailty was most strongly associated
with mortality proximal to the age that it was measured (i.e., 75, 85, and 95) and the association was stronger at younger
ages.
Conclusions: As frailty becomes more commonplace, it is critical that we consider how to adjust healthcare to better care
for these individuals.

- 213 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Frequency of praying and COVID-19 vaccine hesitancy among people aged 50+ - a comparison
of European regions.
Wester, Christian Tolstrup1; Bovil, Tine1; Scheel-Hincke, Lasse Lybecker1; Andersen-Ranberg, Karen1; Hvidt, Niels Christian2
1
Unit for Epidemiology, Biostatistics and Biodemography, Department of Public Health, University of Southern Denmark,
2
Unit of General Practice, Department of Public Health, University of Southern Denmark
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: COVID-19 vaccination uptake differs across Europe mainly by hesitancy or refusal of the COVID-19 vaccines.
Studies suggest that religious groups may be more hesitant (1), but with variations (2).
We aimed at studying a possible link between religiosity, measured by frequency of praying, and vaccine hesitancy across
Europe, and further investigate whether the possible association between religiosity and vaccine hesitancy is modified by
European regions as well as age, sex, and educational level.
Material and methods: Data were drawn from the SHARE Wave 5-8 surveys, and SHARE COVID-19 Survey 2. Multiple logistic
regression models were conducted to investigate the association between praying frequency and COVID-19 vaccine
hesitancy, and stratified analyses were made on European regions (north/west, south, east), age (50-64, 65+), sex
(male/female) and education (low, medium, high), respectively.
Results: Preliminary results show that daily praying is significantly associated with increasing vaccine hesitancy (OR 1.36)
compared to weekly or never praying. Those praying daily are the most vaccine hesitant in Northern/Western Europe (OR =
1.73), and in Eastern Europe (OR = 2.05). Moreover, praying daily was associated positively with vaccine hesitancy for those
aged 65+, male sex, and those having a medium or low educational level.
Conclusions: Frequent praying is associated with COVID-19 vaccine hesitancy in Northern/Western and Eastern Europe, and
furthermore for men, the older adults and those with a medium or low educational level. The lack of vaccine hesitancy
among frequent prayers in Southern Europe is likely explained by the fact that the Pope recommended vaccination.
Reference 1:
Olagoke AA, Olagoke OO, Hughes AM. Intention to Vaccinate Against the Novel 2019 Coronavirus Disease: The Role of
Health Locus of Control and Religiosity. J Relig Health. 2021;60(1):65-80.
Reference 2:
Corcoran KE, Scheitle CP, DiGregorio BD. Christian nationalism and COVID-19 vaccine hesitancy and uptake. Vaccine.
2021;39(45):6614-21.
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Functioning potential of an elderly client cloud be utilized better in long term-care Comparison of public and private service providers
Edgren, Johanna1; Mäkelä, Matti1; Havulinna, Satu1
1
Finnish Institute for Health and Welfare
Category: Health Sciences / A good life and a good death
Most of the elderly clients living in long-term care facilities (LTCF) have potential to improve their functioning (Benjamin
2014, Edgren 2021). However, their potential is often not utilized as good as possible. Our aim was to compare how the
functioning potential of an elderly client, the belief in rehabilitation opportunities, and the activities supporting clients’
rehabilitation and social engagement were implemented in public and private service providers.
The material was the RAI-LTC (Resident Assessment Instrument Long Term Care) assessments of customers living in LTCF
st
th
providing enhanced 24-hour care housing service from 1 April to 30 September 2021. There was a total of 25 516 clients
(9 639 living in public and 1 5877 in private facilities). The following metrics were calculated: rehabilitation belief,
functioning potential, the proportion of clients who received help from rehabilitation and special workers, clients who
participated activities, and clients who received sufficiently rehabilitative nursing. Public and private LTCF service providers
were compared.
The clients of public and private service providers were similar regarding age (on average 84 years), treatment period (2,8
years), activities of daily living (4 % independent) and cognition (5 % no decline). In both public and private facilities, the
level of rehabilitation belief (respectively 55 % and 54 %) and functioning potential were moderate (60 % and 62 %). Still,
support for clients’ social engagement and maintaining functioning ability were modest, especially in public care facilities.
This may be due to different care and service practices but requires further attention and research.

Reference 1:
Benjamin K, Edwards N, Ploeg J, Legault F. Barriers to physical activity and restorative care for residents in long-term care: a
review of the literature. J Aging Phys Act. 2014 Jan;22(1):154-65. doi: 10.1123/japa.2012-0139. Epub 2013 Feb 20. PMID:
23434919.
Reference 2:
Edgren J, Penttinen L, Mäkelä M, Asikainen J, Gerasin A, Havulinna S (2021) Ikääntyneen asiakkaan kuntoutumisen
voimavarat jäävät usein hyödyntämättä. (in English: The resources for the rehabilitation of an elderly client are often left
untapped) Tutkimuksesta tiiviisti 46/2021. Terveyden ja hyvinvoinnin laitos, Helsinki
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Geriatric assessment and intervention in older vulnerable patients undergoing surgery for
colorectal cancer: a randomised controlled trial (GEPOC trial)
Dolin, Troels Gammeltoft1
1
Department of Medicine, Herlev and Gentofte Hospital
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Background: Colorectal cancer (CRC) incidence increases with age. Older persons are a heterogeneous group ranging from
fit to frail. Frail Older patients with CRC are at increased risk of negative outcomes and functional decline after cancer
surgery compared to younger and fit older patients[1] Physical independence after surgery is rarely studied in clinical trials
although older patients value it as high as survival[2]. Comprehensive geriatric assessment (CGA) evaluates an older
persons’ medical, psychosocial, and functional capabilities to develop an overall plan for treatment and follow-up. The aim
was to investigate the effect of interventions from CGA on physical performance in older frail patients undergoing surgery
for CRC.
Methods: This single-center randomized controlled trial included older patients (≥65 years) undergoing resection for
localized CRC. Frail patients (≤14/17 points using the G8 screening tool) were randomized 1:1 to geriatric intervention
(n=29) or standard of care (n=29) (Figure 1). Interventions included preoperative CGA, perioperative geriatric in-ward
review and postoperative follow-up. Patients in the intervention group participated in an exercise program (2x/week).
Primary endpoint was change in 30-second chair stand test. Secondary endpoints included change in other physical
measures, quality of life (QoL), complications from surgery, body composition and inflammatory biomarkers.
Results: All patients are included and results from 3 months follow-up including change in functional capacity, QoL and body
composition will be presented at NKG.
Conclusion: The trial will provide valuable knowledge on whether geriatric interventions including exercise can counteract
physical decline and improve QoL in older frail patients with CRC undergoing surgery.
Reference 1:
Lawrence, V.A., et al., Functional independence after major abdominal surgery in the elderly. J Am Coll Surg, 2004. 199(5):
p. 762-72.
Reference 2:
Hofman, C.S., et al., The influence of age on health valuations: the older olds prefer functional independence while the
younger olds prefer less morbidity. Clin Interv Aging, 2015. 10: p. 1131-9.
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Giving persons with dementia a voice in research about using song and music in everyday life
at a nursing home
Ottesen, Aase Marie
Category: Humanities / Lifestyle, engagement and transition
Introduction
I will present results from an action research project entitled: "Meeting through song and music as an integral part of the
culture and everyday life for persons with dementia in a nursing home", carried out in collaboration with a nursing home,
whose vision was that song and music should become an integral part of the culture and everyday life at the nursing home.
The person with dementia, relatives, employees, and the manager were co-researchers in dialogue-based and co-creative
processes, with the following purposes:
• Investigate how song and music can become an integral part of the culture and everyday life in the nursing home
• Coming up with recommendations and ideas for the development of a culture and everyday life, where song and
music are included.
Alzheimer's Research Foundation funds the research.
Material and methods
28 residents participate.
With reference to Alzheimer Europe's board’s position paper (Gove et al., 2018), person-attuned methods are used:
songwriting, idea cafes and workshops.
Results
Through songwriting processes, four songs were composed. The results from this revealed the residents' suggestions and
ideas for how song and music can become an integral part of their everyday lives. It led to the start of a choir, weekly dance
events and a music club at the nursing home.
Conclusions
By using person attuned methods, person with dementia can have a voice in action research and contribute to the initiation
of concrete efforts, so that song and music can become an integral part of their everyday live.
Reference 1:
Gove, D., Diaz-Ponce, A., Georges, J., Moniz-Cook, E., Mountain, G., Chattat, R. & European Working Group of People with
Dementia. (2018). Alzheimer Europe's position on involving people with dementia in research through PPI (patient and
public involvement). Aging & mental health, 22(6), s. 723-729.
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Goals of gerontological social work and the wellbeing of older adults
Soukiala, Tiina1; Pietilä, Ilkka1
1
The University of Helsinki
Category: Social Research, Policy, and Practice / A good life and a good death
In gerontological social work, clients’ needs are often complex and intertwined, which underscores the importance of goals
that social workers set for their actions. Despite this, very few studies have explored social workers’ goal-setting practices.
In this study, we examine what kinds of goals social workers set when working with older adults with complex needs. The
data consist of seven focus groups with gerontological social workers. We analysed material with theory-driven content
analysis, using philosophical action theory as an analytical tool.
Our analysis of goal-setting showed that gerontological social workers, first of all, aimed to ensure their clients’ basic needs.
Alongside this, social workers focused on enabling the clients’ actions to change their own lives. It was striking, however,
that while working to directly improve their clients’ wellbeing, social workers also spent a lot of time trying to create
conditions that allowed them to help their clients, e.g. by building trust with clients and their relatives or motivating other
professionals to help their clients.
This highlights the multifaceted goals that gerontological social workers have to set when working with their clients. This
may affect the ways in which social work appears to the clients and other professionals; everything that social workers do
for their clients’ wellbeing may not be observable to others. The increased knowledge about the goals of social work helps
to systematise work practices of gerontological social work as a special area of social work.
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Health and mortality by vision and hearing impairments among Danes
Ahrenfeldt, Linda Juel; Scheel-Hincke, Lasse Lybecker; Møller, Søren
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Although vision impairment (VI), hearing impairment (HI), and dual sensory impairment (DSI) are common
conditions among the elderly, the associations with health and mortality are inconsistent (1, 2). We investigate potential
health consequences of sensory impairments and how they differ by sex.
Material and methods: We performed a cohort study including 5718 Danes aged 40+ years interviewed from 2004-2015 in
the Survey of Health, Ageing and Retirement in Europe. Participants were followed-up in registries for mortality and
hospital admissions from interview until 2018. To examine associations, we used Cox regressions and negative binomial
regressions including interactions with sex and adjustments for age, marital status, education, and wealth.
Results: Overall, 12.0% of men and 13.0% of women reported VI, 17.9% of men and 11.0% of women reported HI, and 3.6%
of men and 3.1% of women reported DSI. Among 1062 deaths, we found higher mortality for men with VI (HR 1.40; 95% CI
1.12-1.74), HI (HR 1.29; 1.06-1.58) and DSI (HR 1.53; 1.07-2.18) compared with men without impairments. After further
adjustments for diseases, lifestyle factors and BMI, the associations attenuated, but remained for VI. Indications of higher
mortality was found among women with impairments. Among 18,201 hospitalisations, we found increased hospitalisation
rates for VI (IRR 1.42; 1.17-1.72), HI (IRR 1.27; 1.08-1.49) and DSI (IRR 1.53; 1.10-2.14) among men and for VI (IRR 1.27; 1.231.75) and DSI (IRR 1.52; 1.09-2.12) among women. Most associations remained after further adjustments.
Conclusions: Our results add knowledge to the limited literature showing that reduced vision and hearing may reflect worse
health and a shorter lifespan, particularly among men.
Reference 1:
Feng X, Li W, Cheng M, Qiu W, Liang R, Li M, et al. Association of hearing loss with total and cause-specific mortality in US
adults. Environ Sci Pollut Res Int. 2021.
Reference 2:
Zhang T, Jiang W, Song X, Zhang D. The association between visual impairment and the risk of mortality: a meta-analysis of
prospective studies. J Epidemiol Community Health. 2016;70(8):836-42.
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Health literacy and health behavior among older adults
Eronen, Johanna1; Portegijs, Erja; Rantanen, Taina
1
Gerontology Research Center, University of Jyväskylä, Finland
Category: Health Sciences / Education and competences in ageing societies
Introduction. Health literacy predicts health outcomes and one possible explanation for this is the influence that health
literacy may have on health behavior. When investigating older adults, health behavior should be considered from a wide
perspective including not only the most common behaviors such as alcohol use, nutrition, and physical activity (PA), but also
involvement in social activity and participating in voluntary work. The aim of this study was to examine the association
between health literacy and different health behaviors, such as smoking, alcohol use, nutrition, PA, social contacts,
volunteering, and active initiative in social relations among older Finnish persons.
Material and method: Data were collected from 948 individuals, 57% women, aged 75, 80 and 85, in 2017-2018 in the city
of Jyväskylä in Central Finland. Health literacy was assessed with the 16-question version of the European Health Literacy
Survey (HLS-EU-Q16) and health behaviors were self-reported with a questionnaire and in face-to-face interview.
Results: Higher health literacy was associated with better nutrition (Î² 0.19, 95% CI 0.23, 0.51), being physically active (OR
1.10, 95% CI 1.04, 1.16), higher frequency of social contacts (Î² 0.14, 95% CI 0.05, 0.15), higher active initiative in social
relations (Î² 0.19, 95% CI 0.09, 0.20) and doing voluntary work (OR 1.13, 95% CI 1.05, 1.23).
Conclusion: Health literacy guides older persons’ health choices, and it may be possible to influence their lifestyle by
offering them understandable information. Further research is needed to determine the causal order of health literacy,
social activity, and volunteer work.
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Health professional’s experiences in carrying out infection control in nursing homes during
the first year of Covid pandemic in Norway
Ellingsen, Sidsel1,2,3,4; Oksholm, Trine1; Smith-Strøm, Hilde; Alpers, Lise-Merete1; Drageset, Sigrunn; Sekse, Ragnhild Johanne
Tveit; Samdal, Gro Beate
1
VID Specialized University, Faculty of Health, Norway, 2University of Bergen, Department of Global Public Health and
Primary Care, Norway, 3Faculty of Health Studies, VID Specialized University, Bergen, Norway, 4Department of Global Public
Health and Primary Care, University of Bergen, Norway
Category: Health Sciences / Education and competences in ageing societies
Introduction
The first case of Covid-19 virus was confirmed in Norway on 26 February 2020. It was recommended that nursing home
residents who become ill with Covid-19 should be treated in the nursing home. In February 2021 most nursing home
residents in Norway were vaccinated (1).
The aim of the study was to explore health professionals' experiences of dealing with the covid-19 pandemic in nursing
homes with a focus on what promotes and what hinders good clinical practice.
Material and methods
Health personnel at six nursing homes in a major city in Norway participated in focus group interviews that took place at
each nursing home during March 2021. Theoretical domain framework (2) was used in the design of the interview guide and
analysis.
Results
The health personnel stood together, mobilized quickly, and took responsibility for the residents under very demanding
working conditions. A major challenge was to create conditions for residents with dementia and hearing loss. Health
professionals' biggest fear was to be the one who brought the infection into the ward. The quarantine of large sections of
staff at a ward, had taught them to be prepared and to facilitate that at short notice a completely new staff who know
neither the ward nor the residents must take over responsibility for the residents.
Conclusions
The authorities' infection control recommendations were poorly adapted for the nursing home's residents. Commitment to
the residents, support from colleagues and management motivated health professionals to stay in the job despite
demanding working conditions.
Reference 1:
Wyller TB, Kittang BR, Ranhoff AH, Harg P, Myrstad M. Nursing home deaths after COVID-19 vaccination. Tidsskr Nor
Laegeforen. 2021 May 19;141. English, Norwegian. doi: 10.4045/tidsskr.21.0383. PMID: 34018389.
Reference 2:
Atkins, L., Francis, J., Islam, R. et al. A guide to using the Theoretical Domains Framework of behaviour change to investigate
implementation problems. Implementation Sci 12, 77 (2017). https://doi.org/10.1186/s13012-017-0605-9
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Health trends among older women and men in Sweden, 1992-2021
Lennartsson, Carin1; Agahi, Neda2; Sundberg, Louise2; Fors, Stefan3
1
Aging Research Center (ARC) Karolinska Institutet/Stockholm University; Swedish Institute for Social Research, Stockholm
University, Stockholm, Sweden, 2Aging Research Center (ARC), Karolinska Institutet/Stockholm University, 3Aging Research
Center (ARC), Karolinska Institutet/Stockholm University; Centre for Epidemiology and Community Medicine, Region
Stockholm, Sweden
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction: While health problems are increasingly common in old age, they are unevenly distributed within the older
population. Women report more health problems than men, and individuals with lower socioeconomic positions have more
health problems than their peers with higher socioeconomic position. The magnitude of these health inequalities differs
across space and time - making continuous monitoring a pillar of public health research. In this study, we will analyze the
trends in health and health inequalities among older Swedes during the period 1992 to 2021.
Material and methods: Data from the Swedish Panel Study of Living Conditions of the Oldest Old (SWEOLD) will be used to
address changes in older adults’ physical and mental health conditions between 1992 and 2021. We will also analyse
changes in the sex-gap and socioeconomic inequalities in health during the period, both in relative and absolute terms.
Results: Using up-to-date data, our findings will show health trends in physical and mental health problems for women and
men, and by different socioeconomic groups. Preliminary results on mobility limitations suggests that the prevalence
decreased over the last decades, and more so for women than for men - leading to decreasing sex inequalities.
Conclusion: The findings shows that the sex-gap in health among older adults in Sweden decreased between 1992 and
2021. These findings are in line with the hypothesis that the sex-gap in health is decreasing, while the socioeconomic
inequalities in health are increasing.
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Health-related inequalities in internet access and usage among older adults before and
during the COVID-19 pandemic in Germany
Grates, Miriam1
1
TU Dortmund University
Category: Social Research, Policy, and Practice / Digitisation and technology
Introduction: On the one hand, arguing with the Technology Acceptance Model (Davis, 1989), older adults with health
restrictions might have seen a particular added value in using the internet during the COVID-19 pandemic. On the other
hand, studies have shown that the worse the health status is rated, the lower the access and usage rates (König et al.,
2018). This presentation explores the impact of health on internet access and regular usage for social and informational
purposes among older adults before and during the pandemic.
Material and methods: Cross-sectional data from the German Ageing Survey from 2017 and 2020 was used. Participants
aged 65 years and older were included (N(2017)=3,252, N(2020)= 3,099). Descriptive and logistic regression analyses were
conducted.
Results: Internet access rates and the frequency of internet usage for social and informational purposes have increased in
2020 compared to 2017 (Fig.1). After controlling for gender, age, education, income, household size and perceived
availability of potential supporters, poor and average self-rated health was significantly associated with lower likelihood of
internet access only in 2017. In both waves, poorer health was associated with less frequent internet usage for maintaining
social contacts and information seeking.
Conclusions: While impact of health on internet access seemed to decrease, health resources were still influencing the
frequency of internet usage for social and informational purposes during the pandemic. People with poorer health might be
less able to gather important information and compensate for contact restrictions using digital tools. This group may be at
risk of exclusion.
Reference 1:
Davis FD (1989) Perceived usefulness, perceived ease of use, and user acceptance of information technology. MIS Quarterly
13(3): 319-340. doi:10.2307/249008
Reference 2:
König R, Seifert A and Doh M (2018) Internet use among older Europeans: An analysis based on SHARE data. Universal
Access in the Information Society 21(2): 409. doi: 10.1007/s10209-018-0609-5
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Healthcare providers and older adults’ evaluation of personal hygiene in homecare settings Living with a new personal hygiene technology
Hørdam, Britta
Category: Social Research, Policy, and Practice / Housing, generations and mobility
Intro:
The study aimed to examine the satisfaction with, evaluation of, and attitudes toward prepacked disposable washcloths of
both healthcare providers and older adults. Questionnaires were used to collect baseline data; both healthcare providers
and the older adults were interviewed before and after the bathing procedure. During the study period, the older adults
managed their personal hygiene by turns with soap and water or prepacked washcloths.
Methodology:
A questionnaire was used to collect baseline data, such as age, gender, type of housing, bathing facilities, daily life activities,
and self-rated health. Face-to-face interviews were conducted with both older adults and healthcare providers before and
after assisted baths (by turns with soap and water or prepacked disposable washcloths). Questions were prepared, focusing
on well-being, use of time, conditions under which the bath took place, evaluation, ethical dimensions, and the choice
between prepacked washcloths or soap and water.
Conclusion:
The overall result was both healthcare providers and older adults’ satisfaction with the prepacked washcloths. The older
adults preferred to choose their bathing procedure in relation to their daily activities and their experiences with differences
regarding use of time. Both groups chose and recommended prepacked washcloths. Their choice was significant and
motivated by concern for older adults’ efforts, use of time, and personal well-being.
key words: selfrated well-being - nes technology - daily personal hygiene
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Healthy survival from a life-course perspective: a register-based follow-up of Helsinki Birth
Cohort Study
von Bonsdorff, Mikaela; Kautiainen, Hannu; Eriksson, Johan; Mikkola, Tuija
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Selection of older adults according to vital and health status in the study samples is likely to bias most estimates of
prevalence of healthy aging. We quantified the probability of surviving and remaining free of severe chronic diseases, i.e.
healthy survival, across adulthood in an unselected sample yielding an upper limit for the prevalence of healthy aging. Early
and midlife factors associated with healthy survival were also examined.
Methods and Materials
Men and women born in 1934-44 from the Helsinki Birth Cohort Study were studied (n=13 140). Information on severe
chronic diseases (such as severe chronic cardiovascular, musculoskeletal, and psychiatric diseases) and deaths were
obtained from national registers for the years 1971-2017. Information on early and midlife characteristics were obtained
from birth hospital, child welfare clinic, and school healthcare records, and national registers.
Results
The cohort was followed up for 951 088 person-years. The survival models showed that at the age of 65 years less than half
and at the age of 75 years only one in four of the members of the birth cohort were alive and healthy. Further, healthy
survival was associated with higher birth weight and lower maternal body mass index, especially in men, with higher
socioeconomic status both in childhood and midlife, and also with being married.
Conclusions
Less than half of older adults age healthy after the age of 65 years. The probability of healthy aging is likely to be shaped by
a variety of factors across the life-course, starting from the fetal period.
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History of working conditions and the risk of late-life dependency. A Nationwide Swedish
register-based study
Nilsen, Charlotta1,2,3; Agerholm, Janne3,4; Kelfve, Susanne3,5; Wastesson, Jonas3,6; Kåreholt, Ingemar3,2; Nabe-Nielsen,
Kirsten7; Meinow, Bettina3,8
1
Stress Research Institute, Stockholm University, 2Institute of Gerontology, Jönköping University, 3Aging Research Center,
Karolinska Institutet, 4Department of global public health, Karolinska Institutet, 5Department of culture and society,
Linköping University, 6Department of medical epidemiology and biostatistics, Karolinska Institutet, 7Department of public
health, University of Copenhagen, 8Stockholm Gerontology Research Center
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: There is substantial evidence that work plays a significant role in post-retirement health. Yet little is known
about its role in when late-life dependency may occur. We examined associations between working conditions and the risk
of entering late-life dependency.
Material and methods: Individually linked nationwide Swedish registers were used to identify people 70+ alive in January
2014, and who did not experience the outcome (late-life dependency) during two months prior to the start of the follow-up.
Late-life dependency was operationalized as use of long-term care. Information about working conditions was obtained via
job exposure matrices and matched with job titles. Cox regression models with age as time-scale (adjusted for living
situation, educational attainment, country of birth, and sex) were conducted to estimate hazard ratios (HR) for entering
late-life dependency during the 24 months of follow-up (n=993,595).
Results: An initial high starting point of physically demanding or hazardous work followed by an increasing trajectory across
working life had a 35% higher risk (HR=1.35) of entering late-life dependency at a younger age during the follow-up,
compared with the reference group (low starting point with a decreasing trajectory). Having an initial high starting point of
job strain followed by an increasing trajectory throughout working life implied a 23% higher risk of entering late-life
dependency at a younger age. A history of intellectually stimulating work had a limited impact on age at entrance into latelife dependency.
Conclusions: Reducing physically demanding, hazardous, and stressful jobs across working life may contribute to postponing
late-life dependency.
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How do existing and newly diagnosed chronic health conditions affect older workers’ vitality
and worries about functional ability?
Vanajan, Anushiya1,2; Bültmann, Ute; Henkens, Kène
1
Netherlands Interdisciplinary Demographic Institute, 2University Medical Center Groningen
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction. With increasing pension ages, older workers are working longer while experiencing chronic health conditions
(CHCs). Our knowledge on how CHCs influence older workers’ vitality and worries is limited. We examine how four existing
and newly diagnosed CHCs influence older workers’ vitality and worries about physical and mental functional ability.
Materials and methods. We used data from a Dutch pension panel survey. A sample of 1,894 older workers (60-62 years at
baseline) was analyzed using conditional change OLS regression models.
Results. Having CHCs decreased vitality and increased worries. This effect was worse for older workers newly diagnosed
with CHCs. Being newly diagnosed with physically disabling conditions increased worries about physical functioning, while
being newly diagnosed with mentally disabling conditions increased worries about mental functioning.
Conclusions. These findings aid the identification of vulnerable groups of older workers, thereby informing interventions
that could improve their quality of life, while promoting healthy ageing at work.
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How do older adults with Multiple Sclerosis experience being engaged in data collection
through a photovoice study?
Bergien, Sofie1; Skovgaard, Lasse2; Kristiansen, Maria1
1
Department of Public Health, University of Copenhagen, 2The Danish Multiple Sclerosis Society
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Introduction: The use of participatory research (PR) approaches has grown in the field of gerontology, seeking to involve
and empower older adults in research and policy making. However, older adults with cognitive and/or physical impairments
are often excluded from PR. Integrating visual methods into PR may support engagement of people who otherwise often
are underrepresented in PR. In this study, we explore how older adults with Multiple Sclerosis (MS) experience being
engaged in generating data in a photovoice study.
Methods and Materials: Twenty-four older adults diagnosed with MS were encouraged to take pictures of situations they
found meaningful in their everyday life. As a part of a subsequent narrative interview, the participants were asked to
elaborate on their experiences taking the photos. Meaning units were extracted and categorized using a thematic network
analysis.
Results: From the analysis three main themes emerged: 1) Photovoice initiated reflections on everyday life situations that
were meaningful to participants, 2) This reflective process supported participants with cognitive impairments in telling their
stories in subsequent narrative interviews, and 3) Photovoice was challenging for some participants who found it difficult to
express themselves in a “visual language” or experienced lack of meaningful situations in their everyday life.
Conclusions: Using visual methods, such as photovoice, may support the engagement of older adults with cognitive
impairments in aging research. To engage participants with different impairments, support and guidance as well as
individual approaches need to be considered by researchers working with photovoice in the field of gerontology.
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How social isolation due to the COVID-19 pandemic impacted persons with dementia, family
caregivers and healthcare professionals: a qualitative study
Visser, Mandy1; Tilburgs, Bram2; Achterberg, Wilco1; Smaling, Hanneke1
1
Leiden University Medical Center, 2Radboud University Medical Center
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction
Social isolation measures imposed due to the COVID-19 pandemic presented vital challenges to the health and wellbeing of
persons with dementia, their family caregivers and professional caregivers. This study examined the impact of these
measures on home- and long-term care (LTC) for persons with dementia, family caregivers, and healthcare professionals.
Material and methods
For this qualitative study, 20 family caregivers and 20 healthcare professionals from home care and LTC participated in
online semi-structured interviews. The interviews were analyzed using an inductive thematic approach.
Results
The social isolation measures resulted in a deterioration of the persons with dementia’s physical health, while the impact
on their emotional state and behaviour depended on the stage of dementia and whether they lived at home or in an LTC.
The impact on the cognitive status remained unclear. Family caregivers experienced difficulty coping with visiting
restrictions, anxiety regarding safety, and changes in caregiving burden. Healthcare professionals experienced an increased
workload, regrets about adhering to restrictive measures, and feelings of guilt. Important differences between home care
and LTC were also reported (e.g. scarcity of activities for community-dwelling persons with dementia and use of personal
protective equipment more intrusive for home care).
Conclusions
The social isolation measures negatively impacted persons with dementia, family caregivers, and healthcare professionals.
More attention is needed for community-dwelling persons with dementia and family caregivers in times of social isolation.
Clear communication about how social isolation measures are developed is vital to support all involved, as is flexibility in
enforcing those measures.
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HuBERTien: automatic speech recognition for interview recordings in long-term care
Hacking, Coen1,2; Verbeek, Hilde1,2; Hamers, Jan1,2; Aarts, Sil1,2
1
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Category: Health Sciences / Digitisation and technology
Background: Client perspectives have become increasingly important in long-term care (LTC) for older adults. To obtain
information about these perspectives, interviews may be conducted. Audio recordings are often transcribed verbatim:
being a time-consuming and costly task. Automatic speech recognition (ASR) could provide a solution. However, current
ASR systems are specially tailored to English. This study aims to show how data in another language and regarding a specific
demographical group (e.g. older adults), can be used to develop an effective ASR model.
Materials and Methods: An initial ASR model was developed based on the Spoken Dutch Corpus dataset. Audio and
transcript data (70 hours) were collected from interviews with residents, family, and care professionals/managers in LTC.
Interviews contained data regarding quality of care. Interviews were preprocessed and used to improve the initial ASR
model.
Results: Due to background noise and mispronunciations, the initial ASR model (trained on the CGN) transcribed only 70%
of words in the interviews correctly. After using the interview data for model improvement, the final ASR model was able to
recognize 90% of words in the interviews correctly.
Conclusions: This study shows that ASR models can be improved using interview data from specific demographical groups
such as older adults. The resulting ASR model is not only better at recognizing words used in an LTC context but also better
at transcribing general Dutch audio material. This could allow researchers to include more interviews in their studies and
may be even used outside the LTC and health care sector.
Reference 1:
Hsu, W. N., Bolte, B., Tsai, Y. H. H., Lakhotia, K., Salakhutdinov, R., & Mohamed, A. (2021). HuBERT: Self-Supervised Speech
Representation Learning by Masked Prediction of Hidden Units. arXiv preprint arXiv:2106.07447.
Reference 2:
Devine, E. G., Gaehde, S. A., & Curtis, A. C. (2000). Comparative evaluation of three continuous speech recognition software
packages in the generation of medical reports. Journal of the American Medical Informatics Association, 7(5), 462-468.
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Impact of obesity and type 2 diabetes on everyday life - perspectives from nursing home
residents and care staff
Christoffersen, Tenna Mie1; Weirsøe Dynesen, Anja1; Gram Henneberg Pedersen, Solvejg2; Dall Aaslyng, Margit3; LindahlJacobsen, Line Elisabeth; Kunchel Lorenzen, Janne4; Fokdal Lehn, Sara4; Holt Bentz, Hannah3
1
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Category: Health Sciences / Lifestyle, engagement and transition
Introduction:
Despite the increasing number of people with obesity and type 2 diabetes (T2D) among nursing home residents (NHR), little
is known about how NHR and health care staff experience and manage these conditions.
Studies indicate that obese NHR are more dependent and perceived as unmotivated for life style changes (1). Other studies
report that care staff perspective focus on own working environment (2), but does not describe how staff manage obesity
and T2D. The aim of the study was to explore what impact obesity and T2D have on NHRs experience of their everyday life
and how care staff manages obesity and T2D in NHR.
Methods:
We conducted semi-structured interviews with 11 NHR with a BMI≥30 and with or without T2D, and five group interviews
with 20 care staff. A phenomenological analysis was applied.
Results:
The NHR’s experience of their daily lives can be categorized into 4 themes: wanting to maintain weight loss, desire to stay
independent, motivated for changes in everyday life and environmental matters. The care staff interviews can be
categorized into 3 themes: managing obesity and T2D can be difficult, some NHR lack motivation and the care staff lack
knowledge and skills to guide the NHR towards healthy lifestyle.
Conclusion:
This study find that the NHR are motivated for preserving functional abilities and independence in everyday life. On
contrary, the care staff describes that not all NHR are motivated, and that staff lack knowledge and skills to manage obesity
and T2D and guide NHR.

Reference 1:
Harris JA, Castle NG. Obesity and Nursing Home Care in the United States: A Systematic Review. Gerontologist [Internet].
2019 May 17 [cited 2021 Dec 17];59(3):e196-206. Available from:
https://academic.oup.com/gerontologist/article/59/3/e196/4741086 doi:10.1093/GERONT/GNX128
Reference 2:
Zhang N, Li Y, Temkin-Greener H. Prevalence of Obesity in New York Nursing Homes: Associations With Facility
Characteristics. Gerontologist [Internet]. 2013 Aug 1 [cited 2021 Feb 10];53(4):567-81. Available from:
https://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnt011 doi:10.1093/geront/gnt011
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Implementation of a new case-finding tool to identify citizens with dementia or mild
cognitive impairment in the public care sector.
Nielsen, Annemette1; Petersen, Mira1; Olsen, Berit Soon1; JÃ¸rgensen, Niels Kasper2; Nielsen, Ann2
1
City of Copenhagen, Health and Care Administration, 2Danish Dementia Research Center
Category: Health Sciences / A good life and a good death
Introduction
Elderly care professionals have a high chance of meeting citizens who show signs of mild cognitive impairment or dementia.
People with such symptoms have better prospects of accessing proper treatment and care once they have been diagnosed.
However, symptoms are often likely to remain undetected by their GP and relatives. Therefore, there is a need to support
elderly in achieving a diagnosis earlier.
Materials and Methods
The Danish Dementia Research Center developed a new case-finding tool to identify cognitive impairment for use in
community settings. The tool called Brief Assessment of Impaired Cognition Questionnaire (BASIC-Q) was initially tested on
293 memory clinic patients and 135 non-patients. The tool consists of seven simple questions directed at the person
showing signs of cognitive impairment and three questions which may be directed at a relative or other informant.
Results
The City of Copenhagen, Health and Care Administration began to implement BASIC-Q from late 2019. Currently (winter
2021-2022) approximately 200 of the health and care workers have been trained in the use of the tool. BASIC-Q has been
applied on 108 citizens receiving municipal health and care services. In 45 cases, the GP has received notice from a health
and care worker that a patient has been identified as showing symptoms of dementia.
Conclusions
Preliminary experiences with the implementation of BASIC-Q as a tool to enhance timely diagnosis of dementia in a
municipal setting, looks promising. There is a need to systematically follow the application of the tool and the results.
Reference 1:
Jorgensen K, Nielsen TR, Nielsen A, Waldorff FB, Waldemar G. Brief Assessment of Impaired Cognition Questionnaire
(BASIC-Q)-Development and validation of a new tool for identification of cognitive impairment in community settings. Int J
Geriatr Psychiatry. 2020;35(7):693-701
Reference 2:
Jorgensen K, Nielsen TR, Nielsen A, Waldorff FB, Waldemar G. Validation of the Brief Assessment of Impaired Cognition and
the Brief Assessment of Impaired Cognition Questionnaire for identification of mild cognitive impairment in a memory clinic
setting. Int J Geriatr Psychiatry. 2020;35(8):907-15
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Implementation of the BPSD method for citizens with dementia in nursing homes.
Experiences from The City of Copenhagen, Denmark.
Due Jespersen, Katrine
Category: Behavioural and Social Sciences / Education and competences in ageing societies
Introduction
The BPSD method is developed by The Danish Health Authority. BPSD stands for Behavioral and Psychological symptoms of
Dementia (BPSD). The aim is to improve the well-being and quality of life among residents of nursing homes with dementia
by a systematic and individually interventions for people with BPSD symptoms.
Materials and Methods
The BPSD method has been tested at 24 nursing homes in Denmark from 2017-2018 by The Danish Health Authority. The
model consists of a continuous process with tree steps:
1.
NPI screening (NPI.NH); is used to carry out systematic observation and BPSD symptoms amongth residents. The
screening is an interview with the resident’s primary helper.
2.
BPSD conference. Is a method for the staff to analyze the outcome of the NPI screening, discuss symptoms and
possible causes of the BPSD symptoms and decide possible interventions to reduce the symptoms.
3.
Intervention; the interventions are initiated and evaluated after three (maximum 3 months).
Results
The BPSD method is implemented in all nursing homes in The City of Copenhagen. The results from The Danish Health
Authority shows that the use of the method reduce the frequency and severity of BPSD symptoms and allow health care
team to work towards the same goal and provide support and reassurance for the resident.
Conclusions
The implementation of the BPSD method increases employees’ knowledge of dementia and ensure a higher quality in the
care of residents with dementia and BPSD symptoms and reduce BPSD symptoms.
Reference 1:
Sundhedsstyrelsen 2019; BPSD-modellen. Metode til målrettet pleje af beboere med demens og adfærdsmæssige og
psykiske symptomer.
Reference 2:
Sundhedsstyrelsen 2019; Evaluering af model til målrettet pleje af plejehjemsbeboere med demens og BPSD.
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Incidence and consequences of accidental falls amongst well-functional community-dwelling
older adults: Findings from the NOthern jutland Cohort of fall risk assessment with objective
mesurement.
Grarup, Bo1; Villumsen, Morten2; Wittrup McPhee Christensen, Steffan3,4; Skuli Palsson, Thorvaldur5; Pessata Hirato,
Rogerio6
1
Department of Physiotherapy, University College of Northern Denmark (UCN), Selma Lagerløfs Vej 2, 9220 Aalborg East,
Denmark., 2Department of Health and Care, Aarhus Municipality., 3Department of Health Science and Technology, Aalborg
University (AAU), Aalborg, 4Department of Physiotherapy, University College of Northern Denmark (UCN), Selma Lagerløfs
Vej 2, 9220 Aalborg East, 5Department of Health Science and Technology, Aalborg University (AAU), Aalborg, Denmark,
6
Performance and Technology, Department of Health Science and Technology Aalborg University, Niels Jernes Vej 12, 9220
Aalborg East, Denmark
Category: Health Sciences / Lifestyle, engagement and transition
Introduction:
Falls amongst older adults are a major health problem and economic burden on the healthcare system, with 30% of older
adults experiencing at least one fall per year. This study aims to document fall incidence and circumstances as well as fallrelated injuries in a well-functional group of community-dwelling older adults.
Method:
The NOCfao study is a prospective cohort study with a one-year follow-up on falls (1). Three hundred and thirty-two older
adults were recruited for the study, with follow-up data of 284 (85,5%), mean age 76,5 (6,3), 82% female. At baseline,
participants completed three questionnaires, performed selected physical tests, and wore an ankle-mounted pedometer for
measuring physical activity for five consecutive days. Monthly fall incidences and circumstances were recorded throughout
the one-year follow-up period.
Results:
Falls were reported by 34,2 percent of the participants of which 10,3 percent reported more than one fall. One hundred and
fifty-nine falls were registered, eighty-two indoor. Forty-five percent of indoor and fifty-five percent of outdoor falls
happened during walking activities. Of the fallers, twelve percent reported a fracture, all women. Seven out of ten fractures
were related to the upper-extremity and occurred during outdoor walking activities (tripping accidents).
Conclusion:
This study showed a high fall incidence amongst an active and well-functioning group of community-dwelling older adults.
Most falls occurred during indoor and outdoor walking activities. The majority of fractures located to the upper-extremity
may indicate a preserved upper-extremity avoiding strategy. Targeting fall-related tripping-accident in existing training
programs might reduce fall-related injuries.
Reference 1:
Villumsen M, Grarup B, Christensen SWM, Palsson TS, Hirata RP. “Study protocol for the ≥65 years NOrthern jutland Cohort
of Fall risk Assessment with Objective measurements (the NOCfao study).” BMC Geriatrics [Internet]. 2020 Jun 8 [cited 2020
Nov 12];20(1):198. Available from: https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-020-01535-6
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Individual characteristics associated with Covid-19 infections and severe Covid-19 in
community-dwelling and nursing home older adults: a nationwide Swedish register-based
study
Maura, Géric; Johnell, Kristina; BlotiÃ¨re, Pierre-Olivier; Wastesson, Jonas; Szilcz, MatÃ©
5 scentific pillars of NGF (Mandatory)
Health Sciences
26NKG congress topic (Mandatory)
Morbidity, medical treatment and ageing processes
Introduction, Methods and Materials, Results, Conclusions
Introduction:Â In Sweden, half of all deaths occurred in nursing homes in 2020. We assessed individual characteristics
associated with Covid-19 infections or severe Covid-19 among community-dwelling and nursing home residents aged 65+ in
Sweden.
Methods andÂ Materials:Â Based on nationwide register data, the association between selected individual characteristics
(marital status, education, income, birth country income group, region, multimorbidity and frailty) and Covid-19 infection or
severe Covid-19 (hospitalization or death) was assessed using age- and sex-adjusted Cox regression models with non-Covid19 death as a competing risk, in community-dwelling and nursing home residents aged 65+, separately. Individuals were
followed up to 6 months from 1st March 2020 until outcome or administrative censoring.
Results:Â Among 1,970,889 community-dwelling residents (81,511 nursing home residents), 12,478 (5,775) and 8,408
(2,920) had a Covid-19 infection and severe Covid-19 during follow-up, respectively. Among community-dwelling residents,
increasing age, male sex, being widowed or single/divorced vs married, coming from low-income countries, living in the
Stockholm region and having lower levels of income and education were all associated with increased risks of Covid-19
infections and severe Covid-19. In nursing home residents, we found reverse associations for marital status, income and
education, and attenuated associations for age, birth country income, frailty and multimorbidity for both outcomes.
Conclusions:Â The analyses among Swedish community-dwelling 65+ confirm previously reported associations for negative
Covid-19 outcomes. However, many of these associations were attenuated or reversed in nursing home residents 65+,
which suggests that other factors may have played a role in eldercare during the first Covid-19 wave in Sweden.
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Inequalities in old age wellbeing in Germany and Poland: The role of social integration,
material conditions and regional factors
Schmitz, Alina
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction
Material conditions and social integration are important predictors of wellbeing. It can be expected that older individuals
who reside in depopulating areas experience declines in wellbeing, as their property loses value, their social networks are
shrinking and public infrastructure is lacking. We conduct comparative analyses of Germany and Poland, two countries that
show significant differences with regard to the economic and social situation of the older population. We expect that
regional depopulation is more detrimental to wellbeing in Poland, as older individuals rely more strongly on informal
support and individual resources in old age.
Material and methods
We apply multilevel regression models to investigate the interrelations between life satisfaction, social integration, material
conditions and regional factors. To that end, we combine micro-data from the Survey of Health, Ageing and Retirement in
Europe (SHARE) with macro-data on regional characteristics (depopulation, public infrastructure and economic
development).
Results
Our preliminary analyses suggest that a substantial part of inequalities in life satisfaction can be traced back to regional
differences in the level of depopulation. Social integration and material conditions are important mediators of this
association. Additionally, regional differences in care and health infrastructure are important predictors of wellbeing especially for older adults in need of financial and social support.
Conclusions
Regional depopulation can be detrimental to wellbeing in later life due to material hardship, low social integration and
lacking public infrastructure. In the next steps, we will investigate whether there are differences at the country level by
comparing Germany and Poland.
Reference 1:
Huxhold, O., & Fiori, K. L. (2019). Do demographic changes jeopardize social integration among aging adults living in rural
regions? J of Gerontol: Psychol Sci Soc Sci, 74 (6), 954-963.
Reference 2:
Tay, L., & Diener, E. (2011). Needs and subjective well-being around the world. J Pers Soc Psy-chol, 101(2), 354-365.
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Influence of individual characteristics, societal characteristics, and the care service profile on
allocation of services
Burrell, Lisa Victoria1; Rostad, Hanne Marie1; Wentzel-Larsen, Tore2; Sundlisæter Skinner, Marianne1; Raknes Sogstad,
Maren Kristine1
1
Centre for Care Research, Norwegian University of Science and Technology (NTNU), Gjøvik, Norway, 2Norwegian centre for
violence and traumatic stress studies; Centre for Care Research, Norwegian University of Science and Technology (NTNU)
Category: Health Sciences / A good life and a good death
Introduction: Quality in healthcare is reliant on available and fairly distributed health services. The growing challenges
facing primary healthcare together with limited resources, however, compel municipal healthcare to prioritize their
services. As a result, variation in service allocation will arise. Both individual and societal characteristics determine service
allocation, but previous literature has often investigated the influence of either individual or societal factors separately. The
present study aimed to investigate the extent to which service allocation is associated with characteristics related to the
individual patient, the municipal system level context and the care service profile of the municipality.
Material and methods: This is a cross-sectional study using register data from the KPR register on individuals receiving
health and care services from Norwegian municipalities in 2019. These individual level data were paired with municipal level
data from the KOSTRA register and information on the care service profile of municipalities, identified from a nationwide
survey. Multilevel analyses were used to identify individual and societal factors that contributed to explain the variation
between municipalities in allocation of the services nursing homes, care homes and home care.
Results: Results are pending analysis and will be presented at the congress.
Conclusions: Results from the present study will indicate the most influential factors determining service allocation as a step
towards equally available and fairly distributed health services.
Reference 1:
Andersen, R. & Newman, J. F. (2005). Societal and Individual Determinants of Medical Care Utilization in the United States.
The Milbank quarterly, 83(4), 1-28. doi: 10.1111/j.1468-0009.2005.00428.x
Reference 2:
Rostad, H. M., Skinner, M. S., Hellesø, R. & Sogstad, M. K. R. (2020). Towards specialised and differentiated long-term care
services: A cross-sectional study. BMC Health Services Research, 20(1), 793-793. doi: 10.1186/s12913-020-05647-y
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Inter-municipal interaction as a challenge when caring for frail older Sámis in (mobile)
reindeer herding families with two homes
Eira, June Brita
Category: Health Sciences / Housing, generations and mobility
Background
Reindeer husbandry in Nord-Sápmi is semi-nomadic, which means that the reindeerherds and their owners moves regularly
twice a year between coastal areas and the inland.
The move presents challenges specially for their older family members who need the same public welfareservices in the
summerhome as in the winterhome.
Relocation entails interaction challenges between the municipalities.
Aim:
This study will explore the inter-municipal interaction challenges when allocating nursing- and careservices to patients who
regularly move between their homes.
The knowledge can help to improve inter-municipal interaction and point to challenges the homecareservice may face.
Methods:
A focusgroup interview was conducted in a district municipality in northern-Sápmi with two nurses and an auxiliary nurse.
Their average work experience is 21 years in homenursing.
The interview data where thematically analyzed.
Results:
Two main themes were identified: «Lack of interaction» and «Balance between real service offerings and expectations».
The homenursing service knows from experience that the older reindeerherding Samis are coming to the municipality when
the reindeer have arrived for summer grazing.
Occasional communication is reported between the winter- and summermunicipality homecareservices, and the lack of an
ICT-function for electronic interaction.
No matter how welcoming and solution-oriented the homecareservice is when the patients arrive their summerhome, they
can become the losing party because of lack of inter-municipal interaction before departure and a lack of clarification of
expectations between patients and the service.
Conclusion:
Requirements for interaction between municipalities with joint patients must be legislated, and digital interaction between
municipalities must become possible.
Reference 1:
Fagbladet sykepleien.no
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Is frailty different in younger and older individuals? Prevalence, characteristics and risk
factors of early-onset and late-life frailty
Bai, Ge1; Wang, Yunzhang1; Mak, Jonathan1; Malin, Ericsson; Hägg, Sara1; Jylhävä, Juulia1,2
1
Karolinska Institutet, 2University of Tampere
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Recent studies show that frailty is present and relevant in younger adults. However, whether and how frailty in young
adults differs from the old is unknown. To this end, we analyzed the prevalence, characteristics and risk factors of frailty in
young (aged <65) and old (aged ≥65) adults.
Material and methods
We analyzed 405 123 and 43 641 individuals in the UK Biobank and Swedish Screening Across the Lifespan Twin (SALT)
study, respectively. Frailty index (FI) was used to measure frailty and FI>0.21 was used to demarcate the frail status. The
characteristics of frailty were analyzed by collating the individual FI items into broader domains. Logistic regression was
used to assess the risk factors of frailty.
Results
The average prevalence rates of frailty based on the UK Biobank and SALT were 10.1%, 14.0%, 18.1%, 27.5% and 33.5% in
individuals aged ≤55, 55-65, 65-75, 75-85 and >85, respectively. The prevalence of items in the immunological, mental
wellbeing and pain domains were higher in young frail individuals compared to old frail individuals, whereas the opposite
was true for the cardiometabolic, cancer, musculoskeletal and sensory domains. Higher age, female sex, smoking, lower
alcohol consumption, lower education, obesity, overweight, low income and maternal smoking were associated similarly
with higher risk of frailty in young and old adults.
Conclusions
Frailty is prevalent also in younger age groups, but it differs in some of its characteristics from the old. The risk factors of
frailty are nevertheless largely similar in young and old adults.
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Labour market participation and cognitive decline at older ages: Evidence from Germany
Trahms, Annette; Romeu Gordo, Laura
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Ageing of the population is one of the main societal challenges in most of the western economies. In order to react to
demographic change the legally required retirement age in Germany has been increased to 67 years and is under discussion
whether it needs to be further delayed. On the one hand, prolonging the participation of older people in the labour market
is important to moderate the financial impact of demographic change. On the other hand, and this is the focus of this
paper, labour market participation might help to maintain cognitive abilities for elderly. These are also important in order to
remain active and independent in old age as long as possible.
The analysis is based on data of the National Educational Panel Study (NEPS) adult starting cohort. The NEPS provides data
on the life course, educational and employment histories. Furthermore, NEPS provides data on the development of
competencies over throughout the life course. Therefore, the data allows observing a change in cognitive performance in
reading and mathematical competencies between the years 2011 and 2017 and labour participation between these two
points in time.
Our results show that in the case of reading competences there is no evidence of a more rapid decline in these abilities in
case of retirement. However, in the case of mathematical competences, we do observe that individuals who retire before
the age of 65 are more likely to suffer a decline in these competences than individuals who remain active in the labour
market.
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Learning from the experts: A co-operative inquiry approach exploring how to investigate the
process of grief in adulthood and old age.
Larsen, Lene1; Hybholt, Lisbeth2; O'Connor, Maja1
1
Enhed for Sorgforskning, Aarhus Universitet, 2Psykiatrisk Forskningsenhed, Psykiatrien Region Sjælland
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction
Each year thousands of elderly Danes lose a loved one. This often represents one of multiple losses, requiring coming to
terms with and transitioning to a new way of life. Grief is a natural response to loss. The Dual Process Model of Coping with
Bereavement is the leading theory of how bereaved persons adjust to their new life circumstance. The theory proposes that
there is an adaptive oscillation between loss-oriented and restorative processes. Empirical data supports these processes,
but the oscillation between them is not well-understood. When, how, and why oscillation occurs needs further exploration.
Methods and Mateirals
A workgroup of eight bereaved adults (in early to old adulthood) and two clinical researchers will meet 9 times for 3 hours
in the spring of 2022. Through the co-operative inquiry method, they will together examine grief processes, discuss how to
capture the dynamics of grief (the oscillation), and develop a survey and study design to be used to investigate the process
of grief in adults.
Results
The main outcome will be the development of a survey and study design to investigate the process of grief in a sample of
bereaved adults.
Another outcome will be how successful the co-operative inquiry approach is in shedding light on a scientific question. Did
merging the real-life experience of bereaved people with the theoretical- and research perspectives of clinical researchers
create new knowledge?
Conclusions
At the 26NKG, we will present the preliminary findings and share lessons learned from using the co-operative inquiry
approach.
Reference 1:
Fiore J. A Systematic Review of the Dual Process Model of Coping With Bereavement (1999-2016). Omega (Westport). 2019
Dec 12:30222819893139. doi: 10.1177/0030222819893139. Epub ahead of print. PMID: 31829782.
Reference 2:
Heron, J. and P. Reason, The practice of co-operative inquiry: Research ‘with’ rather than ‘on’ people. Handbook of action
research: Concise paperback edition, 2006: p. 144-154.
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Life satisfaction and social capital in different age groups in Finland - data from the European
Values Study
Näsman, Marina1; Nyqvist, Fredrica1
1
Åbo Akademi University, Faculty of Education and Welfare Studies, Social Policy Unit
Category: Behavioural and Social Sciences / A good life and a good death
Introduction
Previous research indicates a positive relationship between social capital and life satisfaction in old age. However, studies
comparing older and younger adults in this regard have so far been scarce. The overall aim of the current study was to
explore age group differences in the association between social capital and life satisfaction across the adult life span in a
Finnish setting.
Material and methods
The sample consisted of two data collections from the European Values Study (EVS) conducted in Finland. A data collection
was conducted during 2017-2018 for Finnish speakers, and in 2018-2019 for the Swedish-speaking minority. The sample
included 2514 individuals aged 18 and over with no upper age limit.
Life satisfaction was measured with a single-item measure ranging from 0 (=dissatisfied) to 10 (=satisfied). The study
included two measures of structural social capital (voluntary work and membership in associations) and two measures of
cognitive social capital (social trust and perceived connection to the neighborhood).
Results
The results showed that both structural and cognitive social capital were associated with life satisfaction. Age, gender, civil
status, and self-rated health were also associated with life satisfaction in the multivariable regression models. Further, the
results indicated that there in some instances were differences between the age groups regarding the explanatory variables
associated with life satisfaction.
Conclusions
Social capital was positively associated with life satisfaction in the total sample, and notably in those aged 75 years and
older, which thus highlights the importance of promoting social capital throughout the life course.
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Life’s Simple 7 and transitions in cognitive status in older adults: a 15-year population-based
study
Qiu, Chengxuan1; Xia, Xin1; Rizzuto, Debora1; Laukka, Erika1,2; Grande, Giulia1; Fratiglioni, Laura1,2; Vetrano, Davide1
1
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Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Life’s Simple 7 (LS7), which defines ideal levels of seven cardiovascular risk factors, was recently
recommended for promoting brain health (1). We sought to assess the associations of LS7-defined cardiovascular health
(CVH) level with progression from normal cognition through cognitive impairment, no dementia (CIND) to dementia in older
adults.
Methods: This population-based cohort study included 2746 baseline (2001-2004) dementia-free participants from the
Swedish National Study on Aging and Care in Kungsholmen regularly examined over 15 years (2). LS7-defined CVH was
categorized into poor, intermediate, and ideal levels. Dementia and CIND were diagnosed following international criteria.
We assessed the CVH-cognition relationship with multistate models in the total sample and stratified by age (<78 years and
≥78 years).
Results: During the follow-up period, 571 participants developed CIND and 425 developed dementia. Intermediate and ideal
CVH were associated with hazard ratios of 0.8 (95% CI: 0.6-0.9) and 0.8 (0.6-1.0) for incident CIND. Stratifying by age group,
intermediate (0.7 (0.5-0.9)) and ideal (0.6 (0.5-0.9)) CVH were associated with a lower risk of incident CIND, and ideal CVH
(0.6 (0.3-1.0)) was associated with a lower risk of progression from CIND to dementia in people aged <78 years. LS7-defined
CVH was not associated with transitions across cognitive states in people aged ≥78 years.
Conclusions: LS7 may be helpful for promoting cognitive health in older adults but may not be as meaningful in the oldest
old. Further studies are needed to assess the value of LS7 in promoting healthier cognitive aging in the oldest old.
Reference 1:
Gorelick PB, Furie KL, Iadecola C, Smith EE, Waddy SP, Lloyd-Jones DM, et al. Defining Optimal Brain Health in Adults: A
Presidential Advisory From the American Heart Association/American Stroke Association. Stroke. 2017;48(10):e284-e303.
Reference 2:
Lagergren M, Fratiglioni L, Hallberg I, Berglund J, Elmståhl S, Hagberg B, et al. A longitudinal study integrating population,
care and social services data. The Swedish National study on Aging and Care ( SNAC). Aging Clinical and Experimental
Research. 2004;16(2):158-68.
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Light, activity and sleep in my daily life: Design of an online intervention targeting changes to
routines and the home
Gerhardsson, Kiran M1; Iwarsson, Susanne1; Schmidt, Steven1
1
Lund University
Category: Behavioural and Social Sciences / Education and competences in ageing societies
Introduction: Older adults spend more time at home after retirement, and the home becomes a central place for activity.
While research indicates that indoor lighting, exposure to daylight, physical activity and sleep interact to influence
functioning, mood and daily rhythm, strategies are needed to promote behavioural changes to optimise these factors in
daily life. The objective is to design an intervention programme delivered as a web-based course to encourage behaviour
change related to outdoor physical activity, sleep patterns and changes to the home environment. The behaviour changes
are intended to promote mental wellbeing and improve lighting and darkness conditions. The intervention strategy departs
from the Information-Motivation-Behavioural Skills Model. Intervention components build on goal implementation theory.
The Technology Acceptance Model is used as a framework for evaluating usability aspects of the course.
Methods and materials: Using a mixed-methods approach, qualitative and quantitative data were collected through video
observations, interviews and questionnaires. Three experts on pedagogy, design for older people and/or interaction design
were invited to independently assess usability of the course on their laptops in a full-scale model of an apartment. The
setting enabled manipulations of the lighting conditions and video observation to identify any problems when participants
experimented with the test kit included in the course material.
Findings: Participants’ ratings of usability aspects indicated sufficient usability. However, the interviews did reveal usability
issues (e.g. difficult or inconsistent terms, unclear instructions). Results were used to refine the course before a second
usability trial with six participants representing intended users (aged 70+).
Reference 1:
Fisher, W. A., Fisher, J. D., & Harman, J. (2003). The information-motivation-behavioraI skills model: A general social
psychological approach to understanding and promoting health behavior. In J. Suls & K. A. Wallston (Eds.), Social
psychological foundations of health and illness (pp. 82-106). Blackwell Publishing.
https://doi.org/10.1002/9780470753552.ch4
Reference 2:
Gollwitzer, P. M. & Sheeran, P. (2006). Implementation intentions and goal achievement: A meta-analysis of effects and
processes. Advances in experimental Social Psychology, 38, 69-119.
Image: (next page)
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Longitudinal association between Leisure Activity and Depressive Symptoms among Icelandic
community-living older adults
Chang Gudjonsson, Milan; Eymundsdottir, Hrafnhildur; Sigurdarsdottir, Sigurveig; Launer, Lenore; Gudnason, Vilmundur;
Jonsson, Palmi V.
Category: Health Sciences / A good life and a good death
BACKGROUND: Depressive symptoms among the older population are associated with socioeconomic status (SES), medical
care, and physical activity. However, there is little evidence on the longitudinal association between the level of leisure
activity (LA) and physical activity (PA) with depressive symptoms among community-dwelling older adults in Iceland. The
study examined an association of LA and PA at baseline with high depressive symptoms (HGDS) assessed after 5 years of
follow-up among community-dwelling older adults.
METHODS: A large community-based population residing in Reykjavik, Iceland participated in a longitudinal study with 5
years of follow-up (n=2957, 58% women, 74.9±4.8 yrs). Those with HGDS or dementia at baseline were excluded from the
analysis. The reported activity was categorized into 2 groups, no-activity versus any-activity. Depressive symptoms were
assessed by the 15-item Geriatric Depression Scale (GDS) on average 5 years later.
RESULTS: After adjusting for demographic and health-related risk factors, those who reported having any LA had
significantly fewer HGDS after the follow-up of 5 years (6 or higher GDS scores, Odds Ratio (OR) = 0.46, 95% Confidence
Interval (CI): 0.27 ~ 0.76, P = 0.003). However, reporting any PA at baseline was not significantly associated with HGDS (OR =
0.71, 95% CI: 0.51 ~ 1.00, P = 0.053).
CONCLUSION: Our study shows that any LA among older adults is associated with having less depressive symptoms 5 years
later among community-dwelling older adults while having any PA was not associated with depressive symptoms after 5
years of follow-up.
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Making sense of work exit narratives in longitudinal interview data: A case study analyzing
small stories by Finnish postal workers
Kosonen, Hanna; Lumme-Sandt, Kirsi
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: We are studying sense-making narratives related to the work exit process in interview data generated in 20152018 in collaboration with Finnish postal workers aged 50+ years.
Material and methods: Pre-transcribed, longitudinal interviews (n=5) selected from a total of 40 participants based on
retirement plans during their first interviews: our focus is on people who reported retirement as a main goal after leaving
the Finnish postal service.
Data will be analyzed by focusing on ”small stories” (as opposed to Labovian ”big stories” with a beginning, middle and
end). A multimodal theory of agency involving individual and structural components will be employed as the theoretical
framework with a focus on the agentic dimensions of feeling and wanting.
Results: Preliminary analyses have shown that the two dimensions of agency under analysis often appear in high
concentrations in ”small stories” - such as future wishes and hypothetical events, e.g., regrets - which are therefore
especially useful in analyzing wanting and feeling in our data.
Conclusions: By focusing on the above-mentioned dimensions of agency via a narratological approach, we are able to look
at the work exit process and the individuals it touches in a holistic way that takes into account individual differences in
agency and sense-making in the work exit process,
as well as social/ietal structures that may limit or enable individual agency. By analyzing longitudinal data, we will be able to
look at temporal changes in these dimensions.
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Malnutrition screening across health care settings? â€“ A systematic review
Totland, Torunn Holm1; Krogh, Henriette Walaas2; Smedshaug, Guro Berge2; Tornes, Ragnhild Agathe1; Bye, Asta3,4; Paur,
Ingvild4
1
Norwegian Institute of Public Health, 2Norwegian Directorate of Health, 3OsloMet - Oslo Metropolitan University, 4Oslo
University Hospital
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Introduction:
Relying on age and setting, a wide array of screening tools are used to identify risk of malnutrition. To reduce
miscommunication as a risk to patient safety, the Norwegian Directorate of Health wished to harmonize and standardize
the screening practice across adult age groups and health care settings in Norway. A harmonization is in line with former
work in other countries(1,2).
Aim:
The aim of this systematic review was to summarize the validity and reliability of screening tools used to identify risk of
malnutrition across health care settings, diagnoses/conditions, and adult age groups.
Material and methods:
A systematic literature search for articles evaluating validity and reliability of malnutrition screening tools, published up to
August 2020. The systematic review was registered in PROSPERO (CRD42022300558).
Results:
The review identified 100 articles that fulfilled the inclusion and exclusion criteria. The most frequently validated tools were
Mini Nutritional Assessment short-form (MNA), Malnutrition Universal Screening Tool (MUST), Malnutrition Screening Tool
(MST) and Nutritional Risk Screening 2002 (NRS-2002). All tools displayed overall moderate validity. MST and MNA
displayed moderate agreement, and NRS-2002 and MUST low agreement. MUST and MST displayed good generalizability
across age, setting and condition, which was limited for MNA and NRS-2002. Data on reliability was limited.
Conclusions:
MUST, MST and NRS-2002 display moderate validity for the identification of malnutrition in all adult age groups, of which
MUST and MST are validated across health care settings. In addition, MNA has moderate validity for the identification of
malnutrition in adults 65 years or older.
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Many 30-day readmissions of older patients with hip fracture are emergency ward visits!
Kristensen, Morten Tange1,2; Aasvang, Tobias Kvanner3; Iheme, Pia Bjørnsdall4; Foss, Nicolai Bang5
1
Department of Physical and Occupational Therapy, Copenhagen University Hospital, Bispebjerg-Frederiksberg and
Department of Clinical Medicine, University of Copenhagen, Denmark, 2Departments of Physical Therapy and Orthopedic
Surgery, Copenhagen University Hospital, Amager-Hvidovre, Hvidovre, Denmark, 3Department of Orthopedic Surgery,
Copenhagen University Hospital, Amager-Hvidovre, Hvidovre, Denmark, 4Department Orthopedic Surgery, Copenhagen
University Hospital, Amager-Hvidovre, Hvidovre, Denmark, 5Department of Anaestesiology, Copenhagen University
Hospital, Amager-Hvidovre, Hvidovre, Denmark
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction: 30-day readmission rates in the Capital Region of Denmark reported by The Multidisciplinary Hip Fracture
Registry ranges from 21-29% (2018) and 15-19% (2019). Differences might be related to whether emergency ward visits are
included. We examined readmission rates including emergency ward referrals within 30 days of discharge after hip fracture.
Material and Methods: 687 consecutive patients aged ≥65 years discharged after treatment of an acute hip fracture at a
university hospital between Jan 2018 and June 2019. Readmissions were defined as any physical hospital contact, and
patients were followed until death or 30-days post-discharge1.
Results: 220 (32% in 2018 and 31% in 2019) patients were readmitted within 30 days; median (IQR) of 8.5 (4-18) days postdischarge. 56 (25%) and 89 (40%) of patients, respectively, came from a nursing home and other 24-hour settings. Length of
readmission was median 1 (0-6) day, and distributed as; 0 (emergency ward), 1, 2 and 3 days for respectively 89 (40%), 27,
18 and 14 of patients. Sixty-five (73%) of patients with an emergency ward visit came from a nursing home or other 24-hour
setting. Readmissions were related to many potential or confirmed reasons, i.e. a new fall, hip pain, pulmonary,
gastrointestinal, infection and luxation of arthroplasty.
Conclusions: One-third of patients with hip fracture were readmitted within 30 days and almost half were seen only in the
emergency ward, among whom many came from a nursing home or other 24-hour settings. Enhanced post-discharge
medical attention and cross-sectorial collaboration is needed for these frail patients.
Reference 1:
Kristensen MT, Öztürk B, Röck ND, Ingeman A, Palm H, Pedersen AB. Regaining pre-fracture basic mobility status after hip
fracture and association with post-discharge mortality and readmission-a nationwide register study in Denmark. Age
Ageing. 2019 Mar 1;48(2):278-284.
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Marital histories and associations with later-life dementia and mild cognitive impairment risk
in the HUNT4 70+ Study in Norway: The Changing Lives Changing Brains project
Strand, Bjørn Heine1; Häberg, Asta; Zotcheva, Ekaterina; Engdahl, Bo; Krokstad, Steinar; Kohler, Hans-Peter; Bratsberg,
Bernt; Bowen, Catherine; Tom, Sarah; Weiss, Jordan; Jugessur, Astanand; Harris, Jennifer Ruth; Stern, Yaakov; Selbæk, Geir;
Skirbekk, Vegard
1
Norwegian Institute of Public Health
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Background: Marital history has been shown to be associated with dementia and mild cognitive impairment (MCI), but
findings are inconclusive.
Methods: We expand upon earlier research by applying a historic cohort study design to analyze the association between
marriage trajectories and MCI/dementia risk. Data on cognitive assessments at age 70-88 years in the Norwegian HUNT
Study 2017-19 (N=8706) were linked with registry data to obtain marriage trajectories from age 44-68. Information on
sociodemography and health was included. Multinomial logistic regression with inverse probability weighting and multiple
imputation was applied.
Results: Overall, 11.6% were diagnosed with dementia and 35.3% with MCI. The risk of dementia was lowest among those
who remained married. The prevalence of dementia was 14.1% among the non-married and 11.2% among the continuously
married. Compared to the continuously married, the continuously divorced group had higher risk of dementia in an ageand sex-adjusted model (RRR=1.84; 95% confidence interval (CI): 1.26-2.68). This elevated risk persisted after adjustment
(RRR=1.51; 95% CI: 1.03-2.22). The intermittently divorced, the non-married and the intermittently married had elevated
risk of dementia compared to the continuously married, but the differences were not significant in the fully adjusted model.
The risk of dementia did not differ between the widowed and the continuously married groups. Marital status was not
associated with MCI in the fully adjusted model.
Conclusions: Our data show that marital status was associated with a lower dementia risk, which is an important factor to
consider when designing interventions for health service provision and long-term care.
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Meaning in life in demented residents in long term care nursing homes
Hestad, Knut
Category: Humanities / A good life and a good death
Meaning in life is related to important well-being outcomes in older adults with dementia. However, research into this field
is lacking. This study examine ”meaning in life” in long-term care nursing home residents.
Material and methods
The study was conducted using an adapted version of Meaning and Purpose scale (Schnell, 2021). In-depth interviews were
conducted with 10 residents in a nursing home in Norway. All respondents were diagnosed with dementia ranging from
mild to severe. Systematic text condensation (Malterud, 2017) was used as a pragmatic method of analysis to capture
themes across interviews. Three aspects of meaning in life were addressed: meaningfulness (experiencing life as
meaningful), crisis of meaning (experiencing life as frustratingly empty) and two sources of meaning (religion and
communion).
Results
Interviewing persons with dementia is a challenge. However, persons with dementia are a heterogeneous group.
Nevertheless, preliminary findings suggest some similarities when it comes to the experience meaning in life. Close
relations, religion, generativity, freedom, and acceptance are emerging themes across interviews. Further, meaningfulness
can be drawn from having lived a meaningful life and accepting the changes and stage of life one is in.
Conclusion
Our preliminary findings suggest that in-depth interviews with persons with mild to severe dementia, although challenging,
can provide important insight into their experience of meaning in life. They further support existing evidence and suggest
that meaning in life is an important aspect of dementia care.
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Meaningful social participation - the perceptions of senior housing residents in Finland
Sirén, Ann-Louise; Seppänen, Marjaana; von Bonsdorff, Mikaela B
Category: Behavioural and Social Sciences / A good life and a good death
Introduction: Increased population longevity necessitates enhanced knowledge about how good quality of life (QoL) can be
achieved in different older populations. Finland is one of the European countries where the population rapidly is ageing, a
trend that has triggered the development of senior housing. A purpose of senior housing is to provide new opportunities for
social participation. Social participation is a fundamental component for good QoL in later life, particularly meaningful social
interaction. To better understand how satisfying QoL can be supported in senior housing environments, this study sought to
explore residents’ views on what characterises meaningful social participation.
Methods and Material: Data were collected through semi-structured interviews with six residents aged 82-97 from one
senior housing community in Finland. The data was analysed using thematic analysis.
Results: Social participation that adds meaning to life involves interaction that makes the participants feel like they are
valuable, and matter, as individuals. According to the participants, various aspects of social connectedness characterize
meaningful social participation, particularly social interactions that generate a sense of companionship. Additionally, the
living environment influences the participants’ opportunities for meaningful social participation, particularly when declines
in functional ability become more pronounced. Satisfying QoL among senior housing residents can be achieved if the living
environment is modified to meet the needs of individuals with functional declines, supports meaningful social participation
and mitigate the consequences of age-related health declines.
Conclusions: Increased knowledge about older adults’ diverse needs can allow them to live a social meaningful life,
regardless of functional ability.
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Meanings of troublesome (and distressing) behavior of a spouse with memory disorder for
the aging couple
Eskola, Päivi1; Aaltonen, Mari2; Jolanki, Outi3
1
Faculty of Sport and Health Sciences, Gerontology Research Center (GEREC) and Open University, University of Jyväskylä,
Finland, 2Faculty of Social Sciences, Health Sciences and Gerontology Research Center (GEREC), Tampere University, 3Faculty
of Social Sciences, Health Sciences and Gerontology Research Center (GEREC), Tampere University; Department of Social
Sciences and Philosophy, University of Jyväskylä
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction
Troublesome and distressing/challenging behavior such as aggression, wandering, and restlessness caused by memory
disorder are well known, but less is known about how people with memory disorders and their spousal caregivers describe
what that means in their relationship. This qualitative study examined the situations in which the spouse with a memory
disorder behaves in a troublesome manner and even aggressively, spouses interaction in these situations, and how these
situations are experienced by both parties.
Material and methods
Home-dwelling people diagnosed with memory disorder (N 14) and their spousal caregivers (N 19) were interviewed in
2019-20 in Finland. In most interviews spouses were interviewed together. Interviews are semi-structured life-course
interviews that addressed changes caused by spouses’ memory illness in spousal relationship and in their intimate
relationship. Data was analyzed with thematic content analysis.
Results
Three main themes were formed from the data, describing troublesome situations and how the behavior of a spouse with a
memory disorder had become aggressive and affected the interaction between the couples. Themes were named: facing
the illness, spousal caregiver giving time to other people, and coping with daily routines with a memory disorder. The latter
was divided into two subthemes counseling and directing or restricting the spouse’s activities.
Conclusions
While memory disorder may bring about conflicts, aggressive behavior, and even abuse, the intimacy shared by the couple
may serve as a resource and support the continuity of their relationship.
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Measuring the prevalence of chronic conditions in a population aged 90 and over: the
agreement between self-reported and health register data
Halonen, Pauliina; Jämsen, Esa; Enroth, Linda; Jylhä, Marja
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Administrative health registers and surveys are widely used in estimating the prevalence of chronic diseases. Since they
gather data for different purposes, they may produce varying rates particularly in the oldest age groups with
multimorbidity. This study aims to compare self-reported survey data and national register data in a population aged over
90.
Material
Data from the Vitality 90+ Study collected in 2014 was linked with national administrative registers: The Hospital Discharge
Register and The Finnish Prescription Registry. Information on ICD-10 diagnoses and ATC -codes were matched with the
survey. Prevalence of ten chronic diseases was compared between the survey and discharge register among 1,548 survey
participants. The prevalence of five of these conditions was additionally compared across all three data sources in a
subsample of 1,117 survey participants. Agreement was assessed with Cohen’s kappa and percent agreement (proportion
of positives/negatives in survey and register out of total positives/negatives in register).
Results
The agreement was highest between survey and combination of both registers. In this comparison, Kappa was 0.810 for
Parkinson’s disease, 0.751 for diabetes, and 0.663 for memory disorder. Kappa was lowest for osteoarthritis and depression
(< 0.3). Positive percent agreement was high for memory disorder, Parkinson’s disease, and diabetes. Negative percent
agreement was high for stroke, cancer, diabetes, and Parkinson’s disease.
Conclusions
The agreement between self-reported and register data is moderate or substantial for most chronic diseases in the oldest
old population. Registers produce lower prevalence rates of depression, osteoarthritis, and memory disorder than survey
data.
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Medication-related hospital readmissions within 30 days of discharge - a retrospective study
of risk factors in older adults
Glans, Maria1,2; Kragh Ekstam, Annika3; Jakobsson, Ulf1; Bondesson, Åsa4,1; Midlöv, Patrik1
1
Center for Primary Health Care Research, Department of Clinical Sciences Malmö, Lund University, 2Department of
Medications, Kristianstad-Hässleholm hospitals, Region Skåne, 3Department of Orthopaedics, Kristianstad-Hässleholm
hospitals, Region Skåne, 4Department of Medicines Management and Informatics in Skåne County, Region Skåne
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Previous studies show that approximately 20% of hospital readmissions are medication-related and that 70% of these are
possible to prevent. This retrospective medical records study aimed to identify risk factors associated with medicationrelated hospital readmissions in older adults (≥65 years).
Materials and methods
Readmissions within 30 days of discharge (n=360) were assessed as either possibly or unlikely medication-related. Selected
variables were used to individually compare the two groups to a comparison group (n=360), using either a Student’s t-test,
2
Ï‡ -test or Fishers’ exact test. Multiple logistic regression analysis was used to identify variables associated with possibly
medication-related readmission.
Results
Of the 360 readmissions, 143 (40%) were assessed as possibly medication-related. Charlson Comorbidity Index (OR 1.15,
95%CI 1.5-1.25), excessive polypharmacy (OR 1.74, 95%CI 1.07-2.81), adjusted dosages at discharge (OR 1.63, 95%CI 1.032.58) and living in your own home, alone, were variables identified as risk factors of such readmissions. Living in your own
home, alone, increased the odds of a possibly medication-related readmission 1.69 times compared to living in your own
home with someone (p-value 0.025) and 2.22 times compared to living in a nursing home (p-value 0.037).
Conclusions
Our results show that comorbid, highly medicated patients living in their own home, alone are at increased risk of
medication-related readmission. Having dosages adjusted at discharge also increase the risk. These results indicate that
care planning before discharge and the provision of help with, for example, managing medications after discharge, are
factors important if aiming to reduce medication-related readmissions among this population.
Reference 1:
Glans M, Kragh Ekstam A, Jakobsson U, Bondesson Å, Midlöv P. Risk factors for hospital readmission in older adults within
30 days of discharge - a comparative retrospective study. BMC geriatrics. 2020;20(1):467.
Reference 2:
Glans M, Kragh Ekstam A, Jakobsson U, Bondesson Å, Midlöv P. Medication-related hospital readmissions within 30 days of
discharge - a retrospective study of risk factors in older adults. PLoS One. 2021 Jun 10;16(6):e0253024.
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Mental health among older population of Eastern European diaspora
Reine, Ieva1; Koroleva, Ilze2; Goldmanis, Maris
1
Riga Stradins University, 2University of Latvia
Category: Behavioural and Social Sciences / A good life and a good death
Mental and psysical health factors play a crucial role in the pattern of using healthcare in the country of residence of
migrants. We aim to study, how the mobility across Europe and other regions of the world for different patterns and
transnational lifestyles relate to mental health, wellbeing and healthcare as a pillar for social security and ovreall wellbeing.
We analysed personal characteristics, including self-rated health and pre-disposing factors, as well as context to reflect on
the mental health differences for migrant grups in different regions in the world.
The study includes groups of 6242 respondents living outside Latvia who answered from questions from the General Health
Questionnaire, GHQ-12, about their mental health, as well as rated their overall health and assessed the use of the
healthcare on a rotating basis in a 2019 survey ”Research of Welfare and Social Integration in the Context of Liquid
Migration: Longitudinal Approach”. Comprehensive data on migrants from multiple countries all over the world allowed to
perform multiple regression analysis on stratified groups by migration patterns, including both individual and contextual
level variables. Results of a multiple logistic analysis showed that older migrants tended to have less psychological
symptoms compared to younger persons. Moreover, those who were born or lived in another country seemed to have
better mental health and were more confident in the use of healthcaree system in the country of residence. The results
showed that individual factors like age, gender, language of communication and education level were strongly related to
better health.
Reference 1:
Faist, T (2010). Diaspora and transnationalism: What kind of dance partners? In T. Faist & R. Bauböck (Eds.), Diaspora and
transnationalism: Concepts, theories and methods (pp. 9-34). Amsterdam: Amsterdam University Press.
Reference 2:
Reine, I. (2020). Liquid migration and patterns of health service consumption. European Journal of Public Health Vol. 30,
Suppl. 5 (2020), ckaa166.1378. https://doi.org/10.1093/eurpub/ckaa166.1378 , URL:
https://academic.oup.com/eurpub/article-abstract/30/Supplement_5/ckaa166.1378/5915637?redirectedFrom=fulltext
ISSN 1101-1262.
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Models of primary care provision: A cross sectional study
Rostad, Hanne Marie1; Sundlisæter Skinner, Marianne; Wentzel-Larsen, Tore; Raknes Sogstad, Maren
1
Norwegian University of Science and Technology
Category: Health Sciences / A good life and a good death
Introduction: Decision-makers in Europe are searching for models to redesign primary care systems to become more
responsive to changing health and care needs [1]. Yet, there is limited knowledge of the different primary care service
models that are unfolding in the European care service landscape. To contribute to the knowledge and discussion, this study
will analyze current trends in Norway to identify and characterize different primary care service provision models.
Material and methods: We adopted a cross-sectional research design. A web-based questionnaire was sent to all Norwegian
municipalities (N=422) in the spring 2019. Identification of primary care models was done by sorting variables from the
questionnaire into four core domains; i) availability specialized services; ii) extent of welfare technology; iii) preventions and
activation and iv) planning and coordinating care. The four themes were used in a hierarchical cluster analysis.
Results: Four primary care provision models were identified among Norwegian municipalities and are preliminarily
described as; i) all-embracing; ii) traditional; iii) forward-looking, and iv) resource supportive. There were statistically
significant associations between the clusters and municipal income, and the population size of the municipality.
Conclusion: Different models may impact on municipal service provision since the clusters of municipalities prioritize the
four core domains somewhat differently. Identifying and characterizing different care models is thus the first step to
improve the quality of primary care across the lifespan as information about what types of models exists, is necessary for
subsequent analyses of how these models may influence outcomes.
Reference 1:
Bienkowska-Gibbs T, King S, Saunders C, Henham M-L. New organisational models of primary care to meet the future needs
of the NHS: a brief overview of recent reports. RAND; 2015.
https://pdfs.semanticscholar.org/d147/a507c5573e649928a0f18b711357fc3942d4.pdf
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Multicultural staff in nursing homes: training and the flexible mode of labour in Norway
Tingvold, Laila; Fagertun, Anette1
1
Western Norway University of Applied Sciences, Centre for Care Research West
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Introduction.The long-term care (LTC) services in Norwegian municipalities are labor-intensive, female dominated and
characterized by flexible work arrangements known as ‘part-time culture’. The workforce is increasingly becoming culturally
diverse as recruitment of staff with an immigrant background is a measure to meet the demographic challenge of an ageing
society (Seeberg, 2012). How does the mode of flexibility influence training, development of competence and intra-collegial
support at the workplace?
Material and methods. This presentation reports from the MultiCare project. Inspired by Dorothy Smiths (2005) institutional
ethnography of approaching a phenomenon ‘bottom-up’, our data is based on forty-one qualitative interviews of
employees in various positions at nursing homes in 2017-2018.
Results. Care workers with immigrant background received limited training, often held part time positions and they ‘filled
in’ for others at several wards. These factors hamper access to updates on residents’ changing care needs, learning
procedures at the wards and enough wage to make a decent living. ”Everyday contact” with the residents is held as a
prerequisite for good quality care. Substitute, part-time, on-call care workers have less chance of obtaining this advantage
of continuity in care. We argue that these issues keep immigrant workers in low-rank positions at the nursing home.
Conclusions. The increase of immigrant labor in Norwegian nursing homes and the limited training combined with the
flexible work mode results in an emergent immigrant niche in the lower tiers of the LTC ‘industry’.
Reference 1:
Seeberg, M.L. Immigrant care workers and Norwegian gender equality: Institutions, identities, intersections. European
Journal of Women Studies.
Reference 2:
Smith, Dorothy (2005). Institutional Ethnography. Alta Mira Press, Oxford
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Music therapy and health musicking as psychological and palliative rehabilitation in
dementia (at the mild to moderate stage)
Jensen, Hugo
Category: Behavioural and Social Sciences / A good life and a good death
Introduction: Due to cognitive impairment self-administered music quite early slips out of the lives of most persons with
dementia. Music and social engagement can provide healthy ageing and prevent behavioural and psychological
consequences of dementia (Ridder, 2018). A Danish public health survey found that music serves as a health promoting
factor to the majority of Danish adults (Ekholm & Bonde, 2018). Here selected parts of an exploratory pilot study of group
music therapy (GMT) with younger persons with dementia is presented with a theoretical framework of 'health musicking'.
The project was funded by Aalborg university and published in Danish Musicology Online (2021).
Material: 11 sessions with 7 persons with mild to moderate dementia were conducted and video-recorded. The participants
had the opportunity to connect through music by singing, improvising, dancing, working with their body and voice, listening
to selected music and writing a song together.
Methods: The empirical study focused on psychosocial support, perception, mentalization and symbolization. The
qualitative design included observation, and individual interviews (using stimulated recall) with the participants were
analyzed thematically (Braun & Clarke, 2006).
Results: GMT as health musicking could afford development and/or confirmation of individual identity and values. In GMT,
music(king) could be facilitated to constitute a community and create a red thread throughout life, because both past
(musical life story), present (common music in the present) and thoughts about the future could be shared.
Conclusions: The participants could mirror each other and in the music. This intervention with a holistic approach can be
considered as psychological and palliative rehabilitation.
Reference 1:
Ekholm, O., & Bonde, L. O. (2018). Music and Health in Everyday Life in Denmark: Associations Between the Use of Music
and Health-Related Outcomes in Adult Danes. In Music and Public Health (pp. 15-31). Springer, Cham.
Reference 2:
Ridder, H. M. (2018). How music and social engagement provides healthy aging and prevents behavioural and psychological
symptoms of dementia. In Music and Public Health (pp. 85-99). Springer, Cham.
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Narratives of coping in the early stages of young-onset dementia: is it chaos, disengagement,
or active story?
Hautsalo, Katja1,2
1
Tampere University of Applied Sciences (TAMK), 2University of Helsinki, The Faculty of Social Sciences
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: getting a memory disorder makes disruption on person’s life course. If diagnosis is done before the age of 65,
(young-onset dementia=YOD) the break is even more radical, because of it's unexpected timing and rarity of YOD. Youngonset dementia changes the expected life course and demands adjustment as well as the reconstruction of one’s life story.
Material and methods: this study focuses to examine the narratives of persons with YOD on how they deal with the changes
in their lives in the early stages of their illness and how their family members’ stories resonate with the stories of persons
with YOD. Material was collected through interviews (14 YOD persons and 14 family members) and analyzed by narrative
methods.
Results: the analysis brought up three story types: the chaos, disengagement, and activity stories. These story types
included variation for example in how the illness was accepted and positioned, role of relationships was described, how
own abilities or future was seen and time-relations of story.
Conclusions: The study provides knowledge and understanding of the individual experiences in the beginning of YOD.
Understanding of the effects of YOD, different ways of adapting and preparing for the future, may help professionals but
also family members when supporting YOD person in new life situation. It will be also investigated how narrativity is part of
the reconstruction process of a life story and how the wellbeing of persons with YOD can be supported through by
considering different ways to cope with the illness.
Reference 1:
Frank AW. The wounded storyteller: body, illness, and ethics. 2nd ed. Chicago: University of Chicago Press, 2013.
Reference 2:
Hautsalo K, Pirhonen J, & Pietilä I. (2021). Muistisairauteen sopeutumisen tarinatyypit työikäisenä sairastuneilla ja heidän
läheisillään. Gerontologia, 35(2), 138–155. https://doi.org/10.23989/gerontologia.100584 (includes abstract in English)
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Nursing-school teachers in clinical practice make staff see themselves as (legitimate)
educators
Evron, Lotte1; Støier, Louise1
1
University College Copenhagen, Department of Nursing and Nutrition
Category: Health Sciences / Education and competences in ageing societies
Introduction:
This article describes the role of nursing-school teachers in a ‘training hospital’. The ‘training hospital’ is an educational
model that aims to train more nurses and makes the transition from training to practice less stressful for the new nurses. It
is established in a medical unit with 12 beds for inpatients and space and capacity for many students. Patients are recruited
from the acute unit and are generally over 65 years old, have many socially and other health issues and often in need of
complex nursing interventions.
Methodology:
Action research involving all health professional at the unit, leaders across sectors (hospital, community, and nursing
school), nursing-school teachers and researchers. The theoretical frame is situated learning with cooperative internship that
allowed students and nursing-school teachers to be immersed in clinical practice at the unit.
Materials:
Workshops and scheduled discussions with clinical nurses (4), nurse supervisors (3), nursing-school teachers (4), leaders (3)
and researchers (2) during the second year of the project. Notes and written material were analyzed thematically.
Results:
The nursing-school teachers’ role emerged as: 1) Creating/supporting an environment of critical thinking, 2) Bridging
between theory and practice, 3) Bringing practice back into teaching at the nursing school.
Conclusion:
The employment of nursing-school teachers both working in clinical and academic settings seems to create an environment
where every staff member sees themselves as educators both in relation to students but also to peers.
Reference 1:
Uddannelseshospitalet i Frederikssund. https://www.kurh.dk/projekter/
Reference 2:
Hvas V (2021). Uddannelseshospitalet. Teorien rykker ud i praktikken. Kreds Omkreds (2): 22-23.
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Nutritional status of nursing home residents in Akureyri, Iceland
Blöndal, Berglind; Jónsdóttir, Anna; Halldórsdóttir, Ragnheiður; Sigurðardóttir, Þóra; Þórhallsdóttir, Bryndís; Bjarnadóttir,
Jóhanna
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction:
A good nutritional status plays an important role in the functioning of the immune system and to be able to maintain a good
mental and physical health. Unfortunately, malnutrition is common among old adults, both in Iceland and throughout the
world. The prevalence of being at risk of being malnourished or being malnourished has been shown to be highest in
nursing homes residents (60-80%), but in Iceland this has never been studied. There is an urgent need to study this in
Iceland to be able to implement appropriate nutritional therapy to improve the at-risk resident’s nutritional status.
Material and methods:
All nursing home residents at Heilsuvernd Nursing Homes in Akureyri, Iceland will be screened for the risk of malnutrition
using a validated nutritional screening tool, the Icelandic Nutritional Screening Tool. The screening tool gives the individual
1-30 points depending on how high the risk is of being malnourished. At low risk are those who score 0-2 points, at risk are
those who score 3-4 points and at high risk are those who score > 4 points.
Results:
The study results are expected to be ready in April/May 2022.
Conclusions:
As the study is ongoing and no results to report yet, we do hope that if the prevalence of nutritional risk is high among the
studied population that we can implement proper nutritional interventions to improve their nutritional status.
Reference 1:
Papadopoulou SK, Tsintavis P, Potsaki P, Papandreou D. Differences in the Prevalence of Sarcopenia in Community-Dwelling,
Nursing Home and Hospitalized Individuals. A Systematic Review and Meta-Analysis. The journal of nutrition, health &
aging. 2020;24(1):83-90.
Reference 2:
Hugo C, Isenring E, Miller M, Marshall S. Cost-effectiveness of food, supplement and environmental interventions to
address malnutrition in residential aged care: a systematic review. Age and ageing. 2018;47(3):356-66.
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Old Overnight: Experiences of Age-Based Recommendations in Response to the COVID-19
Pandemic in Sweden
Nilsson, Gabriella1; Andersson, Janicke; Ekstam, Lisa; Axmon, Anna
1
Lund University
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Introduction
The Swedish response to the COVID-19 pandemic included agebased recommendations of voluntary quarantine specifically
for those 70 years of age or older. This paper investigates the experiences of a sudden change of policy in the form of an
age restriction that trumped the contemporary active aging ideal.
Method and materials
A web-based qualitative survey was conducted in April 2020. Through manual coding of a total of 851 responses, six
different ways of relating to the age-based recommendations were identified.
Results
The results show that age is not an unproblematic governing principle. Instead, in addition to protecting a vulnerable group,
the age-based recommendation meant deprivation of previously assigned individual responsibility and, consequently,
autonomy. It is shown how respondents handled this tension through varying degrees of compliance and resistance.
Conclusion
Findings highlight the importance of continuously tracking the long-term consequences of age-based policy to avoid
negative self-image and poorer health among older adults.
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Older adults’ societal views about digitalization from perspective of everyday life
Valkama, Outi; Jolanki, Outi
Category: Behavioural and Social Sciences / Digitisation and technology
The study investigates older adults views on the digitalisation of society and how they portray themselves and others as
users of digital devices and services. The data was collected in 2018-2019 and comprises 36 individual interviews with older
adults. Altogether 20 women and 16 men participated in the interviews (mean age 78 years). The theoretical framework
come from critical theory of technology and data was analysed with critical discourse analysis. Analysis showed that
participants’ views about digitalization varied from positive to negative views. The discourses identified were: digitalisation
as a necessity, digitalisation as a threat, and digitalisation as an opportunity, within these discourses, participants
positioned themselves and other older adults various ways such as pragmatic user, outsider, technology savvy, enthusiastic
and engaged user and victim. Finland is one of the most rapidly digitizing societies and digital skills and use of technology
are needed practically in all spheres of daily lives. Analysis showed that older people acknowledge some benefits of
digitalization, but not all are able or willing to embrace digitalization of society and take up IT and digital devices
themselves. Digital divide exists between different groups of older people.
Reference 1:
Back, L. (2015). Why Everyday Life Matters: Class, Community and Making Life Livable. Sociology, 49(5), 820-836.
https://doi.org/10.1177/0038038515589292
Reference 2:
Brey, P. (2018). The strategic role of technology in a good society. Technology in Society, 52, 39-45.
https://doi.org/10.1016/j.techsoc.2017.02.002
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Older ill persons and their adult children’s experiences with primary healthcare
Andersen, Helle Elisabeth1
1
UCL University College
Category: Humanities / A good life and a good death
Introduction: Aging in place puts ill and frail older persons in a vulnerable situation, and relatives, especially adult children,
are expected to assume caring responsibilities. Healthcare professionals, like homecare nurses, play a key role in providing
care to older persons needing support to live at home. However, the quality of primary homecare has been questioned.
Material and methods: The aim of this study was to describe older persons living at home and their adult children’s lived
experiences with caring responsibility assumed by healthcare professionals. We used a Reflective Lifeworld Research
approach and analyzed 23 interviews and eight diaries. The COREQ checklist was followed.
Results: The findings revealed that caring responsibility is tantamount to being professionally competent and balancing
immanent power to either promote or inhibit important areas of the older persons and their adult children’s lifeworld.
Blurred lines of caring responsibility between the participants, the healthcare professionals, and the healthcare systems
occurred and indicated that there were errors of commission and omission regarding the safety of older persons in own
homes.
Conclusions: The insights obtained from older persons and their adult children into what is encompassed in the
phenomenon of caring responsibility as exercised by healthcare professionals in primary healthcare represent important
knowledge for healthcare professionals, nursing managers, and policymakers. After early discharged from the hospital,
older persons as well as their adult children want to be able to trust that primary healthcare can handle the caring
responsibility and provide safe and secure care.
Reference 1:
Andersen, H.E., Hoeck, B., Nielsen, D.S., Ryg, J. & Delmar, C., 2020. Older ill persons and their adult children’s experiences
with primary healthcare. A Reflective Lifeworld Research approach. Nordic Journal of Nursing Research 41 (2), pp 65-76
https://doi.org/10.1177/2057158520966754
Reference 2:
Andersen, H.E., Hoeck, B., Nielsen, D.S., Ryg, J. & Delmar, C., 2020. A Phenomenological-Hermeneutic Study Exploring Caring
Responsibility for a Chronically Ill, Older Parent with Frailty. Nursing Open 7, pp 951-960. https://doi.org/10.1002/nop2.467
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Older migrants’ experiences of civic engagement in Sweden and Finland
Ågård, Pernilla; Häkkinen, Emilia
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Research on older migrants tend to focus on the challenges they face and the resources they require. The societal
contributions that older migrants make are seldom discussed, and neither has their civic engagement received the attention
it deserves (Torres & Serrat, 2019). Simultaneously, civic engagement of older migrants is of particular importance, since
involvement of older adults in productive social activity and active citizenship is linked to healthy and socially included
ageing processes (Serrat, R., Scharf, T., Villar, F., & Gómez).
A recently launched cross-national study including five European countries with dissimilar welfare and migration regimes
(CIVEX) brings attention to older people’s civic engagement, and focuses, among other groups, on older migrants born
outside of Europe who have settle here in their adulthood. Based on preliminary analysis of two qualitative datasets
stemming from similar welfare regimes but dissimilar migration regimes (i.e. Sweden and Finland) this presentation brings
attention to the different informal and formal types of civic engagement that older migrants have engaged on through their
life course, and the ways in which they contribute to societies today.
The presentation will argue that the study of older migrants’ civic engagement could advance scholarly debates on civic
participation and exclusion in later life since these debates have yet to bring attention to this population, and neither have
they considered the specific ways in which the migratory life course could facilitate or hinder civic participation in later life.
Reference 1:
Torres, S., & Serrat, R. (2019). Older migrants' civic participation: A topic in need of attention. Journal of aging studies, 50,
100790.
Reference 2:
Serrat, R., Scharf, T., Villar, F., & Gómez, C. (2020). Fifty-five years of research into older people’s civic participation: Recent
trends, future directions. The Gerontologist, 60(1), e38-e51.
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Older people and civic engagement: What micro-, meso- and macro-level variables do have
an influence?
Vercauteren, Toon1; Näsman, Marina2; Nyqvist, Fredrica2; Brosens, Dorien3,4; Dury, Sarah3
1
Vrije Universiteit Brussel, 2Åbo Akademi University, Faculty of Education and Welfare Studies, Social Policy, Vaasa, Finland,
3
Vrije Universiteit Brussel, Department of Educational Sciences, Brussels, Belgium, 4Research Foundation Flanders, Brussels,
Belgium
Category: Social Research, Policy, and Practice / A good life and a good death
As the world population is gradually getting older, organisations like the WHO and the UN are promoting healthy ageing to
keep older people active and engaged. This research aims to examine older people’s involuntary exclusion from society’s
political, economic and societal processes. In other words, it aims to investigate their social exclusion and in this study
specifically from civic engagement. Civic engagement entails activities like volunteering, informal help, associational
membership, political and digital activities. Starting from the dynamic biographical-institutional-societal model of Silverstein
and Giarusso, this study aims to explore factors that facilitate or hinder older people from engaging in civic activities. It
identifies influencing factors at micro- (e.g. socio-economic status), meso- (e.g. organisations, municipality), and macro-level
(e.g. country). While previous studies mostly assess only individual variables and/or contextual variables, this study uses a
combination of micro-, meso- and macro-contexts. It makes use of data collected from the SHARE and ELSA databases
(waves 7 and 8 respectively) to cover European countries and the UK. The data were collected in 2016-2017. Multilevel
analysis is used to account for nested data. The results provide insight into the micro-, meso-, and macro-level factors that
are associated with the social exclusion of various older people in terms of civic engagement on both individual and
contextual levels. In turn, the results indicate where actions can be taken to enlarge the opportunities for older people to
participate in civic activities.

- 267 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Older people on the move
Urtamo, Annele1
1
Age Institute
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: In Finland, a national ”Older people on the move” Program, coordinated by Age Institute, aims to encourage
older persons for a more physically active lifestyle. The role of Age Institute is to coordinate and support local projects of
municipalities and national NGOs within the program. The program is part of a set of other physical activity programs across
other life stages (children, adults etc). , funded by the Ministry of Education and Culture.
Material and methods: The target group includes physically inactive persons over the age of 65. The projects of
municipalities and NGO`s implement good practices of reaching and engaging of the target group, and practices of physical
activities (e.g. exercise counselling, strength and balance training, outdoor activities) with tailored support and training
provided by ”Older people on the move” Program. As part of the Program, Age Institute produces materials, organizes
learning opportunities for professionals, and evaluates the impact of implemented activities.
Results: So far, 38 local projects of municipalities and 4 NGO`s have taken part in the program. These projects have
developed and implemented physical activity practices by developing service structures, knowledge and skills, and the
quality and quantity of physical activities.
Conclusions: The opportunities for the old people to be physically more active can be increased through cross-sectional
cooperation in municipalities and through the coordination of the national Program. A physically active lifestyle of older
people promotes functional capacity and opportunities for successful ageing.
Reference 1:
https://okm.fi/en/promotion-of-physical-activity
Reference 2:
https://www.ikainstituutti.fi/in-english/
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Older Workers’ Experience with Technology-related Changes at Work during the COVID-19
Pandemic
Poli, Arianna1; Heuer, Annika1; Motel-Klingebiel, Andreas1
1
Division Ageing and Social Change (ASC), Linköping University
Category: Behavioural and Social Sciences / Digitisation and technology
Introduction - Many (older) workers experienced changes in their working life as a result of the COVID-19 pandemic, some
of them related to increased use of digital technologies. In this study, we aim at understanding older workers’ degree of
affectedness as well as the experience of and satisfaction with technology-related changes at work during the COVID-19
pandemic in Sweden.
Methods and Materials - Between June 2020 and December 2021, novel data on work during the COVID-19 pandemic was
collected via a four-wave online survey (n=2901). Based on such data, which was collected in the Swedish region
Östergötland, we modeled (a) the overall affectedness with technology-related changes at work in a sub-sample of workers
aged 50 years and older, (b) the experience of specific types of technology-related changes at work in the same sub-sample,
and (c) the satisfaction with technology-related changes at work in a sub-sample of 357 workers aged 50 years and older
who reported to have experienced such changes.
Results - Our findings show how the experience with technology-related changes is structured along the lines of age,
gender, education, occupation, and job status. Also, the satisfaction with technology-related changes proved to be
unequally distributed among older workers with differences also between household and family types.
Conclusions - The results have implications for policies and practices to support equal and inclusive late working life in times
of digitalisation of work.
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On intentions to leave work in the eldercare sector: Autonomy over working conditions vs.
individually negotiated influence
Hasselgren, Caroline; Håkansson, Helena1; Dellve, Lotta1
1
University of Gothenburg, AGECAP - Center for Ageing and Health
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Introduction
Eldercare organizations in many countries, including Sweden, are currently facing substantial challenges in retaining staff
and struggle with high levels of sick-leave. While previous studies have shown that work autonomy could buffer the
negative effects of high intensity at work and reduce turnover, less is known about the influence of individually negotiated
work adaptations. The present study investigates and compare the significance of (1) autonomy to modify one’s workefforts without negotiation when feeling sick or tired and (2) individually negotiated influence over work tasks, schedule
and salary, for intentions to leave among eldercare workers in Sweden.
Material and methods
Data were obtained from the HEARTS-LEXLIV study, which examines conditions for sustainable work among Swedish publicsector employees aged 55+. Using a subsample of eldercare workers (N=769), we employed Confirmatory Factor Analyses
and Structural Equation Modelling to test the relationships between general work autonomy, individually negotiated
influence and intentions to leave.
Results
The results suggest that individually negotiated influence over salary (b = -0.247; p<.01) and general work autonomy (b = 0.182; p<.05) were the only types of influence that significantly lowered intentions to leave. As expected, both autonomy
and influence over salary were also negatively and significantly associated with female gender and/or occupational class.
Conclusions
Opportunities to reduce, or in other ways modify, work-efforts without negotiation when feeling sick or tired, and
individually negotiated influence over salaries predicted lower turnover intentions. However, negotiated influence
pertaining to work tasks or schedule flexibility did not, which may suggest that care workers are, above all, ”underpaid and
overworked”.
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Organizational collaboration and support resources for frontline work in eldercare regarding
safety, before and during the COVID-19 pandemic
Arman, Rebecka; Dellve, Lotta
Category: Behavioural and Social Sciences / A good life and a good death
Introduction Reducing spread of disease and offering safe care to elderly people living at home or in nursinghomes is an
important goal for all of the involved health and social care organizations. However, collaboration between caregivers has
been shown to be difficult and create obstacles. The study aims to contribute knowledge about organizational
collaborations and support resources for frontline work in eldercare regarding safety, before and during the COVID-19
pandemic.
Material and methods A sequential mixed-method design with data from semi-structured interviews with 23 managers and
workers in health and social care for the elderly and a questionnaire to first-line managers before and during the pandemic.
Results Before Covid-19 standardized collaboration was perceived as difficult when it came to sharing information, creating
a mutual care plan and drawing boundaries in order to clarify responsibilities between different functions and professions.
Organizations standardized management of Covid-19 was of most importance for frontline work and engagement regarding
safety at the studied units, as well as for managers role demands. The collaboration between health and social care
functions and professionals was of least importance for safety but had importance for managerial work and their units’
engagement behavior. Managers’ excessive role demands least explained safety and while general support by superior
managers best explained safety.
Conclusions - Strengthening collaboration between health and social care functions and professionals in eldercare seams
crucial to support frontline work and engagement in creating safe care.
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Organizational facilitators and barriers to the quality of care in nursing homes and home care
services
Corneliusson, Laura1; Pesonen, Tiina1; Ruotsalainen, Salla1; Sinervo, Timo
1
Finnish institute for health and welfare
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction Recently, reports have emerged describing challenges related to the quality of care among older care services;
these challenges have been further exacerbated by the COVID-19 pandemic (WHO, 2020). However, there seem to be few
recent studies focusing on the factors that may be facilitators or barriers to the quality of care among services for older
people from an organizational perspective. The aim of this study was therefore to describe organizational facilitators and
barriers to the provision of care services for older people in nursing homes and home care services.
Material and Methods 16 nursing home and home care managers were interviewed using semi-structures interviews in
Finland in October 2021. The data was analyzed using qualitative content analysis.
Results The results showed 5 organizational facilitators and 6 organizational barriers to the quality of care in nursing homes
and home care services. Described facilitators included: person-centeredness, a good working environment, sufficient and
committed staff, supporting professional development and optimizing tasks. Described barriers included: job strain,
challenges related to staffing, challenges related to the division of labor and the resource planning system, conflicts within
the organization, restricted resources, and challenges associated to COVID-19.
Conclusions The study revealed that obtaining sufficient staffing, optimizing tasks and task division are major factors
relating to quality of care. These results indicate that more attention should be paid to the conditions of the employees, to
ensure continued quality of care.
Reference 1:
World Health Organization. (2020). Preventing and managing COVID-19 across long-term care services: policy brief. Geneva:
World Health Organization; 2020 (WHO/2019-nCoV/Policy_Brief/Long-term_Care/2020.1)
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Orthogeriatric home visit is associated with overall reduced 30-day readmission following
surgical treatment in +65-year-old patients with hip fracture
Giver Jensen, Thomas1; Aasbrenn, Martin2; Tange Kristensen, Morten3,4; Haxholdt Lunn, Troels5; Pressel, Eckart2,4; Palm,
Henrik6,4; Suetta, Charlotte4,7,8; Overgaard, Søren1,4; Ekmann, Anette8
1
Copenhagen University Hospital, Bispebjerg, Department of Orthopaedic Surgery and Traumatology, 2Copenhagen
University Hospital, Bispebjerg, Department of Geriatric and Palliative Medicine, 3Copenhagen University Hospital,
Bispebjerg, Department of Physical and Occupational Therapy, 4University of Copenhagen, Department of Clinical Medicine,
Faculty of Health and Medical Science, 5Copenhagen University Hospital, Bispebjerg, Department of Anaesthesia and
Intensive Care, 6Copenhagen University Hospital, Bispebjerg, Department of Orthopaedic and Traumatology, 7Copenhagen
University Hospital, Herlev, Geriatric Research Unit, Department of Internal Medicine, 8Copenhagen University Hospital,
Bispebjerg, Geriatric Research Unit, Department of Geriatric and Palliative Medicine

Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
High readmission rates are common in patients following hip fracture. However, evidence indicates that multidisciplinary
home visits after hip fracture may improve care and reduce overall readmission rate.
We investigated whether an orthogeriatric home visit was associated with overall 30-day readmission in +65-year-old
patients surgically treated for hip fracture.
Methods and Materials
Two 1-year-cohorts were compared. Thus, 246 patients (mean age 81.9y, 71% female) admitted with hip fractuer between
12th June 2020 - 13th June 2021, discharged to own home or care facilities, and visited >=1 time were compared with a
non-visited historical cohort of 247 patients (mean age 81.5y, 72% female) admitted between 1st january - 31st December
2018.
Home visits were performed by an orthopaedic nurse specialist at day two and nine after discharge. Treatment and care
were decided in collaboration with a hospital based geriatric medical specialist.
Data were extracted from hospital medical records. Primary outcome was overall 30-day readmission defined as >=12h
length of stay, regardless of reason or place, within the first 30 days after discharge. Covariates used for statistical
adjustment included demographic, mental and physical functioning, medication, co-morbidity, severe complications, and
residential status. Cox Regression models were used for analysis.
Results
The readmittance rate was reduced from 27% to 19% (p=0.03). Crude and fully adjusted Hazard Ratio in patients visited
were 0.67 (CI95%: 0.46-0.97) and 0.58 (CI95%: 0.39-0.85) compared with non-visited patients, respectively.
Conclusion
An orthogeriatric team visiting older patients discharged after hip fracture seems to be associated with overall reduced 30day readmission.
Reference 1:
Kristensen PK, Röck ND, Christensen HC, Pedersen AB. The Danish Multidisciplinary Hip Fracture Registry 13-Year Results
from a Population-Based Cohort of Hip Fracture Patients. CLEP. 2020; Volume 12:9-12. doi:10.2147/CLEP.S231578
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Osteoporosis medication among older adults - Who will get preventive treatment and who
will not?
Ek, Stina1; Meyer, Anna C.; Sääf, Maria; Hedström, Margareta; Modig, Karin
1
Unit of Epidemiology, Institute of Environmental Medicine, Karolinska Institutet
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction:There are guidelines for medical treatment of osteoporosis, but still, older adults at risk of an osteoporotic
fracture seem to be undertreated. In addition, there seem to be sociodemographic differences. In this study of the Swedish
older population, we wanted to: 1) investigate the proportion of older adults that received medical osteoporosis treatment
and trends over time; 2) explore differences in medication depending on sociodemographic differences.
Method: 2,655,042 individuals, 60 years and older were included. Bone strengthening medications (Bisphosphonates,
Strontium ranelate, Denosumab and Parathyroid hormone) from the Prescribed Drugs Register were recorded per calendar
year between 2007-2020 and fragility fractures were derived from the National Patient Register.
Results: Prescription increased slightly over time; 3.4% in 2007 compared to 4% in 2019. For individuals with a recent
fragility fracture (i.e., treatment indication) the proportion was higher but following the same pattern; 11% in 2007 and 14%
in 2019. It was half as common to receive a prescription if being older than 90 years or being a man.
Discussion: There is a low bone strengthening medication prescription rate overall and especially among the oldest old. A
fracture in these age groups is most often osteoporosis related and can be seen as a treatment indication, but only ≈8-16%
received a prescription in this group. Possible reasons for this could be non-functioning fracture chains or a fear of side
effects.
Conclusion: Reasons for under prescribing needs to be further investigated. It is also important to investigate how big part
of osteoporosis medications are being dispensed in other channels than trough pharmacies.
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Outpatient service for elderly people at a primary health-care center
Jónsdóttir, Anna Björg Jónsdóttir1
1
Heilsuvernd
Category: Health Sciences / A good life and a good death
Introduction:
The number of elderly people is increasing in Iceland, it is predicted that the number of people aged 80 and over will
increase by 46% in 2030. Fortunately, most of them are healthy and with excellent skills for their age. It is a fact though,
that with age, the chances of disability, multiple illnesses, and dementia increase. It is also clear that it is important to find
the individuals who need help and treatment and the sooner it can be done the better and usually that journey starts within
the primary health-care.
The goal of our project is to find those who need further assessment and possible treatment sooner and provide them with
the right services.
Material and methods:
We will contact every 67 years and older within our primary health-care center and offer them to come visit, during which
the person will meet a nurse and a nutritionist with a specialty in nutrition for the elderly. They will go through a
standardized questionnaire and do a standardized workup.
Results:
The service started in January 2022. We hope to have results by June.
Conclusions:
Since the service just started, we can’t draw any conclusions yet but our hope is that the service will lead to a better quality
of life for our clients as well as preventing premature disability in the elderly. We also aim provide them with the right
services in the right place at the right time by the right professionals.
Reference 1:
Attwood D, Boorer J et al; The Pathfields Tool: a frailty case-finding tool using primary care IT-implications for population
health management. Age Ageing. 2020 Oct 23;49(6):1087-1092. doi: 10.1093/ageing/afaa119. Erratum in: Age Ageing. 2021
Nov 10;50(6):e17-e18. PMID: 32677663.
Reference 2:
Guidance on person-centred assessment and pathways in primary care; https://apps.who.int/iris/handle/10665/326843
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Overweight, obesity and type 2-diabetes is markedly present in Danish nursing home
residents
Dynesen, Anja Weirsøe1; Lehn, Sara Fokdal2,3; Christoffersen, Tenna1; Aaslyng, Margit Dall1; Bentz, Hannah Holt4; LindahlJacobsen, Line4; Lorenzen, Janne Kunchel5; Pedersen, Solvejg Gram Henneberg6
1
Nutrition and Health, Center of Nutrition and Rehabilitation, University College Absalon, Denmark, 2Steno Diabetes Center
Zealand, Denmark, 3National Institute of Public Health, University of Southern Denmark, 4Occupational Therapy, Center for
Nutrition and Rehabilitation, University College Absalon, Denmark, 5Steno Diabetes Center Zealand, 6Geriatric Department,
Holbæk Hospital, Denmark
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Overweight and obesity (Ow/O) and type 2-diabetes (T2D) in older adults may be associated with functional
disability and increased need of care (1,2). Focus in nursing home residents (NHRs) has mainly been on underweight, while
knowledge about prevalence of Ow/O and T2D in NHRs is limited. The aim of the study was to investigate prevalence of
Ow/O and T2D in NHRs.
Material and methods: National prevalence of T2D in NHRs was analysed based on data from various Danish registers. In
addition, data on Body Mass Index (BMI) and T2D was collected in a cross sectional study including NRHs in three
municipalities, Region Zealand.
Results: National register data revealed that 19 % of the 37,891 NHRs in Denmark in 2018 lived with T2D. Results from the
three municipalities including 749 NHRs showed that prevalence of T2D in these municipalities was 16 % and that 55 % had
2
2
a BMI ≥ 25 kg/m with 23 % being categorized as obese (BMI ≥ 30 kg/m ). In comparison, 7 % were underweight (BMI ≤ 18.5
2
kg/m ). The association between BMI categories and T2D was significant (P < 0.001) with the highest prevalence (29 %) of
2
T2D observed in NHRs with BMI ≥ 30 kg/m .
Conclusions: Ow/O and T2D is markedly present in NHRs in Denmark, which call for increased attention and effective
interventions to maintain a healthy weight allowing for high functional ability and independence and thus secure a high
health related quality of life in this group of vulnerable older adults.
Reference 1:
Harris JA, Castle NG. Obesity and nursing home care in United States: A systematic review. Gerontologist 2019; 59(3):e196e206
Reference 2:
Sinclair AJ, Abdelhafiz AH, Rodríguez-Mañas L. Frailty and sarcopenia – newly emerging and high impact complications of
diabetes. J Diabetes Complications 2017;31:1465-1473
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Perceptions and experiences of safety at home: a survey among older adults in Sweden
Mauritzson, Elin1,2; McKee, Kevin; Elf, Marie1; Borg, Johan
1
Dalarna University, 2SWEAH Swedish National Graduate School on Ageing and Health
Category: Health Sciences / Housing, generations and mobility
Introduction Home safety is important to prevent injuries and accidents in older adults living at home. Feeling safe at home
is also essential for frail older adults’ well-being. "Ageing in place" is a term focusing on enabling older adults to stay in their
ordinary homes, rather than in special housing. But when older adults continue living at home, more injuries and accidents
can occur. The aim of this study was to explore older adults’ experiences, preventive measures, and feelings of safety in
their home in relation to a range of potential home-based health and safety hazards.
Methods and Materials The study had a cross-sectional design and was based on a national telephone survey among 400
adults over 70 years of age, living at home in ordinary housing in Sweden. Descriptive and comparative statistics were used
to analyse the data.
Results The participants rated the importance of feeling safe at home as high, and seldom felt unsafe. Higher age, greater
frequency of feeling unsafe at home or in the neighbourhood, access to support, better health, importance of safety and
living alone were associated with level of worry or for having taken preventive measures against some but not all hazards in
the home.
Conclusions Taking preventive measures is not always is not always associated with experiences or level of worry. Age,
feelings of safety, access to support, health and living alone or not, are all factors that can influence level of worry or for
taking preventive measures or not against specific hazards in the home.

- 277 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Practices in the common areas of nursing homes working towards high-quality care for
residents spending time there
Stokke, Randi; Sogstad, Maren1; Wibe, Torunn2
1
NTNU, 2Oslo Kommune
Category: Health Sciences / A good life and a good death
Introduction
Residents of nursing homes are increasingly frail and dependent. At the same time, there are increased demands of quality
care for the individual resident. In this study we have explored how the care workers create and maintain quality care for
frail and dependent residents in 6 highly ranked nursing home units.
Material and methods
An ethnographic design was applied and a purposive sample of six departments for long term care in three nursing homes
in Norway was included in the study. Data were collected by participant observation including an informal conversation
with the staff and residents. The data was analysed using thematic analysis.
Results
The care takes place within given frames affected by quality demands and a focus on meeting the residents’ physical needs
and the demand for cost-effective care in the nursing homes. Within these frames, we found that although the organising
of the nursing home practice is focused on the residents as a group, the care workers adjust the frames and work towards
person-centred care.
Conclusions
The quality of care is recognized by how the care workers are meeting the individual residents’ needs. The quality is highly
related to the competence, capability and skills of the individual care worker.
Reference 1:
Johannessen, T., Ree, E., Aase, I. et al. Exploring challenges in quality and safety work in nursing homes and home care - a
case study as basis for theory development. BMC Health Serv Res 20, 277 (2020). https://doi.org/10.1186/s12913-02005149-x
Reference 2:
B. McCormack, J. Dewing and T. Mccance (2011). Developing person-centred care: addressing contextual challenges
through practice development. Online Journal of Issues in Nursing, 16(2), 1-12.
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Prescription benzodiazepine and related drug use in Finnish family caregivers: a nationwide
register-linkage study
Mikkola, Tuija; Kautiainen, Hannu; Mänty, Minna; Koponen, Hannu; von Bonsdorff, Mikaela; Kröger, Teppo; Eriksson, Johan
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Family caregiving can be burdensome and lead to mental health and sleep problems. Benzodiazepines and related drugs
(BZDRDs) are commonly used for anxiety and sleep problems despite potential risks, especially in older adults. The aim was
to examine the use of prescription benzodiazepines and related drugs among Finnish family caregivers compared to
controls using register-based data.
Methods and Materials
The data included all individuals, who received family caregiver's allowance in Finland in 2012 (n=42 256, mean age 67
years, 71% women) and controls matched for age, sex, and municipality of residence (n=83 618). Information on BZDRD
purchases were obtained from the national prescription drug reimbursement register for the years 2012-2017.
Results
A greater proportion of caregivers than controls used BZDRDs during the follow-up (women 31% vs. 27%, p<0.001; men
26% vs. 22%, p<0.001). Long-term use (6 months or more during a calendar year) was more frequent among caregivers
(women 9.3% vs. 8.1%, p<0.001; men 10.0% vs. 7.1%, p<0.001). Also, the number of daily doses of BZDRDs per person-year
was higher among caregivers than controls (women 27.7 vs. 25.1, p=0.005; men 30.0 vs. 22.6, p<0.001). Anxiolytic BZDRD
use was highest between 50 and 75 years of age, whereas use of hypnotic BZDRD increased with age both in caregivers and
controls.
Conclusions
Excess use of BZDRDs in caregivers suggests that caregiving may cause mental health and sleep problems. Effective and safe
prevention and treatment options for these conditions should be available for caregivers to support caregivers in their care
responsibilities.
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Promoting continued engagement in outdoor recreation among older adults in Sweden
through the public sector, third sector and companies
Zingmark, Magnus1,2,3; Ankre, Rosemarie4; Godtman Kling, Kristin4; Wall Reinius, Sandra4
1
Lund University, 2Municipality of Östersund, 3Umeå University, 4Mid-Sweden University
Category: Health Sciences / Lifestyle, engagement and transition
Background: The advantages of sustained health and well-being in old age may be reduced by disengagement from outdoor
recreation. We present a rationale for how the public sector, the third sector and companies can promote continued
engagement in outdoor recreation.
Methods: Mixed methods were applied to gather empirical data from (i) older adults through a quantitative survey and
semi-structured interviews, (ii) sector representatives and companies through semi-structured interviews, (iii) older adults,
sector representatives and companies through a workshop. A literature review focused on contextualization of outdoor
recreation, together with theoretical frameworks to promote continued engagement.
Results: Outdoor recreation was rated as important by 90% of survey respondents in terms of maintaining physical fitness,
identity, and daily routines. During the previous year, more than 50% had disengaged from activities previously performed
due to health decline, that activities were too demanding, or social loss. Continued engagement was considered important
but challenging. Interviews with sector representatives indicated difficulties to offer activities that cater to a variety of
physical fitness levels and outdoor recreation preferences, and respondents requested increased financial resources,
improved support and knowledge on how to design accessible activities and natural environments.
Conclusions: The public sector, third sector and companies can play a significant role in promoting outdoor recreation, but
there is a knowledge gap regarding how such support should be designed. We suggest a person-centered approach to
address physical functioning, self-efficacy, mobility needs, tailored outdoor activities as well as adaptation to find new ways
to engage in outdoor recreation.
Reference 1:
Zingmark M, Ankre R, Wall-Reinius S. (2021). Promoting outdoor recreation among older adults in Sweden - a theoretical
and empirical foundation for the development of an intervention. Archives of Public Health volume 79, Article number: 232
Reference 2:
Aartolahti E, Eronen J, Törmäkangas T, Rantanen T, Hirvensalo M, Palmberg L, et al. Perceived opportunities for physical
activity and willingness to be more active in older adults with different physical activity levels. Int J Environ Res Public
Health. 2021;18(11):6146. https://doi.org/10.3390/ijerph18116146
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Prospective RELOC-AGE: Baseline data from a longitudinal mixed-methods study exploring
associations of housing, relocation and active ageing in Sweden
Zingmark, Magnus1; Björk, Jonas; Granbom, Marianne; Slaug, Björn; Iwarsson, Susanne
1
Lund University
Category: Health Sciences / Housing, generations and mobility
Introduction: To inform the design of policies and societal support related to housing, knowledge is needed about how
housing and relocation are associated with active ageing and health outcomes. The objectives of Prospective RELOC-AGE
are to study housing choices and relocation and explore effects on active ageing among men and women aged 55+ in
Sweden considering relocation.
Material and Methods: Recruitment included people aged 55+ listed with an interest for relocation at either of three
housing companies. A two-level longitudinal mixed-methods design included a survey and a telephone interview for the
baseline data collection. The questions related to present housing and neighbourhood, relocation plans and expectations, a
range of perspectives on active and healthy ageing, and demographics. Exploratory and inferential statistics are applied to
investigate how personal and neighbourhood-level characteristics are associated with active ageing and health outcomes
such as life-space mobility and self-rated health.
Results: The sample (n=1966) included 56% women, mean age 70 years. Preliminary analyses indicated that 83% rated their
health has good or better, 53% lived in apartments. Several reasons for signing up with an interest for relocation were
reported. Further analyses will broaden the scope of baseline sample characteristics, and associations with active ageing,
life-space mobility and self-rated health will be explored.
Conclusions: Prospective RELOC-AGE has the capacity to generate new policy-relevant knowledge on associations of
housing, relocation and active ageing relevant for the development of proactive approaches to housing in old age on the
individual, group as well as societal levels.
Reference 1:
Zingmark M, Björk, J, Granbom M, Gefenaite G, Nordeström F, Schmidt SM, Rantanen T, Iwarsson S. (2021). Exploring
Associations of Housing, Relocation, and Active and Healthy Aging in Sweden: Protocol for a Prospective Longitudinal Mixed
Methods Study. JMIR Res Protoc. 2021 Sep; 10(9): e31137.Published online 2021 Sep 21. doi: 10.2196/31137
Reference 2:
Rantanen T, Portegijs E, Kokko K, Rantakokko M, Törmäkangas T, Saajanaho M. (2019). Developing an Assessment Method
of Active Aging: University of Jyvaskyla Active Aging Scale. Journal of aging and health. 31(6):1002-1024.
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Proxy Decision-making in a Deprescribing Trial in Nursing Home Residents with Dementia: a
Qualitative Analysis
Bogaerts, Jonathan1; Warmerdam, Laurie2; Achterberg, Wilco2; Gussekloo, Jacobijn2; Poortvliet, Rosalinde2
1
Leiden University Medical Center, Department of Public Health and Primary Care, 2Leiden University Medical Center,
Department Public Health and Primary Care
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
With a greater risk of severe adverse side-effects, older adults with dementia could benefit from deprescribing complex
drug regimens. However, high-quality evidence concerning the benefit-risk ratio is scarce. Therefore, research on proactive
deprescribing in individuals with dementia is needed. In order to optimize such studies, we explored which themes play a
role in proxy-deciding on behalf of individuals with dementia to participate in a randomized controlled trial (RCT) on the
deprescribing of antihypertensive treatment.
Methods and Materials
Legal guardians that agreed with (n=19) and refrained (n=18) from proxy-participation in the Discontinuation of
Antihypertensive Treatment in Older people with dementia living in a Nursing home (DANTON) study were interviewed by
1
telephone. Verbatim transcripts were thematically analyzed, with a deductive framework from a pilot study combined with
2
permissive induction of additional themes, being an overall abductive approach. Separate coding schemes based on
(dis)agreement with proxy-participation were compared, reviewed and refined to a single framework.
Results
Deciding to give proxy-consent for an RCT, was an interplay between factors associated with (1) the aim and design of the
study, (2) the individual with dementia and (3) the treating physician, individually balanced by the legal guardian. Key
themes included: a fragile balance, altruism, transferred responsibility, accepting uncertainty and perceived risks and
benefits.
Conclusions
Since legal guardians balance the study design and the condition of the participant when proxy-deciding for trial
participation, clear information about the possible risks and benefits to expect communicated by the treating physician
could ameliorate the process in future (deprescribing) trials.
Reference 1:
Braun, V. and V. Clarke (2006). Using thematic analysis in psychology. Qualitative Research in Psychology 3(2): 77-101.
Reference 2:
Graneheim, U. H., et al. (2017). Methodological challenges in qualitative content analysis: A discussion paper. Nurse
Education Today 56: 29-34.
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Psychosocial factors as determinants of physical and cognitive functioning among the oldest
old
Lisko, Inna1,2; Kekkonen, Eija3; Hall, Anette3; Ngandu, Tiia4,2; Solomon, Alina3,2,5; Kivipelto, Miia2,6,7,5; Kulmala, Jenni8,2,4
1
Faculty of Sport and Health Sciences and Gerontology Research Center (GEREC), University of Jyväskylä, Finland, 2Division
of Clinical Geriatrics, Center for Alzheimer Research, Department of Neurobiology, Care Sciences and Society, Karolinska
Institutet, Stockholm, Sweden, 3Institute of Clinical Medicine, Department of Neurology, University of Eastern Finland,
Kuopio, Finland, 4Population Health Unit, Finnish Institute for Health and Welfare, Helsinki, Finland, 5Ageing and
Epidemiology (AGE) Research Unit, School of Public Health, Imperial College London, London, UK, 6Karolinska University
Hospital, Theme Aging, Stockholm, Sweden, 7Institute of Public Health and Clinical Nutrition, University of Eastern Finland,
Helsinki, Finland, 8Faculty of Social Sciences (Health Sciences) and Gerontology Research Center (GEREC), Tampere
University, Finland
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Introduction: Ample of studies link psychosocial factors with physical and cognitive functioning. However, only rarely in
these studies are both physical and cognitive functioning examined simultaneously as outcomes. Especially, little research
exists on these associations among the oldest old. The aim is to explore how psychosocial factors determine physical and
cognitive functioning among the oldest old.
Material and methods: Cross-sectional data is used from the Cardiovascular Risk Factors, Aging and Dementia (CAIDE) study
collected in 2019–2020. Altogether 191 individuals (age 87.8 ± 4.4 years) provided data on health-related quality of life
(RAND-36) from which dimensions on emotional well-being, vitality, emotional role functioning, social role functioning, and
self-rated health were drawn and scores divided to tertiles. Physical functioning was derived from short physical
performance battery (SPPB) and cognitive functioning from Mini-Mental State Examination (MMSE) score. Logistic
regression was used where the highest tertile of SPPB (score 10–12) and MMSE (score 27–30) were separately modelled
and adjusted for age, sex, education and multimorbidity.
Results: High vitality (OR 3.79, 95% CI 1.44–9.96), high emotional well-being (OR 3.01, 95% CI 1.13–8.03), and high self-rated
health (OR 5.01, 95% CI 1.89–13.52), were statistically significantly associated with high physical functioning when
compared to the lowest tertile in each psychosocial factor. For other factors and for cognitive functioning, no statistically
significant associations (p<0.05) were found.
Discussion: Among the oldest old, vitality, emotional well-being and self-rated health, appear to serve as determinants for
physical functioning but not for cognitive functioning.
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Reaching older people with a digital fall prevention intervention in a Swedish municipality
context - an observational study
Zingmark, Magnus; Pettersson, Beatrice; Rosendahl, Erik; Lundin-Olsson, Lillemor; Sandlund, Marlene; Bajraktari, Saranda
Category: Health Sciences / Digitisation and technology
Introduction: For evidence-based fall prevention interventions to have a population health impact, outreach with suitable
interventions is needed. While digital interventions are promising there is limited knowledge on the characteristics of who
is reached. This study aimed to describe the recruitment process, estimate reach rate at the population level and describe
participants characteristics and representativeness in a digital fall prevention intervention study.
Material and methods: In a municipality-based observational study, reach of a digital fall prevention intervention was
evaluated. The intervention included a digital exercise programme (Safe Step), optional supportive strategies, and a range
of recruitment strategies to optimise reach. The target group consisted of people 70 years or older who had experienced a
fall or a decline in balance the past year. Reach was based on data from the baseline questionnaire including health and
demographic characteristics of participants. Representativeness was based on data from the Swedish National Public Health
Survey.
Results: The recruitment rate was 4.7% (n=173) in relation to the estimated target group (n=3706). The intervention
attracted primarily women, people with high education, individuals who used the internet or digital applications almost
every day and those perceiving their balance as fair or poor. Participants lived more commonly alone, had higher education
and better walking ability in comparison to the Swedish National Public Health Survey.
Conclusions: Most participants were recruited during the first month. Considering participants characteristics, a higher
diversity of intervention types is needed to more likely reach a larger group of older people with different needs.
Reference 1 (Max 50 words):
Glasgow RE, Vogt TM, Boles SM. Evaluating the public health impact of health promotion interventions: the RE-AIM
framework. American journal of public health. 1999;89(9):1322-7.
Reference 2 (Max 50 words):
Effectiveness of a self-managed digital exercise programme to prevent falls in older community-dwelling adults: study
protocol for the Safe Step randomised controlled trial
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Recruiting future healthcare professionals to home care settings and nursing homes through
education and research.
Mathiassen, Anne-Katrine
Category: Health Sciences / Education and competences in ageing societies
Introduction:
As the percentage of older adults in Denmark increases, the number of complex tasks facing healthcare professionals in
local healthcare service has also increased in recent years. At the same time, municipalities report major challenges in
recruiting healthcare professionals. Studies show that nursing students do not seem to consider the sector of elderly care
attractive when applying for internships or considering a future job. A questionnaire survey conducted among students at
the Deaconess Foundation's Nursing Education highlights this trend. Involving students in research activities can increase
interest in the field of elderly care.
Method
In order to investigate elderly nursing home residents' perceptions of self-assessed health and quality of life during
coronary occlusion, before and after vaccination against Covid-19, semi-structured interviews were conducted; this was
combined with a questionnaire examining older adults’ self-rated health and quality of life. A combination of both
quantitative and qualitative questions was used to identify how the pandemic restrictions influenced individuals’ physical,
social, and mental well-being while awaiting vaccinations and further guidance from the relevant authorities. The
Deaconess Foundation's nursing students were invited to attend the researcher's work when interviews with the elderly
were conducted, in order to create a connection between education, research, and clinical practice in the field of ageing.
The students participated in data processing, analysis, and dissemination, as well as co-authorship of academic articles and
oral presentations in relevant forums.
Results
The presentation will focus on older adults’ outcome, the students evaluation and ethical consideration of interviews
Reference 1:
Danish Health Authority
Reference 2:
Aeldresagen
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Rehabilitees` conceptions of rehabilitation after six months - a phenomenographic study
Alanko, Tuulikki1
1
Doctoral researcher
Category: Health Sciences / Lifestyle, engagement and transition
Purpose: A prerequisite for the success of rehabilitation is the participation of rehabilitees in all stages of the rehabilitation.
The ecological paradigm and aim for rehabilitee-centered practice highlight the active participation of the rehabilitee in
rehabilitation. However, rehabilitation professionals from different sectors may be lacking the know-how of
implementation of rehabilitation. This study aimed to understand the qualitatively different the variation in how
rehabilitees perceive participation in rehabilitation.
Methods: Data were collected with 20 rehabilitees based on individual interviews after six-month rehabilitation. Thirteen of
the rehabilitees were men and seven were women (aged between 50 to 79 years). Thirteen of the rehabilitees were stroke
survivors, four had low back problems and three of them had other diagnoses. The interviews were audio-recorded and
transcribed and analyzed with phenomenographic method.
Preliminary results. According to findings, we identified three conceptions of rehabilitee participation in rehabilitation,
based on hierarchically constructed categories: i) Dependent participation, ii) Progressive participation, and iii) Committed
participation. These categories varied according to four themes: 1) Rehabilitation process 2) Rehabilitation in daily activities,
3) Interaction in rehabilitation, and 4) Rehabilitation support network. Two critical aspects between the categories were
also identified: i) expanding resilience, and ii) reinforcement of self-confidence.
Preliminary conclusion. The study generated new insights into the meaning of rehabilitee participation, as conceptualized in
relation to six-month rehabilitation. The findings highlight how challenging the ecological paradigm is in rehabilitation. The
identified critical aspects in this study can be useful in planning and developing rehabilitation to increase rehabilitee
resilience and self-confidence.
Reference 1:
Vaz, D.V., Silva, P.L., Mancini, M.C., Carello, C., Kinsella-Shaw, J. (2017). Towards an ecologically grounded functional
practice in rehabilitation. Human Movement Science 52 117-132. Åkerlind G.S. (2012). Variation and commonality in
phenomenographic research methods. Higher Education Research and Development, 31, 115-127.
Reference 2:
Castro, E.M., Van Regenmortel, T., Vanhaecht, K., Sermeus, W., Van Hecke, A. (2016). Patient empowerment, patient
participation and patient-centeredness in hospital care: A concept analysis based on a literature review. Patient Education
and Counseling, 99(12), 1923-1939. Intercollegiate Stroke Working Party. (2016). National clinical guidance for stroke.
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Relationship between isolation, aging and sleep disorders: narrative review.
Carvalho, Lucinda Sofia1
1
Polytechnic Institute of Castelo Branco
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: Poor sleep quality is one of the most common complaints in the elderly, there is a negative association
between loneliness / social isolation and sleep disorders. In this age group, there is a higher prevalence of poor quality
sleep, fragmented sleep and insomnia, among others.
Objective: to synthesize and evaluate the state of the art regarding sleep and its relationship with social isolation and
loneliness in aging. Discuss the importance of the consequences of social isolation / loneliness throughout aging and how it
affects or influences sleep quality.
Methodology: Search in databases - SCOPUS and MEDLINE using the keywords - (sleep) AND (sleep quality) AND (sleep
disorders) AND (elderly) OR (older) AND (social isolation) OR (loneliness). The search for articles in open access format in
the time period between 2016 - 2020 in the English language.
Results: The reduction of social interaction in aging, increased loneliness, predisposes the elderly to negative effects on
health, well-being and mortality. In sleep, there is a loss of quality of this vital parameter as a result of intrinsic or extrinsic
mechanisms in elderly individuals. Decreased social contact can lead to inactivity and boredom, counteracting the
promotion of healthy sleep.
Discussion / Conclusion: considering the implication of social isolation and poor sleep quality for mortality and morbidity in
the elderly, it is essential to carefully evaluate each of these variables and their influence on the positive or negative process
of aging.
Reference 1:
Chen, J.-H., Lauderdale, D. S., & Waite, L. J. (2016). Social participation and older adults’ sleep. Social Science and Medicine,
149, 164-173. https://doi.org/10.1016/j.socscimed.2015.11.045
Reference 2:
Donovan, N. J., & Blazer, D. (2020). Social Isolation and Loneliness in Older Adults: Review and Commentary of a National
Academies Report. American Journal of Geriatric Psychiatry, 28(12), 1233-1244. https://doi.org/10.1016/j.jagp.2020.08.005
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Relationship between oxygen saturation, functional mobility, physical activity, chronic pain
and quality of life of older people during pandemic period
Pinheira, Vitor Manuel1; Cardoso, Margarida; Morais, Eduarda2
1

Interdisciplinary Research Unit - On Building Functional Ageing Communities / Polytechnique Instute of Castelo Branco Portugal, 2Polytechnic Institute of Castelo Branco – Portugal
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: The aging process causes changes that affect functionality, mobility, quality of life and is characterized by the
incidence of chronic and degenerative diseases, often associated with chronic pain.
Objective: To evaluate the relationship between oxygen saturation (Spo2), functional mobility, levels of physical activity,
chronic pain and quality of life of older people.
Materials and methods: Cross-sectional study, with sample (n=48) aged 65+ years. Oxygen saturation were evaluated using
a pulse oximeter; functional mobility by the TUG; levels of physical activity using a pedometer; chronic pain with a the
Numerical Pain Rating Scale and quality of life through the WHOQOL-Bref questionnaire. Statistical analysis was performed
using the software SPSS 25.0.
Results: There were statistically significant differences between the SpO2 values of people aged ≥65 years (96.3±1.8%)
versus people ≥80 years old (94.6±2, 7%); between those who reported mobility problems (94.6±2.6) and those who didn’t
(96.5±1.6). A moderate positive correlation (r=0.437) was observed between SpO2 and the number of steps and a moderate
negative correlation (r=487) with the times in the TUG. Negative correlation was observed between chronic pain and the
physical domain of QoL (r=-0.505). There were no statistically significant correlations between pain intensity and TUG, nor
between TUG and the various QOL domains.
Conclusions: Chronic pain has a negative impact on the physical domain of QoL. There was a decrease in SpO2 values with
ageing and people with lower values seem to have worse functional mobility and lower levels of physical activity.
Reference 1:
Amarya, S., Singh, K., & Sabharwal, M. (2018). Ageing Process and Physiological Changes. Gerontology.
doi:10.5772/intechopen.76249
Reference 2:
Rodríguez-Molinero, A., Narvaiza, L., Ruiz, J., & Gálvez-Barrón, C. (2013). Normal Respiratory Rate and Peripheral Blood
Oxygen Saturation in the Elderly Population. Journal of the American Geriatrics Society, 61(12), 2238–2240.
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Relationship between perceived health and access to health care for the elderly and future
elderly in a region in the interior of Portugal
Guardado Moreira, Maria João1; Vivas, Inês 2; Pinheira, Vitor1
1
Polytechnic Institute of Castelo Branco / Age.Comm, 2Polytechnic Institute of Castelo Branco
Category: Social Research, Policy, and Practice / Morbidity, medical treatment and ageing processes
Introduction: Real and perceived health is, for the vast majority of the elderly, a fundamental aspect when evaluating their
quality of life. Perceived health depends on several factors that must be identified and analyzed to intervene to avoid
negative perceived health results, which may have different consequences. Studies carried out in several countries show
that different sociodemographic characteristics and accessibility to health care are related to the perception of health in the
elderly population. The main objective of this study is to verify whether the perception of accessibility to health care and
sociodemographic characteristics are related to the perceived health of the elderly and future elderly in a low-density
region of the interior of Portugal.
Materials and Methods: Data were collected through two questionnaire surveys, applied to people aged 55 and over living
in the community (N=484), in municipalities in the Portuguese interior, within the scope of the PerSoParAge Project. The ttest was used to verify the existence of a relationship between perceived health, age and area of residence. To compare
perceived health with income and the perception of accessibility to health care, ANOVA analysis of variance was used.
Descriptive statistics were used to explore the sample characterization variables and the answers to the selected questions.
Results/ Conclusions: we conclude that the perception of accessibility to health care and the sociodemographic
characteristics are correlated with the perceived health of the elderly and future elderly in a region in the interior of
Portugal.
Reference 1:
Ma, L., Luo, N., Wan, T., Hu, C., & Peng, M. (2018). An Improved Healthcare Accessibility Measure Considering the Temporal
Dimension and Population Demand of Different Ages. International Journal of Environmental Research and Public Health,
15(11), 19. doi: https://doi.org/10.3390/ijerph15112421
Reference 2:
Brandão, D., Paúl, C., & Ribeiro, O. (2022). Health care utilization in very advanced ages: A study on predisposing, enabling
and need factors. Archives of Gerontology and Geriatrics, 98, 104561.https://doi.org/10.1016/j.archger.2021.104561
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Relationship between physical frailty, nutritional risk factors and protein intake in self-reliant
community-dwelling older adults
Friis Buhl, Sussi1; Beck, Anne Marie2,3; Øllgaard Olsen, Pia4; Kock, Gry4; Christensen, Britt5; Wegner, Manfred6; Vaarst,
Jonathan7; Caserotti, Paolo7
1
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Denmark, 2University College Copenhagen, Institute of Nursing and Nutrition, 3The Dietetic and Nutritional Research Unit,
EFFECT, Herlev and Gentofte University Hospital, 4Center for Active and Healthy Ageing, Department of Sports Science and
Clinical Biomechanics, University of Southern Denmark, 5Arla Foods amba, Arla Innovation Center, 6Christian-AlbrechtsUniversität zu Kiel,, 7Center for Active and Healthy Ageing, Insitute of Sports Science and Clinical Biomechanics, University of
Southern Denmark
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Physical frailty may compromise physical function and reduce self-reliance in community-dwelling older adults. We
investigated if nutritional risk factors and protein intake were associated with physical frailty in self-reliant communitydwelling adults.
Materials & methods
This cross-sectional study combined data from two studies in self-reliant community-dwelling adults ≥65 years. Variables
included physical frailty (SHARE-FI75+), nutritional risk factors (dysphagia, poor dental status, illness, unintentional weight
loss, low and high BMI), and protein intake. Logistic regression analyses were performed to investigate the association
between physical frailty, number of nutritional risk factors and specific nutritional risk factors, and between physical frailty
and protein intake.
Results
A total of 1430 participants were included in the study of these n=860 were ≥80 years. Having one, two or more nutritional
risk factors increased odds of physical pre-frail/frail condition (adjusted OR 1.39 95% CI 1.07-1.80; OR 2.67 1.76-4.04,
respectively). Unintentional weight loss, poor dental status, dysphagia, and high BMI independently increased odds of
physical pre-frail/frail condition. In participants ≥80 years two or more nutritional risk factors were associated with physical
pre-frail/frail condition (adjusted OR 2.56 95%CI 1.45-4.52) and high BMI increased odds of physical pre-frail/frail condition
independently. Higher intakes of protein did not significantly reduce odds of physical pre-frail/frail condition (adjusted OR
0.23 95% CI 0.05-1.09) in this sample of self-reliant community-dwelling adults ≥80 years.
Conclusion
Nutritional risk factors were independently associated with physical pre-frail/frail condition in community-dwelling older
adults. Tackling nutritional risk factors offers an opportunity in primary prevention of malnutrition and physical frailty.

- 290 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

Relative maximum oxygen uptake during activities of daily living in very old communitydwelling adults
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Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
Maximal oxygen uptake (VO2max) decreases with age, may play an important role for activities of daily living (ADL) and
represent a limiting factor for independent living. Regardless, the metabolic cost of common ADL in very old adults is not
well-known. This study aims at evaluating the absolute and relative metabolic cost of selected ADL in very old communitydwelling adults.
Material and methods
Ninety-eight older adults (46% female) were recruited for the ENerGetics in old AGE (ENGAGE) study (80,5 ± 3,8 years,
range 75-90). Participants performed two sets of semi-standardized ADL at their own pace in the laboratory (one light, one
moderate) while oxygen uptake was continuously assessed with the Douglas bag methodology. The light ADL circuit
included getting dressed, combing hair, brushing teeth, setting and cleaning a table, light sweeping, preparing foods, while
the moderate included making the bed, doing laundry, vacuuming, window wash. VO2max was measured with a graded
treadmill walking test by on-line system (Bruce protocol).
Results
VO2max was on average 22,9 ± 5.7 ml O2/kg/min. VO2 for light and moderate ADL circuits was 8,4 ± 1,3 and 10,1 ± 1,6 ml
O2kg/min, respectively, with a relative metabolic cost of 38,8 ± 9,6 % (range: 21-71%) and 46,1 ± 12,3 % (range 23-76%) of
VO2 max. Thirty and 10% of the participants used >50% of their VO2 max. for the moderate/light ADL, respectively.
Conclusions
Several community-dwelling older adults experience relatively high intense metabolic work when performing light and
moderate ADL which ultimately may threaten their independent living.
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Repurposing antidiabetic drugs for rheumatoid arthritis: results from a two-sample
Mendelian randomization study
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Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Rheumatoid arthritis (RA) patients have impaired glucose metabolism. Antidiabetic drugs like thiazolidinediones could
1
decrease disease activity and inflammation among non-diabetic RA patients in crossover trials. We aimed to explore
repurposing potentials of antidiabetic drugs for RA using Mendelian randomization (MR) to investigate the effects of
genetically predicted glucose-lowering through different drug pathways on RA.
Material and methods
MR uses alleles randomized at conception as genetic instruments (SNPs) to estimate unconfounded associations between
an exposure and outcome and may thus be a viable method to gauge the potential of repurposing antidiabetic drugs for RA
(Figure 1). To proxy the pharmacological modulation of antidiabetic drugs, this study identified genes encoding protein
2
targets of antidiabetic drugs from Drugbank and ChEMBL databases and chose independent SNPs (linkage disequilibrium r
< 0.01) from those gene regions as instruments. Summary statistics were from genome-wide association studies on blood
2
glucose (UK Biobank) and RA, respectively. The effects of genetically predicted glucose lowering on RA were estimated by
the inverse-variance weighted or Wald ratio test. Sensitivity analyses included MR Egger, weighted median and weighted
mode methods.
Results
Overall genetically predicted glucose lowering was not associated with RA risk (odds ratio [OR]: 1.01 per 0.1 mmol/L
decrease in glucose; 95% confidence interval [CI]: 0.97-1.05; Table 1). However, lower genetically predicted glucose through
thiazolidinediones (target gene: PPARG) was inversely associated with RA risk (OR=0.54; 95%CI, 0.35-0.83). Sensitivity
analyses regarding thiazolidinediones were robust.
Conclusion
Using MR analysis, we provide genetic evidence supporting thiazolidinediones as potential drugs to reduce RA risk.
Reference 1:
Marder W, Khalatbari S, Myles JD, et al. The peroxisome proliferator activated receptor-Î³ pioglitazone improves vascular
function and decreases disease activity in patients with rheumatoid arthritis. J Am Heart Assoc 2013;2(6):e000441. (In eng).
DOI: 10.1161/jaha.113.000441.
Reference 2:
Ishigaki K, Sakaue S, Terao C, et al. Trans-ancestry genome-wide association study identifies novel genetic mechanisms in
rheumatoid arthritis. medRxiv 2021:2021.12.01.21267132. DOI: 10.1101/2021.12.01.21267132.
Image (next page):
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Residence preferences after retirement in rural and urban settings
Guardado Moreira, Maria João1; Pinheira, Vítor2
1
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Category: Social Research, Policy, and Practice / Housing, generations and mobility
Introduction: Entering retirement can be an opportunity to change the context of life and residence. This work aims to
identify residence preferences after retirement in people between 55 and 64 years old.
Materials and Methods: Using a sub-sample (n=137) from the PersoParAge Project, post-retirement residence preferences
of adults (55-64 years) living in rural and urban environments were evaluated. The reasons given to maintain the residence
where they currently live and the identification of available resources in the locality were analyzed.
Results: Of those residing in a rural environment, 58.8% do not intend to continue living in the same locality, while 92.2% of
those residing in an urban environment intend to remain in the same locality. For residents in a rural environment, the
reasons that justify staying in the same locality are associated with the existence of a house/assets, a family, or the fact that
it is ”their land”. Residents in urban areas describe the same reasons, but there are also references to specific
characteristics of the locality itself, such as quality of life, comfort, and peace. The lower availability of resources and
services and the greater difficulty in accessing them (with an impact on access to health services) is associated with the
desire to change location among residents in rural areas.
Conclusion: The residence preferences of future seniors after retirement are conditioned by available and accessible
resources, which can contribute to the continuous depopulation of rural territories.
Reference 1:
Jancz, A., & Trojanek, R. (2020). Housing Preferences of Seniors and Pre-Senior Citizens in Poland—A Case Study.
Sustainability, 12(11), 4599. MDPI AG. http://dx.doi.org/10.3390/su12114599
Reference 2:
Skinner, M., Winterton, R., & Walsh, K. (Eds.). (2020). Rural Gerontology: Towards Critical Perspectives on Rural Ageing.
Routledge.
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Residential area characteristics moderate the association between political group
participation and depressive symptoms among older adults: an 11-year longitudinal
investigation
LIN, YUCHUN1,2; YAN, HUANGTING3
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Category: Health Sciences / Lifestyle, engagement and transition
Introduction
Given recent evidence indicating that political group attendance can result in negative mental health outcomes among
older adults, this study specified the geographical contexts under which political participation is causing an epidemic of
depression.
Material and methods
The 11-year follow-up data from the Taiwan Longitudinal Study on Ageing, covering 5,334 persons aged 50 years and older,
were analysed using random-effects panel logit models. Depressive symptoms were assessed using 10 items from the
Centre for Epidemiologic Studies Depression Scale. We modelled depressive symptoms as a function of political group
participation (the independent variable) and two types of geographical regions (the contextual factor): urban and rural
settlements, and electoral regions.
Results
Respondents in political groups were more likely to report depressive symptoms than those in non-political groups. Urban
and rural settlements had no statistically significant impact on mental health outcomes among older adults engaged in
political groups. For those who remained politically engaged, living in areas with higher levels of electoral competition was
associated with a higher likelihood of depression; this conditional effect was not prevalent among those who were solely
engaged in non-political groups.
Conclusions
Political group attendance can have potentially harmful effects on mental health outcomes among older adults living in
politically competitive regions.
Reference 1:
Lin YC, Yan HT. Association between political group participation and depressive symptoms among older adults: an 11-year
longitudinal study in Taiwan. J Public Health. 2021. doi: 10.1093/pubmed/fdab335.
Reference 2:
Sun J, Lyu S. Social participation and urban-rural disparity in mental health among older adults in China. J Affect Disord.
2020;274:399-404. doi: 10.1016/j.jad.2020.05.091.
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Risk Factors for Hospital Readmission in Older Adults within 30 Days of Discharge - a
Comparative Retrospective Study
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Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Hospital readmission within 30 days of discharge is extensively researched but few studies look at the whole process, from
admission to follow-up. This study aimed to identify patients, 65 years and older, at risk of readmission, as well as processes
in need of improvement.
Materials and methods
This comparative retrospective study included 720 patients in total. Variables concerning patient characteristics prior to and
events during initial hospital stay, as well as those related to the processes of discharge, transition of care, and follow-up,
were collected. Either a Student’s t-test, χ2-test or Fishers’ exact test was used for comparisons between groups. A multiple
logistic regression analysis was conducted to identify variables associated with readmission.
Results
The final model showed increased odds of readmission in patients with a higher Charlson Comorbidity Index (OR 1.12, pvalue 0.002), excessive polypharmacy (OR 1.66, p-value 0.007) and living in the community with home care (OR 1.61, pvalue 0.025). The odds of readmission within 30 days increased if the length of stay was five days or longer (OR 1.72, pvalue 0.005) and if being discharged on a Friday (OR 1.88, p-value 0.003) or from a surgical unit (OR 2.09, p-value 0.001).
Conclusions
Our findings indicate that comorbid, highly medicated patients, dependent on home care, are at risk of readmission within
30 days. Further, our results indicate the need to improve discharging routines for patients discharged after a long hospital
stay, on a Friday, or from a surgical unit, in order to reduce readmission in this population.
Reference 1:
Glans M, Kragh Ekstam A, Jakobsson U, Bondesson Å, Midlöv P. Risk factors for hospital readmission in older adults within
30 days of discharge - a comparative retrospective study. BMC geriatrics. 2020;20(1):467.
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Risk factors of post COVID-19 condition attributed to COVID-19 disease in 50+ people in
Europe and Israel
Bovil, Tine1; Wester, Christian; Scheel-Hincke, Lasse Lybecker; Andersen-Ranberg, Karen
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Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: High age, male sex, smoking and multimorbidity are risk factors for a more severe development of COVID-19
(1), and individuals surviving COVID-19 may experience persistent symptoms afterwards e.g. fatigue. WHO coined this
phenomenon ”Post COVID-19 condition”, which represents a range of symptoms after recovering from COVID-19 (2). The
aim of this study is to identify the risk factors of Post COVID-19 condition among middle-aged and older Europeans who
tested positive for COVID-19.
Material and methods: We conducted a cross-sectional study based on data from SHARE* and used logistic regression
models to investigate potential risk-factors of having post COVID-19 condition. Risk-factors were age (50-69 and 70+), sex
(male/female), education (low, medium, high), co-morbidities (0, 1-2, 3+), smoking (non-smoker, previous, current smoker),
BMI and severity of COVID-19 (hospitalised, not hospitalised).
Results: Preliminary adjusted results show that older participants (70+) (OR 1.59), and those with a medium (OR 2.56) or
lower education (OR 5.54), has a higher risk of post COVID-19 conditions. When adding the country variable to the model,
smokers appear to be at higher risk (OR 2.35) compared to non-smokers. Additionally, when considering the severity of the
COVID-19 disease, those who were hospitalised due to COVID-19 had a 25 times higher risk of post COVID-19 condition (OR
25.7).
Conclusions: This study supports that health inequalities exist with respect to post COVID-19 condition. Information on
protective measures and behaviour against COVID-19 infection must be targeted in particular to individuals with lower
educational levels, smokers, as well as the older old adults.
Reference 1:
Zheng Z, Peng F, Xu B, Zhao J, Liu H, Peng J, et al. Risk factors of critical & mortal COVID-19 cases: A systematic literature
review and meta-analysis. The Journal of infection. 2020;81(2):e16-e25.
Reference 2:
WHO. A clinical case definition of post COVID-19 condition by a Delphi consensus. 2021.
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Risk of hip fracture in Norwegians using anti-osteoporosis medication
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Finnes, Trine E5
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Introduction
Norway has a high hip fracture incidence. Clinical trials have demonstrated fracture-preventive effects of bisphosphonates
(BPs) and denosumab (DMab). We aimed to investigate whether BPs and DMab used in the population of Norway reduce
risk of first-time hip fracture when adjusting for morbidity.
Material and methods
Demographic information from participants in the Population and Housing Census 2001 who were alive and resident by 1
January 2005 was linked with filled prescriptions in the Norwegian prescription database (2005-2016) and the NOREPOS hip
fracture database. Persons 50 years and older were included starting from January 2005 and observed through December
2016. Sex-stratified time-to-event analysis was used with age as time scale and time-varying exposure to BPs and DMab.
The medication-based Rx-Risk Comorbidity Index was added as a time-varying covariate. Other covariates were marital
status, education, and exposure to BPs/DMab with another indication than osteoporosis.
Results
Of 1,044,661 women and 1,040,782 men, 74,775 (7.2%) and 13,417 (1.3%), respectively, were ever-users. Age-adjusted
hazard ratio (HR) of hip fracture in women was 1.20 (95 % CI: 1.15–1.26) when using BPs, and HR 0.74 (0.55–0.99) when
using DMab. Fully adjusted HRs were 1.01 (0.96–1.06) and 0.62 (0.46–0.83) respectively. For men exposed to BPs, HR was
well above 1 – also when adjusted.
Conclusions
In population-wide real-world data, women exposed to BPs had a hip fracture risk around the same level as the unexposed
population after adjusting for comorbidity. Exposure to DMab was associated with a lower risk of hip fracture in women.
Reference 1:
Søgaard AJ, Holvik, K., Meyer, H.E. et al. . Continued decline in hip fracture incidence in Norway: a NOREPOS study.
Osteoporos Int 27, 2217–2222 2016.
Reference 2:
Laura I, Felicia B, Alexia C, Aude M, Florence B, Murielle S, et al. Which treatment to prevent an imminent fracture? Bone
Rep. 2021;15:101105.
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RNA extraction in biobank material from cohorts of Danish middle-aged twins, elderly twins,
and oldest old singletons
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Since the 1990s, the University of Southern Denmark in Odense has been storing biobank material from several national
surveys, including blood collected from centenarians from the 1895, 1905 and 1915 birth-cohorts and from twins from the
Danish Twin Registry (DTR), e.g., middle-aged (MADT/MIDT) and elderly twins (LSADT) who have been followed up
longitudinally since 1997/98. In 2020, DTR was certified in facilitating and operating the research register and biobank
(ISO/IEC 27001:2013). Biobank samples are linkable to survey data and registers, e.g., the cancer registry and have served as
the basis for many epidemiological and biological studies of aging and related traits.
The largest surveys, the MADT/MIDT surveys, were completed in 2011 and include a battery of collected biospecimens,
mainly blood, suitable for DNA and RNA (from PAXgene tubes) extraction and OMICs analyses (genomics, transcriptomics,
methylomics, proteomics, etc.). Among ~2000 RNA samples, gene expression array data for >600 samples have been
generated using Agilent SurePrint G3 Human GE 8×60K Microarrays. Additionally, more than 10.000 buffy coats were
collected and stored at -80◦C for future DNA extraction. Here, we aim to investigate if buffy coat samples are suitable for
RNA extraction. We will demonstrate a protocol for RNA extraction from frozen buffy coat samples using the Ribo-pure kit.
Also, we will present an overview of available biobank material for aging research.
The availability of biobank material and the novel RNA extraction protocol is promising for expanding transcriptomic data
analyses to a wide range of biobank samples.
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Secular trends in cognition among Danish Centenarians Results from the 1895, 1905, 1910
and 1915 Birth Cohort Studies
Rasmussen, Signe Høi; Thinggaard, Mikael; Andersen-Ranberg, Karen; Jeune, Bernard; Christensen, Kaare
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction
A continued increase in the proportion and numbers of centenarians is well-known. However, is this increase followed by
poorer or better health? A previous study has shown that the more recent centenarian cohort was less physically disabled
than the previous. But does this also apply to cognitive performance? Using four Danish centenarian cohorts, we aimed at
investigating the development in cognitive health over a twenty-year period.
Materials and methods
We used the population-based centenarian studies of the 1895, 1905, 1910 and 1915 birth cohorts. Two different survey
instruments were applied: the 1895 and the 1915 cohort in the western part of Denmark (1915-West) were assessed by a
geriatrician and a nurse, whereas the 1905, 1910 and 1915 in the east, interviews were conducted by trained lay
interviewers. Data was collected during structured in-home visits with participation rates of 75-79% (1895 and 1915-West)
and 58-65% (1905, 1910 and 1915-East). Cognitive performance was assessed by the Mini Mental State Examination
(MMSE).
Results
The results showed an improvement in MMSE over twenty years, but only in the eastern part of Denmark. No improvement
could be observed in the western part of Denmark.
Conclusions
The first results indicate an improvement in cognitive performance, but only in the eastern part of Denmark. Different
hypotheses which could explain these divided results between the eastern and western part of Denmark will be presented
at the congress.
Reference 1:
Improvement in Activities of Daily Living Among Danish Centenarians?—A Comparative Study of Two Centenarian Cohorts
Born 20 Years Apart
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Self-perceived functioning and (I)ADL questionnaires after a hip fracture: Do they tell the
same story?
Ravensbergen, Willeke1; Timmer, Irie; Gussekloo, Jacobijn; Blom, Jeanet; van Eijk, Monica; Evers, Andrea; van Dijk, Sandra;
Drewes, Yvonne
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Introduction (I)ADL questionnaires are often used as a measure of functioning for different purposes.(1) Depending on the
purpose, subjective patient perspectives about their functioning can be an important part of this measurement. However, it
is unclear to what extent (I)ADL instruments capture self-perceived functioning. This study aims to explore what functioning
means to older persons after a hip fracture and to assess the extent to which (I)ADL instruments align with their selfperceived functioning.
Methods This qualitative interview study is part of a prospective cohort study on recovery after a hip fracture among older
persons in a hospital in one of the largest cities in the west of the Netherlands. Eighteen home-dwelling older persons (≥70
years) who had a hip fracture 6-12 months ago were interviewed about functioning before and after the hip fracture.
Interviews were coded and analysed using the framework method.
Results The activities mentioned by participants to be part of their self-perceived functioning could be split into activities
necessary to maintain the desired level of independence, and more personal activities that were of value to participants.
Both the ‘independence activities’ and the ‘valued activities’ mentioned went beyond the activities included in ADL and
IADL questionnaires. Due to various coping strategies, limitations in activities that were specifically measured in the ADL
and IADL questionnaires did not necessarily lead to worse self-perceived functioning.
Conclusion Self-perceived functioning differs from functioning measured with (I)ADL questionnaires in the items included
and the weighing of limitations in activities.
Reference 1:
Hutchings L, Fox R, Chesser T. Proximal femoral fractures in the elderly: how are we measuring outcome? Injury.
2011;42(11):1205-13.
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Sex-specific associations of occupational physical demands before retirement and dementia
risk: the HUNT Study
Zotcheva, Ekaterina1; Strand, Bjørn Heine1,2,3; Håberg, Asta Kristine1,4; Selbæk, Geir2,3,5; Bratsberg, Bernt1,6; Skirbekk,
Vegard1,7,3
1

Norwegian Institute of Public Health, Oslo, Norway, 2Norwegian National Centre on Ageing and Health, Vestfold Hospital
Trust, Tønsberg, Norway, 3Department of Geriatric Medicine, Oslo University Hospital, Oslo, Norway, 4Department of
Neuromedicine and Movement Science, Faculty of Medicine and Health Sciences, NTNU Norwegian University of Science
and Technology, Trondheim, Norway, 5Faculty of Medicine, University of Oslo, Oslo, Norway, 6Ragnar Frisch Center for
Economic Research, Oslo, Norway, 7Norwegian Institute of Public Health, Oslo, Norway 2 Norwegian National Centre on
Ageing and Health, Vestfold Hospital Trust, Tønsberg, Norway
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: Higher levels of physical demands in the workplace have been linked to an increased dementia risk, but the
sex-specific associations are not clear.
Methods and Materials: The study sample comprised 8,167 participants (4,247 women) aged 69-85 from the fourth wave of
the Norwegian Trøndelag Health Study (HUNT4, 2017-2019). All participants were employed at least one year during 19672019. Dementia was clinically assessed at HUNT4, whereas data on occupational physical demands the year before
retirement, education, marital status, and number of children was registry-based. Data on lifestyle and health was obtained
from previous waves of the HUNT Study. Binary logistic regression was performed to obtain odds ratios (OR) with 95%
confidence intervals (95% CI) for women and men separately.
Results: Of the study sample, 10.1% were diagnosed with dementia at HUNT4. Women in occupations with high physical
demands before retirement had 45% higher odds of dementia, compared to women in occupations with low physical
demands (Fig. 1). Men in occupations with intermediate physical demands before retirement had 36% increased odds of
dementia compared to men in occupations with low physical demands (Fig. 2). Women in occupations with intermediate
physical demands and men in occupations with high physical demands before retirement did not differ significantly in terms
of dementia odds from women and men in occupations with low physical demands (Fig. 1 and 2).
Conclusions: Women with dementia were more likely to have held occupations with high physical demands, whereas men
with dementia were more likely to have held occupations with intermediate physical demands.
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Shaping and being shaped: social relationships as sites of responding to late life transitions
Blonk, Laurine1
1
University of Humanistic Studies
Category: Humanities / A good life and a good death
Introduction
Social relationships are thoroughly studied for the goods they offer, such as care, recognition and belonging. However,
relationships are also constitutive of the self. As such, they do not only yield goods, but also figure as sites of self-formation
in response to late life transitions and losses. Through ethnographic study of older persons’ relationships in voluntary and
community initiatives in the Netherlands, this study aims to advance understanding of social relationships’ role in the
search for a good old life.
Methods and Materials
Data stems from ongoing research (2020-2022) in Dutch voluntary and community initiatives, in which community-dwelling
older persons are involved as volunteers, participants or recipients of services. Fieldwork is conducted by participant
observations, in-depth interviews and follow-up interviews. Data collection focuses on the dynamics of relationships formed
in the voluntary or community initiative, and older persons’ experiences of these relationships. Analysis draws on
anthropologist Mattingly’s concept of the ‘experimental narrative self’ and on philosophy of friendship to understand how
these relationships figure as sites of self-formation.
Results
Detailed analysis of cases shows how relationships formed in voluntary and community initiatives figure both as sites of
long-lasting developments of the self and as momentary variations of self in responding to late life transitions.
Conclusions
The study of social relationships as sites of self-formation complements prevailing understandings of social relationships'
significance in gerontology. In addition, findings contribute to understanding potential and vulnerability in the search for a
good old life.
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Social isolation and loneliness among Latvian and Swedish older populations.
Reine, Ieva1; Khutieva, Dzhaneta
1
Riga Stradins University
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction
Getting older increases material exclusion and risks of exclusion from the labor market as well as decreases the frequency
and breadth of social contacts. Social isolation and loneliness are linked to social and psychological aspects that may lead to
different health problems.
The objective of the study is to analyse the association of the demographic factors, health and activity in relation to social
isolation and loneliness.
Method and material
The study involves 3,130 respondents aged 50 or over from Wave 8 of SHARE survey in Latvia (n=775) and Sweden (2355).
The results of the logistic regression showed that old age was the only factor associated with loneliness in both Latvia and
Sweden. In Latvia, unemployment and retirement were related to social isolation. Even those with low income experienced
more social isolation. In Sweden, on the other hand, the gender of an elderly person was strongly related to feeling lonely;
women were more likely to be single than men. Also, unmarried people were found to be more lonely than married people.
No associations were found, e.g. between social isolation and loneliness and contact with children.
Conclusions
These finding lead us to conclude that welfare regimes and social structures many have different impact on social isolation
and loneliness in the two studied countries. However, governments in Latvia and Sweden must establish action plans in
order to better meet the needs of their oldest citizens.
The study was performed within the project/agreement No. 1.1.1.2/VIAA/3/19/540 'Challenges of ageing
Reference 1:
J. T. Cacioppo & S. Cacioppo. (2014). Older adults reporting social isolation or loneliness show poorer cognitive function 4
years later. Evidence Based Nursing, 17(2), 59-60. DOI:10.1136/eb-2013-101379
Reference 2:
A. Baranowska-Rataj & A. Abramowska-Kmon. (2019). Number of children and social contacts among older people: The
moderating role of filial norms and social policies. European Journal of Ageing, 16(1), 95-107. DOI: 10.1007/s10433-0180469-0
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Social network and physical function among community dwelling older adults in Iceland.
Sigurdardottir, Sigurveig; Jónsson, Pálmi V.; Guðnason, Vilmundur; Launer, Lenore; Guðjonsson, Milan Chang;
Eymundsdóttir, Hrafnhildur
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Background: Lack of strong social integration among older adults has been shown to be associated with deterioration in
physical health however results remain controversial.
Aim: To examine the associations between social network (SN) and physical performance, using grip strength and 6-meter
gait speed as an indicator among older adults.
Methods: Data from the longitudinal study of Age Gene/Environment Susceptibility-Reykjavik Study among communitydwelling old adults (N:2992, age 65–96 years). Social network included questions on frequency of contact with children,
relatives, friends and neighbors. To calculate the longitudinal associations between SN and physical function, we used
General linear model (GLM). Grip strength and 6-meter gait speed were the outcome variables and SN was the exposure
variable. GLM was applied adjusting for various confounders in a 4-step model.
Results: According to baseline analysis participants with low SN were 8% and the majority had high SN. Low SN was
associated with lower grip strength in fully adjusted model (β= -8.199, p= 0.062). Performance on 6-m gait speed was
significantly worse among low SN compared to high SN (β=0.275, p=0.016). Overall, the correction for confounding factors
only minimally changes the associations between SN and physical function which maintained significant for 6-m gait speed
and borderline significance for grip strength in the final calculation.
Conclusion: Low physical function can be counteracted by reducing sedentary behavior and increasing PA. Results indicate
that future intervention studies, aimed at improving physical function among community-living older adults should include
evaluation and inclusion of social networks in conjunction with physical activity.
Reference 1 (Max 50 words):
Saadeh M, Welmer AK, Dekhtyar S, Fratiglioni L, Calderon-Larranaga A. The Role of Psychological and Social Well-being on
Physical Function Trajectories in Older Adults. J Gerontol A Biol Sci Med Sci. 2020;75(8):1579-1585.
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Social relations, loneliness and self-identity amongst older people in Sweden during the
Covid-19 pandemic
Ågren, Axel1; Pavlidis, George1
1
Linköping University
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Having an active life with meaningful social relations is often viewed as key for older persons’ well-being. Consequently,
experiences of loneliness is seen as something negative which must be avoided or reduced. During the Covid-19 pandemic,
the issue of loneliness among older persons has been highlighted in the public discourse, as the restrictions imposed to
avoid the spread of infection has resulted in increased social isolation for older persons. This study examined how older
persons talk about social relations and loneliness relating these issues to their own identity during the COVID-19 pandemic.
Qualitative semi-structured interviews with 30 persons (14 men, 16 women) living in Sweden were conducted. We
examined how older persons make sense of how their social relations and experiences of loneliness have been affected by
the COVID-19 pandemic. Furthermore, focus was on how the participants construct their self-identity in relation to these
experiences using linguistic resources (i.e., concepts, phrases, and metaphors) and to what extent the pandemic altered the
process of constructing a self-identity. The preliminary findings indicate that older persons viewed loneliness as a minor
problem during the COVID-19 pandemic. Having an active lifestyle and being busy was recurrently mentioned as the
preferred strategy for mitigating loneliness. Loneliness was mainly considered as an issue of ”others”, often comparing the
”self” with ”others” who are lonelier. It was concluded that during the COVID-19 pandemic, being ”non-lonely” was an
important part of older persons’ self-identity.
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Social workers discussions on risks in Swedish elder care during the COVID-19 pandemic
Ã–sterholm, Johannes1; Olaison, Anna2; Taghizadeh Larsson, Annika3
1
Unit of Occupational Therapy, Department of Health, Medicine and Caring Sciences, Linköping University, Linköping,
Sweden, 2Centre for Social Work (CESAR), Department of Sociology, Uppsala University, Uppsala Sweden, 3Division of Social
work, Department of Culture and Society, Linköping University, Linköping, Sweden
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Social workers handle risks in their everyday work. As the COVID-19 pandemic evolved challenges in form of new
risksemerged in elder care that social workers needed to handle when assessing and catering for older clients’ care needs.
Based on a naturalistic material of 39 audio-recorded intraprofessional discussions amongst social work colleagues
conducted as the pandemic developed and analysed through discourse analysis, this presentation aims to provide an
understanding of what risks social workers encountered in their work and how different ways of handling them were
discussed. The findings revealed an increased risk of older people living with unmet care needs. Social workers discussed
how to avoid spreading the virus when meeting clients, why creative protective measures were taken. Challenges social
worker encounter in their practice also involved the risk of clients spreading the virus towards each other. To minimize this
risk, new approaches and strategical decisions was elaborated on in the conferences. Social workers also discussed the risk
of being held accountable by clients or their significant others when implementing new decisions made at a strategical level
in the municipality regarding elder care. Boundaries between different organisations in regards to responsibility of how to
co-ordinate and collaborate amongst different professionals was yield as important but questioned due to deficiencies
recognised during the pandemic. The presentation will provide an insight of how social workers discussed these risks and
handle them in practice when assessing and catering for the needs of older clients in a contemporary situation as the
pandemic.
Reference 1:
Taylor B.J. (2006). Risk Management Paradigms in Health and Social Services for Professional Decision Making on the LongTerm Care of Older People. The British Journal of Social Work, 36(8),1411-1429.
Reference 2:
Webb, S. (2006). Social work in a risk society: Social and political perspectives. Red Globe Press.
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Socioeconomic inequalities in self-rated health in very old adults during COVID-19 pandemic
Zimmermann, Jaroslava1
1
Cologne Center for Ethics, Rights, Economics, and Social Science of Health, University of Cologne
Category: Health Sciences / Education and competences in ageing societies
Introduction
Self-rated health status is considered an important predictor of morbidity and mortality in older age. The scientific evidence
points to socioeconomic disparities in self-rated health (cf. Prus 2011). Nevertheless, very old adults are often
underrepresented or excluded from these studies. Wettstein et al. (2016) suggest that people in very old age are highly
resilient against health-related losses. The aim of the study was to examine whether socioeconomic inequalities in health
persist in very old age and which role they play in the COVID-19 pandemic.
Material and methods
Data from the representative survey "Old Age in Germany" of the population aged 80 and over were used. The study
sample included 10.372 community-dwelling as well as institutionalized persons. General linear model was applied to
examine associations between socioeconomic indicators and self-rated health. Additionally, we used binary logistic
regression to identify risk factors of health decline associated with COVID-19 pandemic.
Results
Preliminary results show that higher education, better housing condition, being close attached to own home environment
and living in West Germany was associated with better self-rated health. Living in East Germany, having worse housing
condition and residence in nursing home increase the risk of pandemic-related health decline.
Conclusions
In the very old population, socioeconomic disparities are associated with subjective health status. Similarly, the health
deterioration related to COVID-19 pandemic can be partly explained by socioeconomic disparities. These findings suggest
that capacity of very old adults to adapt to health losses depends on available resources.
Reference 1:
Wettstein, Markus; Schilling, Oliver K.; Wahl, Hans-Werner (2016): "Still feeling healthy after all these years": The paradox
of subjective stability versus objective decline in very old adults' health and functioning across five years. In: Psychol Aging
31 (8), S. 815-830. DOI: 10.1037/pag0000137.
Reference 2:
Prus, Steven G. (2011): Comparing social determinants of self-rated health across the United States and Canada. In: Soc Sci
Med 73 (1), S. 50-59. DOI: 10.1016/j.socscimed.2011.04.010.
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Socioeconomical inequalities in functional decline among very old adults in Germany:
longitudinal study
Fey, Jonas1; Zimmermann, Jaroslava1
1
University of Cologne
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Aging is usually associated with a decline in functional health. There is evidence that particular social groups, such as older
adults with lower socioeconomical status (SES), experience functional decline more frequently than others (d'Orsi et al.
2014). Functional health refers not only to physical health, but also to self-care and self-reliance in participation in
important areas of life. We propose that due to the accumulation of disadvantages over the life course, socioeconomically
disadvantaged very old adults are more impaired in functional abilities and suffer more frequently from functional decline
over the time. We use data from the two waves of population-based longitudinal study ”Quality of Life and Well-Being of
the Very Old in North Rhine-Westphalia” (NRW80+) including community-dwelling as well as institutionalized persons aged
80 years and over living in NRW (Hansen et al. 2021). Very old people in institutional settings, are rarely, if ever, included in
quantitative empirical data collection. Functional health was measured as subjective assessment of independence in basic
(ADL) and instrumental activities of daily living (IADL). SES was assessed by education level (ISCED), residential location and
migration background. Estimating mixed linear models, the impact of SES on the change in ADL and in IADL over the study
time, controlled by relevant sociodemographic and health indicators, was examined. Preliminary results show that low
education and poorer residential area are negatively associated with functional decline, origin and sex have no significant
effects. Our findings suggest that socioeconomic deprivation may contribute to functional decline in very old age.
Reference 1:
d'Orsi, Eleonora; Xavier, Andre Junqueira; et al. (2014): Socioeconomic and lifestyle factors related to instrumental activity
of daily living dynamics: results from the English Longitudinal Study of Ageing. In: Journal of the American Geriatrics Society
62 (9), S. 1630-1639. DOI: 10.1111/jgs.12990.
Reference 2:
Hansen, Sylvia; Kaspar, Roman; Wagner, Michael; Woopen, Christiane; Zank, Susanne (2021): The NRW80+ study:
conceptual background and study groups. In: Z Gerontol Geriat. DOI: 10.1007/s00391-021-01970-z.
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Strategies older adults use to maintain social participation
Löfgren, Maria1; Larsson, Ellinor2; Isaksson, Gunilla2; Nyman, Anneli2
1
Luleå University of Technology, Department of Health, Education and Technology,, 2Luleå University of Technology
Category: Health Sciences / Lifestyle, engagement and transition
Introduction
It is well known that multiple factors contribute to healthy ageing and social participation is one of those. Possibilities for
social participation can be influenced by altered personal circumstances or environmental factors, such as the pandemic.
The awareness of the relationship between social participation and healthy ageing, as well as the fact that a lack of social
participation is associated with perceived loneliness among older adults, highlight the need to further explore these issues.
Knowledge about how social participation is preserved as well as strategies older adults employ to maintain social
participation over time is sparse. Therefore, the aim of the study was to explore and describe older adults’ experiences of
maintaining social participation.
Material and methods
Interviews were conducted with nine older adults, 69-92 years old, and analysed with inductive qualitative content analysis.
Results
Social participation is created and maintained by making efforts and taking initiatives within different dimensions such as;
cultivating social relations, maintaining community bonds, engaging in social events and staying connected with society.
Together these dimensions contribute to the overall experience of social participation.
Conclusion
Maintaining social participation is an active process that requires active engagement and motivation. Older adults also face
challenges when striving to adapt to new circumstances and developing strategies. These results provide implications for
practice and how older adults’ social participation can be supported.
Reference 1:
Maria Löfgren, Ellinor Larsson, Gunilla Isaksson & Anneli Nyman (2021): Older adults’ experiences of maintaining social
participation: Creating opportunities and striving to adapt to changing situations, Scandinavian Journal of Occupational
Therapy, DOI: 10.1080/11038128.2021.1974550
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Study protocol of a care pathway for older adults with persistent symptoms post Covid-19: a
multicenter randomized trial (SPACO+)
Guyot, Jessica1,2
1
Université Jean Monnet, 2Chaire Santé des ainés
Category: Health Sciences / Lifestyle, engagement and transition
Introduction
Prolonged forms of COVID-19 could affect 10-20% of patients, including those with a moderate initial episode. Cognitive
disorders, fatigue and dyspnea are at the forefront, altering the quality of life. A multidisciplinary approach with an
important place given to physical activity seems to be a shared approach in the treatment of persistent symptoms post
Covid-19. Our project aims to propose an innovative care pathway with the main objective of evaluating its effectiveness
through the evolution of quality of life in participants with persistent symptoms through the evolution of their symptoms.
The present communication presents the SPACO+ study protocol.
Material and methods
This is a randomized study by minimization. After inclusion and before evaluation, participants will be divided into two
groups (intervention and control) by a minimization randomization procedure. At T0 is a first appointment with a nurse. It
consists of inclusion and assessment. For participants in the intervention group: depending on the results of the
assessment, the nurse will refer to the appropriate intervention (adapted physical activity intervention, medical specialists,
medico-social intervention). There will be 3 evaluations : qualitative, quantitative and medico-economic.
Expected results
The main expected benefit for the person is his inclusion in a prevention program that includes the identification of risk
factors for loss of autonomy, adapted medico-social care, and a personalized response. We expect a reduction in persistent
symptoms post COVID-19 and an improvement in quality of life.
Conclusion
For public health, the project proposes a better organization of the management of persistent symptoms at Covid-19.
Reference 1:
1. Nalbandian A, Sehgal K, Gupta A, Madhavan MV, McGroder C, Stevens JS, et al. Post-acute COVID-19 syndrome. Nat Med.
avr 2021;27(4):601‐15.
Reference 2:
2. Humphreys H, Kilby L, Kudiersky N, Copeland R. Long COVID and the role of physical activity: a qualitative study. BMJ
Open. mars 2021;11(3):e047632.
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Successful ageing in popular culture - does gender matter?
Fegitz, Ella1
1
Syddansk Universitet
Category: Humanities / Lifestyle, engagement and transition
The field of cultural gerontology has long challenged ageist cultural narratives of decline when dealing with later life,
arguing for the need of ‘progressive’ narratives of old age, whereby autonomy, creativity and fulfilment replace notions of
deterioration, decay, and dependency (Gullette 1997). However, in the past 20 years or so, new discourses about older
adults that depart from narratives of decline have emerged, notably in media culture as well, which follow a neoliberal
injunction to age ‘successfully’ (Rudman 2006). This paper offers an insight into contemporary discourses about growing old
in popular culture through the analysis of two Netflix shows: Grace and Frankie (with two female leads aged 70+) and The
Kominsky Method (with two male leads aged 70+). The study employs a Foucauldian discourse analysis to investigate the
cultural discourses that are produced and reproduced in these two popular shows. The analysis reveals that while the
shows employ elements of both ‘decline’ and ‘successful ageing’ discourses, the degree to which the pendulum swings is
closely related to the gender of the protagonists. Indeed, while women are shown to engage in life more ‘successfully’ in
their old age, men’s narratives appear to follow a more traditional focus on morbidity and mortality. Ultimately, the paper
argues that changes in representation of later life in popular culture appear to be mostly related to women, rather than
men, confirming arguments, widespread in the field of feminist cultural studies, about the centrality of femininity to
neoliberalism.
Reference 1:
Gullette, M. M. (1997). Declining to Decline: Cultural Combat and the Politics of the Midlife. Charlottesville: University Press
of Virginia.
Reference 2:
Rudman, D. L. (2006). Shaping the active autonomous and responsible modern retiree: An analysis of discursive
technologies and their links with neo-liberal political rationality. Ageing and Society, 26(2): 181 - 201.
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Support Network for End-of-Life Care in Finnish care homes and home care
Hammar, Teija1; Forsius, Pirita1; Alastalo, Hanna
1
Finnish Institute for health and welfare
Category: Social Research, Policy, and Practice / A good life and a good death
Background
The national policy is to allow older people to live at home, even until the end of their lives, and have the services they need
provided at home. As recommended by the expert group, palliative hospital-at-home support is a prerequisite for ensuring
good palliative care and valuable death at home or in home-like environment, such as in care homes with 24-hour
assistance and nursing homes. (Saarto et al. 2019b, Forsius & Hammar 2020)
Objectives
The purpose of the presentation is to describe what kind of support network for providing end-of-life care is available for
staff in home care, care homes with 24-hour assistance and nursing homes units.
Data and Methods
The data is based on the Status of Older People Services follow-up survey of 2020. 165 directors of older people services
responded to the survey. The answers cover 94 % of municipalities in Finland. The support network included support from
medical consultation 24/7, hospital-at-home and support ward with palliative expertise.
Results
• Home care units have less opportunities to consultant a doctor 24/7 than care homes and nursing homes
• One third of the areas are lacking hospital-at-home
• Most home care and care homes units have access to support ward with palliative expertise
Conclusion
• Hospital-at-home network doesn’t yet cover the whole country. The differences between regions vary.
• A palliative hospital-at-home brings specialist palliative care to the elderly and helps to avoid unnecessary acute
admissions to a hospital.
• Practices, such as 24/7 doctor consultation and hospital-at-home support, help provide quality palliative care
Reference 1:
Saarto, T., Finne-Soveri, H. ja asiantuntijatyöryhmä (2019b). Suositus palliatiivisen hoidon palveluiden tuottamisesta ja
laadun parantamisesta Suomessa: Palliatiivisen hoidon asiantuntijaryhmän loppuraportti. Sosiaali- ja terveysministeriön
raportteja ja muistioita 2019:68. Sosiaali- ja terveysministeriö. http://urn.fi/URN:ISBN:978-952-00-4126-7. [in Finnish,
abstract in English]
Reference 2:
Forsius P, Hammar T, Alastalo H (2020) Laadukas elämän loppuvaiheen hoito iäkkäiden palveluissa edellyttää kotisairaalan
vahvistamista. Tutkimuksesta tiiviisti 36/2020. Terveyden ja hyvinvoinnin laitos, Helsinki. http://urn.fi/URN:ISBN:978-952343-600-8 [in Finnish]
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Support of older parents in Europe during COVID-19 - A question of region and gender?
Heidemann, Robert1; Schmitz, Alina1
1
TU Dortmund
Category: Behavioural and Social Sciences / Housing, generations and mobility
Introduction
The outbreak of COVID-19 caused many challenges for older Europeans in need for help and their supporting children. With
formal services for the elderly being reduced, the pressure was on their adult children to step in and provide the needed
support. We investigate how support patterns from adult children to their older parents have changed during the
pandemic, with a special focus on inequalities by gender and European regions (east, north, south, west). In addition, we
examine if changes in support patterns are associated with policy measures to reduce the spread of the virus. We expect
the largest share of support in Northern Europe and the least in Southern Europe. Concerning gender, we assume the
highest share of supporters being female in Southern Europe.
Material and Methods
We apply multivariate regression models to investigate the interrelations between changes in support provision, gender,
European regions and policy measures. We combine data from the COVID-19-Survey of the Survey of Health Ageing and
Retirement in Europe (SHARE) with data of the Oxford COVID-19 Government Response Tracker (OxCGRT) on protective
policy measures at the individual level in our analysis.
Results
The preliminary findings show that the most support is provided in Northern Europe, followed by Western Europe, whereas
gender differences in support provision persist across all regions alike. Still, gender inequalities and differences between
European regions are evident in multivariate regressions models.
Conclusion
In the next steps, we will investigate the impact of protective national policy measures on the changes in support patterns.
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Supporting religiosity of people with severe dementia
Pirhonen, Jari
Category: Behavioural and Social Sciences / A good life and a good death
Introduction: Due to population ageing, more and more people with dementia live among us. Eventually, the progressive
disease compromises individuals’ chances to profess and practice their religion. The aim of this study was to shed light on
chaplains’ chances to support religiosity of people with severe dementia residing in nursing homes.
Material and methods: Ten thematic interviews were conducted with chaplains of the Evangelical-Lutheran church of
Finland in 2020. The chaplains worked in nursing homes or otherwise visited there regularly. The data consisted of 197
pages of transcriptions and were analyzed by qualitative content analysis.
Results: Four specific methods to support religiosity of people with severe dementia were discovered: Common prayer
meetings, personal encounters, utilizing generational intelligence, and chaplains as physical reminders of religion.
Conclusions: People with severe dementia eventually lose their ability to profess and practice their religion on their own
initiative. However, this research shows that demented people with religious history are eager and many times able to
participate in religious practice when it is made possible for them. They understand religious symbols and are able to
differentiate between holy and profane. We need more knowledge on religiosity of people with severe dementia.
Theoretically, there are significant chances to elaborate views of lived religion and human agency. Practically, there is a
chance to improve quality of life of people with severe dementia.
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Systematic-review on the effects of mindfulness-based interventions in cognitive measures in
older adults
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Introduction: It is of uttermost importance to validate interventions that promote healthy aging. In this regard, mindfulnessbased interventions (MBIs) have been gaining increased attention. MBIs are shown to have effects on different endpoints,
such as cognition, emotion, and sleep-related problems. However, the results are still controversial. Recent reviews (e.g.,
Whitfield et al., 2021; Yakobi et al., 2021) have been conducted to verify the MBIs effects on cognition but they
predominantly included studies with younger adults. Besides, the literature on MBIs is growing sharply, so it is helpful to
have up-to-date reviews on this topic. Therefore, the aim of this work is to systematically review the MBIs effects on
healthy older adults.
Material and methods: Seven databases (EMBASE, PsychINFO, Scopus, Pubmed, Science Direct, Web of Science, and Scielo)
were searched in October, 2021. Gray literature searches were performed in the medRxiv and in the ProQuest Dissertations
and Theses Global Platform. Search terms related to MBIs were combined with those from aging. To be included, studies
should incorporate MBIs with an explicit mindfulness component, have at least four sessions applied to a sample of healthy
older adults (≥ 60 years old).
Results: Preliminary analysis suggests positive effects of MBIs on cognitive outcomes, especially on executive functions.
However, many studies present methodological issues, such as having a waiting list as a control condition.
Conclusions: This review has shown that MBIs are effective to boost cognition in older adults, but it is still necessary to
conduct more studies with a higher methodological rigor.
Reference 1:
Whitfield, T., Barnhofer, et al. (2021). The Effect of Mindfulness-based Programs on Cognitive Function in Adults: A
Systematic Review and Meta-analysis. In Neuropsychology Review. https://doi.org/10.1007/s11065-021-09519-y
Reference 2:
Yakobi, O., Smilek, D., & Danckert, J. (2021). The Effects of Mindfulness Meditation on Attention, Executive Control and
Working Memory in Healthy Adults: A Meta-analysis of Randomized Controlled Trials. Cognitive Therapy and Research,
45(4). https://doi.org/10.1007/s10608-020-10177-2
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Telephone-based Behavioral Activation with Mental Imagery reduced depressive symptoms
in isolated older adults during the Covid-19 pandemic
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Introduction
To shield older adults during the Covid-19 pandemic, governments around the world have recommended social distancing.
This can lead to social isolation and increase the risk for mental health problems such as depression. There is a need for
brief, easy-accessible psychological treatments for depressive symptoms that can be delivered remotely. The aim of this
study was to investigate the feasibility, acceptability, and preliminary efficacy of telephone-delivered Behavioral Activation
with Mental Imagery (BA-MI) for the treatment of depressive symptoms in individuals 65 years and older living in isolation
during the covid-19-pandemic.
Materials and methods
In this open-label pilot randomized clinical trial, N = 41 individuals aged 65 years or older with clinically significant
symptoms of depression were assigned to either a BA-MI treatment condition or an Attention control condition delivered
over the telephone over a four week period.
Results
Depressive symptoms decreased in the treatment condition but not the control condition. The results in the treatment
group were maintained 3 months post intervention. After treatment, 2 out of 16 participants in the treatment condition
met diagnostic criteria for depression compared with 9 out of 13 in the control condition. Most participants in the
treatment condition were satisfied with the treatment.
Conclusions
This pilot study suggests that BA-MI delivered over the telephone is feasible, acceptable, and potentially efficacious for the
treatment of depressive symptoms in older individuals living in isolation. Replication in larger samples in different
healthcare settings is needed.
Reference 1:
Pellas, J, Renner, F, Ji, JL, Damberg, M. Telephone-based behavioral activation with mental imagery for depression: A pilot
randomized clinical trial in isolated older adults during the Covid-19 pandemic. Int J Geriatr Psychiatry. 2021; 1- 11.
https://doi.org/10.1002/gps.5646
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The associative network structure of multimorbid chronic conditions among older adults with
atrial fibrillation: a population-based study
Dai, Lu1; Triolo, Federico; Larrañaga, Amaia; Onder, Graziano; Petrovic, Mirko; Lip, Gregory; Buchan, Iain; Lane, Deirdre;
Johnsen, Søren; Vetrano, Davide
1
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Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction: Multimorbidity (concurrent long-term conditions) is common in older people with atrial fibrillation (AF) and
has major clinical and public health implications. Characterizing the network of co-occurring conditions in individuals with
AF may help to explore the relationships between chronic diseases and their relative influences on clinical trajectories.
Methods and materials: We analysed cross-sectional data from the Swedish National Study on Aging and Care in
1,2
Kungsholmen, Stockholm (SNAC-K) and included 671 individuals with prevalent and incident AF aged 60+ years old with at
least one additional long-term condition. We investigated association networks of conditions with a prevalence ≥5% using
Spearman’s partial correlations and characterized the network structure and centrality using the index of expected
influence.
Results: Colitis, heart failure, chronic obstructive pulmonary disease (COPD) and dorsopathy had the highest values of
expected influence, and this structure sustained adjustment for age, sex and education. In sensitivity analysis excluding
subjects with dementias, the diseases with the highest expected influence remained heart failure, colitis, COPD and
dorsopathy, in model adjusted for age, sex and education (n=555). In a subgroup analysis excluding incident AF during
follow-up, COPD, asthma, neurotic, stress-related and somatoform diseases, and depression presented the highest
expected influence (n=324).
Conclusions: Colitis, heart failure, COPD and dorsopathy constitute the most interconnected diseases in multimorbid older
AF subjects. Diseases central to the network may provide targets for focused interventions and in studies investigating AF
prognosis in older people.
Reference 1
Calderón-Larrañaga A et al. Assessing and Measuring Chronic Multimorbidity in the Older Population: A Proposal for Its
Operationalization. J Gerontol A Biol Sci Med Sci. doi: 10.1093/gerona/glw233.
Reference 2:
Vetrano DL, et al. Twelve-year clinical trajectories of multimorbidity in a population of older adults. Nat Commun. doi:
10.1038/s41467-020-16780-x.
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The basic mobility status beyond being mobilized on postoperative day one is associated
with 30-day mortality after hip fracture surgery
Kristensen, Morten Tange1,2
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Introduction: Early mobilization within postoperative day 1 (POD1) is a key indicator in national hip fracture registries .
However, knowledge on how important the ambulatory status, beyond being mobilized or not, against mortality, is limited.
The purpose of this study was to evaluate the association between the ambulatory status on POD1 and 30-day mortality
after an acute hip fracture.
Material and Methods: 717 consecutive patients (median (IQR) age; 82 (75-88) years, 69% women). The Cumulated
Ambulation Score (CAS) evaluating 3 activities; getting in-and-out-of-bed, sit-to-stand-to-sit from a chair with armrests and
indoor walking, with a score of 0-2 (2=independent) per activity, providing a 1-day CAS from 0 (bedridden) to 6
2
(independent) points, was used to evaluate mobility . 30-day mortality was based on national register data.
Results: 63 (8.8%) patients died within 30 days. CAS data on POD1 was available for 690 (>96%) patients, of whom 87%
were mobilized on POD1 (CAS ≥1 point). Number of patients with CAS scores of 0, 1-2, 3, and 4-6 points were respectively
,94, 253, 259 and 84. Corresponding 30-day mortality related to these CAS scores were respectively 23.4% (n=22), 8.7%
(n=22), 4.6% (n=12), and 1.2% (n=1).
Conclusions: High 30-day mortality rates related to not being mobilized at all on POD1 was confirmed, but also higher for
those only mobilized to standing or seated in a chair when compared to better CAS scores. Intensive efforts should be
instigated to improve the ambulatory level on POD1, beyond "just" being mobilised, and monitored systematically with a
validated score.
Reference 1:
Kristensen PK, Thillemann TM, Søballe K, Johnsen SP. Are process performance measures associated with clinical outcomes
among patients with hip fractures? A population-based cohort study. Int J Qual Health Care. 2016 Dec 1;28(6):698-708.
Reference 2:
Kristensen MT, Andersen L, Bech-Jensen R, Moos M, Hovmand B, Ekdahl C, Kehlet H. High intertester reliability of the
cumulated ambulation score for the evaluation of basic mobility in patients with hip fracture. Clin Rehabil. 2009
Dec;23(12):1116-23
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The DANTON Study - Discontinuation of Antihypertensive Treatment in Older people with
dementia living in a Nursing home: results of a randomized controlled trial
Gussekloo, Jacobijn; de Jong-Schmit, Bianca; Achterberg, Wilco; Poortvliet, Rosalinde; Bogaerts, Jonathan
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Neuropsychiatric symptoms (NPS), such as apathy and agitation, are highly prevalent in nursing home (NH) residents with
dementia. Literature suggests an association of both cerebral hypoperfusion and antihypertensive treatment (AHT) with
NPS in patients with dementia. Therefore, we investigated whether discontinuation of AHT in NH residents with dementia
reduces NPS and improves quality of life (QoL).
Methods and Materials
Randomized, single-blinded trial conducted in 26 Dutch NH organisations. Residents with moderate-severe dementia and a
systolic blood pressure ≤160 mmHg during AHT were randomized in an intervention (semi-protocolized discontinuation)
and control (continuation) group during an 8-month period. Exclusion criteria were heart failure NYHA-class-III/IV, angina
pectoris, recent cardiovascular event/reperfusion procedure, or life-expectancy <4 months. Co-primary endpoints were NPS
(Neuropsychiatric Inventory-NH) and QoL (Qualidem) at 4 months. Secondary endpoints include cognitive function, care
dependency, general daily functioning and falls.
Results
Between December 2018 and May 2021, 205 NH residents (median age 86 years-79.5% women) were randomized, of which
177 (86.3%) reached the primary endpoint at 4 months. During trial, 63 severe adverse events occurred in 61 residents. On
advice of the Data Safety Monitoring Board, the study was preliminary finished in December 2021 due to futility based on
the co-primary endpoints. Definitive results for all endpoints at 4 and 8 months follow-up will be available in April 2022.
Conclusions
Based on preliminary study results, the benefits of deprescribing AHT in NH residents with dementia for reduction of NPS
and improvement of QoL, are unclear and may not be without an
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The development of a garment-integrated artificial intelligence-based sensor system for early
detection of stress in persons with impaired cognition.
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INTRODUCTION
Persons with impaired cognition are vulnerable to stress. Stress and communication difficulties are risk factors for
challenging behavior. Challenging behavior has negative consequences for the quality of life of people with impaired
cognition and their caregivers, caregiver burden, and complicates providing good care. Developing technology that
increases quality of care while also reducing the caregiver burden, is essential.
MATERIALS AND METHODS
A qualitative design with focus groups is used to collect the user requirements for the to-be-developed sensor system from
family and professional caregivers, and persons with impaired cognition (e.g., dementia and intellectual disabilities).
Separate focus groups are held per group per setting. The participants take part in three focus groups within a 6-monthperiod, allowing for each focus group round to build on the findings of previous rounds and to collect feedback on (parts of)
the prototype of the sensor system. Qualitative data from the focus groups are analyzed using a conventional content
analysis approach.
RESULTS
The data collection is still ongoing. We will present the preliminary results of the focus groups on the user requirements
(e.g., acceptability, important functions and goals of the sensor system, user-friendliness, ease of use, ethical issues,
technical and economic aspects, and safety) and present possible differences per setting.
CONCLUSIONS
The garment-integrated artificial intelligence-based sensor system can be used to prevent and to mitigate the causes of
stress in people with impaired. To successfully implement the system in clinical practice, it is important to adhere to the
proposed user requirements.
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The distribution of cognitive performance across educational groups: findings from the
Longitudinal Aging Study Amsterdam
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Introduction
More schooling is associated with higher cognitive performance. Due to this relationship, education is often cited as a
protective factor for the onset and rate of cognitive decline among older adults. While a non-linear relationship between
education and cognitive performance is sometimes found, a less commonly considered non-linearity is that the effect of
education might vary across levels of cognitive performance. Standard regression methods estimates mean effects and may
therefore mask non-linear effects across the outcome scale. In this study, we consider whether educational differences in
cognitive performance is of equal size at all levels of cognition in a sample of older persons in the Netherlands using
quantile regression.
Material and methods
This study utilises data on persons aged between 58 and 68 from the Longitudinal Aging Study Amsterdam (LASA) during
1995-1996, 2005-2006, and 2015-2016. We use quantile regression to examine whether education has different effect sizes
at different levels of cognition. Outcome: crystallized intelligence, MMSE, information processing speed, episodic memory.
Exposure: education.
Results
Results indicated varying effect sizes across the outcome distributions: crystallized intelligence, information processing
speed, MMSE and a composite measure of cognitive performance showed larger educational inequalities at lower levels of
cognition.
Conclusions
Knowledge that educational differences in cognition is larger at low levels of cognitive performance enables a better
understanding the mechanisms that generate the commonly found relationship between education and cognition.
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The effect of family care on the couple relationship between older spouses
Lemivaara, Marjut
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Introduction: Family care is often hard and engaging work, typically carried out by women. Furthermore, the caregiver is
often an older woman, caring for her spouse. The aim of this study was to find out, from the caregivers’ point of view, how
family care affects relationships of older couples.
Material and methods: The study is based on a questionnaire addressed to family caregivers over the age of 65 (n = 935).
Caregivers were asked if their coupe relationship with their spouse had changed during the family care situation. The
question regarding the issue consisted of a multiple-choice question and a free space to justify one’s answers. The
questionnaire was analyzed using SPSS, and the free responses were subjected to qualitative content analysis.
Results: According to 38 % of the respondents, there had been no significant change in the couple relationship during the
family care. 13 % perceived that the couple relationship had improved. These respondents usually reported a strong sense
of affection and commitment. Most often (49 %) the couple relationship had suffered from the situation. The couple
relationship had changed into a care relationship from which sexuality and sometimes also love had disappeared.
Conclusions: The majority of older caregivers caring for their spouse experienced a deterioration in the quality of their
relationship. Based on the results, the couples might benefit from relationship counseling. Better psychological support for
older family caregivers is also needed.
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The effect of staffing on everyday life and social contacts of dementia and non-dementia
residents over 80 years in long-term inpatient care
Zirves, Melanie
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The proportion of the population over 80 years of age as well as the population suffering from dementia at this age is rising
rapidly in Germany. Being able to organize everyday life and social contacts independently is part of the self-determination
as well as the control experienced, and therefore has an impact on the well-being and health of people in need of care. Care
facilities or the staff working there can actively promote these abilities by activating the residents and supporting them, but
current research lacks data of how staff-to-resident ratios influence residents’ ability to maintain their everyday life and
social contacts. Our study examined whether a relationship between the staff-to-resident ratio for registered nurses and
nursing home residents with and without dementia aged over 80 exists.
Secondary data collected in the project inQS (indikatorengestützte Qualitätsförderung) in Germany were used (n = 1782) an
multiple regression alanysis was performed.
The results revealed that the ability of residents without dementia was significantly associated with the staff-to-resident
ratio of registered nurses. This did not hold true for residents with dementia. For the latter segregated care was the
strongest predictor to maintain their everyday life and their social contacts.
Additional and longitudinal research is indispensable to explain the inequality between the two groups analyzed, but the
results of our study can be incorporated into organizational processes and the planning of personnel capacities.
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The experience of meaning in life in Finnish elderly people
Ojalammi, Jonna; Saarelainen, Suvi-Maria; Peltomäki, Isto
Category: Humanities / A good life and a good death
In this mixed-methods study, we investigate the experience of meaning in life in Finnish elderly people. We compare their
experience of meaning by place of residence in Eastern and Southern Finland, and whether participants live in private
homes or nursing homes. Compared to Southern Finland, in Eastern Finland, resources for domiciliary care are more
developed and the care more accessible. Previous studies show that the wellbeing of elderly living in nursing homes is lower
compared to those living in private homes. Wellbeing and experience of meaning in life are connected. In addition, it is wellestablished that loneliness decreases the experience of meaning. Based on this, we inquire the role of Covid pandemic in
the experience of meaning in life as the restrictions in Finland have particularly impacted on the elderly. By methodological
triangulation, we gain a more holistic perspective. Our quantitative data is based on SoMe questionnaire (The Sources of
Meaning and Meaning in Life developed by Tatjana Schnell) that we have translated in Finnish. We will also conduct 20
interviews with elderly over 80 years living in private and nursing homes. Both quantitative and qualitative data include
questions about the impact of Covid pandemic. We are currently in the process of gathering data and in this paper, we
present preliminary results.
Reference 1:
Schnell, T.atjana (2009). The sources of meaning and meaning in life questionnaire (SoMe): Relations to demographics and
well-being. The Journal of Positive Psychology, 4(6), pp. 483-499. doi:10.1080/17439760903271074
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The experiences of people with dementia and cognitive impairment in England during the
COVID-19 pandemic: Isolation, infection, and access to health services
Beach, Brian1; Zaninotto, Paola1
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Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
The number of people living with cognitive impairment will grow in coming decades, posing challenges to health services.
The COVID-19 pandemic presented additional challenges that might have impacted such people in disproportionate ways.
This research explored the experiences of people across three cognitive function groups (no impairment, mild impairment,
and dementia) with respect to shielding/self-isolation, COVID-19 infection, and access to health/care services using data
from two waves of the English Longitudinal Study of Ageing (ELSA) COVID-19 sub-study collected in 2020.
Findings suggest that people with dementia were more likely than those with no impairment to be staying at home or selfisolating (”shielding”) early in the pandemic (June/July), while differences disappeared later in the pandemic (Nov/Dec).
Those with mild impairment appeared less likely to shield than those with no impairment early in the pandemic.
Nearly half the proportion of people with dementia had probable COVID-19 infection compared to other cognitive groups,
and those receiving unpaid care had nearly a 50% higher chance of infection than those not receiving unpaid care
(controlling for other factors).
Around a third of people who needed community health/care services could not access them early in the pandemic, with no
significant differences according to cognitive function. 1 in 5 people had hospital operations/treatments cancelled by
June/July; those with mild impairment appear more impacted. By Nov/Dec, people with dementia were 5.7 times more
likely than those with no impairment to still be waiting for a cancellation to be rescheduled.
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The Faroese Septuagenarians cohort: A comparison of well-being before and during the
COVID-19 pandemic among older home-dwelling Faroese
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Introduction: Despite the success in avoiding morbidity and mortality in the oldest members of the population during
COVID-19 pandemic, the crisis may have affected well-being, e.g. due to social distancing measures. The aim was to
examine well-being of older Faroese by conducting a direct comparison of well-being indicators on the same group of
elderly people before and during the COVID-19 pandemic.
Methods: Data were collected from 227 home-dwelling adults aged 82-86 years from the Faroese Septuagenarians cohort.
The pre-COVID-19 period was from December 2017 to January 2019, and the COVID-19 period was from 8 June to 15 July
2020. Three aspects of well-being were assessed: loneliness, self-rated health, and quality of life (WHOQOL-BREF).
Results: During the COVID-19 pandemic there were significant increases in loneliness (21.8% vs. 6.8%; p-value <0.001) and
in worse self-rated health compared with previous year (37.2% vs. 19.0%; p-value <0.001). In terms of quality of life, the
domains of overall QOL (74.33 ±14.96 vs. 71.88 ±15.21; p-value 0.04) and physical health (73.81 ±17.11 vs. 71.66 ±17.37; pvalue 0.03) deteriorated. On the other hand, the domians of social relationships (78.87 ±16.52 vs. 85.81 ±13.35; p-value
<0.001), environment (82.49 ±10.78 vs. 87.06 ±7.88; p-value <0.001) and psychological health (77.07 ±11.52 vs. 80.53
±10.89; p-value <0.001) improved during the pandemic.
Conclusions: Our findings suggest that attention should be directed to loneliness and physical well-being amongst homedwelling old adults, despite the elderly showed resilience and improved psychological health, social relations, and
environment domains in quality of life assessment during the COVID-19 pandemic.
Reference 1:
Eliasen EH, Weihe P, Petersen MS. The Faroese Septuagenarians cohort: A comparison of well-being before and during the
COVID-19 pandemic among older home-dwelling Faroese. Scand. J. Public Health. November 2021.
doi:10.1177/14034948211056209
Reference 2:
Petersen MS, Strøm M, Fjallsbak JP, Hansen JL, Larsen S, Elisen EH, Johansen M, Veyhe AS, Kristiansen MF, Weihe P. Low
Seroprevalence among Undetected COVID-19 Cases, Faroe Islands, November 2020. Emerg Infect Dis, 2021 Nov 10;28(1).
doi: 10.3201/eid2801.210917
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The impact of Covid-19 pandemic to ageing process - development of Healthy Ageing Index
(HAI-19) for Latvian population
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Introduction: According to the WHO, healthy ageing is characterized by such interrelated determinants as intrinsic capacity,
functional ability and environment. An individual's intrinsic capacity (IC) is a powerful predictor of the future ageing process
and includes 5 areas - cognitive, psychological, sensory, locomotion and vitality. The ageing process for older individuals is
different, and regular assessment of ageing processes is crucial, especially since Covid-19 pandemic.
Methods and materials: The data from Wave 8 of SHARE survey including Covid-19 add-on module (2019/2020) were used.
To assess the impact of Covid-19 pandemic to ageing process Healthy Ageing Index (HAI-19) for Latvian population, aged
50+ years, (n=652) was constructed. Descriptive statistics as well as inferential statistics (PCA with Varimax rotation test,
Cronbach’s alpha, Mann-Whitney U test) were used.
Results: The HAI-19 was constructed with 19 items covering all IC determinants (see Figure 1). The findings confirm that
HAI-19 is acceptable regarding PCA and reliability analysis.
Lower HAI-19 score (p<0.001) was detected for respondents with increased feeling of depression, nervousness, loneliness,
worsened health status, as well as for those who never left home or never went for a walk since Covid-19 pandemic. No
differences were detected between respondents with less or no more social contact with own children and relatives.
Conclusions: The findings indicate that short-term impact of Covid-19 pandemic can be associated with changes in
cognitive, psychological and physical factors. In order to implement the necessary measures for reducing and preventing
the consequences of the Covid-19 pandemic, further longitudinal research is needed.
Reference 1:
WHO. (2020). ”Ageing: Healthy ageing and functional ability”. Retrieved from: https://www.who.int/news-room/q-adetail/ageing-healthy-ageing-and-functional-ability
Reference 2:
Nestola, T., Orlandini, L., Beard, J. R., & Cesari, M. (2020). COVID-19 and Intrinsic Capacity. The Journal of Nutrition, Health
& Aging, 24(7), 692-695. DOI: 10.1007/s12603-020- 1397-1
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The impact of existing and newly diagnosed chronic conditions on the change in subjective
life expectancy: Results from a panel study
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Introduction. Subjective life expectancy (SLE) is a vital predictor of mortality, health and retirement. We, however, have
sparse knowledge about what drives changes in SLE. Having a chronic health condition (CHC) is likely to change SLE.
However, individuals who have managed CHCs for a longer time (existing CHCs) may perceive their longevity differently
than those recently diagnosed with CHCs (newly diagnosed CHCs). We hypothesize that newly diagnosed CHCs will be more
detrimental to change in SLE than existing CHCs. As CHCs vary in their symptoms and management, we differentiate the
effects of five CHCs: arthritis, cardiovascular disease, sleep disorders, psychological disorders and life threatening
conditions.
Materials and methods. Data from two waves of a Dutch pension panel survey, collected 3 years apart, was used. The
analytical sample included 4,735 older workers between the ages of 60-65 years at wave 1.
Results. OLS regression analysis demonstrated a negative association between most existing CHCs and low SLE. Longitudinal
analysis using conditional change OLS regression models revealed that, in general, newly diagnosed CHCs had a larger
detrimental effect on the change in SLE, than existing CHCs. Our hypothesis is only partially supported as this effect differed
based on the CHC.
Conclusion. Older workers newly diagnosed with life threatening conditions, psychological disorders and cardiovascular
disease, experienced the steepest decrease in SLE. They may benefit the most from the timely provision of educational
interventions that aid the accurate evaluation of SLE, thereby retaining them in the workforce for longer, while also
improving their wellbeing.
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The impact of hip fracture on geriatric care and mortality among older Swedes: Mapping care
trajectories and their determinants
Meyer, Anna C.1; Ebeling, Marcus1; Drefahl, Sven2; Hedström, Margareta1; Ek, Stina1; Sandström, Glenn3; Modig, Karin
1
Karolinska Institutet, 2Stockholm University, 3Umeå University
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: This study examines the impact of hip fractures on care trajectories and mortality in Sweden and explores
sociodemographic and health-related factors associated with these trajectories.
Material and methods: Hip fracture patients aged 65+ during 2014-2015 were identified in the Swedish Inpatient Register.
The Social Service Register was used to collect information on granted home care and care home residence. We visualized
care trajectories during two years of follow-up for hip fracture patients and for two hip fracture-free control groups: ageand-sex-matched controls representing the general population and health-matched controls identified through propensity
score matching. We employed multistate modeling to identify factors associated with care trajectories.
Results: Our study included 20,573 hip fracture patients. Hip fractures had an immediate negative effect on care trajectories
and survival chances (Figure 1). However, already before the fracture, patients were frailer and more often received care
than their same-aged peers without hip fracture. After two years, care statuses among survivors in the hip fracture group
and the health-matched control group were virtually identical.
Conclusions: Already before their fracture, hip fracture patients have worse health than the general population. Hip
fractures have an immediate, yet short-term, impact on care trajectories while long-term care use is largely attributable to
poorer health profiles independent of the fracture itself. Our findings suggest that the increase in care use among hip
fracture patients might have also occurred in absence of the fracture, even if somewhat later. This emphasizes the
importance of adequate comparison groups when examining the consequences of diseases.
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The impact of shielding during the COVID-19 pandemic on mental health and well-being:
Evidence from the English Longitudinal Study of Ageing
Di Gessa, Giorgio1; Price, Debora2
1
University College London, 2University of Manchester
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: During the COVID-19 pandemic, older and clinically-vulnerable people were instructed to shield or stay at
home. Policies restricting social contact and human interaction pose a risk to mental health, but we know very little about
the impact of shielding. This study aims to understand the extent to which shielding contributes to poorer mental health
and well-being among older people.
Material and Method: Exploiting longitudinal data from Wave 9 (2018/19) and two COVID-19 sub-studies (June/July 2020;
November/December 2020) of the English Longitudinal Study of Ageing we use regression models to investigate
associations between patterns of shielding during the pandemic and mental health and well-being (depression, anxiety,
quality of life, and life satisfaction), controlling for socio-demographic characteristics, pre-pandemic physical and mental
health, and social isolation measures.
Results: By December 2020, 70% of older people were still shielding or staying at home, with 5% shielding throughout the
first 9 months of the pandemic. Respondents who shielded experienced worse mental health and well-being. Although prior
characteristics and lack of social interactions explain some of this association, those shielding throughout had higher odds
of reporting elevated depressive symptoms (OR=1.87, 95%CI=1.22;2.87) and reported lower quality of life (B=-1.28, 95%CI=2·04;-0·52) than those who neither shielded nor stayed at home. Shielding was also associated with increased anxiety.
Conclusions: Shielding itself seems associated with worse mental health among older people, highlighting the need for
policymakers to address the mental health needs of those who shielded, both in emerging from the current pandemic and
for the future.
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The impact of the Covid-19 pandemic on physical activity for older persons in a municipal
context
Dinse, Daniella1; Olsson Möller, Ulrika2,1; Nilsson, Marie1; Karlsson, Staffan1,3; Haak, Maria1,2
1
Department of Health Sciences, Kristianstad University, Kristianstad, Sweden., 2Department of Health Sciences, Lund
University, Lund, Sweden., 3Department of Health and Welfare, Halmstad University, Halmstad, Sweden.
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: Many municipalities today offer physical group activities and exercises for the older population, with a focus
on promoting good health [1]. During the Covid-19 pandemic, physical activities continued to some extent. Therefore, the
aim of this study was to examine the perceptions of stakeholders involved in physical activities in a municipal context during
the Covid-19 pandemic.
Methods and Materials: Six online focus group interviews were conducted with head of units for health promotive
activities, physical activity coordinators and training leaders from a municipal context, private stakeholders and non-profit
associations that collaborate with the municipality to offer physical activity. The participants (n=25) where from seven
different municipalities in Sweden. Data were analyzed using focus group methodology [2].
Results: Covid-19 changed the prerequisites for physical activity and the reduced opportunity to participate in physical
activity affected health, participation and empowerment of the older person. The pandemic required adaptation to new
physical activities and digital solutions. Organizers of physical activities perceived that the older persons health deteriorated
because of passivity due to restrictions during the Covid-19 pandemic. Likewise, social fellowship was perceived to diminish,
affecting health, empowerment and participation. Initiatives concerning physical activities taken by the older persons
themselves were perceived as positive but involved only a few.
Conclusions: In the event of changed prerequisites in the future, a faster adjustment is needed where physical activity is
made possible to a greater extent for older persons to maintain health and with continued empowerment and
participation.
Reference 1:
1. WHO, Global action plan on physical activity 2018-2030: more active people for a healthier world. 2018, Geneva: World
Health Organization.
Reference 2:
2. Krueger, R.A. and M.A. Casey, Focus groups: a practical guide for applied research. 5. [updat] ed. 2015, Thousand Oaks,
Calif: Sage Publications.
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The impact of using KOMP as a tool for reducing malnutrition and loneliness for home-living
older adults
Grini, Ida Synnøve1; Ueland, Øydis1
1
Nofima AS
Category: Social Research, Policy, and Practice / Digitisation and technology
Introduction: Food and meals are important elements of everyday life. A meal becomes more meaningful when shared, the

food tastes better, and one tends to eat more. Nevertheless, elderly living at home are often unsupported. In addition, the
covid-19 pandemic reduced older adults’ mobility and social interaction. Digital technology has been framed as a possible
solution to increase interaction with elderly. The aim was to explore how a technical solution, KOMP, consisting of a screen
placed with the older person connected with an app supervised by family and caregivers, can contribute to eating together
via communication technology, and decrease malnutrition and loneliness for home-living older adults.
Material and methods: A web-based survey was distributed to 3500 relatives that are users of the app. connected to KOMP.

The survey had three main themes: (1) current use of KOMP, (2) whether sharing a meal through KOMP would increase
appetite and reduce loneliness, (3) interest in using KOMP for shared meals in the future. We received 748 responses from
relatives representing 599 women and 148 men.
Results: Connected to COVID 19, 65% said that they used KOMP more frequently than before, but only 5% of current use

were for eating meals together. 54% indicated that this could be a future activity. 88% thought KOMP could contribute to
more socializing through shared meals.
Discussion: The study elicited almost 2000 constructive comments on experience, use, and recommendations. The study

identified technological solutions that could provide a shared meal experience and help reduce malnutrition and loneliness.
Reference 1:
Grini, I. S., Bugge, A. B., & Ueland, Ø. (2020). Health-related factors influencing food choices of active homeliving older
adults in Norway. Norsk tidsskrift for ernÃ¦ring(2), 14-20
Reference 2:
Armitage, R., & Nellums, L. B. (2020). COVID-19 and the consequences of isolating the elderly. The Lancet Public Health,
5(5), e256. doi:10.1016/S2468-2667(20)30061-X
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The IPIC-study: Implementation of patient participation in intermediate care services among
older people
Kvæl, Linda Aimée Hartford1
1
Oslo Metropolitan University
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Intermediate care (IC) services bridges the pathway for older people between hospital and home. Despite that
patient participation is a democratic right and a political goal, research shows that older persons and their relatives often do
not experience sufficient involvement. Healthcare professionals also report that patient participation is difficult to achieve
in clinical practice. Thus, the aim of this study is to develop, process evaluate and estimate the effects of an educational
learning program for healthcare professionals in IC-services.
Material and methods: The learning program will be grounded within the initial family meetings framing the question
”What is important to you” using the well-known four habits model to understand the interrelated sequence of events that
typically takes place during a family meeting and the relevance of communication skills (1). The intervention will be
organized as interprofessional simulation in line with Dieckmanns's four pillars: 1) Introduction from a facilitator, 2) Theory
input through a teaching activity, 3) Case scenarios based on real life situations, and 4) Simulation-based training and
debriefing through group work and plenary discussion.
Results: We will test out the educational learning program in one IC-department and evaluate the intervention using the
MRC process evaluation for complex interventions (2). In addition, we will assess the effect on patient participation,
physical function, patient satisfaction and relative burden and compare it to another similar IC-department as a control
receiving usual care.
Conclusions: Increased knowledge and awareness among clinical staff is an important implementation strategy.
Implementation of user participation is associated with positive rehabilitation outcomes, patient satisfaction, strengthened
autonomy and quality of life.
Reference 1:
Frankel RM and Stein T. Getting the most out of the clinical encounter: The four habits model. The permanente journal.
1999, Vol. 3 (3), pp. 79-88. https://doi.org/10.7812/TPP/99-020
Reference 2:
Moore GF, Audrey A, Barker M, et al. Process evaluation of complex interventions: Medical Research Council guidance. BMJ.
2015, 350:h1258. https://doi.org/10.1136/bmj.h1258
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The literary old age at the intersection of medical practice and public health - a crossdisciplinary reading of Ane Riel’s ‘Clockwork’.
Lund, Nicklas Freisleben1; Jensen, Stine Grønbæk2; Pedersen, Jacob Krabbe3; Berg, Anne Hagen3; Jensen, Troels Mygind3
1
Danish Ageing Research Center, University of Southern Denmark, 2Danish Ageing Research Center, University of Southern
Denmark, 3Danish Ageing Research Center, University of Southern Denmark
Category: Humanities / A good life and a good death
Introduction
The emergence of the elderly as subject matter for literature has led to research interests in exploring novels related to old
age. Literature may provide insight into our cultural and clinical understanding of people in their last years of life and elderly
people in general. In combination with disciplinary approaches from the health sciences, unique opportunities exist to
rethink the ways in which we organize public health initiatives and primary care.
Methods and Materials
Researchers representing literature, anthropology, history, public health and medicine, took part in an exploratory
collaboration between disciplines: A joint reading and discussion of Danish author Ane Riel’s novel, ‘Clockwork’ (Danish:
‘Urværk’), a work of literary fiction depicting the protagonist reconcilement with ageing and death (1).
Results
A joint reading and discussion of a literary artistic representation of old age and dying, suggested dual dimensions of insight:
A realistic dimension, which may be interpreted as a confirmation of the existing knowledge of ageing and well-being,
characterized by physical and cognitive challenges; and an ‘imagined’ dimension, a type of knowledge distilled in the
interaction between the reader and the literary work: The reader can be seen to be tasked with identifying with the
protagonist, and through this process providing us with a hitherto unknown perspective on how ageing is experienced, how
it feels and what it means.
Conclusions
The study exemplifies an approach that underpin the ambition of cross-disciplinary fertilization, which may stimulate novel
research hypotheses and ultimately inform public health thinking and medical practice.
Reference 1:
(1) Riel, Ane: Urværk. (Roman). Lindhardt & Ringhof, København (2021).
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The Live and Learn project for meeting new knowledge needs at old age
Westergård, Nanette1; Wentjärvi, Annika1
1
Novia University of Applied Sciences
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Introduction
Getting older is associated with change, in life situation, in social life or in the state of health. It’s important to acknowledge
the need for knowledge. To support home living and to provide tools and knowledge to cope with the changes, the Live and
Learn project was introduced.
Methods and material
A network was initiated, including the target group (older adults living at home) and stakeholders who focuses on or
provides services for older adults. The network co-created activities with focus on inclusion, social relations, and
knowledge. As a result of evaluation new ideas for activities have emerged.
Results
The activities filled a need for knowledge in changing living conditions for seniors. During the project time, the corona
pandemic occurred, and restrictions affected the target group's opportunities to meet in person. New methods were
developed in the form of interactive and activating films, digital lectures and cognitively stimulating activities that could be
performed despite restrictions. The activities were partly moved to the Internet and to Local TV. Within the project,
lectures, study circles, theme days, city orientation, dancing and singing events, discussion groups and dog-assisted
activities were arranged. The project has activated over 900 older adults.
Conclusion
The need for knowledge does not decrease with age. An independent life requires knowledge and insights into the changing
society and changing life situations. The project has shown that togetherness and small-scale activities are of use to the
elderly population. Learning new things together is a good way of answering the need for knowledge in new or changing life
situations.
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The merry widows: lived and gendered experiences of widowhood in the Danish welfare
state
Grønbæk Jensen, Stine
Category: Humanities / A good life and a good death
In recent decades, numerous quantitative studies have explored the effects of widowhood in old age. The majority of these
studies show that the loss of a spouse is a life-changing event associated with pain, grief and stress, which can lead to
severe adverse health effects. However, the studies also illuminate gender differences and indicate a more adverse effect
on men than women. Surprisingly a few studies even show that some women become measurably happier.
In this paper I go behind the statistics and bring some of the widows behind the figures to life. Empirically I draw on life
story interviews with 15 widowed women from Sorø, a small municipality in Denmark. Analytically I use “the life course
perspective” (Elder et al 2004) to bridge individual experiences of widowhood with the historical context. Also, I use “the
anthropology of ethics and morality” (Mattingly 2014) to illuminate the moral work involved in becoming a widow.
The paper illustrates that the dealing with loss is affected by historical conditions and social pathways in the Danish welfare
state that have given shape to social roles, duties and virtues linked to family and gender. The loss of a spouse therefore
especially for women gives new possibilities for personal and moral reorientations and engagements. The overall argument
is that experiences of widowhood are historical shaped, gendered and often ambiguous - involving pain and distress, but
also relief, potentials and hope.
Reference 1:
Elder, G.H. (Jr), Johnson, M. K. & Crosnoe, R. (2004). The Emergence and Development of Life Course Theory. In: J. L.
Mortiner, & M.J. Shanahan (Eds.), Handbook of the Life Course (pp. 3-19). Springer, USA.
Reference 2:
Mattingly, C (2014). Moral laboratories. Family peril and the struggle for the good life. California: University of California
Press
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The positive impact of social support on life satisfaction in older vulnerable people in
Germany
Cihlar, Volker1; Micheel, Frank1; Mergenthaler, Andreas1
1
Federal Institute for Population Research
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction: Vulnerability in older adulthood occurs in several life domains. Cumulative vulnerability, indicated by low
levels of individual resources (health and socio-economic status) has been insufficiently studied so far, but could show risks
for low life satisfaction. Social support is assumed as a protective factor, which might buffer material and health-related
vulnerability in older adulthood.
Method: Empirical analyses are based on the German Health Update dataset (GEDA 2014/2015-EHIS), a nationwide health
survey in Germany (N=24,016). The analytic sample includes persons ≥ 65 years. Respondents with low socio-economic
status and poor health (vulnerable group; nvul=136) and persons with a medium or high socio-economic status and
medium, good or very good health (non-vulnerable group; nnvul=3,693) form the study groups. Respondents with gradual
vulnerability, i.e. health-related or socio-economic vulnerability are analyzed to examine differences and commonalities
with the two main study groups. Linear regression models examine the connection of social support, self-efficacy, marital
status and depressive symptoms with life satisfaction in all groups.
Results: Social support is a positive predictor of life satisfaction in all groups. However, the strongest effect shows in the
vulnerable group. Vulnerable persons who experience high social support show a more than doubled effect on life
satisfaction compared to low social support than the non-vulnerable group (Bvul=2.11; p<0.001; Bnvul=0.84; p<0.001).
Conclusions: Vulnerable older people with a small, unreliable social network and for whom it is difficult to access practical
help due to physical and socio-economic disadvantages need additional external social support to achieve a high level of life
satisfaction.
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The Relationship between Body Mass Index, Metabolic Health and Biological Age
Ler, Peggy1,2; Finkel, Deborah1,3; Jylhävä, Juulia4,5; Dahl Aslan, Anna K6,7,1; Karlsson, Ida K7,1
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National Graduate School on Ageing and Health - SWEAH, Sweden, 3Department of Psychology, Indiana University
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5
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Finland, 6School of Health Sciences, University of Skövde, Skövde, Sweden., 7Department of Medical Epidemiology and
Biostatistics, Karolinska Institute, Stockholm, Sweden.
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction: Higher midlife body mass index (BMI) and unfavourable metabolic health (UMH), characterised by the
presence of metabolic syndrome1, risk late-life diseases and mortality. Biological age measures (BAM) can capture
physiological changes occurring during aging2. We examined the relationship between BMI, UMH and four BAM: functional
aging index (FAI) and epigenetic age acceleration (Horvath, PhenoAge and GrimAge epigenetic clocks).
Material and methods: We applied linear regression models to test the association between BMI and,or UMH (defined as
having >1 of the following:hypertension, hyperglycemia, hypertriglyceridemia and low high-density lipoprotein) and BAM,
using data from 1690 Swedish twins. Models were stratified into midlife and late-life (cut-off at age 65) and adjusted for
age, sex, education and smoking.
Results: In late-life, BMI [ß:-0.04;confidence interval(CI):-0.06,-0.01] and UMH (0.57;0.36,0.79) were independently
associated with FAI, but not epigenetic age acceleration. Both associations (BMI:-0.05;-0.07,-0.02;UMH:0.64;0.43,0.86)
remained robust in a joint effect model. When including an interaction, BMI was associated with FAI among individuals
with UMH (-0.08;-0.07,-0.005) and preserved MH (-0.04;-0.07,-0.005), and the main effects of UMH (0.64;0.43,0.86)
persisted. In midlife, UMH, but not BMI, was associated with FAI in the independent effect (0.42;0.005,0.85), joint effect
(0.46;0.01,0.90), and interaction models (0.54;0.06,1.02). No associations were seen with epigenetic age acceleration in
midlife.
Conclusions: UMH, both in midlife and late-life, was associated with an increased FAI, while a higher BMI in late-life was
associated with a decreased FAI, regardless of metabolic health status. Furthermore, there were no associations with
epigenetic age acceleration, indicating that UMH may accelerate functional but not epigenetic measures of aging.
Reference 1:
Alberti KG, Eckel RH et al. Harmonizing the metabolic syndrome: a joint interim statement of the International Diabetes
Federation Task Force on Epidemiology and Prevention; National Heart, Lung, and Blood Institute; American Heart
Association; World Heart Federation; International Atherosclerosis Society; and International Association for the Study of
Obesity. Circulation 2009;120:1640-5.
Reference 2:
Jylhäva J, Pedersen NL, Hägg S. Biological age predictors. EBioMedicine 2017;21:29-36.
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The role of adolescent lifestyle habits in biological aging: a prospective twin study
Kankaanpää, Anna1; Tolvanen, Asko2; Heikkinen, Aino; Kaprio, Jaakko3; Olikainen, Miina3,4; Sillanpää, Elina1,3
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Helsinki, Finland
Category: Biological and Medical Sciences / Morbidity, medical treatment and ageing processes
Introduction
Adolescence is a stage of fast growth and development. Exposures during puberty may have long-term effects on health in
later life. In this study, we aimed to investigate the role of adolescent lifestyle in biological aging.
Material and methods
Study participants were young adult twins (21‒25 years, n=5114) from the longitudinal FinnTwin12 study. For a subsample,
blood-based DNA methylation (DNAm) was used to assess epigenetic aging by DNAm GrimAge estimator (n=824).
Adolescent lifestyle-related factors, including body mass index, leisure-time physical activity, smoking, and alcohol use were
based on self-reports and measured at ages of 12, 14, and 17 years. First, latent class analysis was conducted to identify
patterns of lifestyle behaviors in adolescence. Second, the mean differences across the subgroups in later biological aging
were studied using the Bolck-Croon-Hagenaars approach. Third, genetic and environmental influences on biological aging in
common with lifestyle behavior patterns were studied using quantitative genetic modelling (154 monozygotic and 212
dizygotic pairs).
Results
We identified five subgroups of participants with different lifestyle behavior patterns. The groups with the healthier lifestyle
behaviors were biologically younger compared to the groups with unhealthy habits (Wald test: p<0.001). The mean
difference between the extreme lifestyle groups was 3.2 years (95%CI 2.3, 4.1 y). About 11% of the variation in biological
aging was explained by genetic and 3% by environmental influences in common with adolescent lifestyle behavior patterns.
Conclusions
These findings suggest that adolescent lifestyle may contribute to biological aging process. Both genetic and environmental
factors underlie the association.
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The role of supported housing for older people in addressing loneliness and social isolation:
Findings from a UK mixed-methods study
Beach, Brian1; Willis, Paul2
1
UCL (University College London), 2University of Bristol
Category: Social Research, Policy, and Practice / Housing, generations and mobility
Introduction: As an ageing society increases pressures across public policy including housing and social care, there has been
growing interest in the United Kingdom in different models of housing with care and support (HCS) for older adults. The
Diversity in Care Environments (DICE) project is a three-year mixed-methods study (2019-2021) examining social inclusion
practices in HCS for older people across England and Wales. We concentrate here on the role of HCS schemes in preventing
social isolation and addressing loneliness.
Materials and methods: We distributed a bespoke questionnaire to approximately 3700 residents across three housing
providers, collecting responses across indicators in the English Longitudinal Study of Ageing (ELSA). Our analyses - using
propensity score matching - offer insights into how these residents’ experiences differ from older adults in general housing
(i.e. ELSA members). Qualitative findings draw on semi-structured interviews with 72 residents (aged 54-95, mean age 72)
across 26 schemes between 2019-20.
Results: Analyses find that HCS models are successful in reducing average levels of loneliness and maintaining residents’
levels of social connections. However thematic findings suggest social isolation is amplified for residents with a minority
status (e.g. ethnic minority groups, LGBT+, living with dementia or disability). A key theme is the ways in which residents
create identity boundaries that inhibit the inclusion of residents belonging to minority groups within schemes.
Conclusions: Our findings suggest HCS schemes generally work well in fostering social inclusion, but more attention is
needed on active engagement and inclusion of residents belonging to minority status groups.
Reference 1:
Kingston, A., Wohland, P., Wittenberg, R., Robinson, L., Brayne, C., Matthews, F.E., Jagger, C. et al. (2017). Is late-life
dependency increasing or not? A comparison of the Cognitive Function and Ageing Studies (CFAS). The Lancet. Online First
15th August 2017, DOI: http://dx.doi.org/10.1016/S0140-6736(17)31575-1
Reference 2:
Office for National Statistics (ONS) (2019). The cost of living alone. Retrieved 26 August 2021, from
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/families/articles/thecostoflivingalone
/2019-04-04
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The Semantic Language Features of People with Dementia Displayed during Reminiscence
Therapy
Park, Kyongok; Moon, SeolHwa
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Background: Verbal communication to people with dementia (PWD) is essential for activities of daily living. The
communicative features of PWD tend to maintain the lexical ability but presents impaired semantic or pragmatic ability.
Understanding these communicative features is important for providing appropriate care to PWD. Therefore, this study
aimed to understand the communicative features of PWD and identify the relationship between the patient characteristics
and their linguistic features.
Methods: This study included secondary data analyses of a report that identified the reminiscence therapy (RT) effect on 41
PWD in 2019. Patient characteristics, including cognitive and affective functions and behavior, were measured. The Holden
communication scale (HCS) and the number of correct information units (CIUs) of utterance were also measured using video
scripts and files which were recorded for 10-min RT. CIU is defined as intelligible and informative words during the
participants` utterance/conversation. Descriptive statistics and an independent t-test were performed.
Results: The mean age of participants was 83.46 ± 6.06 years. The mean number of words was 502.61 ± 175.56, and the
number and ratio of CIUs were 445.15 ± 160.94 and 88.42 ± 6.56, respectively. The mean Holden communication scale was
6.85 ± 4.38. Concerning the relationship between the patient characteristics and linguistic features, participants with
depression less used number of words (t=2.95, p=.005) and CIUs (t=3.07, p=.004).
Conclusion: RT is known to reduce depression in PWD. Therefore, understanding linguistic features and RT can contribute to
developing person center communication strategies for PWD with depression.
Reference 1:
Forbes-McKay, K. E., & Venneri, A. (2005). Detecting subtle spontaneous language decline in early Alzheimer’s disease with
a picture description task. Neurological Sciences, 26, 243-254.
Reference 2:
Park K, Lee S, Yang J, Song T, Hong G-RS.(2019). A systematic review and meta-analysis on the effect of reminiscence
therapy for people with dementia. International Psychogeriatrics. 31(11);1581-97.
https://doi.org/10.1017/S1041610218002168

- 342 –
Press “Ctrl” and click on the title of the abstract to go to the abstract content.
Press Shift+Ctrl+N for entering page navigation dialogue box. For example, insert “2” (page 2) for going to the start of the Table of Content page.

The sex gap in vision and hearing impairment: universal findings across age groups and
European regions
Ahrenfeldt, Linda Juel; Hansen, Rikke Syrak; Scheel-Hincke, Lasse Lybecker
Category: Health Sciences / Morbidity, medical treatment and ageing processes
Introduction: Although sensory impairments are common conditions among the elderly (1, 2), few studies have investigated
the direction and magnitude of sex differences in vision impairments (VI) and hearing impairments (HI).
Material and methods: We performed a large cross-national study including 65,653 women and 54,909 men aged 50+ years
participating in the Survey of Health, Ageing and Retirement in Europe from 2004-2020. Logistic regression models with
robust standard errors were used to examine sex differences in VI and HI across age and European regions.
Results: Women reported higher odds of VI than men. This was the case for both close VI (OR 1.07; 95% CI 1.03-1.12) and
distant VI (OR 1.48; 95% CI 1.40-1.56). Contrarily, women reported lower odds of HI (OR 0.71, 95% CI 0.68-0.75). However,
sex differences varied by age and regions. Sex differences in VI increased with advancing age, whereas the sex gap in HI
decreased. For close VI, a disadvantage for women was found from age 65 in Western, Southern and Eastern Europe and
from age 80+ years in Northern Europe. For distant VI, the female disadvantage was more pronounced and persisted in all
age groups in the four European regions, whereas a sex gap favouring women was found for HI, except from ages 80+ years
in Northern and Southern Europe.
Conclusions: European women have more VI but less HI than European men; however, for both sensory impairments, we
found an increasing disadvantage for women with advancing age, lending support for the male-female health survival
paradox.
Reference 1:
Lyu J, Kim HY. Gender-Specific Associations of Sensory Impairments with Depression and Cognitive Impairment in Later Life.
Psychiatry Investig. 2018;15(10):926-34.
Reference 2:
Tseng YC, Liu SH, Lou MF, Huang GS. Quality of life in older adults with sensory impairments: a systematic review. Qual Life
Res. 2018;27(8):1957-71.
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The Voice of Experience: Exploring Creativity and Old Age through the Ageing Actor Figure
Casado-Gual, Núria
Category: Humanities / Lifestyle, engagement and transition
In her foreword to a recent special issue on performance and age, Valerie Barnes Lipscomb recognizes the fruitful
intersection between the fields of ageing and theatre studies in new research developed a decade after her seminal paper
on theatre as ideal site for the study of ageing. (TRIC 2021: 165) Despite these thriving academic interconnections, the
presence of an explicit age-focused discourse that places old age at the same level than other identity markers and which,
by doing so, helps develop a critical gaze around ageing remains infrequent at both artistic and social levels.
In an attempt to contribute to the materialization of a richer theatrical discourse around old age, and as part of a larger
study of creative research, I resort to the experienced voice of ageing actors as a potential source of inspiration for future
dramaturgies of ageing. In contrast to fictional narratives where the ageing actor figure has been associated with decline, in
this presentation I analyse the more complex discourse of ageing derived from surveys responded by a group of 12 older
professional actors who were asked to reflect on their age and profession between 2020 and 2021 (an especially critical
period under the COVID-19 pandemic). Interpreting their answers in the light of theatre and ageing studies, the main
thematic clusters and perspectives observed become associated with theatrical dramaturgical mechanisms whereby onedimensional narratives of ageing may be counteracted from the stage.
Reference 1:
Lipscomb, Valerie Barnes. ”’The Play’s the Thing’: Theatre as a Scholarly Meeting Ground in Age Studies.” International
Journal of Ageing and Later Life. 7.2 (2012): 117-141.
Reference 2:
Lipscomb, Valerie Barnes. ”Foreword.” Age and Performance: Expanding Intersectionality. Ed. Julia Henderson, Benjamin
Gillespie and NÃºria Casado-Gual. Spec. issue of Theatre Research in Canada. 42.2 (2021): 165-66.
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Three caregiver profiles: who are they, what do they do, and who are their co-carers?
Jegermalm, Magnus1; Torgé, Cristina Joy2
1
Ersta Sköndal Bräcke University College / Marie Cederschiöld University College, 2Institute of Gerontology, Jönköping
University
Category: Social Research, Policy, and Practice / Lifestyle, engagement and transition
Introduction: In Sweden, a country with one of the highest public spending on long term care, there is also extensive
informal care by family, friends, or neighbours.
Methods and materials: We explored the spectrum of informal caring using data from a nationally representative survey of
caregivers in the Swedish population
Results: We were able to identify three different caregiver profiles and analysed the extent to which informal caring was
shared with other formal- and informal co-carers.
The first profile, ”co-habitant family carer”, provides help for someone with care needs in the same household and were
mostly alone in intensive caregiving. This group was the oldest among the profiles, with a quarter between 75- 84 years old.
The second profile, ”the care network”, are caregivers who, together with other informal and formal co-carers, provides
help to someone with care needs in another household. 54% of these carers are older than 60 years old and took care of
another older person. Finally, ”the helpful fellowman” consists of caregivers providing help for someone without special
needs in another household. They were the youngest of the profiles, with 63% under 60 years.
Conclusions: Our data shows the extent of older people’s contributions to informal care. It also shows that caregivers are
not a homogenous group. Although policy and practice need to have a diverse group of carers in mind, the results also
suggest that it is the oldest group of carers that need the most support.
Reference 1:
Jegermalm, M. & Torgé, C.J. (2021). Three caregiver profiles: Who are they, what do they do, and who are their co-carers?
European Journal of Social Work. doi: 10.1080/13691457.2021.2016647
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To be diagnosed with dementia - a turning point?
Molvik, Inger
Category: Health Sciences / A good life and a good death
Introduction
Knowledge of how to organise health and social care services for people with dementia will have a major impact on persons
with dementia, their informal caregivers and care providers. The overall aim of the project is to improve dementia care in
Norway by exploring the experience of getting a dementia diagnosis for patients and relatives.
Material and Methods
The Trøndelag Health Study 4 (HUNT4 70+) 2017-19 included 11,700 participants aged 70+ in Nord-Trøndelag county and
the city of Trondheim in Norway. Participants were re-invited to participate in Ageing in Trøndelag (AiT) initiated in 2021.
Participants in AiT are asked if they have a diagnosis of dementia, and the same question is asked to their informal
caregivers. Through qualitative interviews in a subgroup (n=20), we investigate how the dementia diagnosis affects
everyday life of people with dementia and their caregivers and whether their health and social care needs are met. A
qualitative method with a phenomenological/hermeneutic approach is used, and semi-structured interviews are performed
on participants scoring below an age-adjusted threshold on the Montreal Cognitive Assessment Scale (MoCA).
Results
Preliminary results from the qualitative interviews suggest that it is possible to live a good life despite a low score at MoCA,
and that good, close relationships are important for living good lives with a cognitive diagnosis.
Conclusion
One can live a good life despite a cognitive diagnosis.
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Tools for assessing Prolonged Grief Disorder: Development and validity of the Aarhus PGDscale for ICD-11 and DSM-5-TR PGD.
O'Connor, Maja1; Vang, Maria Louison2; Komischke-Konnerup, Katrine B1; Steffensen, Christina Buur1; Elklit, Ask2
1
Aarhus University, 2Southern Denmark University
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
Loss, grief, and the life changes that follows are common experiences in old age. Most older people cope adaptively with
bereavement, but for a significant minority grief becomes complicated. Prolonged Grief Disorder (PGD) is a newly
established diagnosis in ICD-11 and DSM-5-TR that captures disordered grief. Reliable, valid and easy-to-use screening-tools
for PGD are needed. However, valid self-report measures that capture both the ICD-11 and DSM-5-TR symptoms of PGD are
scarce. The aim of the current study is to develop, test, and validate a self-report scale for ICD-11 and DSM-5-TR PGD.
Material and methods
The Aarhus PGD-Scale was developed from ICD-11 and DSM-5-TR PGD criteria through a rigorous process involving
clinicians, focus groups of bereaved adults, and clinical interviews. The scale was tested in a sample of 352 spousally (77%)
or parentally (33%) bereaved adults (mean age=66 years, 64% female). Validity of the scale will be evaluated with
confirmatory factor analysis, exploratory factor analysis, and item response analysis.
Results
We expect that the scale will show good psychometric properties. The results will also address potential challenges in
diagnostic criteria of ICD-11 and DSM-5-TR PGD. The data will be analyzed in the spring of 2022. We will present the
development and results of the scale at the conference.
Conclusions
We expect to present a valid and easy-to-use self-report tool for identifying PGD. This is especially important in relation to
older adults who is the age group that experience most losses and therefore may be in special need of identification and
treatment.
Reference 1:
OConnor, M., Larsen, L., Joensen, B. V., Boelen, P. A., Maccallum, F., Komischke-Konnerup, K., & Bryant, R. A. (2020). Valid
ICD-11 PGD Scales and Structured Clinical Interviews Needed. Frontiers in Psychology, 11, [1120].
https://doi.org/10.3389/fpsyg.2020.01120
Reference 2:
Killikelly, C., Zhou, N., Merzhvynska, M., Stelzer, E.-M., Dotschung, T., Rohner, S., . . . Maercker, A. (2020). Development of
the international prolonged grief disorder scale for the ICD-11: Measurement of core symptoms and culture items adapted
for chinese and german-speaking samples. Journal of Affective Disorders, 277, 568-576.
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Training program for formal and informal caregivers: CT4SILVERCAREGIVERS Project
Carvalho, Lucinda Sofia1; Guardado Moreira, Maria João; Pinheira, Vítor
1
Polytechnic Institute of Castelo Branco
Category: Social Research, Policy, and Practice / Education and competences in ageing societies
Introduction: The CT4SILVERCAREGIVERS project is being developed by a consortium of 7 partners from 6 European
countries: Spain, France, Hungary, Portugal, Greece and Ireland.
Objective: Creation of a training program on active and healthy aging for professionals caring for the elderly, within the
scope of the European Qualifications Framework; develop an online platform where the content of the training program.
Methods: It is a 24-month partnership (2020-22) funded under the Erasmus+ program, coordinated by the Diputación de
Zamora (Spain) and with the support of the Association de Gestion des Fonds Européens (France), Dafni (Greece), Rural Hub
(Ireland), TREBAG (Hungary), Instituto Politécnico Castelo Branco (Portugal) and University of Almeria (Spain). To this end,
European partners will develop innovative training modules that will test with the target audience and create a user
community through the platform and the Project Forum and Living laboratories. All resources and materials are developed
through a combination of non-formal education, theoretical content and flexible techniques that allow for later adaptation
according to needs.
Outcomes: promote the employability and mobility of workers who will develop personal, professional and social skills in
the context of formal and informal care. It is also intended that young people, women with low qualifications and
immigrants or inhabitants of rural areas develop fundamental skills for their personal growth and employability as
caregivers for the elderly.
Discussion / Conclusion: this project responds to the needs of individuals in different contexts: update training, prequalification, qualification or certification.
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Translation and psychometric evaluation of the Swedish version of the University of
Jyväskylä Active Aging Scale (UJACAS)
Nordeström, Frida1; Zingmark, Magnus1; Granbom, Marianne1; Slaug, Björn1; Rantanen, Taina2; Iwarsson, Susanne1
1
Lund University, 2Jyväskylä University
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: Active ageing pertaining to individuals can be defined as an individual’s striving for activity as per one’s goals,
abilities, and opportunities. Based on this, the University of Jyväskyä Active Aging Scale was developed (UJACAS; Rantanen
et al 2019). This self-rating scale comprises 17 activities assessed for subscales of will, ability and opportunity to act, and
extent of activity (68 items; score range 0-272). The aim of this study was to establish semantic equivalence and examine
psychometric properties of the Swedish version of the UJACAS for use with people aged +55.
Material and methods:
Semantic equivalence was established in an iterative, qualitative process involving authors with complementary language
skills. Representatives (n=6) for the population at target evaluated content validity. Test-retest reliability was examined in a
pre-study (n=63) using intraclass correlation coefficient (ICC), weighted kappa and percentage agreement. The UJACAS was
included in the RELOC-AGE prospective study (Zingmark et al. 2021) (n=824) where internal consistency and internal
reliability were evaluated by Cronbach’s alpha and Corrected total-item correlation.
Result:
Attaining saturation, semantic equivalence was considered achieved when all issues were resolved. Content validity was
evaluated as good. High ICC (0,88; 95% CI 0,80-0,93) and percentage agreement (86,7%) indicated good test-retest
reliability, while weighted kappa was moderate (0,45). Internal consistency was high (Cronbach alpha 0,84-0,91). Corrected
total-item correlation showed that 57 items (84%) reached the cut-off value of 0,3.
Conclusions: The results indicate that the Swedish version of the UJACAS is reliable and valid for assessment of active ageing
among people aged +55.
Reference 1:
Rantanen T, Portegijs E, Kokko K, Rantakokko M, Törmäkangas T, Saajanaho M. (2019) Developing an Assessment Method
of Active Aging: University of Jyvaskyla Active Aging Scale. Journal of Aging and Health Vol. 31(6) pp. 1002-1024
doi.org/10.1177/0898264317750449
Reference 2:
Zingmark M, Björk J, Granbom M, Gefenaite G, Nordeström F, Schmidt SM, Rantanen T, Slaug B, Iwarsson S. (2021)
Exploring Associations of Housing, Relocation, and Active and Healthy Aging in Sweden: Protocol for a Prospective
Longitudinal Mixed Methods Study. JMIR Res Protoc Vol 10(9)e:31137
doi: 10.2196/31137
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Two Nordic countries with different approaches to handling the COVID-19 pandemic â€“ a
comparison of Sweden and Denmark
Scheel-Hincke, Lasse Lybecker1
1
Unit for Epidemiology, Biostatistics and Biodemography, Department of Public Health, University of Southern Denmark,
Odense, Denmark
Category: Health Sciences / A good life and a good death
Background: Although Denmark and Sweden share many cultural and societal similarities, they reacted quite differently to
the COVID-19 outbreak in 2020. The Swedish approach has been widely debated (1), as they, compared to Denmark,
reacted later and relied largely on voluntary measures, which have likely contributed to staggering infection rates and
excess mortality (2). This study investigates short and medium term differences between Sweden and Denmark in relation
to mental health, daily activities, and medical care after the COVID-19 outbreak. Did the stricter lockdown in Denmark lead
to increased physical inactivity and worsened mental health? Alternatively, did the higher infection- and mortality rates in
Sweden impose more mental health problems?
Methods: We used data from SHARE wave 8 (2019/2020) and the two SHARE COVID-19 surveys (summer 2020/2021).
Multilevel logistic regression models were applied to investigate longitudinal and cross-sectional changes in Sweden and
Denmark.
Results: Both countries had a decreased risk of depressive symptoms and sleep problems during the summer 2020. For both
measures, the shortterm decline was largest in Denmark (depressive symptoms: 18.1% vs. 12.8%. Sleep problems: 19.9% vs.
16.7%), but the Danes also had a larger increase a year later. Swedish participants were more likely to reduce their daily
activities on the short term (shopping: OR=0.45. Visit family: OR=0.75), and less likely to have medical appointments
postponed (OR=1.80).
Conclusion: Only minor differences were identified between Sweden and Denmark in health and daily activities during the
pandemic. 50+-year old Scandinavians seem quite resiliant, despite major upheaval to their daily lives.
Reference 1:
Claeson M, Hanson S. COVID-19 and the Swedish enigma. The Lancet. 2021;397(10271):259-61.
Reference 2:
Mishra S, Scott JA, Laydon DJ, Flaxman S, Gandy A, Mellan TA, et al. Comparing the responses of the UK, Sweden and
Denmark to COVID-19 using counterfactual modelling. Sci Rep. 2021;11(1):16342.
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Validation of a wearable device to assess gait among older people while walking outdoors
Matikainen, Emmi1; Cronin, Neil2,3; Finni, Taija4; Sansgiri, Sailee4; Müller, Philipp5; Aartolahti, Eeva1; Sihvonen, Sanna1;
Rantakokko, Merja1
1
Institute of Rehabilitation, JAMK University of Applied Sciences, Jyväskylä, Finland, 2Neuromuscular Research Center,
Faculty of Sport and Health Sciences, University of Jyväskylä, Finland, 3School of Sport and Exercise, University of
Gloucestershire, UK, 4Neuromuscular Research Center, Faculty of Sport and Health Sciences, University of Jyväskylä,
Jyväskylä, Finland, 5Faculty of Information Technology and Communication Sciences, Tampere University, Tampere, Finland
Category: Health Sciences / Digitisation and technology
Introduction
Aging alters spatiotemporal gait parameters. Normally gait is assessed in a laboratory; outdoor measurements are less
common mainly because of a lack of suitable tools. GaitPod (GP) is a new lightweight wearable device, which uses sensor
fusion technology, enabling gait assessment outdoors (1). We studied the GP’s validity to detect gait parameters (step
length and duration, cadence, walking speed) among older people walking outdoors.
Material and methods
Fifteen participants (12 women, 3 men) aged over 70 years (mean 75, [70-91]) took part in the study in June 2021.
Participants walked on an outdoor sports track at a self-selected speed (16 x 20 meters) with the GP attached to the upper
back. Gait was recorded with the GP and filmed with high-speed cameras (ground truth values=GTV). Correlations/mean
values between the GTV and the GP values were evaluated. A previously developed MATLAB algorithm (1) for young
athletes was used to segment steps from the GP data based on the vertical velocity signal. Correlations/mean values
between the GTV and the GP values were evaluated.
Results
We found several inconsistencies between the GTV and GP parameters. Specifically, there was no correlation between GTV
and GP cadence values. Step duration/length and walking speed were either underestimated (by 0-85 %) or overestimated
(by 0-1429 %) in GP data compared to GTV.
Conclusion/significance
Further research is needed to establish the validity of the GP for accurately estimating gait parameters in older individuals.
We are currently exploring machine learning approaches to this problem.
Reference 1:
(1) Davidson, P., Virekunnas, H., Sharma, D., Piché, R., & Cronin, N. 2019. Continuous Analysis of Running Mechanics by
Means of an Integrated INS/GPS Device. Sensors, 19(6), 1480. doi:10.3390/s19061480
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Vitality of older adults through internal and external connectedness: a grounded theory
Julien, Anneke G.1; den Elzen, Wendy P.J.2,3; Reis, Ria4; Touwen, Dorothea P.5; Gussekloo, Jacobijn6,4; Drewes, Yvonne M.
1
Leiden University Medical Center, 2Atalmedial Diagnostics Centre, 3Department of Clinical Chemistry, Amsterdam Public
Health Research Institute, Amsterdam UMC, 4Department of Public Health and Primary Care, Leiden University Medical
Center, 5Department of Medical Ethics and Health Law, Leiden University Medical Center, 6Department of Internal
Medicine, Section Gerontology and Geriatrics, Leiden University Medical Center
Category: Health Sciences / Lifestyle, engagement and transition
Introduction: Vitality is a relatively unresearched concept and defined in existing literature either on the premise of one’s
functioning, or in terms of ‘feeling alive’. There is, however, not much known about the significance of a sense of
connectedness to life for vitality, especially from the perspective of older adults themselves. This research aims to explore
the possible association between the concepts of vitality and connectedness, in order to formulate a theory grounded in the
subjective perceptions that older adults themselves hold of vitality.
Material and methods: Following a constructivist grounded theory approach and theoretical sampling, constant
comparative analysis was performed on the transcripts of 15 semi-structured interviews, conducted in the Netherlands with
older adults (mean age of 73 years, 8 females and 7 males), regarding their vitality. Concurrently, empirical and theoretical
findings were translated into a theoretical conceptualisation.
Results: According to the older participants, connecting to life itself enhanced their sense of vitality. This connection was
achieved through internal connectedness (i.e. connecting to one's own life, intrinsic stimuli and intrinsic goals in an
independent manner) and external connectedness (i.e. social connectedness, environmental connectedness, engagement
with the external world). Furthermore, our findings revealed distinct interactions between internal and external
connectedness and facilitating tools, such as freedom from physical constraints, financial freedom and adaptation.
Conclusion: Our findings provide a holistic concept of vitality and connectedness and consolidate existing perspectives on
vitality into an overarching framework, which contributes to the development of effective care policy, healthcare
interventions and welfare services.
Reference 1:
van Wijngaarden E, Leget C, Goossensen A. Ready to give up on life: The lived experience of elderly people who feel life is
completed and no longer worth living. Soc Sci Med. 2015 Aug;138:257-64.
Reference 2:
Soderbacka T, Nystrom L, Fagerstrom L. Older persons’ experiences of what influences their vitality - a study of 65- and 75year-olds in Finland and Sweden. Scand J Caring Sci. 2017 Jun;31(2):378-87.
Image (next page)
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Volunteering in long-term care: Does context matter? Volunteering in nursing homes and
home-care sector
Tingvold, Laila; Førland, Oddvar1
1
Western Norway University of Applied Sciences, Centre for Care Research West
Category: Social Research, Policy, and Practice / Housing, generations and mobility
Introduction. Nursing homes and home care services are different spatial contexts, but little attention has been paid to
how this potentially may influence the possibilities for voluntary work (Repstad, 1991; Cour, 2019). The aim of this
presentation is to discuss the significance of context in volunteering in the LTC.
Material and methods. The study consisted of a cross-sectional survey conducted among leaders in nursing homes and
home services in 50 municipalities in Norway and twenty-one qualitative interviews with managers in LTC and voluntary
organizations. Descriptive and thematic analyses were used.
Results and discussion. Home care services had less voluntary work than nursing homes. Nursing homes typically have
many residents under one roof following a similar schedule. Thus, volunteer-run activities are held more easily at set times
and incorporated into the daily life of the institutions. In contrast, home dwellers stay in a more individualised setting with
more autonomy and can opt out of activities that nursing home residents would normally join. Skill acquisition, networking
and socializing are common motivations for volunteering, and a nursing home setting may be an easier context to obtain
this.
Conclusions. In the future, volunteers are expected to contribute more in LTC and elderly people to live longer years in their
own homes and receive health- and care services. Our conclusion is that context indeed matter, and more context specific
studies are needed to further explore opportunities and pitfalls for voluntary work, especially in the home care sector.
Reference 1:
Repstad, A. (1991).Institusjonssosiologi. Tano a/s, Otta.
Reference 2:
Cour, A. l. (2019). The management quest for authentic relationships in voluntary social care. Journal of Civil Society, 15(1),
1-17
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Vulnerability for perceived unsafety among older adults: A latent profile analysis
Golovchanova, Nadezhda1; Evans, Brittany1; Hellfeldt, Karin1; Andershed, Henrik1; Boersma, Katja1
1
Örebro University
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction
Feeling safe in the daily environment is an important component of well-being in later life. The Generalized Unsafety Theory
of Stress posits that perceived unsafety arises from various compromised life domains. However, empirical research
considering various configurations of vulnerability in these important life domains is scarce. The current study aimed at
identifying latent subgroups of older adults based on such configurations of vulnerability for perceived unsafety while
applying the person-oriented approach.
Material and methods
The data from a cross-sectional questionnaire study collected in 2019 in a mid-sized Swedish municipality were analyzed
(N=622, response rate 49.5%, Mage = 77.6; 60.9% female). We performed a latent profile analysis with frailty, fear of falling,
social support aspects, perceived neighborhood problems, and trust to others in the neighborhood as indicator variables for
identifying the profiles.
Results
The three-profile model was selected as optimal based on model fit indicators. The three profiles were labelled as 1)
compromised body and social networks (7.2%), 2) compromised context (17.9%), and 3) non-vulnerable (74.9%). Profile
membership could be statistically predicted by age, gender, and family status, but not by education, financial situation, or
previous victimization. The profiles significantly differed in perceived unsafety in the neighborhood and at home, worry
about crime, life satisfaction, and anxiety.
Conclusions
The study findings extend the knowledge on configurations of vulnerability factors for perceived unsafety and suggest a
substantial heterogeneity among older adults in terms of their vulnerability for perceived unsafety.
Reference 1:
Brosschot, J. F., Verkuil, B., & Thayer, J. F. (2018). Generalized Unsafety Theory of Stress: Unsafe Environments and
Conditions, and the Default Stress Response. International Journal of Environmental Research and Public Health, 15(3).
https://doi.org/10.3390/ijerph15030464
Reference 2:
Won, J., Lee, C., Forjuoh, S. N., & Ory, M. G. (2016). Neighborhood safety factors associated with older adults' health-related
outcomes: a systematic literature review. Social Science & Medicine, 165, 177-186.
https://doi.org/10.1016/j.socscimed.2016.07.024
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Wandering the wards: ward 'rules' and the consequences for people living with dementia
Featherstone, Katie1; Northcott, Andy2
1
Geller Institute of Ageing and Memory, University of West London, 2Geller Insitute of Ageing and Memory, University of
West London
Category: Behavioural and Social Sciences / Morbidity, medical treatment and ageing processes
This paper examines everyday cultures of care in hospital wards and the consequences for both people living with dementia
(PLWD) and ward staff. It explores institutional and ward strategies in the care of this significant patient group at the
bedside. Across these wards, the rehearsal and duplication of a remarkably stable interactional performance was observed
during the routines of bedside care. Across these encounters, ward staff communicated and reinforced the ‘rules’ of the
ward.
This hospital ethnography draws on two projects[i] examining specific features of everyday care for PLWD (the
phenomenon of ”resistance” to care and continence care) within acute wards (16) in eight hospitals across England and
Wales.
This paper illustrates key findings within the monograph Wandering the Wards[ii]. Drawing on Goffman’s examination of
the ”total institution” the paper explores institutional expectations and interactional patterns of care at the bedside to
provide ways of uncovering aspects of the social standing and understandings of PLWD, and the recognition and attribution
of this diagnostic category during an acute admission.
We identified ”tightening” of the rules for PLWD and the practices of containment, restriction, and restraint in their care,
which were associated with patterns of distress and ”collective disturbance”. The interaction between the patient and the
organisation and delivery of care at the bedside, supported and reinforced staff recognition and understandings of
dementia, and in turn, informed what constituted appropriate care for individuals within these wards. We conclude that
this produced dynamic and powerful patterns of what Goffman identified as ”institutional looping”.
Reference 1:
Funded by the NIHR HS&RD researcher-led awards 13/10/80 and 15/136/67
Reference 2:
Featherstone, K. and Northcott, A., 2020. Wandering the Wards: An Ethnography of Hospital Care and its Consequences for
People Living with Dementia.
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What changed – if anything? Everyday life of people aged over 65 during the Coronavirus
pandemic
Ahosola, Päivi1,2,3; Tuominen, Katariina1,2,3; Tiainen, Kristina1,2,3; Jylhä, Marja1,2,3; Jolanki, Outi1,4,3,2
1
Tampere University, 2Gerontology Research Centre (GEREC), 3Centre of Excellence in Research on Ageing and Care (CoE
AgeCare), 4University of Jyväskylä
Category: Behavioural and Social Sciences / Lifestyle, engagement and transition
Introduction. COVID-19 pandemic and the measures countries have carried out for it have influenced older adults’ lives
worldwide. We examined how the pandemic has affected older people’s lives and well-being in Finland.
Materials and methods. Our main data come from telephone interviews with 31 people (aged 64-96) conducted during
summer 2020. The data were analysed using content analysis. In addition, we use first results of a nation-wide survey
(n=3088) conducted in winter 2020-2021.
Results. The period of restrictions imposed during the pandemic particularly affected the lives of older people in many
ways. Yet they were willing to accept (85%) these restrictions. Many felt that their everyday lives had remained the same or
changed only a little. Some felt that their lives had become worse, and some that they had become better.
For many, life before the pandemic had been so challenging, and social contact so rare, that the pandemic restrictions did
not make their situation any worse. Many had developed innovative new ways to behave safely, and this enabled them to
continue their everyday lives almost unchanged. Walkways and green spaces had become more important for well-being.
Connecting with other people by telephone was important. New technologies to support meetings online played no
significant role, except for the few who were familiar with them.
Conclusion. Older people were adaptive and flexible in their everyday lives, and their life experience influenced their ability
to face various challenges during the pandemic.
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What’s pension got to do with it? Mortality inequality at older ages.
Fritzell, Johan1; Forslund, Maria2; Östergren, Olof2
1
Aging Research Center, Karolinska Institutet & Stockholm University, 2Stockholm University
Category: Social Research, Policy, and Practice / A good life and a good death
Introduction
The potential role of social protection systems and welfare states for population health and mortality has attracted
increased interest in recent decades but mostly focused on overall characteristics or clusters of countries, and often
neglecting older people. We focus on the key social protection scheme for old adults: the level of pension generosity. Our
study is novel as it examines not only life expectancy (LE), but the association to variation in LE (van Raalte et al. 2018)
across countries and over time.
Methods and Materials
Our sources of data are from the Human Mortality Database and the Social Policy Indicator Database. Data for OECD
countries are matched and analysed by pooled time-series regression analyses with fixed effects.
Results
The results indicate that the generosity of pension based on work history is positively associated with remaining LE at age
65 for men but not for women. Minimum pension, on the other hand, shows positive associations to LE for women as well
for men. Concerning the variation in LE (65+) we find that more generous minimum pensions are associated with reduced
variation for women.
Conclusions
We provide new insights in how pension policies potentially influence mortality among older persons especially by
extending our analyses to inequality. These results points to the importance of basic pensions. The gendered division of
labour is a plausible explanation for the importance of non-contributory or minimum pensions for women, while for men
also pension based on previous work history is of importance.
Reference 1:
A.A. van Raalte, I. Sasson, P.Martikainen (2018) The case for monitoring life-span inequality. Focus on variation in age at
death, not just average age. Science 362 (6418): 1002-1004
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When you are elderly, where would you like to live?
Guardado Moreira, Maria João1; Andrade, David2; Pinheira, Vitor1
1
Polytechnic Institute of Castelo Branco / Age.Comm, 2Polytechnic Institute of Castelo Branco
Category: Social Research, Policy, and Practice / Housing, generations and mobility
Introduction: When asked where they want to age, older people express the desire to stay in their homes. Giving individuals
the opportunity and conditions to age where they want is a fundamental goal of social policies for ageing. Ageing in Place
should be understood not as a resource but rather as the first option due to the advantages of social inclusion and
emotional reward that, in most situations, are associated. The main objective of this study is to analyze the
sociodemographic characteristics and factors that justify the choice of the elderly and future elderly in a region of the
interior of Portugal to age at home.
Materials/Methods: Data were collected through two questionnaire surveys, applied to people aged 55 and over living in
the community (N=484), in municipalities in the Portuguese interior, within the scope of the PerSoParAge Project.
Descriptive statistics were used to explore the sample characterization variables and to verify the existence of a relationship
between the option of residence and the sociodemographic characteristics, and between the option of residence and the
support networks, the housing conditions and health, ANOVA analysis of variance was used.
Results/ Conclusions: Age and education are related to the option of being aged at home, especially at younger ages (lower
levels of disability) and higher levels of education (better financial conditions). Health is an essential factor when choosing a
future residence, and individuals with a better perception of their health status and with lower levels of disability prefer to
stay at home.
Reference 1:
Dendle, K., Miller, E., Buys, L., & Vine, D. (2021). My home in later life: A phenomenographic study of older adults'
experience of home. Journal of Aging Studies, 57, 100935. doi: https://doi.org/10.1016/j.jaging.2021.100935
Reference 2:
Pinheira, V., Moreira, M.JG., Rodrigues, Ana, A., Batista, D., Alves, J., Patrício, R. & Pissarra, P. (2020). I want to live in my
home” a challenge for inland communities in the context of ageing in place. Egitania Sciencia, Special Edition Age Comm,
43-52. http://egitaniasciencia2.ipg.pt/index.php/egitania_sciencia/article/view/366
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Who benefits most of a cognitive behavioural group programme to manage concerns about
falling in older adults?
Zijlstra, G.A. Rixt1; Crutzen, Rik2; Dorresteijn, Tanja A.C.3; Winkens, Bjorn4; Kempen, Gertrudis I.J.M.1; Kruisbrink, Marlot1
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Maastricht University, Faculty of Health, Medicine and Life Sciences, Department of Health Services Research, Care and
Public Health Research Institute (CAPHRI), 2Maastricht University, Faculty of Health, Medicine and Life Sciences,
Department of Health Promotion, Care and Public Health Research Institute (CAPHRI), 3Public Health Service Limburg North,
Department of Strategy and Policy, Venlo, 4Maastricht University, Faculty of Health, Medicine and Life Sciences,
Department of Methodology & Statistics, Care and Public Health Research Institute (CAPHRI)
Category: Behavioural and Social Sciences / Housing, generations and mobility
Introduction: Concerns about falling are common in older adults and can lead to a decrease in physical activity, social
engagement and quality of life. In a randomized controlled trial (RCT), a cognitive behavioural group programme showed
effective in reducing concerns about falling, increasing daily activity and reducing the number of recurrent fallers. This study
explored who benefited most from the programme regarding concerns about falling.
Material and methods: Secondary data analyses of the RCT concerning the 8-week cognitive behavioural group programme
were performed (n = 540). Linear mixed models (intention-to-treat and on-treatment analyses) were applied to explore
whether participant characteristics moderated the programme effect on concerns about falling directly after the
programme. Nineteen demographic, health and socio-cognitive characteristics were taken into account.
Results: Most participant characteristics did not moderate the programme effects on concerns about falling directly after
the programme. In the intention-to-treat analysis, symptoms of depression significantly moderated the programme effects.
This implied that older adults with more symptom of depression benefited more from the programme, i.e. their concerns
about falling barely increased due to the programme’s buffering effect. In the on-treatment analyses, symptoms of
depression, ADL (activities of daily living) disability, perceived consequences of falling (loss of independence subscale), and
perceived general health significantly moderated the effects.
Conclusions: Older adults with more symptoms of depressions, more ADL disability, more perceived consequences of falling
(loss of independence) and fair perceived general health may benefit more from a cognitive behavioural group programme
regarding concerns about falling.
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Will your child take care of you in old age? Unequal caregiving from adult children to older
parents in Sweden
von Saenger, Isabelle1; Dahlberg, Lena2; Augustsson, Erika1; Fritzell, Johan1; Lennartsson, Carin1,3
1
Aging Research Center, Karolinska Institutet and Stockholm University, Stockholm, 2School of Health and Welfare, Dalarna
University, Falun, 3Swedish Institute for Social Research, Stockholm University, Stockholm
Category: Social Research, Policy, and Practice / Housing, generations and mobility
Introduction
Intergenerational family care from adult children to older parents is growing and differ by gender and socioeconomic status.
However, few studies have the possibilities to consider gender and socioeconomic positions of both the child and their
parent in the distribution of caregiving of older adults, and little is known about the number of different care tasks. In this
study, we will take these limitations into consideration when examining intergenerational care transfers from adult children
to older parents.
Material and methods
Data from the nationally representative 2011 SWEOLD survey was used, including child specific information from parents
aged 76 years and above. Analyzes were performed with ordered logistic regression.
Results
Nearly one third of all children provided care to a parent; most commonly one care task, but nearly 10 percent of all
caregivers provided three or more tasks. Adjusting for parental gender, socioeconomic status, and geographical proximity
daughters with manual occupations provided more care tasks than daughters with non-manual occupations. The opposite
was true for sons. Among manual workers, daughters provided more care tasks than sons.
Conclusion
Gender and socioeconomic status of children are important when identifying those giving more care than others.
Knowledge about levels and patterns of family care transfers has important implications for how to reduce unequal
caregiving in present and future generations.
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Years with and without home based services for the 70+ population in Norway. Trends over
three decades 1995-2016
Chang Gudjonsson, Milan; Michelet, Mona; Strand, Bjørn Heine1
1
Folkehelseinstituttet
Category: Social Research, Policy, and Practice / Morbidity, medical treatment and ageing processes
Introduction: Life expectancy (LE) is increasing worldwide, while there is lack of information on years of formal care use
among the aging population. The current study examined the trend of LE for formal care use among Norwegian older adults
over three decades 1995-2016 in Norway.
Methods: A total of 25,263 participants aged 70+ were included in the Trøndelag Health Study (HUNT) survey 2 (1995-97), 3
(2006-08), and 4 (2017-19). Participants reported the use of formal basic help and nursing in the home. Prevalence of home
based services were standardized to the Norwegian population by age, sex and education using post stratification weights.
Finally, LE was estimated using National mortality data by age, sex and education combined with the formal service use data
using the Sullivan method to estimate expected years with and without basic services and nursing services in Norway.
Results: During 1995/97-2017/19, the service use decreased from 22.6% to 6.2% for basic help care, and 6.4% to 5.5% for
receiving home nursing. LE at age 70 from 1995 to 2016 increased 3.4 years in men, and 2.4 years in women. Expected years
receiving basic help decreased by 1.1 years (2.6 to 1.5 years) in men and 1.6 years (4.5 to 2.9 years) in women, while LE for
home nursing increased from 0.7 years (0.7 to 1.4 years) in men and 1.3 years (1.4 to 2.7 years) in women.
Conclusions: Years receiving home nursing increased during 1995-2016, while years receiving basic help care decreased in
the older Norwegian population.
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